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Abstract submission

Over 3,800 abstracts were submitted to the 12th IAS Conference on HIV Science. 

The Organizing Committee (OC) is very grateful for all the abstract submissions received. While the OC 
found many very high-quality abstracts among the submissions, due to limitations in the conference pro-
gramme, more abstracts were rejected than accepted – with an overall acceptance rate of 38%. 
All abstracts went through a blind peer-review process completed by over 700 abstract reviewers. These 
reviewers are international experts in the field of HIV, including members of the OC and track committees. 
Each abstract was reviewed by three to four reviewers. The abstracts were reviewed for the quality and 
originality of the work. Late-breaking abstract reviews included an additional assessment of the late-brea-
king nature of the research. 

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

Statistics for abstracts

3,857 	  Regular abstracts submitted

1,474 	  Regular abstracts accepted

92 	   Oral abstracts

225 	   Poster exhibition abstracts

1,100 	   E-poster abstracts

395 	   Late-breaking abstracts submitted

97 	   Late-breaking abstracts accepted

28 	   Late-breaking oral abstracts

15 	   Late-breaking poster exhibition abstracts

54 	   Late-breaking e-poster abstracts

4,252 	   Total abstracts submitted

1,571 	   Total abstracts accepted
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The 12th IAS Conference on HIV Science received more than 3,800 abstract submissions, which went through 
a blind, peer-reviewed process carried out by an international panel of reviewers who play a critical role in 
designing a strong scientific programme.
More than 700 specialists from around the world volunteered their time and expertise to serve as peer re-
viewers, helping to ensure that the abstracts presented were selected on the basis of rigorous review and 
were of the highest scientific quality.
We extend our special thanks to the large pool of abstract reviewers for the time they dedicated to the 
success of the conference.
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Oral abstract sessions
OAA01 Viral replication and reservoirs 
beyond the periphery: A deeper look at 
tissues

OAA0102
Resident microbiota enhance HIV acquisition, 
replication, and pathogenesis in vivo

A. Wahl1, W. Yao1, B. Liao1, M. Chateau1, C. Richardson1, 
L. Ling1, J. Tucker1, I. McGowan2, R.B. Sartor1, J.V. Garcia1 
1University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 2University of Pittsburgh 
Medical School, Pittsburgh, United States

Background: Resident microbiota maintain intestinal ho-
meostasis by regulating digestion, metabolism, immune 
development, and providing protection from infection. 
Pioneering work has also shown that resident microbiota 
enhance the transmission of a limited number of viruses 
that target the intestinal tract. The intestinal tract is a 
major site of HIV infection. However, the effect of resident 
microbiota on HIV acquisition, replication, and patho-
genesis in the intestinal tract is unknown due to the strict 
species tropism of HIV.
Methods:  Bone marrow/liver/thymus (BLT) humanized 
mice have been extensively utilized to study HIV acquisi-
tion, pathogenesis and prevention strategies in vivo. To 
examine the role of resident microbiota in HIV acquisi-
tion and infection, we constructed germ-free (GF) BLT 
mice and BLT mice colonized with resident intestinal mi-
crobiota. First, we rederived a GF strain of immune defi-
cient mice by sterile embryo transfer. GF-BLT humanized 
mice were then surgically constructed in a sterile gnoto-
biotic surgical isolator. All GF mice were housed and ex-
periments performed in sterile gnotobiotic isolators and 
the GF status of mice confirmed longitudinally. BLT mice 
colonized with resident microbiota were also construct-
ed. We then evaluated HIV acquisition, replication, and 
pathogenesis in GF BLT mice and BLT mice colonized with 
resident microbiota following an oral or rectal HIV expo-
sure. HIV-RNA levels were monitored longitudinally in the 
peripheral blood plasma of mice weekly by real-time PCR 
analysis. At necropsy, we measured the levels of HIV-DNA, 
HIV-RNA, and T cell activation blood and tissues.
Results:  Our results show that HIV acquisition, replica-
tion and pathogenesis in the intestinal tract is greatly 
enhanced in the presence of resident microbiota. HIV ac-
quisition was 300% higher following an oral HIV challenge 
(P=0.013) and 200% higher following a rectal HIV challenge 
(P=0.0286) in the presence of resident microbiota. Mean 
plasma viral loads were up to 34-fold higher and cell-
associated HIV-RNA levels in tissue were also over a 1000-
fold higher in the presence of resident microbes. Further-
more, HIV-associated CD8+ T cell activation was higher in 
the intestinal tract in the presence of resident microbiota.

Conclusions: These data directly demonstrate for the first 
time that resident microbiota are a major driver of HIV 
acquisition, replication, and pathogenesis. 

OAA0103
Gut dysfunction as an independent driver of 
neuroinflammation in ART-suppressed SIV

S. Byrnes1, K. Busman-Sahay2, T. Angelovich1, S. Younger2, 
S. Taylor-Brill2, M. Nekorchuk2, S. Bondoc2, R. Dannay2, 
M. Terry2, C. Cochrane1, T. Jenkins1, M. Roche3, C. Deleage4, 
S. Bosinger5, M. Paiardini5, B. Brew6, J. Estes2, M. Churchill1 
1RMIT, Melbourne, Australia, 2OHSU, Portland, 
United States, 3University of Melbourne, Melbourne, 
Australia, 4Frederick National Laboratory for 
Cancer Research, Frederick, United States, 5Emory, 
Atlanta, United States, 6UNSW, Sydney, Australia

Background:  Currently ~30% of people with HIV (PWH) 
who are virally suppressed with antiretroviral therapy 
(ART) develop a form of HIV-associated neurocognitive 
disorder (HAND). The presence of a viral reservoir (and as-
sociated neuroinflammation) in the brain and ongoing 
systemic inflammation penetrating the central nervous 
system (CNS) are thought to play crucial roles. However, 
the precise effects of viral mediated and/or independent 
pathways on the brain remain ill-defined.
Methods:  Here we characterized the CNS reservoir and 
immune environment of SIV-infected (SIV+) rhesus ma-
caques (RMs) during acute (n=4), chronic (n=12) or ART-
suppressed SIV infection (n=11) using spatial multiplex 
immunofluorescence analyses. Specifically, measures of 
SIV vRNA/DNA, blood-brain barrier integrity and ongoing 
immune activation/inflammation were quantified at a 
cellular level in the brain and matched gut tissue of SIV-
infected animals. 
Furthermore, immune activation/inflammation was also 
measured in a novel model of gut damage in SIV unin-
fected RMs (n=4) to understand whether gut damage 
alone can drive neuroinflammation independent of SIV.
Results:  SIV DNA+ and RNA+ cells were detected in the 
brain and gut tissue of all SIV+ groups tested. Additionally, 
the frequency of vDNA+ cells were not reduced in the brain 
or gut in ART-treated animals (P<0.05), supporting the pres-
ence of a stable viral reservoir in the brain. SIV+ animals 
had enhanced inflammatory responses, expansion of acti-
vated astrocytes and myeloid cells as well as reduced BBB 
integrity compared to uninfected animals, which persisted 
despite ART (P<0.05 for all). Surprisingly, BBB breakdown and 
neuroinflammation correlated strongly with measures of 
gut inflammation, but not brain viremia. Similar immune 
activation profiles were present in the brains of the SIV un-
infected gut damage model group, indicating that dam-
age to the gut can contribute to immune activation in the 
brain independent of SIV-infection.
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Conclusions:  Here we show that ART-suppressed SIV+ 
RMs have BBB breakdown and heightened activation of 
astrocytes and myeloid cells which is associated in part 
with SIV vDNA and immune activation in the gut and not 
resolved by ART treatment. These findings provide the 
strongest evidence to date that the brain of SIV-infected 
animals remains in an activated state despite long-term 
ART treatment and that gut damage can induce neuro-
immune activation. 

OAA0104
Gut memory CD4+ T cells from people with HIV on 
suppressive ART express high levels of intracellular 
HIV sensors

A. George1,2, J. Neidleman1,2, X. Luo1,2, J. Frouard1,2, 
K. Yin1,2, K. Young1,2, T. Ma1,2, A. Chaillon3, M. Porrachia3, 
B. Woodworth3, D. Smith3, S. Gianella3, N. Roan1,2 
1Gladstone Institute of Virology, San Francisco, United 
States, 2University of California San Francisco, Department 
of Urology, San Francisco, United States, 3University of 
California San Diego, Division of Infectious Diseases 
and Global Public Health, La Jolla, United States

Background:  Memory CD4+ T cells (CD4+ Tm) are major 
targets of HIV infection. Despite antiretroviral therapy 
(ART), HIV persists in tissues, with the gastrointestinal tract 
harboring a major proportion of the reservoir. 
Here, we test whether CD4+ Tm from different tissue sites 
differentially express viral sensors with potential roles in 
detecting, restricting, or responding to HIV infection.
Methods: We developed a CyTOF panel designed to quan-
titate 19 intracellular viral sensors. To determine if sensor 
expression differs across tissues, we applied our CyTOF 
panel on freshly isolated CD4+ Tm from 8 tissue sites (gas-
trointestinal tract, lymph node, spleen, liver, kidney, bone 
marrow, heart, and lung) harvested by rapid research au-
topsy from five people with HIV (PWH) on suppressive ART 
enrolled in the Last Gift Cohort. Last Gift is an end-of-life 
cohort of PWH that were diagnosed with a terminal illness, 
and who donate their bodies for HIV cure research.
Results:  The gastrointestinal tract uniquely harbored a 
sub-population of CD4+ Tm cells co-expressing high lev-
els of multiple sensors targeting viral components from 
multiple stages of the HIV replication cycle. These sensors 
included PQBP1 and MX2 which sense incoming viral cap-
sid protein, STING and IRF3 which indirectly sense HIV DNA, 
SLFN11 which senses HIV RNA and inhibits viral protein 
synthesis, and MX1 which responds to type I interferons 
induced as a result of viral sensing. This sub-population 
of CD4+ Tm was absent in the other tissues. As the gut 
is a main site of HIV persistence during ART suppression, 
elevated viral sensor expression at this site may reflect 
ongoing detection of viral components produced by the 
persistent HIV reservoir. Consistent with this observation, 
in vitro infection assays revealed that infection of CD4+ 
Tm upregulated expression of these same viral sensors.

Conclusions:  CD4+ Tm express a diverse array of intra-
cellular host factors capable of detecting and respond-
ing to the presence of HIV in a tissue-dependent manner, 
with particularly high levels in the gastrointestinal tract, a 
major site of HIV persistence. The constant sensing of HIV 
components in the gastrointestinal tract may contribute 
to ongoing low levels of chronic inflammation in PWH. 

OAA0105
Are moto-neurons susceptible to SARS-CoV-2 
infection?

G. Cappelletti1, C. Colombrita2, F. Limanaqi1,3, S. Strizzi1, 
C. Vanetti1, M. Garziano1,3, D. Trabattoni1, S. Santangelo2,4, 
V. Silani2,5, A. Ratti2,4, M. Biasin1 
1University of Milan, Department of Biomedical and 
Clinical Sciences, Milan, Italy, 2IRCCS Istituto Auxologico 
Italiano, Department of Neurology and Laboratory 
of Neuroscience, Milan, Italy, 3University of Milan, 
Department of Pathophysiology and Transplantation, 
Milan, Italy, 4University of Milan, Department of Medical 
Biotechnology and Translational Medicine, Milan, Italy, 
5University of Milan, Department of Pathophysiology 
and Transplantation, Dino Ferrari Center, Milan, Italy

Background: COVID‐19 typically causes respiratory disor-
ders, but surprisingly a high proportion of patients also 
reported CNS symptoms as well as myopathies during 
and after SARS-CoV-2 infection. Notwithstanding, the im-
pact of SARS-CoV-2 exposure on motor neuronal cells has 
not been investigated so far. Thus, by using human iPSC-
derived motor neurons (MNs) we assessed: their infect-
ability by SARS-CoV-2; the expression of SARS-CoV-2 main 
receptors; and the effect of SARS-CoV-2 exposure on iPSC-
MN transcriptome.
Methods: Human iPSC lines from healthy donors were ob-
tained by reprogramming fibroblasts and MNs were ob-
tained by iPSC differentiation. The expression of the main 
SARS-CoV-2 human-receptors was assessed in MNs by PCR 
and Immunofluorescence (IF). MNs were in vitro infected 
with SARS-CoV-2, and viral replication was assessed by 
qPCR on two viral targets (N1, N2) in cell culture superna-
tants at 24, 48 and 72 hours post infection (hpi). To confirm 
the results obtained these same supernatants were used 
to re-infect susceptible VeroE6 cells. Viral infection was 
monitored by IF and Qgene expression as well. In paral-
lel, we profiled the gene expression of 46 different target 
involved in viral entry as well as antiviral and immune re-
sponse in SARS-CoV-2 infected MNs.
Results: Gene expression profiling of the main receptors 
recognized by SARS-CoV-2 revealed that all of them are 
expressed with lower level of ACE2 compared to CD147 and 
NRP1. By analyzing N1 and N2 gene expression over time, 
we observed that human iPSC-MN were productively in-
fected by SARS-CoV-2, although viral replication was not 
accompanied by cytopathic effect. Supernatant collected 
from SARS-CoV-2 infected MNs was able to re-infect Vero 
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E6 cells. Image analyses of SARS-CoV-2 Nucleocapsid pro-
teins by IF confirmed the results obtained. Furthermore, 
SARS-CoV-2 infection was accompanied by the activation 
of the antiviral and inflammatory response (HLA-A, MX1, 
BCL2) in MNs.
Conclusions: 
These results suggest for the very first time that SARS-
CoV-2 can infect human MNs probably by binding CD147 
and NRP1 receptors. New evidence, indicate that these 
proteins have higher and broader patterns of expression 
in the human brain than ACE2 or TMPRSS2.
Such information will be essential to unveil the neuromus-
cular disorders characterizing SARS-CoV-2 infection and 
the so called long-COVID symptoms.

