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1 PITC (AOR:4.1, p=0.002). Participants who were
tested by HIVE were more likely to want to test
Facility-based HIV seltesting for again using the same method and more likely to

. . . recommend testing to others compared to those
OUtpatlentS dramatlcally Increases tested by Optimized PITC or PITC. No adverse events

HIV testing in Malawi: a cluster were reported in the HIVST arm.
randomized trial . . . :
Conclusions: Facilitybased HIVST in outpatient
waiting-spaces dramatically increased HIV testing
and identification of HI\infected persons among
outpatients in Malawi, with minimal risk for loss of
confidentiality or adverse events. Analyses for
linkage to care arenderway. Evaluations of routine
program implementation are needed to determine
best strategies to take facilitpased HIVST to scale.

Dovel K2 NyirendaM?, Shaba ¥ Offorjebe O3, Balakasi ¥
Nichols B Phiri K Schooley & Hoffman R

David Geffen School of Medicine at UCLA,Angeles, Los
Angeles, Uied States,?Partners in Hope, Lilongwe, Malawi,
3Charles R. Drew University of Medicine $eidnceLos Angeles,
United States,*Boston University School of Public Health,
Department of Global Health, Boston, United States

Background HIV seltesting (HIVST) increases
testing coverage in community settings in sub
Saharan Africa, but scalability is a challenge due t¢
resource constraints. Outpatient departments
provide an ideal space to integrate HIVST into-low
resource health systems due to high olie&’olume
and long waitimes. We evaluated an HIVST
intervention in outpatient waitingspaces of
hospitals and health centres in Malawi.

Methods: A cluster randomized trial was conducted
at 15 health facilities in Central/Southern Malawi
between Septembe2017-January2018. Facilities
were randomized 1:1:1: (1) routine provider
initiated testing and counseling (PITC); (2)
Optimized PITC (additional provider trainings and
job-aids); and (3) HIVST (including Oraquick HIV self
test® demonstration, distributignand kit use in
outpatient waiting spaces, private spaces for
interpretation, and optional postest counseling).
The primary outcome was Hbesting among
outpatients. Exit surveys were conducted with a
random sample of outpatients.

Results: 5,675 outmtients completed an exit

survey. There were no differences by arm (Table)
52% of outpatients in the HIVST arm tested for HI\
compared to 14% in Optimized PITC (AOR:6.6 p
0.001) and 12% in PITC (AOR:7.6 p< 0.001). For
HIVST, 60% of outpatients in need t&sting
(defined as tested> 12months ago and never tested
HI\tpositive) were tested compared to 18% in
Optimized PITC and 16% in PITC. There was Mo
significant difference in the proportion of clients
tested who reported previously testing Hpésitive

0 M for all arms). Positivity rates did not differ by
arm, however, HIVST was associated with a highe
absolute number of new positives identified
compared to Optimized PITC (AOR:2.9, p=0.01) and

N
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Equity not equality of services: Case
of HIV Differentiated Service
Delivery Model (DSDM) in Rwanda

Ribakare M RemeraE, Kamali 4 Maliboli M, Mutunge E
Habimana B Machara F, Uwungutse M

Rwanda Biomedical Center, Kigali, Rwanda

Background Rwanda is among few countries at the
forefront of reaching the second 90 and achieving
HIV epidemic control in the ne&nture with more
than 80% of treatment coverage.

The National roll out of Antiretroviral Treatment
(ART) started in 2003, since then patients were
initiated to ART progressivelyoased on CD4
threshold up to 1st July 2016 when Rwanda started
the implementah 2y 2F G ¢NBIF G !
patients as per WHO recommendation While this
was another golden opportunity to increase the
number of new patients on treatment and put the
national HIV program in the right direction towards
achievement of the 9®0-90 tamgets, there was a
foreseeable burden to the existing health systems
given the likelihood of a disproportionate increase
in the number of clients versus the number of
health care providers. Furthermore, given the
extensive national treatment coverage andeth
duration of treatment programs to date, there is a
cluster of patients in the HIV program who have
been on treatment for a long time; some of whom
are deemed stable on treatment as defined by their
biological and clinical parameters with no need of
monthly visit..

DSDM has been one of solutions to mitigate the
burden of healthcare providers and to reduce the
frequency of visits of the patients at health facility.

Methods: Since December 2016, patients were
categorised into 2 groups: Stable and Unstable
Stable patients being all adult patients on ART for
more than 18months with 2 recent consecutive
undetectable VL (VL<20copies), those not fulfilling
these criteria were classified as unstable.
Stable patients have been scheduled for 6 months
clinical vidi and 3 months pharmacy pick while
unstable patients had clinical visit and pharmacy
pick up of 3 and 1month respectively as routine. The
implementation is progressive based on patient
appointment and classification.

Results:By December 2017, 47.6% ofudtdpatients

ffé | L+

on ART for more than 18months have been

classified as stable thus are coming to health facility
for their drug refill on quarterly basis and clinical
visit every 6monthsThe classification of patients is
dynamic and the number of stable patis is
increasing with the time. Based on the DSDM
implementation, the definition of stable group is
being revised to be more inclusive and target more
people living with HIV.

ConclusionThe spacing of visits is one of strategies

to mitigate health facities workload but also

LI GASyGa WodzZNRSy G2 @AaAri
This is also a motivation tool for patients with poor
adherence for future VL suppression. An evaluation
should be done to inform the program and ensure
quality of services is neatffected.

Ll2aAidargs
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3 STl (OR=2.66, 95% CI 14487, p=0.001) and being
forced to have sex in the last 6 montf@R=3.69,
PrEP uptake among pregnant and 95% C:j 1.68.06, pf:O.O((j)l)i The most frequentlﬁ/
] reported reasons for declining PrEP were the
pOStpari[um Women.ResuItSTrom perception that HIV risk was low (46%) and the
a large implementation program partner was HI\hegative (43%); few women
within routine maternal child accepting PrEP feared intimate partner violence as

aresult (2%

health (MCH) clinics in Kenya

Conclusions: In this pregnant and postpartum

Kinuthia § Pintye 3 Abuna F; Lagat B, Mugwanya K Detinger population, a substantial number of women desired
F, Bhatt N, Serede ¥ Sila3 Baeten?) JohrStewart G and started PrEP. PrEP initiators were younger and

more likely to have HIV risk factors than those who
!Kenyatta National Hospital, Nairobi, Keny&iversity of declined PrEP.

Washington, Seattle, United Statédniversity of Washington,
Nairobi, Kenya

Background Very few examples of PrEP delivesy
pregnant and postpartum women have been
reported. The PrEP Implementation for Young
Women and Adolescents (PrIYA) Program provide
realworld evidence on delivering PrEP to pregnant|
and postpartum women in Western Kenya.

1)

Methods: PrIYA is part of th®REAMS Innovation
Challenge funded by PEPFAR managed by JSI
Research & Training Institute, Ind/le approached
HIMuninfected pregnant women seeking routine
antenatal (ANC) and postnatal (PNC) services at 1
maternal and child health clinics in Kisumu Cgunt
Kenya from June to December 2017. At each patient
encounter, screening for behavioral risk factors and
willingness to consider PrEP was conducted pef
national PrEP guidelines. Those who were willing td
consider PrEP were assessed for medical eligibility
and those eligible were offered PrEP at the same
visit. Logistic regression models determined
correlates of PrEP initiation.

[¢}}

Results:In total, we conducted 9,704 assessments
among pregnant and postpartum clients for
behavioral risk factors and willingas to consider
PrEP. The median age was 24 years (IGEBR1B1%
RAR y2i0 1y26 GKSANI YIf$H LINIYySNDa | L+ adlkiddza I yR
84% were married. Overall, 1,856 (19%) of
encounters led to PrEP initiation; only 6 women
(<0.01%) were medically ineligible (creatinine
clearance <50 min/mL). Frequency of PrEP initiatior]
differed by male partner HIV status (Ht\égative
7%, unknown 43%, Hipbsitive 79%, p<0.001).
PrEP initiation was more common in the
postpartum period than during pregnancy (23% vs
16%, p<0.001). Women yoger than 24 years of
age were more likely than older women to initiate
PrEP (OR=1.18, 95% Cl 1108, p=<0.001).
Initiating PrEP was also associated with having ap
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4 also supporting the RSP and ORWSs to develop
pocketsized teaching aidesnoKP human rights to
Leave no stone unturned: mu|tip|e guide them in dealing with violence cases and
structural response for KP navigating peer victim survivors.
programming in Swaziland ConclusionsA collaborative response to structural
barriers is essential to guide effective KP program
Sithole, B; Muzart, &5 Dlamini, P, Mthethwa, F; Msibi, Z; implementation. Multistrategy response appears
Matse, S.; Gambu, N; Lukhele, K. Dlamini, M3, Akolo, & to effectively inform KP programming, as partners
Wilcher, R Mark, N; Chilongozi, b benefit from varying synergies in addressing
structural barriers in the hostile KP environment in
LFH 360, LINKAGES Swaziland, Mbabane, Swazilgitl; 360, Swaziland.
Washington, DC, USA;Swaziland National AIDS Programme Key words: Collaboration, key population, Royal
(SNAP), Mbabane, Swaziland Swaziland Police Service, violence, HIV services

Background In many countries, key populations
(KPs), including female sex workers (FSWSs), me
who have sex wittmen (MSM), transgender people,
and people who inject drugs, continue to
experience a hostile environment that increases
their vulnerability and limits their access to HIV
services. We present our experience using a multi
strategy structural response amomgPs within the
USAIBand PEPFARNded LINKAGES Swaziland
project.

>

Description: The multistrategy response is a KP
stakeholder framework spearheaded by Swaziland
National AIDS Programme (SNAP) to respond t
structural issues preventing KPs from acceassitv
services. We are working with multiple stakeholders
on a structural response, including the Royal
Swaziland Police (RSP) and KP outreach workefs
(ORWS). First, we rolled out a training of trainers on
KP rights to care by training 42 RSP and 58 ORWs.
The trained RSP in turn trained a lower cadre of
frontline officers who are involved in arbitrary
arresting of KP individuals. The ORWs were trained
on how to screen for violence, provide immediate
remedial action, refer their peers to health facilities,
report to the police, and provide peer sensitization
on human rights. Second, we provided
comprehensive HIV services to KPs in places whe
they meet their clients, including hot spots. Third,
qualitative data were obtained on lessons learned
using prograrmiools.

O

[¢']

Lesson LearnedAs the result of the response, RSP
commanders have established a position for a
contact person for KP victims in police stations, ang
the number of reported cases of violence has
increased. Six orientation meetings were held with
lower ranking officers to sensitize them on
observing individual rights in arresting people,
including KP individuals, as outlined in the
Swaziland Constitution. LINKAGES and SNAP are
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Rilot implementation of point of
care early infantHIVdiagnosis in
Kenya.

Odhiambo &€ Bowen R Kingwara 1. Ochuka B Kimosop B
Waweru M, Masaba R Onsase '] Nyakeriga & Matu L,
Mwangi E

!Elizabeth Glaser Petfia Aids Foundation, Nairobi, Kenya,
2National Public Health Laboratories, Nairobi, Kenya

Background In 2016, it was estimated that 1.5
million persons were living with HIV in Kenya
including 98,000 children aged1@ years. About
72% of these childrewere receiving antiretroviral
treatment (ART). Kenya has one tfe most
advanced conventional EID systems in-Salharan
Africa, benefiting from a huge investment in an
electronic results database (withresults readily
available immediately after testing), an electronic
health record system and an extensive sample
referral network in a hub and spoke model (average
20 spokes/hub). Despite this investment, only 46%
of an expected 79,475 Hhkposed infants
accessed HIV testing by two months of age through
DNA PCR. Moreover, ART initiation among thoss
testing stood at 80% (2257 infants) with 20% mostly|
lost to follow up or dead possibly due to delays in
return of Results to caregivers among other
reasons. Thiss partly because EID specimen must
be transported to eight conventional laboratories
which are few and far apart. Pohof-care (POC)
diagnosis equipment placed at health facilities may
provide an opportunity to reduce turnaround time
(TAT) of ElDesuls by eliminating the need to
transport samples over long distances.
Unitaid/EGPAF POC EID project (20059) aims at
reducing HIMfelated mortality by increasing the
number of HIVpositive infants whose HIV status is
known by facilitating early return @ésults and ART
initiation throughintroduction and scaleup of POC
EID.

Methods: We conducted an evaluation to
determine effect of POC EID on key service deliver
indicators compared to conventional EID in project
sites. Preintervention conventional Bl data were
collected retrospectively from registers across a
purposively sampled subet of sites. Post
intervention data for specimens processed from
August 2017 to January 2018 were collected
prospectively using a POC EID testing form. POC H

equipmentwere placed in existing sample referral

ID

hubs with spokes leveraging on the existing sample
transport network to refer samples for testing. This
model allowed for increased efficiency and
coverage of POC EID testing across-hagia low
volume facilitiesMedian TATpercentage ofesults
received by caregiver, and HiMected infants
initiated on ART were compared between
conventional and POC EID.

ResultsRetrospective préntervention data on 540
conventional EID tests from 18 sites and POC EID
data on 778 tests in 3 hubs and 32 spokes were
available. With POC EID, 99% of caregivers received
their test resultswithin 30 days compared to 19%
with conventional EID. The median TAT from sample
collection to result return to caregivers decreased
from 52 days with conventional EID to two days with
POC EID. All (100%) ktfected infants at POC EID
sties were initiated on ART compared to 71% under
conventional ED. Among POC EID testing sites, the
median TAT for result return to caregiver was same
day at hub sites while it was four days at spoke sites.

Conclusions:POC EID has led to increased ART
initiation rates which may lead to improved survival.
A hub andspoke model can expand access to POC
EID, with minimal investment compared to
conventional network.
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A crosscountry unit cost analysis of
community-based HIV selfest kit
distribution in Malawi, Zambia and
Zimbabwe

MangenahCG, Mwenge & Sande 3. Ahmed RE
Chiwawa B Chigwenah T Kanema %5 Mutseta M, Nalubamba
M1, Chilongosi'R Indravudh £ Sibanda £ Neuman M, Ncube
G, Ong 9 Mugurungi @ Hatzold K Johnson C Ayles FF,
Corbett ES, Cowan F% Maheswarar19, TerrisPrestholt F

1Centre for Sexual Health, HIV and AIDS Research (CeSHH
Zimbabwe, Harare, ZimbabweéZambart, Lusaka, Zambia,
SMalawi-LiverpooMWellcome Trust Clinical Research Programme
Blantyre, Malawi,*Population Senws International, Harare,
Zimbabwe?Faculty of Public Health and Policy, London School
Hygiene and Tropical Medicine (LSHTM), London, United Kingdd
SFaculty of Infectious and Tropical Diseases, London School
Hygiene and Tropical Medicine (LSHIbHdon, United Kingdom,
“Ministry of Health and Child Care (MoHCC), Harare, Zimbabw
8Population  Services International,, Blantyre, Malawi,
‘Department of HIV/AIDS, World Health Organization, Genev
Switzerland ,'°Department of International Public Héal
Liverpool School of Tropical Medicine, Liverpool, United Kingdol
USociety for Family Health, Lusaka, Zanitapulation Services
International, Blantyre, Malawi

Background WHO recommends HIV sédfsting
(HIVST) as an additional strategy fordging the
testing gap, with potential to contribute to UNAIDS
909090 targets by 2020. As promotion of
sustainable HRfesting service (HTS) strategies
requires indepth understanding of attendant costs
and cost implications we assessed unit costs o
door-to-door distribution of HIVST in Malawi,
Zambia and Zimbabwe.

Methods: Detailed micrecosting was conducted in
11, 16 and 44 community sites in Malawi, Zambia
and Zimbabwe (20147), respectively, alongside
clusterrandomised  trials  that  evaluated
populaion-level impact of HIV testing and demand
for antiretroviral therapyfrom distribution of oral
fluid HIVST kits by trained communligsed
distribution agents.Guided by Global Health Cost
Consortium principles togown costing was
supplemented by bottorrup observations of
distribution to generate total and unit economic
costs, and variation by siteCosting (2016 USS$),
used the provider perspective for stanp, capital
and recurrent costs, reflecting actual expenses ang
resource usage. During this stu}VST unit price

RQ9% 69S

f
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dropped from $3.50 to $3.00 and then $2. We have

AR

m,

not modelled the effect of those recent reductions
in price per kit.

Results: 163,300 HIVST kits were distributed in
Malawi, 140,024 in Zambia and 93,459 in
Zimbabwe. In comparison, fatiégs HTS numbers
were 16,921, 27,888 and 44,727 within the same
communities  respectively. Men reached
r%presented 49%, 51% and 43% of total recipients,
compared to 34%, 37% and 26% respectively. Total
intervention costs were $1,141,918 (Malawi),
$1,613,3@ (Zambia) and $1,416,630 (Zimbabwe).
Costs per kit distributed were $8.28 (range in 11
clusters: $6.3819.59) for Malawi, $17.36 (range in
16 clusters: $5.7840.84) for Zambia and $15.16
(range in 43 clusters: $11.5566.14) in Zimbabwe.
This was highethan facilityHTS costs, at $5.03
($2.95$8.33), $4.24 ($2.4$6.24), and $8.79
($3.38%21.51), for the same communities. Key cost
drivers were personnel, test kits, and other supplies.

Conclusion Costs per kit distributed were higher
than facilityHTSin same communities. This was
expected however agesults show community
based HIVST not only attracted higher absolute
numbers but a higher proportion of harder to reach
men, rather than easy to reach testers at facilities
serving same communities. As t®sare mainly
driven by personnel and HIVST kits however,
potential exists for cost reductions resulting from
economies of scale, and lower unit prices of HIVST
kits as programmes scale up.
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Secondary distribution of HIV self
tests as a way to promote HIV
testing among male partners of
young women: subgroup analysis
from a randomized trial

Agot K, Ambia 4 Obonyo B Thirumurthy A

limpact Research And Development Organization, Kisumu, Kenya,

2Colonial Penn Center, 36ddcust Walk Philadelphia, PA 19104
6218, Pennysyvamnia, USA

Background HIV risk among young women in
eastern and southern Africa remains extremely high
and agedisparate sexual relationships are widely
believed to be a contributing factor. Interventions
that promote HIV testing among male partners of
young women are essential for reducing HIV risk
Given compelling evidence on the acceptability of
HIV seltesting (HIVST), we assessed whethel
provision of multiple selfests to young women can
result inhigher male partner testing.

Methods: This substudy analyzed data among a
subgroup of young women aged -2& years who
participated in a larger randomized trial conducted
at clinics in Kisumu, Kenya (NCT02386215). The tria
enrolled women seeking anteratand postpartum
care and randomized them to receive two HIV self
tests (HIVST group) or a comparison group in which
invitation cards were given to encourage clinic
based HIV testing. Women in the HIVST group als|
received a brief demonstration of how tase self
tests along with pictorial use instructions. Folloyy
interviews were conducted with women at 3
months to assess whether partner and couples
testing occurred. The primary outcome was partner
testing and the secondary outcome was couples|
testing. Logistic regression analyses were used tg
compare outcomes in the two study groups.

@)

Results:Of 599 women enrolled in the trial in 2015,
367 (61.2%) were aged I8 years. Eightgight
percent of the young women were married. A total
of 179 and 188 womenvere randomized to the
HIVST and comparison groups, respectively. Fellow
up interviews were completed by 347 women
(94.5%). Male partner testing uptake was 92.4% in
the HIVST group and 55.7% in the comparison group
(odds ratio 9.7, 95% CI 51B.3). Couple testing
was also significantly more likely in the HIVST group

than the comparison group (77.8% vs. 38.1%, odds
ratio 5.7, 95% CI 3.8.1).

ConclusionsProvision of multiple HIV seiésts to
young women seeking pregnant and postpartum
care was very ééctive in increasing male partner
and couples testing. Although not generalizable to
unmarried young women, the findings suggest that
HIVST can play a prominent role in facilitating
testing among their male partners. As countries
begin to scalaip HIVSTfurther investigation of
secondary distribution interventions among young
women is warranted.
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School health nursing programme
for adolescents

Ahmed N, Herman & Matshini P, Smitsdorff B Classen B
Bekker L

Desmond T HIV Foundation, Cape Town, South Africa

Background Adolescents need appropriate and
accessible services that recognise and support thei
needs as they transition from childhood to
adulthood. While school health nurses exist, they
are lacking in secalary schools. It is during this
time that issues around sexual and psychologica
health are more pressing as adolescents develop
including HIV, sexual and reproductive health (SRH
and mental health. Without easily accessible
pathways to adolescent youthriendly services
(AYFS) that do not take them out of the learning
environment for longer than needed, the impact on
health can be at a significant personal cost, lasting
long into the future. We aimed to offer AYFS as 4
school health nursing programme isecondary
schools in Cape Town, South Africa.

Materials & Methods: Secondary schools in the
YEALIF2YGSAY | yR -districtiw@re S {
selected in collaboration with the provincial
departments of education. Schools were selected
based on locatiorwithin the subdistrict, having
females in Grades-82, and student pregnancy data
for the preceding three years. Stakeholder
relationships were developed with schools, and the
school health nursing programme was offered, with
permission for a registeredurse to attend weekly
to fortnightly offering a range of healthcare services
to school learners. Emergency advice was alsq
available within school hours.

Results: 30/45 schools gave permission for the
programme. 143 students have been seen since the
programme started in February 2018, of whom the
majority were female (n=107), median age of 16
years (range-1). Reasons for review included SRH
(n=27), contraception (n=20), gastrointestinal (n=8),
general checkip (n=7), musculoskeletal (n=6),
eyes/ear/no/throat (n=7), skin (n=4), abuse (n=4),
respiratory (n=3), neurological (n=3), cardiac (n=2)

social issues (n=1) and mental health (n=1). 71

requested HIV tests of whom all were negative and
2 known positive; the most common risk factor was
not knowing K SA NJ LJ NIy SNR&a a i
pregnancy tests of whom 4 were positive; 2

10

requested terminations, 1 wanted to discuss the
result with a parent and 1 referred to antenatal
services. 12 males enquired about circumcisions. A
total of 45 referrals were muired; hospital (n=13),
social worker (n=6), local healthcare facilities
(n=25).

Conclusions:The majority of students requiring
healthcare were female with 44% requesting SRH,
reflecting current data on adolescent healthcare
needs and stressing the imngance of providing
services that support these issues. Referrals were
needed for approximately one third. Developing
AYFS within schools brings healthcare direct to
adolescents, enabling healthcare providers to reach
them at a time and place more condueito their
daily life; facilitating their needs, preventing them
from missing school, and furthering their education
and future possibilities. Enhancing this programme
) with the ability for more orsite treatment including
HIV and SRH management would Ifeate the
healthcare of adolescents further by reducing the
need for clinic attendance and referrals, thereby
reducing the burden on current existing health
services. Intervening early with preventative
measures can facilitate promoting positive health
and well being of adolescents and youth, with
implications on health economics too.

tQa tftlF Ay adzn
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Delivering highquality
comprehensive package of HIV
prevention, care, and treatment for
key populations is possible:
Experierce from two years of the
FHI 360 LINKAGES Malawi project

Kamanga & MasankhaBanda L, MtekaBanda t Banda &
Mkandawire M, Kalyati § Mpunga E Gondwe M Ruberintwari
M2, Akolo €

'FHI 360Lilongwe, Malaw?FHI 360, Washington DC, US

Background In Malawi, HIV prevalence is 8.8
percent among the general population but higher
among key populations (KPs): 62.7 percent among
female sex workers (FSW) and 17.5 percent among
men who have sex with men (MSM). FHI 360,
through the USAID/PEPFARded LINKAGES

project, provides comprehensive HIV prevention,
care, and treatment services for KPs. We presen
our experience implementing this project over a
two-year period.

Description We engaged government structures at
all levels, KPs, and cisdciety organizations (CSOSs)
to get the project running. Programmatic mapping
of hot spots and size estimation were conducted
through engagement of KPs. Using a plegr
model, KPs were recruited to support others with
HIV  prevention services, linkage to are,
antiretroviral therapy (ART), and retention. We built
the capacity of peer leaders through trainings and
microplanning, created safe spaces, and trained
health care workers to mitigate stigma and
discrimination.

Lessons learned=rom October 2016 tdune 2017,
the project reached 9,601 FSWs, 3,609 (38 percent
of whom were already HIV positive, and 5,136 of
whom were eligible for HIV testing; of the latter,
2,068 (40 percent) tested HIV positive and 1,862 (9(
percent) were initiated on ART. The totaimber of
HIVfpositive cases detected, 5,677/9601 (59.1
percent), is close to the 62.7 percent estimated HIV|
prevalence among FSWs in Malawi. A total of 3,02%
HI\fpositive FSWs were enrolled in community
care. We screened 13,827 FSWs for STls, diagnos
5119 (37 percent) cases, and treated 5,108. Of
2,696 MSM reached with services, 2,561 were
tested for HIV, 188 (7 percent) tested HIV positive,
and 114 (61 percent) were initiated on ART. We

D

12

screened 4,726 MSM for sexually transmitted
infections, diagnosed,585 (34 percent) cases, and
treated 1,507. Eightgeven FSW and 39 MSM
reported gendeibased violence and received
services. We identified 239 transgender women and
are now receiving HIV prevention, care, and
treatment.

Conclusions:Empowered KP membergositively
contribute to their health. In addition, engagement
with government, health care workers, and peer
leaders is key to ensuring a successful KP program.
Efforts are ongoing to document and scale up some
of the best practices emanating from theqgram.
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Clients of Female Sex Workers:
Recruitment and HIV prevalence in
Rwanda

Hoagland A Mbayiha A Mazzei A Sinabamenye*RNdandali
B!, Karita E Ndengo & MacDonald & Parker R Tichacek :
Allen 8

Projet San Francisco, Kigali, Rwaf@anters for Disease Control
and Prevention, Kigali, RwandBepartment of Pathology and
Laboratory Medicine, Emory University, Atlanta, United States

Background High HIV prevalence among female
sex workers (FSWh SubSaharan Africa is well
documented and in Rwanda strong HIV prevention
programs exist to provide services and support for
these womenProjet San Francisco (PSF) sought out
clients of FSWs to provide HIV testing services.

Methods: PSF in partnerspi with government
health facilities began providing services to FSW in
November 2015In March of 2016, PSF expanded
services to include a ortme visit for clients of
FSWs.Clients of FSWs were recruited using two
strategies; first, FSWs invited theirietits and
partners to come for services, second; PSF used
former FSWs to go into neighborhoods and
hotspots to invite men known to be clients of FSWs.
PSF received clients of FSWs at partner government
health facilities, services included HIV testing and
counseling, linkage to HIV care and treatment,
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syphilis testing and treatment, STI screening ang
treatment using syndromic management and
condom distribution.

ResultsFrom March 2016 through December 2017,
PSF received 7,451 clients of FSWs for seratcz3
government health facilities in 12 districts in
Rwanda.Client of FSWs had an average age of 34
years and 46.0% of the men were married at the
time of services. From the 7,451 men received, 614
were found to be HIV positive on the day of service
(751% previously known positive, 24.5% newly
identified as HIV positive, seroprevalence: 8.2%)
For men receiving services, 93.1% previously know
positive seHreported to be on ART treatment at
time of service provisionSyphilis (RPR) testing
occurred in 7224, of whom 496 (6.9%) received a
positive result and received treatment according to
national guidelinesOff the HIV positive men 126
(20.5%) had concurrent syphilis, while 1768 men
(23.7%) reported one or more STI symptoms|
(genital itching, genital ger, burning when
urinating etc.) and received treatment according to
national guidelines.

Conclusion These data show the HIV prevalence
among clients of FSWs (8.2%) is higher than th
national prevalence in Rwanda (3%). Additionally
clients of FSW hav higher seleported STI
symptoms (23.7%) compared to the male general
population (2%) in Rwandaresults from this
program can be wused to inform further
interventions for clients of sex workers.

11

PostExposure Prophylaxis and
Ongoing HIV Risk iRwanda:
Potential for PERo-PrEP Transition
Programs

Mills &, Malamba § Remera & Musoni € Macdonald G
Nsanzimana®s

1CDC Rwanda, Kigali, Rwarféayanda Biomedical Center, Kigali,
Rwanda
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Background Rwanda and other African countries
provide PostExposure Prophylaxis (PEP) at health
facilities for HIvhegative persons with recent
exposure to HIV. The country seeks to eliminate
new HIV infections using a combination of
strategies, and is currently considering the provision
of PreExposure PropHaxis (PrEP) following WHO
guidelines, but seeks to first identify the optimal
populations for PreEP implementation in the
Rwandan context.PEP programs represent an
important and unappreciated opportunity to
recognize and address HIV risk, both retrospety
relative to a suspected recent HIV exposure, and
prospectively in the form of possible PrEP. Women
and girls may disproportionately seek PEP more
often than men, often in response to gendeased
violence and/or sexual assaultin addition,
anecdotal evidence in Sulsaharan African
countries suggests that some persons are seeking
PEP repeatedly, and may be stigmatized or required
to pay in efforts to discourage repeated uptake of
PEPWe sought to analyze existing PEP data from
Rwanda to determine whber PEP recipients (who
were by definition HIV negative at the time of PEP
services) had a higher burden of subsequent HIV,
and might benefit from PrEP.

Methods: We performed a secondary analysis from
the Rwanda AIDS Indicator and HIV Incidence
Survey P132015. All analyses accounted for the
complex survey design. Logistic regression models
were used to assess factors associated with HIV
infection. All analyses were conducted in STATA
software Version 13.

ResultsA total of 101/13,893espondents age$s-

56 reported receiving Pogixposure Prophylaxis in
the prior 12 months, including 40 males and 61
females.Recent PEP recipients héd times higher
odds of being HIV positive (unadjusted Odds Ratio
[UOR] 6.5; 95% CI 318.2). This effect was seen
aadoss age and sex disaggregation, and was
exaggerated among the young, with persons under
25 years having >9 times higher odds of being HIV
positive (UOR 9.1; 95% CI -39.4). The subgroup
with the strongest association was adolescent
girls/lyoung women 124 years old; those with
recent PEP exposure had more than 10 times higher
odds of being HIV positive (UOR 10.1; 95% CI2.26
45.14).

Discussion: Rwandan PEP recipients are at
substantially increased risk of acquiring HIV,
suggesting that existing preveah efforts are

failing them. PEP programs should be -re
emphasized and strengthened, and recipients
should be provided effective ongoing prevention
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services including transition to PrEP for those with
ongoing substantial HIV riskCreation of PER-

PrEP tansition programs would leverage the
existence of PEP clients, who are already seekin
HIV prevention services at health facilities because
they recognize their own elevated HIV risk.
Successful PrEP implementation will also require
risk reduction and adérence support, and
consideration of PrEP cessation when risk has
reduced.

12

Who wants PrEP? Baseline
characteristics of clients initiating
PrEP when offered to the general
population in Swaziland.

Hettema A Hughey A Kohler 5 Oldenburg £ McMahon §
Lejeune € Matse § Barnighausen®T

Clinton Health Access Initiative, Mbabane,
?Heidelberg University, Heidelberg, Germatfiyniversity of
California, San Francisco, San Francisco,"MBWstry of Health,
Mbabane, Swaziland

Background Since 2015, the World Health
Organization recommends oral HIV geposure
prophylaxis (PrEP) as a prevention method for
populations and individuals at substantial risk for
HIV. In response, the Swaziland Ministry of Health
(MoH) developed a N@mnal PrEP Framework for
demonstration studies to test PrEP provision in
Swaziland. The framework emphasizes PrEP for ar
person at high HIV acquisition risk in addition to
offering PrEP to six target populations.

Methods: Clients attending one of sixuplic-sector
primary-care clinics participating in this PrgP
demonstration study between 1 August 2017 and
31 January 2018 were sensitized about PrEP. Clien
who expressed interest in PrEP were verbally
consented and then received an HIV risk assessmer
based primarily on sexual behaviour in the
preceding six months. If at risk, interested in PrEH
and deemed clinically eligible, clients were offered
to start PrEP the same day. Reasons for Prg
interest were routinely documented. Baseline data
were extracte from MoH client files and analysed

Swaziland,

[s

—
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using descriptive statistics with standard errors
adjusted for clustering at the clinic level.

Results:246 clients initiated PrEP and the majority
were women (76%, 95%CI: -89), reflecting the
gender distribution ofclinic clients. Most PrEP
clients were under the age of 25 years (37%, 95%CI
25-48) or between 285 years (40%, 95%CI-29).
Common reasons for being at risk for HIV were
unprotected sex (80%, 95%CHF4A) and sex with an
HI\tpositive partner or a partnewith unknown HIV
status (80%, 95%CI -BD). About twethirds (68%,
95%CI 5483) of clients initiating PrEP belonged to
one or more target populations identified in the
National PrEP Framework: Hi¥gative partners in
serodiscordant relationships (359%85%CI| 1%51),
adolescent girls and young women (31%, 95%¢€I 20
42), pregnant women (20%, 95%CI-29) and
lactating women (27%, 95%CI-38). Few clients

with STls started PrEP (4%, 95%0)l&nhd no clients
reported belonging to the target populations of
female sex workers (FSW) or meho-havesex
with-men (MSM). Common reasons for wanting

t NPt Ay Oft dzZRSRY aoSAy3a aot
3%pn 0T adzyloftS G2 yS3IA20Al
95%Cl D TUVX GKF@AYy3I Ydzf (A LXK
95%Cl Ho0X YR rmNa8 multplNT vy S
LI NIySNEE @ap:X dpp2/ L p

Conclusionln this study, not a single client enrolled
because s/he belonged to one of the two key
populations that many PrEP programs have focused
on: FSW and MSNrurthermore, a large proportion

of clients dil not belong to any of the other target
populations identified by the government to be at
particularly high HIV risk. Young, pregnant and
lactating women were other large groups of PrEP
clients. Most PrEP clients reported that they had
risky sex and therefe, feared HIV infection. In high
HIV incidence settings, PrEP programs that are open
to everyone at high risk of HIV infection may reach
more people who can benefit from PrEP than
programs focused exclusively on target populations.
However, the fact thatmost clients in this study
were women indicates that additional strategies are
needed to reach men who can benefit from PreP.
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Rwanda's Reduction of HIV
Vulnerability Among Women
through Integrating Female
Empowerment Strategy into
National, CrossSector Law and
Policy

Elise M, Arielle E Jean PierreiN

'Rwanda Biomedical Center, Kigali , Rwatttkryard University,
Boston , USARwanda Ministry of Health, Kigali , Rwanda

Background Due to strong political will and
continued efforts © increase availability of HIV
prevention,  voluntary  counseling, testing,
treatment and care in Rwanda, the country has led
East Africa in controlling the IHreatening
infectious disease and kept its prevalence stable a
3% during the last ten yearsoday, 96% of these
health facilities in Rwanda provide a complete
package of HIV services. Yet prevalence rate
disaggregated by gender show that women still
remain more vulnerable than men, with 3.6% of
women testing positive as opposed to 2.2% of men
A complex web of risk factors has produced this
female HIV vulnerability, including genddrased
violence, higkrisk behaviors such as transactional
sex, and STI transmission. To combat these ris
factors, female empowerment intervention must
occur throughait all sectors within society.

Methods: A comprehensive, qualitative desk review
was conducted of Rwandan law, gender and health
policy, and Demographic and Health Surveys fromn
2010 to 2015 and the presence of female
empowerment strategy was analyzed. €sgector
female empowerment establishments and their
strategies for integrating female empowerment
language and policy into practice were also
analyzed.

Results: Providing a strong legal foundation and
G2A0AYy3 GKS O2dzy i NEQa L
protect the rights of women and girls, the 2003
Rwandan Constitution, revised in 2015, establisheq
equal rights for all citizens and prohibits
discrimination of any kind. A number of national
bodies and institutions within Rwanda promote the
engagement ofwomen in economic and political

life, including: The Ministry of Gender and Family
t NEY2UGA2YT GKS blaGAz2yl
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National Youth Council; the National Human Rightg

15
Commission; and the Forum for Women
Parliamentarians. Crossutting national plicy,

including national overarching poverty reduction
policies, highlight gender equality a crosscutting
area of priority. In both the National HIV Strategic
Plans, gender equality has been upheld as a key
priority of the national HIV response. In 2010,
Rwanda adopted its first gendéased HIV strategy,
the 20102014National Accelerated Plan for
Women, Girls, Gender Equality and HIV. Most
recently the 20158016 Rwanda National HIV
Annual Report established a strong policy, legal and
institutional framewak to promote gender equality
and address and prevent violence against women
and children. Looking at Demographic and Health
Survey reporting, a correlation can be seen in
decreased female HIV prevalence in the years since
this dedicated female empowermenntegration
began, with prevalence in women ages-2%
decreasing from 4.2% in 2010 to 3.9% in 2015 and
from 7.8% in 2010 to 6.1% in 2015 for middiged
women ages 44d4.

Conclusions: Recognized internationally for its
dedication to women empowerment aess sectors,
from governance to business to health, Rwanda is
using its national, crossector legal and policy
frameworks to diminish this gender bias and ensure
that women are empowered to gain the equal
access. Though advanced study is needed, there is
great promise in the protective impact of legal and
policy frameworks that seek to empower women,
creating a ripple effect and decreasing their
vulnerability to risk factors and increasing their
access to HIV prevention, testing, treatment and
care.
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Partnerdelivered HIV seltesting
increases the perceived
acceptability of index partner
testing among HIYpositive clients

gAtt G2 LINRY2GS | yR
Offorjebe0"?, Shaba, Balakasi ¥ Nyrienda M, Hoffman Rg,

Dovelk:3 EQUIP Innovations for Health

1University of California, Los Angeles, Los Angeles?Giafes
R. Drew University of Medicine and Science , Los Angeles, USA ,
SPartners in Hope, Lilongwe, Malawi
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Background Index partner testing is critical for
reaching UN 9®0-90 goals. Partnereferral slip
(PRS) is the primary strategy for testing partnerg
throughout subSaharan Africa, however, index
testing remains low. HIV seflfsting (HIVST) may
overcome barriers to testing, however, there are no
data on whether HI\positive clients would &
comfortable delivering HIVST Kkits to their partners.
We examined HPpositive clients' perceived
acceptability of HIVST as a strategy for index partne,
testing in Malawi.

Materials & Methods: The study was nested within
a cluster randomized trial exanming HIVST
distribution to outpatient clients within health
facilities. Exit surveys were conducted with
2dz0 LI GASYG Ot ASyida xwmp
Central/Southern Malawi. Clients who sedported
previously testing HPgositive and having aexual
partner in the past 12Znonths completed a separate
survey module on client perceptions of index
partner testing strategies. Adjusted odds ratios
were calculated wusing multivariate logistic
regression models.

Results452 clients (8% of RCParticipants)
completed the index testing module. Clients’'
willingness to deliver index testing materials to
partners increased by 11% when presented with the
option to deliver HIVST kits over PRS. Overall, 65
of clients preferred delivering HIVST kiteo¥RS.
Among those uncomfortable to deliver HIVST,
common reasons include fear of partner responses
(men:62%, women:60%) and feeling uncomfortable]
explaining HIVST to partners (men:24%,
women:33%). When asked whether clients believed
their partner would atually test for HIV through
index testing, HIVST was associated with an 189
increase in anticipated testing compared to PRS
Overall, 69% of clients believed their partner would
prefer testing with HIVST over PRS. HIVST wa
believed to decrease disparigdn testing for male
partners. HIWpositive women were less
comfortable delivering PRS to their partners than
HI\fpositive men (AOR:1.86, p=0.03), however thig
genderdifference becomes insignificant when
introducing HIVST (AOR:1.72, p=0.14). Similarly
male partners were believed to be less likely than
female partners to actually test through PRS
(AOR:1.60, p=0.04), and again, this gender
difference becomes insignificant when introducing
HIVST (AOR:1.23, p=0.41).

Conclusions: Delivery of HIVST kits to >seal
partners was perceived as acceptable among-HIV
positive clients in Malawi. Importantly, HIVST may|

eS|
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close gendespecific gaps in male partner testing.

Reviews in Antiviral Therapy & Infectious Diseases 2018 5

16

Additional studies are needed to assess actual use
and linkage to care.

15

Increasing Male Parters
Involvement in PMTCT Services in
Zanzibar, United Republic of
Tanzania

2T
Godl‘?le‘h E Hassan

Moshi S, Mbatia R

I&l Kaweska Al Hlénjewl\(nelg C M:gstlnja B

Tanzania Health Promotion SupperTHPS, Dar Es Salaam,
Tanzania, United Republic of

Background Tanzania Health Promotion Support
started (THPS) supporting PMTCT services in
Zanzibar through PEPFAR in October 2016. Prior to
this, the program was managed by Zanzibar
Integrated HIV TB and Leprosy Program (ZIHTLP)
through PEPFAR support commencement in
Tanzania in 2004. Among the challenges noted by
THPS were lower HIV testing among pregnant
women attending antenatal clinic (ANC) i.e. 81%
compared to other THPS supported regions of
Kigoma (97%) and Pwani (95%); low male partner
involvement at 5% (Kigont7%, Pwani 79%) , and
high numbers of women coming to labor and
delivery with unknown HIV status. These challenges
were barriers towards eliminating mother to child
transmission.

Materials & Methods: To improve the situation;
THPS in collaboration witHHTLP implemented the
following: a)Sensitization of Facility in charges and
health care providers (HCPs) at RCH and other unit
on the importance of comprehensive ANC HIV
testing, male involvement in PMTCT services,
improved documentation and making theifinics
friendly for male partners. It was agreed that
couples would be prioritized; and the male partner
will be offered other services i.e. weight and Blood
Pressure and sugar measurements. b) Sensitization
of Religious and Community leaders: Realizirag t
Zanzibar community is dominantly Muslim (99%);
THPS facilitated a meeting of religious leaders
inviting the Mufti and his management team to
advocate for uptake of PMTCT and male
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involvement in the services. This was followed by
countrywide sensitizatin, meetings in Unguja and
Pemba, each meeting with an average of 50
participants including local government, politicians
(District Commissioner, District Sheikh, Sheikhs o
all mosques in the district and ward leaders) and
other influential people in thearea. The meetings
were organized and facilitated by Office of Mulfti
who were also the main speakers. THPS/ZIHTLP rg
was to address technical aspects of PMTCT. ¢
Incentives to Couples: Pregnant women coming
with their male partners to ANC services reeel
Wal YI tFO01 YAGQ
gloves) as motivation. d) Equipping Health Facilities
with BP machines, Glucometers to facilitate weight,
Blood Pressure and sugar measurement for malg
partners. e) Invitation letters to all pregnant wem
attending ANC services without their partners
aiming to invite them. f) Supportive supervision and
Mentorship: THPS and ZIHTLP conducted ongoin
supportive supervision checking on the availability
of ARVs and supplies including HIV test kits, Mk
tools and assessing quality of documentation.

Results:There was an increased ANC attendance
reduced rates of unknown L&D and improved male
involvement, from 5% in OctoberDecember 2016
quarter to 62% in JuhSeptember 2017 quarter.

Conclusions:As male halth seeking behaviour is
lower, multiple strategies for programs that provide
opportunities for men to access health services can
be used to improve their uptake. These strategies
are simple and can be scaled up in other areas.

16

HIV treatmentoutcomes among
female sex workers and men who
have sex with men in Cameroon

Bowring A Zadrozny®SMfochive 3, Fako & Ketende 'STurpin
G, Lyons € Tamoufe € Fouda & Ndonko £ Levitt B, Bissek
A5, Njoya @, Billong & Baral &

LJohns Hophks Bloomberg School of Public Health, Department o
Epidemiology, Baltimore, United Statégniversity of North
Carolina, Chapel Hill, United StatédJetabiota, Yaounde,
Cameroon)CARE Cameroon, Yaounde, CameRibaRE USA,
New York, United State¥Ministry of Health, Department of
Operational Research, Yaounde, Camerbtagunde University

Hospital Centre, Department of Internal Medicin, Yaounde,
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Cameroon, 8Groupe Technique Central Yaounde,

Cameroon

(CNLS),

Background In Cameroon, there are siditiant
numbers of female sex workers (FSW) and men who
have sex with men (MSM) living with HIV. Specific
strategies to diagnose and initiate treatment are
integral to optimize health outcomes and decrease
onward HIV transmission.

Materials & Methods: In 2016, FSW (sex work as

Y priripay souide NiBncomg ilR@gast yedr)daNdaMSH |

(anal sex with man in past year) aged 18+ years
were recruited via responderdriven sampling
from five cities of Cameroon for a biobehavioral
survey including HIV and viral loa¥L{ testing.
Among participants living with HIV, indicators of the
HIV treatment cascade were compared between
C{2 I yR af{ #estoizardpygribns(<0i05
significance); viral suppression (VS) was defined as
<1000 copies/ml. Association between popubati
and VS was assessed using Poisson regression,
controlling for clustering by site and time since
initiating ART.

Results:Overall, 2,255 FSW (median age: 28; IQR:
23-36) and 1,322 MSM (median age: 23; IQR2@)L
were recruited.Prior HIV testing was perted by
2,029 (90.1%) FSW and 958 (72.5%) MSM (p<0.01),
and in the past year by 1,329 (59.1%) FSW and 728
(55.1%) MSM (p=0.02). UnadjustedV prevalence
was 24.5% among FSW and 20.7% among MSM
(p=0.01); 290 (52.7%) FSW and 115 (42.8%) MSM
were previoust diagnosed (p<0.01). Of these, 238
(82.1%) FSW and 76 (66.1%) MSM reported
initiating antiretroviral therapy (ART) (p<0.01).

The median time since initiating ART was 51.5
months (IQR: 15:88.4) among FSW and 8.0
months (IQR: 3:27.9) among MSM. After
initiation, 37 (15.6%) FSW and 21 (28.0%) MSM
reported any treatment interruption (p=0.02), but
the majority (99% and 97%, respectively) self
reported currently on ART. Among individuals who
had initiated ART at least@onths prior to survey
and with VL rsult available, 81.1% (159/196) of
FSW and 92.5% (37/40) MSM were virally
suppressed (p=0.08). When controlling for years
since initiating ART, there was no statistical
difference in viral suppression among MSM
compared to FSW (PR 1.08; 95%CI:0.28;
p=0.25).

Conclusions:Once diagnosed and enrolled into
treatment services, both populations reported
engaging in sustained treatment, but there were
notable gaps and disparities in testing/treatment
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uptake. There is evident need to rapidly expand
testing nodalitieggincluding HIV  selfesting,
consider novel strategies for ART delivery, and
evaluate PrEP as a means of reducing nev
diagnoses among key populations in Cameroon.
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The Sex Worker Virtual Currency:
Incentivizing Peer Educators to
Expand PeeMobilization among
Female Sex Workers in Kisumu
County, Kenya

Odera W, Njuguna N Ediedu B Okaka B Opili M

FHI360, LINKAGES/Kenya, Nairobi, Ki®eping Alive Societies
Hope, Kisumu, Kenya

Background Though peer education has proven
effective in promoting behaviour change among key,
populations (KPs), gaps remain in mobilizing KPs i
Kenya to access HIV prevention interventions, g
situation compounded by the decrease in global
funding for HIV programmin We implemented a

non-monetary incentivebased interventiom Sex

Worker Virtual Currency (SW\XQp motivate peer

educators (PEs) to reach all peers in their cohort
every quarter.

Methods: SWVC is a redeemable points system
involving female sex worker $W/) PEs at the

YSSLAY3I !t AGS { 2 OArénkes a
(DIC) in Kisumu, Kenya. PEs were oriented on SWV
and an outreach worker appointed as the SWVQ
manager.Redeemable points were awarded based
2y (GKS ydzvoSNJ 2¥F¥ SRdz(
regidered their mobile numbers with the DIC to

receive programmed health information messages
via a bulk SMS platform, (ii) took an initial and
repeat HIV test at the DIC, and (iii) enrolled in
national health insurance. Uptake within the
intervention was entiely voluntary. The SWVC

manager awarded points daily based on uptake of
services. At the end of the intervention, the three
highestscoring PEs redeemed their points for
exchange visits to tourist beaches, shopping
vouchers, and mobile phone airtime. Awiarwere

based on discussions held with PEs. We usef
descriptive statistics to summarize SWVC outcomes.

>
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Results:Twentyone FSW PEs participated in SWVC
from April to September 2017. Of the 1,748 FSW
peers within their cohorts, 1,487 (85%) were
enrolled irto the bulk SMS system and thus received
health information and communication from the
DICA total of 1,099 (62%) tested for HIV for the first
time within the year. Only 19 (<1%) registered for
the national health insurance program; the most
commonly citel reason for poor uptake was the
monthly insurance premium ($5). There was a 14%
increase of FSWs reached with HIV prevention
services by PEs during the SWVC compared to a
similar time period the previous year.

ConclusionNonHinancial incentives to PEsprove
their mobilization of hareto-reach peers for uptake

of HIV prevention services. Further education on
benefits of insurance coverage for FSWs may
increase uptake of enrollment into the national
health program.

18

Characterizing the Influencef
Structural Determinants of Risk on
Consistent Condom Use among
female sex workers in Senegal.

Twahirwa Rwemd, Ketende ‘SDiouf B, Drame E Liestman B
Lyons € Coly K Ndour € Turpin G Mboup § Diop K Toure
Kane € Castor B LeyeDiouf N, BaralS

%]ohgsljgpkina %Jopm{berg l')SCthII\(RjEﬂBR"C Health , Kigali,

Rwanda?Enda Sante, Dakar , Seneff@ahston Berger University,
SaintLouis , SenegaDivision de La Lutte Contre Le Sida et Les
IST,Ministry of Health, Dakar , Seneastitut de Recherche en

l.jS%ntRLﬁe éurveillfﬂge§w\%niolog‘i§1u§ "é de F%rn}éﬁshar ,

Senegal?USAID, Office of HIV/AIDS, Bureau for Global Health,
Arlington , USA

Background Female Sex Workers(FSW) are
disproportionately affected by HIV, even the
most generalized HIV epidemidélhile structural
HIV risks have been understood to mediate condom
negotiation among FSW globally, there remains
limited data on the relationship between structural
determinants of HIV risk including violence and
socioeonomicstatus and condom use among sex
workers across SuBaharan Africa.Here, we
describe the prevalence of structural determinants
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and their associations with condom use among FSV)
in Senegal.

Methods:In 2016, 758 FSW >18 years of age werg
recruited by Respondent Driven Sampling (RDS) i
Senegal. Information on individual, community, and
network-level risks were collected through an
intervieweradministered questionnaire. Poisson
regression with robust variance estimation was
used to model the associans of consistent
condom use (CCU) and selected structural
determinants.

Results:The RD@djusted prevalence of CCU in the
last 10 sexual acts was 76.8%(95%:CI1.cB2.8). In
the bivariate analysis, CCU was associated with
being legally registered asSW prevalence ratio
PR:1.13 (95% CIl:145K21), stigma PR: 0.98 (95%
Cl:0.97%0.99), participation in HIV prevention
organization PR: 1.08 (95% Cik1.16), being
offered more money for condomless sex PR: 0.82
(95%CI: 0.73.93), recent drug use PR: 0.8B5Y®
Cl: 0.781.0) and STI symptoms in the 12 months
preceding the study PR:0.89 (95%CI: §838).

In the multivariable RDS adjusted analysis,
structural determinants that remained significantly
associated with lower CCU were: sexual violence
adjustedprevalence ratio aPR: 0.67 (95% CI: 0.44
1.0), physical violence aPR: 0.73 (95% CIl:Q %3

and difficulty to access condom aPR: 0.45 (95% Q:

0.230.87). High income from sex work was
associated with higher CCU aPR:1.22 (95% C¢:1.0
1.45) after adjustig for  demographic
characteristics and other determinants.

WJ

Conclusion Taken together, these data highlight
the role of structural risk determinants on condom
use among FSW in Seneddbreover, theseesults
highlight the importance of structural interméions
including safe working spaces and violence
mitigation  programs to support condom
negotiation in addition to condom distribution
programs to ultimately increase condom use among
FSW with their clients and other sexual partners in
Senegal.
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Trends in HIV prevalence among
adolescents and adults accessing
HIV testing services in four regions
in Kenya between 2012 and 2017

Ambia § Ohaga § Oyoo R OdoyeJune E Soo t, Agot K

Impact Research And Development Organization, Kisumu, Kenya,
2Division of Global HIV & TB (DGHT), U.S. Centers for Disease
Control and Prevention (CDC), Nairobi, Kenya

Background Progress towards identification of
people living with HIV, the first 90 the 90-90-90
UNAIDS targets, has been slow in East and southern
Africa. Between 2015 and 2016, awareness of HIV
status increased from 66% to just 70% in these
regions. Data are needed to better inform efforts to
increase awareness of HIV status among ¢hos
most-at-risk for acquiring HIV. We aimed to
determine the prevalence of HIV among
adolescents and adults accessing HIV testing
services in four regions in Kenya from 2012 through
2017.

Methods: Impact Research and Development
Organization (IRDO) prodd community and
facility HIV testing services in Nyanza, Western, Rift
Valley and Nairobi regions of Kenya from 2012
through 2017. We used standardized Kenya
Ministry of Health tools to collect data on HIV test
date and result, sexual behaviour and denegic
information from all clients who consented to HIV
testing. Data from clients aged 464 years who
accessed HIV testing services at |IRiD@ported
sites in 20122017, and for whom an HIV test result
was recorded, were included in the analysis. The
HIVprevalence was calculated and compared across
calendar year, testing strategy, geographic location
and demographic characteristics using proportions
and Chisquare test for trend.

Results:A total of 951,177 out of 956,084 (99.5%)
clients tested for H\during the study period met
criteria for inclusion in the analysis. Overall, 1.9% of
the clients had a positive HIV test result. The
prevalence decreased from 4.6% in 2012 to 1.3% in
2017 (p<0.001). Across calendar years, females had
a higher (2.8%) prevathce compared to males
(1.4%) (p<0.001).

The HIV prevalence decreased between 2012 and
2017 from 3.7% to 1.1% (p<0.001) in males and
7.9% to 1.5% (p<0.001) in females. In 2012, females
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aged 3539 years had the highest HIV prevalence
(14.3%) whicllecreased to 2.8% in 2017 (p<0.001).
Similarly, males aged 3® years had the highest
HIV prevalence (11.1%) in 2012 which decreased tp
2.6% in 2017 (p<0.001).
HIV prevalence in Nyanza region decreased from
4.8% in 2012 to 1.3% in 2017 (p<0.001) whilRifh
Valley region it decreased from 0.8% in 2013 to
0.2% in 2016 (p<0.001) and in Western Region it
decreased from 0.5% in 2013 to 0.2% in 2016
(p<0.001). Between 2012 and 2017, the HIV
positivity decreased from 6.4% to 1.0% (p<0.001) in
static HIV testig centres, 4.4% to 1.4% (p<0.001) in
home-based testing, and 4.1% to 1.2% (p<0.001) in
mobile testing.

Conclusion:The past five years saw a substantial
decline in HIV prevalence in the four geographica
regions and among adolescents and adults
accessingdlV testing services in Kenya. In addition,
by 2017 the different testing strategies yielded
comparable HI\positivity rates. Even though these
data could be biased due to saélection of testers,
they demonstrate that HIV testing programs should
shift focus from testing in the general population to
more targeted testing of historically known high
risk populations in each region.
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Adolescent HIV services:
Implementing universal
antiretroviral treatment for 10-19
year olds living with HIV in eight
African countries

Ombija M, Tchendjou % Ditekemena®JLoando A Lekhotsa T
Maoela B, Matu 15 Odionyi 2 Ahimbisibwe % Chouraya C
Mamba H, Van de Ven®RMutede B, Tachiwenyika’E

Elizabeth Glaser Pediatric Aids Foundation, WashingtondUnitg

States’Elizabeth Glaser Pediatric Aids Foundation, , Cameroop,

SElizabeth Glaser Pediatric Aids Foundation, , EMfi€abeth
Glaser Pediatric Aids Foundation, , Lesothbzabeth Glaser
Pediatric Aids Foundation, , Kerffdizabeth Glaser Pediatéils
Foundation, , MalawiElizabeth Glaser Pediatric Aids Foundation,
, Swaziland,®Elizabeth Glaser Pediatric Aids Foundation,

Tanzania®Elizabeth Glaser Pediatric Aids Foundation, , Zimbabwe

Background The Elizabeth Glaser Pediatric AIDS
Foundation (EGPAF) supports treatment access in
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eight countries for >500,000 PLWH, in collaboration
with Ministries of Health and various donors.

HIV identification, treatment, retention and viral
suppression has gendha been lower among
adolescents living with HIV (ALHIV) than in adults or
younger children. We utilize disaggregated data to
describe provision of HIV services to ALHIV in eight
countries over a 12 month period, and identify
remaining challenges.

From Otober 2016 ¢September 2017, EGPAF
adzZLIL2 NI SR |R2f SadSyidQa
friendly services, peer support, and building
provider capacity in Cameroon, Democratic
Republic of the Congo, Lesotho, Malawi, Kenya,
Swaziland, Tanzania, and Zimbabwe.total of
40,098 adolescents living with HIV (ALHIV) accessed
treatment across 841 sites. Client volume by
country varies from 1,057 ALHIV in DRC to 11,050
ALHIV in Malawi. Only 18,630 viral load tests were
completed for adolescent clients. During this
period, 7,574 adolescents were newly initiated on
treatment, with surges around testing campaigns;
3,291 providers were trained in youfhniendly
reproductive health, and HIV services and 486
psychosocial and peer support groups were
attended by 9,268 ALHIV. Cdon specific data
disaggregated by sex and age cohort-{#0and 15

19 years) are available. All countries except
Cameroon and the Democratic Republic of the
Congo developed strategies and supported new
country-specific adolescent HIV guidelines in 2017.

Lessons learnedAdolescents represent just40%

of the total population in HIV care but have more
intensive treatment, adherence counselling, and
psychological social support needs. Services are
designed according to patient needs and volumes.
Clubs andpeer support groups are important
supplements to clinical care but are not available to
all adolescent clients. In one year, new patients
represented 1e27% of the total ALHIV population.
More providers can be trained at facility level
compared to off si, which can build capacity using
short courses and to empower multidisciplinary
care cadres (clinicians, counsellors, social workers,
and lay peer educatorsYiral load testing is critical,
but not yet accessible to most ALHIV.

Conclusions/next stepsthe rapid pace of providing
universal treatment will need to anticipate care
challenges of unique adolescent patients alongside
workforce capacity and resources. Global guidance
for universal treatment has catalyzed access to ART
for ALHIV across all eighbuntries, but access to
viral load remains limited, making it difficult to
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assess the impact of ART on early and sustained vir
suppression.
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Reaching 9®0-90 targets amongst
adolescents and young people in
South Africa: A model of integrated
adolescent care

Martin G, Beery M, Carmichael B Skosana ‘C Pahad §
Buthelezi B DelanyMoretiwe S, Imrie 3

Wits Reproductive Health and HIV Institute, University of th
Witwatersrand, Johannesburg, South AfriddSAID Southern
Africa, PretoriaSouth Africa

Background2 A ia wl LQa | {!LS5
Innovations Project (AIP) is focused on achieving thg
UNAIDS 900-90 targets for adolescents and young
people. We describe a model of adolescent care
implemented in primary care facilities iwo health
sub-districts in South Africa, and the progress made
towards achieving the second and third 90 targets
in this population.

Methods: The AIP, in collaboration with the
Department of Health, has developed and
implemented an integrated model otare for

adolescents living with HIV (ALHIV), comprising: (1
Adolescent and Youth Friendly Services
implemented through regular assessment and
quality improvement initiatives; (2) Targeted HIV
testing services focusing on out of facility testing
and leveaging facility service entry points; (3)
Active linkage and return to care though peer
navigator/linkage officer Health Connectors; and (4)
an adherence and retention intervention,

integrating psychosocial and clinical care and
streamlining clinical visitsthe Youth Care Clubs.

National policy enabled the implementation of
Universal Test and Treat (UTT) from Septembe
2016, and the AIP model was piloted in 13 health
facilities from March 2017. Utilising routinely
collected data extracted from TIER.net fAtHIV

aged 1624 years we reviewed: (1) the number of
new ART initiations over a 12month period (2) the
number of ALHIV active on ART (having receive
ART within the last -honths) (3) the number of

ALHIV with a viral load (VL) documented in the las
12-months and (4) the number of ALHIV with
suppressed VLs (<1000copies/ml). We compare

D

i
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data at a time point 1 month after the
implementation of UTT and before piloting of the
AIP model (October 2016) and atbnths after the
AIP model was piloted (DecemberlZQ).

Results: There was a 52% increase in the number of
ALHIV newly initiated on ART in the 12months prior
to each of the measurement points (955 for Nov
2015¢ Oct 2016 and 1450 for JarDec 2017), and

a 10% increase in the number of ALHIV actively
receiving ART (2421 in October 2016 and 2658 in
December 2017). VL monitoring in the preceding
12months amongst ALHIV receiving ART and eligible
for VL monitoring improved significantly from 64%
to 79%, and VL suppression of those with VL
Results:increased nificantly from 80% to 86%.
Amongst all ALHIV active in care and receiving ART,
there was a significant improvement in overall VL
suppression from 44% to 57% between the
measurement points.

¥ d%;arﬁlgq@nﬁpeé]é% 1L:Iigi%s épg/\gpi%h the AIP model

was implemeted have progressed towards
achieving the third 90 target by improving VL
monitoring and VL suppression rates in ALHIV on
ART. The implementation of this model, combined
with UTT, has shown a further significant
improvement in new ART initiations. Howevdue

to persistently high rates of treatment defaulting,
the improvement towards the second, the number
of ALHIV active on ART, has been less substantial.
Additional  evaluation of the model s
recommended, as with further scalgp more ALHIV

in these facities will benefit from retention
strategies and same day ART initiation.
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Differentiated Service Delivery to
HIV infected children and young
adults in rural Zimbabwe- a role
for near pointof-care diagnostic
testing.

Kwoyang Kouamou MMcCarty K Manasa { Varyani B Shamu
T, Makura A Mutsvangwa 3) Maposhere ¥ Munyati §
Katzenstein &

University Of Zimbabwe, Harare, Zimbabw€hidamoyo
Missionary Hospital, Hurungwe, Zimbabt#éomedical Research
and Training Institute, Harare, niabwe, “Newlands Clinic,
Harare, ZimbabweStanford University, San Francisco, United
States of America
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Introduction: Implementation of new
Differentiated Service Delivery models are urgently
needed for ART among children and adolescents if
rural Africa. We assessed 300 children and
adolescents receiving Community Based
Antiretroviral Treatment (CBART) to investigate the
frequency of virologic suppression, low level
viremia (LLV) and Virologic failure in rural
Hurungwe, Zimbabwe at Chidamoyo Christian
Hogital.

Methods: 307 children and adolescents on CBART

for > 12 months were tested for HIV viral load (VL
(WHO and MOHCW 2017 guidelines) at 8 rural site
between 5 May and 10 October 2016 by Roche
Cobas ampliprep/Tagman v 2.0. In February 201§
we consengd and enrolled 150 of these children to
compare near point of care semguantitative VL by
SAMBA, (Diagnostic for the Real World),-Bl&nt
GeneXpert (Cepheid) and Roche amplicor 2.0 tq
identify Virologic failure (VF) as > 1,000 copies/m
(WHO), low levie viremia (LLV) > 50 to 1,000
copies/ml, and virologic suppression < 50 copies/ml
respectively. VL for those with VF was expressed 4
logl0 copies/ml. Genotypes were obtained by
Sanger Sequencing at the drug resistance laborator
of the Biomedical Resedrcand Training Institute

(BRTI) Laboratory at Newlands Clinic from providef

requested samplesStatistical analysis by-tést,
multivariate and logistic regression was performed
using Stata.

Results:307 children and adolescents were tested
for VL, 16985%) were females. Median age was 12
years (IQR:-85) and mean duration of ART was 4.5
years SD (£0.13). Two hundred ninsty (97%)
were on 1st line; 113 (38%) on Nevirapine (NVP)
183 (62%) on Efavirenz (EFV), 181 on TenofoV
Disoproxil Fumarate (TD{@1%), and 108 (36%) on
Zidovudine (AZT)VF was present in 97 children
(32%) and LLV in 25 participants (8%). Genotypin
VF demonstrated K65R in 3 of 8 on TDF. Among 10
with VF, VL as geometric means (GM) werg
significantly greater among 49 boys (GM 4.1
copies/ml) compared to 59 girls (GM 3.57
O2LIASakyYfo
orphans had a modestly higher virus load compared
to those with a living parent (p<0.06). No significant
differences in VF rates or mean log VL were
observed with ageduration of therapy or use of
EFV, NVP, TDF or AZT containing regimens.

Conclusion Double orphans and boys with ART
failure had higher VL suggesting behavioral, gende
and family context may reduce adherence.

[

o0 ©Q

Community Based ART represents a promisinT

differentiated service delivery model for timely
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switching in response to virologic liaie in
vulnerable populations. Ongoing operational
research initiatives will identify more effective
delivery of care to young people living with HIV in
rural Africa.
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Progress Towards the 980-90
Targets among HRhfected
Pregnant Mothers: Expeence from
Uganda.

Muhumuza § Akello E Kyomugisha'CSsendiwalatJKaye M,
King R Bazeyo W

IMakerere University School of Public Health, Kampala, Uganda,
2Global Health Sciences, University of California, , San Francisco,
United States

Background: Uganda is one of the few countries in

sub{  KI NIy ! FNAOI &St SO0SR
implementation of efforts to end the AIDS epidemic

08 HAHNED® LY |y SyYyRSI @2 dzNJ
health and reduce vertical transmission of HIV, the
National guidelinesinderscore early HIV testing for

all pregnant women, provision of antiretroviral
therapy (ART) and viral load monitoring among

those found to be HINhfected. With support from

the Center for Disease Control and Prevention and
Makerere University School d¢tublic Health, the

Ministry of Health (MoH) established a weekly
reporting platform (Option B+ reporting system)

based on short message services (SMS) of data on a

set of 9 critical HIV indicators which are sent by
health workers through their mobile phes to a

central server at MoH. The main purpose of the
Option B+ reporting system is to provide réiahe

data for closely monitoring the National program

for. HIMinfected pregnant women and to provide

t £ n d&esta cDbuble{ 0 dzBM

T pl“ é?cﬁon fdt addressing critical gaps. We
evaluatd progress towards attainment of the 90
90-90 targets among this group.