OAA02 Immune-based interventions 
towards an HIV cure

OAA0202
Depletion of plasmacytoid dendritic cells in 
ART-suppressed SIV-infected rhesus macaques to 
reverse dysfunction and exhaustion of cytotoxic 
CD8+ T lymphocytes and perturb the SIV reservoir

M.Y.-H. Lee1, G. Li2,3, J. Ma3, R. Mopuri1, K.A. Karunakaran1, 
T. Ton1, S.A. Lapp1, A.M. Metz1, K. Engelman4, S. Liang5, 
M.C. Lin1, K.A. Easley6, V. Govindu7, A.D. Silva Trenkle8, K. Gill9, 
E.A. Mahar1, N. Schoof10, K. Pellegrini11, M. Mavigner10,12, 
G.A. Kwong8,13,14,15,16, D. Magnani4, J.D. Altman1,7,17, 
A. Chahroudi10,12, L. Su2,3, R.R. Amara1,17, S.E. Bosinger1,11,18 
1Division of Microbiology and Immunology, Emory 
National Primate Research Center, Emory University, 
Atlanta, United States, 2Division of Virology, Pathogenesis, 
and Cancer, Institute of Human Virology, Departments 
of Pharmacology and Microbiology and Immunology, 
University of Maryland School of Medicine, Baltimore, 
United States, 3Lineberger Comprehensive Cancer Center, 
Department of Microbiology and Immunology, School 
of Medicine, University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 4MassBiologics, University of 
Massachusetts Medical School, Boston, United States, 
5Emory National Primate Research Center and Emory 
Vaccine Center, Emory University, Atlanta, United States, 
6Emory University, Department of Biostatistics and 
Bioinformatics, Rollins School of Public Health, Atlanta, 
United States, 7NIH Tetramer Core Facility, Emory 
University, Atlanta, United States, 8Wallace H. Coulter 
Department of Biomedical Engineering, Georgia Institute 
of Technology and Emory University, Atlanta, United States, 
9Flow Cytometry Core, Emory Vaccine Center, Emory 
University, Atlanta, United States, 10Emory University School 
of Medicine, Department of Pediatrics, Atlanta, United 
States, 11Emory NPRC Genomics Core Laboratory, Emory 
National Primate Research Center, Emory University, 
Atlanta, United States, 12Center for Childhood Infections 
and Vaccines of Children‘s Healthcare of Atlanta and 
Emory University, Atlanta, United States, 13Winship Cancer 
Institute of Emory University, Atlanta, United States, 
14Institute for Electronics and Nanotechnology, Georgia 
Institute of Technology, Atlanta, United States, 15Parker 
H. Petit Institute of Bioengineering and Bioscience, 
Georgia Institute of Technology, Atlanta, United States, 
16Integrated Cancer Research Center, Georgia Institute 
of Technology, Atlanta, United States, 17Emory University 
School of Medicine, Department of Microbiology and 
Immunology, Atlanta, United States, 18Emory University 
School of Medicine, Department of Pathology and 
Laboratory Medicine, Atlanta, United States

Background: For people living with HIV (PLWH), unabated 
activation of plasmacytoid dendritic cells (pDCs) and Type 
I IFN signaling is associated with immune suppression 
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and HIV-1 persistence. Depletion of pDCs or blocking of 
the IFN I receptor during ART-treated chronic HIV-1 infec-
tion in humanized mice reverses HIV-1 pathogenesis and 
rescues HIV-specific CD8+ T cells.
Methods: We performed pDC depletion in SIVmac251-in-
fected rhesus macaques under long-term ART using 1D3, 
a novel anti-BDCA2/CD303 monoclonal antibody, and as-
sessed the impact on CD8+ T cell exhaustion and SIV res-
ervoirs. To study the SIV-specific CD8+ T cell response, we 
generated barcoded Gag-CM9 tetramers and performed 
CITE-Seq and TCR immune profiling.
Results: We achieved depletion of pDCs in the peripheral 
blood (PB), lymph nodes (LN) and bone marrow. In the LN, 
we observed a significant reduction in ISGs in CD4+ and 
CD8+ T cells at 16 days post-infusion and a reduced ex-
pression of PD-1 on central memory (CD95+ CCR7+) CD8+ 
T cells at 30 days post-infusion. Two out of six macaques 
that received 1D3 controlled viremia after ART interruption 
compared to 0/6 control animals. There was no change 
in SIV-DNA and SIV-RNA in PB and LN CD4+ T cells after 
pDC depletion. Gag-CM9 Tetramer+ CD8+ T cells of three 
Mamu-A*01+ control animals were tracked at 26 days 
before and at 5 weeks after treatment interruption. We 
identified two major populations of LN SIV-specific CD8+ 
T cells: exhausted (TOX+ PD-1+ TIGIT+) and stem-like cells 
(TCF1+ PD-1int). By matching TCR clones at both time points, 
we demonstrate that the expansion of these populations 
to recrudescent SIV differs significantly.
Conclusions: Taken collectively, we report that in vivo pDC 
depletion was able to effectively suppress expression of 
ISGs and checkpoint blockade proteins in LN CD8+ T cells. 
Importantly, a subset of RMs in the depletion group main-
tained virological control off ART. These data suggest that 
therapeutics targeting the pDC/IFN axis are capable of 
functionally improving anti-SIV CD8+ T cell responses to 
control SIV infection. Ultimately, this is a promising strat-
egy to reverse the effects of chronic inflammation in ART-
suppressed PLWH that could be used to restore host im-
munity and contribute to an HIV cure. 

OAA0203
In vivo genome engineering of human T cells 
results in ART-free control of HIV-1 in humanized 
mice

P. Kumar1, J. Beloor1, J. Rajashekhar1, I. Ullah1, P. Uchil2, 
L. Zhu1, Y. Sun1, S. Zeller1 
1Yale University School of Medicine, Internal Medicine/ 
Infectious Diseases, New Haven, United States, 
2Yale University School of Medicine, Microbial 
Pathogenesis, New Haven, United States

Background: Autologous cell transplant approaches for 
HIV cure typically involve re-infusion of a person’s own 
gene-modified hematopoietic stem and/or T cells. How-
ever, poor post-infusion engraftment of the gene-modi-
fied cells remains a major hurdle for achieving successful 
control of HIV-1 viral loads and ART-free remission. In vivo 
gene therapy, which does not involve ex-vivo cell manipu-
lations, may address this issue. That said, effective trans-
gene delivery to human hematopoietic cells in vivo is a 
formidable challenge in the gene therapy field.
Methods: We exploited the dominant surface expression 
of CD7 on human T cells and monocytes to allow targeted 
and effective transduction of these cell types with virus-
like particles (VLPs) surface-decorated with a human-
ized antibody to human CD7. Importantly, as a key step 
toward clinical application, we adapted this platform for 
the delivery of genome-integrating ORFs encoding short-
hairpin RNA (long-term expression) and/or ‘scarless’ de-
livery of packaged CRISPR ribonucleoprotein complexes 
(RNPs, transient expression). The platform was tested for 
abrogating expression of HIV-1 host dependency factors 
in human T cells in humanized mouse models of HIV-1 in-
fection after systemic (intravenous) administration.
Results:  Simple intravenous injection of CD7 antibody-
guided VLPs into humanized mice resulted in selective 
transduction of primary human T cells (and monocytes) 
with negligible off-targeting and hepatotoxicity. We ob-
tained impressive in vivo gene marking frequencies of 
> 50% of human T cells. Gene-marked CD4 T cells selec-
tively expanded in HIV-1JRCSF-infected humanized mice af-
ter withdrawal of antiretroviral therapy (ART) resulting in 
control of plasma viral loads and stabilization of CD4 T 
cell levels. 
Importantly, treated mice were resistant to repeated 
challenge with HIV-1. ART-free control of viral loads was 
also achieved humanized mice transplanted with CD4 T 
cells from people living with HIV (PLWH) demonstrating 
potential applicability as a cure strategy for HIV-1.
Conclusions: The approach we report here represents an 
important advance to the field of gene therapy-based 
cure for HIV in that it obviates the need for cell transplant 
protocols with ex-vivo transduced hematopoietic cells. 
We expect our work to be a significant advance towards 
achieving ART-free remission and of compelling interest 
to the fields of clinical gene-therapy for HIV-1 and other 
diseases. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book ias2023.org15

OAA0204
The EZH2 inhibitor Tazemetostat increases 
MHC-I antigen presentation in vitro and in vivo, 
enhancing antiviral activities of HIV-specific CTLs

A. Gramatica1, A. Danesh1, F. Kahn1, I. Miller1, J. Weiler1, 
D. Copertino1, A. Ward1, T. Mota1, L. Leyre1, U. Chukwukere1, 
B. Jones1,1 
1Weill Cornell Medical College, New York, United States

Background:  Infected cells vary in their intrinsic suscep-
tibilities to cytotoxic T-lymphocytes (CTLs) mediated kill-
ing. We reported that overexpression of the survival factor 
BCL-2 in reservoir cells confers a degree of resistance to 
CTLs, and that inhibiting BCL-2 potentiated ‘shock and kill’ 
reservoir reduction ex vivo. Here, we evaluate Enhancer of 
Zeste Homolog 2 (EZH2) as additional mechanism of resis-
tance, implicated by its transcriptional overexpression in 
HIV-infected CD4+ T-cells that survive CTL co-culture. EZH2 
is a histone-methyltransferase that negatively regulates 
MHC-I expression and is inhibited by the FDA-approved 
drug Tazemetostat.
Methods:  CD4+ T-cells isolated from HIV+ donors were 
superinfected with HIV-1JRCSF, treated with Tazemetostat 
and cocultured with HIV-specific CTLs (in vitro-killing as-
say), or co-cultured with autologous CD8+ T-cells in the 
presence of Tazemetostat (viral-inhibition assay). En-
hancement in the individual’s antiviral response, driven 
by Tazemetostat, was evaluated by comparing reduc-
tion in Gag(p24)+CD4- T-cells in treated versus untreated 
conditions. NodSCID-/-IL2rgnull mice were engrafted with 
memory CD4+ T-cells from an HIV+ donor. Mice were then 
infected with HIVJRCSFand either co-engrafted or not with 
autologous memory CD8+ T-cells. Tazemetostat or vehicle 
control were administered orally, up to 500mg/kg BID. Vi-
ral loads and phenotypical analysis of T-cells were con-
ducted weekly.
Results: In both the in vitro-killing and viral-inhibition as-
says, co-cultures of infected cells with HIV-specific CTL 
clones, or bulk CD8+ T cells, resulted in elimination of 
50-70% of infected cells. However, treatment with Taze-
metostat induced higher MHC-I levels on infected cells 
and significantly greater killing (up to 80-90%). No such 
enhancement was observed with cells infected with a 
Nef-deficient virus, suggesting that Tazemetostat may 
act by offsetting Nef-mediated MHC-I downregulation. In 
mice, viral loads were significantly reduced in +CD8 ver-
sus no-CD8 mice. Tazemetostat drove a 2.1-fold increase 
in surface MHC-I on infected cells (n=8, p value = 0.0004), 
and a further decrease of 1-log (mean value) of viral load, 
relative to vehicle control +CD8 mice.
Conclusions: Tazemetostat increases MHC-I expression in 
infected cells, counterbalancing Nef-mediated immuno-
evasion. This resulted in enhanced infected-cell elimina-
tion in vitro and decreased viral loads in vivo. Our results 
provide impetus for pre-clinical studies assessing impact 
on reservoir formation and for consideration of future 
clinical studies. 

OAA0205
Anti-PD-1 chimeric antigen receptor T cells 
efficiently target SIV-infected CD4+ T cells in 
germinal centers of rhesus macaques

K. Eichholz1, Y. Fukazawa2, C. Peterson1, F. Haeseleer1, 
M. Medina2, S. Hoffmeister2, D. Duell2, B. Varco-Merth2, 
S. Dross3, H. Park2, C. Labriola2, M. Axthelm2, R. Murane4, 
J. Smedley2, L. Jin1, B. Rust1, D. Fuller3, H.-P. Kiem1, L. Picker2, 
A. Okoye2, L. Corey1 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Divison, Seattle, United States, 2OHSU, Vaccine and 
Gene Therapy Institute, Portland, United States, 3University 
of Washington, Department of Microbiology, Seattle, 
United States, 4University of Washington, Washington 
National Primate Reseach Center, Seattle, United States

Background:  Programmed cell death protein 1 (PD-1) is 
an immune checkpoint marker commonly expressed on 
memory T cells and enriched in latently-infected CD4+ T 
cells containing replication-competent human immune 
deficiency virus 1 (HIV) provirus in people with HIV on anti-
retroviral therapy (ART).
Methods: We engineered novel chimeric antigen receptor 
(CAR) T cells that can efficiently kill PD-1 expressing cells in 
vitro and in vivo to assess the impact of PD-1 depletion on 
viral reservoirs and rebound dynamics in simian immuno-
deficiency virus (SIV) mac239-infected rhesus macaques 
(RMs). Adoptive transfer experiments of anti-PD-1 CAR T 
cells were done in 2 SIV naïve and 4 SIV-infected RMs on 
ART.
Results:  In 3 of 6 RMs, one SIV naïve and 2 SIV+ RMs, an-
ti-PD-1 CAR T cells expanded efficiently and persisted for 
up to 100 days concomitant with the depletion of PD-1+ 
memory T cells in blood and tissues, including CD4+ follic-
ular helper T cells (TFH). This depletion of TFH in lymph nodes 
was also associated with depletion of detectable SIV RNA 
from the germinal center (GC). 
However, following ART interruption, there was a marked 
increase in SIV replication in extrafollicular portions of 
lymph nodes, a 2-log higher plasma viremia relative to 
controls and accelerated disease progression, associated 
with the acute depletion of CD8+ memory T cells after CAR 
T infusion in SIV+ RMs on ART.
Conclusions: These data indicate anti-PD-1 CAR T cells can 
target and deplete PD-1+ T cells in vivo including GC TFH 
cells and eradicate SIV from this immunological sanctu-
ary. Approaches to limit CAR T cell-mediated depletion to 
PD-1+ CD4+ T cell reservoirs and reduced off target CD8+ 
memory T cell depletion should be pursued. 
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OAA03 Novel insights into viral 
persistence

OAA0302
Differential susceptibility of cells infected with 
defective and intact proviruses to HIV-selective 
cell killing by small molecule therapies

G.N. Kadiyala1, S. Telwatte2, A. Wedrychowski1, J. Janssens1, 
S.J. Kim1, P. Kim3, S. Deeks4, J. Wong1, S. Yukl1 
1University of California, San Francisco (UCSF) and 
San Francisco VA Medical Center, Medicine, San 
Francisco, United States, 2The University of Melbourne, 
Infectious Diseases, Melbourne, Australia, 3San 
Francisco VA Medical Center, San Francisco, United 
States, 4University of California, San Francisco 
(UCSF), Medicine, San Francisco, United States

Background: Some drugs that augment cell-intrinsic de-
fenses or modulate cell death/survival pathways have 
been reported to selectively kill HIV-infected cells and/or 
reduce HIV DNA. We hypothesized that these drugs may 
differ in their ability to kill cells infected with intact and 
defective proviruses.
Methods: We tested drugs currently in clinical use or hu-
man trials, including interferon alpha2A, interferon gam-
ma, acitretin (RIG-I inducer), GS-9620/vesatolimod (TLR7 
agonist), nivolumab (PD-1 blocker), auranofin (p53 mod-
ulator), obatoclax (Bcl-2 inhibitor), FX-1 (Bcl-6 inhibitor), 
bortezomib (proteasome inhibitor), birinapant (IAP inhibi-
tor), and INK128/sapanisertib (mTOR[c]1/2 inhibitor). Drug 
concentrations were chosen based on levels attainable in 
plasma (if known) or previously tested in vitro. PBMCs were 
isolated from eight ART-suppressed PWH, aliquoted into 
single or duplicate wells (6x106 cells/well), and cultured for 
six days with ARVs and either DMSO (negative control), 
anti-CD3/CD28+IL-2, or individual drugs. After six days, we 
measured cell counts/viabilities and extracted DNA/RNA. 
Total, intact, and defective HIV DNA were measured by 
IPDA (4-10 replicates), normalized to copies/million cells 
(using DNA mass and housekeeping genes), expressed 
as percent of the DMSO control, and compared to DMSO 
(Wilcoxon signed rank test).
Results: A trend toward lower cell viability was observed 
with auranofin (median=86.7% of DMSO; P=0.11), FX-1 (me-
dian=84.6%; P=0.063), and obatoclax (median=93.9%; 
P=0.078), so the doses were subsequently reduced. Oba-
toclax reduced intact HIV DNA (median=17.0% of DMSO 
[range 0-82.9%]; P=0.0078) but not defective or total HIV 
DNA. A trend towards lower intact HIV DNA was also ob-
served with auranofin (median=53.9%[0-156.5%]; P=0.11), 
bortezomib (median=78.6%[0-121.5%]; P=0.11), and INK128 
(median=33.2%[0-138.2%]; P=0.12). IFNalpha2A resulted 
in the lowest median intact HIV DNA (18.2%), but effects 
were not consistent (range:0-232%; P=NS). Vesatolimod 
reduced 3’-defective HIV DNA (median=63.7%[0-87.3%]; 
P=0.031) and tended to reduce 5’-defective DNA (medi-

an=75.0%[0.5-101.4%]; P=0.063) but not intact or total HIV 
DNA. Other drugs showed no statistically significant ef-
fects.
Conclusions: Several drugs induced selective ex vivo de-
pletion of cells with intact proviruses (obatoclax, possibly 
auranofin, INK128, and bortezomib) or defective provi-
ruses (vesatolimod). Their distinct modes of action on cell 
death/survival and innate immune response provide a 
strong rationale to compare the effects of drug combi-
nations ex vivo and in animal or human trials.