Materials & Methods: We performed a

retrospective cohort analysis of data of pregnant
women from 1,715 health facilities across the
country who attended their 1st antenatal care
(ANGQ visit between Januafipecember 2017. Data

were extracted from the Option+ reporting system
and the national viral load monitoring dashboard.
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We calculated the percentage of pregnant women

who received HIV testing services at their 1st ANG

visit; those i@ntified as HIV positive and initiated on
ART and those who attained viral load suppression

Results: Overall, 1,714,337 pregnant women
attended their 1st ANC visit during the review
period. A total of 1,541,708 (90.0%) received HIV
testing services: Ofhese 98,887 (6.4%) were
identified as HIV positive: Of the 63,921 who knew
their HIV positive status before their 1st ANC visit,
62,399 (97.6%) were already on ART. Of the 34,96
who tested HIV positive for the first time, 28,362
(81.1%) were newly initiad on ART giving an
overall 91.7% of HIV positive pregnant women on
ART. Viral load testing was done for 11,080 eligiblg
women of whom, 9,825 (88.7%) attained viral
suppression

Conclusion The country is on the right track
towards attainment of the 9@0-90 targets. The
Option B+ reporting system should be adopted by
other countries in sub Saharan Africa for effective
monitoring of National HIV programs for pregnant
women
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Incidence and progression of
echocardiographic abnormalities in
HI-infected dder children and
adolescents taking antiretroviral
therapy: A prospectiveeohort study

Majonga E? Rehman A McHugh & Odland ¥, Mujuru H,
Nathoo R, Kranzer ¥, Kaski’¥, Ferrand R

London School Of Hygiene And Tropical Medicine, London, Uni
Kingdom,?Biomedical Research and Training Institute, Harare
Zimbabwe 3University of Pretoria, Department of Public Health,
Pretoria, South AfricgUiT The Arctic University of Norway,
Trom®, Norway, SUniversity of Zimbabweollege of Health
Sciences, Harare, ZimbabwWational Mycobacterial Reference
Laboratory, Leibniz Research Centre, Borstel, Gerfirastifute

of Cardiovascular Science, University College London, Lond
United Kingdm, éCentre for Inherited Cardiovascular Diseases
Great Ormond Street Hospital, London, United Kingdom

Background There is a high burden of cardiac
abnormalities in HINihfected children despite good
control of HIVinfection with antiretroviral therapy

b

1)

ed

bn,

(ART). The aim of this study was to describe thq
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incidence and progression of cardiac abnormalities
in HIVinfected children on ART in Harare,
Zimbabwe.

Methods: HI\tinfected children aged between 6
and 16 years, taking ART for at least 6 months and
clinically stable, underwent 1@ad
electrocardiograph (ECG) and transthoracic
echocardiography at baseline and at 18 months
follow-up. Local reference ranges were used to
define cardiac abnormalities.

Results:Echocardiograms for 197 children (median
ae 11 (IQR 42) years and 52% male) were
available at baseline; median CD4 count was 727
OSft f k > f-936)lavdvi54 (78%)dad viral load
<400 copies/ml. Left heart abnormalities were
found in 60 (30%) and right heart abnormalities in
15 (8%). The spetim of abnormalities included LV
hypertrophy and dilatation, LV systolic and diastolic
dysfunction, LA dilatation, RV dilatation and systolic
dysfunction. Prolonged corrected QT interval was
the commonest ECG abnormality in 28 (15%). A
total of 175 (89%) kildren were available for
follow-up: 4 (2%) died and 18 (9%) were lost to
follow-up. Participants were followed up for 283.9
person vyears (pys). Left heart abnormalities
developed in 7 children (rate 2.47/100pys), right
heart abnormalities developed in Ighildren (rate
5.64/100pys). The risk of RV dilatation developing
was 12/163 (7%), and of LA dilatation 1/161 (1%)
and LV hypertrophy 3/159 (2%). RV dilatation
persisted at followup in 11/12 (92%) children; LA
dilatation in 14/14 (100%) and LV hypertrgpim
11/16 (69%) children. In 10/58 (17%) children,
cardiac abnormalities present at baseline had
reverted to normal by followp. There was an
overall increase in mean cardiaseores at follow

up.

Conclusions: There is a high prevalence and
incidence & cardiac abnormalities in Hivifected
children on ART. Some cardiac abnormalities are
transient, most likely explained by acute illness in
the period before echocardiography, and some are
persistent. The implications of the increase in mean
z-scores ovethis relatively short period of follow

up are unknown, but might indicate the early signs
of future cardiac abnormalities.
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Genderrelated roles and
behaviours impact on adherence to
antiretroviral among HIV+ youth

Cohen M, Kendall A IngabireC, Nsanzimana?SRemera &
Donenberg G

Research department, \Wetx For Hope, Kigali, Rwandd|V
Division, Rwanda Bio Medical Center, Kigali, Rwai@tmk
County Health and Hospital Systems and Rush University, Chica|
USA *School of Public Héal University of lllinois at Chicago,
Chicago, USA

Background Gender related behaviours and
genderbased violence and inequity are associated
with negative health outcomes in men and women,
including HIV transmission and disease progressio
and adherege to antiretroviral therapy (ART).
Although HIV is the leading cause of death for youth
in sub Saharan Africa, adherence rates to AR]
among youth are much lower than adherence rates
among adults with HIV. Little is known about how
gender related factorsantribute to adherence to
ART among youth. The purpose of this study is tg
describe the association of gender related
behaviours and inequality and gendeased
violence to adherence to ART among youth with HI\f
in Rwanda.

Methods: Participants were 357 aged ‘P4 year
old HIVfseropositive Rwandan males and females
enrolled in a study to evaluate the efficacy of an
adherenceenhanced, traumanformed cognitive
behavioural intervention (TCBTe) to improve
adherence to ART. Youth weerrecruited by
research staff and guardian consent and youth
assent were obtained. All youth completed baseline
assessments prior to the intervention including
demographics, a 6 point (very poor, poor, fair, good,
very good, excellent) likert singieem <lf-rating
6{L{w0 FIRKSNBYyOS IaasSasi
how good a job did you do at taking your HIV
YSRAOAYSa&a Ay (GKS gl & @i
genderbased violence (GBV) survey (adapted from
the WHO Multicountry study ong 2 YSy Qa
and Ife experiences), gender relations survey
(adapted from Stepping Stones survey), the sexud
relationship power scale survey (SRPS) includin
jdzSadAizya fA1S aaz2ai
LI NIYSN) gl yda G2 R2¢é3
(STSS) scale (medsg prescribed gender roles
such as silencing needs in interpersonal

271

I
0

relationships). Simple linear regression was used tq

go,

I yARsterdaf( Sethéilahds Sy OA y 3
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test the zereorder association between each
gender variable and the SISR.

Results:Of the 183 females and 174 males enrolled,
median age was 16.8 years, 23% were orphans, and
62.2% had been followed in clinical care for more
than 5 years, 93% were perinatally infected with
HIV, 97% were pooSelfsilencing (p=.005) and GBV
(p=.01) are both significantly negatively related to
adhererce. For girls, having more control in their
relationships with partners was significantly
associated with adherence (p=.01). The gender
relations survey was not associated with adherence.
There were significant interactions between GBV
and selfsilencing = .005) and for GBV and
relationship control (p=.017) in predicting poor
adherence.

Conclusions:Relationship control, GBV, and self
silencing were all significantly associated with lower
adherence to ART among male and female youth at
baseline in thistudy. Encouraging more equitable
relationships, addressing gender norms, prioritising
52YSyQa |yR YSyQa
GBV may improve adherence to ART and health
outcomes in youth with HIVBroader attention is
needed at multiple levelsindividual, community
societal) to achieve these important structural
changes.
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Long term outcome of firstine
antiretroviral treatment among HIV
infected children in Uganda

Huibers M2 Kityo € Boerma R Bertagnilio § Sigaloff K5, Boele
vanHensbroek ¥, Calis2P

Amsterdam Institute Of Global Health And Development,

Y S\yfslérdar® Ovbdal e Uhiversityl of Oafsterfh, & & =

Amsterdam, Netherland€Global Child Health Group, Emma

2 dzchildrén MdSpital A Alabtdkdleh vSdRal dérdreK EnileSity df

Amstedam, Amsterdam, Netherland&]oint Clinical Research

S lcdhtié KCRC), Kampala, Ugarfdorld Health Organisation

(WHO), , ZwitserlanegDepartment of Infectious Diseases, Division
of Internal Medicine, Leiden University Medical Center, |,
Netherlands,®Demartment of Pediatric Intensive Care, Emma
GhikdiBn's Hodpitd SARstergar® MefRc® Cedtr® Wniversity” &
uKS

Reviews in Antiviral Therapy & Infectious Diseases 2018 5

RAFFSNBy

ast¥



Abstracts

Background HIV drug resistancassociated
mutations (DRM) are increasingly jeopardizing
antiretroviral treatment (ART) progmnas in African
children.To preserve the already limited treatment
2LI0A2yas LINBGSyilAiAzy 27F
However long term data of African children on ART]|
and the development of Virological Failure (VF) ang
5waQa | NB
determinants for late (>24 months) VF and
I Olj dzZA NA y 3 5 wien@ ART . RTdzhdprgva
longterm outcome of African children on ART, this
study describes the occurrence of early VF (< 24
months) and late VF (248 months) and the
prevd Sy OS 27F I Olj dzA Nide&ed 5
children on first line ART, during 48 months of
treatment in Uganda. Secondly determinants for
late VF are investigated.

Method:/ KA f RNByY | 3 S RRODKwwere &
enrolled. Baseline and-@onthly viral loadYL) and
genotypic resistance testing was done. The 2017
IASUSA mutation list and Stanford algorithm (7.0)
gSNBE dzaSR G2 a02NB5 5w
Virological Failure (VF) was defined as two
consecutive VLs >1,000 copies/ml or death after af
least sixmonths of ART, early VF as VEOmonths,
late VF as VF 248 months and viral suppression as
VLs <1,000 copies/ml. A logistic regression wa
performed to model the association with
explanatory determinants (age, sex, WHO clinica
stage at study entry, divity of baseline regime
(baseline drug resistance against active regimern
GSS<3), viral load at study initiation, adherence
previous use of NNRTI, exposure to PMTC]
drugs,immunodeficiency at baseline and the
presence okarly and late VF.

Results:A total of 316 children were enrolled. Viral
suppression was achieved among 194/256 (75.8%
178/249 (71.5%), 162/223 (72.6%) and 126/182
(69.2%) at 12, 24, 36, 48 months respectively. Earl
VF was seen among 75/284 (26.4%) and late VF
36/283 (12.7%). EarlyF was associated with
reduced activity of the first line ART regime at
baseline (OR 6.0, 95% CI -185) and poor
adherence (OR 3.1, 95%CI -1.8). Late VF is
associated with age> 3 years at treatment start (OR
3.2, 95%CI: 1:4.1) and children with &VHO 3/4
HIV classification at baseline (OR 5.0, 95%CI 1.
16.3). Acquired DRM were seen among 73/27(Q
(27.0%) children at-24 months and 39/270(14.4%)
at 2448 months.

Conclusion:This study is one of the first reporting
on longterm treatment outcome ofHIV infected
African children. Lonterm outcome is important

f I O AciélTodidentify A &
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less common then early VF, still 13% of the children
failed after 24 months of treatment. Furthermore at
48 months a drop in viral suppreseiavas seen,
which is worrisome as it can implicate an increase

children with an advanced HIV disease stage and
age >3 years at start of ART are at risk for late VF.
TFhis Gutcomk & im@diXEIr as it underlines HEHO
policy to start all children on ART despite age and
f MWHG staging. More lorgrm outcome is needed
to improve outcome among HIV infected children in
I ART programs as Uganda.

wa Qa I L+
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S I Rfegrancy outcomes in women on
contraceptives and established

antiretroviral therapy in Malawi
aQa YR &dzaOSLIiAOAfAGRED
Nyangulu W Khonde3, Taulo B, Mwinjiwa E, Masuli1, Ngulube
F, Nampota R Nyirenda @ Mkandawire & Tsirizani4,. Singogo
E, Laurens B Taylor 7, Laufer M, van Oosterhout-3
3 Dignitas International, Zomba, MalawtBlantyre Malaria
Project, University of Malawi College of Medicine, Blantyre,
Malawi,*Division of Malaria Research, Institute for Global Health,
University of Maryland School of Medicine, Baltimore, USA,
“Department of Medicine, University of Malawi College of
Medicine, Blantyre, Malawi

Background Unintended pregnancies are common
in African women living with HIV (WLHIV), including
those using contraceptives. HIV infection is
associated with poor pregnancy outcose
including low birth weight (LBW), preterm birth
(PB), still birth (SB) and spontaneous abortions (SA)
but this may be mitigated by successful ART. Limited
knowledge exists about unintended pregnancy
outcomes in WLHIV on ART. We studied pregnancy
outcomei Ay 2[1 L+ SyNRffSR
openrclabel controlled trial of daily trimethoprim
sulfamethoxazole or weekly chloroquine among
FRdzt Ga 2y !'we¢ Ay alfl gAité

Methods: We conducted a cohort study of WLHIV
nested in the TSCQ trial, which elied adults on
lwe¢ 6xc Y2YyGKAOL @gAGK /5n
HVv wb! Xnnann O2LASakYE | yR
weekly. WLHIV of reproductive potential were
required to be on contraceptives with pregnancy
assessment done at each visit. Rogtnopausal

=

to challenge VF after 24 months. Although late VF i

women and WLHIV with tubal ligation were
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excluded from this analysis. We collected pregnancy
data between November 2012 and September
2017. Pregnant women were followed up until
delivery or pregnancy termination.

Results: We observed 210 pregnancies in 159
women. Mean age was 32.3 (95% CIl 83%69) and
mean parity 3.5 (95% CI 827). Mean CD4 count
during pregnancy was 571 (95% CI| §800), 86.7%
had nondetectable HIVL RNA and 97.1% had HIV
1 RNA <1000 copies/ml. Pregnancy outcomes wer
as follows: nomal birth (56.4%), SA (28.7%),
induced abortion (4.3%), LBW (5.3%), SB (2.7%), H
(1.6%) and ectopic pregnancy (1%). Most SA
occurred in the first trimester. In binomial logistic

regression of variables associated with SA vs.

normal birth, older age (aHR:.11, 95%CI: 1.61
1.23) was significantly associated with SA but nof
CD4 count, HAL RNA, BMI, parity, incident
infections or hormonal contraceptive use.

Conclusion: We describe unintended pregnancy
outcomes in women on established ART, who
report contraceptive use. One quarter of
pregnancies ended in SA and older age increase
risk of SA. More research is needed to understand
pregnancy outcomes in this increasingly large]
population.
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Prevalence and correlates of
depression among HIV positive
patients on Highly Active
Antiretroviral Therapy at a Kenyan
referral hospital

Mugendi G, Nyamu B, Kubo M, Mwaniki B, Wahome §

tUniversity Of Nairobi, Nairobi, Keny#®artners in Health
Research and DevelopmenKEMRI, Thika, Keny#enyatta
NationalHospital, NAIROBI, Kenya

Background Comorbidities in HIV related to
mental health can impact negatively on treatment
outcomes if not recognized and addressed
appropriately. HIV positive patients are32imes as
likely to be depressed compared to HIV negative
individuals. Depressed HIV pig patients are
more likely to have low adherence, have poor
clinical outcomes like rapid disease progression an(

B

|

have riskier transmission behavior. Screening for
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depression is not routinely done at most HIV clinics
in the public sector, and a dearth &howledge
regarding the prevalence and attendant risk factors
exists. Our aims were to describe the prevalence
and risk factors for depression in a cohort of HIV
positive patients on treatment.

Methods: We conducted a crossectional study
enrolling HI\positive patients on HAART at the HIV
clinic between July and August 2015. Baseline
demographics were obtained by means of
intervieweradministered questionnaires while the
clinical data were abstracted from patient records
using a predesigned tool. We ath the 9 item
Patient Health Questionnaire (PHI) to assess for
depression. Descriptive and inferential data analysis
was done in R ®.

Results: There were 202 (58.5%) females and the
mean (SD) age of the study population was 42
(£.9.5) years. Prevalenad depression was 20.6%.
Most had minimal depression (61) whereas 10 had
varying grades of major depression (mild (7),
moderately severe (2), severe (1)). Most of the
participants with depression were female (63%;
n=45), though this gender difference wawtn
statistically significant (p=0.354A. longer duration

on antiretroviral therapy was protective against
depression (aOR 0.85, 95% CI [0.73, 0.98],
p=0.005) whereas being guorbid with
hypertension increased the risk of depression (aOR
=5.20, 95% €1.52, 32.68], p=0.027).

ConclusionPrevalence of depression in HIV is high
and it poses a significant challenge to achievement
of favorable treatment outcomes. @Guorbid
conditions such as hypertension increase the risk of
depression in persons livingith HIV on treatment.
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Pre-Exposure Prophylaxis in
Zambia: Policy Engagement and
Initial Implementation

Claassen‘CMwango B Lavoie, MC, Gashongore?| Mubanga,
E, Mumba, B, Chisenga,*TMulenga, t, Sheneberger'R

University of Maryland, eBter for International Health,
Education, and Biosecurity, Lusaka, Zantiryland Global
Initiatives  CorporaticZambia, Lusaka, Zambia®National
HIV/AIDS/STI/TB Council, ZanfiMinistry of Health, Zambia
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Background Preexposure prophylaxis (PrEB a
highly effective HIV prevention measure not yet
widely deployed in suisaharan Africa. The
University of Maryland Baltimore (UMB) has
worked with the Zambian Ministry of Health (MOH)
and National HIV/AIDS/STI/TB Council (NAC)
develop andimplement national guidelines for
PreP. Since September 2016, UMB has engaged
MOH and stakeholders on health servides key
populations (KPs) as defined by the Zambia National
AIDS Strategic Framework (202021), leading to
the first implementation of EEP in Zambia.

Materials & Methods:UMB provided medical and
technical expertise to MOH to introduce PrEP in the
2016 Zambia National Consolidated ART Guidelings
for serodiscordant couples (SDCs) and persons at
high risk of HIV infection. The 2017 guideb
expanded eligibility with riskased criteria
targeting KPs, including SDCs, female sex workefs
(FSWs), andighrisk men (HRM)From April to
November 2017, UMB piloted a PrEP intervention
package at a KP referral site in Lusaka that includefd
communty education about PrEP and tréig of24
health care workers (HCWs) on PrEPR
implementation. We present programmatic data on
PrEP initiation and followp at one month.

Lessons Learnediscussions with KPs show near
universal positive perception of HPEbut cite KP
stigma, HCW reluctance, and negative media
reports as barriers to PrEP access. In eight months
of program implementation, UMB identified 649
HI\tnegative clients: 168 (26%) were screened for
PrEPof which57 (34%) were eligible, and 50 (88%
enrolled in PrEP; of those, 32 (64%) followed up a
one month. Enrollment among SDCs (5/5), &RV
36/36) was 100%, but 54% among FSWSs (9/16).
Onemonth followrup was 100% among FSWs (9/9),
80% among SDCs (4/5), an@%% amongHRM
(19/36).

Conclusions:A concerted collaboration between
MOH, UMB, and other implementing partners
resulted in theintroduction of PrEP into Zambian
national guidelines. Initial implementation shows
high interest but rapid loss to followp following

initiation. SDCs demonstrat high uptake and

adherence; HRM high uptake but moderate

adherence, and FSWs moderate uptake but high
adherence. Low screening rates may reflect HCW
reluctance to offer PrEP. Further work should focug
on HCW training and sensitivity, client education
and adherence, and decreasing social barriers tg
accessing PrEP.
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Leveraging on existing National HIV
Commodity Supply Chain System to
Scale up Oral PrE&xposure
Prophylaxis (PrEP) in Kenya

Musau A, Anyona M, Were B, Imbuki E Musau A Muchiri P

JhpiegeKenya, Nairobi, Keny&\ational AIDS & STIs Control
Program (NASCOP), Nairobi, Keni@ijnton Heath Access
Initiative (CHAI)., Nairobi, Kenya

BackgroundLy HAamcX YSyel Qa
included PrEP in the Guidelines on Use of ARV Drugs
for Treating and Preventing HIV Infections in Kenya.
This paved the way for PrEP scale up in Kenya. At
the same time, several research and demonstration
projects were mgoing in the country, each running
their own parallel supply chain systems, resulting in
uncoordinated supply chains for oral Prep.
Consequently, stakeholders voiced the need for a
harmonized and nationally coordinated supply
chain system for PrEP commbes. We describe
how an integrated supply chain system for PrEP was
established in Kenya.

Description: The National AIDS and STl's Control
Program (NASCOP) constituted a National PrEP
Technical Working Group (TWG). Under this TWG, a
commodity security sb-committee (CSSC) was
tasked with developing a coordinated approach to

t NPt O2YY2RAGASEAQ
PrEP commodities management to the National
ARVs (Antietrovirals) commodities procurement,
storage, distribution, consumption dataapture
and reporting system.

A Framework for thelmplementation of Pre
Exposure Prophylaxis of HIV In Kenya was
developed and included how PrEP commodities
were to be managed. First, all product donations to
multiple implementing partners were pooled unde
the Kenya Medical Supplies Authority (KEMSA) for
national level management. The existing ARV
Logistics Management Information System (LMIS)
tools were revised, printed and distributed, and
GNI AYyAy3a YIFEGSNRIT &
capacity m capturing PrEP consumption data and
reporting developed. An initial catalytic order was
then issued to service delivery points (SDPSs)
initiating PrEP to activate demand and subsequently
pull PrEP stocks monthly from KEMSA using the
revised LMIS tools. Nanal stock status was
monitored through CSSC using LMIS reports from
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KEMSA and SDPs. This guided procuremer
planning for all ARVs to maintain a minimum
national and facility level stocks at 9 months of stock
(MOS); which assured commodity availabilitithw
less likelihood for stockuts. At SDP level, improved
collection of client and dispensing data was
enhanced through electronic ARVs dispensing too
(ADT) reporting, giving health care providers the
ability to reliably determine oral PrEP quantities
required for ordering. Between December 2016 and

December 2017, 16,667 doses of
Tenofovir/Emtricitabine (TDF/FTC) had been
distributed nationally through the integrated

system. This enabled rapid expansion of the
National PrEP program, cumulatively reaching
11,450 clients by end of December 2017.

Lessons LearntThe formation of the commodity
security subcommittee provided a platform for
national discourse among all stakeholders on an
effective PrEP  commodity supply chain.
Consequently, all stakeholders @ed resources
towards a nationally coordinated program.
Leveraging on an existing national ARV distributior]
system provided a rapid and cesffective
approach for national PrEP scale up.

ConclusionsThe national PrEP commodity security
sub-committee wa instrumental in guiding the
integration of PrEP commodities into the National
ARVs commaodities pipeline. This strategy ensured
single national supply pipeline managed by NASCO
and KEMSA, guaranteeing seamless PrE
commodity ordering, distribution angeporting. For
an effective national PrEP scale up program
leveraging on existing systems for commodity
management provides a smooth and reliable path
towards ensuring coordinated commodity
management and security.
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Acceptability of Infant Circumcisio
Among Top Ten Traditionally
Circumcising Communities in
Kenya: Variations in Views by Age
and Sex of Respondents

Agot K, Ochillo M, Ohaga § Lwanya & Omanga £
impact Research and Development Organization, Kisumu, Ken

2Innovations for Poverfyction KisumuKenya?JHPIEGO, Nairobi,
Kenya
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Background Three trials showed that medical male
circumcision (MMC) reduces the risk of
heterosexually acquired HIV infection in men. MMC
has therefore been adopted as an HIV prevention
strategy in 14 coutnies in subSaharan Africa. In
Kenya, circumcision programs focus on the 15% of
Kenyans not practicing traditional circumcision,
leaving out communities where circumcision is
practiced as a rite of passage to manhood. However,
circumcision in such commuids has been
associated with perceptions of enhanced
masculinity and sexuality. We qualitatively explored
factors that could promote infant male circumcision
(IMC) as an approach to reduce the negative gender
norms planted in the minds of adolescent boys

during circumcision ceremonies and HIV risk
associated with sex following traditional
circumcision.

Methods: Between November 2013 and February
2014, 60 focused group discussions were conducted
among selected members of the top 10 traditionally
circumcising ethnic communities in Kenya. These
communities were selected based on the
proportion of circumcised men ported in the
Kenya Demographic and Health Survey185% of
1554 year old men were reported as circumcised.
Questions explored meaning and importance of
circumcision, preferred age of circumcision and
gender of the person providing circumcision,
ceremories around circumcision, views about IMC,
and role of women in circumcision. The views were
analyzed by age (B0 and above 30) and sex using
Atlas.ti software. Two coders identified themes and
patterns, and intercoder reliability was assessed.

Results: The discussions elicited mixed reactions

towards IMC. Some communities already embraced

IMC while others were strongly opposed to it except

under medical conditions. The analysis revealed

that older men (above 30 years) across all
communities were opposedo IMC, mainly on

account that it will disclose to the women secrets

that should be solely in the male domain:

G/ ANDdzyOAaAiry3a | OKAfR GKI
FGGSYRSR (2 o0& GKS Y2U0KSNJ Aa
2N aX® (GKS Y2GKSN) ddvet (y26
do not want women to know about circumcision

LIN2E OSaasSaode hy GKS 300KSNJ KI
years) men were generally ready to embrace IMC
YR I Oly26f SRAISR Ada 0S
circumcision while young is better because the
healing will take a grt time, but when circumcised

Fy FTRdzZ G AG gAft 0S | LINRofES
females across the two age groups supported IMC:

yS¥T

Reviews in Antiviral Therapy & Infectious Diseases 2018 5



Abstracts

eazx

a! ySé a
0SSO0l

o2
82dz Oly O

Ny 2F o R
ANDdzY OAX &S
Conclusion: Athough deeply rooted beliefs on
traditional circumcision as a rite of passage to
adulthood persist among older men in traditionally
circumcising communities in Kenya, there are
indications that women and younger men are more
accepting of IMC. While circuiismn programs in
Africa are considering IMC for purposes of
sustainability, the focus should expand to
traditionally circumcising communities, and women
and younger men could be the initial advocates
needed to jumpstart this process.
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Phylogeneticof HIV in East Africa:
characterizing genetically related
sequences with drug resistance
mutations in the Cros€Border
Integrated Health Study, 2016

Virkud A, Edwardst)Markiewicz M Mulholland G Arimi P

tUniversity Of North Carolina Chapel Hill, Gillings School Of Glo
Public Health, Epidemiology Department, Chapel Hill, Unite)
States, 2MEASURE Evaluation, Chapel Hill, United State
SUSAID/East Africa Regional Mission, Nairobi, Kenya

Background East African crossorder sites are
visited by mobile and vulnerable populations,
including young women, female sex workers,
fisherfolk, workers at public places, truck drivers,
men who have sex with men, and people who inject
drugs. They may not benefit fromIW treatment
and prevention interventions conducted at their
place of residence. No phylogenetic studies have
been conducted in this population. The objective of
this analysis is to identify and characterize the
genetic relatedness across sequences cadiéct
from East African crodsorder sites.

Methods: The USAID and PEPFARNded

MEASURE Evaluation project, led by the Universit
of North Carolina at Chapel Hill, collected cross
sectional data using the Priorities for Local AIDS
Control Efforts (PLACEampling method at 14

crossborder locations near or along the land and
lake borders of Kenya, Rwanda, Tanzania, an

bal

Uganda from August 20&8anuary 2017. This bio
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HI\fpositive. Data were weighted and analyzed
using surveymethods that accounted for the
complex sampling design.

We conducted HAL pol gene sequencing for a
subset of 125 people with unsuppressed HIV and
detectable viral loads (>1000 copies/mL). The
phylogenetic analysis was conducted using the
Bayesian Evolutionary Analysis by Sampling Trees
(BEAST) package v1.8.4. We specified -adogal
prior for the uncorrelated relaxed clock rate, a
HKY85 nucleotide evolution model and a Bayesian
skyline coalesent tree prior.

Results:Of the 125 people with sequence data, 18
clades were identified including 52 individuals, with
the largest clade containing 16 persons and the
smallest clade containing 2 individuals. Many
individuals in clades were members obssborder
mobile and vulnerable populations with most being
young women (n=11) or fisherfolk (n=8). Six
individuals in clades were female sex workers. No
truck drivers, injection drug users, or men who have
sex with men living with HIV and identified inet
study were included in a clade, but few of these
populations tested positive for HIV in the study. Of
the clades identified, 9 clades contained individuals
recruited from two countries and 1 clade contained
individuals recruited in three different cour¢s.
Seven of the participants identified with a
resistance mutation were also identified in a clade.

Conclusions:The existence of genetically related
clades containing drugesistance in this population
may suggest the presence of transmission cluster
in vulnerable populations that may compromise
treatment success across several crbssder sites
and countries. Additional research to examine
possible transmission of resistant clusters in these
populations could aid in prevention of HIV in these
communities.
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Viral Load Suppression trends in
Kenya from January to December
2017

Ogumbo F Ouma & Korir § Munga S

1ICentre for Global Health Research,Kenya Medical Resea
Institute, Kisumu, KenydMaseno University,School of Public
Health, Maseno, Kenya

Background! OO2NRAYy 3 G2 21 hQ
surveillance and monitoring of HIV in low and
middle income counties, a viral load of < 1000 RNA
copies per ml should be taken as evidence of viral
AdzLILINBaAaA2y @ | ORAI@NET
end goal for people living with HIV who are
receiving antHIV medications.Over the past
decade, the proportion of individuals on highly
active antiretroviral therapy (HAART) who achieve
HIV RNA suppression has increased dramatically i
Kenya. Keeping HIV at this low level improves
longevity, reduces morbidity and greatly reduces
HIV transmission. The success of HAART has be
attributed to improved medication adherence
because of decreased HAART toxicity, fidede
combination pills, ad simplified dosing strategies.
Viral load is recommended as the preferred
monitoring approach to diagnose and confirm HIV
viral suppression.

Objective: The objective of the study was to
evaluate the twelve months HIV viral load
suppression trends in 47ouanties in Kenya from
January to December 2017.

Methods: Using 2017 viral load data from the HIV
NASCOP database for Kenya, a muiie cross
sectional study of HHnhfected patients receiving
HAART was analyzed. Total number of patients wh
had attainal suppression was analyzed using
sociodemographic  characteristics and  test
outcomes.

Results:A total of 1,088,132 viral load tests were
done in the whole country from January to
December 2017.Routine VL Suppression rate wa|
83.6%(869,852),while  non Supmssion was
16.4%(170,467).Baseline viral load test were 4,69(
with anon suppression of 1319(28.1%),while
confirmatory repeat test were 43,123 with a
suppression of 21.355(49.5%).Routine viral load by
gender showed that a total of 709.951Females were

ch
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testedand 601,050(87.4%) were virally suppressed
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while the male viral suppression was
258996(81.3%).Routine viral load suppression by
age shows that: No data on age haduppression

of  51,341(86.5%),<2yk295(53.2%); Byrs
27858(66.7%);104 yrs27793(66.9%1519 yrs
19,235(65.8%);2@4-37930(81.1);25 yrs and above
706,398(86.0%).Suppression rates by county
showed that: Kirinyaga count§8.7%; Kiambu
88.4%; KisiB7.4%; MigorB86.9%; Kisum85.9%
and Homabay county 85.7

Conclusion:

An overall Country suppression of 83.6% showed
impressive results toards achieving the desired
99-90190 tiefrakat tarfheat J202KiSKenya, which
is a positive indicator to treatment adherence. The
ministry of health, partners and collaborator in
Kenya cold use these findings to provide a

A G GO mondtodifigLtiISfor strengthening HIV

programmes in Kenya.
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Routine Viral Load measurement in
children living in hard to reach
areas in 3 rural districts in
Zimbabwe; review of feasibility and
outcomes

Kameova K, Kunzekwenyika'CMadzivire A van DijkyJ

1SolidarMed Zimbabwe, Masvingo, ZimbabBivenistry of Health
& Childcare Laboratory Department, Masvingo, Zimbabwe

Background Zimbabwe adopted the WHO
recommendations for the use of Viral Load X¥k
gold standard for monitoring Antiretroviral
treatment (ART). The Ministry of Health and Child
Care (MOHCC)'s VL scale strategy (201£2018)
describes the roll out of Westing to district and
Rural Health Centre (RHC) level, with initial focus on
target groups, including children. SolidarMed, a
NonGovernmental Organisation in  Health,
partnering with the Zimbabwe MoHCC, assists in
health system strengthening by improving access to
routine VL testing in children living in hard to reach
areas in 3 disicts within Masvingo Province. The
feasibility of VL service delivery and the incidence of
viremia within this target group was assessed for
the year 2017.
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Materials & Methods: HIV care is decentralized to
all the 79 health facilities within the disttg; with
more than 80% of the patients receiving treatment
at RHC level. With Ilimited access to VLU
measurements at the Masvingo Provincial
Laboratory, requiring full blood samples, additional
targeted support was offered to collect specimens
as Dried Bloo&pots (DBS) which were processed at
an accredited laboratory in Southfrica (SA) using
BioMerieux Platform. The dataset consisted of
children <15 year of age, who had routine VL done
through the SolidarMed supported system (DBS) o
the National Programpf{asma) in 2017; sample
results wee recorded in excel. Key variables
included basic demographic data, turnaround time
(TaT)of results,and level of viremia. Descriptive
analyses of all variables were performed.

Results: Within the 3 districts, a total of 48'612

patients were on ART, 3737 (7.7%) being children|

In 2017, 57% of the children on ART received a V|
measurement. SolidarMed supported 380 routine
DBS VL samples from 35 health facilities (40% of g
treatment sites): 84(24%) in-By, 154(41%) in-8y
and 147(37%) in 204 year olds. 250(67%) samples
came from RHCs, remaining from hospitals.

oo KFER I RSGSOI |
the cutoff point used to define treatment failure,
with the largest propdion of suspected treatment
failure in the agegroup 69 yrs. An additional 20%
had a low detectable VL between -2000
copies/ml. Turmaround time (TAT) from sample
collection to return of result was a median of 41
days (IQR 356).

At the Provincial Ladratory, 1717 plasma samples
were successfully processed (children <15 yrs) with
npnoHcz0 F2dzyR (42 06S RS
an additional 716(42%) low detectabl@AT of
plasma samples was not captured. Sample succeg
rate was high in botimethods(99.9% in DBS, 98.2%
in plasma).

ConclusionsCoverage of routine VL monitoring in

children within the reviewed districts was still low

(57%), and time restricted transportation of plasma
VL samples remains a challenge for areas that ar
poorly accessible yb road. 18% of paediatric VL

samples were collected through DBS and it appear
feasible to use this method to promote uptake for

routine VL in children in remotely located areas of
rural Zimbabwe. The high level of viremia in children
remains concerning ahstresses the need to pursue

improved coverage.
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Impact of weekly SMS reminder on
guality of Life and adherence
among HIV/AIDS patients on ART in
Rural Botswana, Prospective
Cohort Study.

Kumboneki}, Likinda B

1Botswana Upenn Partnershipaborone, Botswana

BackgroundL YLINE @SR LI GASy(aQ
and optimal adherence are crucial to ART program
success thus taachieving HIV epidemic control.
However, there is limited evidence on whether SMS
technology promote high adherence tanti-
retroviral therapy (ART) and improve quality of life
among HIV/AIDS. This study sought to determine
the impact of weekly SMS on adherence and quality
of life of PLHIV on ART

Method: This prospective cohort study included

»eRen patentsOatteling sARHiRiczal kerhpkane A &

Primary Hospital. The study comprised of two
groups: exposed and control groups. Participants
enrolled in the first group received a weekly
reminder during 24 weeks while those in the control
group did not receive any SMS.The WHOQ®OL H
BRIEF, English and Setswana version were used to
assess QoL at enrolment and at the end of the study.
QoL scores for each domain were obtained by
rescaling the six domains (physical, psychological,

( Sedviranmentsl, lexaliof indeperdienaex spititualiagdR

sodal relationship) from 4 to 20, with 20 being the
most favorable outcome.

Adherence score was assessed by the pill count
method and patients who scored 95% or more were
considered as adherent and those who scored less
than 95% were classified as noradheent.
Descriptive and inferential statistics were
performed using STATA 13.

Results: From October 2016 to July 2017,298
patients received weekly SMS reminder. 162 were
females (54.4%) and 136 males (45.6%).Participants
mean age was 39; 87.4 %( 260) ofrtheeceived at
least a primary education while 12.6% (38) did not
receive any formal education and 54 %( 161) were
single.

During our intervention; QoL mean score improved
from 16.26 + 2.44 to 16.96 + 2.40 in the exposed
group while a decrease from 16.7®+31 to 16.26

+ 2.04 was observedh the control group. In a
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bivariate analysis, SMS intervention (p 0.003) and
education level (p 0.011) were significantly
associated with an improvement of QoL while in a
multivariate analysis only SMS intervention (p
0.000) was associated to QoL improvement.
Further analysis demonstrated that the changes
depicted in QoL were mainly driven by the following
domain : level of independence (p 0.031), social
relationship (p 0.017) and environmental domain (p
0.025)

Adherencemean was at 98.1% for the exposed
group and 97.7% in the control group at the
beginning while at the end of our intervention it was
at 99.9%in the exposed group and 98.5%. The
bivariate analysis has shown an association
statistically  significant between & mean
adherence (P=0.011) over the six months of ouf
intervention and the SMS intervention moreover,
the mean adherence did not show any significant
association with other variables.

ConclusionText messaging supported significantly
adherence to ART aninproved quality of life.
Among patients who received SMS compared to thg
control group. Mobile technology could be an
effective tool to support HIV care.
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Exploring highyield approach to
HIVtesting inKenya: contact
notification services

Muriithi M?, Kitheka Kituku ‘GWekesa P Ngumo R Nyaga B
Otieno B, Mutinda G, Njeri M, Kiio Ndolo % Mutuku P,
Muthama R, Vuku F Achwoka B) Rumunyu ¥ Owuor K

1Centre For Health Solutiortéenya (CHS), Nairobi, KeAgantre
for Disease Control and Prevention OR#bya, Nairobi, Kenya,
SMOH -Kitui, Kitui, KenydMOH- Machakos, Machakos, Kenya,
SMOH- Makueni, Makueni, Kenya

Background Sexual partner notification and testing
of contacts of index patients is afficient, high
yield approach to identifying HiMfected persons.
Newlydiagnosed patients are likely to have HIV
infected partners or children.

Methods: This was a prospective cohort study in 53
hospitals in Lower Eastern Kenya. Index cases wele
defined as patients 15 years and above, diaghosed
with HIV between October 2016 and June 2017,
Sexual contacts and children of all enrolled patients
were recorded in a register. Sexual contacts with
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unknown HIV status and those previously negative
but not tested within three months prior to the
index testing were considered eligible for testing.
Sexual contacts were invited for testing using an
invitation card while index patients were asked to
bring children for testing. Contacts who did not turn
up for testing within 30 days were contacted
through a telephone call.-#&st for difference in
proportions and logistic regression analysis were
used. Exact 95% confidence intervals were reported
but with no adjustment for facility clustering.

Results:In total, 1128 mdex cases were identified
out of whom 564 sexual contacts and 1227 children
were listed. Of those listed, 490 (87%) sexual
contacts and 1097 (89.4%) children were eligible for
testing. A significantly higher proportion of sexual
contacts were tested (39%gompared to children
(30%), p<0.001. Similarly, significantly more female
sexual contacts (46.9%) compared to males (34.2%)
were tested (p=0.005). The median time to test for
sexual contacts was one day (interquartile
range(IQR): 14) and 13 days (IQR:-2%) for
children.

Of the 523 contacts tested, 104(19.9%) were HIV
positive. HIV positivity was 6.0% (95% CI-B3)
among children and 43.2% (95% CI 36.20.2)
among sexual contacts. Positivity was higher in
female sexual contacts (48.3%) than in esal
(38.2%), but without statistical significance (OR 1.51
[95% CI 0.84 2.69, p=0.16]). Positivity among
sexual contacts 25 years and above was higher, but
not significantly so compared to those aged-24
years (OR 1.16 [95% CI 0-3938, p=0.8]). Faoting

in the contacts enrolled with a known HIV status,
children had a positivity of 7.8% (95% CI1-4@.0)
and sexual contacts 58.6% (95% CI| 584.5).

Conclusion:Contact notification and testing had a
high HIVpositive yield. If scaled up, the amach
can reach networks of sexual contacts and children
of index patients and accelerate achievement of the
first of the 9690-90 cascade; identification of HIV
infected persons. Structures should be put in place
to ensure all listed contacts are tested dntimely
manner.
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Implementation of HIV Rapid
Testing Quality Improvement
Initiative (RTQII) in 14 Scale Up
LGAs in Nigeria
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Yakubu T Ojo E, NegeduMomoh G, Momoh A Ojo G,
Omorogbe E Ekeh N lkani P, Khamofu H Chiegil R

1FHI 360 , FCNjgeria

Background PEPFAR is accelerating progress
towards HIV epidemic control and this requires
specific strategies to reach out to key populations in
the communities and optimize HIV testing services
(HTS) in health facilities. The result is the ugsof

HIV testing points mostly manned by trained ron
laboratorians causing poor performance of HIV
serology testing which has led to some cases of
misdiagnosis. This poses a serious challenge to th
Test and Start program in attainment of the UNAIDS
first 90-goal. The HIV Rapid Testing Quality
Improvement Initiative (RTQII) is an innovative
approach by PEPFAR to ensure reliability and
accuracy of HIV tegtesults Using the HIV RTQII
model as funded through USAID, FHI360 provided
intervention in the Qualy Assurance process of HIV
Rapid Testing at selected Testing points (TPS)
through the SIDHAS project. Here, we report the
implementation of the HIV RTQII project across the
14 priority LGAs supported by FHI 360 in Lagos,
Rivers, Akwa Ibom and Cross Ratates in Nigeria.

1]

Materials & Methods: A total of 804 TPs were
enrolled between March 2016 and September
2017. Stakeholders sensitization and engagement
meetings (SHM) were held in four prioritized states,
State Quality Improvement Initiative Teams (SQII
were formed followed by trainings at different
levels. Proficiency testing (PT) using Dried Tub¢
Specimen (DTS) panels was scaled up to all enrollg

TPs, four DTS PT cycles of five characterized BT

panels were produced and administered to TPs; site
assssment was done by SQIIT and project stafi
using the Stepwise Process for Improving the
Quality of HIV Rapid Testing (&®T) audit checkilist.

Each TP was classified based on HIV RTQI pte

certification levels (Level 0,1,2,3 & 4) for testing
sites. HIV teting worksheet was revised, quality
control (QC) log sheet booklets introduced and
monthly data pick up was conducted. These were
followed by corrective action to address gaps
identified.

Results: The SQIIT members were trained twice;
first 59 persons (3@:29F) and second 76 (M25:F51)
at State level who in turn trained 1,045 (M290:F755)
testers at the TPs. Of the 804 TPs assessed

baseline, only 0.1% (1) TP was on Level 4, howeve
at follow up assessment 23.0% (149) TPs improve
to Level 4 out of 649 BPassessed. The number of
TPs that scored the benchmark of 90% and above ip

=
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PT improved from Trial 0216 (86.2% of 776 TPs) to
Trial 0217 (93.5% of 804 TPs). Competency
assessment was conducted for 90.7% (948) of the
trained testers, out of which 65.8% wefeund to

be competent (scored above benchmark of 80%).
From the monthly HIV testing data, the logbook
data analyses revealed a decrease in discordance
between the initial and final testing from 0.31 to
0.0%, showing a significant improvement.

Conclusios: The implementation of HIV RTQII has
brought about significant improvement in the
reliability of the HIV testesults beinggenerated at
the registered TP$mplementation and continuous
monitoring of the initiative will help to drastically
reduce case®f HIV misdiagnosis and significantly
contribute to the attainment of the UNAIDS 90-

90 goal.
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Costeffectiveness of ACTA trial
induction treatments for
cryptococcal meningitis versus 2
weeks of amphotericin plus FLU or
5FC

Mwenge £ Chen 7 Chanda B*, Lakhi § Mwaba P, Molloy §
Gheorghe A Griffiths U, Heyderman R, Kanyama %,
Kouanfack &, Mfinanga &, Chan &, Temfack E, Lesikari S,
Hosseinipour M, Lortholary &, loyse A Jaffar § Harrison
Niessen?1®

1Zambart, Lusaka, Zambfajverpool School of Tropical Medicine,
Liverpool, United Kingdoftniversity Teaching Hospital, Lusaka,
Zambia,“Institute for Medical Research and Training, Lusaka,
Zambia,Department of Internal Medicine and Directorate of
Regarch and Post graduate studies, Lusaka Apex Medical
University, Lusaka, Zambi@entre for Global Health, Institute for
LY¥SOdA2Y |yR LYYdzyAGes {i
United Kingdom,’London School of Hygiene and Tropical
Medicine, Lodon, United KingdoniMalawiLiverpocMellcome
Trust Clinical Research Programme, Blantyre, M&@ullege of
Medicine, University of Malawi, Blantyre, Mald@iNC Project,
Kamuzu Central Hospital, Lilongwe, Mald¥ational Institute
Medical Reseah, Muhimbili Medical Research Centre, Dar Es
Salaam, United Republic of TanzaAt®jgnitas International,
Zomba Central Hospital, Zomba, MalatiJniversity of North
Carolina, Chapel Hill, United States of Ame'iestitut Pasteur,
Molecular Mycolog Unit, CNRS URA3012, Paris, France,
15Department of International Health, Johns Hopkins School of
Public Health, , United States of Ameri€dniversity College
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London, London, United Kingddth, GLIA G+ £/ Sy G NI | neeglsAp e mademddilavailable for treatment of
ANRS Cameroun, Yaoundé, Caorer cryptococcal meningitis.

Background Mortality  from  cryptoccocal
meningitis remains unacceptably high due to lack of
sustainable, effective treatments in resource
limited settings. The ACTA trial tested new
induction strategies: 2 weeks oral combination
therapy with fluconaale (FLU) plus flucytosine
(5FC), and short, -week, amphotericin B (AmB)
with either FLU or 5FC, against the standard of 3
weeks AmB with either FLU or 5FC, in a 2:1:1:1:1
ratio. This analysis assesses health service costs |n
relation to health outcomesadr these alternative
treatments.

Methods: From January 2013 to November 2016,
we collected individuabased data on 678
participants in 4 trial countries on all clinical
resource use and health outcomes, including
complications. A detailed costing studsas done at
University Teaching Hospital in Zambia, between
2012 and 2015, following health service
perspective. We estimated total costs for each
treatment by multiplying unit costs in US$ by the
arm-specific resource use over 10 weeks. The
primary health outcome was 1@veek mortality,
and the incremental health outcome the number of
deaths prevented per 100 patients.

For costeffectiveness analysis, we used Ron
parametric bootstrapping, with 1000 samples, to
estimate costeffectiveness ratios per death
averted. Confidence intervals, scatter plots, and
acceptability curves were used to illustrate
uncertainty, and tornado graphs the effect of
individual parameters.

Results:Mean total costs and 10 week mortality for
the 5 treatment arms were US$1654 and¥@5or
oral FLU+5FC, $1936 and 49% for 1 week AmB+FL
$2070 and 24% for 1 week AmB+5FC, $2321 an
41% for 2 weeks AmB+FLU, and $2481 and 38% f
2 weeks AmB+5FC. The cost of hospitalization wa
the major driver of total costs.

Both oral FLU+5FC and 1 weakB+5FC were less
costly and more effective than (dominated) the
standard of 2 weeks AmB+5FC. When the mortality
of 1-week AmB+5FC was varied to the upper 95%(C
(32%), week AmB+5FC still dominated 2 weeks
AmB+5FC. The incremental cost effectivenes® rati
for 1 week AmB+5FC versus oral treatment was U
$53 per death averted (95% CI-161).

U)gQ.“C

UJ

Conclusions:1-week AmB+5FC and oral FLU+5FC
are highly coseffective regimens suitable for
implementation in resourcdimited settings. 5FC
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12" International Workshop on HIV Treatment,
Pathogenesis, and Prevention Research in
Resourcdimited Settings;

INTEREST

29 Mayc¢ 1 June 2018,
Kigali, Rwanda
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A review of implementingprep
demonstration projects for the ministry of
health with multiple partners and
linkages/Swvaziland

Gambu N, Matse $,Akolo & Lambert &Mahler H, Fischer 5,
Muzart L} Dlamini P, Chilongozi, b

1FHI 360, LINKAGES/Swaziland, MbalB&h 360Washington,
DC, USAMinistry of Health, Swaziland3

Background Based on the findings from the December 2016
PrEP health facility knowledge assessment conducted by the
Ministry of Health (MoH), Swaziland, the MoH approved a
national framework to guidémplementation of preexposure
prophylaxis (PrEP), including demonstration projects to inform
policy decisions on how PrEP can be rolled out nationwide. We
present lessons learned in the ongoing PrEP demonstratior]
projects being coordinated by the MoH.

Methods: In March 2017, the MoH supported a multipgée
design of protocols for three implementing partners
LINKAGES/FHI 360, Medicien San Frontiers, and Clinton Hea
Access Initiative using oral PrEP preparations of Tenofovir
300mg and emtricitabine 200g. The projects aim to enrol a
total of 2,632 (FHI 360 1,300, CHAI 538, MSF 794) males a

females ages 16 and above at substantial risk for contracting HI\.

The enrolment duration is tfhonth recruitment and émonth
follow-up. Quantitative data are beingollected using MoH
standard tools for PrEP. Ethical approvals were obtained from
SIFOK LI NIySNna O2dzyiNE SGKAO3

Results:The MoH has been successfully coordinating the three
PrEP studies through partner implementation etiags and

establishing a national PrEP database for monthly data entry
Partnerships have minimized duplication of effort in the
implementation through synergies in the development of
information, education, and communicationsiaterials and

training for service providers. By December 2017, 1,003 clientg
were screened for substantial risk; 76% (n=762) were af]
substantial risk and 55% (n=422) were eligible for PrEP screenin

Out of these, 93% (n=360) were eligible and initiated on PrEP|.

Sevety-eight percent of the initiates (n=281) were females and
22% (n=79) males.

Conclusions:Partnership synergies with the MoH appear to
work, as evidenced by current PrEP enrolment in support of the
a2l Qa & dzR&upiBwazikid.t S

a0kt 8
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PrEP acessibility and uptakeA comparison
study between a government facilitand a
non-governmental organization.

Aura E
tUniversity of Nairobi, Kenya Aids Vaccine Initiitistéute Of

Clinical Research, Nairobi, Kenya

Background PrEP (Prexposure prphylaxis) was rolled out in
Kenya by the Ministry of Health &NASCOP (National AIDS& ST

th

o
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Control Programme) in March 2017 for all people at risk.
However a pilot study had been carried out at Liverpool
Voluntary Counselling& Testing Centre (LVCT), a Kéh@énhin
20152016 which serves key populations. The objective of this
paper is to compare the immediate uptake & retention at a site
that serves the key population only(LVCT)& a government facility
that serves all those who are at risk(Kangemi health céntre

Study designThis was a retrospective study, where existing data
already recorded by the sites was used. The data collected was
from March to August 2017. However, data analyzed was for the
first four months from the time of enrolment because the
Kargemi site began in the month of May.

Study subjectsParticipants in the study were already enrolled at
both sites and had begun receiving the PrEP therapy. Eligibility
criteria for receiving PrEP were those at risk of being infected
with HIV & at enrollrent were HIV negative.

ResultsAt LVCT a total of 156(103M: 53F) clients were enrolled.
Majority were the key population 84.6% (132), general
populations were 14.7% (23) and from discordant unions were
1.0%(1). Most of the clients78.2% (122) who returredrefill
were key populations. Those who enrolled from outreach
services none came for refill 8.3% (13).

At Kangemi Health Centre a total of 78 (39M: 39F) clients were
enrolled. Majority were general population 46.1%(36), key
populations were 32.1%(2%nd from discordant unions were
21.8%(17). Only 24.3%(25) returned for refills.

Conclusion:lt was noted that clients who perceived their risk
were more likely to return for their refill.

O2YYAGGSSas AyOf dRAy3
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Risk and perception barriers for oral PrEP as
an additionalHIV prevention strategyan
experience from Swaziland demonstration
projects

Gambu W2, Matse § Pasipamire & Chilongozi D

1Swaziland Ministry Of Health, Mbabane, SwazildRH{360,
Mbabane, Swaziland

BackgroundIn 2015 WHO recommended adoptiohoral PrEP

as part of combination HIV prevention package. While the
efficacy of PrEP has been shown, currently feasibility and
acceptability of implementing PrEP under programmatic

conditions in Swaziland is unknown. We therefore, conducted a
demonstratbn project to assess the feasibility, acceptability and

retention among individuals likely to benefit from PrepP.

Methods: Using a national implementation framework approved
by MoH directorate, we implemented PrEP in collaboration with
three partners. Paitipants who are sexually active, HIV sero
negative and at substantial risk of acquiring HIV infection were
eligible to participate in the PrEP demonstration projects. HIV
testing was conducted at every follow up visit which were
structured at month 1, 3 rad every three months thereafter.
Clients who missed appointment were followed up through
phone calls. Frequencies and proportions were used to describe
the uptake of PrEP and retention with some qualitative data
collected periodically.

ResultsBy Decemér 2017, 1003 clients were screened and 762
(76%) of them were at substantial risk of acquiring HIV. Of these,
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422 (55%) consented for PrEP eligibility screening, of which 38
(92%) were eligible and 360 (93%) were initiated PrEP. Amon
those initiated 281(75%) were femalesOut of the 360, 10

(3.6%), 1 (0%) identified themselves as female sex worker

(FSWs) and man who have sex with man (MSM), respectively.

Noncondom use was cited as the reason for accepting PrEP i
303 (84%) of the initiates. There we2é6 (60%) who returned
for 1-month review. Among those who did not return for 1
month visit, 39 (27%) were reached through phone calls, of which
15 (38%) cited personal decision whilst 9 (23%) and 4 (10%) cite
that they were no longer at risk and siddesdts respectively.

ConclusionsPrEP implementation is feasible and acceptable in
public health setting when it is open to general population than
targeting only specific groups. PrEP adds value to HIV preventio
package and individuals stop PrEP outvdf without a clinical
related reason.
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Barriers to PrEP implementation: The
Ministry of Health demonstration projects in
Swaziland

Gambu M2 Pasipamire ¥ Matse § Chilongozi

'Swaziland Ministry Of Health, Mbabane, SwazildRH{360,
Mbabane, Swaziland

BackgroundWhilst the efficacy of HIV prexposure prophylaxis
(PrEP) is proven, little is known about feasibility and acceptability
of implementing (PrEP) in Swaziland. We present our experienc
in implementing oral PrEP demonstration projects amongst
population atsubstantial risk of acquiring HIV infection from
August to December 2017.

Methods: We used a Ministry of Health national implementation
framework in collaboration with three partners; FHI 360, Clinton
Health Access Initiative and Medicine San Frontieigguoral
PrEP preparations of TDF/3TC 300mg or TDF/FTC 200mg. Ethi
approvals were obtained from Swaziland Ethics Committee.
Eighteen MoH clinics were chosen to implement the projects.
Consenting participants aged 16 and above, who are sexuall
active,HIV serenegative and at substantial risk of acquiring HIV
infection were enrolled in the project. HIV testing was conducted
at 0, 1 and 3 months visits. Clients who missed an appointmen
were followedup three days after their scheduled visit expired
and three phones calls at-8ays intervals were made. MoH
approved tools were used to collect quantitative and qualitative
data.

ResultsA total of 1003 clients were screened, 76%(n=762) were
established at substantial risk. Of these, 55%(n=422) werq
eligide and 93%(n=360) were initiated on PrEP. Among thosg
initiated 75%(n=281) were females (10 ddéntified as female
sex workers and 1 man who have sex with men).-blamdom

use was cited as the reason for accepting PrEP in 84%(n=303)
the PrEP initiate. Sixty percent(n=216) returned for their ene
month followrup visit and among those who did not, 27%(n=39))
were contacted by phone calls and 38%(n=15) cited various
personal reasons for not showing up including distance to travel
to clinic for PrEP reld. Twenty three percent (n=9) cited that
they were no longer at risk and opted out.

ConclusionsPrEP uptake is promising and the demonstration
project appears well integrating in existing MoH clinics. Key
barriers to PrEP implementation remains as rdien. PrEP

b
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demonstration projects should consider innovative ways to
improve retention, for meaningful impact in HIV prevention.
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Assessing Uptake and Acceptability of PrEP
among the Sex Workers one Year after Scale
up in Nairobi, Kenya

Babu H, Kaluti R, Akollo M, Muriuki F, Gelmon 1, Kimani 4

Partners For Health And Development In Africa, Nairobi, Kenya

Background Feasibility studies in Kenya had shown high PrEP
acceptability before roll out. After a promising PrgEP
demonstration projectand approval of PrEP use as part of the
HIV combination prevention by WHO and Pharmacy and poisons
board, MOH in Kenya, scale up commenced in February 2017.
Due to the effective community engagement program and
meaningful involvement of peers in the progmaning, the Sex
Workers Outreach Program (SWOP), was selected to participate

in the PrEP scale up. SWOP has 7 Drop in Centres (DICes) across

Nairobi and serves 28000 Female Sex Workers (FSWSs) and 1600
Men who have with Sex Men (MSMs), of which 17000 FS\Ws an
1200 MSMs are eligible for PrEBespite all the efforts and
resources that have gone into demand creation for PrEP over the
past year, the uptake and adherence remains poor. Additionally,
there is little documentation on why the uptake is low and this
study addresses that gap

Methodology: SWOP uses a Peérd hotspot based model to
sensitize the SWs, and has 340 Peer Educators @Bk PEs
were intensively trained about PrEP at the onset of the scale up.
They are now responsible for sensitizengd mobilizing the SWs

at the hotspots, and referring those interested in the
intervention for the clinical sites. At the seven clinics those
interested with PrEP are provided withore information on
intervention and initiation conducted among thoségble.

The data was sourced from records of PrEP users between
February and December 201Qualitative data was collected
through services exit questionnairds/low-up phone calls, and
feedback fronthe PEs.

Results:15000 (88%) FSW and 1000 (62.5%) MifaMe been
mobilized at the hotspot. At the close of the year, only &W's
hadbeen initiated on PrEFhe uptake among the MSM and the
FSW is therefore 45 (4.5%)) and 555(3.7%) respectiVély.
reasons for the low uptake have been reported-dear of
immediate and long term side effects (%), stigma around PrEP
use (%), and perceived individual low risk (%).

ConclusionsHealth education and demand creation for PrEP
should be intensified as a priority. Research efftotsards the
attitudes of Sex Wosks on PrEP the motivators and barriers on
PreP use should be undertaken soonest for evidence based
programming
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Breaking Barriers and Enhancing Capacity for
Gender Based Violence Case ldentification
and Reporting in Northern Nigeria.
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Ndulue N, Amaechi @ Onyilo M, Ibrahim S

IManagement Sciences for Health (MSH), Abuja, Nigerig
2Management Sciences for Health, Abuja, Niget@eneral
Hospital Minna, Minna, NigerigSuleiman lbrahim, Sokoto,
Nigeria

Background Harmful gender practicesemain a challenge in
Nigeria. The low capacity of health care workers working in HI\{
care and treatment clinics, to screen and provide post gender
based violence (GBV) services makes GBV case identification a
reporting extremely challenging and furth@ompounds the
current situation in Nigeria.

Materials & Methods: To address these challenges, the USAID
funded Care and Treatment for Sustained Support (CaTS§
project implemented by MSH, conducted a GBV baseling|
assessment which revealed capacity gapsoagst HIV care
providers to adequately provide GBV services in 41 partne
health facilities located across the five Northern Nigerian states
of Sokoto, Zamfara, Kebbi, Kwara and Niger. AdayeTraining

of Trainers (ToT) on gender mainstreaming waditiaeid for 30

select HIV service providers (19Males and 11 Females) in Octob¢

2017. This training workshop was used to build and strengthen

the skills of physicians, nurses, and adherence counsellord.

{LISOATFTAOItt &% (NI AyS SdemificatignA  f
clinical and nortlinical aspects of post GBV services provision,
and data andesultsmanagement. Each trainee was designated
as a GBV champion pesaining and mandated to conduct a
step-down training, and also mentor a muttisciplinay team of
service providers in their primary place of work. We abstracted
GBV service data and compared the total number of reported
cases before and after our intervention and services provided.

Results: In the 10 months préraining period, only 8 GBV
survivors (3Males and 5Females) were reported across the 41
health facilitiesa 0.8% reporting rate. In the two months post
training, remarkable improvements in screening skills and
documentation was observed. A total of 68 GBV survivors
(17Males and 51Feates) were identified across the 41 partner
health facilities, and provided with post GBV services, which
included Post Exposure Prophylaxis (PEP) using a combinatig
therapy of Tenofovir+Lamivudine+Efavirenz for 28 days. Thig
result represents a 40 foldnérease in the number of GBV
survivors who received clinical and nenlinical post GBV
services.

Conclusions: Instituting innovative strategies for identifying
cases of GBV and ongoing capacity enhancement of servic|
providers is a critical interventiotowards addressing gender
inequalities and effective provision of post GBV services to
survivors in Nigeria.
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The influence of gender on loss between HIV
diagnosis and initiation of antiretroviral
GKSNI LR Ay (KS
from Zimbabwe
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Chitiyo ¥, Webb K Maphosa T, PageMtongwiza § Mawora P,
Tafuma 1, Engelsmann’'B

10rganisation For Public Health Interventions And Developmer]
Harare, ZimbabwéFHI 360, Harare, Zimbabwe
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Background The last decade has seen remarkable progress in
scale up of antiretroviral therapy (ART) with guidance from the
21 h G2 GKS OdzZNNByid aiNBI
estimated 81% and 65% of adults (15+ years) females and males
living with HIV in Zimbawe were receiving ART in 2016,
respectively. Although, treat all has potential to reduce the
disparities, the impact has not well assessed inSahara Africa.

This targeted assessment aimed at understanding gender
differences in linkages to HIV treatntemsing the new treat all
guidelines to support development of targeted interventions to
improve program performance.

Methodology. We conducted retrospective cohort analysis using
program data of newly diagnosed HIV positive clients from
September toDecember 2016 in Manicaland and December
Hamc (G2 al NOK wamT AY
strategy was adopted. Thirteen health facilities were purposively
selected through collaboration between the facilipsed
Families and Communities for Elivation of HIV (FACE HIV), and
communitybased Zimbabwe HIV Care and Treatment (ZHCT)
programs supporting MOHCC in the HIV care and treatment
program in Zimbabwe. Descriptive analysis and statistical
inferences were conducted using STATA v12.

Results:Ovemll, 2183 adults 15+ years were newly diagnosed
HiVG dEive andz3806 ({12 72/¢183) wete feales. Fhe median age
was 30 and 35 years among females and males, respectively.
Overall, there were no gender differences between HIV testing
and enrolment in HIV care67% among men compared to
females 65%. Further analysis showed that among clients
diagnosed in the community, a higher proportion of women were
enrolled into HIV care at the facility where they received the HIV
positive result compared to men, 38% vs 32%though
difference was not statistically significant, p=0.079. The data
showed that a significantly higher proportion of the men enrolled
into HIV care at other health facilities compared to women, 33%
vs 24% (p=0.005), respectively. There were sigmtigender
differences between enrolment in care and HIV treatment, 77%
and 67% among females and males, respectively (p<0.0001). The
pattern was consistent across the two HIV testing models of the
current assessment. The data show that females 15 yeads an
above had higher proportions linked to HIV treatment from
enrolment into care compared to males of the same age across
the two HIV testing models, 89% among females vs 50% among
males and 82% among females vs 45% among males for facility
and community teting HIV testing models, respectively.

Conclusions: The analysis highlights important gender
differences in access to HIV care and treatment services.
Although, community HIV testing model is an essential
intervention to reach males, the findings indieaghe need for
more effective linkage to HIV care and treatment strategies. We
recommended providing a comprehensive package including
community ART initiation to strengthen linkages from testing to
treatment specifically targeting men. Overall, the gende
differences between enrolment in HIV care and treatment
NBlj dzA NB& FdzNIKSNJ NBaSI NOK
appropriately address the barriers which are specifically faced by
the male counterparts along HIV cascade towards the UNAIDS
90-90-90 targets.

Fffé& SNIY 9ELISNASYyOSa
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How the perceived low status of women in
Malawi interacts with gender inequalities to
increase their vulnerability to HIV: A
qualitative study
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Chapola) Maulidi F, Nkhonjera £

Lilongwe University of Agriculture & Natural Resources
Lilongwe, Malawi

Background Limited information exits about how gender
inequalities contribute to high HIV incidence among women in
sub Saharan Africa. Mostly, women are perceived to be of low
status and this is influenced by patriarchal ideologies comimo
most African societies. Our study attempts to describe how the
perceived low status interact with gender inequalities to increase
62YSyQa @dzAZ ySNIroAtAlGe G2 1L+

Methods: This is a qualitative study that targeted sixteen males
and females osr 18 years old from 19 July 2017 to 04 August
2017 in Lilongwe, Malawi. The study participants were only those|
that had been in a heterosexual relationship for over two years.
Such participants were presumed to have extensive knowledgg
about heterosexual relationships. The participants were
categorized into four groups: a) Married Males and females: b)
Males and females in a sexual relationship other than marriage;
¢) Widows and widowers; d) Males and females who have been
in a sexual relationship beforaibnot at that moment.

Results: Resultsshowed that in most societies, the society
hierarchy creates an ideology where women are perceived to be
of low status compared to men which leads to gender disparities
between the two sexes. Participants appeatedagree on the
point that because women are of low status men are dominant
and have authority to make decisions in sexual relationships
without question. The study also found that the perceived low
status of women creates a social ideology where women are|

AAAAA 2 adz00dzyo G2 YSyQi
having unprotected sex leaving them vulnerable to other STIg
and HIV. It was also found that culture also creates a gende
ideology where women are expected to be passive and obedient
to men leavig them vulnerable to sex exploitation.

Conclusion Gender disparities creates a phenomenon where
women are perceived to be of low status in sexual relationships.
Men are dominant and have the authority in sexual relationships
leaving women vulnerable t®ex exploitation which makes them
vulnerable to STIs and HIV.
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HI\Afree surviving fetuses in young infected
women with advanced abdominal pregnancy:
A case series in Dschang Cameroon

Mutarambirwa H Kenfack B Fouogue Tsuald Jaafo F Ajong
AtemB®, Irahali A Doro Altan A

1Saint Vincent De Paul Catholic Hospital, Dschang, Camerog
2University of Dschang, Dschang, Camerédibouda District
Hospital, MboudaCameroon‘Drugs Research and enhancement
against AIDS and Malnutrition center , Dschang, Cameroof
5Kekem District Hospital,, Kekem, Cameré@mmmunita di
sant'Egidio/DREAM Programme, Roma, Italy

Abdominal pregnancy (AP) is defined as the implantation and
development of the product of conception in the peritoneal
cavity. The pregnancy is said to be advanced after 20 weeks g
gestation. Given the poor antenatal care quality and coverage,
the reduced access of pregnant women to medical imaging
technology and the ra nature of advanced abdominal
pregnancy (AAP); the low suspicion index among clinicians allo

g
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diagnosis to be made only at term or in life threatening
circumstances.In Cameroon, the incidence has shown an
increasing trend over the last two decades; D@0 births in
1995 to 3.3:10000 births. Foetal survival is exceptional with a
perinatal mortality ranging from 495% associated with a
significant maternal morbinortality (can exceed 20%).A good
number of cases of HIXAP ceexistence have been reported
literature. Sexually transmitted infections among HIV patients
predispose them to having tubal lesions thereby increasing the
incidence of ectopic pregnancies. About all the studies carried
out in this domain do not describe the H$tatus of babies

A ys@indviddi kotnyABP in Hipositive mothers; due either to

=]

premature intraabdominal demise, or early neonatal death or
lost-to-follow.

In Dschang; West of Cameroon, the mother to child transmission
rate of HIV during intraiterine pregnancy is 1.2% in 12 ntbs
with an infant HIMree survival rate of 91%. . We report two
cases of HIV seronegative infants issued from AAP.

We managed 03 cases of AAP in two hospitals in Dschang from
20132016. Their CD4 counts at the moment of abdominal
pregnancy diagnosis wer225, 149 and 313 respectively and
their respective viral loads (copies/m1)0200 ; 616623 et <9000.
During pregnancy, all the three were on highly active
antiretroviral therapy. Two babies were born at term, both
female, weighing 2400 and 3400g. No natai resuscitation
measures were taken. Immediate postnatal care included: warm
antiseptic bath immediately following delivery, prevention of
neonatal ophthalmic infections, administration of vitamin K, and
vaccination. Nevirapin@rophylaxis was initiatedmmediately

and cotrimoxazole prophylaxis at 6 weeks following delivery. The
follow up extended over a period of two years with weight and
Hh&ghtdrorfitore® $he baliiBsavereseKclusivily breastizt fdzfhs
first 6 months of life. PCR (polymerase chain reajtfor HIV
detection done at 1 and 6 months following delivery were
negative. At 12 and 18 months of life, HIV strip tests for antibody
detection were also carried ouwtith negativeresults

We encountered 03 advanced cases of abdominal pregnancy
among HV-positive women in only 03 years.

HI\tpositive women with abdominal pregnancy may give birth to
norrinfected healthy infants.To reduce moth&r-child HIV
transmission in AAP, a closed folloyy after birth isnessecary,
nonetheless the mother still undeantiretroviral therapy with

the baby well breastfed for the 06 first months of life;and other
postnatal care as for normal pregnancies. The discovery of a
viable AAP should not always compulsorily lead to its medical
termination. To avoid their obstetritacompromise, other
studies should emphasize on how we can successfully manage
such cases, given thate still make the diagnosis incidentally at
term.
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HIV Testing Services, Linkage to Care, and
Prevention for Adolescent Girls and Young
Women in Keng (GIRLS Study): Preliminary
Baseline Findings

Inwani 1, Agot R Cleland € Chhun § Rao % Anam M,
Macharia P, Kinuthiay Cherutich  Nduati R Kurth A

Kenyatta National Hospital, Nairobi, Kemtegpact Research
and Development Organization, Kisumu, Keridew York
University Rory Meyers College of Nursing, New York, United
States,“Yale University School of Nursing, New Haven, United
StatesMinistry of Health, Nairobi, Keny&lniversity of Naobi,
Nairobi, Kenya
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Background Adolescent girls and young women (AGYW) ageg
15-24 years are twice as likely as their male peers to be HIV
infected, making females in stiaharan Africa the most-gisk
group for HIV infection. Expansion of HIV testingises in the
sub-Saharan region has not translated into increased access an
uptake of testing, and HIV associated mortality remains
unacceptably high. There is a critical need to prioritize
implementation science research on strategies for increasing
acess to HIV testing, prevention, and treatment for this
vulnerable population.

Materials & Methods:Within a framework of implementation
science, we are evaluating preventineatment continuum
interventions to increase uptake of HIV testing, linkage rid a
retention in care, and prevention among AGYW. We are
O2YLI NAy3 Gp2 aasSsSl1é NBEONMzA
A0GNF0S3aASazr FyR LMAf20 daft Ayl
design) among AGYW in Homa Bay County, western Keny
Participants are recruitedfrom urban, fishing, and rural
communities via homdased or communitppased strategies
that run concurrently. AGYW are offered three testing options:
(1) oral fluid HIV selesting, (2) immediate stafiided rapid HIV
testing or (3) referral to a healthare facility for standard HIV
testing services. For those who select-getfting, reactiveesults
and a proportion of nosreactive results are confirmed per
Government of Kenya guidelines. Study administers a standarg
baseline questionnaire that collectdata on sociodemographic
characteristics and sexual risk taking. Newly diagnosed HlI
positives are enrolled in a cohort to pilot the most effective way
to support AGYW with initial linkage to care. We also evaluate g
primary prevention messaging intervison to support high risk
HI\tnegative AGYW to reduce their HIV risk behavior and adhers
to HIV retesting recommendations.

Results:As of 14 February 2018, 902 participants have enrolled,
759 (84.1%) in the home, and 143 (15.9%) at mobile health
events. The mean age at enrolment is 19.8 (SD:2.4), and 134
(15.1%) were aged 157 years old. Eightyix percent reported

ever having sex. The mean age at sexual debut was 16 yea
(SD:1.9). Only 32.4% reported condom use at last sex. Most, 724
(80.7%) chose sthaided testing, with 170 (18.8%) choosingself
testing, and 4 (0.4%) health care facility referral. For those who
selected selesting, no invalidesultsor serious adverse events
have been reported. There were 24 (2.7%) newly diagnosed HI\{
positives, d enrolled in the pilot, and 15 (62.5%) have linked to
care. Out of 878 HIV negatives, 158 (18.0%) were identified a
high risk and 77 have been randomly selected and enrolled to the
HIV negative cohort.

ConclusionsAdolescent girls and young women prethome
based recruitment strategy and stedfded HIV testing regardless
of recruitment site. High prevalence of high risk HBgative
AGYW demonstrates the importance of HIV testing to inform
prevention interventions to avert new infections.
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Solutions in Preventing the Gendered Spread
of HIV in Durban, South Africa

McMahon P

1Georgetown University, Washington, United States
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Despite numerous national prevention efforts, South Africa
remains at the epicenter of the HIV/AIDS epidemic. The burden
of the epidemic is extremely heterogeneous, with province, race,
gender, age, and socioeconomic status serving as key variables in
determining HIV prevalence rates. Black African women are
disproportionately affected by the epidemic, with those between
the ages of 20 and 34 having an HIV prevalence rate of 31.6%,
the highest in the country (Shisana et al., 2014).

The purpose of this stly was to engage with black African
women about the challenges they believe women face in
protecting themselves against HIV, and potential solutions.
Participants were recruited from Masxha, Cato Manor, located in
KwaZuleNatal. Interviews were conducted iorder to allow
participants to describe their opinions on the topic.
AGNY 6S3IASazr GKNBS aidSadé
which is a health communication model that emphasizes the
importance of having members from a community at the center
of defining important problems and developing solutions. The
prevention challenges and solutions identified by the women
were compared with current prevention programs, policy, and
existing research. While some commonalities existed, it is clear
that the challenges and solutions expressed by participants were
not fully addressed.

Ultimately, this study showed that there is a great need for more
community engagement in the battle against HIV.
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Increasing access to Comprehensive HIV
Services among Pregnt women; The
Strengthening Integrated Delivery of
HIV/AIDS Services (SIDHAS) Approach

Oche David E YemiJonathan i) Adedokun © Oladele E
Owhonda & Khamofu H Raj Pandey JAjijiola E, Egwuagu Pius
J

IFamily Health International, Fhi 360,rtPblarcourt, Nigeria,
Rivers State Ministry of Health, Port Harcourt, Nigéiahn
Hopkins Centre for Commmunication Program, Abuja, Nigeria

Background Access to ANC services and routine HIV testing
services (HTS) for pregnant women remains aekegy point to
closing the PMTCT gap. This study seeks to review the effect of
series of interventions aimed at facilitating access to HIV services
by pregnant women in Rivers State.

Materials & Methods:This is preand postintervention design
study withthe pre-intervention phase (PIP1) from October 2014
to September 2015, while the post intervention phase (PIP2) was
October 2015 to September 2016. The routine standard for HTS
prior to the intervention was general routine testing for all

Byriag PIP2, H led up to includ
| RS 3 S koY, dum s T AL S eNERAGAZY

in congregate settings within the community, household testing,
churches offering ANC services and ultrasound scanning centres.
Effective referralgluster linkages, treatment supporters, mentor
mothers and lay counsellors to optimize commusfigility
linkages were additional strategies deployed in PIP2. We
reviewed HIV service data of 114 health facilities supported by
the USAID funded Strengthegitntegrated Delivery of HIV/AIDS
Services (SIDHAS) project.
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Results:A 60% increment in ANC attendance was achieved frorrj"
PIP1 (21, 027 attendees) to PIP2 (33,675 attendees). Pregnal

women accessing HTS had a 48% increment from 22, 329 to 38

061 post mtervention. Increasing access to HTS resulted in
increased number of women knowing their HIV status and
accessing care and treatment with a total of 1,028 (3%) and 794
(4%) HIV positive women identified at the post and -pre
intervention phase respectivelpimilarly, 1,010 (98%) and 773
(97%) of the identified positive were placed on treatment during
the post and prentervention phase.

The number of HIV+ pregnant women delivering within the heath
facilities also increased from 276 in greervention to 32 post
intervention, a 17% increment, while the number of HIV positive
pregnant women who received family planning counselling also|
increased by 19% from 734 to 877 post intervention.

Conclusions: Findings underscore the importance of
implementing compriensive HIV prevention, diagnosis and
treatment services that would strengthen community and facility
linkages, promote health seeking behaviours of women in order
to close the wide PMTCT gaps in Nigeria.
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Acceptability and primary outcomes of an
integrated early childhood development
(ECD) program for Option B+ mothers in
Malawi

Udedi E, Deressa'SDovel K, Schooley*&, Bruns t, Coates T

Partners In Hope, Lilongwe, Maladdniversity of California
Center for World Health, Los Angeles,&dnfitates of America

Background Successful strategies in the fight against HIV have
changed the agenda for HIV infected and affected children from
survival to thriving. Both HIV infection and the strained
caregiving environment experienced by HIV affdcfamilies
KIS yS3araagdsS AvYLlkOda 2y OK
Responsive and stimulating parenting plays a vital role in
improving cognitive development, although such skills are rarely|
taught in lowresource, sukSaharan settings. This study
examhes the acceptability and primary outcomes of an early
childhood development (ECD) programme that imparts
responsive, stimulating parenting skills to Option B+ mothers in
Malawi.

Methods: The integrated Option B+/ECD programme was
conducted in two ruralantiretroviral therapy (ART) clinics in
central Malawi. Pregnant, Option B+ women were approached to
participate in an interactive ECD skills development programme
starting from when the child was 6 to 8 weeks of age. The
intervention was comprised of 9 mthly sessions
(approximately K 2 dzZNJ S+ OKo G Kl G
scheduled ART appointments. Trained ECD counselors led ea
session using the WHPb L/ 9C &/ F NB F2NJ /
package. Baseline and follewp home visits and exit interviews

were conducted at 2 and 9 months of age to assess changes in
LING Call Hi\in&:ebed tvdinerCsaldithelii parh&rs agréel i doaddn USe

Y2UGKSNBQ 9/5 (yz2e¢fSR3S
McNemar Tests were used to analyze the data.

by R

ResultsBetween AprilDecember 2016, 149 mothénfant pairs
were enrolled in the programmeDf the enrolled mothers, 114
(77%) graduated from the ECD programme. There were no-socig
demographic differences between mothers who dropped out of
the programme and thaswho graduated. Among graduates, 96
oym:0 FGGSYRSR By 2F GKS ¢ 9

-
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and observed practice of ECD activities significantly improved
following the 9month program. Availability of homemade toys
(42.6% to 85%), reading (14% t8%) and singing to the child
(19% to 90%) showed a 2 tef@d increase at the end of the
programme all with Rralue of < 0.001. Mothers believed that the
ECD programme improved their parenting skills overall, and
increased familial involvement in chitdaring, especially among
fathers. Four mothers also reported initiating ECD group
activities in their communities suggesting desire for such
programs.

Conclusions: High retention and positive ECD outcomes provide
encouraging indications of the acceptétyiland effectiveness of
an ECD intervention integrated into HIV care.
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Motivations to use contraceptiveMethods:
and condoms among HHhhfected and
uninfected women assigned to progestin
contraception in Malawi: A qualitative study

BulaAt, Hatfield Timajchy K Chapola®) Chinula 13 Hurst §
KourtisA?, Tang ¥

IUNC Projeetalawi, Lilongwe, MalawflJ.S Centers for Disease
Control and prevention, , United Stat@dniversity of North
Carolina at Chapel Hill, Department of ObstetmtsGynecology,

, United States

Background Although many countries have been promoting
O2y (NI OSLIIABS yR O2yR2Y dza$
prevent HIV transmission, it is unknown how the women
targeted by these messages have interpreted amernalized
them. We therefore describe Hiiifected and uninfected
62YSyQa dzy RSNERGFYRAYy3a 2F (KS
condoms and their motivations to use them.

¢ AsBod<OThis iOeqBafitatilersdifidy Fod @ Sial evalvatng  ©

the effects of pogestin contraception on Hiwifected and
uninfected women. Women aged #5 years were randomly
assigned to depot medroxyprogesterone acetate (DMPA) or the
levonorgestrel (LNG) implant from May 20A#ril 2015 in
Lilongwe, Malawi. The 27 women in thisrpasive sample were
recruited after randomization to participate in sewstructured
interviews. Participants were categorized into three groups: A)
HI\uninfected women; B) Hinfected women who received
both pre- and postrandomization counseling messagabout
antiretrovirals (ARV) and implant effectiveness; C)-iHi&tted
women randomized to LNG implant who received only post
randomization messages about ARV and implant effectiveness.
All women received messages about a potential risk for increased
HIVacquisition/transmission with progestin contraception.
GAUK Y23KSNAQ

Results:We interviewed 10 women in Group A, 10 women in

K A &rBup B, &rid 3 fvamiedirSGfaug C. All women understood that

HIV is transmitted through unprotected sex and can be
prevented through condom buiot DMPA or implant use. Nearly

but few used them consistently, possibly because almost all were
also HiIMnfected. Most HIMnfected women believed that
condoms were effective at preventingllV and pregnancy,
whereas many HPininfected women were worried about their
contraceptive effectiveness. Many Hitvfected women were
also interested in using condoms to prevent HIV reinfection from
their partner and talked about the importance of keegitheir

2 AYL

dza S F dzt

5 vigalSlaadl Aodvy Nedrly BINdvoRdal dbrSidefed TofittaceptiBrk 3 S
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important as both pregnancy and HIV were considered physically
taxing.

Conclusion Both HiVinfected and uninfected women

understood HIV modes of transmission and prevention. Although
HI\tinfected women were also motivated to use condoms to
prevent HIV reinfection, they faced challenges from their
partners in using condoms to prevent both pregnancy and HIV.
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Understanding the impact of HPvelated
counseling messages on discontinuatioh
progestin contraception in a randomized
clinical trial of HIVinfected and uninfected
women in Malawi

Hatfield Timajchy K Bula & Chapola?) Hurst § Chinula 13,
Kourtis A Tang Z°

1U.S Centers for Disease Control and Prevention, , Unites, Sta
2UNC ProjedWlalawi, Lilongwe, Malawi, Lilongwe, Malawi,

SUniversity of North Carolina at Chapel Hill, Department o
Obstetrics and Gynecology, , United States

Background Limited information exists about how counseling
YSaal 3Sa A YldecBidns # #idcéhiinGeihormonal
contraception. Therefore, we examined the extent to which 1)
HI\tinfected and uninfected women understood HIV and
antiretroviral therapy (ART) riglelated contraceptive
counseling messages; and 2) factors that impacteeirth
decisions to discontinue their assigned progestin contraceptive.

Methods: This qualitative suistudy is from a trial evaluating the
effects of progestin contraception on HiMected and
uninfected women. Women aged #5 years were randomly
assignedo depot medroxyprogesterone acetate (DMPA) or the
levonorgestrel (LNG) implant from May 20Agril 2015 in
Lilongwe, Malawi. Women were recruited after randomization to
participate in semstructured interviews about HIV and family
planning using purposévsampling. Interviews were recorded,
transcribed, coded and thematically analyzed using within and
between group comparisons. Participants were categorized into|
four groups: A) HMdninfected women; B) Hhnfected women
who received preand postrandomization counseling messages
about ARV and implant effectiveness; C)-ifgcted women
randomized to LNG implant who received only post

randomization messages about ARV and implant effectiveness

and D) Hivinfected women randomized to DMPA who
discontinuedt. All women received preand postrandomization
messages about a potential risk for increased HIV
acquisition/transmission with progestin contraception. All
messages encouraged condom use.

Results:We interviewed 30 women (Group A=10, B=10, C=7,
D=3). Nine discontinued their assigned contraceptive (Group
A=1, B=3, C=2, D=3). Most remembered the messages about th
importance of condom use, but few remembered the message
about potentiallyincreased HI' acquisition/transmission risk
with progestin contraception. About half of HiMected women
remembered or were able to explain the message about
potentially-increased pregnancy risk with ARV and implant use
and the need for condom usélnderstanding ofisk messages
was not related to whether women discontinued their assigned
contraceptive; women who discontinued more often reported
having experienced abnormal bleeding or husband/friend

disapproval. For women who continued their method,
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encouragement frmm husbands, friends, and family were
important regardless of HIV status.

ConclusionsMost HIViinfected women were able to remember

or explain the ARV and implant effectiveness messages, but few
women remembered the HIV acquisition/transmission with
progestin contraception message. These messages were not
reported as reasons to discontinue their assigned method.
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testing policy in antenatal care clinics in

Machinga distri¢, Malawi.

Katunga £, Mipando &

IMinistry Of Health of Malawi, Lilongwe, Malatiniversity of
Malawi, College of Medicine, Blantyre, Malawi

BackgroundIn 2003, as a response to the high rate of mother
to-child-transmission (MTCT) of HIV, the gaveent of Malawi

YIYyRFEGSR NRdziAy S |-Adei Gi SIALIANE GKA (TK2 N
pregnant women within the Prevention of Mother to Child

Transmission of HIV (PMTCT) services-dDpipolicy assumes

that all pregnant and lactating women will be tested foivHI

unless they voluntarily opt out of the servid@espite the positive

gains resulting from the policy such as increased uptake of HIV

testing services among pregnant women, implementation

challenges exist within the policy. Previous studies on opt out

policy have primarily focused on perceptions and acceptability of

the policy among pregnant women with limited attention to

health care workersRealizing that gap, we assessed health care

G2N] SNEQ LISNDSLIiA2ya | yR28MQE SYSy il
testing plicy in antenatal care clinics.

Materials & Methods:This was a crossectional study utilizing
qualitative researchmethod that took place in 3 antenatal care
(ANC) clinics in Machinga district, Malawi. Data was collected
through 12 semstructured indepth interviews (IDIs). In
addition, 9 non participatory observation sessions were
conducted as the health workers were giyinpretest
information to the pregnant women, carrying out the HIV test,
up to post test counseling. Data was analyzed using thematic
analysis approach.

Results:11 out of 12 health care workers were aware of the HIV
W22Mzi Q G SaiGAy3a Laritisiabesommendaion
that pregnant women be given an opportunity to provide an
informed consent as regards to HIV testing. They were also able

to outline what needs to be done in case a woman refuses an HIV

test (according to guidelines). However, then-participatory

observations showed that pregnant women were not being given

GKS OKIyOS G2 YIF1S Iy AyT2N¥SR OK2.
opinion was that pregnant women should not be given a chance

to opt-out of HIV testing considering the benefits toth the

woman and her baby. They appealed that government should

make HIV testing for pregnant women mandatory.

1y26 GK

Conclusions5 S&LIAGS 6SAy3a (yz2eétSRISIGES |
2dz6Q GSadAay3a LRtAOE FT2NJ LUINBIAyLyld o2
not follow it due tofactors like: lack of supervision, in adequate

HIV testing rooms, perceived benefits of HIV testing, and wanting

to reach other targets such as the -90-90 target. All in all,

health care workers prefer mandatory HIV testing for pregnant

women.
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Maternal characteristics among HIV positive
pregnant mothers attending PMTCT services
in aKenya facility

Magu D

Jkuat/kemri, Nairobi, Kenya

Introduction; Globally, about 330,000 children were infected
with HIV in 2011, with over 90% of these infections occurring in
sub-Sahara Africa (SSA) and mainly through metheshild
transmission. There are 2.5 million children infected with HIV in
the world with 90% living in low resource settings. In Kenya new
child HIV infections have decreased since itmeoduction of
PMTCT but absolute numbers remain high as HIV transmissio
rates, range from 8 27%. The study sought to establish the
maternal outcomes among those on ART during the offering of|
PMTCT services. The clients were recruited using a conveniend
samplingapproach to achieve the cohort sample.

e

Study PopulationMothers on PMTCT services

The women were given informed consent for their data to be
included in the clinic database and used for research purposes.
Data collection; The pretesting of instrumentsvas done and
then revised to ensure validityn addition the gquestionnaires
was checked daily for completeness and consistency before data
entry. Data collection was done by use of structured
questionnaires and analysis of the specimessults Each
quesionnaire and specimen was labelled and coded for
confidentiality.

Data entry;Data entry was done using Microsoft access through
using unique identifiers in duplicate for validation (double entry)
and exported in SPSS version 21. The data will was cleenosd
checked for entry errors and range checks. Data storage was
done on flash disks and desktops while laboratory reports and
questionnaires sheets was kept under lock and key.

Data StorageThe data collected was entered into a computer
database desiged using M&\ccess then exported to SPSS. The
data was stored in hard drive disks in the computer ready for
analysis. All information was coded and password protected
whereas filled questionnaires were arranged in folders and
properly kept under lock ankey.

Data Analysis;The descriptive statistics was used to analyze
O2yiAydz2dza | yR OF (532 Njuié test g}
of association between independent and dependent variables
such as mother characteristics and AR E€stablish association.

Results;The average age of the respondents was 25.4 years
ranging from 19 to 39 years. Majority (88.5%) of the respondents]
were married and 42.9% had attained the primary education
while 13.6% had tertiary level. Majority of the respondents
received AR\prophylaxis and 82% received ART for PMTCT
Using Analysis of variance (ANOVA) p = 0.008) mean CD4 counts
increased from 308.1 cells to 436 cells according to the repeated
measure. The correlation analysis showed that a higher CD4
count at commencement ARVs, with a higher most recent CD4
count, whilst a lower CD4 count at commencement of ARVS
correlated with a lower CD4 count P < 0.01.

Conclusion:; There is need for active followup of pregnant
mothers during the antenatal period to ensure proper autees.
Recommendations; Future research is needed to establish
reasons for not using/or discontinuation of PMTCT.
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dynamics with their partners and its role in

HIV acquisition, contraceptive uptake, and
condom use

Chapola ] HatfieldTimajchy K Bula A Hurst § Chinula 13,
Kourtis A Tang ¥

IUNC Projeevalawi, Lilongwe, Malawi, Lilongwe, Mala®#d,S.
Centers for Disease Control and Prevention, Atlanta, United States
, Atlanta, United State$University of North Carolina at Chapel
Hill, Department of Obstetrics and Gynecology, Chapel Hill, United
States , , United States

Background Limited information exists about relationship

dynamics and its role in HIV acquisition, contraceptive uptake,
and condom use among women in Malawi. Therefore, we
SEFYAYSR altlgAly 62YSyQa
current sexual relationships and their understanding of how
relationship dynamics played a role in their HIV acquisition (if
HIMinfected) and tleir contraceptive uptake and condom use.

Methods: This qualitative suistudy is from a trial evaluating the
effects of progestin contraception on 73 Hhected and 24
uninfected women. Women aged #5 years were randomly
assigned to depot medroxyprogerone acetate injectable or
levonorgestrel implant from May 203April 2015 in Lilongwe,
Malawi. Women were recruited after randomization to
participate in semstructured interviews about HIV and family
planning using purposive sampling. Interviews wiematically
analyzed using within and between group comparisons. To
explore relationship dynamics, we examined what the women
said about their conversations with their partners about
disclosure of their contraceptive use and HIV status, relationship
fidef A@Y yR GKS LI NIySNDa

Results: We interviewed 30 women: 20 (67%) HiWNected
women and 10 (33%) uninfected women. Twetwyp (73%)
gSNB YINNASR o6mMno 2N NBFSNNBR
Fourteen women (47%) knetlieir partners were HlNhfected,
only one of these women was not HiMected. Most HIV
infected women disclosed their status to their partners and most
of their partners agreed to get tested only after their disclosure.
NInfi Wofnen éF’e&’ardltzs@ gf M‘glr%-! sad hdy had discussed
condom use with their partnersNearly all HIMininfected
women said their partners agreed to use them. However, most
reported they used them inconsistently or only during menses.
Similarly, nearly all partners of HiMected women agreed to
use condoms, but few used them consistently. This may be
because most partners of Hikfected women were also
infected. However, some of these partners agreed to use
condoms due to concerns about viral load and HIV resistance.
Nearly allwomen believed their current and former partners had
outside partners. Some women who experienced increased
bleeding while using hormonal contraception thought their
LI NIySNR& AyTARStAGE YA3IKEG 0S5 RdzS
menses. Women incledl their partners in contraceptive
decisionmaking as long as their partner was supportive. If the
woman suspected her partner might impede her ability to use
contraception, she did not disclose its use.

02

ConclusionsRelationship dynamics played an imgaort role in
decisionmaking concerning contraceptive uptake, condom use,
and HIV acquisition for women in this study. Women included
their partners in their decisiomaking concerning contraceptive
use when possible. Most women disclosed their HIV status a
discussed condom use with their partners. Whether power
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dynamics based on varying access to economic resource
between the women and their partners played a role in these
findings needs further exploration. Partner infidelity was a
serious concern for e women since most believed their
partners were the source of their HIV infection. Despite the
strong disposition of these women to protect themselves from
pregnancy and HIV, women face continue challenges when i
comes to consistent condom use.
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Prevention of Mother-to-Child Transmission
(PMTCT) of HIV at the WENNA HEALTH
ASSOCIATION MEDICAL CENTRE;TO@®
(WEST AFRICA)

Bansoummi h

Wenna Health, Lome, Togo

Background Most HIV infections in children fewer than sixteen
years are due taMother-to- Child Transmission. Due to the
presence of the maternal antibodies in Childs until the age of 14
20 months, early diagnosis of HIV, as RT/PCR HIV, will be u
among newborns of infected mothers to determine the residual
rate of MTCT for an egrimedical care with ARV.

Methods: From February 2013 to April 2016, at WENNA HEALT
ASSOCIATION medical center, we screened 2553 pregna|
women aged 1815 years with a mean age of 28.67+ 5.56 and
with less than 32 weeks of amenorrhea. The pregnant HIV
infected having therapeutic indications have started HAART |
While some have received monprophylaxis with single dose

nevirapine, and the others, from August 2013 received
zidovudine during pregnancy and lamivudine+ nevirapine
(AZT/3TC+NVP) at the laboreTRT/PCR has been done in the
thermocycler 9500 wusing the kit HIV RNA direct.

Electrophoresis was performed in 2% agarose gel in TBE buffef.

The fragment were visualized and photographed under UV light.

Results: Using information obtained from the cloal and
biological records, we found among 2553 pregnant women,
54.7% housewives, 24.5 from informal sector; 7.8% employed
6.10% pupils and 4.7% students. HIV testing has revealed thg
350/2553 (12.50%) women were H1y7/2553 (0.18) HRZ and
0/2553 (00%) HIVL/2. The rate of MTCT of HlVwas 5.58%
(22/350): either a rate of 9.10% (15/167) for NVP alone; 4.56%
OTKMMHUO F2NJ &d! %L¢ko¢/ bbxtt éT | Y

ConclusionWithout prevention, the vertical transmission is 30%
on average. We recommenthe administration of HAART to
pregnant HiMnfected. In this regard, the use of RT/PCR as g
molecular technique for HIY infection in infants born to HIV
positive mothers is necessary and advisable for their immediate]
access to treatment.
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12-month laboratory and adverse events,
and viral suppression among women
initiating ART through Option B+ in Malawi
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IUNC ProjeeMalawi, Lilongwe, Malawi?University of North
Carolina at Chapel Hill, Chapel Hill, United States

Background Malawi implemented Option B+ in 2011, which
provides universal ART with tenofovir/lamivudine/efavirenz
(TDF/3TC/EFV) to pregnant abcbastfeeding women without
routine laboratory monitoring.We report 12month safety
outcomes of pregnant women who initiated ART through Option
B+.

Methods: 12-month follow up data from an observational cohort
study on Option B+ was analyzed among womewlyinitiating
TDF/3TC/EFV at a government antenatal clinic in Lilongwe,
Malawi. Proportions of retention in care, incidence of grade 3
adverse events, DAIDS grade 3 or 4 lab toxicity, viral load
suppression (<1000 copies/mL), and switches to 2dART are
presented.

ResultsParticipants (n=299) had a median age of 26 years (range
17nn03 YSRALY /5n O2dzy/4099,Bndo p H
94% were in WHO Stage 1. Twelve months after ART initiation,
most women (88%) were still under active éo¥l up, 1% had
died, 2% had transferred care or exited the study, and 9% were
lost to follow up. At baseline, 5% of women had Grade 3
hemoglobin values. In the first 12 months, 9% and 3% of women
developed DAIDS Grade 3 and 4 tabultsrespectively.Low
hemoglobin (n=17), elevated ALT (n=10), and low neutrophil
count (n=5) were the most common evenkr adverse events,
14% of women had Grade 3 events, 5% had Grade 4, 7% had fetal
losses after 20 weeks gestation or new obstetric or postpartum
events, and2% had new WHO Stage 3 or 4 conditions. HIVRNA
was < 1000 copies/ml for most women at 6 months (89%) and 12
months (90%)Five participants (2%) discontinued TDF/3TC/EFV:
n=4 switched to secontine ART regimens, and n=1 had ART
withheld due to toxicity btilater resumed another firsine
regimen.

ConclusionAt 12 months after initiating ART through Option B+,
the majority of women remained on ART and had suppressed
viral loads. While DAIDS Grade 3 or 4 lab values occurred in about
10%, ART regimen changue to toxicity was uncommon. Our
results do not support routine laboratory monitoring in this
population; symptom monitoring is likely reasonable under a
public health approach.
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InRARiGAt Moptalify rates dyring,an era,of
increased access to HIVatng and ART: A
prospective observational study in Lilongwe,

Malawi.

Matoga M, Rosenberg ™, Stanley € LaCourse*SMunthali G,
Nsona B, Haac B Hoffman3, Hosseinipour M

IUNC Project Lilongwe Malawi, Lilongwe, Mal&mjversity of
North Carolina, Chapel Hill, USBighthouse Trust, Lilongwe,
Malawi, “University of Washington , Seattle, US2qris Duke
scholar, University of North Carolina, Chapel Hill, %&/uzu
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Background In the era of increased access to HIV testing and
antiretroviral treatment (ART), the impact of HIV and ART statug
on inpatient mortality in Malawi is unknown.

Methods: We prospectively followed adult inpatients at Kamuzu
Central Hospital medical wards iflongwe, Malawi, between
2011 and 2012, to evaluate causes of mortality, and the impacf]
of HIV and ART status on mortality. We divided the study
population into five categories: Hivegative, new HRpositive,
ARTnaive patients, new ARfitiators, and AR-experienced.
We used multivariate binomial regression models to compare
risk of death between categories.

Results:Among 2911 admitted patients the mean age was 38.5
years, and 50% were women. Eigbiye percent (81%) of
patients had a known HIV statw the time of discharge or
death. Mortality was 19.4% and varied between 13.9% -(HIV
negative patients) and 32.9% (HIV2 & A G A &S
year). In multivariable analyses adjusted for age, sex and leading
causes of mortality, being new Hpdsitive (RR = 1.64 95% CI:
1.16¢ 2.32), ARTaive (RR = 2.28 95% CI: :382) or being a
new ARTinitiator (RR = 2.41 95% CI: 185 14) were associated
with elevated risk of mortality compared to Hhégative
patients. AR¥Experienced patients had compsle mortality
(RR =1.33 95% CI: 0094.88) to HIVhegative patients.

ConclusionHIV related mortality remains high among medical
inpatients, especially among Hpésitive patients who recently
initiated ART or have not started ART yet.
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Outcomes of targeted HIV Index Client
Partner Testing for Clients with

' yAdzZLILINBE&EaSR +ANIf
Kamwokya Christian Caring Community,
Kampala Uganda

[ 2

Mbusa Kabagambe!PSeruma R Mwima G, Muhangi 3
Edemaga Oba'(Kamara R Orach S

tUganda Catholic Medical Bureau , Kampala, Ug&daywokya
Christian Caring Community Health Centre I, Kampala, Uganda

BackgroundIndex Client Partner Testing (ICPT) is an entry poin{
for HIV Testing Services (HTS). In-Saftharan Africa, ICPT has
hada slow start due to challenges with HIV disclosure, stigma and
fear of intimate partner violence. In Uganda, a Viral Load (VL) o
xmnnn O2LASakY[ A&
if it is <1,000 copies/ml. Sexual partners of clients with
unsuppressed VL have a high risk of HIV acquisition but the yield
from partner HIV testing in this subpopulation is unknown since
this indicator is not routinely tracked by the HIV program.

Objective To compare the HIV test yield among partners of
clientswith unsuppressed VL and clients with suppressed VL.

Materials & Methods: A descriptive crossectional study was
done in Kamwokya Christian Caring Community (KCCC) Health
Centre Il in Kampala. A total of 77 consenting PLHA enrolled ip
KCCC HIV clinic haHeir partners tested for HIV between
January and November 2017. Verbal consent was given by the
index client for partner notification as part of routine counseling
support for ART.

Data Collection: The MOH Family Tracking tool and a generic ICH
log shet were used to record sexual partners of index clients
whose HIV status was unknown. The index client was offered twg
options of confidentially reaching their partners i.e. anonymous

F ®20 [ xmnnnOk Y 0
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home visiting by the health worker for hontmsed testing or
partner invtation to the health facility by the index client.
Standard HTS procedures were conducted in line with the MoH
HTS policy guidelines. The HIV testing and Viral load registers
were used as data sources for partner testing and index client VL
resultsrespedively.

Results:In total, from JarNov 2017, KCCC conducted HTS on
partners of a total of 77 index clients of whom 25 (9 males and
16 females) had unsuppressed VL and 52 (20 males and 32
females) had suppressed VL. Each index client had one partner
tested for HIV. The majority of partners (49 i.e. 63.6%) were
reached by assisted partner notification with support of the
health workers (counselors). The yield was proportionately much
higher among partners of clients with unsuppressed VL
compared to those wifh suppressed VL i.e. 80% versus 15.4%
respectively, with the overall yield at 36.4%. By gender, females

LJ- G A §y (i Bad groportionately Higker HIV positivity than males in both

partner groups of suppressed and unsuppressed clients. No cases
of intimate partner violeoe were observed.

Discussion Unsuppressed VL leads to increased HIV
infectiousness. The sample of 77 clients was considerably small
from the overall number of 3,329 actively enrolled clients. Sexual
contact tracing is subject to recall bias and sedgirability bias.

A casecontrol study design is preferred and recommended for
subsequent studies.

Conclusions: Testing the partners of index clients with
unsuppressed VL has a comparatively higher yield than among
partners of index clients whose viralald is suppressed. ICPT
should be prioritized for index clients with unsuppressed VL,
towards achievement of the 909090 UNAIDS targets.

%

Using Testing Data to align Strategies for
Facility-based HIV Testing towards Meeting
UNAIDS 2030 goals in Enu§tate, South
East Nigeria

Anyanwu P

1Centre for Health, Education, Economic Rehabilitation and Social
Security (CHEERS), Abuja , Nigeria

Introduction: The 969090 UNAIDS goals towards ending

O2yarRSNBR GUAMPEHPYRRSdsapnersuripgfhatateast o piReeRIes §

living with HIV are identified and linked to treatment services.
Targeted HIV Testing Services (HTS) is required to meet the goal
of ending HIV scoge by 2030. HIV project implementation shifts
that favor facility testing and restrict community outreaches in
the SouthEast Nigeria rely on the health seeking behavior of the
populace. Despite concerted effort by Government of Nigeria to
ensure universahccess to HTS, considerable number of people
living with HIV are yet to be identified for treatment. The
combination of low HIV prevalence and poor facibgsed HIV
Testing Services uptake affect effective identification as well as
treatment of HIV posive persons in Soutkast Nigeria. This
study reviews pattern of HIV positive yield from testing data in
order to align HTS strategies towards meeting the UNAIDS 2030
goal.

bT Methodology: A retrospective review was conducted to identify

pattern of HIV posive yield from testing data obtained from 95
health facilities drawn from 5 Local Government Areas in Enugu
State, SoutkEast Nigeria, from January 2014 to December, 2015.
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Health Facilities (HF) were classified into High Testigy Yield,
High Testing.ow Yield, Low Testifggh Yield and Low Testing
Low Yield based on number of individuals offered HTS and thg
number of HIV positive Patients identified. The study defined
high testing as > 10,000 tests; Low Testing as < 10,000 tests; hig
yield as >100 N positive persons identified and Low vyield as
<100 HIV positive persons identified in a year. Microsoft exce
and SPSS data package were used to analyze data.

Results:162,776 persons were offered HTS during the review
period. 1,694 HIV positive persowere identified; out of which

1,650 (97%) were successfully initiated on HIV treatment. 17 HIf

(17%) were High Testirdgigh Yield; 15(16%) were High Testing
Low Yield; 13 (14%) were Low Testitigh Yield; and 51 (53%)
were Low Testing.ow Yield. First 3dalth facility categories
identified and linked over 95% of HIV positive persons to
treatment. 28 (55%) of the facilities categorized as Low Testing
Low Yield did not identify any HIV positive person during the
review period.

Conclusion:Optimizing HT@nd ensuring successful linkage of
identified HIV positive persons to treatment; focusing ldigh
TestingHigh Yield; High Testinigow Yield; Low Testidgigh
Yield health facilities are sure strategies to meeting the UNAIDY
2030 goals.
Recommendations
Health care resources targeted towards meeting the UNAIDS
2030 goals (Human, rapid test kits, funds) should be directed tq
high testing and high yield facilities. Effort should be made to
strengthen HTS at Low TestiRigh Yield facilities as these
facilities may suggest the presence of a high prevalent
surrounding communities.
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Genetic Diversity and Antiretroviral Drug
Résistance among Druggive HIV type 1
Infected Patients attending Clinics in
Kinshasa, Democratic Républicain of Congo

Kamangu &

University Of Kinshasa, Kinshasa, Congo (the Democratic Repu
Of The)

Background The massive use of Antiretroviral (ARV) created the
emergence of mutant strains résistant to treatment. Thus, the
World Health Organization (WHO) recommends epidemiological
monitoring for newly infected patients with HIV. The objective of
this study is to determine the genetic diversity of HIV type 1 and
the prevalence of mutations associated with resistance to ARV ir
treatment-naive patients in Kinshasa.

Methods: One hunded fifty-three subjects diagnosed positive
for HIV type 1 voluntarily participated in this study. The were
recruited from different centers in Kinshasa. The inclusions were|
conducted from August 2013 to February 2014. Five milliliter (5
ml) of blood were dllected in a tube with anticoagulant EDTA.
Five hundred microliter (500 ul) of plasma was sent for analysig
to the AIDS Reference Laboratory of the University Hospital o
Liege, Belgium. RNA was extracted from 140 ul of plasma usin|
the QlAamp RNA Minit{QIAGEN). A Reverse Transcriptase (RT
PCR and a Nested PCR enabled amplification of the regions
interets on the Protease and RT for subsequent sequencing.

Results:The mean age of patients was 37 years, ranging from 18

>
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to 65 years. The median values of Viral Loads (VL) and rate of Cl]
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lymphocytes were respectively 5.68 logl0 RNA copies/ml and
180 celles/ml. Protease and RT were amplified and sequenced,
respectivelyfor 130 (84.9%) and 145 (94.8%) patients out of 153.
Subtype A was dominant with 35 cases (22.9%), followed by

CRF02_AG (11.1%), C (9.8%), G (9.8%), K (9.8%), D (7.8%), H

(7.8%) and J (5.0%).

Conclusion Theresultsof the study confirm the Hugh divergit

of HIV type 1 in Kinshasa. It reveals the heterogeneity ans
dynamic of the virus, and the presence of transmitted resistance
associates with Antiretroviral drugs.
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Increasing burden of HIV among people over
50 years of age in Uganda, 202016

Bancoft B, Awor A, Biraro § Bosa R Galbraith 3 Hladik W,
Kirungi W, Musinguzi4) Parekh B Patel H, Opio A

1CDC, Kampala, Ugand&AP, Kampala, Ugand@DC , Atlanta,
USAMinistry of Health, Kampala, Uganda

Background With increasingiptake of antiretroviral treatment
(ART) PLHIV are living longer. Thus the prevalence and burden of
HIV in older age groups may be increasifaging with HIV has
special challenges including the development of -kldted
chronic conditions. It is importanto document change in
prevalence and burden of HIV to properly allocate public health
resources.

Methods: We analyzed data from the 2011 Uganda AIDS
Indicator Survey (UAIS) and the 2a6 Uganda population
based HIV impact assessment (UPHB&th wee nationwide,
householdbased, crossectional surveydJAIS included people

up to 59 years; UPHIA included people up to 64 years. Blood
samples in both surveys were tested for HIV; UPHIA tested viral
load levels if HIV+, Interview measures included demyplgics

and ART use. We calculated the prevalence of HIV by age group;
we used population tables to calculate the total burden in the 50
59 age group, and the percent of adult (age59 HIV cases in
the 50-59 age group. We calculated the UNAIDS 909093 doa
those 5064 in UPHIA.

Results:A total of 1877 persons aged &® and 3,454 persons
aged 5064 years participated in UAIS and UPHIA respectively.
Compared to 2011, the prevalence of HIV by age group in 2016
was lower in those <40 years and higherthose > 40 years
(Figure 1). In 2011, the prevalence of HIV in thosB%®as 6.6%
(95% CI 5:8.0) and rose to 9.6% (81L.1) in 2016In 2011,
there was an estimated 71,743 PLHIV ageé%@/ears which
increased to 136,040 in 2016; the proportionawfult HIV cases

in those 5059 increased from 6.5% to 11.3%. In 2016, 79.9%
(73.484.4) PLHIV aged 2 years reported that they were
HIV+, of which 93.3% (89%'.1) reported that they were on
ART. Of those on ART, 83.5% (8@®.2) had viral load
suppression.

Conclusion The number of people aged &9 who were HIV+
almost doubled from 2011 to 201®ore efforts are needed to
identify patients with HIV in the older age group and ensure viral
suppression. As the HIV epidemic matures, public health must
increasingly cater to older patients.

Reviews in Antiviral Therapy & Infectious Diseases 2018 5



Abstracts

65

Acceptance and Safety of Invasive
Procedures in a Study among HIV Infected
and Uninfected Adults in East Africa

Nabwire 1, Kiweewa ¥ Sawe £ Maganga £, Kibuuka H Kosgei
F, Millard M, Milazzo M, TianJ, Mwesigwa B Nanyondo %)
Kimbugwe & Kabahubya ¥ Storme € Schech“SAke 9 Robb
M4, Modjarrad K

Makerere University Walter Reed Project, Kampala, Ugand
?Kenya Medical Research Institute/Walter Reed Project, Kerich
Kenya2Mbeya Medical &earch Centre, Mbeya, TanzaddS
Military HIV Research Program, Bethesda, United States
America

Background The viral dynamics and immunobiology of HIV
across anatomic compartments and phases of infection have
become more relevant to understandirend eradication latent
virus reservoirs. Interrogation of these biologic sites requires
invasive procedures to obtain viable samples for analysis. W¢g
describe the acceptability and safety of invasive procedures in
the context of a specimen collection andadysis study at three
clinical sites in East Africa.

Methods: A multisite specimen collection protocol, known as
RV419, is enrolling HIV infected and uninfected adults at clinical
sites in Kampala, Uganda, Kericho, Kenya and Mbeya, Tanzan
Participans are recruited from both the general community and
highrisk clinics. Eligible individuals interested in enrolling in the
study are required to elect, at baseline, one of three invasive
procedures: ultrasounduided inguinal lymph node biopsy,
lumbar pundure, or rectal biopsy. We conducted a retrospective
review of enroliment, demographic and safety data among all
participants screened between 24 June 2017 and 09 Januar
2018.

ResultsAcross sites, a total of 56 participants were screened and
35 enroled. Among those enrolled, the median age was 28 and
46% (n=16/35) were HIV infected. Three quarters of participantg
were female (n=26/35). To date, enrolled participants have
consented to 43 invasive procedures (16 lumbar puncture, 16}
lymph node biopsy, ®ectal biopsy). Eight adverse events were
reported that were related to the study procedures: 2 related to
the lymph node biopsy and 6 related to lumbar puncture. Related
adverse were generally mild and limited to incision site pain for
the biopsy and heaathe from the lumbar puncture.

ConclusionsThe current study evaluating the immunopathology
of HIV in different biologic compartments demonstrates that
invasive procedures among a small subset of both HIV infecteg
and uninfected individuals living in EaSfrica is generally well
accepted and well tolerated.
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Feasibility of Enrolling HIV Infected
Volunteers into Ebola Vaccine Trials; An
Experience at Makerere University Walter
Reed Project, Kampala Uganda.

Susan A Kawuuma A Nanyondo 4J Nabwirel!, Millard M,
Kibuuka M Mwesigwa B Kiweewa F

Makerere University Walter Reed Project, Kampala, Uganda
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Background Participation of HIV infected participants in clinical
trials testing interventions other than those that are specific to
HIV may somtimes seem unfathomable due to clinical concerns
including those related to their immunological stateg/e
describe the feasibility of enrolling HIV infected volunteers into
experimental Ebola vaccine trials at a clinical trial site in Uganda.

Methodology: We retrospectively reviewed site briefing and
screening logs for two Ebola vaccine trials that enrolled HIV
infected participants from January to December 2017. HIV
patients were approached through their HIV care and treatment
centers in Kampala metrofitan area and were briefed about
the study. Those that expressed interest wirégted to the clinic

for further information, a review of the consenting process and
screening following consenting. Eligible participants were
subsequently enrolled, vaccired and followed up. We
employed descriptive statistics to summarize the data.

ResultsDuring the review period, 304 HIV infected patients with
a median age of 38 years (range-29) were briefed Majority,
74.3 % (n=226/304) were female. Overall, 41.4N4126/304)
participants accepted to be screened out of which in a period of
two to three months 54% (n=68/126/132) were finally enrolled.
There was no observed sex differences in screening and
enrollment proportions with a 42% (n=95/226) screening
proportion for females compared to 39.7% (n=31/78) for males
while the enrolment proportions for females and males were
52.6 % (n=50/95) and 58.1 % (n=18/31) respectivasons for
non-enroliment included; ineligibility 27% (n=34), lack of reliable
contact deails 4 % (n=5), declined participation 4.8 % (n=6) and
due to full enrollment 10.3 % (n=13We observed 100%
retention rate after an average duration of six months of follow
up for enrolled participants.

ConclusionOur findings demonstrate that it isogsible to enroll
HIV infected volunteers into Ebola clinical trials and achieve good
retention. Female patrticipation in these trials is noticeable and
encouraging.
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Understanding linkage to care or prevention
in the context of secondary distributiomf
HIV selftest kits for men: A descriptive
analysis

Choko A?, Kumwenda ¥ Sakala B Johnson C Conserve D
Corbett E2, Fielding K

Malawi Liverpool Wellcome Trust Clinical Research Programme,
Blantyre, Malaw?London School of Hygiene & TecapMedicine,
London, United KingdorfWorld Health Organization, Geneva,
Switzerland?University of South Carolina, California, USA

BackgroundHIV seHtesting (HIVST) was strongly recommended
by the World Health Organization (WHO) as strategy for
increasing uptake of testingA key problem with HVST is
measurement of linkage to carer or prevention. The partner
provided seltesting and linkage (PASTAL) trial investigated
linkage among male partners of antenatal care clinic (ANC)
attendees in BlantyreMalawi. Here we compare characteristics
of women as well as for men that were associated with linkage
in the PASTAL trial.

Materials & Methods: We conducted a descriptive analysis to
investigate key differences in characteristics of women and men
that led to linkage. The PASTAL trial distributed-tedf kits
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through ANC attendees aiming to reach their male partners. Thq
primary outcome was male partner clinic attendance for HIV care
or prevention measured within 28 days woman enrolment.
results of PASTAL have previously been presented. Here wg
focused on baseline data from women reporting on their own
FYR GKSANI YIES LI NIYySNEQ OKI
merged the baseline and data for men who achieved the primaryj
outcome. We generad a binary variable to identify men who
achieved the primary outcome and those who did not. We tested
differences between men who linked and those who did not
using ttest for continuous variabkes and &guare for
categorical variables.

Results‘A total of 2349 women were enrolled in the PASTAL trial
from 71 ANC days with 676 (28.8%) male partners achieving th
primary outcome. Characteristics of women associated with
male partner clinic attendance were: age, p=0.001; HIV testing ir]
this pregnancy, p=011; living together with partner, p=0.043;
education, 0.027; occupation, p<0.001; and satéd general
health status, p=0.001. The mean age of women whose malg
partners attended the clinic was higher than that of nron
attendees, mean 25.3 (standard dation [SD]: 5.37) years vs
24.7 (SD: 5.41). 94/2233 (4.2%) women reported that they did
not have an HIV test during their ANC attendance. 54/1559
(3.5%) of the women whose partners did not attend the clinic
reported that they did not have an HIV test dugitheir ANC
attendance compared to 40/674 (5.9%) whose male partners
attended the clinic89/1559 (5.7%) women whose male partners
did not attend the clinic said they were not living together with
their partner compared to only 24/674 (3.6%) whose partners
attended the clinic. Of note, male partner clinic attendance was
higher among women who reported being in any form of
employment compared to those who did not: 121/674 (18.0%)
vs.135/1559 (8.7%).

Men who attended the clinic were older, mean age 30.4 (SDj
6.22) than norattendees 28.9 (SD: 6.49); p=0.001. Of the 1674
men who did not attend the clinic, 730 (43.7%) were from
Ndirande recruitment site compared to 192/675 (28.4%) among
attendees, p<0.001.

ConclusionsKey characteristics of distributors of s&st kits as
well as men themselves seem to have played a role in
determining who was going to link to care or prevention apart
from the interventions offered in PASTAL. Characteristics such &
lack of education and employment among distributors showd b
considered in future studies.
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Prevalence of herpes simplex virus (HSV) co
morbidity among human immunodeficiency
virus (HIV)positive patients in Northcentral,
Nigeria.

Yunusa ¥ Haruna S
University Of Abuja Teaching Hospital, Gwagwaladerilig

Background Herpes is an infection that is caused by a herpes
simplex virus (HSV) and is divided into two types;-H8¥uses
primarily infection above the umbilicus whereas HE¥elow
umbilicus. However, each may cause infections in all aread. Virg
co-morbidity in HIV are in the increasel,2,3. This study
determines the prevalence of herpes simplex virus (HSV) co
morbidity among human immunodeficiency virus (Hpggitive
patients in Northcentral, Nigeria.

h
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Materials &Methods: This is a descriptive crogsectional study
which spanned fourteen months. The study was carried out at
the venereology unit, department of Medical Microbiology,
University of Abuja Teaching Hospital, Gwagwalada, F.C.T.,
Northcentral Nigeria. A total &f10 consecutive adult comprising

NI Ofi 16NN Sefofbaitive: patrents réciuiied Jain vEneradafogyNE ©

clinic and 50 HIV seronegative patients recruited from the
General Outpatients Department with symptom of STI (papular
rash). The detection and quantificationtdérpes simplex type 1
(HSV1) and Herpes simplex type 2 (H&Vwere determined
using enzymdinked immunosorbent assay (The fortress
diagnosticsR, LA, USA). Consent form and Interviewer
administered, structured questionnaires were used as study tool.
Thedata were analyzed using SPSS version 20.0. Chi square at
significant level of 0.05 and confidence level of 95% was used to
determine significance. The study was approved by the ethical
Committee University of Abuja Teaching Hospital, Gwagwalada.

Resuls: The clients for this study were 210 aged between
eighteen years and sixty years and none declined to participate
in the study. From the 210 subjects, the prevalence of Herpes
simplex infection was 11.4% (HIV+ and-ki&s 13.8 and 15.3%
respectively). Thenean age of the seropositive subjects was 29
+ 13.9years and the male to female ratio was 1:2, while that of
seronegative subjects was 24 + 12.6years with ratio 1:1 M:F.
There were 52 males (32.5%) and 108 females (67.5%)
seropositives and 7 out of the25males investigated were
positive for HSV, 3.8% of herpes simplex infection wasH&V

vs 7) while 9.6% represents 5 serum positive to-230ut of the

108 females investigated, 15(13.9%) were positive with Herpes
simplex virus, representing 9.4% ofdbseropositive population
while 12(11.1%) and 3(2.8%) females tested positive forHSV
and HSM respectively. Among the seronegative subject studied
the 2 (8.0%) positive samples, tested positive for428vd were

all female samples. There was a digant relationship between

the virus and gender (OR=12.462, 95% Cl= 245%92,
P=0.004). The difference between the two serogroups was
statistically significant (p= 0000). In association with CD4 counts,
22.6% (7 vs 62 ) represent subjects with CDAtaf less than
200cells/cmm; 46.6% (14 vs 48) represent CD4 counts of 200
500cells/cmm while 2.0%(1 vs 50) with counts greater than
500cells’cmm. The differences observed was statistically
significant (p=0.0002, Pearson Sjuare= 25.217, df= 1,
positive Spearman Correlation= 0.624)

Conclusion Herpes simplex infections are important viral- co
morbidity among HIV patients; this was more observed among
females. Sexual practice play important role with occurrence of
HSV1 in patients with genital rash.
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Performance of the national HIV testing
algorithm in a population based study in
Nigeria: experience from the Akwa Ibom
AIDS Indicator Survey (AKAIS)

Balogun @ Umofia B Agbakwuru € NegedeMomoh O,
Adedokun @ Badru T, Oladele £ CherCarringon A, Pandeys,
Khamofu M

Family Health International (fhi360), Abuja, Nigéetimiversity
of Uyo Teaching Hospital, Uyo, Nigéetimited States Agency for
International Development (USAID), Abuja, Nigeria

Background Monitoring trends in HIV epidemic through
surveillance activities is needed to design programs that combat
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spread of the disease. Akwa Ibom AIDS Indicator Survey (AKAI
a USAID fundedrosssectional populatiorbased survey was
designed to fill gaps inata describing the HIV epidemic in the
state and to guide future HIV control activities. The survey was 3§
collaborative effort between Akwa Ibom state government and
USAID implementing partner FHI 360. Here, we describe the
performance of the serial testgnalgorithm used in the AKAIS.

Materials & Methods:Rapid HIVL/2 testing was performed on
14,899 consenting respondents in 4,313 households (HH) by
trained laboratory personnel following the national HIV serial
testing algorithm (Determing Unigold¢ Stat-Pak) using finger
prick. Venous blood samples were collected from participants 18|
months old and above who tested HIV positive and also from 109
of the same age group who tested HIV negative in the household
Samples were baroded and linked to persohadentifying
information. The negative samples were subjected téesting

at the satellite laboratories following same serial algorithm while
all positive specimens were retested at the central quality control
laboratory (CQCL) of University of the Upeaching Hospital,
Uyo Akwa lbom state using BRad Geenius HIV 1 /2
confirmatory assay. Discordance between the Determine and
Unigold/Stat pak kits from the rapid tesésultswere sent to
CQCL. A total of 1,836 samples were subjected to laboratory
basedQC- retesting comprising 394 HH positives and 1442 (one
tenth) HH negatives.

Results:The overall accuracy of the QA in the laboratory when
compared to the house holesultswas 97.7% (95% confidence
interval (Cl) 98.609.2). Of the 394 positive sanegl retested,
385 was confirmed positive while 1,408 came out as negative
from the retesting of 1,442 HH negative samples. Thus, among
the 419 true HIV positives identified, 34 (8.1%) tested false
negatives during HH testing. Among the 1,417 true negativeg
confirmed in the laboratory QA, 9 (0.6%) were false positives|
during HH testing. The sensitivity, specificity, positive predictive
value and negative predictive value were 91.1% (95% C¢ 87.5
93.7), 99.9% (95% CI 98180), 99.3% (95% CI 9799.8) and
99.1% (95% Cl 98;89.4) respectively.

Conclusions:This paper demonstrates that HIV rapid testing
conducted at the household level, performs well with high level
of accuracy in comparison with the retesting done in the
laboratory. However, there were few If® positives, and the
sensitivity was lower than expected with high false negatives.
The reduced sensitivity calls for the-egaluation of the national
serial algorithm to avoid misdiagnoses of clients with HAlfalse
negative result has implication otransmission of HIV to
uninfected individuals. With implementation of test and start,
this may cause delay in entry into care and increase HI\
morbidity. Laboratory based quality assurance of figsultsis
essential in household or populatidrased HIVesting to ensure
accurate HIV tesiesults
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Factors Associated with Late Presentation for
HIV/AIDS Care in Harare City, Zimbabwe

Nyika H Mugurungi @ Bangure B

Ministry Of Health And Child Care, Harare, Zimba&&imebabwe
Field Epidemiologiraining Programe, Harare, Zimbabwe

Background Despite widespread awareness and publicity
concerning Human Immunodeficiency Virus (HIV) care and
advances in treatment, many patients still present late in their

HIV disease. Preliminary review of the Agtioviral Therapy (

~
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ART) registers at Wilkins and Beatrice Road Hospitals, both
located in Hararejndicated that 67% and 71% of patients
enrolled into HIV/AIDS care presented late with baseline CD4 of
<200 cells/uL and/or WHO stage 3 and 4 respectivelg. W
therefore sought to explore factors associated with late
presentation in Harare City.

Methods: We conducted a 1:1 unmatched case control study
where a case was an HIV positive individual (>18 years) with a
baseline CD4 of <200/uL or who had WHO clisieae 3 or 4 at

first presentation to OI/ART centres in 2014 and; a control was
HIV positive individual (>18 years) who had a baseline CD4 of
>200/uL or WHO clinical stage 1 or 2 at first presentation
between 2013 and 2015. Written informed consent was
obtained from all study participants

ResultsA total of 268 participants were recruited (134 cases and
134 controls). Independent risk factors for late presentation for
HIV/AIDS care were illness being reason for test (Adjusted Odds
Ratio [aOR] =7.68, 95@1=4.08, 14.75); Being male (aOR=2.84,
95% Cl=1.50, 5.40) and; experienced HIV stigma (aOR=2.99, 95%
Cl=1.54, 5.79). Independent protective factors were receiving
information on HIV (aOR=0.37, 95% CI=0.18, 0.78) and earning
more than US$250 per month (aQR32, 95% CI=0.76, 0.67).
Median duration between first reported HIV positive test result
and enrolment into preART care was 2 days (Q1=1 day; Q3=30
days) among cases and 30 days (Q1=3 days; Q3=75 days) among
controls.

Conclusion Late presentation for W/AIDS care in Harare City

gl a + NBadA G 2F FILOG2NA GKIFG NBtFGS
getting a test, receiving HIV related information, experiencing

stigma and monthly income. Based on this evidence we
recommended targeted interventions to opiize early access to

testing and enrolment into care.
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How different are persons who use health
facilities for HIV testing from those who use
community services? Implications for
targeting services.

Oladele E Khamofu M Badejo @ Iwara E, Cartier § Gado P,
James £ RajPandey 5

1FHI 360, Abuja, Nigeri@)SAID Nigeria, Abuja, Nigeria

Background Getting persons who are living with HIV to know
their status is the first step in the cascade to control the HIV
epidemic. As the numbers of persom$o do not know their
status continues to reduce, it becomes more important to
efficiently target efforts at HIV case finding. Studies and
programme experience have shown that HIV case finding efforts
must include a combination of facility and commuriigsed
efforts. It remains unknown who should be targeted in these
settings? In this abstract, we present characteristics of persons
accessing HIV testing services (HTS) in the facility compared to
the community.

Methods:Retrospective review of data collect through routine
service provision in 14 high HIV burden local government areas
in Nigeria. We included 4,333 clients who accessed HTS in the
month of December 2016.

Results:The average ages of persons tested in the community
and facility were 29.5 +219 years and 30.3 + 14.7 years
respectively (pvalue 0.057). Persons who tested in the
community were evenly distributed as males and females. In the
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facilities however, 57.6% (1244) of testers were female. Close tq
six of every 10 persons who tested fretcommunity were single.

In the facilities, single and married persons were similar
proportions (pvalue <0.001). All persons who tested in the
community and 82.7% of those in the facility did so in the local
government areas where they were residentv@ue <0.001).
There were more (33.8%) repeat testers in the community than
the facility (15.3%) @value <0.001). Risky behavior was higher
among persons testing in the community than in the facility;
unprotected sex with casual partner in last 3 montheqading

the testing (community 13.5%, facility 9.4%), more than one sex
partner in the three months preceding testing (community 8.0%,
facility 6.7%), gvalue <0.001. persons testing in the facility
however reported higher TB screening scoresjajue <0.01.

HIV positivity rate was higher (18.2%) among those tested at theg
facility than the community (value <0.001).

Conclusion:Younger persons exhibiting risky sexual behavior
take advantage of the availability of testing in their area of
residence these individuals test often. At the facilities, persons
with illnesses such as TB get tested. While expanding access, t
low positivity rate in the community makes it imperative to

further target testing to make it more efficient.

72

Timing of ART itiation and pregnancy
outcomes among women initiating ART
through Option B+ in Malawi

Jumbe A DiPrete B Harrington B Maliwichi M, Wallie § Phiri
T, PhulusalJLimarzit, Klyn B Chinulal, Tang ¥, Hosseinipour
Ml.Z

tUniversity of North @alina Project Malawi, Lilongwe, Malawi,
2University Of North Carolina At Chapel Hill, Chapel Hill, Unitg
States

BackgroundIn 2011, Malawi adopted Option B+, providing-life
long antiretroviral treatment (ART) (TDF/3TC/EFV) to pregnan
and breastfeeding women to prevent mother to child
transmission (MTCT) of HIV. We examined the associatiof
between timing of ART initiation angregnancy outcomes in
women enrolling in Option B+ in Malawi.

Methods: Pregnant women initiating TDF/3TC/EFV through
Option B+ were recruited from a government antenatal clinic in
Lilongwe to be enrolled into an observational cohort from 2015
2016. Singiton births from the index pregnancy during study
follow up were included. Participants who initiated ART in the
third trimester or with multiple gestation pregnancies were
excluded. Women initiating ART in the third trimester are less
likely to experiencereterm birth since they are further along in
pregnancy. Multiple gestations are associated with higher risk of
preterm birth. Preterm was defined as live birth with GA 27 to
<37 weeks, and extreme preterm was GA <27 weeks. GA w{g
calculated using Ballatores or estimated from last menstrual
period when Ballard scoring was unavailable. Mean time on AR
before delivery, proportion virally suppressed (<1000 copies/mL)
at delivery, and proportions of pregnancies that delivered
preterm, resulted in fetal dath, or had spontaneous vaginal
delivery (SVD) are presented. Association between ART initiatio
in the first or second trimester and preterm birth, fetal death,
SVD, and maternal viral suppression at delivery was analyze
using generalized linear modelstiv Poisson distribution and
robust standard errors to estimate the risk ratio (RR), adjusting

]

(o}

n

for maternal age.
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Results: Of enrolled participants (n=299), 19 (6%) were lost
before giving birth. There were 280 index pregnancies, 259 of
which were includd in analyses3 multiple gestations and 24
who initiated ART in the third trimester were excluded.
Participants had mean age of 26 years, median 2 previous
pregnancies, 17% (n=45) initiated ART in the first trimester, and
83% (n=214) initiated in the sewd trimester. Live birth was
observed in 97% (n=251) of pregnancies, 2% (n=6) were stillborn
deliveries, and <1% (n=2) of pregnancies ended in spontaneous
abortion. HIV viral suppression was high, with 84% (n=209)
suppressed at childbirth. Most deliveriegre SVD (84%, n=210),
11% (n=27) of infants were preterm, and 4% (n=9) were extreme
preterm. Mean duration of ART was 113 days. Adjusted
regression models did not show an association between later
ART initiation and live birth (RRa 0.96, 95% CI: 0.91),1.0
preterm birth (RRa 0.63, 95% CI: 0.13, 3.05), or viral suppression
at delivery (RRa 1.24, 95% CI: 0.88, 1.75). Initiating ART in the
second trimester was associated with lower risk of SVD (RRa
0.78, 95% CI: 0.69, 0.89), adjusting for maternal age.

Cortlusions:In this cohort of pregnant women newly initiating
TDF/3TC/EFV through Option B+ in Malawi, there was no
association between early ART initiation and live births, preterm
birth, or viral load suppression at delivery. Women starting ART
in the firg trimester were more likely to have SVD. Thessults
suggest that early initiation of ART in the first trimester is not
associated with adverse pregnancy outcomes.
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Effects of scarce commaodities in post HIV
prevention efforts among key populationi
Nigeria

Falana M

Kids & Teens Resource Centre, Akure, Nigeria

Background Despite the harsh policies of the Nigerian
government on same sex activities, and the unaccepted
conditions which sex workers operate, majoritytbé new HIV
infections are from these key populations. Denying them access
to prevention commodities will contribute to the increase in the
monstrous spread of HIV in Nigeria. In 2012, Nigeria attained
mixed epidemic status with the average state HIV plavee
among the general population at 3.4percent but was over
15percent in certain geographic areas in addition, there is
evidence of a high HIV prevalence among key populations at
greater risk of HIV, particularly among FSWs (up to 46percent in
certain Iacations) and MSM (up to 37percent). This made
condom programming with lubricants imperative for all
prevention interventions.

Methods: Prevention of new infection project among 300 sex
workers and 92 men who have sex with men was carried out
across 3 loal government areas with high social activities in
Ondo State of Nigeria with the support of the State Agency for
the Control of AIDS (ODSACA). This project enjoyed regular
supply of prevention commodities including condoms and
regular supply of lubricantsom the beginning of the project to

the end. Shortly after the project ended, there was stock of

the prevention commodities for the target population. Demand
for condoms and lubricants was very high especially among sex
workers from the 3 areas of tervention. This was due to poor
forecasting and quantification of the needed commodities.
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Results: Behaviour maintenance activities stopped and in 6
months after the project, HIV test was randomly conducted
among 30 sex workers and 10 MSM who were -negictive
during the project implementation. 3 sex workers (10%) and 7 of]
the 10 MSM (70%) tested reactive to HIV. The findings showeg
that more sex workers imbibed the 'No Condom No Sex'
principles which was hammered during the project. Pictures of
different types of STIs were equally part of what they had accesg
to during the projectGains won during project implementation
has been lost to inadequate planning and forecasting.

Conclusion: The devastating effect of poor supply chain
mechanism can bmanaged to save lives. Programming for sex
workers and particularly MSM, programmers should factor
behaviour maintenance activities that will be in place even when
the project cycle has ended. Government at all levels should
complement implementer's effog by putting in place
prevention commodities that can be used to sustain
interventions most importantly among MSM and other Key
populations like sex workers. These will help contribute towards
the reduction of the impact of unprotected sexual activitieslan
halt the monstrous spread of HIV infections among key
populations.
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Sexual Behaviour and Experiences of Sexually
Transmitted Infections among Men who have
Sex with Men in Ibadan, Nigeria

EkereteUdofia & Adelekan A

ICentre For The Right To Healthgos, Nigerig&Blue Gate Public
Health Promotion Initiative, Ibadan, Nigeria

Background Many STIs disproportionately affect MSM,
particularly those living with HIV. Transmission within these
populations is facilitated by relatively small sexual netegorin
which STI and HIV infections can reinforce each other (that is|
STls increase the risk of HIV transmission and HIV increases the
risk of STI transmission). This is not only conducive to the quic
spread of HIV and other STls, but also the developrobdrug
resistant and potentially more harmful forms of these infections.
This study therefore designed to explore the sexual behaviour]
and experiences of STIs among MSM in Ibadan, Nigeria

Methods: This is a crossectional study. Snowball sampling
technique was used to select 52 MSMs in Ibadan. Respondents
were interviewed using a prested semistructured
jdzSadGA2yyrANB G2 02ttt SO0
demographic characteristics, sexual behaviour and experience$
of STIsThe data were angbed using descriptive statistics and
Chisquare test.