OAA0303
Follicular T helper cells (TFH) are a minor source 
of the active HIV reservoir in secondary lymphoid 
tissues of people with HIV (PWH) on prolonged 
suppressive antiretroviral therapy (ART)

J.M. Folkvord1, M. Ollerton1, B.I. Mitchell2, F. Yost2, 
C.M. Shikuma2, L.C. Ndhlovu3, A. Chaillon4, D. Smith4, 
M. Porrachia4, S. Gianella4, E. Connick1 
1University of Arizona, Tucson, United States, 
2University of Hawaii/Hawaii Center for HIV/
AIDS, Honolulu, United States, 3Weill Cornell 
Medicine, New York, United States, 4University of 
California San Diego, San Diego, United States

Background: TFH are considered major HIV RNA express-
ing (vRNA+) cells in secondary lymphoid tissues during 
chronic, untreated HIV/SIV. TFH are variably defined based 
on location in germinal centers, and/or expression of the 
canonical transcription factor BCL6 and multiple cell sur-
face markers including PD-1. The phenotype of vRNA+ cells 
within secondary lymphoid tissues of PWH on prolonged 
suppressive ART is unknown. We investigated the distribu-
tion and expression of BCL-6 and PD-1 by vRNA+ cells in 
lymph nodes (LN) and spleen of PWH receiving virally sup-
pressive ART.
Methods:  Formalin-fixed paraffin-embedded LN tissue 
from 6 males on suppressive ART a median of 20 years 
were sectioned, baked at 60˚C, deparaffinized and sub-
jected to antigen retrieval and protease treatment. In 
situ hybridization (ISH) for vRNA (ACDbio), and immuno-
fluorescent antibody staining for CD20 was performed 
and vRNA+ cell frequencies determined. Spleen from 6 
male PWH on suppressive ART a median of >5 years were 
embedded in OCT, sectioned and fixed in paraformal-
dehyde. ISH for vRNA and BCL6, and immunofluorescent 
antibody staining for PD1 and CD20 was performed in 3 
LN and 6 spleens and vRNA+ cell phenotypes determined. 
CD20+/CD20- areas defined follicular/extrafollicular re-
gions, respectively. Data are reported as medians.
Results: Most vRNA+ cells in LN (55%; range, 33-69%) and 
spleen (91%; range 82-100%) were located in extrafol-
licular regions. Frequencies of vRNA+ cells were higher in 
follicular vs extrafollicular regions in LN (0.28 vs 0.17 cells/
mm2) and spleen (0.07 vs 0.05 cells/mm2), but only 31% and 
5.4% of tissue consisted of follicle, respectively. Twenty-five 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book ias2023.org17

HIV RNA+ cells were evaluated in LN (9, range 7-9 cells; 
n=3) and 182 in spleen (32, range 6-52 cells; n=6). Germi-
nal centers were not observed. BCL6 was observed in 71% 
and 27%, and PD1 in 14% and 12% of vRNA+ cells in LN and 
spleen, respectively. Of vRNA+ cells, 14% (range 0-33%) in 
LN and 4% (range, 0-17%) in spleen were TFH (BCL6+/PD1+).
Conclusions: TFH are a minor source of the active reser-
voir in secondary lymphoid tissues of PWH on prolonged 
suppressive ART. Strategies to eliminate the active reser-
voir must identify and target additional cell phenotypes. 

OAA0304
Hypoxic adaptation uncovers a glycolytic 
dependence of HIV-1 latency reversal

Y.I. Kayode1, D.C. Clemmer1, A.A. Owolabi1, L.M. Clark1, 
H.E. Taylor1 
1SUNY Upstate Medical University, Microbiology 
and Immunology, Syracuse, United States

Background:  The main barrier to HIV-1 curative strate-
gies is the persistence of latently infected CD4 T cells in 
lymphoid tissue compartments which readily fuel viral re-
bound following antiretroviral therapy (ART) interruption 
in people living with HIV (PLWH). 
However, our incomplete understanding of the role of 
the unique metabolic microenvironment in these tissues 
in controlling latency reversal remains a limitation to ad-
vancements in the field of HIV curative research. 
Based on prior associations of glycolytic metabolites with 
post-translational modifications that facilitate HIV-1 rep-
lication during primary infection, and with viral rebound 
following ART interruption, we directly tested the hypoth-
esis that glycolysis facilitates epigenetic modifications 
that promote HIV-1 latency reversal.
Methods: We utilized orthogonal pharmacological, me-
tabolomic, and genetic tools in functional cell-based as-
says using multiple CD4 T cell models of HIV-1 latency. We 
also utilized Epi-FLOW, a single-cell flow cytometry-based 
assay developed in our lab to assess global epigenetic 
marks in reactivating cells. 
All experimentation was performed in our hypoxic work-
station which is maintained at 1% oxygen (physiologic hy-
poxia) or in standard normoxic tissue culture conditions 
(21% O2).
Results: We show that CD4 T cell adaption to physiologi-
cal hypoxia present in lymphoid tissues drives glucose 
sensitivity and glycolytic-dependence of HIV-1 latency re-
versal. By modelling physiologic variations in oxygen and 
glucose availability as found in HIV-1-harbouring tissues 
in vivo, we uncover a differential glycolytic dependence of 
compounds from two clinically relevant latency reversal 
agent (LRA) classes; the PKC agonists and histone deacet-
ylase inhibitors (HDACis) during physiologic hypoxia. 
Our metabolomic profiling reveals that this differential 
dependence on glycolysis is attributable to differential 
capacities of LRAs to induce glucose uptake and glycolytic 

flux. We further define a role for glycolysis in facilitating 
both histone acetylation and lactylation, post-transla-
tional modifications associated with latency reversal.
Conclusions: Taken together, our current findings uncover 
glucose and oxygen availability as critical metabolic de-
terminants of HIV-1 latency reversal and underscore the 
importance of executing studies of latency reversal under 
physiological conditions to identify compounds that ef-
fectively target the latent reservoir in vivo. 

OAA0305
Analysis of HIV transcribing cells from viremic 
and virally-suppressed individuals living with HIV 
using novel single-cell RNAseq method

S. Telwatte1,2,3, J. Frouard4, X. Luo4, D. Arneson5, 
GN. Kadiyala3, A. Wedrychowski3, R. Hoh6, A. Butte5, 
S. Deeks6, S. Lee6, N. Roan4, S. Yukl2,3 
1The Peter Doherty Institute for Infection and Immunity, 
Infectious Diseases, Melbourne, Australia, 2University 
of California, San Francisco, Infectious Diseases, San 
Francisco, United States, 3San Francisco Veteran Affairs 
Medical Center, Infectious Diseases, San Francisco, United 
States, 4Gladstone Institute of Virology and Immunology, 
San Francisco, United States, 5University of California, 
San Francisco, Bakar Computational Health Sciences 
Institute, San Francisco, United States, 6San Francisco 
General Hospital, San Francisco, United States

Background:  Latently-infected CD4+ T cells are consid-
ered the main barrier to a cure for HIV-1. During viral sup-
pression under antiretroviral therapy (ART), a proportion 
of infected cells transcribe HIV and these are predictive of 
time to viral rebound after ART cessation. Characteriza-
tion of this HIV-transcribing “reservoir” has been limited 
by technical challenges, including the very low frequency 
of HIV-1-transcribing cells, the low levels per cell of HIV RNA 
(most of which is not polyadenylated) in ART-treated in-
dividuals, the lack of cellular biomarkers to identify HIV-
infected cells, and the fact that most HIV-infected cells 
reside in lymphoid tissues.
Methods:  To address these limitations, we developed 
“HIV-Seq”, a new single-cell (sc)RNAseq approach that 
incorporates custom-designed HIV-specific capture se-
quences and DNA-barcoded antibodies to key cell surface 
proteins (CITE-seq) into a single cell RNAseq (scRNAseq) 
workflow (10X Genomics). 
Using this approach, we characterized the transcriptome 
and surface proteome of unstimulated HIV-infected cells 
from blood and gut tissue from people living with HIV 
(PWH).
HIV-Seq was applied to longitudinal samples obtained 
from 4 PWH before ART (Week 0) and after ART suppression 
(Week 24 or 45). CD4+ T cells were enriched using mag-
netic beads and stained with DNA-tagged antibodies. 
HIV capture sequences were incorporated during library 
preparation. 
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We also characterised leukocytes (CD45+) and T cells 
(CD3+) from the blood and gut of one ART-suppressed 
individual. scRNAseq and CITE-seq analyses were per-
formed and sequences were aligned to a constructed 
subtype B consensus reference sequence.
Results: In the viremic samples, HIV-seq enabled identifi-
cation of 32-72% more HIV RNA+ cells than scRNAseq with-
out HIV-specific primers. HIV transcripts aligned to pol 
and gag regions at the highest frequency, irrespective of 
capture, however HIV-seq typically yielded more HIV tran-
scripts/infected cell. 
In total, we identified 1345 HIV RNA+ cells from viremic 
timepoints and 26 HIV RNA+ cells from the ART-sup-
pressed timepoints representing the transcriptionally-
active reservoir.
Conclusions: Our HIV-Seq method enables efficient iden-
tification and characterization of HIV-infected cells in-
cluding in the context of ART suppression, allowing for in-
depth transcriptomic and surface phenotypic analysis of 
HIV-transcribing reservoir cells. 

OAA04 Mechanisms of transmission 
and novelties in vaccine design

OAA0402
Novel V1 deleted-envelope vaccine based on VLP 
protects against SHIV infection

I. Silva de Castro1, A.M. Rahman1, M. Bissa1, J.D Stamos1, 
S. Sarkis1, M. Doster1, A. Gutowska1, K. N‘guessan2, 
D. Paquin-Proulx2, T. Cardozo3, G. Franchini1 
1NIH, CCR, Bethesda, United States, 2MHRP, Walter reed Army 
Institute of Research, Silver Spring, United States, 3New York 
University School of Medicine, New York, United States

Background: Our group have demonstrated that vacci-
nation based in Viral Like Particles (VLP) using DNA/ALVAC/
gp120+Alum platforms delivering SIV envelope immuno-
gens engineered by V1 deletion to favor a-helix confor-
mation of V2, was superior to wild type (WT) envelope im-
munogens in decreasing the risk of SIVmac251 acquisition 
in macaques. In the current study we investigate whether 
a similarly engineered vaccine based on HIV also differed 
from WT-based envelope immunogens in immunogenic-
ity and efficacy.
Methods: We created a DV1 gp160 DNA vaccine by delet-
ing V1 (DV1 gp160) in the envelope of HIV clade A/E (HIV 
A244) and expressed also the corresponding DV1 A244 
gp120 protein in CHO cells. DV1 or WT gp160 combined with 
p55Gag DNA vaccine were given at week 0, 4, followed by 
two immunizations with ALVAC-HIV at week 8 and 12; one 
WT or DV1 HIV A244 gp120 protein boost in alum was giv-
en at week 12. Two months following the last immuniza-
tion animals were exposed to 11 weekly low doses of SHIV 
1157(QNE) Y173H intrarectally.

Results: The DV1 immunogens decreased the risk of SHIV 
1157 (QNE) acquisition by 81% compared to controls, 
whereas the WT immunogens did not, recapitulating the 
results obtained with SIV-based vaccines. 
Analyses of immune response elicited by the HIV A244WT 
and A244DV1 immunogens revealed several differences. 
Immunization with DV1, elicited higher V2-specif ADCC, and 
more efficient efferocytosis, responses correlating with the 
decreased risk of virus acquisition also in the SIV. 
Similarly, the frequency of mucosal CD14 + cells, IgG enve-
lope specific B-cells (that correlated directly with V2-spe-
cific ADCC), CCR2+ and of CD73+ rectal macrophages and 
in non-classical blood monocytes was higher in DV1 that 
WT immunized animals. The two immunization regimens 
differed also in the level of trogocitosis, that was higher 
in WT immunized animals and correlated negatively with 
V2-specific ADCC.
Conclusions: Thus, for reasons that are unclear at pres-
ent, we conclude that V1 affects protective responses 
against HIV and further studies will be needed to address 
the mechanism(s). 

OAA0403
Perturbation of mucosal granulocytic effector 
cells in lentivirus infections

C. Manickam1, A. Afifi2, R. Jones2, S. Sugawara2, R.K. Reeves2 
1Duke University, Surgery, Durham, United States, 
2Duke University, Durham, United States

Background:  Granulocytes including eosinophils and 
neutrophils, are critical innate effector cells bearing high 
Fc receptor expression and armed with a preformed pool 
of inflammatory and cytotoxic mediators and are also 
highly enriched in the GI mucosae. However, their roles 
in lentiviral-mediated intestinal pathology and immuno-
protection have been largely overlooked. 
To address this deficit, we studied granulocyte pheno-
types, distribution, function and signaling using nonhu-
man primate models of HIV infection and as well as hu-
man blood samples.
Methods: Mononuclear cells and tissue samples from je-
junum, colon, cervix, vagina, lymph nodes, spleen, liver, 
and whole blood of naïve, acute SIVmac251-, and chronic 
SHIVsf162p3-infected rhesus macaques (RM) were ana-
lyzed by imaging cytometry and advanced polychromat-
ic flow cytometry. 
Peripheral granulocytes of naïve RM and humans were 
used for controls and for functional assays, including re-
spiratory burst assay by flow cytometry, ‘net’osis assay by 
confocal microscopy and multiplex signaling analyses. 
A neutrophil antibody-mediated cell phagocytosis (ADNP) 
assay used HIV-gag opsonized fluorescent microbeads 
and HIV-specific antibodies.
Results:  Flow cytometric and imaging data confirmed 
granulocyte phenotypes as CD45+CD66abce+CD14+CD49d- 
neutrophils and CD45+CD66abce+CD14-CD49d+ eosinophils 
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based on their surface marker expression, nuclear mor-
phology, and cytoplasmic granularity in whole blood and 
tissues. 
Significant modulation of granulocytic subsets was ob-
served in mucosal sites of SIV/SHIV replication as evi-
denced by depletion of jejunal eosinophils and vaginal 
neutrophils and eosinophils. Interestingly, neutrophils in 
circulation and colorectal biopsies were elevated indicat-
ing tissue-specific modulation of granulocytes in chronic 
SHIV infection. 
Further, the efficacy of RM and human granulocytes as Fc 
effector cells was substantiated in vitro by their ability to 
generate reactive oxygen species, phosphorylation of im-
portant signaling adaptors including Syk, ZAP70, Lck and 
LAT upon CD32 and CD16 crosslinking and extracellular 
trap generation. In addition to FcgR-mediated responses, 
we observed elevated phagocytosis when neutrophils 
were cultured in the presence of VRC01-IgA compared to 
the VRC01-IgG subtype, indicating HIV-specific mucosal 
activity.
Conclusions:  Granulocytes are depleted in SIV/SHIV in-
fection, notably in the gastrointestinal and reproductive 
mucosae where significant inflammation and disrup-
tion occurs in lentivirus-induced disease. Mucosal deple-
tion of granulocytes could potentially lead to pathogenic 
co-morbidities and also adversely affect the outcome of 
antibody-based therapies and HIV cure, thus warranting 
further studies. 

OAA0404
Diverse envelope trimers with altered glycan 
coverage around the CD4-binding site elicit 
neutralizing antibodies of >50% breadth in NHPs

X. Chen1, T. Zhou1, C. Cheng1, Z. Sheng2, E.-S. Stancofski1, 
A.R. Corrigan1, E. Sarfo1, S. Charaf1, K. Mckee1, M. Louder1, 
N.A. Doria-Rose1, B. Zhang1, J.R. Mascola1, R. Koup1, 
L. Shapiro2, P. Kwong1 
1VRC/NIAID/NIH, Bethesda, United States, 
2Columbia University, New York, United States

Background:  Vaccine elicitation of broadly neutralizing 
antibodies (bnAbs) remains a challenge to the develop-
ment of an effective HIV-1 vaccine. BnAbs targeting the 
conserved CD4-binding site (CD4BS) have been identified 
in many HIV patients and are often broad and potent. 
Immunization with stabilized HIV-1 envelope trimers (Env) 
generally only elicits autologous or narrow-breadth neu-
tralization. 
We previously reported that Env trimers with four glycans 
removed around the CD4BS elicited strong neutralizing 
response to the glycan-removed CD4BS but not to wild-
type glycan-covered envelopes in NHPs.
Methods:  We further boosted the above NHPs with di-
verse Env trimers, first with removed glycans partially 
restored (2-3x each) and then with natively glycosylated 
HIV-1 Envs (6x). Sera and PBMCs were collected two weeks 

after each immunization and analyzed for neutraliza-
tion and B cell recognition. B cell sorting and RT-PCR for 
antibody identification were performed at terminal time 
point. Binding, neutralization, and cryo-EM analyses were 
performed on identified IgGs. Longitudinal NGS was per-
formed for two NHPs with bnAb lineages.
Results: Boosting with partially glycan-restored and na-
tively glycosylated HIV-1 Envs resulted in broadly serum 
neutralizing responses in a subgroup of nonhuman pri-
mates, four of which neutralized more than 10 out of 17 
tested tier II isolates. 
From B cell sorting with BG505.SOSIP and its CD4BS-knock-
out mutant as probes, we isolated multiple neutralizing 
antibodies from these four NHPs. The top two antibod-
ies, A11V093-10 and A13V144-91, from two different NHPs, 
neutralized 56% and 54% of viruses in a 208-isolate panel, 
respectively. 
Cryo-EM structures showed that they both targeted the 
CD4BS with heavy-light chain orientation flipped rela-
tive to that of VRC01. Both mimicked key CD4 and VRC01 
interactions to HIV-1 gp120, but A13V144-91 used a flexible 
and shortened CDR-H1 to accommodate glycan 276 while 
A11V093-10 bound to gp120 with an epitope that shifted 
away from glycan 276 to reduce interaction to this gly-
can and achieve broad neutralization. Longitudinal NGS 
analyses of the two bnAb lineages indicate that the initial 
expansion of the lineages coincided with immunization 
by the first glycan-restored trimer containing a restored 
glycan at N197.
Conclusions: Env trimer immunization with glycans mod-
ulated around the CD4BS can elicit broadly neutralizing 
CD4BS antibodies in NHP. 