ResultsRespondents mean age was 25.4 + 6.2 years, 87.4% wele
single and 89.7% had a tertiary educatiétespondents mean

age at sexual initiation was 19.6 + 5.6 years with first sexua
partner being boyfriend (10.2%), girlfriend (56.4%) and sex
worker (3.3%). Majority (86.4%) of the respondents currently
had at least two male sexual partners and 12.9% also havg
female partners. Many (67.8%) of the respondents did not like
using condom and only 23.7#4sed condom during the last

sexual intercourse with their male partners. Some (34.8%) of the
respondents reported doing nothing to protect themselves from
STls. Majority (87.6%) of the respondents did not consider
themselves at risk of STls including Hid anly 45.9% were of

the believed that they did not currently have an STI. Some
(23.7%) of the respondents had ever been told by health worker
to have an STI. Few (12.6%) of the respondents had experiencgd

52

puslike discharges from penis and an itch in henile region
(15.4%) in the last 12 months.

Discussion: Many of the respondents did not perceived
themselves being susceptible to sexually transmitted infection
including HIV despite their risky sexual behaviour. Behavioural
change intervention programe should be put in place for
respondents to develop accurate means of assessing their
personal vulnerability and sedfppraisal of HIVelated risk by
non-governmental agencies.
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Virological outcomes among young adults at
the infectious diseases ingtte (IDI)
Kampala,Uganda

Musomba Zimaze R NsumbaM?, Nyakato B Kaimal A
Tibakabikoba!, Twimukye A Matovu 3 Mohammed L,
Castelnuovo B

linfectious Diseases Institute, Kampala, UgaAd&/ research
trust, ,United Kingdom

Background In Uganda routine viral load (VL) monitoring was
introduced in 2015. To achieve the -90-90 target set by
UNAIDS, it is paramount that Hpésitive young adults (YAs) (18

25 years) are targeted since they are less likely than older adults
to be adherent andiirally suppressed. For this study we assess
treatment outcomes among YAs compared with those of older
adults (>25years) at the Infectious Diseases Institute (IDI) a large
urban HIV Center in Uganda.

Methods: As per internal guidelines, viral loagsults >75
copies/ml are flagged by the Quality assurance department and
reviewed by a clinician. We included all patients on ART for >6
months between 01st January 2015 (when routine viral load (VL)
monitoring was introduced in Uganda and at IDI) and 31st
Decenber 2016. We extracted data on demographic, clinical and
VL testingesults Viral failure was defined as most recent VL>75
copies/ml with in at least 6 months from ART start. Factors
associated with viral failure were explored using multivariate
logisticregression.

Results:Overall 7,435 patients were on ART for >6 month; 318
(4.3%) were YAs, the median age was 24 years (I€28)22
among the YAs and 43 years (IQR49Y among adults. The

Ay T 2 Ndediah irdeyon ARY for NBsanaiedy.& @oAthsi(IQR:58% O A 2

and 735 months (IQR: 43:924.6, p<0. 001) for adults. There
was a higher proportion of viral failure in YAs compared to adults
(79 (24.4%) of 318 vs. 831 (11.7%) of 7,117, p<0.001). The overall
proportion of virological failure was 12.2%.

Factors associated htvirological failure included: being YAs
62RRa& NI GA2
second line compared to first line (OR: 5.64 Cl: 4.80
6.63,p<0.0001) or third line regimen compared to first line
(OR:2.75 CI:1.08.13,p<0.0001),hang last CD4 count below
500 cc/ml compared to above 500 cc/ml (OR: 2.93 Cl:-2.47
3.46,p<0.0001) and being on ART for less than one year
compared to two years (OR:0.64:0.371.12) or more (OR:0.40
Cl:0.25 0.66 , p<0.001)

ConclusionWe found high rtes of virological failure, among YAs
compared to adults. Quality health care strategies need to be put
in place targeting especially YAs on order to achieve the UNAIDS
90 90 90 target.
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The enhanced peer outreach approach: an
innovation to increase keyopulation reach
and hiv casdinding in Svaziland

Chilongozi EMuzart L} Dlamini P, Mthethwa T Sithole B,
Simelane N Akolo G, Fischer 3Lambert & Mahler, H, Matse
S3 Gambu N, Lukhele R Dlamini M3

FHI 360, LINKAGES/Swaziland, MbaB&h# 360, Washington,
DC USAMinistry of Health, Swaziland National AIDS Programme
Mbabane

Background To achieve the 990-90 targets, new ideas are
needed to reach and increase HIV céisding, among key
populations (KPs). We present axperience with the enhanced
peer outreach approach (EPOA) among KPs within the USAIL
and PEPFARNded, FHI 36@ed LINKAGES/Swaziland project.

Methods: We used the EPOA end user incenfbased peer
network approach to increase KP reach and dasding in all
four regions of Swaziland in a series of campaign activities from
August to October 2017. The EPOA uses outreach campaigns
reach hardto-reach KPs. Outreach mobile clinics were used to
deliver HIV services to 240 hot spots. Féfity program otreach
workers (ORWSs) were recruited, trained for 1.5 days, and
introduced to referral slips using paper and virtual cards to share
with KP peer networks. This EPOA campaign focused o
providing health services to KP including HIV testing.
Performancebasel incentives were provided for ORWSs: the
highest tier incentive was US$16.17 for ORWs who referred morg
than 150 peers to mobile clinics. Peers who completed referral
and accessed mobile services received a coffee mug as a token
appreciation. Qualitatie data were obtained using program
tools. The Swaziland Ethics Committee determined that no
ethical approval was required.

Results‘A total of 4,766 FSWs and 953 MSM were reached with
HIV services during the two months of implementing the EPOA
comparedto a total of 2,686 FSWs and 603 MSM reached ovel
eight months prior to the EPOA. Fiftyne percent of those that
tested (1,157 FSWs and 444 MSM) tested for HIV during thg
EPOA representing an increase in efseing from 9.4% to
11.3% for FSWs, and fm6% to 9.3% for MSM, and 45% were
enrolled in care and initiated on ART.

Conclusion: Implementing the EPOA within the context of
Swaziland resulted in increased reach and HIV -finding
among KPs. Effort should be made to scale up this approach an
to integrate the lessons learned into routine programming.
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Experience of Recruitingnd Retaining Most

at Risk populations from a Fishing community
and an urban slum community in the Early
Capture HIV Cohort Study in Kampala
District, Uganda.

Ssekitoleko M NanyondoJKiweewa K Millard M, Kimbugwe
1, Mwesigwa B Kato J Kibuuka HRobb M2

Makerere University Walter Reed Project, Kampala, Ugandg

,

2U.S. Military HIV Research Program, Walter Reed Army Instity
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of Research, , Silver Spring, MD, United States of Arfgideary
M Jackson Foundation for the advancememfitifary Medicine,
, Bethesda, MD, USA

Background Fisher folk and urban slums arecognized as key
drivers of the HIV epidemic in Uganda anthrget for research
aiming at recruiting Most at Risk populations(MARPSs) for HIV. We
share experience in reciting and retaining MARPs from Lake
Victoria landing site and an urban slum in Kampala into the Early
Capture Observation Study (ECHO). The objective of ECHO is to
identify HI\A1 prevalence, incidence, cohort retention, and host
genetics & viral diversityn East Africa and Thailand.

Methodology: Recruitment records for the ECHO study were
reviewed from April 2016 to December 2017 to identify how
recruitment method contributed to study enrollment. Three
strategies were employed; Peer Latkthod (PLM), Moalight
(ML) and Snowballing (SB), to identify potential participants
following community consultations. Audio Computkssisted
Selfinterviews (ACASI) with a risk eligibility criteria were
administered to consenting participants to identify MARPs
before enrolment into ECHORetention of study participants was
achieved through obtaining detailed contact/ locator
information with regular updates in case of changes, availing visit
A0KSRdzZ S&43x LK2yS NBYAYRSNAZ
peer(s)/confidants for ppointment reminder or knowing
participant whereabouts and utilization of study visit windows
periods.

Results:For the review period, 341 participants were screened
and 83.6% (n=285) met the criteria for MARPs. Only 16.4% (n=56)
failed the risk eligibity criteria in ACASIOf the 285 MARPs,
85.3% (n=243) were enrolled while the rest screened out (n=42)
due to; HIV infection (n=12), lost interest in study (n=5),
relocated out of area (n=11), out of window (n=13) and death
(n=1). Majority of enrolled péicipants were recruited through

the ML approach 49% (n=120), followed by SB 28% (n=68) and
the PLM, 22.6% (n=55). Compared to PLM (32.9%) and SB
(18.6%), only 3% of those that failed ACASI risk eligibility criteria
were recruited through ML. PLMwasob@8 R (2 KI &S
participants by peers while ML raised fears of being arrested
among sections of MARP®@verall retention rate was 81.1%
(n=197) with rates of 85.5%, 84.2% and 72.1% for PML, ML and
SB respectively.

ConclusionRecruiting and retainig of MARPSs in our setting is
possible with the moonlight approach being the most successful
recruitment strategy.
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Examining determinants of consistent
condom use among female sex workers in
Rwanda to guide program implementation.

Twahirwa Rwema, BaralS, KetendeS, TuyishimeZRemera &
Kayitesi € Mulindabigwi??, Mutagoma M, Karita E Lyon<Z

Johns Hopkins Bloomberg School Of Public Health , Kigali,
Rwanda?Rwanda Biomedical Center, Kigali, RwatRiajet San
Francisco, Kigali , Rnda

BackgroundA recent published study found that 51% of Female
Sex Workers (FSW) in Rwanda were living with Bi%en the

high burden of HIV, consistent condom use with clients remains
a primary HIV prevention modality especially in the context of no
access to prexposure prophylaxis (PrEP). Thus, this study
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examined the level of CCU among and the determinants of CC
among FSW in Rwanda.

Methods: We used data from the same recently published study
on HIV prevalence among FSW. This was a sexi®nal study

of FSW aged 15 and above using tilmeation sampling was
conducted in February 2010 in Rwanda. Structured-faclace
interviews was used to collect information and HIV testing was
done. A multivariable logistic regression was used tdyesthe
determinants of CCU.

Results:The study enrolled 1338 FSWs. CCU with clients in thg
30 days preceding the survey was 33.6% (448/1332) [95%CI:31
36.2]. Refusal from the client 41% (108/263) and not having g
condom readily available at the time séx 19.3%(51/263) were
the commonest reasons for netondom use. Of them,
45%(564/1255) reported to have ever experienced condom
breakage during sex and 92.3%(1170/1297) had never used
lubricant during sex.

In the multivariable analysis, province: soeth province
OR=1.7[95%Cl:%;2.4] and higher income second quartile
OR=1.4[95%Cl:X;0.8], Third quartile OR=1.4[95% CIcR®]
and highest quartile OR=1.6[95%CIcR.2] were positively
associated with CCU. Difficult access to condom i.e more than 1
min to walk to a condom outlet OR= 0.5[95%Ct0.8]; drug use
OR= 0.5[95%CI:®@.8] and STI infection OR= 0.7[95%C¢:0.5
0.9] were negatively associated with CCU. HIV infection OR
1.3[95%CI:0€L.7] and age were not significantly associated.

Conclusion .CCU remains limited among FSW in Rwanda
reinforcing the need for programs to not only distribute
condoms, but also consider determinants of use. The data
presented can inform implementation of condom programs
including distribution and specific attentioto FSW with
challenges in accessing condom uSécen the high prevalence
of HIV and the lack of relationship between CCU and HIV, i
highlights significant risks of onward HIV transmission reinforcing
the need for community ownership and empowerment
programs but also consideration of PrEP where condom usg
remains low.
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Evaluating the Motherto-child transmission

of HIV risks among south African Female Sex
Workers; have we forgotten PMTCT in their
HIV programming?

Twahirwa Rwem&, BaralS, PhaswanaVafuya N, Lambert A
Khose Z Rao A Hausler H Schwart8

Johns Hopkins Bloomberg School Of Public Health , Kig
Rwanda?The TB/HIV Care Association , Cape Town , South Afri
%The Human Sciences Research Council , Port Elizabath , Sq
Africa,*Nelson Mandela Metropolitan University , Port Elizabeth

South AfricaiThe TB/HIV Care Association , Port Elizabeth , Soul
Africa

Introduction: Female sex workers (FSW) have a greater HI\
burden compared to other reproductiveged women ad
experience high incidence of pregnancies. However, there arg
limited data on motheito-child transmission of HIV in the
context of sex work. This study assessed the uptake of preventiof
of motherto-child transmission (PMTCT) services in order to
understand the vertical HIV transmission risks among FSW in
South Africa.
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Methods®C{ 2 xmy &SI NB & S NSBectibBIONHzA ( SR
study using responderdriven sampling (RDS) between October

2014April 2015 in Port Elizabeth, South Africa. An interviewer
administered  questionnaire  captured information on
demographics, reproductive health histories, and HIV care,

including engagement in PMTCT care and ART. HIV and
pregnancy testing were biologically assessed. This analysis
characterizes FSW engagement in pli&vention and treatment

cascades of the four prongs of PMTCT.

Results:Overall, 410 FSW were enrolled. The Rfghted HIV
prevalence was 61.5% (95% bootstrapped confidence interval
54.1-:68.0). A comprehensive assessment of the four PMTCT
prongs showedjaps in cascades for each of the prongs. In Prongs
1 and 2, gaps of 42% in consistent condom use with clients
among HIvhegative FSW and 43% in letegm high efficacy
contraceptive method use among Hpdsitive FSW were
observed.The analyses for prondkree and four pertained to
192 women with children <5 years; 101/192 knew their HIV
diagnosis prior to the study, of which 85% (86/101) had their
children tested for HIV after birth, but only 36% (31/86) of those
who breastfed retested their children pebteastfeeding. A
substantial proportion (35%, 42/120) of all H¥gsitive women
with children <5 years of age were Fi¥gative at their last
delivery and seroconverted after delivery. Less than half (45%) of
mothers with children <5 years (45/101) were ART and 12%
(12/101) reported at least one child under five living with HIV.

Conclusion:These findings show significant gaps in engagement
in the PMTCT cascades for FSW, evidenced byopstirhal
uptake of HIV prevention and treatment in the peri/pasital
periods and insufficient prevention of unintended pregnancies
among FSW living with HIV. These gaps result in elevated risks for
vertical transmission among FSW and the need for PMTCT
services within FSW programs.
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Human Immunodeficiency Virus, Syphilis and
Hepatitis B Virus Infections in the Fishing
Communities of Koome and Buvuma Islands
in Uganda in the Era of Universal
Antiretroviral Therapy

Kiweewa F, Millard M, Akom E Choi B, Lee E Millard M,
Magala F, Coakley £ Tumusiime ¥ Musingye E Hamm ¥,
Ganesan K Hickey B Kibuuka H

Makerere University Walter Reed Project (muwrp), Kampala,
Uganda2U.S. Military HIV Research Program, Walter Reed Army
Institute of Research, , Silver Spring, Unite@sSta

Background Documented unique features of fishing
communities heightens their risk of sexually transmitted
infections. In the first phase of the RV432 study, we conducted a
serobehavioral survey to determine the prevalence and
associated factors of HIV, syphilis aH8V infections in the
fishing communities of Koome and Buvuma Islands of Lake
Victoria, in Uganda.

Material and Methods: We randomly selected 56 enumeration
areas on each island, followed by a random selection of 28
households in each enumeration aresonSenting household
heads and adult members of each household completed
household and individual behavioral questionnaires respectively
and submitted to onsite HIV, syphilis and HBV testing based on
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national testing algorithms. Descriptive, and Chi squiss
were done using STATA version 15.0.

Results:Between April and December 2017, 3245 participants
were interviewed (Koome, n=1897; Buvuma, n= 1348). Thg
median age was 31 (IQR=26) years, 49.1% (n=1593) were
males and 73.3% (n=2380) marriétlV iriection was identified

in 15.8% (n=511) of participants, 10% on Buvuma and 19.8% o
KoomeHIV prevalence was high among fish related occupations
41.5% (n=27), bar workers, 33.9% (n=21), hair dressers, 29.1
(n=8), while fishermen had a relatively loweepalence at 15.6%
(n=110).In general, 49.8% (n=1615) reported knowing their HIV
status, more among HIV infected (65%) and on Koome (69.29
compared to 53.3% on Buvuma. Consistent condom use was loy
at 10.8% (n=304) with significant differences in useween
Koome 12.9% and Buvuma 8% (p=0.0001). Overall 20.7%
participants exchanged money or gifts for sex at the last sexua
intercourse. Prevalence of Syphilis was 11.8% (n=376), higher i
Koome (13.6%) compared to Buvuma (9.2%) while HB
prevalence was 2% (n=136) with no difference between the
islands. Canfection with HIV was 26.6% if one had syphilis and
19.1% if one had HBV.

Conclusionsbespite both being fishing communities in the same
geographical area, Koome carries a significantly higher Hl
burden but also better awareness of the infection than Buvuma.
Higher than national average of HIV and syphilis prevalence ir
the fishing communities of Koome and Buvuma calls for
intensified HIV/STI prevention efforts, to achieve the first
UNAIDS 90 targén these communities.
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HIV Programming for Female Sex Workers in
Rwanda- Overview and Strategies for
Success

Mazzei A Ndengo & Hoagland A Ndandali B Sinabamenye'R
Mugwaneza P Mbayiha A MacDonald & Parker R, Tichacek
A4 Karital, Allen 8

'Rwanda Zambia HIV Research Grewrojet San Francisco,
Kigali, Rwanda,?’CDC Rwanda, Kigali, Rwand®&wanda
Biomedical Center, Kigali, Rwanttamory University School of
Medicine, Department of Pathology and Laboratory Medicine]
Atlanta, USA

BackgroundRwanda has made significant progress in controlling
its HIV epidemicHowever, female sex workers (FSW) continue
to be a highrisk key population that requires targeted
prevention services and linkage to treatment in order to reelu
ongoing transmissiorESW have poor healtteeking behaviour
and experience barriers to care due to stigma and cdge
implemented free, FSWiendly HIV prevention and care
programming in government clinics for FSW in order to build
national capacityfor FSWappropriate services, to increase
healthcare access and utilization among FSW, and to reduce Hl
transmission.

Methods: Since November 2015, PSF has implemented g
comprehensive package of HIV services for FEBW are
primarily recruited using anowball approachn select districts,
community health workers formerly involved in sex work also
assist with recruitmentFSW are offered HIV testing every 6
months, with viral load testing and linkage to care for those
identified as positive, along witsyphilis testing and treatment,
syndromic STl screening and treatment, family planning
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methods, and condom distribution at each visiPSF trains
collaborating government clinics across Rwanda on stigma
reduction, data collection, and national guidelifesHIV and STI
management before initiating service provision.

Results:From November 2015 to December 2017, we enrolled
11,050 FSW at 22 Kigali clinics and 25 rural cli@icgiose who
have been enrolled for over 6 months, 79% have been received
for follow-up. Recruitment of FSW required an adaptable
approach as different districts presented different barriers to and
opportunities for recruitment: our recruitment strategy varied
across districts based on the geography of local hotspots and
information from local key informantsRecruitment in each
district utilized a blend of community health worker promotion,
snowball recruitment, hotspot visits, and leveraging-psesting
relationships between clinics and local FS¥igh retention of
enrolled FSW was facilitated through provision of multiple
services in addition to HIV testing: FSW continue to benefit from
enrolment even after receiving baseline testing.

Conclusion This program demonstrates that with adaptable
recruitment strategies and provisiaf a comprehensive service
package, FSW in Rwanda can be successfully engaged in effective
HIV prevention programmindenrolment and retention of FSW

in our program supports progress towards the UNAIDS®80
targets by increasing awareness of HIV stadnd by facilitating
linkage to HIV treatment among the highegtk populations.
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Geographical differences in HIV prevalence
among female sex workers in Rwanda

Lincenberg &Mazzei A Hoagland A Sinabamenye*RNdandali
B, Parker R Tichacek?, Karita E Allen 5

Projet San Francisco, Kigali, Rwarfimory University School of
Medicine, Department of Pathology and Laboratory Medicine,
Atlanta, USA

Background According to a 2010 Behavioral Surveillance Survey
conducted in Rwanda, the HiMevalence among female sex
workers (FSW) is 51%, compared to the 2.9% estimated HIV
prevalence among adults #4® years. Due to the high prevalence

of HIV among FSW and the nature of their work, it is estimated
that transactional sex contributes to 20% the HIV incidence
rate in Rwanda. We are reporting on the geographic variation of
HIV prevalence and linkage to care and treatment services
among FSW in Rwanda.

Methods: Since November 2015, Projet San Francisco in
partnership with the government of Rwda has been
implementing an HIV treatment and prevention program that
targets FSW in Rwanda. FSW are recruited from known hotspots,
and invited to go to their closest government health center for
HIV testing, STI screening and treatment, and family phanni
services. FSW identified as HIV positive are linked to care and
treatment services. In 2017, the program was expanded from
Kigali and the Western Province (22 health centers, 5 districts) to
the Northern, Southern, and Eastern Provinces (47 health
centers, 12 provinces).

ResultsBetween November 2015 and January 2018, 11,684 FSW
were identified and enrolled in the PSF program in Rwanda. The
average age of women enrolled is 31.1 (SE + 0.07) years and the
average number of sexual partners within the pagdays is 5.3

(SE + 0.05)Through program activities 3,933 of FSW enrolled
have been found to be HIV positive (34%) and of those 3,653
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(93%) have been linked to treatment. The HIV prevalence amon
FSW in the different provinces ranges from382. The ighest
prevalence of 38% is in Kigali (2,272 of 5,999) and the Northerr
Province (219 of 575) and the lowest prevalence is in the
Southern Province at 22% (485 of 2,202). The Eastern Proving
has a prevalence of 36% (74 of 204) and the Western Provinc
33%(883 of 2,704). Linkage of HIV positive FSW to care an
treatment services is high across all provinces, ranging from 91
95%.

ConclusionsThese data show that while FSW have uniformly
high HIV prevalence, there is a statistically significant difference
between the geographic areas with the highest and lowest
prevalence in Rwanda. The Southern province has ar
unexpectedly low prevalence rate. Further studies are needed in
order to explain this difference. Despite the geographic variation
in HIV prevalereamong FSW, the linkage to care and treatment
services for FSW who are HIV positive are consistently in line wit
UNAIDS 9@0-90 goals.
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Enhancing Psychosocial and ART support
among children living with HIV at Baylor

/ 2ttS3S 2F aSRAOAYS
Malawi (BCMCFM) Clinic through HIV
disclosure

~

Kachitenji W

Baylor College Of Medicine Children Foundation, Lilongw
Malawi

Background Disclosure is the process of sharing information
about a person HIV status with others. As adolescents living with
HIV (ALHIV) gain independence over theirsaié and begin to
engage in sexual relationships, their experiences of being
informed about their HIV status and of telling others about their
HIV status may affect their ability to cope with having the
disease. As one way of enhancing-selfe and adherence to ART
among ALHIV, BGEFM realised the need for a formal
disclosure process.

Method: Disclosure is Process not an event and is done by
psychosocial workers, peer supporters and social workers usin
little soldier books. There are two types of disclosure, partial and
full disclosure. Partial disclosure is appropriate for the yaung
children between 6 to 9 years where information about their
condition is given without using the words HIV or AIDS and is al
effective strategy to help caregiver who do not feel ready for full
disclosure. Full disclosure usually happens by the timeatds

10 years or above, this is when a young adolescent is told that hg
or she is HIV positive and given further HIV related details.

ResultsFrom January 2016 to December 2017, teens were 1772
(834F 938M) fully disclosed at B&XFM and teens were 94
(420M 520F) partially disclosed within the same period. This hag
increased the number of teen club enrolment at BCIAM with

as 90% only fully disclosed teens are eligible for teen club
enrolment hence majority of the teens have access to
comprehensive gychosocial service offered during teen clubs.

ConclusionDisclosure also reduces level of anxiety, depression,
and low selesteem in adolescents hence this promotes
adherence to ART and it is greatly powerful as it assist adolescen
to improve accessttreatment, care and positive living
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Parttime Continued Education: embracing a
second chance for Adolescent Girls and
Young Women (AGYW) in Mutare District,
Manicaland Province, Zimbabwe

Chimedza b

Family Aids Caring Trust, Mutare, Zimbabw

Issues AGYW aged 15 to 24 years engage in high risk sexual
behaviours because of low socioeconomic status, exposing
themselves to disproportionately high HIV incidence rates. In sub
Saharan Africa, adolescent girls account for 74% of new HIV
infections. Based ro the research findings that education
contributes significantly to improving lives of AGYW and their
families, those educated are likely to make informed choices on
safer sexual practices, family planning and healthy liFasily
AIDS Caring Trust (FA@Tpugh the PEPFAR funded DREAMS
Initiative has chosen to use paitne continuing education
(PTCE) to address these risk factors and vulnerabilities of AGYW
in Mutare.

Description/Method: Sixteen (community childcare workers,
guidance and counsellingdchers, village health workers and
rafly ﬁilp{n@dyst@ugtion @cgtaé%y iRMutgle yvege {rined
on HIV sensSitive case management, adolesceht girls
empowerment program, stigma and discrimination, and on PTCE
program. Twenty AGYW were enrolled for PTiCHuly 2017.
Recruitment targeted AGYW sex workers, Apostolic girls,
adolescent mothers, girls living with HIV, in early marriages,
single/double orphaned and those from ulpmor families.
Legibility assessment for placement was conducted by the above
cadres and 95% were enrolled in Form 3 and 5% in Form 5. AGYW
were assigned classes to assist them achieve expected
competencies in recommended academic subjects. Teachers
were to teach AGYW in selected subje€ase files were opened

for each AGYWAssessment was then done to analyse if PTCE
improved the lives of AGYW from July 2017 to February 2018.
PTCE is through remedial education.

Results:Median age of AGYW was 20 years. AGYW appreciated
the second chance and schooling them became a strategy t
keep them away from HIV risk environment. PTCE now acts as a
platform for psychosocial support and guidance and counselling
for the girls. School has become a safe space for AGYW to meet
and interact with each other and sharing experiences for
motivation. AGYW receive SRH and family planning education.
Those with kids benefitted from parenting, nutritional and
childhood stimulation input. Loss of concentration was observed
among the mothers fearing for the welfare of their children left
with friends durirg lessons. In 2018 all children have since been
enrolled for ECS, feeding, care and support to facilitate school
concentration by the young mothers.

Great professional ambitions were set by AGYW as they saw the
purpose in their lives now and in the furir30% of AGYW and 5
children who were not HIV tested received the testing and the
majority disclosed their HIVesults AGYW were trained on
reusable sanitary ware production that contributed to
uninterrupted  studies. AGYW also received economic
strengthening training for income generation. Sex workers have
since started buying and selling of goods for income.

Conclusion:Beyond lack of education, PTCE was an effective
strategy for addressing other HIV risks facing AGYW. It also
reduced stigma and diseonination, and resultant
marginalisation, which AGYW often face due to their lewly
perceived status and conditions. The trained community cadres
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supported the AGYW by timeously responding to their needs and
helping them overcome stigma.
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GL FSS$fyRoNIAI GABSeY (
acceptability of financial incentives for
improving retention in care and adherence to

anti-retroviral therapy amongst adolescents
living with HIV in Rwanda

Bontempo M2, Osman M, Sharma M?3

Ylabs, Oakland, United Stst@UC Berkeley, School of Public
Health, Berkeley, United Statéslarvard T.H. Chan School of
Public Health, Boston, United States

BackgroundAlthough antiretroviral therapy (ART) has shown to
be critical in the treatment of HIV by suppressing HIM \dad
and sustaining immune function, its adherence has been poores
in adolescents, especially in S8hharan Africa. Financial
incentivebased programs have shown early promise in
motivating healthy behaviors, however concerns around
acceptability remai. This study evaluated the feasibility and
acceptability of a multipronged intervention ART adherence and
care retention amongst HIV+ adolescents in Rwanda, to adap!
the model for scaleip and policy uptake.

Description:Study participants were 72 adolescents (35 female,
37 male, aged 129), recruited through random stratified
sampling from an urban (n=50) and a rural (n=22) clinic in
Rwanda. Inclusion criteria were adolescents aware of their HIV
positive status, enrolié in care at one site for >1 year, and
prescribed ART for >1 year. The intervention, called YBanK
consisted of: a) shoterm and longterm financial incentives for
clinic attendance and suppressed viral load; b) monthlyskiés
training for financialiteracy; and c) peer support from older HIV+
youth. Data collection included: a) baseline and endline survey|
data on demographic characteristics, clinic attendance, and viral
load; b) historical clinical data; and c) sestructured interviews
(30 adolesents, 20 caregivers, and 4 healthcare workers).

Lessons learnedAll interviewees found the intervention highly
acceptable, and reported emotional benefits associated with the
incentive. Key themes expressed by adolescents were feelin
rewarded and enhared future planning. Few caregivers
expressed concerns about adolescents accessing mobile mong
accounts independently. Overall, savings increased and weg
observed no increase in risky spending behaviors. Although therg
was no statistically significant redition in viral load, earlyesults
indicate that the intervention may have greater impact on
historically vulnerable groups including very young and out of
school youth.

ConclusionsiNext steps: Financial incentives, combined with a
supportive environmeh and adequate skillgaining, shows
promise in motivating health behavior change in adolescents.
The intervention was deemed acceptable to adolescents and
caregivers, however its feasibility was limited by operational
challenges, like access to mobile meg accounts. The study
indicated a need for mixethethodsin designing youthargeted
financial services, and evaluating their efficacy over time using
large multisite RCTs.
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Adolescent initiation of antiretroviral

treatment before and afterintroduction of

Universal Test and Treat in South Africa:

When do adolescents initiate and why?
Alue |YyR

CSaAOAL

Beery M, Martin G, Ndlovu T, Toodi T, Mngomezulu N Delany
Moretlwe S, Imrie 3

Wits RHI, Johannesburg, South Africa

Background Between January 2015 amdugust 2016, South

P TNRAOIFQa blidAz2ylt 5SLI NIYSyi
offer ART to HNhfected pregnant women and all patients with
CD4 counts <500. UTT was introduced on 1 September 2016,
making ART available to all Hi\fected persons regatess of
CD4 count, and sarrday initiation (SDI) advocating ART
initiation on the day of HIV diagnosis, came into effect on 1
September 2017We describe patterns of ART initiation among
HItinfected adolescents, aged I years, attending an
adolescentonly public clinia; the Ward 21 Adolescent Clinic in
Johannesburg, South Africa.

Methods: We used a mixednethods approach to determine
rates of ART initiation, time between HIV diagnosis and initiation,
changes in CD4 count at ART initiation, lossit@tion, reasons

for nortinitiation and loss to followup (LTFU) in the periods
followingintroduction of UTT and SDI. Data was extracted from
iKS b5hl Qad ¢LOWOYSH ! we
Ward 21, testing HIV positive between January 2048 31
WEydz- NBE wnmyd tFGASYGaQ | L=
either preUTT, posUTT or posSDI. Loss to followp (LTFU)
was defined as not attending the clinic at least three months
after a missed visit, and being-weachable on three attemptto
O2y il OG GKSYO®
initiation were collected by facility based staff. Data were
analysed using STATA v.13.

Results: During the study period 358 nepregnant patients
tested HIVpositive and had their diagnosidate recorded in
TIER.net. Of these patients: 80% were female; 14% were aged 10
14 years, 40% were 1B, and 46% were 2P4. Twethirds
(236/358) initiated ART during the study period and nearly-one
third (115/358) never initiated ART at Ward 21. Amongsth
initiating ART: 38% were diagnosed {&T, 50% podtTT, and
12% postSDI. Among 189 ARitiated patients for whom
additional visit attendance data was available, 70% were active
on ART 6 months potitiation, this was consistent across the
three time periods. Of the ARJuninitiated (n=115), 28
transferred to another clinic and 87 were LFPdeUTT, 38% of
patients initiated one month or less after HIV diagnosis, {ET
this rose to 44%, and peSDI to 81%. During the ptéTT and
postUTT perids about onethird of patients never initiated
treatment, postSDI this reduced to 17%. Median gk&T CD4
count was 341 préJTT, 437 postTT, 438 posEDI, and 398 for
those who never initiated ART. Qualitative data from health care
workers described entmnal readiness and lack of adequate
personal support systems as main barriers to rapid treatment
initiation.

Conclusionsin this clinic, the proportion of adolescent patients
initiating ART within one month of HIV diagnosis increased after
implementaion of UTT and SDI. Baseline CD4 counts increased
from preUTT levels, suggesting the policy change may have
brought previously ineligible people into care. While policy shifts
shortened time to ART initiation, loss to initiation remained high
and there wa no improvement in 8nonth retention in careAn
innovative peemavigator programme is part of an intervention

27T

LYF2NNYIGARZ2Y - | 02 dzi

Reviews in Antiviral Therapy & Infectious Diseases 2018 5

RFEGFolFas

St

T

RAF3y2a

LJI



Abstracts

package being implemented to improve initiation rates and
reduce patient treatment defaulting.
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Youth Care Clubs: Optimising clinic time,
fostering peer support, improving adherence

Beery M, Pahad § Martin G, Henwood R Dondolo E Ndlovu
P, Ngobeni M, Ziyane T DelanyMoretlwe S, Imrie 3

Wits Rhi, Johannesburg, South Africa

Background[ 2y 3 &6l AGAy3 GAYSE I NB
public health services. Peer support amongst adolescents living
with HIV (ALHIV) positively effects emotional vieling and
treatment adherence. We examined the efficiency gains,
adherence and potential emminal benefits of a group model of
ALHIV clinical and psychosocial care.

Methods: 2 A (i a wl Lfihded PAdplésteht Innovations
Project (AIP) implements 31 Youth Care Clubs (YCCs) in 18 clin
in two health sukdistricts. YCCs are closed peer groups,
comprising 20 ALHIV on antiretroviral therapy (ART). They arg
available to newly diagnosed, virally suppressed and un
AdzLILINBaaSR LI GASydad 4G S Of
02y RdzOG& YSYOSNEQ NRdziAyS K
nutrition, and psychsocial wellbeing), offers contraceptive
services, facilitates an adolescent issfmsused conversation
and distributes prepacked ART. Coordinated annual viral load
testing is conducted. Initially clubs meet monthly which fosters
friendship development ah encourages peer support. Club
members keep in touch outside meetings through WhatsApp
groups and online.

Timemotion observations were conducted assessing standard of
care (SOC) clinic visits and YCCs. Retention andlowidal
suppression data were exirged from YCC registers.

Results:Between August 2016 and December 2017, 542 ALHI
enroled in YCCs. Median age at enrolment was 18 years; 36
(68%) were female. Health screening was conducted at 96% g
eligible inperson visits.

Retention in YCC care wés% compared to 84% in SOC; 97% of
YCC patients were virally suppressed after 12 months compare
to 86% of patients in SOC. Each ALHIV attending an SOC v
spent an average of 86 minutes in the clinic of which 64 minutes
gl & aLlsSyid Ay a.degSALAIY $HERIBO nanutdsi
F2NI L,/ @Grarliz K2S@OSNE a4
facilitated conversations with familiar peers and healthcare
providers building supportive relationships. Despite overall
longer clinic visits, YCCs reduced patie® (2 G+ f Of

combining ART refills, contraceptive services and psychosocid
support.

Gonclusion The YCC group model of clinical and psychosocial
care provides efficient, comprehensive, convenient care for
ALHIV without compromising retentiam viratload suppression,
and fosters supportive social relationships between peers and|
healthcare workers.
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Prevalence and factors associated with HIV
among adolescent girls and young women
involved in sex work in Rwanda

Kayitesi & Umwangange M Tuyishime EMbayiha A Remera
B, Malamba § Mills £, Nsanzimana?S

1US Centers For Disease Control And Prevention (CDC), Center for

Global Health (CGH), Division of Global HIV and TB {DGHT)
Rwanda, Kigali, Rwandinistry of HealthRwanda Biomedical
Center (RBC), HIV Division, Rwanda, Kigali, Rwanda

Background Adalescent girls and young women (AGYW) in Sub
S\fiﬁg%ﬁy Afrféay. hav{e %rﬂ%&éptionélﬁlﬁlgﬁ)k) Bn of 3—|IV new
infections. According to UNAIDS report 2016, around 500,000
new HV infections in 2015 occurred in AGYW aged@4%years

in SubSaharan Africa. AGYW sex workers (SW) are a key
population for HIV acquisition and transmission, with HIV
prevalence of 31% estimated to be 12 times higher than in the
general female populatioin SubSaharan Africa. The objective

of this secondary analysis of the Rwanda FSW BSS 2015 dataset

was to determine the factors associated with HIV infection
among AGYV8BW in Rwanda.
and,

& _Methods: A crosssectional biological

HFRd in 5d159A
Pr3s) abproach. Thé Survéy
population was 1978 FSW, among whom 804 were AGYW. A
secondary data analysis on this syimup was conducted using
STATA statistical software to intigate the association between
socicdemographic characteristics variables, risky sexual
behaviors (unprotected sex, engagement in anal sex, number of
sexual partners, and drinking alcohol), district of work, having
signs and symptoms of sexually transmittinfection (STI),
occupational violence and HIV infection. Descriptive statistics,
Chisquare test and mulivariable logistic regression were used

to analyze and summarize the data accounting for the sampling
and survey design.

Materials

Results:A total of 804(41%) of the 1,978 surveyed female SW
population were AGYW aged -P8 years. Slightly more than a
third (35.6% [30.910.7]) of the AGYW SW aged-24 years
tested were infected with HIV compared to 45.8% for the whole
female SW survey population ages 1@nrgeand above. Young
women sex workers (224 years) were approximately twice as
likely to be infected with HIV [OR (95% CI): 1.77¢2.96), p=
1027] versus adolescent girls sex workers195ears). AGYW, .
A bl sighd 0% ik gome 133 R
(1.11-2.39), p=0.012], or ever experienced occupational violence
OR (95% CI); 1,68 (1-2%0), p= 0.009] were significantly more

AY ’gikgly t&Haie MR dnfedtidh. Consistent condom use with paying

partners was protective against HIV infecti@R (95% CI): 0.65
(0.46:0.93), p= 0.018]. Engagement in anal sex, number of sexual
partners, drinking alcohol and district of work were not
significantly associated with HIV infection among AGYW in
Rwanda.

Conclusionsin this survey, HIV prevalencenang AGYWSW
aged 1524 years was 35.6% which is almost 27 times higher
when compared to Rwanda Demographic Health Survey-(DHS
2015) HIV prevalence estimates for women in the same age
category in the general population. HIV prevention programs
among AGYWSW should be strengthened, especially for
promoting consistent condom use, preventing sexual violence,
and providing regular screening and treatment of sexually
transmitted infections.
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Improving HIV treatment uptake among HiV
positive female sex workes in Naivasha,
kenya

Malava H, Njuguna N Gathoni €

Fhi360 LINKAGES Project, Nakuru, Kel§enya National
Outreach, Counselling and Training Prograt@HE), Naivasha
DIC, Kenya

Background Stigma and discrimination (S&D), inadequate
information an HIV treatment services, and inefficient key
population (KRppecific support mechanisms in the community
yS3ardArAgSte FFFSOG &ASE 62N SNI
and treatment services. To increase use of HIV treatment
services, LINKAGES/Kenyded by FHI 360 and supported by
USAID and PEPFARImplemented the encounter initiative, a
personalized process for linking Hbgsitive female sex workers
(FSWs) to antiretroviral therapy (ART) in Naivasha, Kenya.

Methods: The encounter initiativanvolves two strategies: 1)
small, personalized group meetings dubbed encounter groups
and 2) client feedback forums focused on addressing S&D again
KPs living with HIV (KPLHIV). Encounter groups comprise of thre
people: the client (a KPLHIV who has begun or has stopped
taking ART), a clinician, and a trained KPLHIV champion who h
been on treatment for at least 24 months. Meetings involve
talking with the client about benefits of treatment and factors
that hinder their access to treatment, and foutating a plan to
link them to care. Up to three encounter meetings are
conducted. KPLHIV are linked to care at nearby govermmant
ART centers and supported by the KPLHIV champion. Feedba
forums are held with the KPLHIV to understand if they face S&[
at the ART centers; if stigma is reported, the clinician organizes
sensitization meeting at the facilities to highlight the importance
of providing stigméree services to KPs.

ResultsiIn January 2017, there were 112 KPLHIV enrolled within
the program, of whom 30 (27%) were on ART. From March tg
December 2017, 99 KPLHIV who were not yet on ART or ha
stopped treatment were engaged in encounter groups and
followed up with feedback forumsSeventy (71%) of those

KPLHIV initiated ART thus raising overall uptake to 100 (729
(Figure 1). The most commonly cited reason (75%) for poo

uptake of ART was S&D from healthcare workers. To address thig

we conducted two sensitization meetings at twacilities
commonly mentioned.

ConclusionsEstablishing community support for KPLHIV is key in
their initiating antiretroviral therapy. Additionally, interventions
to address S&D and accommodate KPs will encourage use of H
treatment services by sex wiaers.
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Correlates of HIV infection among female sex
workers with less than 2 years of sex work
experience, Rwanda FSBSS 2015

Kayitesi € Tuyishime £ Malamba § Mbayiha A Jared Q
Remera & Mills E, Nsanzimana?S

1US Centers for Disease tanand Prevention (CDC), Center for
Global Health (CGH), Division of Global HIV and TB (DGHT) , Ki
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Rwanda?Rwanda Biomedical Center (RBC), Division of HIV/AIDS,
STls & OBBI's, Kigali, Rwanda

Background5 SALIAGS wgl yRIF Q& NBight N} o6t S
against HIV/AIDS the, Rwanda AIDS indicators and HIV Incidence
survey (RAIHI2014) estimated thatD.27 adults are infected

with HIV per 100 HIV negative individuals followed for a period

2F 2yS @SIN® ! O0O2NRAy3 (2
Behavioral Surveillance Survey (FSW BSS) study of 2015, FSW
have an estimated HIV prevalence of 45.8%; that i§ lifnes

higher than women of the same age in the general population.

The Rwanda mode of transmission study of 2008 estimated that,
FSWs contribute 28% of all new HIV infections in Rwanda.
Therefore, HIV prevention programs need to identify important
paraneters associated with HIV infection in FSWs, especially
those commencing sex wotk ,in_the last two years, as HIY =
iffeltibrf whd! foveh 6 Be ifcrr&hdvlit? the i Bex WoHEOP & &
order to develop appropriate interventions to prevent HIV in

both FSWs and the geral population.

Methods: A secondary data analysis was carried out using data
from the national FSVBSS crossectional survey conducted in
Rwanda in 2015 using Respondent Driven Sampling approach
(RDS). The analysis was weighted to account for sutesign
used and norresponses. Descriptive statistics, bivariate analysis
and multivariable logistic regression models were fitted using
STATA 15.

Results:A total of 742 (37.5%) of 1,978 FSWs surveyed had less
than 2 years of experience as sex work@&itse majority (53.6%)

of which sex work was started between the ages of 16 and 20
years; mainly young (43.7% were aged220years), unmarried
(66.7%), with children (64.5%), had completed primary education
(72.5%),and had experienced occupational (42.0%pexual
violence (12.0%) before the age of 15. HIV prevalence and
syphilis prevalence were 38.7% and 48.3% respectively among
those FSWs with <2 years of experience compared to 51.8% and
podt: NBaLSOGA@Ste Fy2y3a (K2as$s
experience After adjusting for age, HIV infection was positively
associated with syphilis (AOR = 3.9 [95% CL65Y), giving
clients the right to decide the use of condom (AOR = 2.7 [95% CI:
1.2¢6.4]), having children if unmarried (AOR = 3.2[95% C¢: 1.8
5.9]) andexperience of any occupational violence (AOR = 1.7
[95% ClI: 142.4])).

ConclusionThe prevalence of HIV infections is very high among
FSWs with <2 year experience in sex work, but lower than the
LINBGLFtSyO0S Fyz2y3a FSYItSa &AdK xH
work, reinforcing the importance of the time period around
initiation/early years of sex work for HIV prevention efforts.
FSWs with less than 2 years in sex work are characterized by
being inexperienced in negotiating use of condoms with clients,
being yunger, and having very high burdens of syphilis, and
occupational violence (both physical and sexual). Existing
targeted and friendly prevention programs for new FSWs to treat
STls infections; address sexual and occupational violence and
empower FSW to alays use safer serethodsshould urgently

be improved.In addition, FSW who are new to sex work might
especially benefit from structural interventions to help them find
alternative livelihoods through their existing associations.

93

Operating a Key Rmulations HIV Clinic in a
Stigmatized Setting Experience of Makerere
University Walter Reed Project in Kampala,
Uganda
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Kabahubya M Kiweewa, KimbugweS!, Nabwirel!, Nakibuuka
LY, NanyondoJ, Mugamba S, Mwesigwa B!, KawumaAt
Ssekitolekd?, Asaasiras, MakumbiD!, Tamale\?, MillardM*2,
KibuukaH*

Makerere University Walter Reed Project, Kampala, Ugdufa,
Military HIV Research Program, Henry Jackson Foundation
Bethesda, MD, United States of America

Background The Joint United Nations Programme on HIV/AIDS|
has estimated that globally 40 to 50 percent of HIV incidence|
cases occur in members of key populations (KP) like thg
commercial sex workers, men who have sex with men, fishing
communities, injection drug usgr bar workers and long truck
drivers. On the other hand access to safe, effective and quality
HIV and AIDS services for these KP remains low largely due
barriers like stigma, discrimination and laws that criminalize their
behaviours. In this abstract evdescribe Makerere University
Walter Reed Project (MUWRP) experience providing
comprehensive HIV care and treatment services to KP in
Kampala, Uganda.

Methods:The MUWRP KP HIV clinic was established in 2016 tp
provide HIV/AIDS services to members of K& residing within
communities from which MUWRP recruits participants for its
clinical studies. HIV infected members of KP are identified from|
a!2wt Qad NB&aSINDK O2K2NIias
referrals from other research groups that work wkiPs. The KP
HIV clinic follows the MOH recommended treatment, laboratory
monitoring, and client data management guidelines. The KP HI
clinic recognizes that each member of the KP is unique and sp
elaborate Client Centred Approaches (CCA) that includeg
individualized counselling, phone call reminders, and flexible
ARV refill that take care of anticipated away period is utilized to
promote retention and adherence for those in care. Adherence
monitoring through pill count at each visit is also undertaken.
Viral load (VL) monitoring occurs at six months following ART|
initiation and annually thereafter using a centralised testing
approach that relies on either Dry Blood Spot (DBS) or plasma
with a limit of detection at 839c/ml and 75c/ml respectively.

o

Results:Between October 2016 and Feb 2018, a total of 53 HIV|
infected clients from KP were enrolled in HIV care treatment
services, 54.7 % (n=29) with a median age of 29 (rang®p4
Majority, 58.5% (n=31) were referrals from research
organisations working wittKP. As of Feb 2018, 84.9% (n=45)
were retained in care at this facility, with observed differences
between male (79.3%) and Female (87.5 %) clients. 3 males ar|d
3 females were officially transferred to alternative treatment
centres; while 5.7% (n=3, allates) were lost to follow up. Of the
clients still active in care at this facility, 25% (n=11) have had
adherence challenges on at least one of the previous visits
Common reasons for poor adherence include; incarceration
18.1% (n=2); lack of food 9.1% {)=excessive alcohol use 18.1
(n=2); travels 27.2 (n=3), toxicity/side effects of ARVs 18.1 (n=2};
and stigma 9.1% (n=1); and these were variously addresse
through CCA and PC. Overall, 23 clients have had at least one vifal
load testing at 6 months andllaexcept one (95.7%) had
undetectable viral load.

ConclusionRunning a KP HIV clinic in a stigmatised setting ha
unique challenges but remains feasible. Client Centred
Approaches are key in ensuring that key populations are retained
in care.
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Violence against Female Sex Workers:
Correlation with HIV and Syphilis Infections,
Rwanda FSWBSS 2015

Kayitesi & Tuyishime E Malamba § Rwego Gasasiral,A
Mbayiha A, Remera & Mills £, Macdonald G Nsanzimana?S

1US Centers for Disease Canared Prevention (CDC), Center for
Global Health (CGH), Division of Global HIV and TB (DGHT), Kigali,
Rwanda?Rwanda Biomedical Center (RBC), Division of HIV/AIDS,
STls & OBBIs, Kigali, Rwanda

Background Violence against Female Sex Workers (FSWSs) is
increasingly considered an important risk factor for HIV infection
and Sexually Transmitted Infections (STls) among the FSWs
population. During the Rwanda Biological and Behavioral
Surveillance Survey (BBSS) conducted among FSWs in 2015,
information was coéicted on the types of violence (physical and
sexual violence); the perpetrators of the violence (occupational,
and intimate partner violence); the age when the violence
ogeyrefviplencq beforgjos after A5¥eprs phagelyepndem upey
HIV infection, and S¥is. In this analysis, we explored the
frequency of different types of violence and their correlations
with HIV and Syphilis in FSWSs.

Materials & Methods: A secondary data analysis was performed
on the dataset derived from the BSS conducted among RSWs
Rwanda in 2015 using Respondent Driven Sampling approach
(RDS). Structured interviews, HIV infection testing (ELISA used for
final reportedmethod) and Syphilis testing (antibody test) were
conducted. The analysis was weighted to account for survey
desgn used and nomesponses. Descriptive analyses (to quantify
the frequency), bivariate analysis (to identify association
between factor and HIV infection/Syphilis outcomes) amalti-
variable logistic regression model were computed (to quantify
the association), all using STATA 15.

Results: Overall, 1,978 FSWs consented for interview.
Approximately two thirds of FSWs (63.8%) had experienced any
type of physical violence, of which 27.1% had experienced
intimate partner physical violence, 33.0% reported occupational
physical violence and 43.1B&d experienced physical violence
before age 15. Sexual violence was reported by slightly more
than a third of FSWs (34.1%), of which 19.5% reporting
occupational sexual violence, 16.0% reporting intimate partner
sexual violence and 14% reporting sexuallence before the age

of 15. FSWs numbering 1,967 consented to both the survey and
blood draw, the overall prevalence of HIV was 45.8% [95% CI:
43.5¢ 50.1] and of syphilis was 53.7% [95% CI: 5097.5].
Positive association was found between HIV intectand
occupational violence (physical or sexual) (AOR = 1.3 [95% CI:
1.0¢1.7]). Any type of sexual violence showed a positive
association with syphilis (AOR = 1.3 [95% Cig116@) and
consistent condom use with paying or nonpaying partners
showed a negtive association with syphilis (AOR = 0.7 [95% ClI:
0.4¢0.9)).

Conclusion Violence against FSWesults in several health
outcomes; including the risk of HIV and Syphilis infections due to
the risk of unprotected sex surrounding violent sex practice.
Enpowermentbased behavioral and Violence risks reduction
interventions for FSWs should be reinforced.
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Behavioural Drivers of a Programme
Implemented in Out of School Adolescent
Girls & Young Women

Herman € Ahmed N Bekker L
Desmond Tutu HIV Raiation, Cape Town, South Africa

Background The Rise Young Women Clubs (RYWC) aim t
mobilise young women to participate in taking responsible action
to shape their lives and communities. A qualitative study was
conducted to understand behavioural drigerof programme
implementation on ouof-school adolescent girls and young
Women (AGYW) accessing the RYWC programme in Cape Tow

Materials & Methods: AGYW, aged 124, outof-school,
belonging to and undertaking the RYWC curriclum, living in
walking disance from the RYWC.

Methods: Youth friendly helth facilities set up with the
Department of Health, and sexual reproductive healthcare
provided by mobiles units, formed the structural intervention.
Behavioural interventions implemented with community
stakeholders to promote HIV counselling and testing, and
providing and sharing educational material through formal
sessions, enabled recruitment to RYWCs. Basic demographi
were collated, startepacks issued, and registration on a
biometric system used to omitor attendance. Monthly visits
were required by members. After 9 months a decline in
attendance was seen. All members were invited to attend two
focus group discussions (FGD), to determine success and barrie
to attending the RYWCs.

Results:The RYWE€ommenced in April 2017; 433 enrolled by
the end of November 2017; 27 (64%) remained as active|
members. Key themes identified from the FGDs are outlined
below:

1) Education: Links to higher education institutions; training in
generic skills (e.gadership)

2) Employment: Employment was preferred to starting own
business due to intensity of work and risks involved,;
consideration for jobs within the implementing team

3) Motivation: Benefit from the curriculum; social aspect (e.g.
new friends, discssed topics they could not discuss with
parents); more events (e.g. sports day, camps)

4) Incentives: Refreshments, uniforms, toiletries, watches, USB{
laptops, smartphones were preferred to cups, umbrellas and
selfiesticks

Conclusion Conditions associed with not being in school
makes AGYW vulnerable to HIV acquisition. Decentraliseg
communitybased programmes like the RYWCs are designed tq
empower them to take responsibility to shape their lives,
promoting their rights at all levels. Thesesultsneed to be
considered when implementing programmes. Behavioural
change is possible but must be done with structural and
biomedical drivers. Further qualitative work is needed to
understand if RYWC improved heattbeking behaviour
impacting HIV and STI acqtié.
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Characterizing the prevalence and
determinants of newly HIV diagnosed female
sex workers in urban centers across
Cameroon

Bowring A Ketende'SMfochive}? Rao A Fako & Tamoufe g
Lyons € Turpin G Decker M Fouda & NdonkoF, Levitt DB,
Bissek & Njoya @ Billong & Baral S

1Johns Hopkins Bloomberg School of Public Health, Department of
Epidemiology, Baltimore, United Statédetabiota, Yaounde,
Cameroon2Johns Hopkins Bloomberg School of Public Health,
Department of Population, Family, and Reproductive Health,
Baltimore, United State4CARE Cameroon, Yaounde, Cameroon,
SCARE USA, New York, United Stédiistry of Health,
Department of Operational Reseh, Yaounde, Cameroon,
“Yaounde University Hospital Centre, Department of Internal
Medicine,, Yaounde, CameroofGroupe Technique Central
(CNLS), Yaounde, Cameroon

Background Female sex workers (FSW) are disproportionately
affected by HIV in Cameroamith an estimated HIV prevalence

of 23.6%Although HIV incidence data are unavailable, here we
assess the prevalence and determinants of new HIV diagnoses
among FSW in Cameroon.

Materials & Methods:In 2016, FSW (sex work principal source
of income in pat year) were recruited through respondent
driven sampling for a biobehavioural survey carried out in five
urban centers in Cameroon. New diagnoses were defined as
testing HIV positive when participant reported Fi¥gative or
unknown status; participantselfreporting to be living with HIV

or with indeterminate test status were excluded from these
analyses. A multivariable Poisson regression model was
developed to assess determinants of new HIV infection using a
priori determined individual, network andrsctural covariates,
with manual backwards elimination and controlling for clustering
among seeds; adjusted prevalence ratios (aPR) are reported if
significant(p<0.05).

Results: Overall 2,255 FSW were recruited. Excluding
participants who selfeported HV positive (n=297) and
indeterminate (n=7) testesults prevalence of newly diagnosed
HIV was 13.3% (260/1,951). Based on the analysis sample
(n=1951, median age 27 years), 1,151 (59%) FSW reported an HIV
testin the past year. Most FSW reported engagsetie sex work

for 2-4 years (52%) or 5+ years (34%). Overall, 828 (42%) FSW
reported ever being imprisoned or incarcerated.

Variables significantly associated with new HIV diagnosis were:
2-4 years (aPR: 2.21, 95%Cl: 14085) or 5+ years (aPR 3.26,
95%CI: 1.567.11) involvement in sex work compared to <1 year

; primary school education or less (aPR: 1.63; 95%CH21249,

no HIV test in previous year (aPR: 2.90, 95%Ck29I7); history

of incarceration (aPR: 2.40, 95%Cl: 438B) or arrest (aPR:
1.40, 95%Cl: 1.62.92); and low social capital (aPR: 1.54, 95%Cl:
1.142.07).

Conclusionsin the absence of HIV incidence data, thessults
provide insights into ongoing HIV acquisition risks among FSW
across CameroonThere are significant social @nstructural
factors which may both increase risk of HIV infection and delay
HIV diagnosis. These data specifically suggest the need to build
social capital and better integrate services such as PrEP into HIV
programs to prevent new HIV infections. Furthérere is urgent
need for sensitisation of police and other authorities on the
needs and rights of FSW to promote an environment supportive
of HIV prevention and social protection of FSW in Cameroon.
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Young female sex workers and men who
have sex withmen in Cameroon: unmet need
for HIV prevention and treatment services

Bowring A Mfochive 42, Ketende 'SFako & Lyons € Rao A
Turpin &, Decker M Tamoufe 8 Fouda G Ndonko £ Levitt B,
Bissek & Njoya @, Billong & Baral S

1Johns Hopkins Bloomberg School of Public Health, Department
Epidemiology, Baltimore, United Statédetabiota, Yaounde,
Cameroon2Johns Hopkins Bloomberg School of Public Healtl
Department of Population, Family, and Reproductive Health
Baltimore, Uited States!CARE Cameroon, Yaounde, Cameroon
SCARE USA, New York, United Stédiistry of Health,
Department of Operational Research, Yaounde, Cameroo
“Yaounde University Hospital Centre, Department of Interng
Medicine, Yaounde, CameroofGroupe Technique Central
(CNLS), , Cameroon

BackgroundIn Cameroon key populations(KP), including female
sex workers(FSW) and men who have sex with men(MSM), ar
disproportionately affected by HIWhile there are limited data,
young KP may be additionally matable to HIV infection due to
ongoing sexual risks in the context of compounded legal and
social challenges to effective service provision.

Materials & Methods: In 2016, FSW (sex work principal source
of income in past year) and MSM (anal sex with ingrast year)
aged 18+ years were recruited through responddnven
sampling for a biobehavioural survey carried out in five cities of
CameroonUnadjustedHIV prevalence, risk, stigma, and service
access were compared between young (<25 years) and olde
OHpb &SI NEtéstsof-propdeion (§.86 significance).

Results:Among 2,255 FSW, 724 (32%) were aged <25 years. T
median age of first transactional/compensated sex was 22 year
(IQR:1928). HIV prevalence was 7.9% and 32.2% in young an

older FSW, respectively, with 10% of FSW living with HIV <2§.

More cases were nely diagnosed in young FSW (65%) than
older FSW (45%). Less young FSW than older FSW report
receiving HIV information (63% vs. 68%), participating in pee
education (9% vs. 21%), receiving free condoms (26% vs. 399
and receiving professional treatmerdrfSTI symptoms (40% vs.
53%).

Among 1,323 MSM, 839 (63%) were aged <25 years. The medig
age of first anal sex with men was 18 years(IQRI)7 HIV
prevalence was 14.2% and 32.1% in young and older MSM
respectively, with 44% of MSM living with HIV <A5similar
proportion of cases were newly diagnosed in young MSM (60%
and older MSM (56%). Less young MSM than older MSM
reported an HIV test (past year: 50% vs. 65%), receiving HI
information (43% vs. 57%), participating in peer education (19%
vs. 31%)and receiving free condoms (31% vs. 47%).

In both populations, condom use, recent experience of physical
violence and forced sex were similar between age groups,
Lifetime experience of stigma/discrimination was lower among
young than older KP but remainddgh: Perceived stigma was
reported by 20% and 18% of young FSW and MSM respectively

and by 27% and 26% of older FSW and MSM respectively;

enacted stigma (excluding violence) was reported by 66% and
33% of young FSW and MSM respectively, and 71% and 48%
older FSW and MSM respectively.

ConclusionsService coverage levels are lowest among young KH
in Cameroon. Although prevalence is lower in young KP tha
older KP, incidence rates are likely higher given the- age
dependent relationship observed for Hpfevalence. Further,
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prevalence is substantially higher than young people nationally
(1.7%). While social and legal systems affecting young KP are
complex, achieving an AlfF¥ee generation necessitates
addressing the specific HIV prevention and treatmeeeds
among youth.
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Barriers to accessibility and utilization of
health services among key, vulnerable and
mobile populations living in the Gatuna
(RwandaUganda) and Rubavu (Rwand2RC)
borders

Ngabo Rwabufigiri *B Muroki B, KitunguluB?, Remera £
Mugwaneza P

University Of Rwanda School Of Public Health , Kigality City ,
Rwanda,?Family Health International (FHI360) Kenya, Nairobi,
Kenya $Rwanda Biomedical Center, Kigali, Rwanda

Background People working and living along EAC transport
corridors are at elevated risk of HIV infection due to limited
access to quality health services including HIV prevention, care
and treatment. This qualitative study aimed to understand
barriers to accessibility and utilization of health services among
hardto-reach mobile populations, including key populations and
other vulnerable mobile populations living in the Gatuna
(RwandaUganda) and Rubavu (RwarRD&C) borders.

Methods: In 2017, using a qualitative design we carried out 34
focus group discussions -(® participants) with female sex
workers; vulnerable women and girls-28 years; people living
with HIV; fisher folk; long distance truck drivers; clearing and
forwarding agets, and community health workers. The team
conducted 60 irdepth interviews with these same target
populations, and people who inject drugs and men who have sex
with men.Twentynine key informant interviews were conducted
with policy makers, healthcare @viders community opinion
leaders and local administrators. The qualitative data was
analyzed using NVivo software.

Results:The study revealed there is lack of health insurance
among key populations and vulnerable mobile populations living
in crossborder communities leading to higher charges in Rwanda
where health insurance coverage is high. They seek health care
services in neighboring countries with free or low cost services
are availableLong distances to health facilities and long waiting
time largely was reported by all FGDs as barriers to access. Key
populations in Gatuna reported lack of comprehensive health
care services at convenient times. Respondents from key and
vulnerable populations reported difficulties in accessing
condoms. FGD participts also identified distance to health
facilities and fear among their challenges in collecting condoms
from health facilities. All interviewed MSM reported challenges
accessing lubricants and lack of knowledge on their use.

ConclusionOur findings suggest that K&VPs are willing to utilize
HIV prevention and treatment health services if they were
accessible. Making health insurance available and portable will
enable them access services across borders in the region. There
is need to stragth border health facilities to deliver
comprehensive HIV services targeting h#oeeach mobile
populations andconduct mobile clinics and outreach services.
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Harm reduction in Senegal. Political Key Populations Living with HIV support
adjustments and perceptions of injecting group; an important structure to attract FSW
drug users to access HIV care services in Mangochi

district, Malawi
Ndione A, DesclauxA

Mpunga E Kamanga & Banda i, Kumwenda & Ngosi P

TransVIHMI (UMI 233 IRD, U 1175 INSERM, Université fde SikweseZSRuberintwari M

Montpellier), CRGEHNU Fann, Dakar, SenegdlransVIHMI
(UMI 233 IRD, U 1175 INSERM, Université de Montpellie
Montpellier, France

~

Fhi 360, Lilongwe, MalawiPakachere Institute of Health and
Development Communication, Blantyre, Malawi

Introduction: Injecting drug users (IDUs)the Global South are

often seeking care for their addiction in a context where health
systems do not offer them services and national policies are
hostile to opioid substitution drugs. In Dakar, since December|
2014, an Integrated Center for the managemh of addictions

(CEPIAD) has been offering medical and social support including
opioids substitution treatment (OST) using methadone.

Background Despite the effectiveness of peer outreach
activities in reaching out to Female sworkers (FSW) with
comprehensive package HIV services, challenges existed on how
to keep the FSW in care and treatment. We established support
groups to motivate FSW infected with HIV to initiate and stay in
HIV treatment and care.

Description: Support goups for key population living with HIV
(KPLHIV) were established by peer navigators and these are KPs
own establishments .where HIV posjtive, ESW are given
pyBhosodal, hufritior arfd Yreatmerit adh&enddBsuplt by
their peers in the groups as well as thpaer navigators (fellow

HIV positive peer leader). They mobilized FSW who were HIV
infected to join; they meet on monthly basis to support each
other on various health issues affecting them, sports activities,
and they also empower each other on nutritedrand economic
empowerment support.

Method: This presentation aims to describe the institutional
context and the political adjustments that allowed theaa$e of
GKAG-GNBNHEY Sy Gée Ay {SyS3alrt GK
OST. The data used for this presentation come from qualitative
studies (interviews, focus groups and participating observation)
with several populations in Dakar (IDUs, health andiatoc
support actors, caregivers, associations, state authorities)
between 2012 and 2016 in Senegal.

Ur
<

Results:Following a crossectional study conducted in 2011 in
Dakar (size estimation and bihavioral survey), advocacy was Lessons learnedPakachere in Mangochi district established a

made at the poliical level and enabled the inclusion of total of 8 support groups Where 773 FSW accessed community
methgdone in the natl_onal essential drugs Ilst_. In addition, forthe care on HIV by the end of FY17. Before Pakachere established
first time, the populr_;ltlon of IDUs was taken_ into account in the these groups only 306 FSW accessemmunity care services in
2014.'2,017 ) Strategic _Pla_n of fight against HIV/AIDS' _The FY16. This was an increase of 160%. Nearly 50% of FSW who
admmlstratlvg authonzatlor_1_ for methadone delivery is, registered in the project this time entered through the support
however, subject to the condition of directly observed treatment groups. The support groups also attracted 43 treatment

(DOT) strategy to prevelit_s circulation on the illicit market. . defaulters from other treatment programs other thaiNKAGES
Legal concerns have raised about needle exchange activitiep Project and were successfully-irtiated on treatment, this is
since outreach team members were subjected to arrestations compared to 2 only frorthe previous year. So far Mangochi has

due to the fact that having syringes might be considered as not reported any ART defaulter on all clients initiated on ART by
evidence of using drugs. The diffatestakeholders created a the project.

framework consultation with the legal authorities to change the

texts relating to drug use in order to allow medisocial Conclusion Establishment of KPLHIV gapt groups for KPLHIV

|nterr]ver)t|(<j)_r1§d|n (IiI:’eCtIIOI’l of IDUs such as needle exchange. J improves access to comprehensive HIV services and creates an
At the individual level, IDUs appreciate posity CEPIAD an opportunity for them to be empowered on other social needs. If

regret its Iat_e opening in Senegal. The OST using methad_one these structures are well supported to develop their capacity
however, raises critics about DOT delivery, treatment duration they may attract more clients into treatment séces

and side effects mainly on sexuality. The fight, which was once
focused on advocacy for access to substitution drbags shifted

to demand for shorter methadone treatment course and final
exit from the program.
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Conclusion The Senegalese experience of methadone delivery,

the first of its kind in West Africa, plunges the gelgion into an Targeted adolescent HIV testing in two South
international dynamics of tr@ment for IDUs. However, to better African health sukdistricts

take into account the specificities of Africa, it is necessary to
integrate into this treatment program other significant ) )
components such as incriminating positive legal and social Martin G Skosana’CBeery M, Ramogobeng D Moalusi B
environment,  religious  reluctance, falpi traumas, Buthelezi B Mokoena N Imrie J

precariousness, sexuality and maternity of the IDUs. ) ) ) . . .
\Wits Reproductive Health and HIV Institute (Wits RHI), University

of the Witwatersrand, Johannesburg, South AfAdSAID South
Africa, Pretoria, South Africa

BackgroundHIV testing among adolescents and young people is
generally low, and young men in particular are unlikely to test
regularly. HIV testing is an essential entry point to HIV care and
treatment, but also for access to effective prevention services.
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2 A i & UBAINURded Adolescent Innovations Project (AIP)
aims to develop, implement and evaluate a high quality
comprehensive model of HIV testing, treatment, care and
prevention for adolescents and young people agee?h0/ears.
The AIP is implemented in coltafation with the Department of
Health in 31 public health facilities in two health sdistricts:
Subdistrict F, City of Johannesburg and Matlosana, North West
Province, South Africa.

Methods: During 2017, the AIP leveraged clinic entry points
including contraception, antenatal care, sexually transmitted
infection (STI) and routine primary health care services with
clinician and counsellor provider initiated counselling and testing
6tL/¢0 G2 AyONBIFasS e2dzy3a LIS2|
AIP #so expanded out of facility testing, through mobile and
O2YYdzyAaide GSadiay3da aSNwaAlSa
informal settlements, parks, taxi ranks, colleges, libraries and
youth events, utilising community liaison officers and peer
educators and wh linkage to primary care and screening for HIV,
TB and STIs and referral to local medical male circumcisio
services. HTS data routinely collected by service providers in a
testing modalities were analysed. Patient age, gender and test
result, as well & whether the test was a firdest or a repeat
were collected. Twelvenonth data (JanuarPecember 2017)
were analysed, representing a time period of intensive, targeted
HTS promotion and data collection improvement activity.

Resultsin total 37,532HIV tests were recorded in the age group
10-25 years, in 2017 with 81% conducted in facilities and 19% i
mobile/community settings. Overall HIV positivity was 7.3%;
7.8% in facilities and 4.9% in mobile/community settings. The|
number of tests performed wsaapproximately equal between
the two subdistricts.Females received 80% of all tests and 80%
of all positiveresultsin facilities; 60% of all tests and 79% of all
positive results in mobile/community settings. Proportionally,
twice as many males tested mobile/communities settings than
facilities (40% vs 20%), with higher positivity rates (21.3%
mobile/community vs 19.5% facilities). More tests were
performed in 2624 year olds (58% of facility tests & 70% of
mobile/community), who also had the higheptoportion of
positive results (65.8% of facility positives & 66% of
mobile/community positives). Patients aged -18 years
comprised one quarter of tests performed (23% in facility & 26%
in mobile/community) and 14% of positivesultsin facility and
20% in mobile/communityRepeat tests accounted for 67% of all
tests done in facilities, but only 28% in mobile/community.

Conclusions Most HTS is performed in health care facilities
where higher positivity rates are found as compared to
mobile/community settings. However, mobile testing is an

important entry point for males and for first time testers.

Leveraging primary health care service entry points is also a
important strategy for integrated HIV counselling and testing
services, with linkage to preméon or ART services for young

people.
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HIV-related knowledge, attitudes and
utilisation of HIVtesting services: a
comparative study of male and female senior
secondary school students in a suburb in
Lagos,Nigeria.

KanmaOkafor @, Onwuasoany&, Sekonht, EjekanC

J SQa
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1College Of Medicine, University Of Lagos, Idiaraba, Mushin,
Nigeria,2Lagos University Teaching Hospital, Idiaraba, Mushin,
Nigeria

Background The Human Immunodeficiency Virus (HIV) is one of
the most serious, lethal infectiousruses in medical history.
Knowledge of HIV and use of HIV testing services (HTS) in Nigeria
is still far from optimal. Improving Hilated knowledge and
attitudes is important in reducing risky behaviours among
adolescents. Key to HIV interventions i34 The aim of this
study was to assess and compare HIV knowledge, attitudes and
uptake of HTS between male and female senior secondary school
students in Lagos, Nigeria.

L dSadAy3a FyR tAy1l3S (2
Methods: A multistage sampling method was used to select the

i K paitticipaints iNZEcBripatRercrosdedyomabstudKcarded Qut i >
six senior secondary schools in Alimosho L.G.A, Lagos State. Data

on knowledge, attitudes and HTS uptake was collected using a
pre-tested, seHadministered, semstructured questionnaire
and analyzed using SP&#Ssion 20. The level of significance was
asSi G tXnonpo

Results:A total of 543 students participated in the study (50.3%
male, n pdT 2 FSYIL £ S0
HIV/AIDS was mostly good (67.8% male, 64.4% female), the
difference was nbstatistically significant. The main source of
information regarding HIV/AIDS among the majority of the
respondents was through their teachers at school. Attitudes
towards HIV and HIV testing were mostly positive (99.3% males,
98.1% females). HTS uptake both male and female
respondents was low; only 27.8% male and 24.1% female had

ever used HTS services. Only 28.1% male and 33.7% female knew

where HTS services were offered. The HCT uptake showed a
significant association, for the males, with family sture
(p=0.034), discussing important issues with father(p=0.039) and
the importance of religion (p=0.044), while for the females, the
Y2GKSNDRa fS@St 27
and alcohol use (p=0.006) were statistically significant.

ConclusionThe overall HIV/AIDS knowledge and attitude were
generally high. The uptake of testing was however low as most
of the respondents in both groups did not have testing services
accessible to them. Teaching students about HIV/AIDS in school
shoul be improved and sustained, but to improve their use of
screening services, more HTS centers, especially Youth Friendly
Centers should be provided.
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Sex and test: Reaching hatd-reach MSM
and clients of FSW at diverse sex venues in
Cameroon

Ghisléne Sandrine’?3 Levitt3 B3 Bowring At

1Care Cameroun, Yaounde, Cameré@ARE USA, , New York, ,
United States’Johns Hopkins Bloomberg School of Public Health,
Department of Epidemiology, Baltimore, USA

Background CHAMP is a USAflinded project in Cameroon
which aims to reduce HIV/STI infections and related
morbidity/mortality by providing evidencbased prevention,
care and treatment services to men who have sex with men
(MSM), female sex workers (FSW) and their clients in three major
cities.
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Description:To increase access to hatatreach key populations
and clients of FSW, CHAMP devised two strategies: (1) Outread
workers targeted hardeto-reach MSM through chilhs (private
gatherings where group sex occurs); and (2) FSW werdissabi
to refer their clients to HIV testing after sexual transactions.
These were piloted between July and September 2017.

Lessons learnedDuring a twemonth pilot phase, outreach
workers tested 375 MSM for HIV at ciiils (56% of all MSM
tested on theprogram). HIV positive yield was substantially
higher for MSM tested at chilhs (15%) than among MSM tested
through other outreach modalities and in community driop
centers (9%) during the same period. Involvement of peer
educators was critical in eang the trust of beneficiaries and
gaining access to chifis. Direct intervention at chilhs with
strategical behavioural communication, condoms and lube, and|
HIV testing and counselling also provided timely opportunities to
reduce risk behaviours.

Enouraging FSW to refer clients for testing immediately before
or after transactional sex increased the number of clients tested
for HIV by 44% from the previous two months, from 1,071 to
1,540. The increase in clients tested suggests FSW are bof
willing ard motivated to refer their clients for testing.

Conclusionsin Cameroon, HIV prevention services and testing
at chilkins appears to be an acceptable and effective strategy for
testing high risk and unreached MSM. FSW referral of clients als
appearsto le effective in increasing client testing. CHAMP will
scale these strategies alongside current outreach strategies td
increase case finding and service uptake among thesg
populations.
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Predictors of poor adherence among children
and adolescents on ARr at least lyear in
Kigali Pediatric Centre of Excellence, Rwanda

Ndayikeje A

Background The Centre of Excellence at University Teaching
Hospital of Kigali (CHUK) provides multidisciplinary outpatient]
care for Rwandan children and adolescents livinigh viHIV.
Clinicians anecdotally reported an increase in the number of]
patients with poor longerm adherence and with high viral
loads. We studied measures of adherence to ART and predictor
of poor adherence among children and adolescents receiving Hl
Cae at CHUK.

Objectives 1)To determine the adherence on ART and the
proportions of patients with VL suppression among children and
adolescents on ART for at least 1 year at the COE.

2) To describe the predictors of poor adherence and lack of VL
suppression in this population

Methods: A cross sectional study was conducted among patients
age 118 years receiving HIV care at CHUK who have been on AR
for at least 1 year. Data was collected by medical record review
and a questionnaire which was admistered during support
group sessions where participants also received education on thd
importance of adherence. Adherence levels were measured by
selfreport using the CASE adherence index questionnaire and b
measuring viral loads. Data on the socioemmic status,
education level, knowledge about HIV infection and -self
reported barriers to optimal adherence were collected.

=3
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Results: At the time of data collection, 43% of children and
adolescents had a detectable VL with 12.8% having ddoel
viremiaand blips and 30% having a viremia of > 1000copies/ml.
29.44% of participants were classified by the CASE adherence
index as having poor adherence. Poor adherence using the CASE
index was associated with detectable VL, with 38.1% having
detectable VL amonthe adherent group versus 54.7% among
the poorly adherent participants (p =0.042).

The following barriers were associated with poor adherence by
Ydzt GADFNRIFGS
GKS alys$s
2F (KS-GRNIdBH¢notdny 0 yR
Gl tdzSrTnonnyolyR GKS a6t R
detectable viral load(Pvalue= 0.039).

Conclusion:The CASE sekporting tool correlates with poor
virologic suppression and can be used to measure adherence.
Children and adolescents of our Centre of Excellence have many
barriers that are associated with poor adherence and virologic
suppression. Intervention to address these barriers must be
developed and a systematic adherence screening must be
implemented in our clinic.
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Addressing Stigma and Discrimination among
HIV positive workers in Ethiopia through
effective HIV prevention programs

BGuraro A
1Ethiopian Electric Utility, Addiss Ababajdftia

Background and objective: HIV&AIDS related stigma and
discrimination, particularly among the workfords a global
problem affecting all sectors, society andw a days becoming

I TNA OF Qa
aremuch higher among productive youfegmale and male work
forces in the electric power and utility sector with mobile and
those workers living in camps. These workplaces are located
around hotspots with commercial sex workers driving them to
HIV risks. Thistudy aims to address stigma and discrimination
through effective implementation of HIV prevention programs
andbring the desired attitudinal and behavioral changes among
young workforce in Ethiopian Electric Utility(EEU).

Method: This study was conducted between August and
November 2017. Both quantitative and qualitative

methods were employed. Multistage sampling techniques
(purposive, random, and stratified) were used to select the study
settings (5 regions & 2 project sitegspondents. Primary data
was gathered through questionnaire survey from 600
respondents, key informants, focus groupsdepth interviews
and cases of practical stigma and discrimination related life
experiences of HIV positive workers. Document revievesew
made for secondary data. Triangulation was made to ensure
validity and reliability of data.

ResultsThe response rate was 95%. The majority of respondents
declared that stigma and discrimination among EEU employees
and (at national level) was drast@md inhibitor of seeking HIV
prevention services. They added that HIV prevention approaches
like peerto-peer education, leadership commitment of being
model mangers , contributed a lot to address the stigma and
discrimination problem at this company. Henpeer education
program helped employees to believe and consider HIV can
affect everyone as such helped them to be aware of HIV/AIDS.

tf23AaGA0 NBaINBaarzy
GAYS ~alfe =@IIRMOIZI NiKySE a®dUIR
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52.5% of them reported that they would keep secrete if a family
member is infected with HIV while 15.8% of them decittedot
stigmatize employees and stop tdiscriminating peers and
colleagues affected/afflicted by HIV and to bigiand if either of
02t fSI3dzSaQ LI NByd RAS 27
comprehensive knowledge about HIV&AIDS. 42.9% showi
positive attitide towards VCT and less than 20% utilized the HIf
services with significant variations -¢@alues < 0.05) towards
stigma among regions, project sites and respondents. ¥ of
LI NIAOALI yiGa R2y Qi LISNOSA@S |
had ever used catoms in the last 12 months in the EEU
workplaces.

ConclusionsThe majority of respondents lack of comprehensive
knowledge about stigma and discrimination related HIV. Lacks o]
contextualized stigma and discrimination interventions were
found to contribue to misconceptions and poor utilization of the
available services. These gaps should be filled with rethinking the
prevention program geared towards effectively sustaining
changes in trends of stigma and discrimination, reforming the
existing program thragh an eye of addressing stigma and
associated discrimination fireined mainstreaming.
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An example of the management of cases of
violence among men who have sex with
other men (HSH) by the African Solidarity
Association in Ouagadougou, Burkina Faso

Abdoulazziz Soundiatad T

tAssociation African Solidarité, Ouagadougou, Burkina Faso

Background Many HSH are not familiar with the law, this
document is a basic information on the legal rights and assistance
of HSH victims of Hikélated violence. Shothe ways and means
to protect themselves, it will also strengthen the knowledge of
the HSH and allow them to document the different cases that
have not been documented.

Method: A different approach has been put in place for cases of
violence. First make atate of the premises to AAS. Organize
information and training meetings with all the actors working
with the HSH. In addition, cases of violence were addressed
during the speech group animations, outreach meetings,
educational talks for six months andettitle of the theme was
"the management of cases of violence"

ResultsThe approach has enabled 427 HSH to be touched durin
the activities of speech group animations, awareressing
meetings, educational lectures on rights (cases of violence
linked to HIV. It allowed two complaints to be filed with the
gendarmerie and a complaint at the court house. Many allies
have been created and this will contribute to making the HSH'S
massive participation in activities at the Oasis centre and outsidg
the centre more fulfilling and facilitating.

ConclusionsThe participation of actors in the field is crucial for
the management of cases of violence. See its similar the explaif
things puts it in confidence so to establish this activity in
associations a peer inlvement will make it easier to give a
satisfactory result. Our various complaints have not been
successful because the HSH have preferred to abandon the suite
for fear of being unmasked by their families who are not aware
of their sexual orientation.
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Targeted LGBTI social inclusion for an
L 5 {mproved HIV resporise 27 GKSY KI @S

Weyer B, Rehse KMzilikazi 5 Ross R

_'The Releyance Network, East London, South Al

K Sigtervertidn Thist Ezﬂﬂ@nbon Bduth IA#&agzlal P{eglth gnﬂ te
Empowerment Feminist [@tive of Transgender Women in
Africa, East London, South Africa

Background Stigma and discrimination prevent LGBTI people
from accessing healthcare. MSM and TG form part of this group
and are a key population at high risk for HIV infection. This is
particularly true of rural areas and townships in the Eastern Cape,
South Africa's most homophobic province. Social inclusion of
LGBTI people by addressing harmful traditional beliefs and
gender stereotypes is therefore key to fighting HIV.

Current LGBTI essitization interventions focus mainly on
providing training to mainstream service providers e.g. civil
servants and healthcare workers. Lagmle community
interventions are costly and impractical given available
resources. Targeted approached are #fere required to be
able to create the most meaningful social change with the least
amount of resources. Community leaders are a key target group
as their attitudes influence those of the community as a whole.

We aimed to test whether targeted social insion with ward
committees is an effective tool to reduce stigma and
discrimination in communities.

Materials & Methods: In South African local government,
municipalities are divided into wards. Each ward has a ward
committee comprising 11 leaders fronhat community e.g.
representatives of traditional leadership, religion, special groups
and geographic sectors. Ward committees therefore provide a
unique opportunity to access the complete spectrum of leaders
in a community in a single intervention.

Phasel has focused on 4 wards (total population 54,403) within
the Mdantsane area of the Buffalo City Municipality in the
Eastern Cape Province, an area with high rates of violence against
LGBTI people.

Contextspecific curriculum was developed and preserdedng
workshops. Content was focused on how leaders in local
government can assist LGBTI constituents. The impact of the
project was measured using seliministered pre and post
intervention questionnaires with the aim of measuring the
extent of attitudinal shift in the project beneficiaries.

Results:Significant attitudinal change was measured as a result
of the intervention. Higher rates of acceptance of LGBTI people
and desire to include LGBTI people into community affairs are
clearly evident posintervention. Followup measurements will

be taken after 3 months to establish whether attitudinal change
has been maintained.

Conclusions:People are generally very receptive to knowing
more about LGBTI people, however the programme needs to be
relevantto the specific contexts and audience, and needs to
highlight the importance and benefits of including LGBTI people
into the community. The programme is unique in its targeted and
strategic delivery i.e. ward committees, it can be implemented
with limited resources and is primed for scalability.
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109 Angumua &€ Bowring A Ndonko F Fouda G Metinou E, Gbais
H!, Georges'SNgonzo B Mohamadou H Aristide I Ngueguim

IPSNERIE WEAS4Qs KARAY3 FyR 335 dndisTghiegangNljang P, Bennettq Kob Ye Samé Baral
S, Levitt B

Ethnographic study exploring strategies

. . . 1CARE Cameroon, Yaounde, Cametdaimys Hopkins Bloomber
adopted by young women living with HIV in b 9

School of Public Health, Baltimore, United Sté#firmative

urban Zambia to protect their identity Action Cameroon, Bamenda, Camero#@ameroon Medical

Women Association, Bamenda, CamerctnS. Agency for
MackworthYoung & Bond ¥, Wringe A International development (USAID), Yaounde, Cam€eiGARE
1 USA, New York, United States

Zambart, London School of Hygiene & Tropical Medicine, Lusaka,

Zambia2zambart, London School of Hygiene & Tropical Medicing, ~ Background In Cameroon female sex workers (FSW) and men

Lusaka, Zambidl-ondon School of Hygiene & Tropical Medicine who have sex with men (MSM) are key populations (KP) for HIV
London, United Kingdom prevention and control. The Continuum of HIV/AIDS prevention,

care and treatment for Mosat-risk Populations (CHAMP)
Introduction: oung women living with HIVYWLHIV) require program aims to reduce HIV/STI infections and related
resilience and coping strategies to manage the numerous, morbidity/mortality by providing evidencéased prevention,
challenges they face around disclosure, stigma, relationships angl ~ €are and treatment services to KP in Cameroon through
adherence to treatment. Through ethnographic study in urban communitybased organizations (CBOs). Bamenda, one of three

Zambia, we aimed to explore the daily navigation of YWEIV implementation sites, is currently experiencing elevated socio
protect their identity and manage their HIV. political unrest, and sociocultural normentribute to high levels

of hostility and discrimination against KP, especially MSM. This

Methods: 24 YWLHIV aged 1B years were originally recruited negatively impacts demand for, access to, and provision of HIV
from health facilities in Lusaka in 2015 for a qualitative study services among KP.

exploring experiences living with HIV. In 2017, seven of thesg . . . . . .
participants (agd 1819 years and middincome), were To address increased risk of violence and its associated impact
purposively selected to participate in a follayp indepth on access and pwision of services to MSM in Bamenda,

outreach workers (OW) from two CBOs focusing separately on
MSM and FSW integrated outreach services. From July 2017, OW

Participant observation was undertaken at their homes, colleges from each CBO began to reach and recruit members of KP into

workplaces, recreational spaces and churches, withigpants HIV testing and coun;elling who aretioeir primary focus _(i.e.
and their family, friends and boyfriends, to understand their FSW OW reach/recruit MSM, and MSM OW reach/recruit FSW).

ethnographic study over 10 months.

everyday lives. Notes were writtewp after each observation During this time, additional strategies for mobilizing FSW were
(n=75), and subsequently analysed manually and inductively. also deployed.
Results:Participants described unintentional disclosure loéit Materials & Methods: The number of MSM reached, tested,

L+ &aGlGda +a aGKS s2NRG KAl 3 diagropeg HIY pagiive; ang inifiajegs gn agficetrovirgl thgrapy,  § &
hid their HIV status to maintain an identity beyond HIV in three (ART) was compared between quarter 3 (Q3, Ajriie 2017)
YIAY 6Feay o8& GSttAy3I afASalg T AR ¢ Q4 JRe|IRMPEN) Hsjpg rgufine programmalis 5 v 3

concealed language when talking about HIV. data. Differénces in uptake of seres and HIV positive yield
Participants said the ¢G0Sttt tASa SOSNE | adpds ORY bl SeBdptpghokighdp 0-Gpisignificance.
around their presence at the ART clinic, how their parents died, IMmpact on FSW could not be assessed due to simultaneous
and what their medicines were. The researcher also participated ~ IMPlementation of multiple strategies. Qualitative data were

Ay (KSas atAaSaé G2 LINRGSOG LI NICRER] Hropgharecdptal ieposs rpny Reeagers involved
Participants went to great lengs to conceal their ARVs, in mobilization of KP for HIV services.

especially given their limited private space. Participants who o .
02K NRSR G O02tt838 Fa2dzyR GKAp EFSUETIWNRengsindividgat MgM reachediingreaged fomg 1 2 §
biggest difficulty | have'Conversely, being on ART helped them Q3 (n=320) to Q4 (n=458) following the' implementation of

wtz22] KSIfOiKeQatukyR O2yO0SI ¢ i KS Alr}@grgt%p service provision. In_Q3, 162 (51%) MSM were te_s_ted

Even verbally, participants used concealed language around Hily  for HIV comparedd 378 (83%) in Q4 (p<0.01). The HIV positive

YR 'wtazr adOK & aaksSoa Ay| y¥eldgogsiggificantly incseasepdrems3dps (n5) 19.6,8% (nr28)\;

YWLHIV, even when there was no chance of being overheard. in the same period (p=0.08)n Q4, 15 (58%) MSM diagnosed

with HIV were linked to treatment compared to 1 (20%)
DiscussionHiding part of their identity, maintaining an identity !nd|V|duaI in Q3 (p=0.12). The_revere no instances of

beyond HIV, and avoiding anticipated stigma is a daily stress fof ~ Interpersonal violence reported in Q4, compared to two

YWLHIV, with anticipated lostgrm psychological effects. These incidents in Q3.

insights into the pragmatic management of HIV by YWLWH Qualitative data suggest that many MSM prefer to be
KAIKEAIKG GKS tSy3Iaka dzy RSN I | S3PProgeed by idigidupls whyatenppt immerdiately idoatifaplg 5 v  y 3
thege o £ yINNI GAGSA 2F GKS wy 2 Ny @ bglanging foghgi<P greup. This,agproacly alao have the

added benefit of reducing corollary stigma and violence.

Conclusionslintegrating service delivery between CBOs working
with MSM and FSW may be an acceptable and effective way to

110 increase service uptake and mitigate stigma and violencengm
. . MSM. An evaluation of the acceptability among FSW will inform
Integrated outreach services to mitigate programs on the potential for integrated service delivery to
stigma and violence against men who have reduce the negative impact of violence on HIV service uptake.
. . CHAMP is also exploring ways in which this approach can
sex with men (MSM) in Bamenda’ Cameroon increase sevice uptake and changes in reported stigma/violence

in cities unaffected by social unrest.
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Counselling as a stigma management tool in
adolescents living with HIV/AIDS in Kendu
Bay, Kenya

Ochieng t, Omar § Murithi G, Diero B Mwau M

Kenya Medil Research Institute, Nairobi, KenjiéenduBay
Subcounty Hospital, KeneBay, Nairobi

Background Stigma is a potential risk factor to adolescent living
with HIV/AIDS, it may lead to delayed HIV testing and enrolmen
to care, increased barriers taccess and retention in HIV care,
nonadherence to medication and increased risks of other
diseases relapse hence these can perpetuate to physical
emotional or social isolation afdolescents living with HIV/AIDS.
YSyel Qa 'y dANBGNR JA Ntofnize (theS N
importance of performing psychosocial assessment as part of theg
assessment and preparation of patients for ART however there ig
paucity in continuous counselling and management of stigma in
adolescents living with HIV/AIDS, thus, we soughéveluate
counselling as stigma management tool.

Method: This was a cross sectional study conducted among
adolescents living with HIV/AIDs aged-2% years old who
visited Kendu Sulounty Hospital between March to August
2017 in KendiBay, southwesternpart of Kenya. After selection
and consent sought, they were enrolled in the study. A clesed
ended questionnaire was administered, which contained stigma
assessment and evaluation key points of interest such as
attitude towards ARV drugs, stress, betiafthe drug, influences,
and fears.

Results:A total of 156 participants on care and treatment were
enrolled in the evaluation study, of these, 89 (57%) were female]
while 67 (43%) were male. One hundred and four (67%) of the
study participants attended nmahly stigma management
counselling at the clinic for the study period while 52 (33%) were
inconsistent in their attendance. Based on the completed
questionnaires, 100 (96%) of the participants who attended
counselling session found it easier taking ARWaily basis
while 48 (92%) of the inconsistent attendee found it hard.
Ninety-four (90%) of the participants attending counselling did
not find it stressful going for the drugs at the clinic, while 49
(94%) of the inconsistent participants found it ssfd. Twenty

two (14%) of the study participants had a negative belief towards
the drugs. Fortysix (88%) of the inconsistent participants took
drugs out of influence from guardians and peer while all those
consistent in attending counselling sessions takgs out of
free will. Fifty (96%) of the inconsistent participants and 2 (2%)
of consistent participants feared being associated with ARVs fo
fear of stigmatization.

Conclusion the study revealed that HIV related setfgma
02 YLINE YA & SR aHilily 8Butodssfully abiiete @ ART,
therefore, interventions to reduce stigma should target multiple
intrapersonal attributes such as attitude, beliefs, fear and stress|
as well as interpersonal attribute such as influence to have
maximum effectivenessn improving ART adherence and stigma
elimination.

We therefore highly recommend continuous counselling among
adolescents living with HIV/AIDS in relation to ART adherence

J L gainst e
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Delayed Policy implementation Increases
Stigma and Discrimination in MalamwThe
case of Stavudine based ART (d4t) versus
Tenofovir based ART (5A)

Mahwayo B

1Given-Secret Foundation , Mangochi, Malawi

Background Malawi government in collaboration with other
development partners and stakeholders do formulate laws and
policies or implement some international recommendations
towards the HIV/AIDS programming. In some cases
implementation of these policies and recommendations brings in
issues_of inequality, stigmma and discrimination for PLHIV. It is
éé(&réu Mht a study was conducted to

investigate and analyse a specific policy, strategy and
recommendation developed under the HIV/AIDS response. The
study critically analysed policy implementation delay which
eventually increased stigma and discrimination as well as
affecting equitable access to quality treatment care and support
for PLHIV in Malawi.

Methodology: We used a multimethod qualitative case study
design to collect data (literature review and focus group
discussions).The participants were office bearers GBOs
working with PLHIV and members of different support groups
from TAs Chowe and Bwananyambi in Mangochi district.
Interviews were audidaped in which thematic content analysis
was conducted through coding data from common answers.

Results:The studyrevealed that the World Health Organisation
recommendation of 2009/10 that Stavudine based ARVs(d4t) be
phased out because of the side effects and its well recognised
toxicities to some PLHIV and be replaced with a new Tenofovir
based ARVs(5A),took almdistee years to be fully implemented

in Malawi. This was fully implemented in 2013.This increased
stigma and discrimination rising from lypodystrophy (abnormal
body looks, shapes and fat distribution)yellow eyes and other
side effects. These physical defoties increased stigma and
discrimination for PLHIV.

Conclusionand Recommendationlt is a fact that stigma and
discrimination interferes with successful HIV prevention,
diagnosis, treatment, care and support as such formulation and
implementation oflegal frameworks and policies must always
provide a timely continuum of equitable access to HIV/AIDS
services and support hence reducing stigma and discrimination.
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Improving retention of HIV positive clients in
care by conducting real time follow upf
clients using full time community Health
Workers. (CHWS): An experience of five
districts in western Uganda.

Namulemey KunihiraB!, KekitinwaA!
1Baylor Children's Foundation Uganda , Kampala, Uganda

Background Retention in care is an indicatof good adherence
and a requirement for Viral suppression among people living with
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HIV on ART. Poor retention remains a major hindrance to the
attainment of the 9690-90 goals in Uganda. The 12 months
retention was low below the 90% target for three of tfiee
districts in western Uganda which is a bottle neck to the third 90
viral suppression. The current viral suppression for Uganda is &
69%. The objective of this intervention was to improve the
retention of clients in care using full time Community Heal
Workers (CHWSs) to conduct daily real time follow up of clients
who miss clinic appointments.

Description: CHWs, a newly recruited cadre of support
community staff were recruited and attached to health facilities
providing ART in 5 scale up districtsniastern Uganda. CHWs
updated the clinic appointments daily and developed lists of
clients that had missed clinic appointments. This was different
from the use of VHTS that work on a volunteer basis and conduc]
monthly follow up of clients.

Lessons learn# There was marked improvement in the
retention of clients in all five districts. Four out of five districts
registered retention above 90% and the fifth district improved
from 85% to 89%. Clients were more receptive to the CHWs whq
conducted the home vits because they had interacted with
them at the health facility. The clients were not familiar with the
VHTS were not regular at the health facility.in addition clients
that were followed up reported less stigma from the CHWs.

ConclusiongNext steps:

The use of CHWS as full time recruited staff and attached td
health facilities are able to conduct real time daily follow up of
clients who miss appointments. The clients are more responsivg
to health workers with whom they have interacted with which
reduces the likelihood of receiving wrong locator information
provided by the clients recruited in care.
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Stratégies pour atteindre les objectifs 990

90 de 'ONUSIDA par les OSC identitaires au
Cameroun dans un contexte de
criminalisation de 'homosexalité

Evina €

1Camfaids (Cameroonian Foundation For Aids), Yaound
Cameroon

Contexte :ClF OS t f QAY&ASOdzZNAR(GS RSH

violences de la population homophobe qui se base sur la lo
Ol YSNRdzy | A &S RERguicodé gEhaNIiond@ring

f QOK2Y238SEdz t AGSET tS8Sa& 2NHIYAS
aupres des populations clés au Cameroun rencontrent de
Y2YONBdzE 2o0aidl Of S& LI2dzNJ YSii
atteindre les objectifs 9¢; 90 ¢ dbn RS
ROQAYaSO&MRGISRQANS G SdzNE 2dza lj dz
préférent se rendre dans des centres communautaires pour une
prise en charge que dans des hdpitaux conventionnels a cause d
la discrimination/stigmatisation qui y régne. La conséquence
directe est le repli sur sale ces personnes LGBTI PVVIH, qui
refusent dorénavant de se rendre dans ces centres,
aQlolyR2yylryd t fF YFEFRAS S
Cependant, sachant le taux de prévalence au sein de I3
communauté HSH au Cameroun (37,2% avec 44% deitie e
Yaoundé), on peut penser que pour ces chiffres qui datent de
2011, le "relachement des actions de prévention" et la
"banalisation de l'infection & VIH", entraine une progression de

[
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Méthode : CAMFAIDS, pour résoudre cette situatiormia en

dzdz&NB €t S& | OGA2ya adaaglyasSa v

[ S LXFAR28SN) SYygSNE tSa ldzizaNRGSa
protection des OSC identitaires qui luttent contre le VIH auprés

des populations clés. A travers de nombreuses rencontres
formelles et informelles avetes autorités administratives, le
commissariat spécial de Nkolmesseng et le gmé$et de

Yaoundé 5 a qui nous avons demandde assistancela
sensibilisation des populations riveraines en faisant du parte

porte, en les invitant lors des campagnessaeasibilisation et de

dépistage.] I &dSyaroratAialiAazy RS
RQdzy O2YLERNISYSyid LI dza

NEB a LJ
AYGSNLISttlrdAz2zy £ fQ206aSNBIyY

¢

Résultats :Le nombre de nos alliés dans le gouvernement est

passé de zéro a 06, dont 02 commissariats (Mimboman et
Nkolmesseng) et la DGSN, la brigade de Ngousso, |eP8&fes

de Yaoundé 5eme et 02 chefs de quartiers sensibilisés qui nous

soutiennent et ont donné des ultimatums aux riverains pour que

cessent lesivlences

581JzAa tS8 RSodzi RQFIYYSS wnmysI y2dza
sensibilisation contre le VIH a grande échelle contre 03 a la méme

période en 2017 et avons touchés 395 bénéficiaires

[+ RSYIFYRS Sy &aSNWAOS RS LINBGSyilizy
accrue ¢ nous avons déja distribué 6080 préservatifs a nos

bénéficiaires entre janvier et février 2018

Prochaine Etape : Mener un plaidoyer au niveau national pour
fQ20iGSyldAz2y RQdzy Y2NIG2ANB LINRGES3SH
luttent contre le VIH aupres des polations clés

Conclusion:La lutte contre le VIH au Cameroun auprés des

LJ2 Lddz F GA2ya Of S& LI &aasS LI N £fQlFaalkay
RSa h{/ ARSY(GAlGlFIANBa ljdzA &Q200dzISy i
démontré que par le plaidoyer, nos actions peuvent &ttes
AYLRNIFydSa Sid 1jdzS €+ f dgddicS LI2 dzNJ f Q
dn RS tQhb! {L5! Sii t QSNY RAOFGAZ2Y R
plus tolérante envers toutes les couches de la population.
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Experiences of Foster Parents: Care and
Protection of HIVPPositive Children in
Khayelitsha, South Africa

Kuboya A DubulaMajola \*

nAfrica Cenyey 505 KIY/pIRS\Magagementy Stellephosch, South

Africa, ?Africa Centre For HIV/AIDS Management, Stellenbosch,

o I_|§outh Africa

NS PEYVe AIBINESORSIca; g e gianaepn e cqior
f Qhb! { L5 q)Fhe,r Rarergs; hhe-pupmber of foster care placements

lj dzA dzi

] £ £L1
Foster care Is currently the

iSyid O2yiNB 8§
rlﬁalsn%ol#m of carg gvailable to HIV
b

as been

o1 H}geasigg%%,aigly{dkl%ta theyingrgage in }redfwmber of childre

f

la pandémie

orphaned by and living with HIV. South Africa has one of the
highest numbers of HIV infection rate in the world which is
mostly concentrated in townships. The objective of this study
was to explore the role of foster parents or caregivers in
providing cae, protection, and addressing the needs of HIV

Pesgve RAdgep i ihavelifshay sjnp Lok 31 GAaz2y Rdz

The qualitative study investigates in detail the experiences and
challenges that foster parents caring for HIV positive children
faced in Khayelitsha. The study was conddcthrough face to
face indepth interviews with nineteen foster parents who have

+ LI
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been caring for HIV positive foster children for a period of two
years or more.

The study found out that the majority (85%) of the foster care
parents interviewed had a gerdr understanding of their
perceived roles in foster care and protection of HIV positive
children. However, despite their general knowledge of foster
care, the research found that 80% of the foster parents did not
know about the HIV status of their fostehildren and 60%
reported that they fear the consequences of dealing with
disclosure to their HIV positive foster children. The study found
that the majority of foster parents were not adequately trained
prior to fostering for an HIV positive child. For exde, thirty-
seven percent of the participants lacked enough knowledge to
ensure adherence to antiretroviral treatment for children.

Moreover, several challenges reported by the respondents in the|
study include dealing with disclosure, stigma and discrimination
of HIV positive children in the township (90%), lack of support
from social workers (47%), negative attitude of health persbnne
at public health facilities during consultation visits which resulted
on nortadherence to treatment, and managing substance abuse
and behavioral problems exhibited by adolescent HIV foster
children.

The majority of the respondents indicated that HIVsjive
children under their care often experience emotional trauma
with little support from the government. In addition, the majority
of foster parents acknowledged the foster grant given by the
government but indicated that it was not enough to cater thoe
daily upkeep and special needs of the HIV positive children. In
most cases, they had failed to adequately provide for the
children basic needs as the cost of living was very high.
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Index partner testing in the community key
to identifying new peale living with HIV
(PLHIV)

Pheko & Mantu B, Morineau G John Michael Irigé J
1Fhi360 Botswana, Gaborone, Botswana

Background According to UNAIDS (2017), 85% of people living
with HIV(PLHIV) in Botswana know their status. The Advancing
Partners ad Communities (APC) project in Botswana funded by
PEPFAR through USAID is implementing targeted HIV Testing
Services (HTS) to identify the remaining PLHIV who are unaware
of their status, placing more emphasis on index partner testing.

Description:HTStraining was provided to lay HTS counsellors in
collaboration with the Ministry of Health and Wellness (MoHW).
APC developed Standard Operating Procedures (SOPs) ¢
targeted HIV testing to guide HTS counselors on strategies tq
obtain contacts of sexual paers from newly identified PLHIV in
the community. HTS counsellors were provided mobile phones
data bundles and local transport fare to facilitate access to index
partners of newly identified HIV positives and those new on AR\
treatment in the communityor testing.

=]

Lessons learnedll targeted testing modalities have potential to
identify new PLHIV, however, index partner testing had a higher
positivity rate than other testing modalities. From October 2016
to September 2017, the APC project tested3®2, people for HIV
and identified 2,012 positives (6.2% positivity). 3,365 people
were tested through index partner testing with 17% testing HIV
positive. Out of 17,574 clients tested through targeted home

70

testing, 6% tested HIV positive. Targeted mobitel & CT each

had 3% positivity for the 10,481 and 962 people tested,
respectively. Index partner testing is resource intensive and time
O2yadzyAy3a |a NBLSIGSR graria
information from newly identified PLHIV.

Conclusions/Next steps: Index partner testing is an effective
strategy to identify new PLHIV. Scale of index testing by all
HIV testing organizations should be the leading strategy to
identify new HIV positives, link them to HIV care and treatment
and prevent furher new HIV infections in Botswana.
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Communitylevel monitoring, management
and reporting of social harms and adverse
events within a communitybased HIV self
testing project in Southern districts of
Malawi.

Sibande W Kumwenda ¥ Sambo M Indrawdh P, Chilongosi
R, JohnsonCCorbett E3, Desmond N

IMalawtLiverpooMWellcome Trust, Blantyre, Malawiiiverpool
School of Tropical Medicine, Liverpool, United Kingilmmeon
School of Hygiene and Tropical Medicine, London, United
Kingdom,*Population Services International, Blantyre, Malawi,
SWorld Health Organization, Geneva, Switzerland

BackgroundSelftesting for HIV (HIVST) provides highly accurate
resultsand facilitates access to underserved groups of people
thus contributing to theattainment of the first 90% of the
UNIAIDS 90:90:90 targets. Previous research on HIV testing has
shown that fear for potential HIV testiAmked social harms is
likely to impact testing uptake from the decision making process,
throughout the testing proess to postest experience. This
study reports social harms and adverse events monitored within
a cluster randomized trial implementing a commurigsed
HIVST project by Population Services International in four
districts of southern Malawi.

Methods: A qualitative mapping exercise was carried out to
identify existing community structures that were used to report
social harms for the trial in selected villages. Twemtg FGDs
with community members which aimed at identifying existing
reporting structues within communities to develop prototype
reporting systems were conducted. 4 Key Informant Interviews
with village heads were also conducted to understand issues of
trust and relationships between community structures and the
community members. 6 stakelder participatory workshops
were conducted to validate the identified (prototype) reporting
systems. To monitor social harms and SAEs, weekly and monthly
follow-ups with the reporting systems focal person were done,
and quarterly monitoring visits wereonducted to reinforce
performance of the reporting systems.

Results:Community structures have been very key in reporting
and managing social harms. After distribution of HIVST kits for
Fifteen months, there has been low rates of reported social
harms andSAEs. Uptake of HIVST has been high amongst the
youth and women. More than 172,830 s#dfsting kits have been
distributed and only thirteen cases have been reported through
the established systems. Only three of the cases were directly
linked to HIVST, kich involved two marriage breakps and
discrimination after selfesting. All the reported cases were
resolved by the reporting structures established. Due to a low
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incentive nature of the reporting systems, there was a risk of
members of the systems dpping off.

ConclusionsThere is sparse evidence of social harms and SAH
in HIVST. However, the systems require active engagement of th
victims since the reporting systems were operating passively,|
Working with established Community Based Organizatisras
efficient mechanism for improving HIVST delivery.
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Importance of effective community
engagement and involvement in HIV/AIDS
research and trialsA case of AIDS Clinical
Trials Group Community Advisory Board in
Kalingalinga, Lusaka, Zambia.

Tenbo H, Ziba P, Mwelwa B
1Zambia Community Advisory Platform, Lusaka, Zambia

Background The Center for Infectious Diseases Research in
Zambia, in 2007 had built a ultraodern laboratory to support
HIV/AIDS, T.B. HPV and other trials at the clinic. Mesnitiethe
community had not been adequately informed on the purpose of
the facility, were suspicious and rumors began to circulate that
foreigners were getting blood samples for satanic activities.
Health workers and research site staff at the health cefiteed

in constant fear of being attacked either at work or home, since
all were considered to be Satanis®®ne Volunteer outreach
62N] SNR& K2dzaS o6l a &aSd lFofli
and she had to flee to another town.

To address this problem, tt@ommunity Advisory Board and the
research staff at the clinic took a courageous step and decided tg
intensify community education.

Methods: The members of the Community Advisory Board
reached out to various segments of the community such as|
marketeers, youth sports teams, Church leaders, men and
62YSyQa 3INRdzLIAX | Lzk! L5{ &dz|
among others. Clinical research trials, their importance and
processes were discussed. Tours of the laboratory and othe
facilities were also conducted.

Results:Myths and misconceptions over clinical trials and clinic
laboratory facilities were corrected and participants now inform
others on the importance of HIV/AIDS research and community|
participation.

Sitestaff- community relations have become swiand accrual
has equally improved.

ConclusionsSuccess of any HIV/AIIDS clinical trial or research i
to a great extent dependent on effective community
sensitization, education, involvement and participation. Without
these, there will be negativepeculation, myths, misconceptions,
reduced or community apathy in HIV/AIDS trials. This may als
lead to nonadherence to HIV/AIDS and T.B treatment which
causes further complications that come with drug resistance and
impacting negatively on the fight amst the HIV/AIDS problem.
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Unchanged HIV prevalence trends among age
sets of infants born to HIV infected mothers

1%
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Makwaga @ Mokaya ¥, Mwau M
Kenya Medical Research Institute, Busia, Kenya

Background Kenya estimates 13,000 new infant HI\eaifons
annually. Various PMTCT programmes including antenatal
services and HIV testing and treatment during pregnancy are in
place for women and their infants. However, unchanged HIV
prevalence within subsequent years among the infants poses
health concens. Therefore, this study aimed at determining the
trends of HIV prevalence among age sets of early infants born to
HIV infected mothers.

Methods: This was a crossectional study from 2032013,
20132014, 20142015, 20152016, 2016 to 2017 which inkeed
a total of 792, 800, 745, 756, 810 respectively blood samples

O2tt SOGSR FTNRBRY AyTlyia

in Kenya Medical Research Institute using automated PCR assays.

Descriptive statistical tests and eduare were used to analyz
prevalence and trends respectively. Samples collected per year
for each age set were as follows: 2012 to 2013, 122, 124, 120,
MHMZ MAnX man | yR wmsB0 3460yak S&
9.0, 9.112.0, 12.115.0 and 15.418 months old infants. 201®
2014, 124, 120, 119, 125, 102, 104 and 106 were collected from
X mP@BD, 31k € 6.19.0, 9.312.0, 12.115.0 and 15.118
months old infants 2014 to 2015, 100, 102 119, 104, 111, 110

12.0, 12.115.0 and 15.4118 months oId infants. 2015 to 2016,
MAPEZ MANAZ MHMXZ MAPE MMAZ MOy
1.6-3.0,3.26.0,6.19.0,9.212.0, 12.115.0 and 15.418 months
old infants 2016 to 2017 113 109, 125, 125, 113, d4dd 111

12.1-15.0 and 15.418 months old |nfants.
By, (PIOX M P

iiil::vg gﬁ%HéV% §£t§(§" 0%; 6-B.0 mon hs

10.7%; 9.312.0 months, 10.6%, 1215.0 months, 9.0% and
15.1-18 months, 5.99%2013H nmn X LINB @I t Sy 0§
1.5 months, 3.2%; 14.0 months, 3.3%; 3:5.0 months, 4.2%;
6.1-:9.0 months, 10.4%; 912.0 months, 9.8%; 1215.0
months, 8.7% and 1518 mamths, 4.7%. 2012015, HIV
prevalence was as follows M ®p Y2 y (i K 33.0,88%R;
3.1- 6.0, 4.9%; 6-B.0 months, 9.6%; 9:12.0 months, 9.9%;

115 th o and %. A
preval ‘E%;e vﬁﬁe‘i Jazg fol|0\&%smn§&%&d§ 5 Q%%;Jﬁgs
3.6%, 3.16.0, 4.5%; 6-B.0 months, 9.5%; 9:12.0 months,
9.5%; 12.115.0 months, 9.3% and 1518 months, 6.2%2016
2017, HIV prevalence was as folloWs: m®p Y2y (i Ka
-3.0, 3.3%; 346.0, 4.4%; 6-D.0 months, 9%; 9.112.0 months,
9.3%; 12.115.0 months, 9.3% and 151B months, 5.6%.

N&

Conclusion Statistical test revealed that, there were no
significant differences in the trends of HIV prevalence. More
studies are needed to elucidate these stunted changgardless

of PMTCT shifts in the country. Information gathered from this
study will advise on the general management of infants born to
HIV infected mothers.
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Cultural practices that sprea#ilVamong
adolescents in ruraMulanje district
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Blantyre, Malawi,?University of Livingstonia, Laws Campus,
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HIV prevalence among adolescents-g4j in urban is estimated

to be as twice asuch higher than in rural areas. The spread of
HIV in urban areas is attributed to increase in social interaction
due to existence of multiple recreational facilities where most

youths congregate and celebrate. In rural areas most adolescents

undergo variois cultural initiation ceremonies to prepare them
for adulthood, and this promotes the spread of HIV among them.
One harmful cultural practice called "kusasa fumbi," where
multiple initiated adolescents were forced to have unprotected
sex with a single pspn, has been abolished in Malawi. The
present study was conducted to find out how capable are the
remaining initiation ceremonies (Chinamwali and Zoma) of
contributing to the spread of HIV among adolescents in Mulanje
district.

The study used a trianguian research design where 1 CDSS was
selected purposively frorwhich samples of 100 learners and 4
key informants from surrounding community were obtained
randomly. Data were collected through questionnairesjépth
interviews and observation, and thestatistically analysed using
Online SSS and tested by Fisher's exact test to determine th
degree of association to which learners agree that initiation
ceremony has contributed to the spread of HIV and alternatively
not.

It was reported by 75% of the kegformants that during the
initiation ceremony adolescents are taught sex lessons such a|
how to handle a sex partner during sexual activity. The
adolescents under initiation are also given herbal aphrodisiac to
stimulate their sexual desire. Of the leams 68% indicated that
initiated adolescents have high sexual desire soon after
ceremony are later involved in unprotected sex with experienced
partners. However, the Fisher's exact test value is 0.532285 a
h'nonp AYLEASR GKIF G orfieSis N f
statistically significant in spreading of HIV.

The study has demonstrated that initiation ceremonies have
potential of spreading HIV though at low rate. The use of
aphrodisiacs by adolescents increases their sexual drive whic
culminates in exual activities. The ultimate principle of the
abolished "kusasa fumbi" practices is also embedded in other
cultural practices in that they complete their process by act of
unprotected sex with an experienced person. The government
and relevant stakeholds should take a leading role to
encourage traditional leaders to expose and involve youth in onlyj
non-harmful cultural practices.
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Evaluation of HIV Prevention Programs in
addressing Sexual and Reproductive Health
needs Targeted on Changing Knowledlg
Attitude and Behaviors among Students and
Young University Staff in Ethiopia

Gile P
Higher Education Institutions' Partnership, Addis Ababa, Ethiop

Background and objective: HIV/AIDS is one of the worst
population health and developmentrises inAfrica where over

88 percent of HIV infection and sexual and reproductive health
(SRH) problemaffecting the youth aged between 15 and 25d
over 60% women. The University students and staff are not|
immune from the risks and impacts of the epidemicisT$tudy

b

n

[

sought to assess risks to HIV/SRH problems and trends of chang

72

in the level of knowledge, attitude and behaviors of students and
young staff community in the selected higher education
institutions in Ethiopia.

Method: A crosssectional survey waconducted between April
and July 2017. Mixethethods of combining structured survey
guestionnaire (conducted first), focus group discussions and key
informants interviews (to draw out insights gained from the
guantitative part) were conducted.

Results: Out of 1750 respondents, 1738 returned the
guestionnaire. The majority (79%) of respondents generally
aware about the HIV related risk factors, ways of transmission
(76%) and HIV prevention (72%s)d related HIV/SRH problems.
All respondents never perceitkeir specific risk for HIV. Unsafe
sex and multiple concurrent sexual partnerships (MCP) were
reported by 68% of female students joined the universities from
rural settings, among all socgultural and religious groups, and
58% of young teaching staMo significant change in the level of
comprehensive knowledge on combination prevention programs
and compatibility with the desired behavior change towards SRH
problems and HIV. Qualitative data support this finding.

ConclusionPositive changes in awaress and attitudes toward
HIV/AIDS were identified, yet trends and levels of comprehensive
knowledge and compatibility with safe behaviors are found
inadequate or lacking. Based on the findings of the study a model
for contextualized combinatiopreventionintervention program

is suggestedor future actions of owning and sustaining feasible
programs for the youth in the higher education institutions.

Key words: HIV/AIDSSRH, Higher Education, Prevention,
Ethiopia
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Successful intervention program on
biomedical HIV prevention education for
adolescents in Lagos, Nigeria

AYAGALGAZ2Y OSNBY

Enadeghe &

1Dako Foundation For Rural Healthcare And Education, Lagos,
Nigeria, 2New HIV Vaccine and Microbicide Advocacy Society
(NHVMAS), LagaNigeria

Aim: Behavioral patterns acquired during adolescence tend to
last throughout adult life. In view of the growing prevalence of
HIV infection among adolescents in Nigeria, it was important to
educate and support adolescents to access biomedical HIV
prevention tools. The project focused on reaching out to
adolescents to dispel myths and misconceptions on HIV
acquisition/transmission, facilitate their access to HIV testing
services (HTS), and educate them on how to access biomedical
HIV prevention tots.

Method: The target population were adolescents attending
lectures in preparation for the exams into higher institutions in
Nigeria. Students attended a 90 minutes session twice a week led
by a trained youthTwelve main topics on HIV, AIDS, sexudl an
reproductive health, male circumcision, female gender
mutilation, biomedical HIV prevention tools, PrEP, PEP and
microbicides including their uses, accessibility, common myths
and misconceptions were covered over a 3 months period.
Condom demonstrationsand songs on behavioural change
communication were part of training activities. Skills building
sessions were also included. Each session ended with a question
and answer session.
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Findings: Peer led interventions can facilitate access of
adolescents to W/ prevention services. Within a 3 months
period, the 86 adolescents who were exposed to the three
months intense education session attended the complete 24
sessions; 431 adolescents were sensitized through community
outreaches; 2,750 adolescents were thgh Instagram; and 67
persons had access to HTS for the first time. Only 95% of the
adolescents reached had learnt about new HIV prevention tools
Contacts with adolescents for follow up activities can be
challenging as most had to rely on the use of ¢tellpes of

friends/relatives: only 28% of adolescents reached through this
programme had their personal cellphone. Adolescents also
require constant assurance of your trust/confidentiality before
they open up and discuss personal sexual and reproductive
heath issues.

1

Conclusion Peer led educational sessions using face to face
SyO02dzyiSNE | yR 2ytAyS LXI{F2
education on HIV prevention. Face to face meetings is morg
suitable to facilitating access of adolescents to HTS. Taefus
the cellphone for interactions with adolescents in Lagos State cal
be challenging as a significant proportion do not have persona
cell phones. The State needs to create more opportunities for
peer led interventions for adolescents.
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Factors asociated with HIV testing among
adolescents and young adults (3%} years)
living in highburden setting in western
Kenya

Inwani t, Agot K, Cleland M Buttolph J Ojwang K Rao § Anam
M2, Kinuthia ¥ Cherutich ¥ Nduati R Ogola B Kurth A

University of Nairobi, Nairobi, Kenyémpact Research and
Development Organization, Kisumu, Kefiyaw York University,
Rory Meyers College of Nursing, New York, th8&ragency
Collaboration for Program Improvement (ICPI) , Atlanta, USA,
SMinistry of Health, Nairobi, Kenydyale University School of
Nursing, Connecticut, USA

Background lIdentifying individuals with undiagnosed HIV
infection and linking them to antiretroviral (ART) treatment can
be effective in reducing onward HIV transmission. litespf
efforts towards increasing HIV testing services (HTS) in the lag
two decades, the proportion of undiagnosed HIV infection is still
unacceptably high among adolescents and young adults (AYA)
sub-Saharan Africa. To address lower HTS uptake amoffg A
compared to older adults, understanding the factors associated
with HIV testing is essential to inform the design and
implementation of tailored interventions for future scalgp of
HTS services. In preparation for an HIV prevention study among
AYA, weaimed to identify factors associated with lifetime and
recent (in the past 12 months) HIV testing in the Riginden
setting of Homabay County, western Kenya.

—
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Methods: We conducted a crossectional study targeting AYA
(1524 years) with known HIV statusobilized through mobile
health events. Eligible participants completed a computer
assisted personal interview (CAPI) that assessed sexudl
behavioral characteristics, HIV testing, and potential predictors
of lifetime and recent HIV testing. Associatiorisdemographic
and sexual behavioural characteristics with the uptake of HIV]|
testing were analyzed using logistic regression.

73

Results:A total 1093 participants, including 689 (63%) females
were enrolled in the study. The mean age was 18.5 (SD=2.5)
years, over one third (35%, 287/825) reported sexual debut
6St2¢ mp &SIFENBR 2F F3IST 71po
and 43% (362/841) repted no condom use at last sex. Out of
the 225 participants who engaged in transactional sex, 165 (73%)
were female. Lifetime HIV testing and testing in the last 12
months was 86% (942/1093) and 56% (609/1093), respectively.
The odds of lifetime HIV testj were higher among participants
aged 2024 years (adjusted Odds Ratio (aOR) = 2.04; 95%Cl: 1.02
4.26; p=0.043), having secondary education (aOR=4.27; 95%ClI:
1.36HmdonT LI ndamnd YR
status (aOR=6.19; 95%CIl: 3M096; p<0.000). Factors
associated with undergoing HIV testing in the past 12 months
included: being female (aOR= 2.08; 95%Cl:-3.83; p=0.008),
having secondary education (aOR= 1.88; 95%CI;-311t4
p=0.012), multiple sexual partnership (aOR= 1.75; 95%L&:
HOTTT LIrndnmpo I (HVS@isY4dORS2.39;F

sexual partner (aOR= 1.70; 95%ClI: R@2; p=0.032).

Conclusioni I @A y 3
HI\tnegative status were associated with both lifetime and
recent (past 12 months) testing while age-20 was only
associated with lifetime testing. On the other hand, being
female, having multiple partners and being in same age category
as the partner were assiated with recent testing. To improve
testing among AYA currently underserved, HIV testing programs
should focus on: knowledge of partner status, AYA with low
education level, adolescents 1™ years, and males. The
association between knowledge of pa@M a y S3+ G A @S
both lifetime and recent HIV testing suggest that couples are
testing together and sharingesults Thus, coordination of
testing by couples should be actively supported by HIV testing
programs.
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What motivatesmen to do voluntary medical
male circumcision

Davis B Petersen N
1Stellenbosch University, Stellenbosch, South Africa

The aim of this study conducted at a munition supplier in
Potchefstroom, South Africa, was to establish (from the
perspective of male employees) what motivates men to do
voluntary medical male circumcision (VMMC). This site was
specifically chosen as anrier onsite presentation about VMMC
was found to motivate men to do VMMC. However, the reasons
as to why some men underwent VMMC were never
systematically collected.

A nonprobability convenience sampling method was followed
with all male employees elige to participate. A self
administered questionnaire was completed (n = 36). In addition,
5 participants were approached randomly to be interviewed as
part of the data collection process.

Main findings showed that the level of VMMC knowledge was
high, & all the questions were answered correctly by 80%+ of the
participants, except one question. That is, none of participants
knew that VMMC at a public medical facility can be done for free.

The VMMC presentation held prior to the current study and peer
influence were perceived as the major motivational factors for
VMMC uptake. The following factors were also perceived by

1y26t SR3S
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most participants as motivating factors for VMMC uptake: (1)
VMMC reducing the risk of HIV infection and STD infection for
both themselves and their female partners, (2) VMMC increasing
the sexual pleasure for both sexes, and (3) VMMC resulting i
longer erections. Given the latter factor e.g. longer erections
motivating men to have VMMC done, it may be surprising that
one of the main reasts given by the respondents about what
discouraged or prevented men from having VMMC were that
VMMC might result in them having problems with erections.
Another common reason given by the respondents about what
discouraged or prevented men from having VMI&Ss having to
take time off work to have the procedure done.

Possible surprising findings were that barely half of the
participants reported that they will be motivated to do VMMC if

their doctor advised them to do so, while the post procedure
complicatons of this procedure were not viewed as a deterrent

for VMMC uptake. Possible encouraging findings were that (1
perceived stigma about VMMC amongst the workers was low,
and (2) almost half of the participants said men would go for
VMMC if their female paners encouraged them to do so.

Based on the above findings, main recommendations included
that more VMMC programmes and presentations be arranged afj
GKS 2Ny LX I+ OSE FyR G2 AyOfdzR
VMMC at the workplace as part of these dntentions.
Furthermore, more information on the following themes related
to VMMC are recommended for inclusion as part of e.g. fellow
up HIV and VMMC training sessions, as participants seemed t
be misinformed about: (1) VMMC that can be done at no costs|
by a clinician in a Government hospital, local clinic or at the
workplace, (2) the possible complications of VMMC, and (3) that
taking time off work following VMMC during the healing period
is allowed.
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Optimizing Index case HIV testing to reach
the 1st 90 in Benue state Northern Nigeria:
AIDS Healthcare Foundation Experience

Abiaziem & Faseema?Tlyaiji A&, lutung P

IAIDS Healthcare Foundation, Abuja, NigéAtDS Healthcare
Foundation, Makurdi, NigerigdAIDS Healthcare Foundation,
Kampala, Ugnda

Background HIV Counselling and testing is the entry to
Antiretroviral therapy program. Majority of people infected with
HIV do not know their status in sub Saharan African countries
AIDS  Healthcare  Foundation  currently  implement
comprehensive previon, care and treatment services in 7 local
government areas with a state prevalence of 15.4%. This study
aims to analyse and share the successes of identifying Hl
positive clients using the index case testing.

Methods: Index case testing is providedllbwing identification

of HIV positive client(index) who had been confirmed with a
Unigold or stat pak test kit during the community outreaches
models or HIV tests done at different service delivery points in
health facilities. All positive cases are meéel through escort
services for enrolment and baseline investigation while eligible
clients commenced on appropriate antiretroviral drugs.
Retrospective data from desk review was analysed using
descriptive statistical method.

923
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Results:Over a period of 12nonths, a total of 879 households

of index case was visited, 4823 index case HIV tests (41% male,
59% female) was done with 147 positive cases (1.0% male, 2.0%
female) seen. 141(2.9%) of the positive clients were linked to
treatment clinics and commencedn antiretroviral drugs.
6(0.1%) of the clients declined treatment due to sdénial and
stigmatization.

Conclusion: The positive yield from the testing activity
demonstrates a high potential in index case HIV testing.
Qualitative studies to address 8ttural barriers need to be
explored for scale up ART services in rural settings.
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Description of a High Risk Single Women
Cohort in Zambia for HIV Efficacy Trials

Sharkeyl?, Visoiu¥?, ParkeRe, Kilemb&\2, Inambadvi?, Tichacek
A3, AllenS

Emory HIV Research Project, Ndola, Zafthiegnda Zambia HIV
Research Group , , United States

Background Worldwide, Female Sex Workers (FSW) and single
women with children under 5 years old (U5) are High Risk (HR)
groups for HIV. In SuBaharan Africa, 66% of new HIV infections
occur in women aged 184. The Zambia Emory HIV Research
Project (ZEHRP) descritzesohort of high risk single HIV negative
women in Ndola, Zambia that would benefit from future HIV
vaccine efficacy trials.

Materials & Methods: Women enrolled in the HR cohort
reported to ZEHRP after one month and then quarterly. Women
are tested for HIV, syphilis, and trichomonas and are
administered questionnaires about pregnancy, contraceptive
use, and breastfeeding. We analyzed data on-regbrted
pregnancies; breastfeeding; contraceptive use, and HIV and STI
incidence and prevalence.

Results418 single women (237 U5; 181 FSW) are currently being
followed in the HR cohort in Ndola, Zambia. Syphilis prevalence
at baseline was 11% among U5 and 7% among FSW, while
trichomonas prevalence at baseline was 11% among U5 and 13%
among FSW. At the mostcent followup visit, 55% of U5 and
39% of FSW reported being on effective contraceptiethods
(injectable, implant, IUD); 7% of U5 and 8% of FSW reported
pregnancies; and 19% of U5 and 28% of FSW reported
breastfeeding. HIV sesiocidence is 2.7/100P®5%CI: 1.4, 4.6)
among U5 and 2.9/100PY (95%CI: 1.7, 4.5) among FSW. A subset
of 256 single women had baseline samples tested for chlamydia
(CT) and gonorrhea (NG). The combined CT/NG prevalence was
17 % for the cohort with 16% for U5 and 19% for FSW.

ConclusionsWe show that women in the HR cohort are ideal
candidates for HIV vaccine efficacy trials. A low percentage of
women reported pregnancies and breastfeeding, which is ideal
given that pregnant or breastfeeding women cannot participate
in vaccinetrials. Opportunities exist to educate women on
contraception if they do not want children in the next two years.
HIV and STI incidence and prevalence demonstrates women are
at risk for HIV.
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FosteringHIV/AIDSprevention inNigeria
through adequde male involvement in
contraceptive usage

Oyefara L, Eborka K
University of Lagos, Lagos, Nigeria

Since the advent of HIV/AIDS pandemic, many countries hav
stepped up efforts to stem the spread of the disease. In most
these countries, the efforts aturtailing the spread of the disease
centred on prevention as the most appropriate approach.
Nigeria has the second largest number of people living with
HIV/AIDS (PLWHIV) in the world and adopted the AB(
(abstinence, be faithful and use condom) preventapproach.
However, there are questions regarding the reliability of the ABC]
approach as effective preventive measures, with special
emphasis on the first two points (abstinence and being faithful),
in a society with high level of sexual activities. Alse,messages

on HIV/AIDS prevention in the country tend to project the female
as having more responsibilities in preventing the spread of the
disease. This is despite the fact that men usually dominate thg
decisionmaking processes in sexual negotiatioraipatriarchal
society. Thus, adequate involvement of male in contraception ig|
critical to HIV/AIDS prevention in Nigeria.

This study was conducted among 800 respondents (for the]
quantitative) and 24 participants (for the qualitative) in selected
localgovernment areas in Delta State, Nigeria. The study focuseq
on males and explored their attitudes towards HIV/AIDS
test/counselling, level of knowledge of HIV/AIDS status, and the
relationship between HIV/AIDS test/counselling and regular
usage of condom.

Findings indicate a low level of knowledge of HIV/AIDS statu
among the respondents. The level of current use of condom ig
low (36.4%) while regular use is about low 6.5%. Result als
showed that a significant relationship exists between knowledge
of HIVAIDS status and regular usage of condom. Revelationg
from qualitative data suggest that some of the factors
responsible for low adoption of condom include lack of regular
availability and the tendency of condom to burst during sexual
intercourse.

IngendNJ £ 2 YIfSaQ FiGAGdzRS G2
recommended that condoms be made available and free, and
distributed through local stores and public facilities. Male
focused programmes should be designed to stimulate higher
contraceptives acceptana@nd responsibility among men.
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1 OOSt SNI G A yHVprogg@rim8 a O §
interventions inRwanda

Kamali, Muhayimpundu RRemera & Sebuhoro D Maliboli 3,
Mwanyumba F

Rwanda Biomedical Centre, Kigali, Rwarft\ICEF, Kigali,
Rwanda

Background Global analysis reveals that major achievements
have been made on the HIV response though challenges remai

h

among adolescents (19 year age group) where new HIV

02

75

infections and AIDS related deaths are not decreasing at the
same rate as in yower children and adults. AIDS remains a
leading cause among adolescents. In 2015, Rwanda was
LINAZ2ZNRAGAT SR a 2yS 2F (GKS wup
accelerate HIVesultsfor adolescents as a means to steer the
country towards achievingth@ f 2 6 I £ { - 90H@AI¢ 26F8 & chn
2020 and ending the AIDS epidemic. This abstract presents
findings of an assessment on coverage and gaps in adolescent
programming in Rwanda.

O2dzy G N

Methodology: A desk review of national programme documents
and reports, datafrom national surveys such as Rwanda
Demographic and Health Surveys, Behaviour Surveillance
Surveys, and UNAIDS Spectrum estimates were used to analyze
adolescent demography, HIV epidemiology and sexual and
reproductive health (SRH) issues. A questiomnaim enabling
environment was administered to key national stakeholders and
responses were scored on a scale e1t@M A workshop was
conducted with adolescents and their views on participation and
engagement in planning and implementation of adolescent
programs were solicited. The data was entered in an ebaséd
iz2t W R2tS5a0Syild !'aasSaavySyi
display findings in a dashboard.

YR 58

Results:Adolescents constitute 23% of the total population, of
whom 10.5% are 189 years.Younggirls are five times as likely

to be living with HIV as compared to boys of the same age, 2.5%
vs. 0.5% respectivelHIV incidence is higher among young
people compared to the general population (0.33% vs 0.27%).
The uptake of HIV prevention services am@uolescents 139

years remains low: HIV testing is less than 30%, condom use is
61% for adolescent girls and 75% for boys, male circumcision is
at 24% and ART among adolescents living with HIV is 34%. Of the
adolescents who access HIV testing, 97%imaked to treatment
FYR Ttp2 FNB o0A2f23A0Fff& adalINBaaSR

Conclusion ! R2f $a40Syioa ySSRa 2y
particularly for HIV. The low access and utilization of HIV services
is a wakeup call and Rwanda will ensure the country opevatil

plan for adolescents is implemented and monitored to achieve
the national targets.

{ wi
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Causal relationship between risky sexual
BERBYIBSAHHHI festihg arhdrgYounty adults
(18-35 years) in Uganda: a structural

equation analysis

Nabaggala M Musaai J, Kiragga A

linfectious Diseases Institute, Kampala, Uganda, P.o. Box 22418,
Kampala, Uganda

y‘ [fpt@dgl:tion: HIV testing is widely accepted as the cornerstone
of HIV prevention programmes because of its multiple benefits
(First 90 of the UNAIDS, 90:90 Goals). Despite advantages of
HIV testing, uptake in Uganda remains disappointingly low with
reports of 12% to 56% testing rates. HIV testing is particularly low
among young adults who also engage in risky sexual behaviors
including having multiple s@al partners, inconsistent condom
use and engagement into sexual actions at an early age. We
assessed the causal relationship between risky sexual behaviors
and HIV testing among sexually active Ugandan yaatudts
aged 1835 years.
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Methods: We used dta from the 2011 Uganda Demographic
and Health Survey from both the women and men
questionnaires (excluding youraglults that had never had sex
and young women who had given birth in the last one year). We
used descriptive statistics and frequency disttibns to
describe continuous and categorical variables respectively,
Generalized Structural Equation Modelling (GSEM) was used 4
multivariable level to assess direct and indirect associations of
risky sexual behaviors (multiple sexual partners, inconsiste
condom use and early sexual debut) on HIV testing statug
(endogenous variables) and exogenous variables of sex
education level, marital status, residence, exposure to media and
HIV knowledge.