OAA0405
Protective efficacy of intranasal vaccination 
with a Sendai virus vector expressing a spike 
antigen against SARS-CoV-2 infection in mice

H. Ishii1, K. Miyauchi1, S. Harada1, M. Nakamura-Hoshi1, 
S. Seki1, D. Kaneda1,2, M. Okazaki1, T. Matano1,2,3 
1AIDS Research Center, National Institute of 
Infectious Diseases, Tokyo, Japan, 2Institute of 
Medical Science, University of Tokyo, Tokyo, Japan, 
3Joint Research Center for Human Retrovirus, 
Kumamoto University, Kumamoto, Japan

Background: Currently approved COVID-19 vaccines have 
shown strong protective efficacy against disease onset 
and progression after SARS-CoV-2 infection. However, 
systemic immune responses induced by intramuscular 
vaccination have limited impact on protection of viral 
transmission. Intranasal vaccination is an important 
strategy for induction of mucosal immune responses for 
protection of viral transmission. 
We have previously reported protective efficacy of intra-
nasal vaccination with a Sendai virus (SeV) inducing CD8+ 
T cell responses against SARS-CoV-2 infection (Cell Rep 
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Med 3:100520, 2022). In the present study, we investigated 
the potential of intranasal SeV vaccination inducing mu-
cosal neutralizing antibody responses to prevent SARS-
CoV-2 infection in a mice model.
Methods:  BALB/c mice received two times of intrana-
sal vaccination with a SeV vector expressing SARS-CoV-2 
S1 domain fused with foldon, the trimerization domain 
of T4 fibritin (SeV-S1-fol), produced by ID Pharma, Co., 
Ltd. SeV-S1-fol-vaccinated and unvaccinated mice were 
intranasally challenged with a mouse-adapted SARS-
CoV-2 strain QHmusX provided by Noriyo Nagata (Sci Adv 
8:eabh3827, 2022). Viral sgRNA levels and infectious viral ti-
ters were examined in bronchoalveolar lavage fluid (BALF) 
obtained on day 3 post-challenge.
Results:  Intranasal SeV-S1-fol vaccination induced not 
only anti-S IgG in plasma but also anti-S IgA in BALF and 
nasal wash. Anti-SARS-CoV-2 neutralizing activity was 
detected not only in plasma but also in BALF in the vac-
cinated mice. After SARS-CoV-2 challenge, all the nine un-
vaccinated mice showed significant body weight loss and 
high viral loads, sgRNA levels and infectious viral titers, in 
BALF. In contrast, all the wight vaccinated mice with no 
body weight loss had no detectable viral sgRNA nor infec-
tious viruses in BALF except for one mouse with marginal 
sgRNA.
Conclusions:  The present study indicates the potential 
of intranasal SeV-S1-fol vaccination to efficiently induce 
mucosal anti-SARS-CoV-2 neutralizing antibody responses 
and confer sterile protection from SARS-CoV-2 infection. 

OAB01 Prioritizing the clinical HIV care 
of women and children in 2023

OAB0102
Persistent accelerated epigenetic aging is 
associated with altered neuroimaging and 
immune biomarkers in a longitudinal cohort of 
vertically-acquired HIV-positive adolescents

S. Heany1, J. Hoare1, N. Phillips1, D. Stein1, A. Levine2, 
H. Zar3, L. Myer4, S. Horvath2 
1University of Cape Town, Psychiatry and Mental 
Health, Cape Town, South Africa, 2University of 
California, Los Angeles, Los Angeles, United States, 
3University of Cape Town, Paediatrics, Cape 
Town, South Africa, 4University of Cape Town, 
Epidemiology, Cape Town, South Africa

Background: We have previously shown accelerated ag-
ing in adolescents living with perinatally-acquired HIV 
(PHIV+), based on discrepancies between epigenetic and 
chronological age. 
The current study examines follow-up longitudinal pat-
terns of epigenetic aging, and the association of epigen-
etic aging with cognition as well as whole brain structure 

changes in PHIV+ and healthy controls enrolled in the 
Cape Town Adolescent Antiretroviral Cohort Study (CTA-
AC).
Methods: The Illumina EPIC array was used to generate 
blood DNA methylation data from 60 PHIV+ adolescents 
and 36 age-matched controls aged 9–12 years old at 
baseline, and again at a 36-month follow-up. Epigenetic 
clock software estimated two measures of epigenetic 
age acceleration: extrinsic epigenetic accelerated ag-
ing (EEAA) and age acceleration difference (AAD) at both 
timepoints. 
At follow-up, each participant completed neuropsycho-
logical testing, structural magnetic resonance imaging, 
and diffusion tensor imaging.
Results:  At follow-up, PHIV status remained associated 
with increased EEAA and AAD. Accelerated epigenetic ag-
ing remained positively associated with viral load and 
negatively associated with CD4 ratio. EEAA was positively 
associated with whole brain grey matter volume and al-
terations in whole brain white matter integrity. These re-
sults did not differ between genders. AAD and EEAA were 
not associated with cognitive function within the PHIV+ 
group.
Conclusions: Measures of epigenetic aging, as detected 
in DNA methylation patterns, remain increased in PHIV+ 
adolescents across a 36-month period. Associations be-
tween epigenetic aging measures, viral biomarkers, and 
alterations in brain micro and macrostructure also persist 
at 36-month follow-up. Increased variance in DNAmAg-
ing might indicate varying degrees of immune health re-
sponse to treatment and development trajectories. 
Accelerated epigenetic aging is also associated with viro-
logic and treatment related variables such as CD4 ratio 
and VL, indicating the importance of disease manage-
ment during the adolescent stage. 
Neuroimaging results showed that epigenetic aging is 
associated with reduced white matter fractional an-
isotropy and increased mean diffusion, indicating white 
matter microstructural damage. PHIV+ additionally have 
larger grey matter volumes, possibly due to ineffective 
pruning during the adolescent period. 
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OAB0103
Is the recommended valganciclovir dosing for 
treatment of cytomegalovirus in infants adequate 
for treatment of cytomegalovirus pneumonia 
in HIV-positive infants in sub-Saharan Africa? 
A pharmacokinetic sub-study in the EMPIRICAL trial

V. Mumbiro1, T. Jacobs2, C. Moraleda3, L. Beca4, 
A. Passanduca5, L. Kakooza6, M. Chitsamatanga1, 
B. Nduna7, J. Bramugy8, A. Tagarro3,9,10, K.D. Chhaganlal11, 
S. Mutesi12, M. Bwakura1, N. Namuzizya13, Á. Ballesteros3, 
S. Dominguez-Rodríguez3, A. Colbers2, J. Sacarlal5, 
D. Nalwanga6, H.A. Mujuru1, C. Chabala14,13,15, L. Madrid3,16, 
W.C. Buck17,5, V. Musiime6, P. Rojo3,18,19, D. Burger2, 
EMPIRICAL Clinical Trial Group 
1University of Zimbabwe Clinical Research Center, 
Harare, Zimbabwe, 2Radboud University Medical Center, 
Department of Pharmacy, Nijmegen, Netherlands, 
3Pediatric Unit for Research and Clinical Trials (UPIC), 
Hospital 12 de Octubre Health Research Institute (i+12), 
Biomedical Foundation of Hospital Universitario 12 de 
Octubre (FIB-H12O, Madrid, Spain, 4Universidade Lúrio 
Faculty of Health Sciences, Nampula, Mozambique, 
5Universidade Eduardo Mondlane Faculty of Medicine, 
Maputo, Mozambique, 6Makerere University, Kampala, 
Uganda, 7Arthur Davidson Children’s Hospital, Ndola, 
Zambia, 8Centro de Investigação em Saúde de Manhiça, 
Manhiça, Mozambique, 9Pediatric Service. Infanta 
Sofia University Hospital, Servicio Madrileño de Salud 
(SERMAS), Madrid, Spain, 10Universidad Europea de Madrid, 
Madrid, Spain, 11Universidade Católica de Moçambique 
Faculty of Health Sciences, Beira, Mozambique, 12Jinja 
Regional Referral Hospital, Jinja, Uganda, 13University 
Teaching Hospital, Children’s Hospital, Lusaka, Zambia, 
14University of Zambia, School of Medicine, Lusaka, Zambia, 
15Herpez Limited, Lusaka, Zambia, 16London School of 
Hygiene and Tropical Medicine (LMC), London, United 
Kingdom, 17University of California Los Angeles David 
Geffen School of Medicine, Los Angeles, United States, 
18Pediatric Service, Hospital Universitario 12 de Octubre, 
Servicio Madrileño de Salud (SERMAS), Madrid, Spain, 
19Complutense University of Madrid, Madrid, Spain

Background: Cytomegalovirus (CMV) is a cause of severe 
pneumonia in children with advanced HIV. Valganciclovir, 
the oral prodrug of ganciclovir, is used to treat CMV in im-
munocompromised hosts. No pharmacokinetic data is 
available to support valganciclovir dosing in infants living 
with HIV. 
This study aimed to determine adequacy of dosing and 
sources of pharmacokinetic variability of ganciclovir in in-
fants living with HIV with severe pneumonia.
Methods: The study was conducted within EMPIRICAL trial 
(#NCT03915366) for the treatment of severe pneumonia in 
infants living with HIV. Participants randomized to receive 
valganciclovir for empirical CMV treatment were recruit-
ed from hospitals in Zimbabwe, Zambia, Mozambique 
and Uganda between August 2020-August 2022. Valgan-

ciclovir reconstituted syrup was given at 16mg/kg/dose 
every 12 hours and pharmacokinetic sampling was done 
2 and 5 hours post-administration on day 3 of enrolment 
after at least 3 doses. Ganciclovir area-under-curve for a 
12-hour dosing interval (AUC0-12h) was estimated using a 
limited sampling equation (AUC0-12h=2.7*AUC2-5h+6) [Ville-
neuve 2013]. The geometric mean AUC0-12h and number of 
subjects within the pharmacokinetic target for CMV treat-
ment (AUC0-12h = 80-120 h*mg/L) were determined. Spear-
man’s rank test was applied to test the extent to which 
baseline parameters (age, weight, weight-for-age, eGFR 
and BSA) correlated with ganciclovir AUC0-12h.
Results:  Geometric mean AUC0-12h (%CV) was 77.7 (54.4) 
h*mg/L. Of the 85 recruited participants, only 30 (35%) 
had AUC0-12h within the pre-defined efficacy target for CMV 
treatment. The remaining subjects were either below (40 
(47%)) or above (15 (18%)) the target. There was a posi-
tive correlation between AUC0-12h and weight-for-height 
z-score (r(83)=.22, p=.042). A negative correlation was 
observed between AUC and age (r(83)=-.41, p<.001), eGFR 
(r(83)=-.36, p=.001) and BSA (r(83)=-.25, p=.021).
Conclusions: A significant number of participants did not 
achieve the PK target for CMV treatment when receiv-
ing valganciclovir at 16mg/kg/dose twice daily. This could 
result in decreased treatment response or failure. Expo-
sure to valganciclovir decreased with increasing age, BSA, 
eGFR, and poorer nutritional status. Future studies should 
investigate the clinical significance of these findings and 
if higher dosing or an alternative dosing strategy is re-
quired. This project is part of the EDCTP2 programme 
supported by the European Union (grant number RIA RI-
A2017MC-2013). 

OAB0104
Pharmacokinetics, safety, and efficacy of 
bictegravir/emtricitabine/tenofovir alafenamide 
(B/F/TAF) in virologically suppressed pregnant 
women with HIV

H. Zhang1, H. Martin1, L. Lin1, M. Davis1, H. Huang1, 
D. Xiao1, P. Arora1, A. Avihingsanon2, E. Koenig3, 
R. Palaparthy1, S. Girish1, D. Marathe1 
1Gilead Sciences, Inc., Foster City, United States, 
2HIV-NAT, Thai Red Cross AIDS Research Centre and 
CE of Tuberculosis, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand, 3Dominican Institute of 
Virological Studies (IDEV), Santiago, Dominican Republic

Background:  Safe, effective, and convenient treatment 
options are needed for pregnant women with HIV. Bicte-
gravir (BIC) is highly protein bound and metabolized by 
uridine diphosphate glucuronosyltransferase 1A1 (UGT1A1) 
and cytochrome P450-3A4 (CYP3A4). Physiological chang-
es during pregnancy, including increased CYP3A4 and 
UGT1A1 activities, have been reported; however, limited 
data exist on B/F/TAF pharmacokinetics, safety, and effi-
cacy during pregnancy.
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Methods:  A dedicated open-label study (NCT03960645) 
was conducted in 33 virologically suppressed pregnant 
women with HIV-1. Steady‑state plasma samples were 
collected over 24 hours following oral administration of 
B/F/TAF during second and/or third trimesters of preg-
nancy, and 6 and 12 weeks postpartum. For BIC and 
TAF, protein binding was measured and serial sparse 
samples collected in neonates. Geometric least-squares 
mean (%GLSM) ratios were calculated for pharmacoki-
netic comparisons between pregnancy and postpartum 
samples. Plasma HIV-1 RNA and trough peripheral blood 
mononuclear cell (PBMC) tenofovir diphosphate (TFV-DP) 
levels were measured. The proportion of participants with 
HIV-1 RNA <50 copies/mL (missing=excluded) at delivery 
was calculated.
Results: GLSM values for plasma B/F/TAF were lower dur-
ing pregnancy versus postpartum (%GLSM ratios <100). 
For BIC and TAF, %GLSM ratios were higher when adjusted 
for protein binding, although they remained lower during 
pregnancy (Table). 

Table. %GLSM ratios (90% CI) of AUCtau for B/F/TAF between 
second or third trimester in pregnancy (test) versus 6 
weeks or 12 weeks postpartum (reference).

Trough PBMC TFV-DP levels were generally similar during 
pregnancy and postpartum. All pregnant women main-
tained virologic suppression, with HIV-1 RNA <50 copies/
mL at delivery (n=32 [100%]). In neonates, median (IQR) 
BIC half-life was 43 (38, 58) hours, and TAF was below the 
quantitation limit in all neonates. 
There were no adverse events (AEs) leading to premature 
discontinuation and no drug-related AEs in pregnant 
women or neonates.
Conclusions:  Despite the comparatively lower exposure 
to BIC, emtricitabine, and TAF during pregnancy versus 
postpartum, all adult participants maintained virologic 
suppression, and B/F/TAF was generally well tolerated, 
suggesting appropriateness for use of B/F/TAF during 
pregnancy and indicating that no dose change is needed. 