ResultsFrom a total 11,969 respondents (8,674(72.5éthales
and 2,295(27.5%Mnales); 4,181 were included into the study
since they met the inclusion criteria. Majority of the
respondents; 3,120/4181(65.2%) were females with a median
age of 26(IQR=220) years. For endogenous variables, 523/4181
(12.5%) had sesefore 15 years; 980/4181 (23.4%) had multiple
sexual partners; 3,704/4181 (88.6%) did not use a condom during
their last sexual intercourse while 3,054/4181(73%) had ever|
taken an HIV test and receiva@sults At the multivariable
analysis (GSEM), Hiasting was found to be more likely among
young adults with multiple sexual partners [OR=1.3 (95% GlI: 1.1
1.5)] and less likely among females [OR=0.6 (95% G0.7Q]5
HIV testing was indirectly influenced through multiple sexual
partners status by incoistent condom use [OR=1.5 (95% Ck1.2
1.9)]; primary education [OR=1.8 (95% CI2A6)] and post
primary education [OR=3.0 (95%CI:-2.8)] compared to non
educated youngadults; rich wealth index [OR=1.8 (95% C#:1.4
2.3)] and middle wealth index [OR=195% CI: 1-2.2)] when
compared to the poor; rural residence [OR=0.6 (95% C0.G)%
and female sex [OR=0.3 (95% CH04)]. It should be noted that
risky sexual behaviors of condom use [OR=0.9 (95% €1:10]8
and early sexual debut [OR=1.1 (952403 1.3)] did not directly
affect HIV testing status among young adults.

Conclusion:We observed an association between risky sexual
behaviors and HIV testing among young adults in Ugandg
particularly a direct effect from having multiple sexpaktners
and an indirect effect from inconsistent condom use. We
recommend for the increased distribution of condoms, increase
in mass media messages on HIV testing, and designing of curre
strategies for reduction of risky sexual behavior among this
popuation.
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Predictors of and barrier to condom use in
the African cohort study

Analogbei T Reed B?, Esber A Akintunde A Adamu Y
Manganga t, Kiweewa % Maswai 3 Owuoth g Ake 3 Polyak
C3, Crowell 32

1U.S. Military HIV Research Program, Walter Reed Army Institu
of Research, Abuja, Nigeria, Abuja, NigétibS. Military HIV
Research Program, Walter Reed Army Institute of Research, Sil
Spring, MD, silver spring, USAenry M. Jackson Foundation for
the Advancement of Military Medicine, Bethesda, MD, Rocklag
Drive, USAMbeya Medical Research Centre, Mbeya, Tanzania,
Mbeya, TanzaniaSMakerere UniversityWalter Reed Project,
Kampala, Uganda, makerere, Uganddjenry M. Jackson
Foundation MedicdResearch International, Kenya, kisimu, Keny3

Introduction: Habitual condom use is influenced byHIVstatus as
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well as environmental, social and structural factors.

76

Improvedunderstanding of these factors among individuals in
sub-Saharan Africa is needed toform HIV prevention efforts.
We assessed condom usewith a regular partner by participants
in a multisite cohort in sukSaharan Africa.

Method:The African Cohort Study (AFRICOS) prospectively
enrolls adults at 12 PEPFA&oported clinics in Tanzania,
Uganda,Kenya, and Nigeria. Upon enrollment, participants
complete a socidehavioral questionnaire that includes
guestions about condom use at last sex with a regular
partner.Participants who reported not using condoms at last sex
with a regular partner areasked reasons for not using
them.Enroliment data for HRhfected participants that reported

at least one regular partner in the last six months were included
in theseanalyses.Gkuared tests were used to compare
condom use status with a regular partregrlast sex and, among
those not using condoms, to compare reasons for not using
condoms by demographic characteristics.Generalized linear
models with Poisson distribution and robust errors were used to
estimate unadjusted and adjusted prevalence ratioBR and
95% confidence intervals (95% CI) for association between
various factors and condom use.

Results: As of September 2017, 2302 participants reported
having one regular partner in the six months prior to
enroliment.The majority (54.0%) were aged2%years, female
(53.4%), and HHhnfected (79.5%). An Hifected regular
partner was reported by48% ofthese participants.In the
multivariable analysis, increased condom use at last sex was
associated with higher age 4® years aPR: 1.25[95% CI 1.08
1.45]; 50+ years 1.22 [1.08.42], compared to participants age
18-24 years, specific sitesKericho2.02 [12730]; Kisumu 1.92
[1.682.20]; Tanzania 1.33 [1.4B57], compared to Uganda,
being HIvinfected (1.27 [1.171.39], compared to HIV
uninfected, and hving an HI\infected regular partner (1.09
[1.021.16], compared to an HIVuninfected regular
partner.Decreased condom use was observed among married
participants (0.78 [0.70.87], compared to single participants
and those whose regular partner), had mokvn HIV status (0.78
[0.71-0.86], as compared toan Hiyhinfected regular partner).
iSR LI NI AOA
NEBIazy ¥F2
8.5% LJ- NI A OA LJngrii &
RA & LILINE @I foréot lisiag aNsBndanzdiffered by HIV
status(4.6% of HIV infected participants vs 2.5% of- HIV
uninfected participants, p=0.047), gender (7.2% of female
participants vs 0.7% of male participants<0.001) and age (7.0%
of participarts aged 184 years, 4.9% 289 years,3.0% 409
8SIFNA YR mModc: pnb &SIFNEZ
reason for not using a condom among 1.7% of-tvifected
participants compared to 0.6% of HiMected participants
(p=0.0192).

Conclusion: :Increased condom usewas associated with
increased age, being Hinfected and having a Hifected
partner which may reflect increased knowledge and more
interactions with the healthcare system. Partner disapproval was
highly endorsed by female and yowsrgarticipants suggesting
that these populations need to be empowered to negotiate
condom use when designing HIV prevention and counseling
models
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Acceptability of Mucosal Specimen Collection
amongst HIV Vaccine Clinical Trial

LI yia
NJ y2i
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Participants at Makeree University Walter
Reed Project, Kampala, Uganda

Mwesigwa B Kiweewa ¥ Nabwire 4, Kimbugwe & Millard M,
Nanyondo Kibuuka H

IMakerere University Walter Reed Project, Kampala, Uganda

Background Human Immunodeficiency Virus (HIV) is

predominantly sexually transmitted across genital or rectal
mucosae. Understanding mucosal immune responses is critical i
informing HIV vaccine approaches or candidates. We describg
the acceptability of rectal and genital mucosal collections among|
low risk participants in HIV vaccine trials at a clinical site in a low
resource setting.

Methods: We retrospectively reviewed source data for
participants screened for two HIV vaccine trials, a phase | and
phase I/ll, conducted between May 2012 and Septenfi¥k7.
Consent for optional mucosal collections was obtained at the
screening visit. Sample collection was required at 6 or 7
scheduled time pointsData on mucosal collections including;
soft cup (SC); semen (S) and rectal sponge (RS) for males/femal
were reviewed. Acceptability was defined as consent to collect at
least one sample type. We also assessed whether acceptabilit
was sustained at all time points. We employed simple descriptive
statistics to analyse screening and mucosal collection data.

Rewilts: A total of 133 participants were approached for mucosal
collection of which 75.2 % (n=107) were males. Overall, 74.49
(99/133) consented to at least one mucosal type, majorly to
Semen collection, 75.7% (n=81/107) and soft cup collections
69.2% (n=186) and least to rectal sponging, 30% (21/70). Only
46.5% (46/99, 42 males and 4 females) of those who consenteq
for mucosal collection met eligibity for the main studies and were
available for mucosal collections. Majority, 100% (n=4/4), 90.5%
(n=38/42)and 88.9% (n=8/9) provided -&ast one sample for

SC, S and RS respectively. Only 8.7% (n=4), all males, failed
collect semen and 2.2% (n=1) females failed to collect R
throughout the study. There was no consent withdrawn for any

mucosal collection tfoughout the studies. Reasons for
unacceptance of mucosal collections included: lack of
masturbation experience, perceived discomfort of the

procedures and menorrhagia.

Conclusion:Mucosal collections are acceptable in HIV vaccine
studies. However, the mlay’ & (G dzZRASEQ KA 3IK 3
the mucosal sample podbtrategies of reducing the high screen
failure to maximize on samples need to be explored.
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HIV Screening Strategy to boost HIV testing in
Dakar AIDS Center

Ndiaye K Ngom gueyé\!, Diop M, Thiam & Seydi ¥

!Centre De Traitement Ambulateifeta /dakar Aids Outpatients
Center, Dakar , Seneg@ervice des Maladies Infectieuses/ Fann
Hospital, Dakar, Seneg#lonseil National de Lutte contre le Sida
(CNLS), Dakar, Senegal

Backgound:« Test All Treat All and Retain all persons living with
HIV (PLHIV) in care places: TATARSEN » is a main challeng
Senegalese AIDS programme.

This paper aims to share learned lessons about HIV screenin

h

p

b of

strategy for family of persons living witH\VH(PLHIV) followed in

77

the AIDS Center of Dakar (CTA) and other patients of Fann
Hospital.

Methods: This is an experimentation carried out from July to
December 2017 in AIDS Center of Fann hospital/Dakar for
testing, treat and retain PLHIV in care places.

- First activity consisted in a strengthening capacity session for 30

persons working in Fann Hospital about Counseling and HIV

testing.

- HIV screening was strengthened with a strategy of proposal :
HIV screening to the patients seen in consultation

hospitalized in the departments

. HIV screening to the sexual partners of PLHIV

. HIV screening to the children of the PLHIV with the support of

social workers, PLHIV communities.

- The initial blood test, to start antiretroviral treatment, was

available and free.

- Viral load monitoring was available and free too.

- A therapeutic educational was organized for the PLHIV in viral

bounce.

- Lost follow up patients were looked for.

Results:From July to December 30th, 201A&: total of 1653
persons,from 10 differents services of Fann Hospital or from
PLHIV communities, benefited of HIV screening. Mean age was
29 years (t 87), median age: 27 years, 54 % were female (sex
ratio: 0,8). Among 1653 testing persons, 26 % were sexuals
partners of PLHIV ahildren of PLHIV, 9 % of pregnant women ,

4 % tuberculosis patients and 1 % hepatitis B carried. Among
1653 testing persons, 72 were HIV positive: Positive rate 4 %.

Conclusions« Test All Treat All and Retain all persons living with
HIV (PLHIV) in maplaces : TATARSEN » strategy allowed to boost
HIV screening, targeted sexuals partners of PLHIV and children of
t[ 1L+ Ay 5F1FNI!L5{
prevention strategy.

The implication of local communities and PLHIV asdonmtvas
decisive in achievement of the fixed indicators.

Our experimentation shows communities and PLHIV implication
in an HIV screening and prevention strategy.
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oNBY eHigstingsaeondary disgipution by

young women reaches more than just young
women in rural South Africa, Bushbuckridge.

Myakayaka N Kimaru ¢, Haber R Khan K Mhembere M, Selin
A%, Wagner R Gomezlive X Gilmore B Lippman $ Pettifor &

IMRC/ Wits Rural Public Health and Health Transitions Unit, South
Africa , Bushlzkridge, South Africa8)niversity of North Carolina,
Chapel Hill, United stateJniversity of California, San Francisco,
United States

Background In order to reach the first 90% of the UNAIDS
90/90/90 targets, novel approaches, such as introducingseifv
testing to young women, are important as young women remain
the epicenter of the HIV epidemic in South Africa. Adding
secondary distribution of test kits to peers and partners could
help identify and link to treatment undiagnosed HIV infections.
We dm to describe who young women distributed skt kits

to in rural South Africa.

Methods: From December 2016 to December 2017, 287 young
women aged 186 years were enrolled in a randomized
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controlled trial in rural Agincourt, South Africa. Particisamere
randomized to either clinibased HIV Counselling and Testing
(HCT arm) or given a choice between HCT or Oral Hi¥ st
(choice arm). The young women were then given either 5 referral
cards for HCT or 5 HIV swdbt kits, based on their ratomization
arm. Young women were asked to return 3 months later to share
their testing and distribution experience. During their folloy
visit, young women provided the contact information of the
peers and partners they distributed their testing packaipesVve
used the contact information to invite the peers and partners to
attend a study visit where we asked about their testing
experience.

Results287 young women were enrolled in the study; 49% were
randomized to the choice arm (135/141 96% HI\&I41 4%
HCT) and 51% to the HCT arm. 273/287 (95%) young wome
returned for their month 3 visit; 136 under the choice arm
(130/136 96% HIVST, 6/136 4% HCT) and 137 under the HCT a
15% of young women who attended thein3onth visit had given

a HCT intation card or a HIVST Kit to at least 1 person 10 yearg
older than themselves, a total of 53 peers and partners, ranging
in age from 3677 years old. Under the choice arm 37/53 (70%)
were invited, of those none were partners: 7 were friends, 26
were relatves, and 4 were categorized as other. Under the HCT|
arm 16/53 (30%) were invited, of those 1 was a partner, 1 was g
friend, 13 were relatives, and 1 was categorized as other. 1/37
(3%) young women in the choice arm reported getting a negative
reaction when offering a kit/card to an older peer/partner
compared to 4/16 (25%) in the HCT arm. No one in the choicg
arm had difficulty persuading older peers/partners when offering
a kit/card but 3/16 (19%) reported difficulty in the HCT arm. In
the choice arm 14/3 (38%) tested together with their older
peers/partners compared to 1/16 (6%) in the HCT arm.

ConclusionWhile the aim of this randomized control trial was to
reach young people, the distribution of sédfst kits to older
peers and partners resulted in fewer negative reactions and
difficulty compared to inviting peers and partners for HCT.
Furthermore, morethan onethird of participants tested with
their peer or partners. HIV sdiésting secondary distribution by
young women can reach middle age and older adults, particularly
family and friends of these young women.
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Systematic Scale up @ral PreExposure
Prophylaxis in Routine Health Services in
Nairobi County: Experiences from the Jilinde
Project in Kenya

Kamau M, Musau A WereD*
Jhpiego, Nairobi, Kenya

Background Kenya has a high HIV burden that is
disproportionately distributed across th&7 counties. Nairobi
County has the highest number of people living with HIV. New
HIV infections in Nairobi County have been attributed to large
proportions of key populations (KPs), which include female seX
workers (FSWSs), men who have sex with men (M&¥d)people
who inject drugs (PWIDs). Following the World Health
Organization (WHO) 2015 recommendation of oratPxposure
Prophylaxis (PrEP) as an HIV prevention strategy for those 3
substantial risk, and inclusion of oral PrEP in the 2016 Guideline
on Use of Antretro viral Drugs for Treating and Preventing HIV
infection in Kenya, by the Ministry of Health, Nairobi was among

—

the first Counties to scale up PrEP. We describe a systemati

O
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approach employed by Jilinde, a feygar project, funded to
introduce PrEP services within existing health systems in Nairobi
County.

Materials & Methods: PrEP scale up in Nairobi County began in
October 2016 with an introductory meeting with the County
Health Management Team (CHMT) and other implementing
partners, vhere lessons from the PrEP demonstration projects
implemented in Kenya were shared. These lessons informed the
development of a county PrEP scale up plan. Through this plan,
57 health facilities that were already providing HIV prevention
services to key pmulations and other high risk groups were
selected and assessed to determine their capacity to deliver
PreP. The assessment was based ondptermined criteria,
such as human resource capacity and service delivery
infrastructure. Assessment feedback wa®d to select the final

list of 35 sites, and a plan was developed to prepare the sites for
PrEP roll outSubsequently, 76 health service providers that
included clinical officers, nurses and pharmacists were trained
dzaAy3a GKS yI (A Exfisire Piogayas fordife dzY
prevention HIV infectioq! (22t 1 A
The trained providers then conducted whole site orientations in
their respective facilities to ensure all facility staff were provided
with accurate information lout PrEP in order to gain overall
facility-level support. Next, 197 peer educators and community
health volunteers were trained to conduct PrEP demand creation
activities and refer clients to the facilities. Participating sites
were stocked with PrEP conuities, leveraging on the existing
anti-retro-viral drugs supply chain. Service provision commenced
in April 2017. Supportive supervision and-the-job training
were implemented on an ongoing basis. Performance review
meetings were conducted to identifyand address
implementation challenges.

Results: Between April and December 2017, a total of 3758
clients were initiated on PrEP in Nairobi County; that includes
2503 FSWs, 567 MSM, 289 seliscordant couples, 396 general
population clients and 3 PWIDs.

Conclusions:  Systematic Prep scalp enhanced
institutionalization of PrEP into county health systems, which is a
major step towards successful integration of PrEP within routine
service delivery. A participatory approach was used to ensure
acceptability, ownership and sustainability of PrEP services
within the existing healthcare system. This model provides a road
map that can be adopted or adapted in other settings for
seamless PrEP scalp
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Institutionalizing Sustainable Comprehensive
Sexuality Education in a Resource Limited
Setting: Lessohearned from Teachers's
Sensitization

Bukola Yahaya'HOladele T Olaifa ¥, Olakunde B Aboki H
Ajiboye @ Chime E

INational Agency For The Control Of Aids, Community Prevention
and Care Directorate, Abuja, Nigergederal Ministry of
EducatiomAdministration andSupport Services, HIV/AIDS Unit,
Abuja, Nigeria

Background Comprehensive Sexuality Education otherwise
(CSE) known as Family Life and HIV Education (FLHE) programme
was introduced in 2003 by the Nigeria government to equip in
school youth with the requisite knowledge, values and skills to
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improve their reproductie health practices and prevent HIV.
Though FLHE topics have been mainstreamed into schodg
curriculum in the Federal Government Colleges (FGCs), th
coverage of the programme were not being tracked by the
teachers. Lack of adequate orientation of teachens the
delivery of CSE, its data capturing and reporting were identified,
as responsible.

Description: The World Bank HIV Prevention Development
Project (HPDP II) through the National Agency for the Control o
AIDS (NACA)pported the Federal Ministry &ducation (FMoE)
HIV/AIDS unit tecale up implementation of FLHE.

Teachers including vice principals, guidance and counselor
across 104 Federal Government Colleges were sensitized on FL
for the 2015/2016 academic session. They were sensitized on th
modalities of FLHE implementation such as curricular (classroon|
delivery), community awareness and peer education (assembly
talk, songs and drama) as well as data collation and reporting.
Step down sensitization workshops were held for minimum of 18
Teachersand 2 management staff in each school in order to
disseminate and deliberate on FLHE implementation strategies.

Lesson Learned4,554 teachers and management staff (male:
2,261 and female: 2,293) were sensitized. School managemen
adopted implementation strategies and the use of school
registers for reporting. Abol®7% of the FGCs started reporting
after sensitization workshop. 104,329 students (37,752 male |,
66,587 female) were reached with FLHE in 2015/2016 academi
session. Orientation is importanbif effective implementation,
coordination and reporting of FLHE. The programme provided
school managements and teachers with understanding that FLHE
can be implemented without additional resources for monitoring
and record keeping.

Conclusion: /Next steps Strengthen FMoE for effective

coordination of FLHE implementation, data management on
Education Management Information System (EMIS) and linkagé
with the National Health Management Information System
(NHMIS). Advocacy to relevant stakeholders towards
ingtitutionalizing FLHE in Colleges of Education training curriculal
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Factors associated with willingness to
participate inHIVpreventive vaccine trials in
a high risk population in westertenya

Sing'oei ¥ Owuoth J Andagalu B Otieno 2 Nwoga €*, Lawlor
F4 Crowell ¥, Polyak &

HIFMRI/MRIB, KISUMU, Keny2KEMRI/MREX, KISUMU,
KENYAU.S. Military HIV Research Program, Walter Reed Arm
Institute of Research, Silver springs, USlanry M. Jackson
Foundation for the AdvancementMilitary Medicine, Bethesda,
USA

Background The successful conduct of a preventive HIV vaccing
trial requires infrastructure and community engagement to
support the recruitment and retention of an -gisk population
with high incidence of HIV. In Westdfenya, we have identified
and prospectively followed a population with a high burden of
HIV infection. We assessed willingness to participate (WTP) i
future HIV vaccine trials among adult men and women at risk of]
HIV infection in Kisumu County, Kenyagrider to determine the
feasibility and acceptability of future vaccine research in this
community.

%
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Methods: From January 2017 to February 2018, 508 participants
aged between 1835 years were screened for HIV infection as
part of an ongoing observationabhort study designed to assess
HIV incidence, participant retention and WTP in future HIV
vaccine trials. Data were collectedrough questionnaires on
demographics, sexual behaviors, vaccine knowledge and
concerns about participating in an HIV vaccinalWTP was
assessed through a closaded questiod'Would you be willing

to participate in such a study to test an experimental HIV
vaccine?" with yes/no/do not know/no response as the choices.
Using a skip pattern and multiple choice questions, those wh
answered "yes" were further asked about personal advantages
anticipated and those who answered" No" were asked why they
are not willing to participate in a HIV vaccine trial. Data from the
screening visit were extracted and descriptinethods were
usedto analyze the data. Clsiquare or Fisher's exact test were
used to assess associations between participants' characteristics
and willingness to participate.

RESULT®&mong 508 participants, 40.4% were females and the
median age was 26 (IQR-29). The HI prevalence was 18%.
Overall, 97.8% were willing to participate. WTP was more
common among participants who exchanged commodities for
sex as compared to those who did not (99.2% vs. 96.3%, p=0.03)
and participants with more than one partner as compared to
those with one or no partner (98.7% vs. 94.9%, p=0.02). Other
factors such as level of education, income, occupation, and
condom use were not significantly associated with WTP. Vaccine
awareness was generally high in the study population (97.6%).
The dese to help advance HIV prevention was an important
factor in deciding to participate in a vaccine trial. Among personal
advantages of participating in a vaccine trial, learning how to
avoid risky behavior was most selected (98.9%) while monetary
incentiveswere least considered (78.7%). Eleven participants
were not willing to participate, among them 63.6% (7/11) cited
fear of getting HIV and 54.5% (6/11) cited fear of vaccine side
effects as reasons for not wanting to participate in HIV vaccine
trials.

CONCLUSION:The vast majority of participants in this
observational cohort study were willing to participate in a future
HIV vaccine trial. This being baseline data, it is crucial to analyze
further the trends of WTP, HIV incidence and participant
retention as the study progresses.
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"Might this pill decrease my libido?" Male
perspectives on PrEP uptake and decline in
Swaziland

BernerRodoreda A Dlamini P, Mnisi B, Hettema A Hughey A
Barnighausen’KMatse § BéarnighausentTMcMahon S

Heidelberg University, Heidelberg, Germ&@linton Health
Access Initiative, Mbabane, Swazilaf@waziland Ministry of
Health, Mbabane, Swaziland

Background HIV preexposure prophylaxis (PrEP) has the
potential to substantially alter the trajectory tfie HIV epidemic

in hyperendemic countries provided that potential beneficiaries
take up and adhere to the regimen. Heterosexual men are often
at high risk for HIV infection due to multiple sexual partners and
inconsistent condom use, but few studies haxamined factors
that compel or dissuade men from taking up PrEP. Studies that
have drawn in male perspectives have focused on hypothetical
insights (as PrEP had not yet been available), or gathered
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perspectives from unique populations (injecting drugrsssere
discordant partners and men who have sex with men). Studieq
examining reasons for PrEP uptake or decline among
heterosexual men in the general population are lacking.

Materials & Methods:Nested within a PrEP demonstration study
in six primary are clinics in Swaziland, this mixedethods

research was undertaken with men who were sensitized on PrEp

and either declined or took up the intervention. Quantitative
research drew on routine client data from HIV risk assessmentg
administered to 110 merClients determined to be at risk were
asked additional questions to assess reasons for PrEP interest
decline. Qualitative research drew ondepth interviews with 9
men and 27 stakeholders (including policymakers and progran
implementers), as well adus group discussions (n=3) with
adolescents, bus drivers and community representatives.
Quantitative data was analysed using Stata. Qualitative thematig
analysis was conducted with NVivo.

Results:Between 1 August 2017 and 31 January 2018, 58 me
initiated PrEP, which represents 24% of all clients initiated during|
the period. According to quantitative risk assessment data, main|
reasons for PrEP interest among men at risk for HIV (n=79
included: fear of becoming infected with HIV (61.5%), knowing g
partner is HIVpositive (41.6%) and having multiple partners
(32.4%). Qualitativenethodsechoed this, but also emphasized
GKFG FNBldzSydte F2NBSGGAYy3 O
faithfulness compelled PrEP uptake. Main reasons for PrEg
decline among merat risk for HIV (n=20) included: needing to
think about it (36.8%), not considering oneself at risk (25.0%) and
needing to consult a partner first (15.8%). Qualitatively, men
highlighted fears of side effects (diminished libido and fear of
forgetting tabkets due to alcohol intake), stigma (being seen
receiving PrEP medication or having to queue with people who
collect antiretrovirals), and hesitations about daily pill
consumption. Men and stakeholders suggested using
decentralized approaches to reach mareen for PrEP (going to
sporting events, cattle vaccinations, workplaces and official
community gatherings).

Conclusion:Men represent a minority of PrEP clients in this
demonstration study engaging clients on PrEP among the gener3
population of people @ending publiesector primarycare clinics

in SwazilandMale concerns regarding PrEP merit more and
specific consideration for the design of future PrEP programs
particular, because several of the salient concerns are not
typically addressed in cumé messages about PrEP, such as
sexual performance and alcohol intake.
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Is selfperceived risk associated with oral HIV
pre-exposure prophylaxis (PrEP) interest?
Findings from a longitudinal cohort study
among the general population at risk for HIV
in Swaziland

Hughey A Hettema A Kohler % Oldenburg € McMahon
Lejeune € Matse § Barnighausen®T

1Clinton Health Access Initiative, Mbabane, Swaziland
’Heidelberg University, Heidelberg, Germatfiyniversity of
California San Francisco, San Francisco,*B8Aziland Ministry
of Health, Mbabane, Swaziland
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Background Daily oral HIV prexposure prophylaxis (PrEP) has
the potential to play a pivotal role in the fight against HIV. A key

to successfuliptake of PrEP is for potential users to be aware of
their HIV risk, understand the implications of their level of risk
and view PrEP as a viable option within their HIV prevention
package. To assess the performance of PrEP as an additional HIV
prevention method offered within the governmenmanaged
health system, a demonstration study began August 2017 in
Swaziland. Six primary healthcare clinics participating in the
dddzRe 2FFSNI t NPt &aASNBAOSa (2
population at risk for W/. We describe sefferceived risk among
clients in this study and investigate the relationship between self
perceived risk and PrEP interest.

Materials & Methods:From 1 August 2017 to 31 January 2018,
healthcare workers engaged clients in an HIV risk discussion
using a standardized Ministry of Health risireening tool
capturing seHperceived HIV risk on a Likert scale. Based on the
risk screening, the health camorkers determined whether the
client was at risk for HIV and could benefit from PrEP. Healthcare
62Ny SNE |t a2
between seHperceived risk and PrEP interest was assessed using
a multivariable Poisson reggsion model with robust standard
error, controlling for sex, age and fixedfect of clustering at the
clinic level.

Results:Over the 6 month period, 669 clients were screened for

b v RIBY Yigk artd yh& majokityt iieNHEméle (B&6; 95%@ESINT v § ND &

those screaed for HIV risk, 77% (95%C&8%) were found to

be at substantial risk by a healthcare worker and 61% (95%CI 49
73%) of those clients were interested in PrEP. Among all clients
screened, 40% (95%CI-28%) perceived themselves to be at
low/no risk, 31%(95%CI 242%) at some risk and 29% (95%ClI
19-40%) at high/very high risk. Men were more likely to describe
themselves at high/very high risk for HIV infection (RR 1.5; 95%CI
1.2-2.0). More than a quarter of clients (27%; 95%GH3%)
found to be at riskor HIV by a HCW had no/low sekrceived

risk. Clients with high/very high sgierceived risk were nearly
five times more likely to be interested in PrEP compared to those
who considered themselves at no/low risk (RR 4.8; 95%€l 3.5
6.5). Men with high/ery high seHperceived risk were more
likely to be interested in PrEP (RR 7.5 95%C228) compared

to women with similar perceptions of risk (RR 4.7 95%GB.3)

Conclusions:Men considered themselves at high risk for HIV
more often than womenhighlighting the need for engaging men
in HIV prevention discussions. Clients whoseai€eived risk
was very different from the healthcare workédetermined risk
may require additional counselling and support to facilitate
uptake of HIV prevention sepes, including PrEP. Our findings
show that seHperceived risk for HIV infection is significantly
associated with PrEP interest. Therefore, we recommend that
Ot ASydaQ lFoArfAade 02 2dzR3 8
perceptions of risk are elicited anddt engagement about PrEP
takes account of perceived risk.
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Youth participation: a way of achieving
increased uptake of HIV prevention services
among outof school youths.

Ajiboye A Aboki H, Oladele T Yahaya H Garuba?] Olakunde
Bl

INational Agency For The Control Of Aids (naca), ABUJA, Nigeria,

2Federal ministry of youth and social developmAbtja, Nigeria
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BackgroundIn Nigeria, young people between-P8 years make

up 15% of the people living with HIV These young persons, wh
are either inschool or outof-schoolaccount for about 36% of
new HIV infection in Nigeria. While several HIV interventions
such as family life and HIV/AIDS education, peer group sessior]
and anti HIV/AIDS club activities have targeteddhool youths,

out of school youths are not adequately reached with HIV
prevention programmes, largely because of their complex
diversity and mobility. To address this gap, an outreach project
was designed by the Federal Ministry of Youth Social
Development (FMYD) for owf-school youths in Nigeria.

Description The World Bank HIV Prevention Development
Project (HPDP Il1), through National Agency for the Control of
AIDS supported the FMYD to conduct HIV prevention outreache
in 12 states with high HIV prevalence in NigeYviauthfocused
non-governmental organizations and communitgsed
organizations working in each state were engaged to conduct HI
testing services (HTS) and distribute condoms to 2,0060but
school AYP per statEurthermore, AYP living with HIV (AYPLHIV
from established support groups were also involved in the
outreaches to facilitate linkage of positive persons to facilities for
care. The venues of the outreaches included motor parks,
automobile repair workshops, and markets. The-otitschool
youths fargeted includes apprentices, artisans, food sellers, and
street children (area boys).

Lesson Learned1,000 outof-school youths were reached with
HIV prevention interventions across the states within 4 days. 260
HIV positive AYP were identified linkem care. Willingness to
test for HIV is high among AYP -@fitschool youth. Young
LIS21LJ S0a LI NIAOALI GAZ2Y Ay L3}
uptake of services. The presence of AYPLHIV provided immediat
psychosocial support and ensured complete redés.
Engagement of AYPLHIV was critical for ensuring immediat
psychosocial support and completed referrals. Workplace model
for HIV service delivery favored eaf-school youth as most of
them had little time to access facility based interventions.

Nex step: National Agency for the Control of AIDS (NACA) plans
to develop guidelines for implementation of AYP focused Hl
intervention in Nigeria. HIV programmes should be all inclusivel
to address specific needs of AYP in Nigeria including provision g
mobile HTS.
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Tolerability of routinely offeredHIVtesting in
children admitted in kenyan public hospitals.

Kambi N
Kenya Medical Research Institute (kemri), NAIROBI, Kenya

Background In the Global arena, more than 270,000 children
under 15 yearslied of Acquired Immune Deficiency Syndrome
(AIDS) in 2009. The antenatal HIV prevalence in Angola is 2.8
and in one of the public hospital i.e. Lubango is 2.2%. With the
recent availability of Antiretroviral Therapy (ART), routine HIV
testing is now an gsential component of HIV prevention and
care. However many HIV infected children are never identified or|
are lost from the health care system before they can be enrolled
into care contributing to high mortality. It is therefore essential
for health care wrkers in health facilities to recognize routine
HIV testing and counseling strategies for admitted children

Aim: This study aims to determine the acceptability of routinely

e

Po

offered HIV testing among children admitted in public Pediatric

Reviews in Antiviral Therapy & Infectious Diseases 2018 5

81

Hospital in Kenyaln addition determine the factors associated
with acceptability of HIV testing.

Materials & Methods: The children admitted in the wards
underwent a physical examination, test for HIV antibody and HIV
DNAPCR; those who tested positive were classifieghgishe
World Health Organization (WHO) criteria from November 2013
to January 2014.

Results:A total of 370 participants (caregiveshild pairs) were
recruited into the study and their data analyzed. Majority 81.3%
of the caregivers were single with aean age of 27 years.
Majority (88.1%) of the participants resided in the urban areas
close to the hospital. A significant number (86.7%) of the
caregiver had some form of education with the majority having
primary education. Most (96.2%) caregivers were Hiological
mothers of the children

After successful iterations at the multivariable modeling, the
significant predictor for acceptability for HIV testing was
education level and residence.

Education level was associated with acceptability for HIV testing
Caregivers with some level of education had 3 times higher odds
of accepting the test compared to those with no education (3.34;
95% CIl 1.0210.92, p= 0.05) after adjusting for all factors in
multivariable model. Urban dwellers were more likely to adcep

HIV testing OR = 4.4 (95% CI 1.41, 13.9) p=0.02. Parents of female

children were less likely to accept HIV testing as compared to
parents of boys children, 181 (98.3%) of 184 boys were tested
compared to 160 (93.5%) of 171 girls.

Conclusion:The accembility of routinely offered HIV testing

-y y(Optybit) of ofiildrenyagitted dt publié Redligiric Haspital ivasRk

high (92%). The predictors of accepting a HIV test are maternal
level of education and Residence.
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t NAaz2y AyYlLGSaQ
services in Southern Malawi

Gondwe A Bermanyj Singogo & Theu Y Gaven % Singano ¥
Cataldo 2, Mwapasa ¥ Hosseinipour K Paul M, Chiwaula ¢,
J. van Oosterhout?) Amberbir A?

Dignitas International, Zomba, MalawDalla Lana School of
Public Health, University of Toronto, Toronto, Carfabhayersity
of Malawi, College of Medicine, Blantyre, MaldWhiversity of
North CarolinaValawi Project, Lilongwe, MalawGhichiri Prison,
Blantyre, MalawiéMalawi Prison Seices, Zomba, Malawi

Background Despite a global decrease in HIV incidence, the
prevalence of HIV amongst prison inmates remains high. In
Malawi, HIV prevalence is around 35% in prisons compared with
10.6% in the general population. While there have bpsgram
initiatives to reach more institutionalized populations with

I Lxk!L5{ &aSN@BAOSa Ay altlgArz
treatment and care services remains limited. The aim of this
atddzRe ol & G2 SELX 2NB
services and identify any challenges they may face in accessing
these services.

Materials & Methods: This was a mixed method cressctional
study using both qualitative and quantitative interviews in six
prisons: Zomba, Chichiri, Mulanje, Mangochi, Mpyumpyu and
Domasi located in Southern Malawi. Open Data Kit platform
(ODK) was used to collect data freth2 prison inmates and 34
health care service providers from January to February 2018. We
conducted 42 irdepth interviews with HIV positive prison
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access to HIV services.
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Results:The malian age of prison inmates was 32 years (IQR
18- 75); 61% were married, 93% were male and 70% were doing
business before coming into prison. Seventy eight percent wer¢|
tested for HIV while in prison and 2.7% had their HIV treatment
interrupted while inprison. Fortysix percent of inmates had
reported consensual sex with fellow inmates within prison cells
with the practice more common at Zomba maximum prison. In
all prisons, 78% of inmates reported believing that they were at
high risk of contracting TB prison cells. During the -teepth
interviews, inmates reported that HIV/AIDS care services
including HIV testing, antiretroviral drugs (ART), TB screening an
screening of sexually transmitted diseases were available in thg
prison clinics and were eagihccessible on daily basis. Prison
inmates also recognized the support from ngavernmental
organizations in improving access to HIV services compared t
when the clinics were run by Ministry of Health and prison staff
only.However, inmates in two didtit prisons reported delays in
accessing HIV/AIDS care services because it being offered outsi
the prison premises only. In two prisons, inmates felt that some
young inmates were at high risk of acquiring HIV due to forced
sexual advances by older pristimates. Common challenges
reported by inmates included: lack of access to HIV services i
some prisons, poor nutrition especially for those on ART and
limited access to HIV services outside prison premises. Alsd
prison inmates had reservations on dibtrtion of condoms in
prison cells because it would encourage the behavior of
homosexuality and suggested considering harder punishmentg
to protect vulnerable inmates.

Conclusion Consensual sexual practice is common among
prisoners in Malawi. HIV/AIDS sies are not readily available
to inmates in some prisons which may delay access to HIV car
and treatment services.

142

Understanding and experiences of male
partner engagement policies and guidelines
in HIV care in the context of universal test
andtreat: A qualitative study in rural Malawi
and Tanzania.

Dube A2 Songo')Hassan % Luwanda4, Geis &, Maclean E,
Crampin A8, Kalua ¥, Renju®) Wringe A

Malawi Epidemiology And Intervention Research Unit, Karong
Malawi, 2Community He#t Department, University of Malawi,
College of Medicine,, Blantrye, Malalvgndon School of Hygiene
and Tropical Medicine, London, United Kingdtfakara Health
Institute, Dar es Salam, Tanzanibl|V Department, Malawi
Ministry of Health,, Lilongweylalawi, ®Kilimanjaro Christian
Medical College, Moshi, Tanzania

Introduction: Male partner engagement in HIV care and

treatment is considered to be an important factor in achieving

the 90-90-90 targets. We conducted a study to (i) document

changes in parter engagement policies and (ii) explore how

adSad FyR GNBFGE KFa AyTi-dzSy
seeking for pregnant women and their partners.

Methods: We reviewed national HIV policies and guidelines at

three time-points (2013, 2015 and 2017) &ssess the evolution
of partner engagement. Four policy indicators were summarised

]
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gdoriiparddiakrosa setfings.-tepth iRténiedNdere yldidut®di a 2 y SND &
with 18 health care workers (HCW), 10 hbsitive pegnant
women on antiretroviral therapy through Option B+, 10 HIV
negative pregnant women receiving antenatal care (ANC) and 10
partners in Malawi and Tanzaniénterviews were recorded,
transcribed and translated. Themes were derived through
inductive anddeductive coding.

Results: We found that explicit policies to encourage male
involvement in ANC and HIV care were included in sexual and
reproductive health policies in Malawi and Tanzania, which were
updated with increasing detail over time

HCWs and patits reported that partner involvement was

AYAGALEEe FGOASYLWISR GKNRIAK GKS 4
62Ny SNR&a oNARGGSY AyogAldl Glasyz FyR &ai
1ff g2YSy>s NBIFNRfSaa 2F 1L+ aidl Gdza
engagement efforts repoing that it often led to the provision of

new clothes and materials for delivery as well as being given

priority treatment. Some HMviegative women reported that

GKSANI LI NIYySNBR NBFdzaSR (2 FGiSyR as$s
of receiving a positiveesuts. In some instances women adopted

strategies to satisfy local By 64 I YR NBONHzZA 6 SR 4t 2 Ol

RNAGSNR: (G2 (Sad 2y GKSANI Kdzaol yRQ
tested positive, delays in treatment initiation were often

reported. Very few women howevgreported that male partner

invitations and engagement encouraged their partners to know

their own HIV status

Conclusion: The effectiveness of Universal Test and Treat
requires individuals and partners to engage earlier with HIV care.
Policies are inci@singly calling for partner involvement yet this
has not been reflected in practic&he policy intentions are not
clearly understood by the providers and usé&tforts are needed

to clarify policies and develop provider and user driven strategies
to promote couple engagement
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Key Considerations for Successful
Implementation of HIV Self Testing in
Rwanda

Beata § Grace!, Jean Pierre!AJean De DieYy Erict, Sabint,
Placidie M, Chasté, Ernest, Arlette!
Rwanda Biomedical Center, Kigalijanda

Background Rwanda adopted HIV sd#sting since February

2017 as an additional HIV testing strategy. Diagnosing 90% of all

people with HIV is the first of three global goals set by the United

Nations to end the HIV epidemic by 2030. Despite seplef HIV

testing services, testing coverage is low in most settings, and late

diagnosis and linkage to prevention, care and treatment persists.

The HIVST using Oraquick was initiated in Country because of the

simplicity and safety of HIVST Oraquick ctiten compared to

HIVST Blood Sample collection. Oraquick based tests are well

accepted as kihome testing. This method is useful for people

who would not otherwise be tested due to programmatic and

3830SYAO adNHzOGdNBaod ¢KSNBRQE | €I
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behaviors that would put them at risk of getting HIV.
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and categorised as being explicit, implicit or absent, and

implementation process of HIV sé#fsting initiative and here is
presented key programmilestones accomplished since the test
was announced as an alternative HIV testing option
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Lessons LearntPrior implementations of HIV seksting, key
steps were followed to enable successful implementation of this
new initiative focusing policy eneinment and implementation
road map. In line with outlined steps, following activities were
done as follows:

1) amendment to the national HIV guidelines to reflect HIV self]
testing using oral fluid as an alternative HIV testing option, by the
technical woking group and approved by the Ministry of Health
in February 2017; 2) quantification for HIV self testing kits and
procurement process; 3) definition implementation phases
starting with the City of Kigali due to its high HIV burden; 4)
Selection targeteghopulation that include key populations in hot
spots, professionals in both public and private institutions and
students in University surrounded by a hot spot; 5) Training of
focal point on HIV Self Testing and counseling at each selecte
distribution pont; 6) raising awareness about availability of HIV
self testing trough media, 7) Development of Monitoring and
Evaluation tools to capture data on kits distributeadd 8) set up

of free hotline to facilitate answering potential question related
to HIV selfesting.

After the preparatory phase, HIV self testing distribution started
in February 2018, in total 3,299 kits were distributed

As implementation of new approach phase, more efforts should
be invested to ensure adequate practice and cormestults; 1)
intensifying mentorship of focal points to ensure high quality
standards in service delivery; 2) to connect HIV Positive cases
the confirmatory test by trained health care providers; 3)
Improving Professionals, students from Universities and family i
community involvement to ensure HIV status.

Conclusion:Adequate preparation HIV Self Testing initiative is
associated to increase uptake and frequency of HIV testing
However, further research on how to support linkage to
confirmatory testing, preventin, treatment and care services is
needed. HIV Self Testing holds great promise for people unawar
their HIV Statusresults from first phase implementation are
waited to inform large scale up.
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Profile of HIVVNegative Women Enrolled in a
Phase Ill Ricebo Controlled Dapivirine
Vaginal Ring trial vs a Phase llIb Opeaibel
Extension Trial

Nel A, van Niekerk N Conradie M Malherbe M, Engelbrecht
M2, Solai t, Rosenberg?Z

linternational Partnership For Microbicides, Paarl, South Africg
2International Partnership For Microbicides, Silver Spring, Unitg
States of America

Background The monthly Dapivirine Vaginal Ring (DVR) is &
flexible silicone ring that provides sustainsglease of the
antiretroviral drug dapivirine locally to the sité potential HIV

1 infection during vaginal sex with low systemic absorption. Two|
pivotal Phase Il trials found DVR well tolerated and reduced
62YSyQa NR&]l -2 By abo(lj30%s dikraliEhe |
interim data of Phase lllb, opdabel extension (OLErials
demonstrated an HIML risk reduction of approximate 50%
relative to the expected rate in the absence of access to DVH
based on bootstrap sampling.

Methods: The Phase Il trial, The Ring Study/IPM 027 (2:1
randomized, doubldlind, placebecontrolled) was designed
with routine 4weekly visits over a period of approximately 24

joN

o -

months. Women replaced their ring at each visit.
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The OLE trial, DREAM/IPM 032 is being conducted among HIV
negative women at five former Ring Study sites in South Africa
and one in Uganda.For the first three months, DREAM
participants could attend monthly visits, receiving a new ring at
each visit. Thereafter, quarterly follow up visits are conducted,;
women can choose to collect three rings and return every three
months, altenatively collect their rings monthly. Women self
inserted their rings.

In both trials women routinely receive HIV testing and
counseling, condoms, syndromic treatment for sexually
transmitted infections, and supportive adherence counseling.
The profile ® women enrolled in the Phase Ill trial, The Ring
Study, and OLE trial, DREAM, were compared with regard to
baseline characteristics, visit retention and adherence to ring
use.

ResultsA total of 1959 women enrolled in The Ring Study; 1567
were eligibleto enrol in DREAM. A total of 1034 were screened
and by 30th September 2017, 900 were enrolled in DREAM.
Major reasons for declining participation in DREAM were
relocation, not interested, planning to get pregnant or getting
married. Most common reason facreening failure was women
testing positive for HIV (41%). As expected, median age was
higher, 29 (range 260) for DREAM compared to 25.9 (range 18
45) years in The Ring Study. Preferred method of contraception
remained longacting injectable progestins7’9% for The Ring
Study and 74.0% for DREAM. Most participants remain
unmarried: 89% for The Ring Study and 80.4% for DREAM.
Sexually transmitted infections prevalence at baseline declined
(The Ring Study: 27.5% and DREAM: 18.1%). Overall, visit
retentionincreased from 82% (The Ring Study) to more than 98%
in DREAM. Ninetgix percent of returned rings in DREAM had
RILAGANRYS NBaARdzadt fS@Sta
ring use, compared to an overall of 83% in The Ring Study. These
resultsillustrate that the profile of women who consented to
participate in the DVR OLE trial might be intrinsically more
adherent to ring use due to their higher age profile and
knowledge of the safety and efficamysultsof The Ring Study.

Conclusion OLE data ndicates higher adherence to DVR
compared to Phase lll trials, similam&sultsfrom OLE studies of
oral PrEPL ¥ | LILINR JSR3 (KS
with the first longacting HIV prevention method.
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Natural killer cells kir genes profile implicated
in HIV-1 disease progression in the context of
anti-retroviral naiveHIV-1 infection

Sake Ngane!CTorimiro 3 Yengo € Ambada & Tchadji ¥ Ngu
L%, Lissom A Tchouangeu“TMagagoum B Sosso?SEta F,
Nchinda &

1 University Of Yaoundé I/ CIRCB, Yaoundé, Camé&ZdREB,
yaoundé, Camerooniuniversity of Yaoundé |, yaoundé,
Cameroontuniversity of Dschang, Dschang, Cameroon

Background In the absence of a functional adaptive immune
response de to HIV infection, Natural Killer (NK) cells could play
a prominent role in controlling the virus by direct lyse of vrus
infected cells and immuneegulatory activity. NK cell function is
tuned by the engagement of several receptors expressed on the
cell surface, including both inhibitory and activating killer cell
immunoglobulinlike receptors (KIRs). Direct genetic evidence to
support their implication in HAL infection acquisition and
progression is lacking. This study aimed to assess the profile of
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KIR genes in the context of ARV naive-Hinfection with respect
to biological markers of H¥V disease progression.

Material and Methods: 24 ARV naive HYV positive and 20 HIV
negative people from the Afrodec cohort in CIRCB (Yaoundé
Cameroon) wereecruited to be part of this study. After venous
blood drawing, Peripheral Blood Mononuclear Cells (PBMC) werg
isolated from the whole blood by density gradient centrifugation
(using ficolhypaque). DNA extraction was performed according
to the manufactuB NDa Ay aid NHz2OGA2y & ov
molecular typing using PEFSP technology and Agarose gel
electrophoresis to identify allelic variation within the NK cells KIR
genes. Statistical analysis were performed using Excel and Pris|
(Graphpad 5) sofivares. Norparametric test (Spearman) were
used for comparison between groups:vplues <0.05 were
considered statistically significant.

Results: KIR2DS2, an activating gene was significantly leas
frequent in HIV negative compared to HI\positive partipants
with 55% versus 79% (P= 0.04). KIR 2DL2 and 2DS1 wseg
significantly least frequent in HY positive compared to HIV
negative group with 37.5 % versus 60% (P= 0.04) and 54% vers|
85% (P= 0.03) respectively. These two genes were als
completely absnt in HIV¥1 positive group with a viral load more
than 4.5 Log10. Interestedly HlVinfected people with CD4 <
200/mm3 did not possessed KIR 2DL2 and 2DS1 as observ
among individuals with high viral load (VL> 4.5 Log10), wherg
2DL5 showed low frequencyaround 10% ) which is in
accordance with the absence of KIR 2DL2 and 2DL5 shown
participants with CD4 < 200/mm3.

Conclusion:KIR 2DS2 was more relevant in HIcquisition,
people bearing this gene are more susceptible to acquire HI
infection; othes such as KIR 2DL2, 20®d 2DL5 seem to be
implicated in the resistance to HiiVdisease.
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Knowledge of prevention of mother to child
transmission PMTCT and adherence to
PMTCTest and treat strategy amongflV
positive pregnant women

Zimbabwe Y Musvipa M, Zvinavashe M

University Of Zimbabwe , Harare, Zimbabé#Rarirenyatwa
School of Midwifery, Harare, Zimbabwe

Background In 2013, an estimated 24, 7 million people in Sub
Saharan Africa were living with HIV, accounting for 71% of the
global total. There were 1. 5 million new HIV infections and 1.1]
million related deaths in the same year. More than 90% of HIV|
infection in children are due to Mother to Child Transmission
(MTCT) with at least two thirds occurring during pregnancy,
delivery and during breast feeding (WHO, 2013). Seven hundred
and twenty thousand women are living with HIV, 70000 of which
are pregnant. Adherence is key in achieving the goal of PMTC
Test and Treat Strategy

Methods: The study utilised a descriptive correlatal design
with a random systematic sample of 120 HIV positive women on
ART at Parirenyatwa Group of Hospitals. Approval for the study
was granted by respective ethical review boards. All participants
gave written informed consent. Interviews were condutia a

private room and the researcher had sole access to fitled
questionnaires that were kept in a lockable cupbodbdta were

re
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collected from March to April 2017. Data were analysed with
SPSS version 20.

Results:Mean knowledge of PMTCT was 91% B13% having

high knowledge. Mean adherence was 86% and 16.7%

LI NIAOALN yia KFER KAIK | RKSNByOS
correlation ceefficient r was 0.184. Regression analysis R2 was
0.340. The major challenge of adherence was stigma reported by
53.3% prticipants. Possible solutions suggested were disclosure

A 395%)0 hedlth f etl@alidny a PMECT Y(R5865 and partner

involvement in testing and booking for ANC (83.3%).

ConclusionKnowledge of PMTCT was high. Adherence to PMTCT
Test and Treat Strategy was sojptimal and there was a weak
positive relationship between knowledge and adherence to
PMTCT.
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Determinants of child survival(&9 months)
in mothers living positively with HIV/aids in
Ndejje health centre iv, wakiso district

Safina K
Mildmay Ugada, Kampala, Uganda

BackgroundGlobal estimates for children born with HIV on daily
basis add up to 1,000 and many die at the age of two if they do
not receive the appropriate medical care. Over 3 million babies
are estimated to be dying around the wobldfore 28 days of life
although a lot of efforts have been put in place to improve on
child survival within the past 10 years; new born mortality has
gone low compared to the overall child mortality.

Objective: to establish determinants of infant andldhsurvival
(0-59 months) among mothers living positively with HIV/ AIDS
receiving health care services at Ndejje H/OANkiso district

Method: This was a cross sectional study on 152 mothers living
positively with HIV/ AIDS at Ndejje H/C- M/akiso difict.
Structured interviews were used to collect data on infant and
child survival (69 months) among the study respondents. Chi
square tests were used to assess the association between
individual attributes of the mother and health services factors
with infant and child survival. All statistical cox regression tests
were twotailed and Pvalue less than 0.05 were considered
significant.

Results: The survival rate of infants and children was at 85.5%.

Theresultsda K2 6 SR/ KA f R& Qvalteddd 0.089),H ' c dnTc X
OKAf RQ& | L+ &-vnludl azd.00%),. marpatbqme n =t

0. HlToo@®ntyzS 2F nonnmoz fS@SEt 2F SR
g tdzS 2F nonany 0 SYLI-@aeolin), adlt Gdza o

AyO2YS £16.288,f Falde. of 0.019) ARV at birth

O. HI mm@imirdeS 2F nodnny 0T ydzyeSNI 2F | b/
BLtdzS 2F nodnutoO FYR (KSvalugoft 0S 2F RS
nonnnd gSNB GKS OKAfRQa OKI NI OGSNRA

significant associ@tiy A G K OKAf RQA& adzNDAQJI f
that was statistically significant at the cox regression was income
level with Rvalue of 0.028.

0 d:

Conclusiorand recommendation

The survival rate of the children was moderate. It is
recommended that governmerand its partners should increase
the level of sensitization on HIV related issues to the public to
enhance informed decision making and to economically
empower mothers. Safe practices and the need to reinforce the
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facility delivery policy through healthdecation with emphasis
on promotion, protection and support of HIV programs should
also be considered
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Efavirenzconcentrations in HiMnfected
Malian women and their nursing infants.

Aboubacar Alassan®'?3 BagayokeMaiga K, Maiga M+
BahachimAl, CERE MDiarra Z Sanogo A Chatelut E Sylla M,
Murphy R, Dao § Gandia P

University Of Sciences, Techniques And Techrd&@pmako,
Hiv/tb Research And Training Center, Bamako, Mali
2Pharmacokinetics and Toxicology Laboratory, Federativ
Institute of Biology, Purpan Hospital University, Toulouse, Freng
SINSERM UMR 1037 Pharmacology and Pharmacogene
Laboratory, Universitynstitute of Cancer Oncopdle, Toulouse,
French, “Northwesten University, Center for Global Health,
Chicago, FrenchiDepartment pediatric Hospital Gabriel Toure,
Bamako, MaliSARCAESida, USAC Commune V, Bamako, Mali
“Laboratory of Molecular biology/National institut of Research ir
Public Healh, Bamako, Mali

Introduction: Breastfeeding increases the risk of HIV
transmission by 14%. There is limited data on antiretroviral
pharmacokinetics in breast milk. In this work, we measured
plasma and milk levels of ARVs from tifécted mothers and
their infants during beastfeeding. The second objective was to
evaluate the correlation between plasma concentrations and
plasma viral load.

Materials & Methods: Included patients were Higositive
pregnant women receiving antiretroviral prophylaxis from
gestational week 25 ugo 6 months postpartum and their
breastfed infants. Blood samples were taken at delivery and af
month 1, 3 and 6 postpartum. The efavirenz concentrations were|
measured by a tandem mass spectrometry high liquid
chromatography method. The limit of detectiofor the
quantification of efavirenz was 0.216 mg / L. Plasma viral load
was measured on M2000rt (Abbott). The limit of detection of
viral quantification was 40 copies /mL. Viral load was determined
at delivery and at 6 months postpartum for mothers an®and

6 months postpartum for children. All children received
nevirapine for 6 weeks after birth.

Results: A total of 32 motherchild pairs were included: 32
mothers received tenofovir (TDF), lamivudine (3TC) and
efavirenz (EFV). During pregnancy, mothereceived a
combination of three antiretrovirals that was also followed
during breastfeeding (up to 6 months) and thereafter. The age of]
the mothers in the median was 29 (19 to 40 years). The mediar
(IQR) duration of ART before inclusion was 5768) manths. All
women reported 100% adherence to ART based on diary card
for three days prior to the study visit. The mean number of CD4|
+ cells delivered (cells / mm3) was 589.31. The median materng
plasma concentration (IQR) EFV was 3105 ng/mL (2450, 6595)
month 1; 3050 ng/mL (2060, 6685) at month 3; 2740 ng/mL
(2150, 8080) in month 6. The median infantile plasma
concentration (IQR) EFV was 356 ng/mL (282, 572.5) at month ]
268 ng/mL (142, 464.5) at month 3; and 175 ng/mL (89.7, 331) a
month 6. Six sames of children were undetectable at 7.4%. The
median ratio (IQR) (infant plasma / maternal plasma) was 0.057
(0.031, 0.1133) at month 1; 0.072 (0.051, 0.091) at month 3 ang
0.048 (0.033, 0.070) at month 6. Across the study period, the]
median (IQR) breast itk-to-maternal plasma ratio (BM:MP) of

[

=
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efavirenz was 1.16 (0.980.62), which corresponds to a relative

85

infant dose of 2.46 % of the recommended weigljusted
pediatric efavirenz dosea at month 6. The median (IQR) apparent
infant clearance (CL/F) of efeenz was 0.146 (0.110.246)
L/h/kg at months 6No adverse reactions or druglated toxicity

to the mother were observed in any of the infants. A mother was
presented with a viral load> 50 copies / mL at 6 months, had
undetectable plasma concentratiorsf the drug at the same
time.

Conclusionsin our study, we have shown that during chronic
ART among breastfeeding women, efavirenz was detectable in
small quantities in the plasma of breastfed infants without side
effects.
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Where are the missingdbies along the EID
cascade? The experience of tracking "lost to
follow up" infants in Kabarole and
Bunyababu, western Uganda.

Namuleme?
1Baylor Children's Foundation Uganda , Kampala, Uganda

Background Lost to follow up of HIV exposed infants remains
one of the main bottle necks to elimination of mother to child
transmission in Ugandarhe lost to follow up rate for HIV
exposed infants (HEI) in Uganda is at 60%.To account for the
outcomes of the HEI within a 24 months cohort in Kabaaole
Bunyangabuistricts (Babies born between July to December
2014). Baylor Uganda conducted tracking of Mothaby pairs

that had been declared lost) having no outcome after 18 months
of enrolment in to care.)

Methodology: The activity was conducted in Kabarole and
Bunyangabu districts, western Uganda over a period of 4 weeks.
Community health workers (CHWS), a newly recruited cadre
working full time and attached to specific health facilities were
used to follow up all HEI infants declared lost. Lists of all lost HEI
infants, were generated with locator information including
addresses and phone contacts of primary givers. The lists were
then shared with the CHWs who, worked together with the
community structures to conduct home visits and find the
missing babies. Reafals were made by the CHWs to all identified
babies and the HIV antibody tests done for HEI infants that
reported to the health facility.

ResultsA Total of 163 infants were tracked, 76(47%) returned to
care and had a negative HIV antibody test, 2(18éje HIV
positive, 6(4%) died, at the time follow up was done, 33(20%) had
selttransferred to other health facilities, 10(6%) had changed
addresses outside the coverage of the health facility10(6%) 9(6%)
had moved outside the district and could not bedea by the
district community health structures, 23(14%) had given wrong
locator information, 4(3%) had a new primary care giver.

Conclusion:The use of CHWs attached to health facilities was
useful for reaching some of the infants who had been okt

is a need to strengthen intra and intelistrict linkages including
introducing data exchange meetings for the HEI program to
ensure that HEI infants that move within and across districts are
tracked. A system that validates locator information for HEI
babies should be developed to ensure successful tracking of HEI
infants.
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Survival analysis on HIV positive Infants in
selected PMTCT clinics in Oyo State, Nigeria

Usman A? Ayinde € Asekurolarinmoye ®

Texila American University, Georgetovautls AmericaZAfrican
Field Epidemiology Network, Asokoro, Nigé&digo State Ministry
of Health, Ibadan, Nigeri#&Qsun State University, Osogbo, Nigeria

Background: HIV infection among children, particularly those
dzy RSNJ un  Y2yiKa3& idlgpFogressive;5as arésult2
guidelines recommend earlier access to antiretroviral therapy
(ART) for HIV infected children. However, patients in reseurce
poor countries have higher mortality rates, particularly the first
months after initiating ART. We t&gmined the survival time and
its determinants among HIV positive infants from enrollment
into care to their outcome.

Materials & Methods: A retrospective cohort study was
conducted to analyze the information of HIV positive infants
from birth to their outcome from 2014 to 2016 in Oyo State. Data

on patients was collected from selected PMTCT clinics recordg.

Life table was applied to calctgathe survival proportion, and
Cox proportion hazard regression model was used to identify|
determinants that were related to the time of survival with Epi
info version 7.

Results 70 infants were assessed for ART eligibility based on
Immunological statughe median age was (7.5 9.0) months old,
with 73.9% being males, among whdh (35.7%) , 33 (47.1%)
and 12 (17.1%) were completed intervention, lost to folloyw

and died respectively without starting ART. Time from 1st PCH
HIV tested HIV positive toasting ART was (6.0+2.1) months,
their median time of receiving Nevirapine was (3.7+3.5) weeks,
and 32.8% of them died within the first 6 months of treatment.
Cumulative survival rates of the HIV positive infants who had
received ART in 1, 2, 3, years w86, 93%, 89%, respectively.
results from multivariate Cox regression showed that female
patients who received ART were at a lower risk to the death (HR
= 0.556, 95%Cl: 0.3€7872), when compared to the males.
Patients with baseline CD4 % at <15 (HR.8961 95% ClI: 6.714
21.435) or 1824% (HR = 2.481, 95%Cl: 1:82108) were at a
KAIKSNI NAal G2 RSIFIGK GKIFy (K4
pulmonary tuberculosis symptoms were at a lower risk to death
(HR =0.511, 95% CI: 0.33@91) when comparetb those with
pulmonary tuberculosis symptoms.

Conclusion:Antiretroviral treatment could prolong the survival
time of HIV positive infants and with a better rate on survival.
Programs on followup and CD4% for HIV positive infants should
be conducted rgularly, as well as timely initiation of the
antiretroviral therapy.
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Male partner involvement in increasing the
uptake of safe infant feeding practices by HIV
positive mothers in sub Saharan Africa: A
systematic review and metanalysis

Fongwen N Awungafac & Aminde , Malisheni M

Ministry Of Public Health, Cameroon, Limbe, Cametatita

Fds

Society of Laboratory Medicine, Limbe, Camer#dchool of

86

Public Health, University of Queensland, Brisbane, Australia,
“Ministry of Health, LusakZambia

Background The low level of male partner involvement in
Prevention of Mother to Child Transmission of HIV services such
as safe infant feeding practices poses a serious challenge to the
implementation of guidelines on safe infant feeding and may
undermine efforts towards elimination of mother to child
transmission of HIV in sub Saharan Africa(SSA).We conducted a
systematic review and metanalysis to identify the approaches
that are used in improving on male partner involvement in
PMTCT and the inggt on the uptake of safe infant feeding
practices by HIV positive mothers in SSA.

etho’c\jlél: IIF1Jthis systematic review and metmalysis, Ovid
Medline, Embase, PsycINFO, Cochrane library, ClinicalTrials.gov,
Web of Science and Current Controlled Trials evsearched

from 1st November 2015 to 31st November 2017. Only studies
carried out in SSA that reported an approach used in involving
male partners and the impact on the uptake of safe infant
feeding practices irrespective of the language and date of
publication were included. Odds ratios were extracted or
calculated from studies and combined in a matsalysis using

the statistical package Stata version 11.0. Forest plots were
generated using the random effect model. Publication bias was
assessedusingfunf LJX 23a& FyR GKS 933aSNDa

Results:From an initial 2316 neduplicate articles, 06 articles
were included in the systematic review and metaalysis. The
approaches used were broadly classified as enhanced
psychosocial interventions, verbal encouragnt and complex
community interventions. The pooled unadjusted OR=
2.74[95%Cl: 1.58.82] while the pooled ORs for enhanced
psychosocial intervention (02 studies), verbal encouragement
(02 studies) and complex community intervention (02 studies)
are 5.1405%Cl: 2.440.90), 1.74(95%Cl: 1:2151) and
2.75(95%ClI: 0.98.37) respectively. The 12 = 86.0%. The
heterogeneity was not explained by any variable on
metaregression. There was no publication bias.

Conclusion Limited studies exist that have exploréte impact

of male partner involvement on the uptake of safe infant feeding
practices by HIV positive mothers in SSA.There was stronger
evidence that involving male partners through enhanced
psychosocial interventions and verbal encouragement increases

a slheIRIgR of safe, infant fgedigappracticss ;06 Y POSEVE  « 2 dzi

mothers. The high hetefogeneity suggests more studies that are
conducted using similamethodsare needed in the future. In
addition, more studies including randomised controlled trials
that will requit a representative sample of patients are needed
in future.
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HIVpositive mothers' perceptions about
breastfeeding inMakaleng inBotswana

Moalosi Z
1Stellenbosch University, stellenbosch, South Africa

The Management of HIV/AIDS has shifted from being an
emergency to a more chronic manageable disease since the
introduction of Highly Active Antiretroviral Treatment (HAART).
The use HAART extended to prevention of HIV and Prevention of
Mother to child Trasmission (PMTCT) which has led to a
significant reduction of mother to child transmission of HIV to
unborn children. The PMTCT has also evolved from single drug
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used to using HAART for the mother with benefits for the unborn
child. The recent evidence saifgat HI\(positive mothers can
now breastfeed their babies without transmitting the virus to

their babies, as long as they are virally suppressed (meaning oh

ART) with good CD4 cell count.

This qualitative study explored perceptions of Hhsitive
mothers about breastfeeding for their children in Makaleng,
Botswana, through kdlepth interviews from sixteen Hipositive
mothers who have delivered or pregnant as key informants of
study from vhich the following findings were generated.

The study found that HFgositive mothers on Antiretrovirals had
knowledge on HIV and AIDS transmission and ART manageme
For examples, half (50%) of the participants were unemployed,
More than half (56%) ohke participants are aware that there is
no cure for HIV/AIDS. Majority (100%) of the participants
reported good knowledge about condom usage as one of the
ways to prevention of HIV transmission. Majority (100%) of the
participants reported to have knowledgthat use of ART can
prevent HIV transmission. It was also found that all the
participants had general knowledge on HIV/AIDS.

Despite their knowledge and evidence of safety use of
breastfeeding by HPgositive mothers on ART, the research

found that vey few women choose breastfeeding feeding option

for their children. Majority (100%) of the participants reported

that breastfeeding while HPgositive is not a choice because of

fear to expose their children to HIV.

The study found that majority (100%)wbmen choose formula
feeding as safe and their choice for infant regardless of being on
HAART. Moreover, the 87.5% of the participants reported
knowledge of good bottle hygiene. The provider of formula milk
is the government for (100%) of the participants

Moreover, the study also found that the participants were

satisfied with the antenatal services they receive. However,
there is evidence from this study that the information provided

by nurses is not valugee. For example, some nurses are still not
swayed about the evidence that breastfeeding while Hpsitive

is safe for the baby.

Further studies are needed to explore other factors such as
family, spouse and health care professional influences in womer
feeding choices.
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Adherence Versus Accece Studies in
Adolescents at Gertrude's Children's Hospital,
Nairobi

Njue K
!Gertrude's Children's Hospital, Nairobi, Kenya

Issue: Medication adherence is the extent to which a patient
takes a medication in the way intended. Acceptance is rooted in|
patient identity while adherence is on the perceived impact by
the physician. Studies conducted in eight focus groups with
PLHIV in two US cities found physigjaattient relationships and
communication quality are related to medication adherence and
outcoméi Ay | L+ OF NB® DSNI NHzZRSQY
a client base of 424 adolescents living positively. Adherence i
measured using patients' setport, laboratory tests, days
supplied with ART, and appointment attendance. Between
January and Decereb 2017, we had over 12 meetings and
training sessions with over 500 adolescents. Adherence Wenll
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from 65% to 87% from January to December 2017, our target
being 90%. We noted responses that concerned us (as discussed
later) because over 80% of our cliem®re born positive and
have been on treatment for most of their lives. Lack of
acceptance points to psycksocial issues leading to neon
adherence. We sought to explore whether we were seeing cases
of adherence without acceptance.

Description: In a trainirg session conducted by our partners
AYARHERAmbassadors for youth Sexual reproductive health;
the trainer asked everyone to write what they disliked about
themselves. Out of the 28 participants that day, 6 wrote how
much they resented the fact that theyese HIV positive. As a
sample size for successive meetings held during the year where
we have had similar responses, this would translate to about 72
clients or 16% of all our adolescents. Our experience shows that
individuals who are unhappy with theirattis are more likely to
nonl RKSNB AT ( k&hlB@rentipre LJae OK 2

What we learnt: Adherence is not a director indicator of
acceptance. Adolescents who express distress or anger about
their health status may need psycisocial support to enhance
acceptance and potentially adherence. Nacceptance is always

an indicator of underlying psyckspcial issues.

Next steps:CA Yy RAy3da KSfLISR NBJI YL
FR2t Sa0Syd Fd | GAYS I LILBRA OK £
support to adolescets and helped inform the design of future
research studies to understand adherence.

154

Evaluating psycheocial support in
improving adherence among HIV positive
adolescents aged Q9 years at Gertrude's
Children's Hospital

Njue K

1Gertrude's Children's Hospital, Nairobi, Kerif&f ARHER
Ambassadors for Youth and Adolescents Reproductive Health
Program, Nairobi, Kenya

Issue:DS NI NHzZRSQa / KAf RNBy Q&
adolescents, 227 female and 197 male, all living positively. Over
80%, (340) of these were born positive. In January 2017,
adherence measured 65% low. Adherence is measured by self
reports, pill counand viral load tests. At the time of the study,
all adolescents were receiving ART. The psyduial team
AYLX SYSYGSR | w2yS I R2f $a0S8yi
adherence.

Description:Adolescents were grouped in five, the groups color
coded andnamed. Groups worked competitively towards viral
suppression. Members could exchange and share. If clients
attained viral suppression individually, a token was given. Any
issue was reported to peer supporters. We targeted those with
detectable viral loadsnumbering 80, (18.9%).0One to one
approach included counseling sessions and monitoring on 1)drug
and substance use, 2)ARtherence, 3)Mental health
assessment.. We _gave shorter apppintments. Adolescents were_
R ace s Vi Sl
once after three months of instituting good adherence, and
continued annually. The approach took place during
appointment days. Adherence data was analyzed generally and
NBEO2NRSR G ym: G &Sk NDa
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What we learnt Clients supported each other. Communication
with staff improved. Staff could obtain information on the well
being of clients easily. Adolescents were active on social medid
opening up about many issues; greatest fears shared werg
1)Marriage/intimate  rehtionships,  2)Death,  3)Stigma,
4)Disability due to HIV; all addressed during the one to one
sessions. It became clear that adherence does not mear|
acceptance. Adolescents still needed psysboial support.
{GFrFFQa Ay@2f 8SYSyd Ay Of ASyl

Next steps:The success of the intervention underscores the
importance of providing safe spaces for adolescents to discus
issues outside the clinical set up and guide future support groups
The interventions brought out the unique nature that social/fun
activities incorporated within treatment matters, these
improved adherence and bonding. One to one approach and
FaaSaayvySyid 2FFSNBR {SSySNI Ay
that may affect adherence, such as drinking too much.
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Viral load testingand suppression during
pregnancy amongdlVpositive women in
Rwanda using routindPMTCTdata

Niyongabo B Gonzalez Perez BujuniM?, BatetaS,, Niyonsenga
F, NzamwitaP, Kayitesi%) Tuyishim&, AKateerds!

IAIDS Healthcare Foundation, Kigali, itlaa

Background Expansion of programs to prevent motherchild
transmission (PMTCT) have resulted in a marked decrease i
vertical HIV transmission in Sub Saharan Africa. Among priority
interventions in these programs, WHO recommends to roll out
ViralLoad (VL) testing during pregnancy and around the time off
delivery. Previous studies on viral suppression in South Africg
(Chetty 2018) and Rwanda (Gill 2016) found that around 15% o
HIV positive women enrolled in PMTCT services had a VL > 1,0
copies duing pregnancy. Here we will analyze data on viral load
testing and suppression during pregnancy in eight facilities in
Rwanda.

Methods: Crosssectional data from HIV positive pegsartum
women active in PMTCT programs at the time of data collection|
(Augst 2017) from eight public health facilities supported by the
AIDS Healthcare Foundation in Rwanda were included in the
study. Age, antiretroviral treatment (ART) regimen, partner HIV
status, time on ART and VL test during pregnancy were extracte
from client files. Multivariate logistic regression was used to
identify predictors of viral suppression during pregnancy in that
population.

Results 906 women met the inclusion criteria, median age was

31 years, and median time on ART at delivery was 2.5 yearg.

68.9% of the clients were already on ART at the time of the first]
antenatal visit and 68.4% knew the HIV status of the partner pre
partum. Temfovir/Lamivudine/Efavirenz was the regimen most
frequently prescribed (76.6%) and 2.0% of the patients were on|
second line ART. Just 345 patients (38.1%) had a VL te
documented during pregnancy, with 90.7% of tesults< 1,000
copies. No patients onidovudinecontaining regimens (48) had

a VL > 1,000 copies. In multivariate analysis, none of the factor
analyzed were independently associated with viral suppression
during pregnancy.

ConclusionsOur study found a low percentage of women with a
VL resit during pregnancy in the health facilities evaluated, what

)

represents a missed opportunity to use VL for assessing

. . Hoagland
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transmission risk in PMTCT programs. The percentage of
pregnant women with VL < 1,000 copies that we found is higher
than in previous studis in our context, what could reflect better
adherence to ART. Finally, knowledge of partner status was high
in our population partly due to efforts to increase partner HIV
testing during antenatal care.
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HIV Prevalence of Children born to Female
Sexworkers living with in Rwanda

gla y2G0SR®

Muriisa Mugwaneza ¥ .

Mwanyumba F Parker R Tichacek AAllen S

Projet San Francisco, Kigali, RwarfddNICEF Rwanda, Kigali,
RwandaMinistry of Health, Rwanda Biomedical Center, Kigali,
Rwanda’Rwanda Zambia HIV Research Grdmory University,
Atlanta, United States

Background In Rwanda, HIV prevalence in FSW is 45.8%
according to 2015 behaviouraentinel Survey. Despite the
vulnerability of children of female sex workers to HIV infection,
either through mother to child transmission or through sexual
abuse by the mother's male clients, HIV testing among these
children is limited thus denying thermhé opportunity to be
diagnosed early and linked to treatment and care servidésh
UNICEF Support, PSF leveraged its FSW program to provide HIV
testing opportunities for children of FSW as a strategy to identify
children with undiagnosed HIV infection datink them to HIV
care and treatment services.

Methods: In November 2015, PSF in collaboration with
government health facilities began a program to provide HIV
prevention services to female sex workers. In 2017, PSF
leveraged the existing program andtrimduced HIV testing of
children of FSW aged-IP years.Simple data collection tools
were developed to document testing and unique identification
codes were used to link children to their mother's HIV status. PSF
trained health center staff in age approgte counseling and
paediatric psychosocial suppoddditionally, PSF trained FSW
peer educators to sensitize and recruit eligible FSWs and their
children.FSW mothers were asked to bring their children for HIV
testing at their local health facility on given day.Ages
appropriate group information and individual pre and posttest
counseling were provided. Children who had previously tested
HIV positive and were on Antiretroviral Treatment were not
retested. Children newly diagnosed to be living with Hidfen
linked to pediatric HIV care and treatment programs.

Results:From August 2017 through January 2018, 1735 children
belonging to 873 HIV FSW mothers living with HIV services were
enrolled. Among them, 102 children were under two years of
age, 89 wereaeported having tested HIV negative at either 6
weeks or 9 months and 13 children were either waiting for
Results:or were not due for testing. Out of the 1633 children
aged 219, 73 (4.5%) were HIV positive: (29 boys and 34 girls
among 014 years old; 3dys and 7 girls among 1 years old).
Twelve of the total HIV positive children were newly diagnosed
and linked to care and treatment. The other 61 were known to
be HIV positive and were already on treatment.

Conclusion|n this programme, children ¢fSWs living with HIV
were found to have a higher prevalence of HIV (4.5%) than the
prevalence among children in general population under 19 years
old (<1%). This is related to high HIV prevalence rates among
FSW, inadequate access to PMTCT and HIV prexeatid
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treatment services and hence their children are vulnerable to HIV|
infection. Therefore, FSW and their children should be prioritized
for HIV testing/diagnosis and linkage to prevention and
treatment services.
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Rate of Vertical Transmission &flV among
Seropositive Women followed in different
treatment centers in Kinshasa from 2010 to
2015.

Chuga B? Bulanda B? Kabasele Debel$?JOkondaOmakoy
M2, Bongenidkolango B? Kamangu Ntambwe'E

IFocus/hiv/aids/kinshasa/rdc,, Kinshasa, Congo (the Democrat]
Republic of thefFaculty of Medicine, Bel Campus Technological
University (UTBC), Kinshasa, Democratic Republic of Congo (D
kinshasa, Congo/DRC

In Democratic Republic of Congo, the sexitPrevention of the
Transmission of the infection by the Human Immunodeficiency
Virus from Mother to Child (PTME) still remains very slightly
utilized in the country.

Objective The objective of the study was to estimate the
prevalence of the seroposie children born from seropositive
women in various treatment centers of Kinshasa.

Methodology: This study is 2 years a retrospective cohort based
on the files of the seropositive pregnant women followed in 8
private and norprivate treatment centers irKinshasa.On the
basis of model of card of investigation having quite precise
criteria, approximately 190 files couple had been retained.

Results:The age interval the most represented was 26 to 35
years with 40 women (58%). Approximately 45% of the women
had been presented at the antenatal consultation in the 2nd
trimester of pregnancy. The majority of the women (82. 6%)
were under AZT+3TC+NVP and Cotrimoxazole. 139 women we
diagnosed at the stage 1 of the infection. 97% of children were
put under treatrrent at birth of which 49% under Névirapine

syrup. 95 % of children born of seropositive mother were
diagnosed negative for HIVby PCR 9 months after the birth ang
3% of the children had an unspecified serology.

Conclusionin spite of the insufficiency abverage of the service
of PTME, these centers of follewp answer the approach of
PTME and the rate of transmission mottahild in the 8 centers
from 4 districts of Kinshasa was of 2% to 9 months of birth.
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Determinant of HIV Infection and retendin
to care among HIV Exposed Infants Rwanda:
A retrospective Cohort Analysis

Remera E Mulindabigwi A Mugwaneza ® Musengimana &
Sebuhoro B Rutagengwa W Kabanyana & Muriisa G,
Mwanyumba K Nsanzimana!S

Rwanda Biomedical Center, Kigali, Rwaridmicef , Kigali,
Rwanda®Muhima Hospital, Kigali, Rwanda

3]

RC),

89

Background Despite the fact that Rwanda has adopted and
scaled up the Option B+ PMTCT programme since 2012, new HIV
infections in children continue to oacand and the HIV status of
some HIV exposed children remains undetermined due to loss to
follow-up. To implement strategies to improve PMTCT services
and further reduce the rate of MTCT, Rwanda Biomedical Centre
and its partners conducted a study to det@ine the factors
associated with HIV transmission among HIV exposed children.

Methodology: This is a retrospective study design among a
three-month cohort of HIV exposed infants born from October to
December 2013, 2014 and 2015. Health facility recorésew
reviewed primarily to determine the HIV status at 18 months of
age. .A total of 84 infants were identified as HIV positive. To
determine risk factors for HIV infection, each HIV positive infant
was matched with two negatives infants with respect tealth
facility location, age and occupation of the mother. Furthermore,
Linkage and retention to care was assessed among HIV identified
positive infants. Mother Infant pairs was extracted from the
registers using Personal Digital Assistant (PDA) andféraed

to STATA, version 13 for analy§lescriptive statistics, bivariate
and multivariable logistic regression analyses was used to
identify factors associated with HIV transmission with 95%
Confidence interval.

Results:The median age of the mothevgas 28 years; the main
LI NBy dQa 2 00dzLJ ( Aificgme @dtivities Xoy T 2
199(80.2%). Of 196 women who had complete records on ANC
attendance, 153(78.1%) attended at least once, 35 (17.9%)
attended four visits and 46 (23.5%) visited the healthlitsgdn

the first trimester of pregnancy. Of 84 HIV infected children,
while 77(91.7%) were initially enrolled in care and 7(8.3%) were
linked to care during the study period. While 77 enrolled in care
after 12 months, 63(81.8%) were retained on ART, 8§y Were
transferred out, 3(3.9%) were lost to follewp and 5(6.5%) were
reported to have died. In the bivariate analysis, being on ART
before pregnancy, ANC during first trimester, male partner
involvement, treatment failure, retention in care, facility
delivery, and infant ART prophylaxis were significantly correlated
with HIV status. In the multivariate analysis, women who were
not retained in care during pregnancy [OR: 6.5afue 0.001];
those who experienced treatment failure during pregnancy [OR
6.7, pvalue 0.005] and late ART initiation during or after delivery
[OR 8.6, pralue: 0.002] were significantly associated with HIV
transmission from mother to child.

ConclusionsFindings from this this study indicate a strong need
to identify and treatHIV infected women as soon as possible
during their first trimester. Retention in care and viral
suppression among these women is critical before, during and
after delivery as the country prepares to achieve elimination of
HIV transmission from mother tdidd..
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The role of Male Involvement iPMTCT
program in Rwanda

Chastek!
Rwanda Biomedical Centre, Kigali, Rwanda

Background Globally, involvement of male partners has been
recognized as a strategy to strengthen Prevention of Mother To
Child Tansmission of HIV (PMTCT) program. Despite HIV testing
in PMTCT settings being the main entry point, access and uptake
remains a challenge in most leand middleincome countries.

In 2002, Rwanda institutionalized counseling and testing of male
partners d pregnant women. The aim was to improve PMTCT
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care continuum while reducing the risk of vertical HIV
transmission to the child or to the HIV negative partner in sero
discordant couples. Since then a lot of work was put into the
promotion of male partnergnvolvement in PMTCT at large and

02dzL) SQa @2t dzydrFNE | Lx O2dza
NELR2NI 2y wmn &SINEQ | OKAS@SY
the context of PMTCT program in Rwanda.

Methods: We analyzed routinely reported facilitgvel data on
HIV testing among pregnant women and their male partners and
children in national PMTCT program from January 2005 to|
December 2015. Between 2005 and 2015, a trend analysis over
the years on uptake of partner testing in antenatal care was
done.

Resuts: Overall, 2,626,000 women received antenatal care
services; of these, 2 196 591 (96.4%) accepted HIV testing as an
entry point to PMTCT program care continuum. The acceptability]
of HIV testing increased from 88% in 2005 to 97% in 2010 and
98.4% in Deaaber 2015. Of women tested, 99.3 % received
their results HIV prevalence among pregnant women tested
decreased over years from 5.5% in 2005 to 2.6% in 2010 and 1
in 2015

Between 2005 and 2015, a total of 1,619,798 male partners werg
tested for HIV togetlr with their wives in antenatal care. This
number increased overtime from 30% in 2005, to 80.1% in 2010
and 85.9% in December 2015. HIV prevalence among malg
partners tested decreased from 5.4% in January 2005 to 2.7% in
2010 and 0.9% in December 2015.

o

Gonclusionsand RecommendationsDespite the long way to
arrive to currentresults routine program data demonstrate
successful involvement of male partners in PMTCT program i
Rwanda. Political commitment, stakeholders engagement and
community mobilizationare the key factors associate to this
success.
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Patterns of detectable viral load in a cohort
of HI\fpositive adolescents on HAART in
Cape Town, South Africa

Sher R Dlamini & Muloiwa R

tUniversity of Cape Town, Dept. of Child and Adolescent Health
Cape Town, South Africd/niversity of Cape Town, Dept. of
Internal Medicine, Division of Infectious Diseases, Cape Tow
South Africa
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Background Despite improved treatment and access ¢are,
adolescent AIDS deaths are decreasing more slowly than in any
other age group. There is lack of longitudinal data around
adolescent adherence and the dynamics of viraemia over time|
We aimed to describe patterns of detectable viral load (DVL) in 3
cohort of adolescents attending an ARV clinic in Cape Town
South Africa.

Methods: We conducted a retrospective cohort study of all
patients on HAART aged-10 years. Participants were included
if they underwent at least two viral load (VL) measurements an
attended the Groote Schuur Hospital HIV Clinic for at least 24
months between 2002 and 2016. The primary outcome was two
consecutive HIV viral VL >100 copies/ml, in line with the lower|
limit of detection of assays in use over the folloyw period.

90

Resuts: Of 482 screened subjects, 327 met inclusion criteria.
Most subjects were vertically infected (n= 314; 96%), and 170
(52%) were male.

8t Pyerll, 203/efisodeSol dbrifiynad DL LBI49% [95%D
S v (€] 435490 stbfgctslwere exgeBeiced darfhg izl #iep i S

period. A total of 111 (34%) subjects never experienced DVL,
while 16 (5%) never suppressed throughout the foHaw
period. Median age at first DVL was 14 (IQR.@)Lyears. Of the
159 subjects who experienced DVL, 102 (64%supmpressed, of
which 3 (37%) had a subsequent DVL. Six subjects had
genotyped resistance to protease inhibitors. Four of these never
suppressed, while two suppressed on salvage regiméotal
follow-up time was 1723 person years (PY), of which 880 (51%)
were contributed by tle 159 subjects who experienced DVL.
Overall time with DVL was 370 PY which comprised 22% of total
follow-up time, but 42% of those who experienced D¥te rate

of DVL was 11.8 (95% Cl 1{1.3.5) episodes per 100 PY. The risk
increased by 24% for each yezfrincreasing age (RR 1.24 [95%
Cl 1.171.31]; p<0.0001). Neither prevalence, duration nor rate
of DVL was influenced by gender.

ConclusionDVL was seen in nearly half of adolescents, with the
rate increasing with age. Further study is warranted to elate
these findings with risks and clinical outcomes.
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A randomized, operabel, balanced, twe
treatment, singledose, crossover oral
bioequivalence study of Lopinavir/Ritonavir
Granules 40mg/10mg with KALETRA®
(Lopinavir/Ritonavir) Oral Solution 80
mg/20mg per mL in healthy adults under fed
conditions

Mertenskoetter T, Abhijit'PSatanu € Akhilesh B Umakant K
Bangaru R Datla &, Deshpande®PKanda A Patras E

Mylan Laboratories Limited, R&D, Hyderabad, Inifliylan
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Laboratories Limited, Clinical Research Center, Hyderabad, India,

SMylan Laboratories Limited, Business Development, , India

Background The development of pediatric fixedbse
combinations (FDCs) for all lines of therapy has become a priority
to simplify dosing, increase adherence and thus improve
pediatric care. The use of LPV oral solution is limited by taste
aversion and short storage period, alternative solid formulations
for small children are wanted. The objective of this study was to
evaluatethe relative oral bioavailability and safety profiles of
Lopinavir/Ritonavir Granules 40 mg/10mg (2 Sachets with
40/10mg, Mylan Laboratories Limited, India) with KALETRA®
(Lopinavir/Ritonavir, AbbVie Inc.) Oral Solution 80mg/20mg per
mL.

Methods: In thisopen label, 1:1 randomized, twoeriod, two
treatment, crossover, single dose evaluation, the relative oral
bioequivalence was tested in 68 healthy adult subjects under fed
conditions. In each study period, a single oral dose of either test
product (T) o reference product (R) was administered orally
under fed conditions. Subjects were monitored for safety and
tolerability until completion of the study. Serial blood samples
from predose 0.00 hour up to postose 36.00 hours were
collected in each period.

Drug concentrations in plasma were quantified by using a
validated method for test product (T) and reference product (R).
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Pharmacokinetic parameters (Cmax, AHCAUCEInf, Tmax,
Kel, t%2 and AUC_%Extrap_obs) were computed using the nol
compartmental modeof Phoenix® WinNonlin® software version
6.3 (Pharsight Corporation, USA) for T and R. Statisticq
comparison of the pharmacokinetic parameters of both
formulations were carried out by using PROC GLM from SAS
statistical software version 9.2 to assess tiioequivalence of T
and R.

ResultsThe 90% confidence interval for the ratio of the test and
reference product averages pharmacokinetic parameters Cmax|
AUCGBt and AUCAnf were between 80% and 125% for the In
transformed data with respect to Lopina@nd Ritonavir.

Ratio of test product (T) and reference product (R), T /R, (909
confidence intervals):

LPV [T/R (90% CI)]: Cmax: 105.36 (9211591), AUGE 106.42
(94.48119.86) and AUGIDf: 104.52 (92.5817.99)

RTV [T/R (90% CI)]: Cmax: 110(B30.91-120.72), AUGE
108.71 (98.53.19.94) and AUGCIDf: 108.83 (98.34.19.42)

Both the test and reference products were well tolerated, when
administered as single dose under fed conditions.

Conclusions: Under fed conditions, the test product (T)
Lopinavir/Ritonavir Granules 40 mg/10 mg of Mylan Laboratories
Limited, India was bioequivalent to the Reference product (R)
KALETRA® (Lopinavir/Ritonavir) Oral Solution 80 mg/20mg p4
mL of AbbVie Inc., USA, with regard to rate and extent of]
absorption. Tis new pediatric FDC could provide an etsyse
treatment for small children.
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Does inutero HIV exposure influence
macrophage polarisation and infant
outcomes? Findings from a pilot study in
Pretoria, South Africa.

Rossouw T Feucht Y Durandt €
tUniversity Of Pretoria, Pretoria, South Africa

Background An increasing number of children born to HIV
infected mothers do not contract HIV. Studies show, however,
that HI\fexposed but uninfected (HEU) children are more likely
to have growth and newdevelopmental delay, immune
dysfunction, and higher morbidity and mortality than their HIV
unexposeduninfected (HUU) counterparts. Head circumference
(HC) is associated with brain mass and viewed as a good indicat
of neurological development. Macropheg have two main
phenotypes: classically activated macrophages, which are pro
inflammatory, and alternatively activated macrophages, which
are anttinflammatory. An imbalance between phenotypes has
been associated with various diseases and classicallyatedi
microglia and/or macrophages are known to exert cytotoxic
effects on neurons and oligodendrocytes. We hypothesized that]
HEU infants would show poorer development and altered innate
macrophage polarisation than HUU.

Methods: Fifty-five infants born 6 HI\tinfected and uninfected

mothers were recruited. Medical chart review and postnatal
questionnaires provided data on maternal characteristics and
infant development outcomes (APGAR scores; anthropometry|
[age/sex-standardised; World Health Organizatilimiernational

Growth Standards]) were obtained. Macrophage activation
markers (CD14, CD16, CCR2) were tested at birth and at te

b

weeks posipartum using flow cytometry. HC was measured at

=

=
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the same time points and categorized according to percentiles
and zscores. Data analysis was done in Stata 14 at 5%
significance.

Results: Thirty-three mothers were HIV infected, of whom 29
were on ART with a median CD4 count of 444 cells/uL and 19 had
an undetectable HIV viral load. Only one infant wasiHi&tted.
There was no difference between exposed and unexposed
infants in terms of gestation duration, weight or lenghhiC was
lower in HEU infants (p=0.0054) and associated with weight
(p=0.006); mieupperarm circumference (p=0.0086) and
abdominal circumferencep€0.0081) at birth. The simultaneous
expression of CD14 and CCR2 was higher in HEU at birth
(p=0.0005). At ten weeks, CD16 expression was lower in infants
with an HC <3rd percentile orizO2 NB  XKu
marginally missed significance (p=0.07).

ConclusionThis study confirmed that HEU infants have reduced
HC, which has been shown to be associated with suboptimal
neurodevelopmental outcomes. Monocytes in HEU infants
showed signs of increased activation and altered recruitment,
which were assdated with HC & O 2 NJ2 It i@ pbssibiie that
the neurocytotoxic effects of these classicalltivated
macrophages may be contributing to  delayed
neurodevelopment in HEU infants.
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Early Infant Diagnosis test outcomes and
Positivity trends inKisumu County, Western
Kenya

Ogumbo F, Ogolla § Ouma & Munga S

IKenya Medical Research Institute, Kisumu, KeiwWaseno
University,School of Public Health, Maseno, Kenya

Background In infants who acquire HIV at the time of delivery,
diseaseprogresses rapidly in the first few months of life, often
leading to death .The exposed children should receive
prophylactic antibiotics (Cotrimoxazole) and amfroviral
therapy (ART) as soon as they are medically indicated, this
significantly increasetheir chances of long and healthy survival.
Standard assay has limited utility in diagnosing HIV reactivity
among infants till the age of 18 months by which time, many HIV
infected infants expire. The test for diagnosing infant and
children below 18 month is DNA polymerase chain reaction
(DNAPCR) either by dried blood spot (DBS) or whole blood
sample (WBS). Due to the persistence of maternal antibodies in
infants aged less than 18 months, the use of antibody tests, such
as commercially available HIV rapdisposable tests, cannot
accurately establish the infants HIV status. Instead, virological
testing (either RNA PCR or DNA PCR testing) or ultrasensitive p24
antigen testing should be used to determine the HIV status of
infants in that age group. CurrentMD guidelines call for all HIV
exposed infants to have virological testing gé4veeks of age or

at the earliest opportunity thereafterAlthough it is possible to
use viral load testing for initial diagnosis of HIV infection in
infants, to date such testg has not been widely used in
resourcelimited settings. Likewise, p24 antigen testing has been
used in very few settings. Instead, the most widely used test for
EID is the DNA PCR molecular test. The quali-tativd BINA

test detects the presence ofi¥ proviral DNA, a form of the HIV

1 genome produced by the integration of viral DNA into host cell
DNA.
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Objective: The main objective was to evaluate EID Positivity
outcome trends in Kisumu County, Western Kenya from January
to December 2017.

Methodology: Using information from NASCOP EID Database o
Kisumu County from January to December 2017, DNA PCR Tq
outcomes were analyzed. The test outcomes by: positivity
trends, age, entry point, mother PMTCT regimen, infant
prophylaxis and facility positivityest outcomes were the
variable considered for analysis.

Results: The results show that a total of 11,579 Tests were
carried out in Kisumu County, Western Keaya 454(3.9) tests
were positive.EIDPositivity outcomes by age showed that <2
months81(2.2%R-9months112(6%),912 months35 (5%),12
24 months33(7.7%)Resulton Positivity by entry point showed
that: MCH/PMTGPR19(3.5), CCC/PS6(4.5%), No Data
23(15.1), OPN6(30.8%), Pediatri6(15%), and Maternity 1
(8.3). Positivity by PMTCT regimen: H&AB7(3.4%),
TDF+3TC+ERM(2.5%), TDT+3TC+NVIEB.1%), ADT+3TC+EFV
8(6.2%).Resultson positivity by infant prophylaxis (Initial PCR)
showed that: NVP for 6 Weeks 51(3.7%), NVP during BH
28(3.6%), and NVP for 12Weeld(3.1%), NVP+AZB(2.2%),
SANVP dy 8(5.3%).

ConclusionThe EID Positivity in Kisumu County, western Kenyg
is at 4.5% for the period January to December 2017. Positivity i
highest at ages-2 months (6%). Most infants were tested at
MCH/PMTCT entry point with a positivity of 3.5%.Tlghbst
positivity was also experienced on infants from mothers on
HAART. Infants on NVP for 6 weeks had the highest positivity.

165

Impact of SMS printers on turnaround time
of Resultsin the context of pointof-care for
EID in Rwanda

Ndatimana B Mugwaneza P Fundi R Bianchi £ Lemaire®]
Elizabeth Glaser Pediatric Aids Foundation, Kigali, Rwand
’Rwanda Ministry of Health, Kigali, Rwant&jzabeth Glaser
Pediatric AIDS Foundation, Geneva, Switzeffalirhbeth Glaser
Pediatric AIDS Fouatibn, , USA

Background Survival of HINthfected infants depends on early
HIV testing, prompt return of tesesultsand urgent initiation of
ART. Since March 2017, the Elizabeth Glaser Pediatric AlL
C2dzyRI GA2y 069Dt ! C0O I yR trodéded RI
point-of-care (POC) testing to optimize early infant diagnosis
(EID) networks. In June 2017 SMS printers were introduced tg
accelerate turnaround time aesults

Methods: POC platforms are placed in hub sites that provide on
site testing for paents and also receive tests from smaller
ySIENbe FlILOAfAGASEAT aqalLkR|Saéo
samples and information on turnaround times between sample
collection, receipt ofesultsby the caregiver, and initiation on
treatment for HIVinfected infants are completed by clinicians. A
copy of the information is collected and entered in a project
specific database. Turnaround time for result communication to
caregiver was calculated and compared for the periods prior to
the introduction of SMSprinters (from March 27 through May
31, 2017) and after thentroduction (from June 1 to December
31, 2017).

Results:Prior to theintroduction of SMS printers, 87 tests from

16 spokes were performed. Aktsultswere communicated to

st
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caregivers, of which two infants tested positive and were
initiated to treatment the same day of result communication.
The median turnaround time from sample collectionresults
communication was five days (IQR1Q; range: #2). After the
introduction of SMS printers, 273 tests from 21 spokes were
performed, where seven infants tested positive and were
initiated on treatment. The median turnaround time to
communication ofesultswas 3 days (IQR:7.days; range-86).

Conclusionin sites using SM@&inters, the median turnaround
time to receipt of results by caregivers decreased by 40%,
suggesting that combining SMS printers with POC could
accelerate the return ofesults Wherever it is not possible to
place a POC/EID platform at every site, pattam SMS printer at
spokes could make a difference in the early availability and
initiation of treatment to infected children.
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Particularities of the followup of parent
child couples infected with HIV in an adult
Ol NB

Diallo Z, Koffi Tanon \Adama B, Chrysostome Mossou*MEhui
E

1 Infectiology Departmer®f University Felix Houphouet Boigny,
Abidjan, Céte d'lvoire

Background Mother-to-child transmission of HIV remains the
leading childcontaminating way witha high rate of child
morbidity and mortality in sutSaharan Africa.

Objective: To describe the epidemiological, clinical, biological
and therapeutic aspects of children infected with HIV followed
by Infectious and Tropical Diseases at the University tdsyi
Treichville.

Materials & Methods: Crosssectional study, descriptive from
January to June 2017 in children under 15, recorded in the care,
during the study period, at the service of Infectious and Tropical
Diseases of the University Hospital of icheille. It focused on
the analysis of the medical records of the children of adults
followed in this center. The following parameters were studied:
sociodemographic, clinical, biological and therapeutic. The data
collected was entered on Excel 2010 amélgized using the epi
info v7.

aAyAadNE 2F 1SItGK Ay
Results:Thirty one (31) children are followed in our adult site.
The middle age was 8 years [2 and 14 years] with a male
predominance of 54.8%. A high schooling rate of 87.1% was
reported. Our study population was in the joety of cases,
asymptomatic, at stage 1 WHO (40.7%) followed by stage 2
(9.6%). HIV infection 1 was predominant (96.8%). Only one child

[ Fhad afdaaNidl +HHNB setoldicypiofild2(NANS Rost patierits

(87.1%) were on antiretroviral therapy. The filiste protocols
used were: zidovudine + lamivudine + efavirenz (33.3%), abacavir
+ lamivudine + efavirenz (29.6%), zidovudine + lamivudine +
nevirapine (18.5%) and abacavir + lamivudine + lopinavir /
ritonavir (18.5%). In 2 cases, the protocol was modified due t
therapeutic failure in the zidovudine + lamivudine + nevirapine.
Cotrimoxazole chemoprophylaxis was systematically instituted
in 89.7%. The retention rate was 96.8%. Nevertheless 3.2% of our
series were lost to follow up.

Conclusion:Routine screeningfachildren born to HI\infected
parents is interesting for their early management.
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Improving HIV Viral Suppression in Children
5-19 years at Health Facilities using
Adolescent Clubs in Tanzania

Christopher A Nsanzugwanko INKagoma & Nyabukene ¥
Henjewele € Moshi § Masanja B Mbatia R

Tanzania Health Promotion SupperTHPS, Dar Es Salaam,
Tanzania, United Republic of

Background Tanzania adopted the use of HIV Viral load (HVL) fo
routine monitoring of people living with HIV (PLHIV) vane on

antiretroviral treatment (ART) September 2016. The UNAIBS 9(
90-90 goal to achieve 90% viral suppression in alkidfected
people on ART is still a challenge to all age groups but morg
challenging specifically in children. Currently the HVL
supptession rates in children is estimated to be around 60% in al
regions including Tanzania Health Promotion Support (THPS

supported regions of Kigoma and Pwani as well as in Zanzibay.

THPS initiated 31 teens/adolescents clubs at selected high
volume health facilities aiming at improving children and
I R2f Sa0SyiaQ NBGESYylGAz2y Ay ||
suppression.

Materials & Methods:Thirty-one heath facilities were selected
to support teen/adolescents clubs activities. The use of HVL tq
monitor effectiveness of ART was communicated to health care|
workers supporting these facilities to try maximizing the efforts

on adherence counselling and ART pick up to adolescentd.

Teen/adolescents clubs met on monthly basis. During their
gathering adolescents digssed HIV related health education in

addition to ART adherence and HVL testing to monitor
effectiveness of ART. After one year of HVL rollout analysis fron
these facilities was done.

ResultsThirty-one HVL data set were analyzed from 31 facilities
in THPS supported regions. The analysis included all age grou
for under fifteen but the focus was more on thel® age groups.
From facilities with no teen/adolescents clubssults showed
that viral suppression improved from 50.2% during January
March 2017 to 59.3% for Octob&ecember 2017 as compared
to facilities with teen/adolescent clubs improved from 40.4%
during JanuarMarch 2017 to 71.9% for the period of October
December 2017. For the agyroup of 514 years changes are
from 50.3% to 58.0% from facilities without teen/adolescent
clubs for the same time period as compared to 56.7% to 80.09
for facilities with teen/adolescent clubs.

Conclusions: Viral suppression rates among children and
adolescents on ART were consistently low prior to initiation of
teen/adolescent clubs. There was an increase in HVL suppressiq

among teens and adolescents attributed to clubs. The clubs serv¢

as important avenues to ensure quality and friendly
teens/adolescent HIV services including psychosacial support,
resulting to HIV viral suppression and good clinical outcomes.
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Protease mutation characterization and
factors associated with failure on second line
anti-retroviral therapy in Uganda

Musana M Ssi P
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LJoint Clinical Research Center, Wakiso, Uganda

Introduction: There is limited data on factors associated with
failure on second line antiretroviral therapy with Pl mutations in
Uganda and the type of drug resistance mutations acquired at
failure. Patients on second line antiretroviral therapy are
increasing yet there are limited laboratory infrastructure and
therapeutic options beyond second line antiretroviral therapy.
This study was aimed at characterization of Pl mutations and
identification offactors associated with failure on second line
antiretroviral therapy with major Pl mutations at Joint Clinical
Research Centre Uganda.

Objective: Determination of factors associated with failure on
second line ART and characterization of the HIV Drugtaes
mutations

Methodology: Nested Case control study was used to analyze
retrospective data of patients exposed to second line ART at JCRC
with both qualitative and quantitativemethods Incidence
density sampling was used. Continuous variables wergened
using the Wilcoxon rankum test; while categorical and
dichotomous variables were compared using thesthiare test
and Fishers exact test where appropriate. Conditional logistic
regressiqn for paired data was used to assess gssociation.
FNE FYR AYLNRYAY3I OANIE
Results At initiation of second line ART, viral load was
significantly higher among the cases (P value< 0.001) while the
CD4 was significantly lower in the controls (P value< 0.001).The
mean number of Major Pl mutations per isolate was
2.5(x1.4).The commonest Riutations were at positions V82,
154 and M46 and the least occurring mutations were at positions
LMoX FYyR Lpnd mw: 2F LI GASyila
associated mutations and phenotypically darunavir was still
susceptible in 80.24% of the patienkigh viral load at initiation
of second line ART was the only independent predictor of
treatment failure. 3.9 (1.5, 10.3) Mental health and substance
abuse assessments and inadequate identification of loss to
follow up patients were the gaps identified the qualitative
assessment.

Conclusion Darunavir is still efficacious in a large majority of
individuals failing second line ART .Viral load at initiation of
second line ART was the only independent predictor of failure on
second line ART with Riutations and the current routine viral
load monitoring could be the solution mitigating the need for the
costly post second line therapeutic options. Ensuring mental
health and substance abuse for every patient and institution of
measures to aid quick isification of loss to follow up patients
will improve patient outcomes and prevent second line ART
failure with Pl associated resistance.

Recommendations

Patients with very high viral loads at failure on first line ART will
need special monitoring KA f S 2y &S02yR
taken efficaciously for a long time.

Resistance testing for patients specifically with high viral loads at
failure of first line ART could beneficial as time and effectiveness
on second line ART will be increased
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Long term risky sexual behavior among
patients on antiretroviral therapy in urban
and rural cohorts in Uganda: A longitudinal
Prospective cohort study
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linfectious Diseases Institute, Makerere University, Kampalg
Uganda,?Faulty of Medicine and Health Sciences; University d
Antwerp, Antwerp, BelgiunfUniversity of British Columbia,
Vancouver, CanadaThe AIDSupport OrganizatiorKampala,
Uganda, *Medical Research Council/lUganda Virus Researc]
Institute , Kampala, Ugand&School of Medicine, College of
Health Sciences, Makerere University , Kampala, Ugasidaal
Health Institute, University of Antwerp, watp, Belgiun®British
Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canag

Background

One African study indicates that urban patients on ART are les!
likely to practice risky sex compared to their rural counterparts.
We evaluated changes insky sexual behavior over ayéar
period among urban and rural lostgrm longitudinal ART cohort
participants in Uganda

Method: We conducted a longitudinal analysis of one rural and
one urban cohort of patients who initiated ART between April
2003 to July2007. Patients were included in the analysis starting
Fd ,SFENIn o6laStAaySos s6KSy i
was introduced and were followed every 6 months for 4 years.
Risky sexual behavior was defined as sexual intercourse with twi
or more patners, or inconsistent or no condom use in previous
6 months. We used generalized estimation equations logistic
(GEE) regression to assess the effects of ART on risky sex
behavior

Result We included 1,012 participants, 402 (39.8%) urban
cohort and 60 (60.2%) rural cohort participants with a mean age
of 42 years at enroliment (IQR -3%) urban and 46 years (IQR
39.550) rural. The median duration of folleup was 66 months
(IQR 6667) for urban; 36 months (IQR3) for rural.Risky sex
declined from33.1% at baseline to 9.62% after 42 months of
follow-up in the rural cohort (p=<0.01 for test of trend) and was
unchanged from 9.7% at baseline to 9.94% after 48 months ir|
urban cohort (p=0.51)We observed rural site (AOR, 3.69 ,95%
Cl: 2.784.90); male gnder (AOR, 1.88, 95%Cl: 12145) as
factors significantly associated with increasing odds of riskyj
sexual behavior. Not being married (AOR, 0.26, 95% Ck 0.2
0.34); Log viral load (AOR, 0.8, 95% CI:-0.92); CD4
>200copies/ml (AOR, 0.57 95%CI: @3®); current age (AOR,
0.93, 95%Cl:0.9Q.97); time on ART (AOR, 0.55, 95%Cl0.45
0.67) were associated with reduced odds of risky sex.

Conclusion: Overall, we observed a decline in risky sexual
behaviors during yearsc8 of follow up on ART. Rural aorh

participants initially reported more risky sexual behavior
compared to urban participants, but this declined to the same
levels by the end of followp; ART programs should continue
emphasizing individual behaviors risky reduction practices ever|
after patients have stabilizing on treatment
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Leaving no one behind: Integrating Mental
Health Services into ART Programs in
Northern Nigeria

Ndulue N, Okafor A Etim G, Onyilo M

IManagement Sciences for Health (MSH), Abuja, Nigerig
°Management Sciences for Health, Abuja, Nigetaede

D

al
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Foundation, Abuja, NigeridGeneral Hospital Minna, Minna,
Nigeria

Background Approximately 20 million Nigerians suffer from
mental illness. In 2015, prevalence of depression among PLHIV in
Nigeria vas 23.1%. Depression is a predictor of worse HIV
treatment outcomes. It is associated with treatment failure and
the emergence of drug resistant HIV strains, in part due to

depression causing poor adherence to ART. ART success relies on

life-long, strict @herence to medication regimes.

Materials & Methods: The USAlBunded Care and Treatment
for Sustained Support project implemented by Management
Sciences for Health, in June 2017 conducted a baseline
assessment of mental health services provision acttgsartner
hospitals (36 secondary and 5 tertiary) across five states.
Assessment focused on availability of mental health services,
capacity to screen, refer or treat clients with mental health
disorders. The assessment finding revealed that, all 5 tgrtia
facilities have comprehensive psychiatric units, only 7 (19%) out
of 36 secondary facilities have psychiatric units but lack trained
staff, the remaining 29 (81% ) secondary facilities do not have
designated psychiatric units. To facilitate integratimihmental
health services into adherence service provision, we collaborated

K S with 2G8de debundatiors  [bdidl ZhblicapdritzSe TOAsBryiog

providers made up of doctors, nurses and adherence counselors
on how to screen and recognize signs of mental health diserde
amongst PLHIV. Screening tools were adapted with referral
linkages created with specialist hospitals.

ResultsOf the 319 defaulters who were identified and evaluated
between August to October 2017 post training, 56 (17.5%) were
diagnosed with mental émlth disorders and referred for
specialist care. 38 successfully completed their treatment and
have fully adhered to their clinic appointments and drug regime.
This represents a 68% success rate in ART adherence among
PLHIV with mental health disorders.

Conclusions: By integrating mental health services into
adherence services; clients receive multiple services in one clinic
visit, time and cost is saved, negative impact of mental health
disorders among PLHIV is reduced. Ultimately, ART adherence is
improved thereby improving efforts towards achieving the third
90.
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To what extent can intensive adherence
counseling improve viral load non
suppression? The virologic aftermath from a
rural HIVclinic in easternJganda

Otaala ¥, Edielu A Acham W

The AIDS Support Organisation, Kampala, Ugd&mta, AIDS
Support Organisation, , Uganda

Background Intensive Adherence Counseling (IAC) is counseling
presented to patients with nossuppressed Viral Loads (VLs). It
aids a client in developing an amplamplfor adherence to Anti
retroviral drugs (ARVSs). Herein, obstacles are identified, possible
solutions are explored and a road map to medication adherence
is preparedlAC involves a Multidisciplinary team.

According to June 2017 data from Central Publiealtt
Laboratories (CPHL), 3269 clients had -soppressed Viral
Loads (VLs). 1100 IACs were done, 700 suppressed and 405
needed resistance testingVe sought to determine the virologic

A NB
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outcome of VLs for clients that completed all their IAC sessiong
and had a VL test between June 204 December 2017 in TASO
Soroti.

Methodology: A Retrospective study that looked at correlates of
a second nossuppressed VL after a first nauppressed VL and
three IAC sessions was conducted on 100 randomly selecte
records between June 201§ December 2017 at TASO Soroti
Center of Excellence HIV Clinic in eastern Uganda. Data w4
extracted from the national Central Public Health Laboratories
(CPHL) VL dashboard and rsuppressed register and recorded
into excel sheets. Aalysis was done using STATA version 13
software and different variables were determined.

ResultsMales were more likely to be nesuppressed (OR=2.25,
p-value=0.06). Adolescents and children were 3 times more likely
to be nonsuppressed compared to adsjtthough this was not
statistically significant.

65% of the clients were nesuppressed. 60% (n=39)) of the Ron
suppressed clients were males. However, there was no|
significant relationship between sex and suppression status.

ConclusionsMost clientswill have VL nomsuppression after IAC
with males and adolescents predominant. If the third 90 is to be
achieved, we must re think around strategies to support these
categories otherwise the UNAIDS 2020 goal shall remain 3
dream.
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/ £ A Sy i aenwihHiviréatier® G A
services in Bamenda, Cameroon: a cross
sectional study

Buh A2 Fon Peter ) Atashili J

tUniversity of Ottawa, Ottawa, Canaédniversity of Buea, Buea,
Cameroon

BackgroundClients have explicit desires or requests for services|
when visiting hospitals; inadequate discovery of their needs may
result in dissatisfactiorPatient satisfaction influences retention
in HIV care, adherence to HAART and serves as determinant {
I L+ adzZlLINB&aaA2yd ¢CKAA
satisfaction with HIV services in Bamenda and determine
NBfFiA2YyaKALl 0803688y al G-Aa
demographic/structural characteristics.

Methods: A crosssectional study was conducted on H¥sitive
patients followedup, on treatmentand who consulted in the
Bamenda Regional Hospital treatment centre between July and
August 2014. Participants consent was sought and data collecte
2y Ot ASyiQa t S@S-patieatEomemunitakian,T |
staff attitudes, privacy and confidentigl and staffing and
amenities situations in the hospital. Data was collected using g
structured  questionnaire  intervieweadministered by
investigator and trained health personnel. Collected data was
FylFfel SR dzaAy3a 9LA
measured using frequencies and percentages.

Results:A total of 384 participants took part in this study and
their median age was 37 years (IQR:48). Two hundred and
seventyfour (71.4%) participants were females. Overall
satisfaction with HY services was 91.2% and participants
reported less satisfaction with overall staffing and amenities
situation of the centre (3.6%). In the multivariate analysis, only

)

S

o
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being female, employed and perceiving high number of nurseg
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working at the treatment cetne remained significant predictors
of overall satisfaction with HIV services.

Conclusion A high proportion of participants expressed
satisfaction with HIV services. However, some dissatisfaction is
masked in this high satisfaction level. This dissatiifa
underscores need to improve staff attitudes, stpétient-
communication, employ more staff and build better patient
facilities. Future studies need to focus on assessing-temg
progression of satisfaction levels with services and determinants
of satisfaction involving larger samples in many treatment
centres.
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Tracking LTFU in high volume ART Clinics in
the Djoungolo Health District and reasons for
LTFU

Kamga B Frambo A Kongo R Atem & Abessouguié,|Vogue
Nt, Che, Nzuobontane D

1Clinton Health Access Initiative, Yaounde, Cameidonistry of
Health, Yaounde, CamerodNational AIDS Control Commitee, ,
Cameroon

Introduction: Antiretroviral therapy is liféong and although it is
widely available in Cameroon and free at theint of service,
retention in HIV care is still significantly weak. The goal of this
study is to explore reasons for loss to folloyy (LTFU) that can
enable programs improve retention.

Methodology: CHAI in collaboration with MOH carried out a
LTFU campgn in four selected ART clinics. Ten psychosocial
workers (PSW) were identified to trace clients LTFU. A list of LTFU
was established by the facility, which included defaulters since
2014. CHAl and MOH district staff carried out weekly
supervisions to maitor progress. The questionnaire included
information on client family and professional status, psycho
social support in the family or community and reasons for
defaulting. Data collected was entered and analyzed using MS
excel.

a3 G AR ©F Q 2ReRISA\tdtaD 6 373¢ 8B wiio2hadj kzeny LT RUF were O

contacted, the mean age was 38.3 years and 66% of those

F | Grdntagted werd-fgmBles. W@ tegiseyed aitadal of ZD2cHilkiren for

all the patients LTFU who were directed to a community partner
for HIV testing and other appropriate @ventions. Of all the
patients, 136 (36.5%) were deceased. Among the traced living
patients (n=237), 152 (64%) had dropped out of treatment and
85 (36%) were still on treatment. We convinced 98 (64.5 %) of
those who had dropped to resume ARif.addition,we found

O (i that gbouti D% & thds&pFesumed LTFU were still on treatment.

They had either had relocated or sélansferred to another
treatment center (38%) while 11% were receiving ART from
private physicians. Those who had stopped ART cited reasons
suchas; temporal disability due to hospitalizations, childbirth,

Ly T afactids NH A 2efc. (36%)p349n findngfaRcongraintsSoy/adcasQto cark ife Acost, or

distance to site (34%), toxicity or side effects of the ARVs (13%),
denial of their HIV status (9%)and stigma and discrinmoné8%).

Conclusion These findings demonstrate that over 40% of those
believed to be LTFU were not LTFU. This will guide support the
implementation of differentiated models of care to improve
retention. Theintroduction of electronic medical records (EM

will enable better tracking of patients who séténsfer.
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Reasons for changing first line ART: the role
of toxicities over 12 years in a large urban
program in Uganda

Castelnuovo BMubiru F, Kalule I, Lwanga I, Kiragga A
lnfectious Diseasésstitute, Kampala, Uganda

Background During the initial scale up of ART un s#haran
Africa, regimens included drugs with high potential for toxicity
(particularly stavudine). In 2008 the Uganda Ministry of Health
recommended a systematic drug substibn from stavudine to
other NRTI regardless of toxicities. Simultaneously, a growing
number of patients on first line ART requires Aim treatment
due to failure. Viral load monitoring was introduced in Uganda at
the end of 2014 [3], and before ART svanonitored using
immunological criteria. We aimed to determine the reasons and
risk factors for change of first line ART across the years.

Methods: We included patients started on standard diste ART
(2NRTI+1 NNRTI) at the Infectious Diseases InstiKaenpala
between 2005 and 2016. We categorized the reasons of any
treatment change in 1) toxicity 2) treatment failure 3) other. We
also compared the incidence of the first drug substitution due to
toxicity in patients initiated on ART before and afte080

To identify factors associated with treatment change due to
toxicity we used Cox proportional hazard model including sex,
baseline CD4 count, age iryBar increases, WHO stage, baseline
and time dependent body mass index (BMI), year of ART star|
(before and after 2008), and regimen at ART initiation
(zidovudine versus stavudine versus tenofovir based).

Results:We included 14,272 patients; 63.2%, were female, the
median age was 36 (IQR:-28), 45.4% were in WHO stage 3 and
4. the median BMI and CDdhunt at ART start were 21.9
(IQR:19.824.8) and 188 cell/uL (IQR: -853); 3,934 (27.7%)
were started on stavudine, 6,557 on zidovudine (45.9%), and
3,751 (26.4%) on a tenofovir containing regimens. We observed
an increased proportion of patients with dregbstitution due to
toxicity from 2005 to 2008, and thereafter a marked reduction.
In 2015 we observed the higher proportion of patients switched
to second line due to treatment failure

The cumulative incidence of drug substitution due to toxicity in
patients stated on ART before and after 2008 was 2.97 (Ck 2.80
3.16) and 2.10 (Cl: 1.98328) per 1000 person months,
respectively (P <0,001).

In multivariate analysis patients who were less likely to change
drugs due to toxicity weremale (HR: 0.78, Cl: @6.88, P value:
<0.001), with CD4 counts 2@%0, and >350 cells/uL as
compared to <200 cells/pL (HR: 0-83: 0.73=0.96, and HR: 0.82.
0.700.97, P value: <0.001), with normal BMI as compared to
BMI< 18.5 (underweight), (HR: 0.79, Cl: @6¥) and steted on

tenofovir and zidovudine as compared to stavudine (HR: 0.39 CI:

0.340.45 and HR: 0.13, Cl: 0:216, P value: <0.001) Older
patients (HR: 1.14 per-fear increase Cl: 1.11.17, P value:
<0.001), those in WHO stage 3 and 4 (HR: 1.21, CH1BOIP
value: <0.001) were more likely to change regiment due to
toxicity.

Conclusions.The contribution of toxicity as reason for drugs
substitution decreased over time mirroring the phase out of
stavudine. Treatment failure was likely underestimated op t
2014, as clearly demonstrated by the increase in switches to
second line immediately after thiatroduction of VL monitoring.
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Involvement of the Genetic Diversity of HIV
in the Virological Treatment Failure of First
Line Antiretroviral inKinshasa

KamanguE

University Of Kinshasa, Kinshasa, Congo (the Democratic Republic
Of The)

Background Genetic Diversity of HIV type 1 affects the
treatment and the emergence of resistance. The aim of this study
is to determine the rate ofirological treatment failure and the
involvement of genetic diversity and different mutations in this
failure in Kinshasa.

Methods: Of 153 antirétrovirawnaive patients who were
included in the cohort, 138 patients have been received for the
appointment of the 6th month. Clinical parameters were
recorded on individual patient charts. The détermination of Viral
Load (VL) was done at the laboratory of Molecular Biology.
Clinical and biological parameters of 6th month were compared
with those taken at basile of the cohort to determine the
evolution of patients under treatment.

Results’At the 6th month consultation, 138 patients (90.2%) had
returned out of 153 included. Eightyne (58.7%) patients were
women. The age of patients is between 18 and 65 yedth an
average of 37 years. Ten deaths (6.5%) and 5 missing (3.3%) have
been reported. One hundred twentfive patients (90.5%) were

in clinical stage 3 and 13 (9.5%) in clinical stage 4. The median
CDA4 T cells was 560 cellssfmm3. The median VLs ohfmati&as

0.90 log10 RNA copies/ml. Of the 34 patients in virological
failure, 8 (23.5%) were in minimal failure, 23 (67.7%) in moderate
failure and 3 (8.8%) in severe failure. According to the Pearson's
test, VL at 6th month were highly correlated with thaf
inclusion, with V75 and K70 mutations for the NRTI, with V108
mutation for NNRTI as well as the virological treatment failure.

Conclusion Theresultsconfirmed the hypothesis that Hugh VL
at the start of the treatment is a pour prognosis for the
devdopment of therapy. Transmitted mutations are also
involved in treatment failure.
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Compliance to guidelines for routine viral
load testing in resource limited settings

Castelnuovo B Mubiru F, Nsumba M Lumu 4, Lwanga Y
Kiragga A Reynolds?8

linfectious Diseases Institute, Kampala, UgariBayision of
Intramural Research National Institute of Allergy and Infectious
Diseases, National Institutes of Health , Bethesda, ®D&ision

of Infectious Diseases, Department of Medicine, Jdbpgkins
University School of Medicine, Baltimore, USA

Introduction: To achieve the final 90 of the UNAIDS9200
targets, it is critical that timely viral load (VL) testing is offered to
all patients on ART. The WHO guidelines recommend VL every 12
Y2YGKAT LI GASyGa 6AGK [ xmnnn
6 months,and be promptly switched to 2nd line ART if treatment
failure is confirmed.
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We aimed to evaluate the compliance to the WHO guidelines in
implementing VL testing and managing patients according to|
guidelines in a large urban clinic in Uganda.

Methods: Ths analysis included all patients at the Infectious
Diseases Institute in Kampala on 1st line ART after Decembg
2014 (date of VL monitoring implementation in Uganda).
Patients not yet due for a repeat VL at database closure werg
SEOf dZRSR® 2 SORGOREHS2HKSE[ a
reporting the proportion who received a VL test. Among those
with VL<1,000 copies/ml we evaluated proportion with a VL
performed within 15 months (12 months as per guidelines+3
month window for patients on -8nonth prescriptiony, late (>15
Y2y(iKaoz FyR YyS@SN® C2N (K2
evaluated the proportion with a VL repeated within 7 months (6
months per guidelines+-honth window for patients on -1
month prescription patients with detectable VL are taking off
the 3 monthprescriptions program), late (>7 months), and
YSOSN® C2NJ (iK2a$8S GAGK H +[ %N
proportion promptly switched to 2nd line, late (>3 months) and
not switched. Prompt switch was defined as within 3 months
F2N¥Y GKS 20G@@Ees/Rl. +[ xmMn

Results:Among 9599 registered patients, 6,893 were eligible;
61.0% were female, median age at ART start was 36 years (IQ
30-42), the CD4 count was 166 (IQR:288) cell/uL and the
median(IQR) duration on ART was 41(IQR8W)7/months, 657
OpH P20 KIR d tSFad m [z 2
copies/ml. Figure 1 shows compliance to WHO guidelines
1Y2y3 LI GASYyda 6AGK z[fwmnnn
months in 73.2% and totally in 89%.y LJ GASy(a 4
copies/ml Vlwas repeated in 56.1% (287/512) within 7 months,
G2drtte Ay ycoozz YR gla O
(56.3%). Of the latter only 165 (66.3 %) were switched to 2nd ling
within 3 months with a total of being switched of 86.4%. Details
for all the othe patients are shown in the figure.

ConclusionsWe found a high rate of viral suppression (92%) in
a population where the majority of the patients had been on long
term ART with no routine VL monitoring. Thesssults are
encouraging towards the achievemt of the 9090-90 targets.
Compliance to timing of repeated VL in any category (VL < an
xmnnn O2LMASakYto gl a &dzo2LdiA
patients for which no action was taken at the different steps was
low. Systems should be put in pleaseonder to avoid delay, in
order not to undermine the idea of Treatment as prevention
(TasP).
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Drug Resistance Among Women Atending
antenatal hospitals in Ghana

Enyan P

University Of Ghana, Accra, Ghana

Background Initial evidence fromresourcelimited countries
using the WHO HIV drug resistance (HIVDR) threshold surve
suggests that transmission of drugsistance strains is likely to
be limited. However, as access to ART is expanded, increasd
emergence of HIVDR is feared as a potéminsequence. We
have performed a surveillance survey of transmitted HIVDR|
among recently infected persons in the geographic setting of
Accra, Ghana.

Methods: As part of a crossectional survey, 2 large voluntary

97

diagnosed, antiretroviral drugaive adults aged 18 to 25 years.
Virus from plasma samples with >1,000 HIV RNA copies/mL
(Roche Amplicor v1.5) were sequenced in the pol gene.
Transmitted drug resistaneassociated mutations (TDRM) weer
identified according to the WHO 2009 Surveillance DRM list,
r  using Stanford CPR tool (v 5.0 beta). Phylogenetic relationships
of the newly characterized viruses were estimated by
comparison with HIM. reference sequences from the Los Alamos
Y | yilatab&se, S hy( sing &the ClustalW  alignment  program
implemented .

Results: Subtypes were predominantly D (39/70, 55.7%), A

(29/70, 41.4%), and C (2/70; 2, 9%). Seven nucleotide sequences

5 S hasbbrédka majdr KRB G3rNNRT IO 2 NBN IS anekeBFticiated S
mutation); HIVDR poinprevalence was 10.0% (95%ClI 4.1% to
19.5%). The identified TDRM were D67G (1.3%), L210W (2.6%);
G190A (1.3%); G190S (1.3%); K101E (1.3%), and N88D (1.3%) for
PI.

nnn O2LASaxkyYft ¢S S@IFftda (SR (KS
Conclusionsin Accra the capital city of Ghana, we found a rate
of transmitted HIVDR, whictaccording to the WHO threshold
survey method, falls into the moderate (5 to 15%) category. This
is a considerable increase compared to the rate of <5% estimated
in the 20067 survey among women attending an antenatal clinic

R: in mamobi. As ART programs erfdahroughout Africa, incident
infections should be monitored for the presence of transmitted
drug resistance in order to guide ART regimen policies.

T 6KAOK pmMH O0yom:0 KFER F £[ xmnnn

O2LIASakYE I =]
A uf78: [ xMmnnn
Y o915 TRERAIY of Siral subpreSsich”
amongARTinitiated adolescents irSouth
Africa

gl & NBLSFGSR X wmp

HNdo

Haghighat R Cluver 12, Bungane NToska E

tUniversity Of Oxford, Oxford, United Kingdtamiversity of Cape
I Town, , South Afric&8)niversity of Fort Hare, , South Africa
YIS K2pSOSN) GKS LINBLERNIAZY 27
Background Global fastrack targets include 90%" viral
suppression amongall ARTinitiated persons, particularly
adolescents. Recent data suggests adolescents have worse viral
suppression rates than children and adults, but little is known on
adolescent progression through the HIV treatment cascade, once
initiated on ART. Thigtudy examines HIV treatment cascade for
a large sample of adolescents living with HIV in South Africa.

Methods: 1,060 ARAnitiated adolescents (329 years; 55.0%

female) from 52 urban and rural healthcare facilities in the
Eastern Cape were interviewéd March 2014September 2015.
tFNOAOALI yiaQ GANI t 2 l-based 6 SNB
medical records from all facilities (including participants with
records in multiple facilities) through December 2017. Predictors

of progression through the HIV treaent cascade were
identified using multivariate regressions, with age-(4J15-19

years), sex, urban/rural residence, type of healthcare facility, and

mode of infection entered simultaneously.

Y Results92.1% of adolescents had any viral load recordetiric
files. 62.3% had a viral load recorded in the past 2 years and
28.2% in the past year. At most recent viral load, 76.5% of
YSI adz2NBYSyiGa 6SNB Xmnnn
““““““ +[ O0Xpn
(53.8%), meidn age 13 years, (IQR-18), living in urban areas
(78.0%); and 39.3% attended at least 2 healthcare facilities. Older
and vertically infected adolescents were more likely to have no
viral load within the past 2 years (OR 0.59 [95%CI-0.88],

counseling and testing centers in Acenarolled 50 newly HI
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p<0.01;0R 0.68 [95%CI| 0-4796], p=0.03), and to have viral
loads >1000 copies/mL (OR 0.52 [95%CI-0.33], p<0.01; OR
0.68 [95%CI 0.43.98], p=0.04). Rates of undetectable viral load
remained low and did not vary by gender, age, residence, o
mode of HIV irdction.

ConclusionsViral suppression rates are worryingly low among
adolescents in South Africa. Older, vertically infected adolescent
were most at risk of poor virologic monitoring and failuge
potentially due to experiences of downeferrals from tetiary
paediatric facilites to primarevel clinics. Interventions
supporting patient linkage to care may be essential to support
older, treatmentexperienced adolescents transitioning to new
forms of care. With 40% of adolescents receiving care in pheilti
facilities, HIV care engagement requires responses beyond
singleclinic model.
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High rates of loss to followip during
transition from youth-friendly HIV clinics to
adult care in urban Uganda

Kiragga A Mubiru F, Bisaso R Onzia A Larmode M,
CastelnuovoB

lInfectious Diseases Institute, Kampala, Uganda

Introduction: HIV positive adolescents and young adults. both
perinatally and behaviorally infected. are increasingly becoming
a key population of interest due to observed negattwealth
outcomes. Retention among young adults (YA) is particularly low
as they transition from adolescence and young adulthood to
adult care. Our objective was to estimate retention before,
during and post transition to adult care.

Methodology. We included adolescents (1) and young
adults (2025) who enrolled into care between January 2008 and
July 2014 at the Infectious Diseases Institute (IDI), Uganda. At Il
LI GASyida frup FNB aSSy Ay | &l
and at 25 yeas they are transitioned to the routine adult clinic.
Pretransition phase was defined as age24&5 years, transition

as age between 24-86 years, and being above 26 years as post
transition phase. Probability of retention outcomes within each
of the phases were obtained using Kaplan Meier survival
methodsand Cox proportional hazards models we estimated the
factors associated with being lost to program (LTP) (observed
death or loss to followup (LTFUP) defined as not being seen
>90days) during the trart®n phase. All analyses were
performed in STATA.

ResultsA total of 1642 personaged 15 to 25 years enrolled into
care at the IDI YAC, 1360 (82.0%) were female, 295 (18.1%) we|
1519 years, and median CD4 count at ART initiation was 364
cells/uL (IQR45564). The average duration during pre
transition, transition and postransition phases were 15, 18 and
31 months, respectively. During the piransition phase 748
(45.6%) had disengaged from care (13% died, 24% transferre
out (T/O), 63% LTFUP). O884/1642 (54.4%) of YA joined the
transition phase, of these 157 (17.6%) disengaged from card
(10.8% died, 45% T/O, 44.2% LTFUp). We observed higher L
during transition with males having 13.6% (95% GCi28.8)
compared to females 5.0%(95% CI:3.5) dter 12 months in
transition. Similarly, males hadfald higher risk of LTP during
transition, HR 2.51 (95% CI:1-423), P=0.003. Among the
73711642 (44.9%%) of the YA who were present in the post

re

d

transition period, 149 (20.2%) had disengaged from c@&%
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died, 62.4% T/O, 30.9% LTFUp) at the time of database closure.
After the 1st and 2nd year post transition, there were no gender
differences in LTP.

Conclusion:Our resultsshow that transition to adult care is a
critical time for young adults, pacularly for the males.
However, once successfully transitioned the rates of LTP level off.
There is need for targeted interventions to ensure retention in
care of young adults as they transition to adult care, in order to
achieve successful outcomes ihig increasingly important
population.
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Differentiated service delivery for HIV viremic
patients, early lessons learnt from Lusaka,
Zambia

MwambaD!, Thulani R Wa Mwanza M Herce M? Roy M3
Smith H, Sikazwet|

1Gentre for infectious diseases research in Zambia, Lusaka,
Zambia2University of North Carolina, Carolina, USIAjversity

Of California, USA, california, USA

Background Despite progress with ART scale up, 10.8% of
people living with HIV on treatment doot achieve virological
suppression in Zambia.

Barriers to patient engagement in care and, ultimately, viral load
suppression include clinielated, psychosocial, and structural
factors.

Problem While standard Community Adherence Groups (CAGSs)
are taibred to fit the need of stable patients, unstable (viremic)
patients face increased clinic visit frequency and longer waiting
times.

Intervention: In October 2017, we adapted an existing CAG
model operating at one hospital in Lusaka to accommodate the
needs of viremic patientsWe modified eligibility criteria for

IS COABS th ihchidll NBLZ2dayAT Al RSdzt Gt aAé S YOI 8h YIADS R . k v

F2NJ xc Y2yidKa 6AGK | NBOSyd OANI f
We offered a combined community and clitiased package of

services to Wwemic patients, consisting of:

1) Inviting them to join a routine CAG

2/ t2a8 Ot AYyAOIt F2tft2¢ dzlJ Ay | RSRA

3) Fast track of their repeat VL

Hypothesis We hypothesize that our model helps achieve
virologic suppression fariremic patients.

For our interim report we assessed uptake of CAG services
FY2y3 LI GASyda s6AGK

Study design and method

Retrospective cohort study

¢Review of all patient records who received the intervention
from October 2017d February 2018

Descriptive statistics

¢Clinical & demographic baseline

Multivariable binomial regression modelling

¢To identify clinical and demographic characteristics associated
with CAG uptake, retention, & f&uppression

Interim Results
w M n patients had a documented VL result.

wMno O6TOH®?Z YkbImanokmnHoO KIR
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womMmnn 2F mMno OdT: 0 dzy & dzZLILINB & &
CAG.
wyn 2F wmnn o6ymx:o StAIAoES LI

resultsand were sensitized abo@AGs. 20 patients could not be
reached because of missing contact details.

wcn 2F yn oym:i0 LI GASyda NI
intervention.

whT (KS&S3I TmMPy: o0ykblnckcno
WHT 2F nc opydc:0 gK2 | O0SLI
placed in a C&.

Overall, 27% (n/N= 27/100) of all eligible clients were

successfully placed in a CAGf.64 clients who returned to the
facility, all 64 (100%) attend the Viral Load cliBi€AG patients
have had their VL blood sample collected tagultsare pendiry.

Discussion CAG acceptance among viremic clients stands af
approximately 71.8%. Fear of HIV status disclosure in thq
community and lack of time to attend CAG meetings are main
reasons for refusal to join CAG@. appears that onen-one
meetings with halth care providers is preferred over CAThly
58.6% of clients who accepted a CAG have been successful

placed into one. Placement in a CAG requires finding a suitable

group for the client. Suitability is mainly determined by finding a
CAGthatisloc&R y S NJ 6 KS Ot ASyiQa K
Prolonged turnaround time for VL testing slows down

identification of clients with unsuppressed VL who might be
eligible from our intervention and delays clinical decision

making.
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Prevalence and Pattern of Pretreatment
Resistance mutations in HIV patients in an
urban Malawian Cohort

Neuhann K, Heger E Scheller CChaweza*T Schmitt A Nhlema
A4, Tweya K Phiri S

University Heidelberg, Institute of Public Health, Heidelberg
Germany, , 4LighthouseTrust, Lighthouse Clinic, Lilongwe, Mala
, D 69120 Heidelberg, Germatlyniversity Cologne, Institute of
Virology, Cologne , Germariyniversity Wirzburg, Institutef o
Virology and Immunobiology , Wirzburg, Germérghthouse
Trust, Lighthouse Clinic, Lilongwe, Malawi

Background The global rollout of ART has resulted in a great
reduction in new HIV infections and in HIV related morbidity and
mortality, particularlyin low resource settings with high HIV
prevalence.Malawi has set up a very effective treatment
program reaching >70% of coverage in adult people living with
HIV (PLWHA) . Drug resistance surveillance is periodicall
performed in specific sites or populatis under treatment, but
not prior to treatment initiation. Concerns have been raised that
the development and spread of HIV drug resistance (HIVDR) i
adults and children in these settings could potentially threaten
treatment successes and the controltb& epidemic.