OAB0105
Virological dynamics among children living 
with HIV transitioned to a dolutegravir-based 
regimen in Nigeria

I. Ani1, M. Unimuke2, F. Agu3, E. Umana3, A. Achanya3, 
E. Udofia2, C. Ezissi1, A. Idemudia4, E. Nwanja1, U. Akpan1, 
K. Agu3, O. Toyo1, A. Adeoye1, O. Onyedinachi1, 
D. Ogundehin5, E. James5, A. Eyo1, O. Omeh3, D. Oqua3 
1Excellence Community Education Welfare Scheme, 
Uyo, Nigeria, 2Achieving Health Nigeria Initiative, 
Uyo, Nigeria, 3Howard University, Abuja, Nigeria, 
4FHI 360, Abuja, Nigeria, 5USAID, Abuja, Nigeria

Background:  Nigeria adopted the use of dolutegravir 
(DTG)-based regimen as the preferred first line ART regi-
men for children living with HIV (CLHIV) in July 2021 and 
immediately commenced transitioning those on prote-
ase inhibitor (PI)-based regimen to DTG. This paper aims 
to assess virological dynamic upon transitioning from PI‐ 
to DTG‐based regimen amongst CLHIV in Nigeria.
Methods:  We conducted an institutional-based retro-
spective cohort study using data from the electronic 
medical records from 155 health facilities in Akwa Ibom 
and Cross River States support by PEPFAR through United 
State Agency for International Development (USAID). The 
cohort included CLHIV (<=9 years) who were transitioned 
from PI-based to DTG-based regimen between July 2021 
and December 2021. 
The baseline viral load at transitioning and 12 months 
after transition was abstracted, and categorized as un-
detectable viral load (<=40 copies/ml), low-level viremia 
(41-999copies/ml), or unsuppressed) viral load (>=1000 
copies/ml. Chi-square statistics was used to compare 
proportional difference in viral load change using STATA 
version 14 with statistical significance set at p<0.05.
Results: A total of 2,358 CLHIV were transitioned to DTG-
based regimen as of December 2021. Median age was 
6years [IQR: 4–7years], and 51.0% (n=1,203) were females. 
At baseline 81.6% (n=1,924) were undetectable, 14.6% 
(n=345) had low-level viremia while 3.8% (n=89) were 
unsuppressed (>=1000 copies/ml). Of the 2,148 (91.1%) CL-
HIV who remained on ART 12 months after transitioning, 
90.6% (n=1,947) were undetectable, 7.0% (n=150) had low-
level viremia while 2.4% (n=51) were unsuppressed (>=1000 
copies/ml). There was no sex difference in virological dy-
namics [Male = 91.7% versus Female = 92.5%; p = 0.374].
Conclusions:  Children living with HIV achieved favour-
able virological changes when transitioned to DTG-based 
regimen. Programs should prioritize DTG-based regimen 
in children in order to improve their treatment outcomes. 
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OAB02 What‘s up with ART? Latest 
studies in HIV treatment

OAB0202
Prior M184V/I and multiple prior virological failures 
have no impact on the efficacy of switching HIV+ 
adults to DTG/3TC through 96Wks in SOLAR-3D

G. Blick1, E. Cerreta1, G. Mancini1, A. Cosenza1, L. Fang2 
1Health Care Advocates International, Stratford, 
United States, 2Pharstat Inc., Raleigh, United States

Background:  DTG/3TC is approved for virologically sup-
pressed HIV+ adults switching from stable ART with no 
prior DTG or 3TC resistance or prior virologic/treatment 
failure. SOLAR-3D prospectively evaluated the ability 
of DTG/3TC to maintain virologic suppression in adults 
switched in the setting of prior and current M184V/I and 
multiple virologic failures.
Methods:  SOLAR-3D is a prospective, open-label, com-
parative 96-week study of HIV-1+ adults virologically sup-
pressed for ≥6mos, with ≥3 prior ART and prior virologic 
failures, enrolled from May 2019-April 2020 and stratified 
by history of prior M184V/I. There were no exclusions for 
prior INSTI use, any CD4, prior M184V/I, or 3TC-associated 
mutations detected at BL by proviral DNA NGS.
Primary and Secondary Efficacy Endpoints: participants 
with PCR≥50 at Wk48 and 96, resp. by FDA snapshot (ITT-E 
and PP). Additional Secondary Endpoints: PCR< 50 at Wk48 
and 96 (ITT-E, PP), incidence of AEs and discontinuation 
due to CVF (PCR≥50 followed by PCR >200).
Results:  100 adults switched to DTG/3TC, n=50 with his-
torical/prior M184V/I (n=15 with current M184V/I by provi-
ral DNA NGS) and n=50 without prior M184V/I. Those with 
prior M184V/I had more prior virologic failures (n[IQR]: 
9[7-13]v4[3-5], p<0.001) and longer median duration HIV 
(28.4v15.5yrs, p<0.001), were older, and had lower nadir 
CD4, longer ART duration, and longer duration PCR<50c/
mL. Median time on DTG/3TC was137wks for both groups.
At Wks 48 and 96, no difference in efficacy was observed in 
those with prior M184V/I compared to those without prior 
M184V/1:
•	 Primary Endpoint: PCR≥50c/mL, n[%]: Wk48: 1[2]v3[6], 

ITT-E (2.1v6.4, PP); Wk96: 2[4]v1[2], ITT-E (4.6v2.2, PP);
•	 Secondary Endpoint: PCR<50, n[%]: Wk48: 46[92]

v44[88], ITT-E (97.9v93.6, PP); W96: 42[84.0]v44[88.0], 
ITT-E (95.5v97.8, PP);

•	 Viral blips ≥50 at Wk96 (2v1) re-suppressed at follow-
up. No CVF were observed in either group;

•	 At Wk96, no differences regarding PCR TND (<20), viral 
blips, AEs, or discontinuations were observed;

•	 Baseline Proviral DNA NGS demonstrated M184V/I 
was no longer present in 64.4% of those with prior 
M184V/I.

Conclusions:  Through 96wks, SOLAR-3D, the largest pro-
spective trial evaluating DTG/3TC switch in individuals 
with prior 3TC-associated mutations, confirms prior his-

tory/current presence of M184V/I doesn‘t impact the ef-
ficacy of switching virologically suppressed HIV+ adults 
with multiple prior virologic failures. 

OAB0203
Weight and body composition after switch to 
doravirine/islatravir (DOR/ISL) 100/0.75mg once 
daily: week 48 results from 2 randomized 
active-controlled phase 3 trials, MK8591A-017 
(P017) and MK8591A-018 (P018)

G.A. McComsey1, J.-M. Molina2, A.M. Mills3, 
J.K. Rockstroh4, S. Walmsley5, R. Mngqibisa6, D. Braun7, 
Y.-P. Zhou8, S.O. Klopfer8, A. Grandhi8, F.-H. Su8, 
M.C. Fox8, A.J. Kim8, T.A. Correll8 
1Case Western Reserve University, Cleveland, United 
States, 2University of Paris Cité, Paris, France, 3Men‘s 
Health Foundation, Los Angeles, United States, 
4University Hospital Bonn, Department of Medicine I, 
Bonn, Germany, 5University Health Network, University 
of Toronto, Department of Medicine, Toronto, 
Canada, 6Enhancing Care Foundation, Wentworth 
Hospital, Durban, South Africa, 7University of Zurich, 
Institute of Medical Virology, Zurich, Switzerland, 
8Merck & Co., Inc., Rahway, United States

Background: Some components of approved antiretrovi-
ral therapies (ART) are associated with weight gain and/
or lipodystrophy (peripheral lipoatrophy and/or central 
fat hypertrophy). We evaluated changes in weight and 
body composition 48 weeks after switch to once-daily 
DOR/ISL (100/0.75mg) in two phase 3 studies.
Methods: P017 (NCT04223778) was an open-label study in 
adults receiving any oral 2- or 3-drug ART regimen. P018 
(NCT04223791) was a double-blind study in adults receiv-
ing bictegravir/emtricitabine/ tenofovir alafenamide (B/F/
TAF). 
Participants with HIV-1 RNA <50 copies/mL were random-
ized (1:1) to switch to once-daily DOR/ISL (100/0.75mg) or 
to continue baseline ART (bART) (P017) or B/F/TAF (P018); 
P017 randomization was stratified by bART, which was PI-
based in 14% of participants, InSTI-based in 52%, and Oth-
er (mainly NNRTI-based) in 34%. Peripheral fat and trunk 
fat were measured by DEXA scan and were evaluated by 
a central imaging reader.
Results: 658 participants switched to DOR/ISL (100/0.75mg), 
336 remained on bART, and 319 remained on B/F/TAF. Base-
line weight differed by prior regimen in P017 (Table). 
Mean weight gain was similar for DOR/ISL vs continued 
B/F/TAF or other InSTI-based regimens but was higher for 
DOR/ISL vs continued PI-based or NNRTI-based regimens 
(Table). 
Mean changes from baseline in peripheral and trunk fat 
were similar for DOR/ISL vs continued B/F/TAF in P018 but 
were higher for DOR/ISL vs continued bART in P017 (Table). 
In a post hoc analysis of P017, mean increases in weight, 
peripheral fat, and trunk fat were higher for DOR/ISL vs 
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continued bART containing efavirenz (EFV) and/or TDF but 
were similar for DOR/ISL vs continued non-EFV/non-TDF 
regimens (Table).

Table. Change from baseline in weight and body fat at 
week 48 by treatment group in P017 and P018.

Conclusions: Changes in weight and body fat after switch 
to DOR/ISL were similar to continuing bART, except among 
participants who switched from EFV and/or TDF, which 
are known to suppress weight gain. Switching from InSTI-
based regimens to DOR/ISL did not reduce weight over 48 
weeks.

OAB0204
High rates of long-term HIV RNA re-suppression 
after virological failure on dolutegravir in the 
ADVANCE trial

B. Bosch1, S. Sokhela1, G. Akpomiemie1, N. Chandiwana1, 
W.D.F. Venter1, B. Simmons2, K. McCann3, M. Mirchandani3, 
A. Hill4 
1Ezintsha, University of the Witwatersrand, Faculty 
of Health Sciences, Johannesburg, South Africa, 
2London School of Economics and Political Science, LSE 
Health, London, United Kingdom, 3Imperial College 
London, Faculty of Medicine, London, United Kingdom, 
4University of Liverpool, Department of Pharmacology 
and Therapeutics, Liverpool, United Kingdom

Background:  WHO Guidelines currently recommend 
switching to next-line antiretroviral treatment (ART) for 
individuals with sustained HIV RNA viral load (VL)≥1000 
copies/mL despite adherence counselling. However, indi-
viduals can re-suppress after adherence counselling, with 
no change in treatment. 
We compared rates of virological failure and re-suppres-
sion in the ADVANCE trial of first-line treatment in South 
Africa.
Methods:  In ADVANCE, 1053 treatment-naive individuals 
were randomised to TAF/FTC/DTG, TDF/FTC/DTG or TDF/
FTC/EFV for 192-weeks. All individuals with VL >1000 cop-
ies/mL received enhanced adherence counselling within 

4 weeks. Time to first VL≤50 copies/mL was compared 
between treatment arms using Kaplan-Meier methods. 
Rates of virologic failure (any VL≥1000 copies/mL after 
Week-24) were then compared. For individuals with viro-
logical rebound, rates of VL re-suppression <50 copies/mL 
were compared with follow up to Week 192.
Results:  Time to suppression ≤50 copies/mL was signifi-
cantly shorter in the combined DTG arms (4 weeks) com-
pared to the EFV arm (12 weeks); (log-rank p<0.001). The 
proportion with virologic failure was similar across arms 
(combined DTG 87/702 [12%] vs EFV 33/351 [9%]; log-rank 
p=0.343). However, more individuals on EFV remained vi-
raemic prior to failure (12/33 [36%] compared with DTG 
10/87 [11%]; p=0.002). For individuals with rebound ≥1000 
copies/mL after Week 24, time to re-suppression was sig-
nificantly shorter for DTG (12 weeks) than EFV (26 weeks); 
log-rank p<0.001. There were no cases of treatment-
emergent DTG resistance in the individuals with virologi-
cal failure ≥1000 copies/mL.

Figure. HIV RNA re-suppression rates in ADVANCE trial. 
Time from HIV RNA >1000 to resuppression <50 copies/mL

Conclusions: In ADVANCE, episodes of viraemia≥1000 cop-
ies/mL were seen at similar rates across treatment arms. 
However, HIV RNA re-suppression after viraemia ≥1000 
copies/mL was significantly more likely for individuals tak-
ing either TDF/FTC/DTG or TAF/FTC/DTG, compared with 
TDF/FTC/EFV. Long-term follow-up suggests most indi-
viduals on continued DTG after viraemia elevation can 
re-suppress with enhanced adherence counselling. These 
results question the need for switch to 2nd line PIs after VF 
on DTG. 
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OAB0205
Lenacapavir oral bridging maintains efficacy 
with a similar safety profile when SC LEN cannot 
be administered

O. Ogbuagu1, A. Avihingsanon2, S. Segal-Maurer3, 
H. Wang4, M. Rhee4, H. Dvory-Sobol4, P. Sklar4, J.-M. Molina5 
1Yale University School of Medicine, New Haven, United 
States, 2Thai Red Cross AIDS Research Centre, HIV-NAT, 
Bangkok, Thailand, 3New York Presbyterian Queens, New 
York, United States, 4Gilead Sciences, Inc., Foster City, 
United States, 5University of Paris Cité, Paris, France

Background:  Lenacapavir (LEN) is a first-in-class, long-
acting, HIV-1 capsid inhibitor, recently approved, in 
combination with other antiretrovirals, for treatment of 
multidrug-resistant (MDR) HIV-1. Subcutaneous (SC) LEN 
provides a Q6M treatment option for HIV-1; however, 
potential SC treatment interruptions may lead to 
management challenges due to SC treatment gaps. This 
subanalysis investigated the efficacy and safety of an oral 
bridging (OB) regimen (LEN 300 mg PO QW) in participants 
with MDR HIV-1 as well as treatment-naïve people with 
HIV-1 (PWH) enrolled in the CAPELLA and CALIBRATE studies, 
respectively, when SC LEN dosing was interrupted due to 
its clinical hold.
Methods:  Virologic suppression, CD4+ cell counts, and 
safety outcomes were assessed from available data at 
baseline (time of initiation of OB) and until SC resumption 
or early discontinuation from OB due to FDA clinical hold 
(12/2021–05/2022).
Results:  Of 72 participants who received SC LEN in 
CAPELLA, 57 received OB (79%) and were included in 
this analysis. Of 105 participants who received SC LEN 
in CALIBRATE, 82 received OB (78%). In both studies, 
demographic and baseline characteristics were similar 
between OB and overall analysis sets. Median OB 
exposure was 19 weeks, and OB adherence (by pill count) 
was ≥95% in most participants. Results were consistent 
across both subanalyses. High virologic suppression rates 
were maintained among those already suppressed (HIV-1 
RNA <50 copies/mL) at OB baseline in CAPELLA and in all 
participants in CALIBRATE (Table). 

n/N (%) CAPELLAa,b CALIBRATEb

OB Baseline 46/46 (100) 82/82 (100)

OB Week 10 44/45 (98) 77/77 (100)

OB Week 20 30/31 (97) 58/58 (100)

OB Week 30 10/10 (100) 5/5 (100)
aParticipants had virologic suppression at OB 
Baseline bDenominators reflect participants who 
reached the specified duration of OB.

Table: Number and Proportion of Participants With 
HIV-1 RNA < 50 copies/mL by Visit, Missing = Excluded

CD4 (abs/%) remained stable or increased from OB base-
line. One participant (CAPELLA) who missed 2 non-consec-
utive oral LEN doses did not maintain virologic suppres-
sion during OB. Treatment-emergent AEs were similar to 

SC LEN. Two participants in CAPELLA (3.5%) and 1 partici-
pant in CALIBRATE (1.2%) experienced treatment-related 
diarrhea.
Conclusions:  High rates of virologic suppression, and 
stable or increased CD4, support efficacy of OB in PWH, 
including those with MDR HIV-1 whose SC LEN treatment 
was interrupted. During OB, LEN was generally safe and 
well tolerated. 

OAB03 It‘s all about the bugs: 
Other conditions in people with HIV

OAB0302
HIV among mpox cases: clinical characteristics 
and outcomes in the WHO global surveillance 2022

A. Hoxha1, S. Kerr2, H. Laurenson-Schafer1, N. Sklenovská1, 
P. Ndumbi Ngamala1, B.B. Mirembe1, J. Fitzer1, 
V. Ndarukwa1, I. Hammermeister Nezu1, K. Kaasik-Aaslav1, 
B.J. Greene-Cramer1, L. Alexandrova Ezerska1, T.P. Metcalf1, 
E. Hamblion1, M. Doherty1, M. Prochazka1, A.N. Seale1, 
R. Lewis1, O. Le Polain de Waroux1, B.I. Pavlin1, 
WHO Global Monkeypox Epidemiology Team 
1World Health Organization, Geneva, Switzerland, 
2CPC Analytics, Berlin, Germany

Background: Since May 2022, the ongoing multi-country 
mpox outbreak has primarily affected gay, bisexual and 
other men who have sex with men (GBMSM). In some 
countries up to 50% of cases have been reported among 
people living with HIV (PLHIV), and although HIV is not 
a risk factor for mpox, it might lead to increased risk for 
complications and severe disease.
Methods: We analysed data from January to December 
2022 from the mpox global case-based surveillance sys-
tem, established by WHO in collaboration with regional 
and national partners. We included all cases with avail-
able information on HIV status, and described epidemio-
logical, clinical characteristics and outcomes in PLHIV. We 
used binomial logistic regression to explore whether liv-
ing with HIV and immunosuppression (reported as Yes/
No) were risk factors for hospitalization, ICU admission or 
death.
Results:  Information on HIV status was available for 
44% (34,973/80,843) of reported cases. Of these, 48% 
(16,788/34,973) were PLHIV, most of whom were male (99%; 
16,497/16,550). Among PLHIV with information, 92% re-
ported being GBMSM (12,071/13,166), 85% aged 18-44 years 
old (14,197/16,782), and sexual contact was reported as the 
main route of acquisition in 63% of cases (5,360/8,529). 
Clinical symptoms among PLHIV with information in-
cluded any rash (79%; 10,248/12,997), fever (64%), genital 
rash (53%), lymphadenopathy (35%) and headache (35%). 
Among PLHIV, immunosuppression was reported in 5,023 
cases, 735 were hospitalized, 20 admitted to intensive 
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care, and 23 died. When compared to cases who were 
HIV-negative and not immunosuppressed, immunosup-
pressed PLHIV were found to be at higher risk for hospital-
ization (OR=2.00, CI=1.64-2.43, p=<0.001) as were those who 
were immunosuppressed and HIV-negative (OR=3.56, 
CI=1.80-7.01, p=<0.001). Living with HIV alone was not a risk 
factor. Due to the small sample size, no risk factors for ICU 
admission and death were found.
Conclusions:  Among cases with mpox, PLHIV were not 
at increased risk for hospitalization unless immunosup-
pressed. Given that uncontrolled HIV might have led to 
disproportionate mpox morbidity, health systems need 
to ensure PLHIV are aware of their diagnosis, linked to 
care, on effective antiretroviral treatment and achieve 
viral suppression. For individuals with unknown HIV sta-
tus, mpox testing can be an opportunity for HIV testing, 
prevention and care. 

OAB0303
High rate of hepatitis C and reinfection after 
direct-acting antiviral treatment among men-
who-have-sex-with-men living with HIV in 
Bangkok, Thailand

P. Promsena1,2, F. Ocampo1, C.P. Sacdalan1,2, M. Paudel3,4, 
S. Pinyakorn3,4, D.J. Colby3,4, N. Ratnaratorn1, K. Poltavee1, 
N. Chomchey1, S. Sriplienchan1, T. Wansom5, 
N. Phanuphak6, S. Vasan3,4, D. Hsu3,4, L. Trautmann3,4 
1SEARCH Research Foundation, Bangkok, Thailand, 2Faculty 
of Medicine, Chulalongkorn University, Bangkok, Thailand, 
3U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Silver Spring, MD, United States, 
4Henry M. Jackson Foundation for the Advancement 
of Military Medicine, Inc., Bethesda, MD, United States, 
5Dreamlopments Foundation, Bangkok, Thailand, 6Institute 
of HIV Research and Innovation, Bangkok, Thailand

Background:  Hepatitis C virus(HCV) infection has been 
increasing among men-who-have-sex-with-men(MSM) 
living with HIV. Direct-acting antivirals(DAAs) are associ-
ated with high HCV cure rates, but re-infection can occur 
if exposed to HCV again. This analysis describes HCV inci-
dence, treatment outcomes, and reinfection rates in an 
early-treated acute HIV infection (AHI) cohort in Thailand.
Methods: SEARCH010/RV254 enrolls participants with AHI. 
HCV antibody was measured at enrolment and annually. 
Participants with HCV viremia initiated DAAs. Sustained 
virological response(SVR) was assessed > 12 weeks after 
treatment completion. HCV RNA was monitored annu-
ally in participants with HCV clearance (spontaneous or 
SVR). HCV incidence rates and reinfection rates with 95% 
confidence intervals(CI) per 100 person-years of follow-up 
(PYFU) were calculated using the exact method.
Results:  Between 2009-2022, 694 HCV seronegative par-
ticipants were enrolled. Most (92.5%) were MSM with 
median age 26.0 years (IQR 23.0-32.0). During total 3,678 
PYFU, 98 (14.1%) acquired HCV infection; incidence rate was 

2.7/100 PYFU (95% CI 2.2-3.3). Median time to HCV diagnosis 
after AHI was 3.0 years (IQR 0.5-5.5). Differences in baseline 
demographic characteristics between participants who 
developed HCV and who remained HCV negative were 
not statistically significant (Table 1). Among 98 incident 
cases, the most common HCV genotype was 1/1a(N=70, 
93.3%). Sofosbuvir/ledipasvir (56.8%) and sofosbuvir/vel-
patasvir (33.8%) were the most frequently initiated DAAs. 
Of 72 participants who completed treatment, 68 (94.4%) 
achieved SVR. Additionally, 10 participants spontaneously 
cleared HCV RNA. HCV reinfection occurred in 9/78(11.5%) 
during 106.6 total PYFU after clearance; at a rate of 8.5/100 
PYFU(95% CI 3.9-16.0). The median time to reinfection was 
1.0 years(IQR 0.9-2.5). 3/10(30.0%) reinfections occurred af-
ter spontaneous clearance and 6/68(8.8%) after SVR.

Table 1. Demographic characteristics of people living with 
HIV with and without incident HCV infection in acute HIV 
infection cohort in Thailand.

Conclusions: In this early-treated AHI cohort of Thai MSM, 
there is high incidence of HCV infection. Treatment with 
DAAs resulted in high SVR rates, but HCV reinfection was 
common. Post-clearance follow-up with harm reduction 
measures is essential to identify and minimize HCV rein-
fection. 
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OAB0304
Short-course rifapentine-based regimens for 
latent tuberculosis infection among people living 
with HIV who received integrase inhibitor-based 
antiretroviral therapy

K.-Y. Lin1, H.-Y. Sun1, C.-J. Yang2, P.-L. Lu3, N.-Y. Lee4, Y.-T. Lee5, 
H.-J. Tang6, B.-H. Liou7, N.-C. Wang8, I.-M. Hii9, T.-C. Chen3, 
A.-T. Peng10, C.-Y. Lin11, C.-Y. Cheng12, C.-C. Hung1 
1National Taiwan University Hospital, Taipei, Taiwan, 
2Far Eastern Memorial Hospital, New Taipei City, Taiwan, 
3Kaohsiung Medical University Hospital, Kaohsiung, 
Taiwan, 4National Cheng Kung University Hospital, 
Tainan, Taiwan, 5Chung Shan Medical University Hospital, 
Taichung, Taiwan, 6Chi Mei Medical Center, Tainan, Taiwan, 
7Hsinchu MacKay Memorial Hospital, Hsinchu, Taiwan, 
8Tri-Service General Hospital, Taipei, Taiwan, 9Changhua 
Christian Hospital, Changhua, Taiwan, 10National Taiwan 
University Hospital Hsin-Chu Branch, Hsin-Chu, Taiwan, 
11National Taiwan University Hospital Yu-Lin Branch, Yunlin, 
Taiwan, 12Taoyuan General Hospital, Taoyuan, Taiwan

Background:  Rifapentine-based regimens have been 
shown to have a high completion rate for latent tuber-
culosis infection (LTBI) treatment; however, rifapentine 
reduces plasma concentrations of co-administered ART 
among PLWH. This study aimed to retrospectively evalu-
ate the outcomes of short-course rifapentine-based regi-
mens among PLWH who received integrase strand-trans-
fer inhibitor (InSTI)-based ART.
Methods:  During August 2019 to October 2022, PLWH 
testing positive or indeterminate for interferon-gamma 
release assay (IGRA) were advised to receive directly-ob-
served therapy for LTBI after excluding active tuberculo-
sis. Those receiving 3-month once-weekly rifapentine plus 
isoniazid (3HP) or 1-month daily rifapentine plus isoniazid 
(1HP) combined with INSTI-based ART were included. The 
primary outcome was maintenance of virologic response 
(PVL<200 copies/mL) at months 3-6 after completion of 
LTBI treatment.
Results: During the study period, 456 PLWH were included; 
they were mostly male (94.3%) with a median age of 43 
years, and 91.9% received InSTI-based ART with a median 
CD4 count of 651 cells/mm3 and 97.6% having achieved 
PVL<200 copies/mL. Among those receiving InSTI-based 
ART, 142 PLWH received 1HP and bictegravir (BIC)-contain-
ing regimens (1HP/BIC group), 46 received 1HP and do-
lutegravir (DTG)-containing regimens (1HP/DTG group), 28 
received 3HP and BIC-containing regimens and (3HP/BIC 
group), and 203 received 3HP and DTG-containing regi-
mens (3HP/DTG group). In the per-protocol analysis, the 
proportions of PLWH who maintained PVL <200 copies/ml 
at months 3-6 after the completion of LTBI treatment in 
the 4 study groups were 100% (125/125), 100% (44/44), 100% 
(17/17), and 96.7% (178/184), respectively. The completion 
rates were similar in the 1HP and 3HP groups (92.7% vs 
90.0%). None of the PLWH discontinued INSTI-based ART 
that had been taking before combinations with rifapen-

tine-based LTBI treatment. The rates of PLWH experienc-
ing any adverse event (AE) were also similar in the 1HP and 
3HP groups (60.9% vs 57.4%), and the AEs were mainly of 
grade 1 (40.1%) or 2 (13.4%) in severity. While the most com-
monly reported AEs were flu-like symptoms (40.1%), more 
dermatologic AEs were observed in the 1HP group com-
pared with the 3HP group (17.8% vs 9.6%).
Conclusions: Combinations of InSTI-containing regimens 
and short-course rifapentine-based regimens had a 
good safety profile and maintained higher rates of viral 
suppression. 

OAB0305
Co-infection of High-Risk Human Papillomavirus 
and Human T-Lymphotropic Virus-1 among 
women living with HIV on Antiretroviral Therapy 
at a Tertiary Hospital in Kenya

J. Kangethe1,2,3, E. Odari4, J. Pintye5,6, S. Gichuhi7, K. Mutai8, 
M. Mureithi9,10, A. Maiyo11 
1Kenyatta National Hospital and University of Nairobi, 
Comprehensive Care Center for HIV, Medical Research, 
Microbiology and Immunology, Nairobi, Kenya, 
2Consortium for Advanced Research Training in Africa, 
Nairobi, Kenya, 3African Research-Data, African Population 
Studies, Accra, Ghana, 4Jomo Kenyatta University of 
Agriculture and Technology, Medical Microbiology, 
Nairobi, Kenya, 5University of Washington, Department 
of Biobehavioral Nursing and Health Informatics, 
Seattle, United States, 6University of Washington, 
Department of Global Health, International AIDS 
Research and Training Program, Seattle, United States, 
7University of Nairobi, Ophthalmology, Nairobi, Kenya, 
8Kenyatta National Hospital, Comprehensive Care 
Center for HIV, Nairobi, Kenya, 9University of Nairobi, 
Medical Microbiology and Immunology, Nairobi, Kenya, 
10Kenya AIDS Vaccine Initiative, Institute of Clinical 
Research, Nairobi, Kenya, 11Kenya Medical Research 
Institute, Center for Virus Research, Nairobi, Kenya

Background:  Virus-associated cancers have emerged 
in recent years and account for 15% of cancers reported 
globally. Cancer-causing viruses include high-risk Human 
Papillomavirus (HR-HPV), the causative agent of cervi-
cal cancer, and Human T-cell Lymphotropic Virus type-1 
(HTLV-1), the causative agent of adult T-cell leukemia (ATL). 
In Kenya, there is a paucity of data on the burden of HR-
HPV/ HTLV-1 co-infection among women living with HIV 
(WLHIV). We determined the co-infection of HR-HPV and 
HTLV-1 among WLHIV on antiretroviral therapy (ART) at 
the Kenyatta National Hospital (KNH).
Methods: We conducted a cross-sectional study among 
WLHIV attending KNH (Kenya’s national referral hospital) 
ART clinics. Cervical cytology was performed by KNH med-
ical providers per standard of care. Study nurses collected 
a cervical sample with a cytobrush for HPV genotyping 
using Gene Xpert ® assays and HPV Genotypes 14 Real-
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TM Quant” V67-100 FRT kits. Peripheral blood mononuclear 
cells (PBMCs) were used for HTLV-1 DNA detection (Bioline 
Ltd., London, UK). The association of HR-HPV and HTLV-1 
co-infections was done using the Chi-square function for 
trends.
Results: A total of 647 WLHIV enrolled in this study and had 
a mean age of 42.8 years (SD 8.7). All of the study partici-
pants were on ART; 7% were initiated on ART in ≤ 12 months 
and about 8.8% were not virally suppressed (>1000 copies 
copies/mL). The HTLV-1 positivity rate among WLHIV was 
3.1% and 7.6% among those with HR-HPV. Participants 
with HR-HPV/ HTLV-1 co-infections were significantly older 
(50+ years, 35.3%) than those having HPV mono-infection 
or did not have any infection (p= <0.001). A significantly 
higher proportion of women with HR-HPV/ HTLV-1 co-
infections had their sex debut before the age of 18 years 
(p= 0.015). A higher proportion of participants (52.2%) with 
HPV mono-infection had previously been treated for STDs 
as compared to WLHIV without either HR-HPV or HTLV-1 
infections (p=0.006).
Conclusions: The study showed increasing trends of HR-
HPV/ HTLV-1 co-infections among WLHIV on ART despite 
their CD4 cell count or HIV 1 RNA viral suppression at Ke-
nya’s national referral hospital. 