Methods: The Lighthouse clinics provide comprehensive HIV]
services to around 35,000 PLWHA in greater Lilongwe. As part d
the ongoing LighTen Study (ClinicalTrials.gov NCT02381275
during the enrolment process plasma samples of 200
consecuively enrolled patients (two groups of 100 patients in Q4
of 2014 and Q1 of 2015) were analyzed for the presence of HIVD
mutations prior to treatment initiation. No particular selection

criteria were applied for inclusion in the resistance testing.
Nuclet acid extraction and protease reverse transcriptase region
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used in the 2 involved university virology labs. Amplicons were

HIV Db ingrpretation algorithm 8.4. For HIV subtyping the
COMET tool was used.

FyR 6SNB 2FFSNBR GKS
Results: All analyzed HIV isolates were subtype C. Resistance

I Ortt&tlois Séredidentified in 13 and 20 out of 100 samples in the
i S Rirst &rid SecopdFsErieNdspe&ive, yiddind£hd cverlRt f &

mutation rate of 15.15%, predominantly NNRTI related, with
K103N and Y181C being the most frequent mutations. In 22
(11%) cases the HIVDR mutations are clinically relevant for the
use of Efavirenz within the current Malawian first line treatment.
Nomajor Pl mutation and only one for NRTI were detected.

Conclusions: The prevalence of 11% of clinical relevant
mutations in the NNRTI class demonstrated here supports the
call for resistance surveillance and the plannetioduction of
integrase inhibites in first line treatment in Malawi.
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2 Y&0mbination antiretroviral therapy and

cognitive difficulties among HIpositive
adolescents in South Africa: a cresectional
analysis of baseline data from the Mzantsi
Wakho study

Natukunda M2, Cluver 43, Toska & Musiime ¥

IMRC/UVRI Uganda Unit on AIDS, Entebbe, Ug@retsrtment

of Social Policy and Intervention, University of Oxford, Oxford,
United Kingdom?Department of Psychiatry and Mental Health,
University of Cape Town, Cape Town, SouthaAfAtDS and

Society Research Unit, University of Cape Town, Cape Town, South

Africa, SDepartment of Paediatrics and Child Health, Makerere
University, Kampala, Uganda

Background The effect of lifelong HIV treatment on brain
functioning remains inconcliee. This study examined
associations between combination antiretroviral therapy and
cognitive difficulties among adolescents.

Methods: A total of 1059 cARihitiated 1019yearsold
adolescents and 467 community controls attending 53 public
health faciliies in the Eastern Cape were interviewed in 2084
Medication data were gathered from clinical files and
supplemented with medication photographs (taken by
interviewers) owing to inadequate medical records. Adolescents
with unclear data (N = 558) wera@uded leaving a final sample

of N = 501 (47%). Cognitive difficulties were assessed as
adolescent selfeports of past 6months difficulties
remembering things, following a story or conversation or < 60%
immediate recall on a memory task or caregiverfchreports

of an adolescent being a “sldearner” or attending a special
needs schools. Analyses used multivariable logistic regressions,
controlling for sociedemographic, psychosocial, and Hélated
covariates in Stata 14. Separate models comparedH&sed
regimens, NNR¥ased versus Flased regimens, and efavirenz
based regimens. Model reduction used the Hosmer & Lemeshow
approach.

ResultsHI:positive adolescents had significantly higher rates of
cognitive difficulties than community control66.2% vs. 60.2%,
p=.024. HiYpositive adolescents were also less likely to be in an
ageappropriate grade than community controls (46.2% vs.
56.8%, p< .001). The prevalence of cognitive difficulties in the

i A Seyuénied bySINBina Gethhidlo§yrandlintegprétéd byl Stediortld G S & i
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included sample was 63.7% (Cl: 56747). For NRtbased
analyses, only stavudireontaining regimens remained
independently associated with lower odds of cognitive
difficulties (aOR: 0.34, Cl: 0:059) in the final model.
Comparing efavirenbased combination regimens, adolescents
on stavudine/lamivdine/efavirenz had lower odds of cognitive
difficulties (aOR: 0.12, Cl: 0:033) than those on
abacavir/lamivudine/efavirenz (aOR: 1.12, 0%684) and those
on tenofovir/emtricitabine (lamivudine)/efavirenz (aOR: 0.79, CI:
Cl: 0.41154) in stage 1. |Inthe final model,
stavudine/lamivudine/efavirenz remained significantly

associated with lower odds of cognitive difficulties (aOR: 0.26, CIf

0.100.70). No other regimens were found to be associated with
cognitive difficulties in our sample.

ConclusionsCognitive difficulties were high among Hiusitive
treated adolescents. Apart from stavudigentaining regimens,
no other regimens were found to be associated with cognitive
difficulties among adolescents in our sample. The potential
neuroprotective roleof stavudinebased regimens may be worth
investigating in future studies targeting to reduce stavudine
related toxicities.
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Same Day Dilemma? Service uptake and
outcomes among clients initiated on Same
Day as HIV Diagnosis under Treat All in
Zimbabwe

Webb K, Chitiyo ¥ Tungwarara N Deda M, Maphosa T, Mbetu
P, Engelsmann'B

!Organization For Public Health Interventions And Developmer]
Harare, Zimbabwe

BackgroundEarly HIV treatment improves the health outcomes
of PLHIV. HIV test antteat (Treat All) is an important

opportunity to decrease time between HIV diagnosis and ART|
initiation among all PLHIV regardless of CD4 count or clinicq
stage. Little is known about the retention and outcomes of clients
initiated on ART on the same dapder Treat All in Zimbabwe.

Our objective was to explore the clinical and service uptake
characteristics among clients initiating on ART as the same day 3
HIV positive diagnosis in two Districts of Zimbabwe.

Methods and Materials:We conducted a retrosgrtive cohort
analysis of routinely collected facility data among all clients
initiated on ART During Months 1(3@6); M3 (Sepfl6) and M6
(Janl7) of Treat All Learning Phase at 18 purposively selecteq
health facilities in Bulilima (high incidence créesder) and
Mutare (high prevalence) Districts of Zimbabwe -iBentified
client characteristics and retention in HIV care were captured
from June 2016\ugust 2017. Data were entered into MSAccess
and analysed using STATA13.

Results:A total of 984 patiets were initiated on ART in months
1,3 and 6 of Treat All implementation. The majority were female
(61.1%; 599), median age 34yrs (IQRE3B median number of
days from HIV positive diagnosis to ART initiation was 7 day
(IQR:6202d). The proportion of sme day initiations increased
significantly over time (30.2%M1 vs. 54.4%M6; p=0.0001),
Among clients testing positive after start of Treat All, 64.6%
(401/621;95%CI:60-88.3) initiated on ART same day as
diagnosis, with a significantly greater proportiof dients in
crossborder Bulilima District initiated on same day (54.9% vs.

7]

29.9%; p=0.0001). Clients initiating on the same day as diagnos

n

100

had significantly higher documented LTFU from care at 6 months
(25.9% vs. 17.8%, p=0.03).

ConclusionsWe documat success of the Treat All strategy at
reducing time to ART initiation in Zimbabwe. Additional research
is required to understand the specific needs of clients initiated
on same day as HIV diagnosis in routine public care to promote
early and sustained &@rence and retention. Findings from this
assessment have informed development of patient
preparedness for ART tools to support identification and problem
solving of barriers to sustained adherence and retention on HIV
treatment.
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Experiences and Lsens learned in
implementing the Differentiated Care Model
in HIV Clinics in Nyamira County, Western
Kenya, Januarg September 2017

Joseph Mogunde'0Odero t, Kanyango BBurmen B

IPATH, Kisumu, Ken$iéenya Medical Research Institute, Centre
for Global Health Research., Kisumu, Kenya

Background

Kenya, which is globally fourth with approximately 1.6 million
t[IL+xX | R2LIGSR a5AFFSNBYyGAlFGSR
alleviate the burden on the health system. We describe
experiences in implementing the DCM approach within Nyamira
County of Kenya tt has a HIV burden of 6.4% against the
O2dzy i NEQAa ylIdA2ylt | @gSNI3IS 27F

- NE

p dci: @

Description: Between January and September 2017DCM was

rolled out in 103 HIV clinics; it commenced with an induction to

the DCM as per the Kenyan national guidelines to healitkers.

¢KS ONRGSNRALE F2NJljdzZ t AFAOLIGAZ2Y F2NJ
was that patients should have been on ART over 12months, aged
above 20 years, completed IPT, be HIV virally suppressed, should
KFgS | . aL 2F xmy dp 1 3k Numigic y 2 G
infection in the preceding 6 months, and if female should not be
currently pregnant. StablePLHIV would be offered an option of
long-ART prescription refill via a facilibased fast track option
(FFT) or a communityased ART group (CAG) corsed of 36
persons that belonged to a community psychosocial support
group or were drawn from the same locality.

688y

Lessons learnedTwentysix percent (3110/12257) of patients
met criteria for stablePLHIV. Forty (41.7%) health facilities had
introduced D®™ among (78%) 2419/3110 patients; other
facilities did not due to patients not having completed IPT
(68.2%) 9346/12257 or not being virally suppressed (20.6%),
other reasons (11.2%). FT was highly preferred to CAG (84.7% vs.
15.3%) due to fear of inadvemé disclosure of a positive status

to community members. With thitroduction2 ¥ & ¥ YA f &
(groups of 2 to 6 extended family members that opted to form a
CAG on their own initiative), patients found it easier to adhere to
medication and clinic visits

Of dzo &

ConclusionsDCM did not alleviate patient workload as majority

of patients preferred FFT. HIV programs should provide the

necessary infrastructure to enhance health status of majority of

PLHIVtowell [ | Lz® !y SELIYRSR RSTFAYyAlGAZY
may be consideretb include younger persons (e.g. schgoing

children) with committed cargivers. Specific adaptations of the

recommended strategies may be required to facilitate the
implementation of DCM.
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High rates of Successful Tracing and re
engagement in HI\¢are Using Expert Clients
In Malawi

Chikuse EDovel K Phiri K Kalande B SchooleyASanena M
Partners In Hope, Lilongwe, Malawi

Background Tracing and rengaging HIpositive clients who
have difficulty staying in care is a growing challefigie the
health system in Malawi. Partners in Hope, an EQUIP partner]
introduced Expert Clients (ECs), who are-pti§itive volunteers
from the local community, to assist in client tracing and folow

up.

Methods: Between Octoberg, December 2017, ECs réeed a
2-day training on client tracking tools and strategies for re
engaging HRpositive clients in card:acility data clerks reviewed
medical records at 69 EQUIP supported health facilities and
generated lists of clients with one or more criteria foadking
(defined as: defaulted from ART; missed ART appointment, hig
viral load; new positive but not initiated ART; or Hddsitive
infants). Clients from the list were assigned to ECs for tracing an
follow-up through phone calls, SMS, or home visitseacihg
outcomes were documented by ECs on a standardized clien
follow-up form. Client follomup forms were reviewed to
determine the proportion of clients traced, outcomes and re
engagement in care.

Results:12,008 clients met one or more criteria foating, with
nearly half of clients missing an ART appointment (Table). 9,68
(80.7%) of clients were traced and 6,698 (69.1%) of those trace
re-engaged in care. Defaulters and Hidsitive clients who
never initiated ART were least likely to return toe§48.9% and
51.4%, respectively). Reasons for notergaging in care
included death, undocumented transfer to another health
facility, or unwilling to come back to care.

ConclusionWe were able to reach a high proportion of clients in
need of tracing tirough the use of EC volunteers who were
familiar with the local community. In order for countries to meet
the 90/90/90 goals interventions for retaining clients in care are
needed. This study demonstrates one loast solution. Based
on the lower proportdbn of reinitiates, new strategies for re
engaging clients who default or never initiate ART may be
warranted. Additional work is needed to identifgethods to
reduce lostto-follow-up and to ensure that clients who +e
engage in care receive additional gapt to avoid future losgo-
follow-up. Additional comparison studies including costing
evaluations should be conducted.
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Retention on Treatment among HHhfected
Patients in high communal crisis communities
in Rivers State, Nigeria.

Uzochukwu € Ekele @ YemiJonathan 4] Oladele E Khamofu
H', Adedokun ® Raj Pandey*S0whonda & Ajijola

Family Health International 360, , NigefRivers state ministry
of Health , Portharcourt, Nigeri&lohn Hopkins school of public
health, Abuja, Nieria

il
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Background Retention on treatment of People Living with HIV
(PLHIV) reflects percentage of original cohort alive and on ART 12
months after initiation on ART. It facilitates improvement in the
quality of life and reduce of risk of transmission ®/Hncreased
communal crisis and security challenges in the Niger Delta region
limit technical assistance by partners and Government of Nigeria
staff to ART facilities within affected communities. We examined
the effect of communal crisis on retention BLHIV accessing
care in these facilities.

Materials &Methods: This was a retrospective review. We
compared retention rates between two facilities located in crisis
prone areas (General Hospital Ahoada and General Hospital
Omoku) and two in nomffected ommunities (BMSH & Obio
cottage hospital) in Rivers state supported through the USAID
funded Strengthening Integrated Delivery of HIV/AIDS Services
(SIDHAS) project. Cohort of interest was patients who initiated
ART between October 2015and September 204/8. followed
them up to determine their current status after 12 months on
ART. Key outcomes of interest were; missed appointment after
three months of last ART pick up (Loss to followLdFU) and
proportion of adults and children known to be alive and on
treatment twelve months after initiation on treatment. Data
generated from the ART registers were analyzed using excel
spreadsheet.

ResultsA total of 787 PLHIV (268Male and 519Female) and 1203
PLHIV (402 Male and 801Female) were initiated on ART in
conflict prone areas and conflict free zones respectively. After a
12-month period, 2% (18) were reported dead, 25% (199) LTFU
with 72% (570) retention rate in the conflict prone areesults
from conflict free zones show0.5% (6) reported deaths, 17%
(201) LFU, and 83% (996) retention rate with a statistical
significant difference in retention rates across conflict prone area
and conflict free zones. (P<0.05). Based on thiesalts clients

are more likely to be LTFU in conflict prone areas than conflict
free zones.

Conclusions:HIV programming in conflict zones will require
innovative context specific approaches to ensuring client
retention on treatment.
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Shifting the HIV/AIDS treatment and care
paradigm from an Implementing Partner (IP)
led serviceto the Government of Nigeria
owned program: hope for sustainability?

Essen Y Ikpeazu A Ezekwe ¥ Olaifa ¥, Adu R Mamadu?, Ojo
O, Agbo E Wakdok 5§

INational Agency For The Control Of Aids, Fct, Nigeria

Background The Implementing Partnded HIV/AIDS
programme in Nigeria transformed into a governmentned

and led programme, the NACA comprehensive HIV/AIDS
Programme with States (NCAPS) when Government of Nigeria
took over the provision of HIV services in health facilities in two
states (Abiat YR ¢ NX ol uvd ¢KS NBaLISOGADS
Health spearheaded implementation with technical support
from federatlevel managers. NCAPS promoted the vision of local
ownership of and sustainability for the HIV response through its
various strategic divities. Sustainability entails building the
capacity of a country on all HIV/AIDS programmatic areas and
transferring the responsibility of management of same after a
period of guardianship. We report on the process and the
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outcome in terms of enrolimenof patients on first and second
line ARVs in the two states.

Methodology. The government owned programme started
October 2014 and to ensure that HIV/AIDS program quality wag
maintained, key sustainability strategies for ownership were
instituted. Theséncluded annual refresher updates for all health
care workers on current HIV/AIDS management, monthly
meetings of grouped HIV care facilities (cluster coordination
meetings), provision of HIV/AIDS jalis to all the facilities,
activation and reestablisiment of ARVswitch committees, with
monitoring and evaluation. The monthly reports from these
states were submitted quarterly to NCAPS for reviews. Annua
performance and ART cohort analysis were carried out as part 0
program review that set the tone fdhe following year.

A comprehensive review of all patients enrolled between 2015
2017 in 51 comprehensive sites (30 in Abia, 21 in Taraba) thg
serve 336 and 66 primary health centres in both states
respectively was done. Cacard data of all new entrantnd old
patients on HIV treatment were reviewed as well. These were
compared with similar data for the years 202014, the period

of IRled care.

Results: Theresultswere analysed in two phases: theld®l, and

the countryowned era. A total number of patients on first line
ARVs during the IP led phase for both states was 111054
representing 26102, 37242, and 47710 for years 2012, 2013 an
2014 respectively. Patientsn second line regimen for that
period were 39, 692 and 518.

During the country led process, a total of 185148 patients were
on first line ARVs, disaggregated as 52691, 62898 and 69559 f
years 2015, 2016 and 2017. Patients on second line regimen fg
sameperiod were 612, 1018 and 988. This review shows a 2.79
increase from 2012 to 2017 in enrolment of patients accessing
first line ART services

DiscussionsThe sustainability process adopted in this study
steadily increased the level of uptake of ARV®wddenced by
the yearly addition in first and second line ART enroliments in
years 2015, 2016 and 2017. NCAPS programme has endorsg
capacity building, a process for supportive supervision and g
cluster coordination system to facilitate monitoring andrigag
within the programme.

Conclusion:This proven sustainability model over three years
with the lessons learnt from its implementation, could be a
prototpye model for other states in Nigeria for complete
ownership and sustainability of HIV/AIDS pragnae.
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Primary and referral health facilities
disparities in linkages to HIV care and
treatment among newly diagnosed people
living with HIV

Chitiyo ¥, Webb K PageMtongwizal § Mawora P, Tafuma 7,
Engelsmann'B

!Organisation For Public Healtiterventions And Development,
Harare, Zimbabw@éFHI 360, Harare, Zimbabwe

Background Approximately, 86.8% of adults living with HIV-(15
64 years) in Zimbabwe aware of their HIV status were on AR]
(ZIMPHIA 2012016). Fast tracking access to treatmenv&rds
achieving the second 90 of the UNAIDS9®O0 targets requires
evidence to inform strategies. The objective of the analysis wag

f

pdl

to examine linkage to treatment for newly diagnosed HIV

102

positive individuals, as little is known about the impact of treal
facility level.

Methods: We conducted a retrospective analysis of program
data abstracted from registers for newly diagnosed HIV positive
clients, Septembebecember 2016 in Manicaland and
December 2016March 2017 in Midlands provinces respectively,
Ftt2Ay3 R2LIGAZY 2F (KS
(6 primary, 5 district/mission and 2 provincial) were purposively
selected from six districts. Data was captured using EPI Info and
in STATA V12.

ResultsOverall, 2297 clients were newdyagnosed HIV positive,
where 101 (4%) were children18t years and 2183 (95%) were
adults 15+ years. Enrolment into care was highest among clients
diagnosed at primary care facilities 71% (444/629) compared to
referral hospitals, at the district/missioand provincial level
(62% and 68%, respectively). The KrusKallis H test showed
aGraAradaorite aA3ayATAOLYD
I' Hyonus LI T nodnnam | yR
amongst the three health facility levelsulsanalyses indicate
that the pattern of higher enrolment rates of the newly
diagnosed clients at the primary health care facilities was
consistent in both facility and community based testing services.
Accordingly, among clients diagnosed in the commuyritppwer
proportion were referred to or preferred enrolment at other
health facilities, 13%, compared to those at district or mission
hospital and the provincial hospitals, 37% and 28%, respectively.

Conclusions:We find significant facility levetlifferences in
enrolment in HIV care and treatment. Hitgvel facilities with
multiple entry points require service delivery modifications and
teams to systematically analyse intiacility linkages to
strategically support newly diagnosed to effectivedgcess
treatment. Programmatic interventions to support higHewel
facilities, which provide services to referral cases are urgently
required towards achieving the second 90.

189

Barriers to linkages of recently diagnosed HIV
positive individuals to HV care and

treatment: Perspectives of healthcare
providers of test and treat strategy

Chitiyo ¥, Webb K PageMtongwiza § Mawora P, Tafuma 7,
Engelsmann’B

10rganisation For Public Health Interventions And Development,
Harare, ZimbabwéFHI 360Harare, Zimbabwe

BackgroundIn 2016, Zimbabwe adopted and rolled out the test
and treat strategy recommended by WHO in 2015 offering
antiretroviral therapy (ART) to all HIV positive individuals
regardless of immunological statud/hile these are consente
efforts to improve the health and lives of people living with HIV
(PLHIV), poor linkages between HIV testing, care and treatment
have often been reported as a hindrance to attaining the desired
outcomes. An estimated 75% of PLHIV were accessing ART in
2016, Zimbabwe. This qualitative evaluation explored HIV care
LIN2 A RSNR& LISNELISOGA@Sa 27
and treatment among the recently diagnosed PLHIV using the
test and treat guidelines.

Methodology. We conducted interviews with 24 ealthcare
providers of HIV care and treatment services who are tasked with
linking diagnosed HIV positive individuals tested through both
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facility and community HIV testing models. These were
conducted at 13 purposively selected low performing health
facilties (linkage to HIV treatment of new HIV positives below
80%, OctobeDecember 2016) in 7 districts. This was a
collaboration between facilifpased Families and Communities

for Elimination of HIV (FACE HIV) program, and community
based Zimbabwe HIV Caamd Treatment (ZHCT) program to

support MOHCC in the HIV care and treatment program in
Zimbabwe. Interviews notes from two note takers were

subjected to thematic content analysis.

Results:The barriers to enrolment of newly diagnosed PLHIV to
HIV care and treatment services reported fell into two main
domains namely healthcare system and patient level factors.
Healthcare system barriers included the mismatch of free HIV|
services and user fedor opportunistic infections and laboratory
investigations; discharge of inpatients before ART initiation;
centralisation of HIV care and ART initiation vs many HIV testin
entry points, patient flow for clients seeking treatment for other
illnesses; ldc of OI/ART pharmacy services during the night,
weekends and holidays and the testing of contacts of an index
outside the health facility catchment area. Fear of disclosure
specifically to partner, financial constraints to cover travel and
care costs, longlistances and reluctance to start ART among
healthy clients (asymptomatic and those presenting mild
symptoms) were reported as patient level hindrances to HIV
treatment.

Conclusions:The findings highlight the need for combination
intervention strategis to mitigate barriers to enrolment in HIV
care and treatment among PLHIV to optimize the benefits of
SFEN¥I& SyidNe Ayd2 1L+ GNBFHGYS
GNBFGE FLILINZ2EFOK® ¢FNHSGSR A
delivery modifications, waiver afser fees, couple testing and
counselling and health education programs on the importance of
ART are urgently needed to address barriers to HIV care.
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Reaching the Last 90; USAID Boresha Afya
Southern Zone Program Experience in Five
Regions in Tanzaa.

Msongole B Gamaliel%] Christian B Bisimbal, Okechukwu £
Njelekela M

1IFHI360- USAID Boresha Afya Southern Zone program, Dar ¢
Salaam, Tanzania, United Republic ocMManagement
Development for Health USAID Boresha Afya Southern Zone
Progam, Dar es Salaam, Tanzania, United RepubliDefqitte
Consulting LimitedUSAID Boresha Afya Southern Zone program
Dar es Salaam, Tanzania, United Republic*dSAID , Dar es
Salaam, Tanzania, United Republic of

Background Routine HIV Viraldad (HVL) monitoring allows for
early identification of Antiretroviral Treatment (ART) success or
failure among people living with HIV thus providing measure of
progress towards reaching epidemic control. USAID Boresha Afyj
Southern Zone in October 2016xported rapid scale up HIV viral
load (HVL) testing among HIV patients on ART in five regions i
Tanzania. Although efforts are being made to improve access td
HVL test; however, there are currently less attention to the
variations in uptake among differésubpopulation groups. The
program conducted an analysis of the HVL services uptake an
resultsto examine this.
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Methods: Routine collected data of patients who were on ART
for more than 6 months and tested for HIV viral load from
October 2016 to September 2017 in 5 regions in Tanzania were
analyzed. Data was obtained from quarterly reports generated
from HIV database from Bsupported health facilities. This was
analyzed using STATA v15 to examine the variations in HIV viral
suppression in various sub populations.

Results:A total of 52,005 patients were tested for HIV viral load
from October 2016 to September 2017. Amdhgse who were
tested, females were 69% while males were 3Children less
than 15 years who were tested constituted 3% of all individuals
tested for HVL. Patients who were virally suppressed (HVL < 1000
copies/ml) were 43,917 which is 84% suppressior.r&hildren
aged 014 years had a lower HVL suppression rate (59%)
compared to that of adults (85%) (95% Cl @238, p=0).
Generally, HIV viral suppression was significantly higher among
females 86% compared to 82% in males (95%CDAR p=0).
Likewse, among adults tested for HVL, adult females had a
higher HVL suppression rate of 86% compared to 83% (95% CI
0.023 0.037, p=0) in adult males.

ConclusionsReaching 90% HIV viral suppression in Tanzania is
promising. However, children and men dagging in both HVL
coverage and suppression. Implementation of clienénted
interventions targeting children and men subpopulations is key.
Tailored ART adherence counselling and appropriate
differentiated service delivery models for children and mef w
facilitate optimal coverage and good viral suppression.
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Missed clinic appointments and long term
retention of HIV positive adults in care in a
large HIV clinic in Uganda

Mubiru B, Kutees&, Castelnuovo‘BMawejje J Kiragga A

linfectious Diseases Institute, College of Health Sciences,
Makerere University, Kampala, Uganda

BackgroundIn sub Saharan Africa, patients started on ART are
usually seen monthly during the first six or twelve months to
ensure close clinical and adherence moriiigr However, many
patients miss scheduled visits in their first months of treatment.
We hypothesize that missed appointments early in HIV care are
an indicator of low long term retention. We aim to describe the
patterns of missed visit appointments in tliiest six months of
care and examine their association with long term retention in
HIV care.

Methods: We included HIV positive patients registered into HIV
care from January 2008 to December 2014 at the Infectious
Diseases Institute clinic in Kampalagadda. Data included:
LI GASyiQa 3ISYyRSNE o6l aStAays$s
A missed appointment was defined as no visit to the clinic within
3 days of the scheduled appointment. Missed visits were
classified as: i) Ever missed(yes/no); ii) catiegd (0, 12, >2);

and iii) Percentage of all scheduled visits missed (626%4, >10
25%, >25%). Long term retention was being active in care at 24
months. We used log rank test and a Cox Proportional Hazards
model to investigate whether missed visits essociated with

and could predict long term retention.

Results:The study included 9,374 patients, 5,876(62.7%) were
female, median age 3gears(IQR:240), 1809(19.3%) were
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young adults(16<25years), 3,180(33.9%) in WHO stage 3&4,
median CD4 cour68(IQR:10@89) cells/pL, 1,036(11.1%) were
underweight (BMI<18.5Kg/m2). Of the 9374, 7112(75.9%) wer¢g
in care at month 6 and 5211/9374(55.6%) achieved long term
retention. In the first six months, 2802(29.9%) had ever missed g
visit, 110(1.2%) had over\#sits missed, 1774(18.9%) had >10
25%, of their visits missed and 686(7.3%) had over 25% of thelr
visits missed. There was significantly a higher probability of non
retention (0.32: 95% CI: 0.02=0.37, P=0.0007) among those wh
missed over 25% of theirsifs in the first 6 months compared to
those who missed 25% or less. In the multivariable analysis
patients with: higher proportions (325%) of missed visits
(HR=1.20, 95%CI:1:1136, P=0.003) compared to no missed
visits and higher baseline CD4 coun0@300, >300:
HR=1.30(1.22.60, p<0.01, HR=1.23(1-140, p=0.002)
respectively compared to <200 cells/pL, had higher risk of non
NEGSyiAzy Ay OFNB® | 26SOSNE
poorly predicted the long term retention (24 months) with
prediction accuracy of 48.6%, sensitivity of 32.9% and specificity
of 73.9%

O

Conclusion:Tracking missed visits in the first 6 months of ART
can be a useful tool to identify patients at risk of low retention in
order to target appropriate interventions. In theler 2 F
our data also reemphasizes the need for intervention for
retaining healthier patients starting ART at high CD4 counts.
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Beyond HIV Viral Load Test, Efforts Towards 3
Better Outcome; USAID Boresha Afya
Southern Zone Experience in Magoro,
Tanzania.

Kamonga M GamalielJ Msongole B Mwanga 3 Christian B
Njozi M, Bisimba*) Okechukwu'ENjelekela M

1Fhi360, Dar Es Salaam, Tanzania, United Republic of Tanzania,

°Mafiga Health Center, Morogoro, Tanzasi2egloitte Consulting
Limited, Dar ea salaam, TanzadldSAID Tanzania Office, Dar es
salaam, Tanzani&vlanagement Development for Health, Dar es
salaam, Tanzania

BackgroundIn line with the global campaign towards achieving
90% viral suppression among HIV patients Amtiretroviral
Therapy (ART); HIV Viral Load (HVL) test has become a routife
monitoring tool for patients on ART. Beyond the HVL test,
patients whose viral suppression is suboptimal require prompt
individual patient follow up and client focused intervemt
However, currently in Tanzania, greater emphasis is on HVL
coverage with lesser focus on the outcome and its use in patient
management. USAID Boresha AS@uthern Zone project
followed up and evaluated the outcome of adult patients in
Mafiga Health QOstre whose initial viral load tests were
suboptimal.

Methods: Data for adult patients who tested for HIV viral load
between April and September 2017 was analyzed, patients with|
HVL > 1000 copies/ml were registered and those with mobile
phones weretracked through phone calls by health care
providers and others were tracked physically (home visit) by
community volunteersThose who returned were provided with
multiple sessions of Enhanced Adherence Counseling (EAC
sessions over a period of three ntbs. Afterwards, they had a
repeat HVL test and theesults of the second test were
analyzed.

~
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ResultsA total of 223 (52 Males and 171 Females) had viral load
above 1000 copies/ml. Among these, 174(78%) completed three
EAC sessions; out of which 140%80of them had second HVL
test and 9lresults (65%) were received from the laboratory. Out

of these 54% achieved viral suppression (<1000copies/ml) while
46% (42) had HVL >1000copies/ml. There was no significant
difference in viral suppression between fafas (58%) and males
(41%) (p=0.164). Out of 42 patients with unsuppressed viral load
31% had log drop >0.5 and continued with EAC, while 27 (64%)
were switched to second line Antiretroviral regimen, one died,
and one was lost to follow up.

ConclusionCmtinuous monitoring of patient level HVL outcome
is important in ensuring that the H\Vfesultsare used to make
clinical decisions and to influence patient management. Tracking
of the program level cascade facilitates early identification of

i Kg&ps and apsbriate Srfervedt®ris. EnhahaNJAdhdredoé S

Counselling for virally unsuppressed patients is key towards
achieving the last 90.
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Sociodemographic and Anthropometric Profil
of HI\:Postive Patients strating Traditionnal
Treatment against HIV: Case of Bako
Center

Bulanda llunga B Kateba Tshunza?,EBongenia lkolangol,B
KasongoNyiama V, KingombeAbiba M, KabaseleDebels )
OkondaOmankoy M, ChugaDivine B, KamangiNtambwe E

Focus/hiv/aids/kinshasa/rde, Kinshasa, Congo (the Democratic
Republic of thejNational Programme of Promotion of Traditional
Medicine and the Medicinal Plants (PNMT/PM), Ministry for the
Public health, Kinshas&epublic Democratic of Congo , kinshasa,
congo( the Democratic Republic of tH€enter Modern Tradi
Bonkoko, Masina PetroCongo, KinshasaDemocratic Republic

of Congo , kinshasa, congo( the Democratic Republic of the),
‘Department of Basic Sciences, Faculty of Medicine, University of
Kinshaa (UNIKIN), Kinshasa, Democratic Republic of Congo (DRC),
kinshas, congo( the Democratic Republic of the)

Context: In the Democratic Republic of Congo (DRC), the
Antiretroviral (ART) drug coverage is still very low throughout the
country. Hence, a largeumber of People Living with HIV (PLHIV)
use traditional treatment made from plants to fight the HIV
infection and the opportunistic infection associated to it.
Objective: The objective of this work was to evaluate the clinical
parameters; Para clinical drsociedemographic studies at the
beginning of treatment of People Living with HIV (PLHIV) who
adhere to traditional treatment in Kinshasa.

Methods: A cohort study was conducted in the Bonkoko center
with a baseline of 3 months; 97 HIV positive patientsre
included randomly according to the specific inclusion criteria
from January 11, 2016 to April 11, 2016. Clinical, biological and
sociademographic parameters were recorded in all patients at
baseline.

Results:A total of 97 patients were selectedrfthe job. A total

of 79 women (81%) and 18 men (19%) participated voluntarily.
The mean age was 40.8 + 10 years and the most represented age
range was 3615 years. The mean Body Mass Index (BMI) is 23.07
+ 3.8 at baseline. The married dominated the samphile the
dominant religion was the other religions called revival. The level
of study that dominated the population was the secondary level.
The mean biological values at baseline were as follows: Glycemia
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85 19mg/dl; Urea 22.5 6.66mg/dl; Creatinife88
0.22mg/dl; Total cholesterol 169.6 + 37.7mg/dl; HDL 52.6 4
15.1mg/dl; LDL 96.4 + 31.4mg/dl; Triglyceride 102.8 + 47mg/dl
SGPT 23.3 + 11.1Ul/L; SGOT 22.3 + 10UI/L; Amylase 81.9
31.1UI/L; and the median values for CD4 was 220cells/ml and fo|
the Mral Load was 4.10 log10 copies of RNA/mI.

Conclusion This study showed that patients who adhere to
traditional medicine for the treatment of HIV infection are not

different from those starting Antiretroviral into modern centers.

The patient is in seahncof wellness and what is better. These
patients followed by Traditional Medicine must be considered
and taken care of in an integral way like all PLHIV followed b
modern medicine.

194
G¢CKAA Aa Y& aSONEBi
Perspectives fronPPeople Living With

HIV/AIDS about HIV/AIDS disclosure within
Christian churches in Soweto, South Africa.

X

Makhale £, Mulaudzi M, Hornschuh'SDietrich 3 Alio &

Perinatal Hiv Research Unit, Johannesburg, South AfifReslic
Health ScienceRochester University, Rochester, USA.

South Africa estimated that 18, 0% of the South African adult
population aged 1€49 years was living with HIV, in 2017. The
church plays a major role in influencing decismaking among
HIV infected individuals. Chuires in South Africa have been
actively engaged with the community to increase awareness and
education, to reduce stigma, and to encourage care and
compassion for those infected with HIV. In addition, research hag
shown that religiousness/spirituality amgn HIV infected
individuals is associated with slower disease progression when i
complements modern medicine.

What is the role of religion in the lives of adults living with
HIV/AIDS in Soweto, and what are their treatmsetking and
adherence behavia@

Study participants consisted of ten men and ten women who
were living with HIV/AIDS, were over the age of 21, of the
Christian faith and reside in Soweto.

Twenty indepth interviews were held with ten men and ten
women who were: HIV infected, willing participate in the
study, were over the age of 21, lived in Soweto, and reported to
be of Christian faith. People Living with HIV/AIDS (PLWHA) we
recruited at ZAZI HIV testing centre of the Perinatal HIV Researd
Clinic. Indepth interviews were audiaecorded, transcribed
verbatim and translated into English. Data was analyzed using
framework analysis.

Results showed that religiosity and spirituality contribute
positively to the seeking and adherence of treatment regimen for
PLWHA. Most participanteported that their faith enabled them
G2 tAQGS ay2N¥lté¢ tA0Sa IyR K
fAGAY3IED | 2SBSNE Y2ald LI NIGAO
HIV status to the church community due to stigma and distrust
of their church community, gecially the religious leaders.

There is need for training to be provided to religious leaders
about HIV prevention and care. Messages delivered by the
OKdzNDK &aK2dzZ R NBFESOG LIS2LIX 3
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realities, so as to reduce stigma, encowadisclosure in the
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church, and thereby improving the current support efforts
offered to PLWHA.

195

YL 3J2 G2
fA1S arolySaa
beliefs and practices of adolescent boys living

with HIV inthe Eastern Cape Province of
South Africa

Gittings L

1University Of Cape Town, Cape Town, South Africa
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Eastern and Southern Africa since the year 2000 while decreasing
in all other age groups. Initiatives to better understand the health
practices of this group as they move into adulthood are crucial.

There isstrong evidence that the use of traditional health
products and services is common in South Africa, including for
people living with HIV. Literature also suggests that men living
with HIV may be more comfortable accessing traditional rather
than biomedicéhealth services. However, little is known about
IR2t S&E0Syli o02284Q (NI RA-Sehvigeg! €
engagement as they transition into manhood.

Methods: Life history narrative interviews were conducted with
36 adolescent boys and young men (a@é<2) living with HIV

in the Eastern Cape province of South Africa. Fellpusemi
structured indepth interviews focusing on traditional and
biomedical health service engagements and beliefs were
conducted (n=21- follow-up interviews orgoing). Indepth
interviews and 36 months of training with traditional health
practitioners inform this work.

Results:Within this study, adolescent boys demonstrated strong
HIV treatment literacy and understanding about HIV
transmission routes and most did not belietleat traditional
health practitioners can cure or treat HIV. However, many boys
had visited a traditional health practitioner or used a traditional
health product at least once. The reasons for this use of
traditional medicines were largely unrelated té\Htreatmentg

for example, protection, spiritual cleansing or luck. Traditional
products were rarely orally ingestegrather they were used to
bathe in, steam with, wear on the body, use in their home, or put
into the blood via shallow skin cuts.

Concusion: :These findings affirm that the ways in which well
being is understood through this indigenous knowledge
paradigm extend beyond physical bodily illness to include safety,
fortune, spiritual and familial webeing. Despite a belief in the
limitations of traditional medicines and practices for treating
HIV, many participants used traditional health services and
products for other areas of their lives. These finding points to the
presence of traditional health beliefs and practices in the lives of
adolescent boys I|V|n%wnh HIV and complicate how we
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Lighthouse Enhanced Adolescent Services: A
Differentiated Care Model

Moyo T, Gumulirall
1Light House Trustee, Lilongwe, Malawi

Background The Lighthouse NHza &  O2 y (i NR& 6 dzii §
national response to HIV as a model in providing a continuum of
high quality care and building capacity in the health sector. The|
Enhanced Adolescent Services(Tiwale) is a Lighthouse Trus
youth friendly HIV initiative which &g initiated in 2008. The first
cohort of children initiated on ART at Lighthouse had grown into
adolescents, as such, issues related to disclosure and lifelong AR
adherence, coupled with sexual Reproductive health challengeg
were in anticipation, guardigs were reluctant to disclose, and
did not feel confident to handle adolescent HIV issues which led
to stigma and discrimination of HIV positive adolesceqs.
those that were disclosed, be it formal or accidental, had
difficulties in adjusting to their i status.

Methodology: To provide a continuum of comprehensive quality
HIV clinical, psychosocial care and support to HIV positive
adolescents in a youth friendly environment Tiwale targeted HIV|
infected males and Females aged betweenl0 to 19 years whg
were in care at the Lighthouse (MPC and LH) in Lilongwe, reside
in Lilongwe city area, had fully disclosed their HIV status and
whose consent was granted from both the adolescents and their
guardians. The enhanced adolescent services were offered in
separate youth only clinic that was conducted on Saturdays in
groups of 85 to 100 per visit. Each group was seen every twq
months. This setting provided the opportunity to study attitudes
and practices pertaining to interventions in a fairly controlled
envionment which combined; clinic review, clinical/nutritional
assessment, ART adherence, refill and Viral Load (VL) monitorin
intentional activities, exchange education programs, sports,
transition and therapeutic recreational sessions and life skills.
The youths were transitioned into adult care at the age of
20years. Before the transition ceremony they were provided
with Leadership training skills, entrepreneurship skills and
orientation training to prepare them for adult care

Results:Of the 1200adolescents that were in the cohort, 702
were recruited and registered in the program. Viral load (VL)
uptake increased from 80 to 90 %. VL suppressionwateover
75%. Default rate was at 1% and death was at 2%. Two perce
of the adolescents were trafey out while 146 adolescents
graduated from the program which represented 27%. The
program was as success as retention into care was over 95% wif
good adherence VL suppression of over 75%. Over 98% (
adolescents were in school. Furthermore, there waseation of
working partnerships with Baylor Access Health Africa, and
Dignitas in the Implementation of adolescent family planning,
parenting, leadership and transition programs.

ConclusionTiwale provided a youth friendly HIV initiatiwich
encouragel to HIV disclosure and lifelong ART adherence. The
program also helped adolescents to adjust to their HIV status
reduce defaulters and help suppress their viral load eventually
controllingHIV related deaths among the youths.
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HIV Case Finding andnkage to Care in
Eleme Local Government Area, Rivers State:
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A Comparative Analysis of Facility HIV
Services Optimization and Community Based
HIV Intervention

Emenike A Ekele © Badru T, Agbakwuru € Oladele &
Adedokun §Owhonda & Khamofu H Raj Pandey’s

IFamily Health International [fhi360], Port Harcourt, Nigeria,
°Rivers State Ministry of Health, Port Harcourt, Nigeria

G2 alfl gArQa
BackgroundA combination of effective and efficient approaches
are necessary for scaling up of HIV eamstification,
particularly in resourcdimited settings. To increase access and
coverage, communities need to be linked to facilities via
communitybased interventions that seek to promote health
seeking behavior. This study compares the effect of community
based HIV tsting services (HTS) to HTS optimization at the
facility level.

Materials & Methods:This is a pr@and postintervention study
conducted in Eleme, one of the priority LGA supported by the
USAID funded Strengthening Integrated Delivery of HIV/AIDS
Services(SIDHAS) in Rivers State. The-iptervention phase
(PIP1) covers the period November 2G18ctober 2016 while

the post intervention phase is from November 2016ct 2017.
PIP1 involved community entry/mobilization, HIV screening in
general populationreferrals and linkage to care and treatment
services from the community to the facility, while the PIP2
focused on optimization of HIV testing services within the
facilities through multipoint/Provider Initiated Testing and
Counselling[PITC], targeted tiesy in the communities, Sexual
Network and Genealogy Testing and referrals by escort to Service
Delivery Points. We reviewed HTS and ART commencement data
to compare differences in positivity yield and linkage between
both phases.

ResultsThe PIP1 hadd7,813 individuals counselled, tested and
received result, 1,406 tested HIV Positive and 964 linked to ART
while the PIP2 had 24,078 individuals tested, 614 HIV positive
and 610 linked to ART. Findings show increase in positivity yield
from 1% to 3% andrlkage from 87% to 99% in PIP1 and PIP2
respectively.

ConclusionsAlthough community outreaches create awareness,
a targeted approach to HTS including sexual network/genealogy
testing may be a more efficient approach. In addition, PITC in
health facilitis yields a higher positivity and linkage rates,
maximizes use of testing resources by focusing on higher risk
populations.

198

An invisible epidemic: therapeutic failure in
Cameroon

Labordebalen G2 Elad ©

ICentre Régional De Recherche Et De Formation A La Prise En
Charge Clinique De Fann, Dakar, SenéBajpertise France,
Dakar, SenegalSite ANRS du Cameroun, Yaoundé, Cameroon

Background In 2018, more than 200,000 people are being
treated with antiretroviral drugs in Cameroon. With an estimated
560,000 people living with HIV/AIDS, the coverage rate is only
40%. To achieve the goals of UNAIDS by 2030, the number of
people identified and treated will double in the coming years.
This growth is accompanieds in many sulsaharan African
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countries, by a worrying increase in the number of therapeutic
failures, accompanied by viral resistance. These resistances are
vital threat to both individuals and the community. They may
compromise the effectiveness of @lable treatments and even
those that are not yet available. The importance of prevention,
early detection and appropriate management of treatment
failures is therefore a major challenge. Is Cameroon's health
system prepared for this challenge?

Q

Methods: An anthropological study was carried out in 2012 in 4
public care sites in Yaoundé and Douala: the Central Hospital gf
Yaoundé, the Laquintinie Hospital of Douala, the Nylon District]
Hospital of Douala, the LADY ANRS 12169 research project. ||
consisted dsemidirective interviews with 85 patients who have
experienced treatment failure and are, for the most part, on
secondline ARVs and 53 health professionals. Observations an
file reviews completed these interviews.

=3

Outcomes Detection of therapeutic dilure is delayed due to
limited access to viral load measurement. Management time hag
improved over the years, thanks to the availability of different
combinations of secontine ARVs and better information for
doctors. The announcement of failure, hasteong component

of guilt and dramatization, caregivers attribute full responsibility
to patients. However, there is little adaptation in medical care:
short and mechanical consultations, little information on 2nd line
treatments, considerable waiting time Psychosocial care is
centred on the time of change of treatment but there is no long
term follow-up after the first three months. There is a significant
risk of persistence of the causes of poor adherence and thus of &
new failure, which could be drartia in a context of limited
access to 3rd line ARVSs.

Conclusion:The health system in Cameroon appears to be ill
prepared for the prevention and management of therapeutic
failures. Hospitals, already overwhelmed by "ordinary" patients,
have not adaptedery well to deal with this new type of patient.
This problem is common to other countries in sbaharan
Africa, which have worrying rates of recidivism and failure.
National and international mobilization is needed to strengthen
health systems, train prefsionals in dealing with failures and
ensure effective support for loatgrm compliance. Therapeutic
failure can be seen as a new HIV epidemic, an invisible epidemic
that threatens to undermine UNAIDS' goals of eradicating the
epidemic by 2030.
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Weight Status and associated factors among
HI\AInfected Adults inAfrican Cohort Study

Langat R, Reed B?, Esber &%, Maswai 32, Sawe ¥, Kasembeli
A2 Kimetto 92, Ooko B? Kiwewa £ Awuoth 32, Bahemanna®:
Adamu ¥, Crowell 13, PolyakC-3, Ake 33

1U.S. Military HIV Research Program, Silver Spring, United. Statés
?Henry M. Jackson Foundation Medical Research International
Kenya. *Henry M. Jackson Foundation for the Advancement of
Military Medicine, Bethesda, United Stati#dakerere University

Walter Reed Project, Kampala, Ugand&Mbeya Medical

Research Centre, Mbeya, Tanzafila,S. military HIV Research
Program, Walter Reed Army Institute of Research, Abuja, Nigerip

Background Low body weight in HHRnhfected people on
antiretroviral therapy (ART) complicates the management of HIV|
infection and contributes to mortality, whereas being overweight
increases the risk of other comorbidities such as cardiovascula
disease. This analysis examines factors associated with weight
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status among HNihfected adults enrolled i cohort study
conducted in East Africa and Nigeria.

Methodology: The African Cohort Study (AFRICOS) prospectively
enrolls adults at PEPFARpported facilities overseen by five HIV
care programs in Kisumu West and South Rift Valley, Kenya;
Uganda; Tanzania; and Nigeria. All enrollees have their weight
and height measwd. We examined weight status at enroliment
using body mass index (BMI) calculated as weight (kg)/height
(m2) and then classified participants as underweight (BMI
<18.5kg/m2), normal (18-34.9kg/m2), overweight (BMI > 25
HPDD] IKYHD
was used to assess sociodemographic and clinical factors
associated with the four BMI categories among -lécted
study participants at enrollment.

Results:As of December 1, 2017, A total of 2746 -Hifécted
participantswere enrolled .11.0%, 63.3%, 18.8% and 6.7% were
underweight, normal weight, overweight and obese,
respectively. The highest prevalence of underweight BMI was
seen in Kisumu West, Kenya (15.5%) and lowest in Nigeria (4.9%).
Being overweight and obese wa®st prevalent in Nigeria (31.8

%, overweight and 11.6%, obese).

In the adjusted model, greater odds of having a higher BMI
category was associated with study program (South Rift Valley
aOR: 2.90 [1.92.36]; Kisumu West 1.66 [1.2660]; Tanzania
5.47 [341-8.76]; Nigeria 3.41 [2.69.55], compared to Uganda),
being female (3.19 [2:8.03], compared to being male),
increased age (289 years 2.77 [1.78.36]; 4049 years 3.28
[2.055.26]; 50+ years 3.31 [2.68.44], compared to participants
aged 1824), ircreased education (primary school 1.35 [1.06
1.72]; secondary school or above 1.47 [111924], compared to
participants with less than primary school), being employed (1.54
[1.192.01], compared to being unemployed), alcohol use (1.42
[1.07-1.88], compard to no alcohol use). In contrast, lower odds
of having a higher BMI category was associated with increased
WHO stage (WHO Il 0.70 [0:842]; WHO Il 0.54 [0.39.74],
compared to WHO ), decreased CD4 count {839 0.70 [0.55
0.91]; 206349 0.72 [0.58.93]; <200 0.48 [0.36.67], compared

to CD4 count 500+), and active tuberculosis (TB) diagnosis (0.45
[0.21-0.98], compared to no TB diagnosis).

Conclusions: Targeted dietary counseling and weight
management should be an integral component of care for
females and older individuals who are at the greatest risk of
obesity in order to maximize health outcomes and reduce
weightassociated complications such as cardiovascular disease
and diabetes.
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Retention in Care among Adolescents living
with HIV/AIDS in Thirteen Nigerian States

ljaiya M, Olarewaju O, Ofoegbud, ©nwuaduegbo AOgbechie
M1, Badru T, Abass M Agbakwuru € Adedokun ©

1Fhi360, Abuja, Nigeria

Background In Nigeria, 3.2 million people were reported to be
living with HIV, with theoccurrence of 220,000 new infections,
160,000 AlDgelated deaths and about 30% of persons living
with HIV/AIDS on treatment as at 2016. In 2015, in-Sabaran
Africa, about 25% of new infections were contributed by
adolescent girls and women aged-28years as they are at high
risk of HIV infection. This was attributed to poverty, harmful
gender norms and inequalities, and insufficient access to
education and sexual and reproductive health services.
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The USAIBunded Strengthening Integrated Delivery of

HIV/AIDS Services (SIDHAS) project has assisted the Government

of Nigeria since 2011 till date to reduce the burden of HIV/AIDS
and TB by building sustainable local capacity to deliver higH
quality, conprehensive treatment, care and related services.
This study estimates the proportion of a cohort of adolescents
(10-19 years) retained on Antéetroviral therapy (ART) at least 12
months after initiation at SIDHAS supported sites in thirteen
Nigerian stats.

Methods: and Materials:

A retrospective cohort study was conducted among adolescents
(10-19 year old) who started treatment between April 2016 and
September 2016 across seven hundred and -fiftg anti
retroviral treatment sites in thirteen states Migeria. Data for all
persons living with HIV/AIDS (PLHIVs) at these sites was collectg
from client folders and service registers using the Retention and
Audit Tool (RADET) in October 20Data were analysed using
STATA 13. Cross sectional retention mates calculated for the
cohort. Binary logistic regression was used to understand
retention rate of adolescents on ART using age, sex ang
geopolitical zones of residence.

o

Results: Between April 2016 and September 2016, 921
adolescents were enrolled on @mément, with about 3% having
been transferred out as at October 2017. Of the 890 adolescentg
currently on treatment at these sites: 73% were females and 27%
males (F=648, M=242); and 29% (n=262) were betweei¥10
years of age and 71% (n=628) betweenl1®5years of age.
Retention rate was 62%; 35% lost to follow up; 2% died and 1%
stopped.Retention among males (70%) was higher than femaleg
(60%); and also, higher among-18 year old (72%) than among
1519 year old (58%). Age was found to be significantly
associated with retention rate(P<0.05). Adolescents aged
between 1519 year old were significantly less likely to be
retained on treatment when compared with those who were
between 1014 year old (OR:0.59,P<0.05). Adolescents in the
North-East (OR:4.84,P<b)and NortAiWest (OR:2.21,P<0.05)
geopolitical zones were significantly more likely to be retained
on treatment compared to adolescents in the So&buth zone.

Conclusion Retention in care among younger adolescents and
male PLHIVs is quite better thalder adolescents and females.
These findings suggest that more innovative interventions
targeted at older adolescents, particularly female clients, should
be developed to improve retention.

201

HIV-1 viral load outcomes on children aged
1-14 yearsm Kenya

Nyairo E

Kenya Medical Research Institute, Nairobi, Kenya

Background Monitoring individuals receiving antiretroviral
therapy [ART] is important for identifying naherence and
treatment failure. On initiation of ART, viral load should be
undetectable within six months. In Kenya, the response to ART i
children has not beewell described, pockets of resistance have
not been identified and success of treatment not well
characterized. This study aimed to determine the impact of
antiretroviral treatment out among HIV infected childrerl4
years.

Methodology: This was a cross sectional study between January
-March 2017, whole blood, plasma and dried blood spots
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samples were collected from HIV exposed infants accessing
health services all over the country and delivered to testing
laboratories using a dedicatedarier service. HIV viral load was
determined using Abbott Reéime HIV1 PCR assayesults
obtained were collated and analyzed using Stata: -non
suppression was considered above1000 copies/ml.

Results: Data information was successfully retrieved from
National HIV database from Januatyarch 2017. A total of
268,423 viral load tests were done across all age groups:
210,234(78.3%) were <1000 copies/ml, while 58,189(21.7%)
were >1000cps/ml. Of those 36,470(13.75%) were done for
children aged 14 years anclow: 35,981(98.66%) were <1000
copies/ml, while 489(1.34%) were <1000 copies/ml. At age
group>2 and <6 years, the suppression rate was 57.64 %( 3340
children), while the norsuppression rate was 42.36 %( 2455
children). At age group>-B4 years, the supgssion rate was
39.42%.

Out of the total, 30,602(83.91%) were on first line ART treatment
regimens, 2,392(6.56%) were on second line regimen, 34 (0.1%)
were on Dolutegravir while data on regimen was not available for
3,442 (9.93%) patients. The minimum dtion of patients on
ART was 0 months, with a maximum of 167.8 months a median
of 39.4 months. The duration for Dolutegravir treatment was 6
months. The most common 1st line regimens were TDF+3TC+EFV

(26.35%), AZT+3TC+NVP (25.21%) and ABC+3TC+NVP (14.12%).

The most common 2nd line regimens were AZT+3TC+LPVr

(35.95%), TDF+3TC+ LPVr (26.76%) and TDF+3TC+ATVr (19.27%).

DTG was used in combination with TDF+3TC or ABC+3TC.

The odds ratio for noisuppression in those aged 14 years and
below was 2.2(P<0.05) whifee odds ratio for norsuppression

in those aged 14 years and above was 0.3(P<0.05).The odds
ratios for nonsuppression in 2nd line treatment was
0.76(P<0.05) compared with those on other regimens. There was
no significant difference between DTG and othegimens (OR
1.00,95% Cl0.8t ®dH N X t HBni
the odds ratio for norsuppression was 0.95(95% CI| 0.9D9,
P<0.05).

Conclusion Patients aged 14 and below taking ARVs are
significantly less likely to have viral suppiessthan patients
above 14 yearsSpecific strategies should be identified to help
achieve viral load suppression for patients aged 14 years and
below.
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Factors associated with viral load outcomes
in a tertiary institution in Rivers State,
Nigeria.

LevyBraide B ljaiyaM?, Orealosi € Owhonda & Obazee &
YemiJonathan?) Ekele @ Badru T, Agbakwuru & Adedokun ©
Oladele E Khamofu H

1FHI360, PorHarcourt, Nigeria?Government of Nigeria, Pert
Harcourt, NigerialUniversity oPortHarcourt Teaching Hospital
, PortHarcourt, Nigeria

BackgroundPlasma HARNA viral load (VL) assessment remains
the gold standard for patient monitoring while on antiretroviral
therapy. Suboptimal viral suppression and CD4 response to
antiretrovira therapy (ART) is known to cause poor treatment
outcomes with increased cost of treatment. People living with
HIV (PLHIV) may be at a high risk of staying on a failingjrfest
regimen and developing drugsistance HIV variants if not
monitored closely Rivers State has a prevalence rate of 5.8%,
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(2014 National HIV sentinel survey) with University of Port
Harcourt Teaching Hospital (UPTH) contributing significantly ta
the total number of PLHIV on treatment. This study aims at
identifying associations Iween VL outcomes for PLHIV on ART
'y R LI ( A-Geyhogiaghic at&ud and clinical factors.

Materials & Methods:A crosssectional study of all active clients
on ART treatment at the University of Port Harcourt Teaching
Hospital was conducted usingtdgrom the Lafiya Management
Information System (LAMIS). Descriptive and multivariable
analyses conducted with SPSS 24. Viral suppression rate wg
calculated and binary logistic regression used to examine
possible predictors of viral suppression using,dmeseline CD4,
baseline WHO staging, education, sex, retention status and
therapy switch/substitution. Statistical significance was
02y a A RS NBEB R Virdl Gupprediond was defined as VL
<1000cp/ml and >=1000cp/ml for virally unsuppressed clients.

Results: A total of 4,166 PLHIVs initiated ART between Octobe
2011 and November 2017, with 68% females, 32% males (F
2,850; M= 1,316). Children aged @ years were 5% (190), clients

aged 1524 years 5% (227), 25 years and older were 90% (3,749).

Viral loa suppression was 73%, with similar viral suppression
rates among females (74%) and males (7P4gtors associated
with viral suppression included baseline CD4 count >=500 cells|
mm3 (aOR 2.6, 95% CI|-2312) compared to those with baseline
CD4 <500 callmm3, patients retained in care (aOR 2.5, 95% ClI
1.165.2) compared to those not retained, no therapy
switch/substitution (aOR 1.4, 95% CI -1.Z) compared to
therapy switch/substitution. Clients aged -P8 years (aOR 7.5,
95% CI 3.416.3), 25 years andlder (aOR 5.8, 95% CI 419.3)
were more likely to be virally suppressed than clients agéd 0
years.

Conclusion: These findings suggest close monitoring for
adherence and other opportunistic infections for children aged
0-14 years and patients withaseline CD4 cell <500 cells/mm3.
It also highlights the crucial role of retention in care in supporting
viral suppression.

203

Keeping Patients in Treatment through Early
Identification and Tracking of Missed
Appointments; USAID Boresha AR&outhern
Zone Tanzania Experience.

Okechukwu E Gamaliel ) Mushi & Christian B Ndile M,
Bisimba 4] Njelekela M

Family Health International (FHI360), Dar Es Salaam, Tanzan|
United Republic ciManagement Development for Health (MDH),

Dar es Salaam, Tanzani®eloitte Consulting Limited, Dar Es

Salaam,, TanzaniaUnited States Agency for International

Development (USAID), Dar es Salaam, Tanzania

Background Successful Antiretroviral therapy RA) depends
critically on good medication adherence, which in turn depends
on consistent antiretroviral medication refill and retention on
treatment. Missed appointments and lost to follewp are one
the major challenges of the HIV treatment program. The
resulting poor retention and its attendant consequences
inevitably leads to poor treatment outcomes. There are various
strategies deployed to improve patient retentiom this study,
P{1L5 . 2NBAKI ! Fel {2dziKSNYy
I LILI2 A vy (raci8ng (steategii in five southern regions in

n

Tanzania.
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Materials & Methods: The project established a patient
appointment system that promptly identifies patients who
missed their appointment at the end of each clinic day. Within
three days, their nameand contact details were compiled and
shared with the facility tracking team for immediate tracking.
Patients with mobile phone numbers were contacted through
phone calls by the facility healthcare workers and the rest were
reached by communitpased careworkers and peer mentors
through home visits. The outcome of the tracking exercise was
documented using the tracking register. Those patients who
WLINBYAASR (2 NBUGdNYQ
returned. Three months (October December 2017) ata from
the appointment diaries and tracking registers from project
supported health facilities in the five southern regions of
Tanzania were analyzed using excel.

Results:Overall, 157,739 patients were expected to attend HIV
clinic for antiretroviral nedication refill but a total of 24,149
(15%) missed their appointments. However, there are regional
variations in missed appointment rate, range 420 percent.
Out of those who missed appointment 55% (13,202) were
tracked and 46% (11,172) of them retuthdo the health
facilities. Out of those tracked, 12% were reached by facility
based healthcare workers through phone calls; regional
variations ranges from 4 20 percent.

ConclusionsEarly identification and tracking of patients who
missed appointments one sure approach of improving patient
retention which will in turn result in good clinical outcome. More
targeted efforts should be made on regions with high missed
appointment rates to develop clients tailored interventions that
will respond to speéic gaps and peculiarities. To facilitate easier
and quicker tracking through phone calls, more efforts should be
YIRS (2 R20dzvSyid LI GASYyGQa
their treatment supporter.
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Scaling up access to viral load services:
Expefience and Lessons learned, in Rivers
State, Nigeria
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Oladele E Khamofu H

Family Health International 360, Pétarcourt, Nigeria?Johns
Hopkins Center for Communication Program, Abuja, Nigeria,
3Government of Nigeria, Pddarcourt, Nigeria

Background Efforts have been made over the years to control
HIV epidemic globally with slow but gradual improvement in
successes recorde@specially in resourckmited settings like
sub-Saharan Africa where the burden is more. Viral suppression
is central to the control of HIV infection and this has been
significantly emphasized as part of UNAIDS ambitious treatment
target which has its 3rthrget focusing on ensuring that 90% of
all persons receiving antiretroviral therapy (ART) achieve viral
suppression by 2020. Access to viral load (VL) services had been
poor in Nigeria until recently when PCR machines were installed
across different zorein the country to reverse the situationhis
study reviewed viral load (VL) services in Rivers State, including
progress towards achieving UNAIDS 3rd 90 targets in the State.
In addition, the study aimed to explore trends in viral load access
d suppiesionas (el @10 dopymer fessaps lparngdsi

program implementation.
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Methods: & Materials: A retrospective review of data was
collected from DHIS across 26 health facilities providing AR]
services in the State. Sample population was limited to clients

who have received ART for at least 6 months across these sites.

Data collected from the facility was validated using Specimen|
Receipt and Viral Load Monitoring Registers at the PCR refereng
center. The data collected and reviewed spanned from July 201§
to April 2017. Key outcomes of interest were level of VL acces
(percentage of eligible clients tested), suppression rate
(percentage of clients tested with VL < 1000 copies) and patterng
with respect to age and sex. Data was analyzed using Stat
software.

Result A total of 20,243 ART clients were eligible for VL services
during the review period. Of these, 32% (6,494) were males and
95% (19,192) were adults. Fomjght percent (9,756:M=2,850

F= 6,906) of these clients had viral load analysis. More lf=ma
had access with 71% against 29% for males. Majority (99%) we
adults (9,659; M: 2,801 F: 6,858) with only 1% (OF: 49 F: 48)
from the children population. A total of 6,957 (M: 1,981 F: 4,976)
clients had VL < 1000 copies which translates into Vitogic
suppression rate. Viral suppression in adults was 71% (6911) an
47% (46) in children. There was a significant difference in
suppression rates between adult males 1,962 (28%) and female
4,949 (72%) (p<0.001). However, viral suppression among mal
children (39%) was not significantly different than among female
children (56%) (p=0.10).

Conclusionsand RecommendationsRemarkable efforts have
been made to scalap access to VL services, with about half of
eligible clients reached within a yearnm. Good progress has
also been made towards achieving suppression target in the|
State, however, there is need to redirect strategies to targeting
children in a more holistic approach for improved access and
suppression rates. In addition, more feasisletegies should be
adopted for men as over 70% of persons reached were females
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Solidarity and missed opportunities among
HIV patients, maternal siblings and their
immediate relatives in the context of limited
direct HIV status disclosure

Dube A2 Reniers &Geis &, Crampin A3 Helleringer s

Malawi Epidemiology And Intervention Research Unit, Karong
Malawi, 2University of Malawi, College of Medicine, Blantrye,
Malawi, 3London School of Hygiene and Tropical Medicing
London, United Kgdom,“Bloomberg School of Public Health, ,
United States of America

Background Reducing HIV/AIDS deaths is one of the clearest
indicators of success in HIV prevention and treatment programg
and collecting information on HIV mortality during household

surveys such as the Demographic and Health Surveys (DH
therefore provides the best possible data on HIV/AIDS mortality
in order to evaluate the impact of HIV programs. It is however
not known how HIV positive deceased siblings interact with
surviving sibhg during their illness that lead to death and how

HIV serestatus information gets disclosed to the surviving

siblings. An understanding of HIV status disclosure will be
important for HIV mortality surveillance through surveys and
verbal autopsiesWe canduct IDIs to understand patterns of HIV
disclosure among siblings.

[¢]

o
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Methodology. We conducted 26 IDIs between 9th of August
2017 and 16th November 2017 with 2 main groups of
respondents selected among the Karonga Health and
Demographic Survey Site (KHD&$ulation aged 18 years to 49
years. The first group consisted of 8 (5 males and 3 females)
People Living with HIV who have at least one known surviving
maternal sibling. The second group of respondents included 9
females and 9 male individuals who amaternal siblings of
PLWH who have died at adult ages over the past 8 years prior to
the study. Each IDI was recorded, transcribed at verbatim and
translated into English. All IDI transcripts were read several times
and NVivo 10 was used for systematicalatanagement. The
constant comparison method was used to develop codes to
capture emergent themes

Results: We found that siblings provide significant levels of
support to help to manage HIV infection, and cope with the
consequences of the illness. SibBndrequently reported
observing signs of illness and symptoms among their brothers
and sisters, but rarely reported directly discussing these signs
with their ill siblings. This also applied to risky behaviours that
were observed among maternal siblinghe$e behaviours rarely
formed the basis of discussions and interaction among maternal
siblings. Direct disclosure of HIV status was rare among our
sample. Several respondents reported inferring HIV status from
checking health passports, noticing bottlesART or observing
frequent illness among infants born to HIV positive mothers.

Conclusion:Siblings and immediate relatives of an HIV positive
play significant roles in management of HIV infections, however
such roles could be limited in the context ahiied HIV status
disclosure among siblings and immediate siblings. We
recommend family focus HIV interventions that promote direct
HIV status disclosure in order to maximise the impact of HIV
treatment programmes.
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Medication safety issues associatadth
currently used firstline antiretroviral
regimens in Uganda
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tUniversity Of Liverpool, Liverpool, United Kingdtfectious
Diseases Institute, Makerere Universitye@e of health Sciences,
Kampala, Ugandd@Royal Liverpool University Hospital, Liverpool,
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BackgroundClinically significant drudrug interactions (CSDDIs)
affect 26.7% of Ugandan outpatients taking antiretrovirals
(ARVSs). Drugrug interactions (DDIs) may either increase the risk
of drug toxicity, or reduce clinical effect of one or both of the
drugs. In sulSaharan Africa, recognition and management of
DDiIs is restricted by patients accessing medicines via separate
silos of care, and uregulated purchase of medicines. Adverse
drug events (ADEs) may be undeported in this setting, or
tolerated due to lack of alternative regimens. These data
originate from an ongoing longitudinal study (SAPU) in adult
outpatients taking current ARVstiiree diverse clinics in central
Uganda. The study enrolled 868 patients, with this analysis
describing an initial 416 patients taking fifste regimens, and
the prominent medication safety issues of public health
importance.
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