OAB04 Beyond suppression: Improving 
the trajectory of co-morbidities in 
people with HIV

OAB0402
Integrase strand inhibitors (INSTI) related 
changes in BMI and risk of diabetes

D. Rupasinghe1, K. Petoumenos1, B. Neesgaard2, 
E. Florence3, J. Begovac4, A. Rauch5, P. Tarr5, R. Zangerle6, 
F. Wit7, A. d‘Arminio Monforte8, C. Mussini9, A. Sönnerborg10, 
M. Stecher11, V. Brandes11, S. De Wit12, E. Fontas13, 
N. Chkhartishvili14, A. Groh15, N. Jaschinski2, L. Greenberg2, 
L.B. Matharu16, A.A. Volny17, C. Cohen18, V. Vannappagari19, 
L. Young20, L. Ryom2, M. Law1 
1The Australian HIV Observational Database (AHOD), 
Kirby Institute, Biostatistics and Databases Program, 
Unsw Sydney, Australia, 2CHIP, Department of Infectious 
Diseases, Rigshospitalet, University of Copenhagen, 
Copenhagen, Denmark, 3Institute of Tropical Medicine, 
Antwerp, Belgium, 4Reference Center for Diagnostics 
and Treatment of HIV-infection, University Hospital for 
Infectious Diseases, Zagreb, Croatia, 5Swiss HIV Cohort 
Study (SHCS), University of Zurich, Zurich, Switzerland, 
6Austrian HIV Cohort Study (AHIVCOS), Medizinische 
Universität Innsbruck, Innsbruck, Austria, 7AIDS Therapy 
Evaluation in the Netherlands (ATHENA) Cohort, HIV 
Monitoring Foundation, Amsterdam, Netherlands, 8Italian 
Cohort Naive Antiretrovirals (ICONA), ASST Santi Paolo 
e Carlo, Milano, Italy, 9Modena HIV Cohort, Università 
degli Studi di Modena, Modena, Italy, 10Swedish InfCare 
HIV Cohort, Karolinska University Hospital, Stockholm, 
Sweden, 11University Hospital Cologne, Cologne, Germany, 
12CHU Saint-Pierre, Centre de Recherche en Maladies 
Infectieuses a.s.b.l., Brussels, Belgium, 13Nice HIV Cohort, 
Université Côte d’Azur et Centre Hospitalier Universitaire, 
Nice, France, 14Georgian National AIDS Health Information 
System (AIDS HIS), Infectious Diseases, AIDS and Clinical 
Immunology Research Center, Tbilisi, Georgia, 15Frankfurt 
HIV Cohort Study, Johann Wolfgang Goethe-University 
Hospital, Frankfurt, Germany, 16Centre for Clinical Research, 
Epidemiology, Modelling and Evaluation (CREME), Institute 
for Global Health, University College London, London, 
United Kingdom, 17European AIDS Treatment Group, 
Brussels, Belgium, 18Gilead, Foster City, United States, 19ViiV, 
Chapel Hill, United States, 20MSD, Rahway, United States

Background:  Integrase strand inhibitor (INSTI) use in 
people living with HIV (PLWH) has been associated with 
increased body mass index (BMI). BMI increases have also 
been associated with a higher risk of diabetes (DM). This 
study explored the relationship between INSTI and non-
INSTI regimens use, BMI changes, and the risk of DM.
Methods: RESPOND participants were included if they had 
CD4, HIV RNA, and multiple BMI measurements. Those 
with prior DM, and pregnant women, were excluded. DM 
was defined as a random blood glucose >11.1 mmol/L, 
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HbA1c >6.5%/48 mmol/mol, use of antidiabetic medica-
tion or clinical diagnosis. Poisson regression assessed the 
association between time updated log BMI, current INSTI/
non-INSTI and TDF/TAF use, and their interactions, on DM 
risk.
Results: 20,865 PLHIV were included, most were male (74%) 
and white ethnicity (73%). The median age was 45 years 
(IQR 37–52) with a median BMI of 24 kg/m2 (IQR 22-26). Over 
107,641 PYFU, there were 785 DM diagnoses, a crude rate of 
0.73 (CI 0.68 – 0.78) /100 person years. Log BMI was strongly 
associated with DM (aIRR 18.2 per log increase, 95% CI 11.7, 
28.3; p<0.001). In univariate analyses, current INSTI use was 
associated with increased risk of diabetes (IRR 1.58, 95% CI 
1.37, 1.82; p<0.001). This was partially attenuated when ad-
justed for time updated log BMI and other variables (aIRR 
1.48, 95% CI 1.28, 1.72; p<0.001) (Figure 1). 
In adjusted analyses current TAF use had similar DM risk 
to current TDF (aIRR=0.98, 95%CI 0.79-1.20, p=0.818). There 
was little evidence of an interaction between log BMI, IN-
STI and non-INSTI use, and DM (p=0.130).

Figure 1. Predicted risk of DM by current INSTI use and BMI.

Conclusions:  In RESPOND, current use of INSTIs vs. non-
INSTI was associated with an increased risk of diabetes 
which partially attenuated when adjusted for BMI chang-
es and other variables. There was no difference in DM risk 
between current TAF and TDF users. 

OAB0403
Vitamin D and calcium intake are associated with 
bone deficits among adolescents living with HIV in 
Zambia and Zimbabwe

N. Dzavakwa1,2, M. Chisenga3, K. Kranzer4,1, G. McHugh1, 
S. Filteau5, L. Kasonka3, H.B. Mabuda3, H. Mujuru6, 
N. Redzo1, S. Rowland-Jones7, U.E. Schaible8, C.L. Gregson9, 
V. Simms2,1, R.A. Ferrand4,1, VITALITY team 
1The Health Research Unit Zimbabwe (THRU ZIM), Harare, 
Zimbabwe, 2London School of Hygiene & Tropical 
Medicine, MRC International Statistics and Epidemiology 
Group, London, United Kingdom, 3University Teaching 
Hospital, Lusaka, Zambia, 4London School of Hygiene 
& Tropical Medicine, Clinical Research Department, 
London, United Kingdom, 5London School of Hygiene & 
Tropical Medicine, Department of Population Health, 
London, United Kingdom, 6University of Zimbabwe, 
Faculty of Medicine and Health Sciences, Harare, 
Zimbabwe, 7University of Oxford, Nuffield Department 
of Medicine, Oxford, United Kingdom, 8Research Center 
Borstel-Leibniz Lung Center, Department of Cellular 
Microbiology, Borstel, Germany, 9University of Bristol, 
Bristol Medical School, Bristol, United Kingdom

Background:  Adolescents living with HIV (ALWH) have 
lower bone density despite antiretroviral therapy (ART), 
and the aetiology may be multifactorial. We investigated 
whether dietary vitamin D and calcium intake were as-
sociated with bone density at baseline in peripubertal 
ALWH in Zambia and Zimbabwe, enrolled in a trial of Vita-
min D and calcium supplementation.
Methods: ALWH aged 11-19 years, established on ART for 
≥6 months were enrolled from five HIV clinics in Lusaka 
and Harare. A clinical history and examination was un-
dertaken and HIV viral load was measured. Dual-energy 
X-ray absorptiometry was used to measure total body-
less head bone mineral density (TBLH-BMD) Z-score. 
The association between vitamin D/calcium daily dietary 
intake (calculated from a validated diet questionnaire) 
and TBLH-BMD Z-score was investigated using multi-
variable linear regression. A vitamin D dietary intake of 
<4mcg/day was defined as low. Height- and weight- for-
age z-scores of <-2 using UK reference standards were de-
fined as stunting and wasting respectively.
Results: 842 ALWH (420 from Zambia and 422 from Zim-
babwe, 448 (53.2%) female, mean age 15.0 years) were 
enrolled between February and November 2021. Unsup-
pressed HIV viral load (>1000 copies/ml) was observed in 
11.7%; 29.9% were stunted and 30.3% were wasted. A low 
vitamin D intake was reported by 31.2%. 
Among 818 participants who had a DXA scan, lower di-
etary vitamin D was associated with lower TBLH-BMD Z-
score; 0.07 (95%CI 0.01-0.13, p=0.025) lower for each 1mcg 
vitamin D, after adjusting for sex, Tanner stage, socioeco-
nomic status and country. 
Similarly, lower dietary calcium intake was associated with 
lower TBLH-BMD Z-score; 0.10 (95%CI 0.02-0.17, p=0.015) for 
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each 100mg calcium, adjusting for the same covariates. 
Mean TBLH-BMD Z-score was 0.26 lower in participants 
with unsuppressed HIV viral load.
Conclusions:  ALWH in Zimbabwe and Zambia have low 
vitamin D and calcium dietary intake, and may benefit 
from supplementation to improve bone health. 

OAB0404
Effects of lifestyle modification and annual 
screening in the prevention of cardiovascular risk 
factors in South African women with HIV

S. Hanley1, D. Moodley2, M. Naidoo1, S.S. Brummel3 
1University of KwaZulu-Natal, Family Medicine, Durban, 
South Africa, 2University of KwaZulu-Natal, Obstetrics 
and Gynaecology, Durban, South Africa, 3Harvard T.H. 
Chan School of Public Health, Boston, United States

Background: Women with HIV (WHIV) are faced with an 
added burden of obesity and hypertension, particularly 
in under-resourced settings. We sought to assess the ef-
fectiveness of regular screening and lifestyle modification 
interventions in modifying CVD risk factors in South-Afri-
can WHIV.
Description: Women with HIV aged 18-<50 years were en-
rolled in a quasi-experimental study (intervention [I-arm) 
and control arm [C-arm]) from two clinics in Umlazi, South 
Africa between November 2018 and May 2019. Women in 
the I-arm received lifestyle modification advice and an-
nual screening for CVD risk. The CVD risk factors were as-
sessed through standardised questionnaires, clinical and 
laboratory procedures at baseline and at end of three 
years of follow-up. 
Prevalence of metabolic syndrome (MetS) and other CVD 
indices were compared between arms at end-of-study 
(EOS) and incidence of CVD risk factors were measured 
within the intervention arm from baseline to EOS.
Lessons learned:  A total of 372 WHIV (186 in each arm) 
were enrolled, and 269 WHIV (149 I-arm and 120 C-arm) 
with mean(SD) age of 36(1) years were included in the 
EOS analyses after 32 (2) months of follow-up. The MetS 
prevalence at EOS was 17% (25/149) in the I-arm, and 20% 
(24/120) in the C-arm (aRR 0.9; 95%CI 0.5-1.1). Proportion 
of women with low-density lipoprotein (LDL) > 3mmol/L 
in I-arm and C-arm were 19% (28/149) and 30% (36/120) 
respectively (aRR 0.6;95%CI 0.4-0.9;p<0.05). Fasting blood 
glucose>5.6mmol/L was reported in 3% (4/149) of women 
in I-arm and 13% (16/20) in the C-arm (aRR 0.2;95%CI 0.07-
0.6;p<0.01). High-density lipoprotein (HDL) improved with-
in the I-arm with mean difference of -0.09 (95%CI: -0.16, 
-0.03]; p<0.01) from baseline to EOS. Mean body mass in-
dex increased in both arms: I-arm from 29.6(7) kg/m2 to 
31.5(7); C-arm from 27.8(7) to 29.9(7) kg/m2.
Conclusions/Next steps:  Regular screening and lifestyle 
modification advice play an important role in preventing 
CVD risk factors such as LDL, HDL and glucose levels, and 
should be well integrated into HIV programmes. 

Further exploration is needed to understand the social 
determinants and perceptions of obesity in WHIV from 
under-sourced settings, to inform future targeted inter-
ventions comprised of a culturally acceptable, multidis-
ciplinary approach in the alleviation of obesity and CVD 
risk.

OAB0405
Re-evaluating risk: evaluating opioid-related 
harm associated with stimulant use in people 
with chronic pain living with and without HIV

A. Appa1, V. McMahan2, K. Long2, S. Shade1, P. Coffin2 
1University of California San Francisco, San Francisco, 
United States, 2San Francisco Department of 
Public Health, San Francisco, United States

Background: Chronic pain, opioid therapy, and substance 
use (particularly cocaine and methamphetamine) are all 
prevalent among people living with HIV (PLWH). However, 
there is lack of clarity regarding the impact of and op-
timal clinical response to stimulant use among people 
prescribed long-term opioid therapy (LTOT) for chronic, 
non-cancer pain. 
We sought to determine if a urine drug test (UDT) posi-
tive for stimulants was associated with opioid-related 
harm or subsequent discontinuation of LTOT in a publicly 
insured population with a high proportion of PLWH.
Methods: 300 PLWH on LTOT were matched to 300 clients 
without HIV on LTOT (based on age, race/ethnicity, and 
sex) and followed from January through June 2019. Using 
logistic generalized estimating equations, we assessed 
whether stimulant positive UDT results were associated 
with increased: 
1. Opioid-related emergency department (ED) visits (over-
sedation, constipation, infections associated with inject-
ing opioids, and opioid seeking), and; 
2. LTOT discontinuation 90 days following a stimulant-
positive UDT.
Results: Overall, 1562 (24%) of 6,471 UDTs were positive for 
stimulants; however, 30 clients had 39% of stimulant-pos-
itive UDTs. There was no statistically significant associa-
tion found between stimulant-positive UDTs and opioid-
related ED visits or death within 90 days when accounting 
for repeated ED visits within individuals (adjusted hazard 
odds ratio [OR]=1.24; 95% CI 0.73-2.11). This relationship did 
not differ by HIV status. Stimulant-positive UDTs were as-
sociated with subsequent discontinuation of LTOT within 
90 days (OR=1.95; 95% CI=1.68-2.27). This relationship was 
more likely among Latinx individuals (positive interaction; 
OR=1.97; 95% CI=1.08-3.60), and less likely among PLWH 
(negative interaction; OR=0.59; 95% CI=0.44-0.79).
Conclusions:  The association between stimulant-pos-
itive UDT and opioid-related harm was concentrated in 
a minority of clients on LTOT with stimulant-positive UDT. 
Despite this, stimulant-positive UDT often led to LTOT 
discontinuation, though with heterogeneity across de-
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mographic and clinical groups. It is unknown whether 
less LTOT discontinuation among PLWH using stimulants 
reflects a more holistic approach to patient care among 
HIV providers, difficulty with opioid stewardship, or both. 
Overall, these results suggest that detection of stimulant 
use should result in a discussion of substance use and risk, 
rather than reflex to discontinue LTOT. 

OAC01 Progress towards HIV 
elimination: Are we there yet?

OAC0102
Australia’s progress towards ending HIV as a 
public health threat: trends in epidemiological 
metrics over 2004-2021

R. Gray1, H. McManus1, J. King1, K. Petoumenos1, 
A. Grulich1, R. Guy1, S. McGregor1 
1Kirby Institute, UNSW Sydney, Sydney, Australia

Background: We describe Australia’s overall progress to-
wards achieving the UNAIDS 95-95-95 targets by analys-
ing the trends in epidemiological metrics over 2004-2021.
Methods: We used mathematical modelling and nation-
al HIV notification, cohort, and administration data to 
calculate annual estimates for the HIV cascade, the num-
ber of annual new HIV infections, and other HIV epidemic 
metrics during 2004–2021. 
We used piecewise negative binomial regression to deter-
mine changes in trends and annual rate ratios (ARRs) for 
each cascade step and metric.
Results:  We estimate there were 29,460 (range: 
25,230‒34,070) people living with HIV in Australia at the 
end of 2021. All 90-90-90 targets were achieved in 2020, 
with 91.1% of people living with HIV diagnosed, 91.6% of 
those diagnosed on Treatment and 97.8% of those on 
treatment being virally suppressed (achieving the final 95 
target) at the end of 2021. There were reductions in each 
gap of the cascade and the number of people living and 
diagnosed with HIV is stabilising. 
However, the percentage diagnosed and receiving treat-
ment has plateaued under 92% since 2015 after a large 
fall in the number untreated over 2011-2014. Changes in 
the cascade gaps coincided with a slow increase in HIV 
notifications from 2004 to 2014, followed by a slow decline 
to 2019, and then a rapid fall. 
Similar trends were found for the estimates of new HIV in-
fections. Most metrics showed substantial improvement 
since 2004, particularly after the emergence of COVID-19 
in 2020, with the incidence prevalence ratio falling below 
the UNAIDS global target of 0.03 in 2019.
Conclusions: While Australia saw substantial progress in 
the HIV cascade and achieved the 90-90-90 targets in 
2020, reaching all 95-95-95 targets by 2025 is not guar-
anteed. Despite large falls in new infections, particularly 

since the start of the COVID-19 pandemic, gaps in the cas-
cade related to diagnosis and treatment remain. Further 
efforts are needed to achieve the UNAIDS targets and end 
HIV as a public health threat in Australia. 

OAC0103
Characterising HIV incidence among people 
who inject drugs engaged with harm-reduction 
programs in four provinces in South Africa

R. Perry1, A. Artenie1, A.L. McNaughton1, T. Jankie2, 
M. Mahaso2, P. Vickerman1, A. Scheibe3,4 
1University of Bristol, Bristol, United Kingdom, 
2NACOSA, Cape Town, South Africa, 3Durban 
University of Technology, Durban, South Africa, 
4TB HIV Care, Cape Town, South Africa

Background:  HIV incidence among people who inject 
drugs (PWID) in South Africa has never been estimated, yet 
it is essential for informing prevention efforts and tracking 
progress towards ending HIV/AIDS by 2030. We estimated 
HIV incidence and associated risk factors among PWID 
engaged with harm-reduction services in four provinces 
in South Africa.
Methods: Programmatic data over April 2019–March 2022 
were obtained from harm-reduction services funded by 
the Networking HIV and AIDS Community of South Africa 
(NACOSA), which serve PWID in four provinces (Gauteng, 
KwaZulu-Natal, Western Cape and Eastern Cape). At each 
visit, clients who were not known to be HIV-positive were 
offered HIV testing. They also self-reported socio-demo-
graphic characteristics, drug use patterns and uptake of 
harm-reduction services. HIV incidence was estimated 
using the person-time method among PWID at-risk of in-
fection tested at least twice.

Charac-
teristic Strata HIV incidence 

(95%CI)
Incidence 
rate ratio 
(95% CI)

Charac-
teristic Strata HIV incidence 

(95% CI)
Incidence 
rate ratio 
(95% CI)

Province Gauteng 18.9 
(16.5 - 21.6) Ref. Gender Male 14.2 

(12.6 - 15.9) Ref.

KwaZulu-
Natal

17.1 
(13.3 - 21.7)

0.9 
(0.7 - 1.2) Female 10.1 

(6.7 - 14.8)
0.7 

(0.5 - 1.1)

Western 
Cape

3.4 
(2.1 - 5.2)

0.2 
(0.1 - 0.3)

Use of 
opioid 
substi-
tution 

therapy

No, 
never

14.7 
(13.2 - 16.6) Ref.

Eastern 
Cape

6.3 
(3.2 - 11.2)

0.3 
(0.2 - 0.6)

Yes, 
prior to 
the first 
HIV test

8.4 
(2.1 - 22.9)

0.6 
(0.1 - 1.7)

Age 
(years) 17-27 18.5 

(15.2 - 22.2) Ref.

Yes, 
following 
the first 
HIV test

3.8 
(1.7 - 7.6)

0.3 
(0.1 - 0.5)

28-30 15.7 
(12.3 - 19.8)

0.9 
(0.6 - 1.2)

Number 
of harm-
reduction 

packs 
received

0-2 17.5 
(15.1-20.1) Ref.

31-35 13.7 
(10.9 - 16.9)

0.7 
(0.6 - 1.0) 3-5 10.3 

(8.3-12.6)
0.6 

(0.5 - 0.8)

36-75 7.4 
(5.4 - 9.9)

0.4 
(0.3 - 0.6) ≥6 8.7 

(5.4 - 13.3)
0.5 

(0.3 - 0.8)

Table.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book 32

Results:  Data were available for 31,873 PWID, of whom 
2,457 (7.7%) were initially HIV-negative and had ≥2 HIV 
tests, forming the sample for this study. At baseline, most 
were male (90.2%), black (72.2%), homeless or unstably 
housed (62.6%) and used heroin (97.3%). 
Median age was 30 yrs and few (7.9%) ever received opioid 
agonist treatment (OAT). 300 (12.2%) PWID acquired HIV 
over 2190.2 person-years, resulting in an HIV incidence of 
13.7/100 person years (95%CI: 12.2-15.3). The risk of HIV ac-
quisition varied by province, being higher in Gauteng and 
KwaZulu-Natal compared to Western and Eastern Capes, 
and by age, being higher in younger relative to older PWID 
(Table). 
PWID who have received OAT and a greater number of 
harm-reduction packs had lower risks of HIV acquisition 
(Table).
Conclusions:  Our results indicate that HIV incidence 
among PWID engaged with harm-reduction services in 
South Africa is very high and illustrate the value of using 
programmatic data to monitor the HIV epidemic in this 
vulnerable population. An urgent expansion of prevention 
services is needed. 

OAC0104
The effect of unplanned care interruptions on 
the mortality of adults resuming antiretroviral 
therapy in South Africa: a survival analysis

H. Moolla1, M.-A. Davies1, C. Davies2, J. Euvrard1, 
H.W. Prozesky3, M.P. Fox4, C. Orrell5, P. von Groote6, 
L.F. Johnson1 
1Centre for Infectious Disease Epidemiology and Research, 
University of Cape Town, Cape Town, South Africa, 
2Division of Epidemiology and Biostatistics, Faculty of 
Medicine and Health Sciences, Stellenbosch University, 
Cape Town, South Africa, 3Stellenbosch University, 
Department of Medicine, Cape Town, South Africa, 4Health 
Economics & Epidemiology Research Office, Department 
of Internal Medicine, University of the Witwatersrand, 
Johannesburg, South Africa, 5Desmond Tutu HIV Centre, 
Institute of Infectious Diseases and Molecular Medicine & 
Department of Medicine, University of Cape Town, Cape 
Town, South Africa, 6Institute of Social and Preventive 
Medicine (ISPM), University of Bern, Bern, Switzerland

Background:  Interrupting antiretroviral therapy (ART) 
is associated with adverse outcomes such as viral resis-
tance, AIDS-defining illnesses, and mortality. However, 
little is known about the mortality of those resuming ART 
after unplanned interruptions. 
The objective of this study is to estimate the relative rate 
of mortality among adults resuming ART after unplanned 
interruptions compared to those who do not interrupt 
care.
Methods: We included data from 44386 adults with HIV 
initiating ART between 2014 and 2019 at four South African 
cohorts of the International epidemiology Databases to 

Evaluate AIDS. We defined care interruption as a gap in 
contact longer than 180 days. Observation time prior to 
interruption was allocated to the “no interruption” group. 
Observation time after the first interruption was allo-
cated to one of two groups based on whether the first 
interruption occurred before or after 6 months of ART. We 
determined vital status from clinic records and linkage 
to the National Population Register. Cox regression was 
used to estimate hazard ratios, which were adjusted for 
the effects of sex, baseline age, baseline CD4 count, year 
of ART initiation, and cohort.
Results:  There were 79762 person-years of observation 
and 797 deaths. 12601 people interrupted care, of whom 
7038 interrupted within the first 6 months of ART. Those 
resuming ART experienced increased mortality compared 
to those without an interruption: those whose first inter-
ruption occurred within 6 months of starting ART had a 
208% (95% CI: 158%-268%) increase in mortality, and those 
whose first interruption occurred after 6 months had a 
147% (95% CI: 96%-211%) increase in mortality. Table 1 
shows adjusted hazard ratios for selected variables.

Variable Person-
years of 
obser-
vation

Deaths Crude mortality 
rate per 1000 
person-years 

(95% CI)

Adjusted 
hazard ratio 

(95% CI)

Interruption 
status

No ART 
interruption 62 228 484 7.78 

(7.11 - 8.50)
1.00

Interruption 
within the first 
6 months

10 835 206 19.01 
(16.59 - 21.79)

3.08 
(2.58 – 3.68)

Interruption 
after the first 
6 months

6 699 107 15.97 
(13.21 - 19.30)

2.47 
(1.96 – 3.11)

Sex Female 54 724 410 7.49 
(6.80 - 8.25)

1.00

Male 25 038 387 15.46 
(13.99 - 17.08)

1.47 
(1.27 - 1.70)

CD4 count 
at ART 
initiation 
(cells/mm3)

500+ 11 851 55 4.64 
(3.56 – 6.04)

1.00

350-499 18 656 110 5.90 
(4.89 – 7.11)

1.31 
(0.94 – 1.81)

200-349 24 547 192 7.82 
(6.79 – 9.01)

1.60 
(1.18 – 2.17)

<200 24 708 440 17.81 
(16.22 – 19.55)

3.00 
(2.25 – 4.00)

Table 1: Adjusted hazard ratios for predictors of mortality

Conclusions:  The substantially increased mortality of 
those resuming ART after an interruption highlights the 
need to prioritise and support retention in care, particu-
larly during the first 6 months of ART. 
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OAC0105
The impact of same-day and rapid ART initiation 
under the Universal Health Coverage program on 
HIV outcomes in Thailand

S. Teeraananchai1,2, D.C. Boettiger3, C. Lertpiriyasuwat4, 
R. Triamwichanon5, P. Wareechai5, P. Benjarattanaporn6, 
N. Phanuphak7 
1Department of Statistics, Faculty of Science, Kasetsart 
University, Bangkok, Thailand, 2Biomedical Data Science 
Program, Faculty of Science, Kasetsart University, 
Bangkok, Thailand, 3Kirby Institute, University of New 
South Wales, Sydney, Australia, 4Bureau of AIDS and 
STIs, Department of Disease Control, Ministry of Public 
Health, Nonthaburi, Thailand, 5National Health Security 
Office, Bangkok, Thailand, 6Joint United Nations 
Programme on HIV/AIDS, Bangkok, Thailand, 7Institute 
of HIV Research and Innovation, Bangkok, Thailand

Background:  Antiretroviral therapy (ART) initiation re-
gardless of CD4 count has been recommended since 2014 
in Thailand, with same-day ART initiation recommended 
in 2021. We assessed HIV outcomes among Thai people 
living with HIV (PLHIV) by time from HIV diagnosis to start-
ing ART under the Universal Health Coverage (UHC) pro-
gram and determined factors associated with virological 
failure (VF).
Methods:  PLHIV aged ≥15 years initiating ART between 
2014 to August 2022 were included and categorized into 
4 groups based on duration from HIV diagnosis (or regis-
tration) to ART initiation: 
1. Same-day or 2-7 days, 
2. <1 month, 
3. 1-3 months, and; 
4. >3 months. 
VF was defined as viral load (VL) ≥1000 copies/mL af-
ter at least 6 months of ART. Factors associated with VF 
were analysed using a competing risk model considering 
death and loss to follow-up (LTFU) as competing events. 
Vital status was confirmed with Death Registry.
Results: Of 229,171 PLHIV who started ART, 65% had date 
of HIV diagnosis recorded. Median (IQR) age was 34 (26-
43) years and pre-ART CD4 count was 232 (77-419) cells/
mm3. ART initiation happened same-day in 17%, 2-7 days 
in 6%, <1 month in 23%, 1-3 months in 25% and >3 months 
in 30%. ART initiation within 7 days significantly increased 
from 19% during 2014-2016 to 30% during 2020-2022. ART 
initiation within 7 days resulted in the lowest mortality 
[10%: 1.31 (95%CI 1.27-1.36) per 100 person-years (PY)], but 
the highest rate of LTFU [8%: 2.29 (95%CI 2.22-2.36) per 100 
PY] when compared with others initiating ART groups. VF 
occurred with a rate of 3.44 (95%CI 3.40-3.489) per 100 PY. 
PLHIV initiating ART within 1 month were at lower risk of VF 
(aSHR 0.79, 95%CI 0.75-0.81) when compared to ART initia-
tion >3 month after diagnosis/registration.
Conclusions:  ART initiation within 7 days became more 
common in Thailand over time although this occurred 
in less than one-third of PLHIV in the last 3 years of the 

UHC program. ART initiation within 7 days significantly re-
duced mortality. ART initiation within 1 month significantly 
lowered risk of VF. To further optimize health outcomes, 
innovative strategies are urgently needed to implement 
earlier ART initiation in Thailand. 

OAC02 Colliding epidemics: Prevention 
of HIV and co-infections

OAC0202
COVID-19 vaccine effectiveness by HIV status and 
injection drug use history

J.H. Puyat1,2,3, J. Wilton1, A. Fowokan1, N.Z. Janjua1,2, 
J. Wong1,2, T. Grennan1,2, C. Chambers4, A. Kroch5, 
C.T. Costiniuk6, C.L. Cooper7, D. Lauscher8, M. Strong9, 
A.N. Burchell10,4,11, A. Anis2, H. Samji1,12 
1British Columbia Centre for Disease Control, Vancouver, 
Canada, 2University of British Columbia, School of 
Population and Public Health, Vancouver, Canada, 
3Centre for Health Evaluation and Outcome Sciences, 
St Paul’s Hospital, Vancouver, Canada, 4University of 
Toronto, Dalla Lana School of Public Health, Toronto, 
Canada, 5The Ontario HIV Treatment Network, Toronto, 
Canada, 6McGill University Health Centre, Department 
of Medicine, Division of Infectious Diseases and Chronic 
Viral Illness Service, Montreal, Canada, 7University of 
Ottawa, Department of Medicine, Ottawa, Canada, 8CIHR 
Canadian HIV Trials Network, Vancouver, Canada, 9PAN, 
Vancouver, Canada, 10University of Toronto, Department 
of Family and Community Medicine, Faculty of Medicine, 
Toronto, Canada, 11St. Michael’s Hospital, Unity Health, 
MAP Centre for Urban Health Solutions, Li Ka Shing 
Knowledge Institute, Toronto, Canada, 12Simon Fraser 
University, Faculty of Health Sciences, Burnaby, Canada

Background: Some evidence suggests that people living 
with HIV (PLWH) and people who inject drugs (PWID) may 
experience lower COVID-19 vaccine effectiveness (VE). 
This lower VE may be due to a direct impact of HIV acqui-
sition / substance use on immune function, and/or an in-
direct effect via other comorbidities that are common in 
these populations. Our objective was to assess COVID-19 
VE by HIV status and injection drug use (IDU) history.
Methods:  We applied validated algorithms to adminis-
trative datasets in the British Columbia COVID-19 Cohort 
(BCC19C) to create a population-based cohort of PLWH 
and a matched HIV-negative cohort, and to ascertain 
history of IDU. We included individuals who received RT-
PCR testing for SARS-CoV-2 between Dec 15th, 2020, and 
Nov 21, 2021. A test-negative study design was used to 
estimate VE. Analyses were performed using logistic re-
gression with crossed terms for vaccination status, PLWH 
status and IDU history, adjusting for sociodemographics, 
calendar time and co-morbidities.
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Results:  The analysis included 2,700 PLWH and 375,043 
matched HIV-negative individuals – of whom 40.7% and 
4.3% had a history of IDU, respectively. VE with 2 doses 
was lower among PLWH with IDU history (65.8%, 95% CI= 
43.5%-79.3%) than PLWH without (80.3%, 95% CI= 62.7-89.6), 
and VE increased slower and decreased more quickly in 
the former, although confidence intervals were wide. 
The finding of lower VE among people with IDU history 
was also present in the HIV-negative cohort but was 
more pronounced among PLWH.

PLWH HIV-negative individuals

History 
of IDU

No history 
of IDU

History 
of IDU

No history 
of IDU

1st dose 44.1 
(-25.8-75.2) - 36.5 

(22.1-48.2)
56.3 

(52.7-59.6)

2nd dose 
(days)

≥ 7* 65.8 
(43.5 -79.3)

80.3 
(62.7-89.6)

82.1 
(79.9-84.1)

88.6
(88.2- 89.0)

7-59 65.7 
(17.9-85.7)

80.3 
(50.9-92.1)

87.7 
(85.1-89.9)

91.5 
(91.1-92.0)

60-89 91.3 
(62.3-98.0)

85.9 
(56.8-95.4)

83.9 
(80.3-86.9)

89.9 
(89.4-90.3)

90-119 65.9 
(21.6-85.2)

88.1 
(63.6-96.1)

79.7 
(75.2-83.4)

87.8 
(87.2-88.4)

120-179 42.4 
(-17.8-71.8)

64.0 
(15.7-84.7)

71.8 
(65.2-77.1)

84.6 
(83.8-85.4)

Conclusions: PWID may experience lower VE against CO-
VID-19 acquisition, particularly for people who are also 
living with HIV. These findings highlight the convergence 
of the dual public health crises and the importance of 
prioritizing PLWH and PWID for booster doses. The higher 
prevalence of IDU among PLWH may partly explain our 
previously published finding of slower buildup / quicker 
waning among PLWH overall compared to HIV-negative 
individuals. 

OAC0203
Mpox vaccination among gay, bisexual, and 
other men who have sex with men in the United 
States, september-december 2022

T. Carpino1, K. Atkins1, K. Delaney2, W. Abara3, 
M. Hannah4, E. Eschliman5, O.W. Edwards4, Y. Ogale6, 
S. Vos7, A. Rao1, S. Murray8, S. Baral1, T. Sanchez4 
1Johns Hopkins University, Epidemiology, Baltimore, 
United States, 2Centers for Disease Control and 
Prevention, Division of HIV Prevention, Atlanta, United 
States, 3Centers for Disease Control and Prevention, 
Division of Sexually Transmitted Disease Prevention, 
Atlanta, United States, 4Emory University, Atlanta, United 
States, 5Johns Hopkins University, Health, Behavior, and 
Society, Baltimore, United States, 6Centers for Disease 
Control and Prevention, Division of Sexually Transmitted 
Disease Prevention & Epidemic Intelligence Service, 
Atlanta, United States, 7Centers for Disease Control and 
Prevention, Division of Violence Prevention & Epidemic 
Intelligence Service, Atlanta, United States, 8Johns Hopkins 
University, Mental Health, Baltimore, United States

Background: During the 2022 mpox outbreak, there was 
disproportionate mpox risk among gay, bisexual, and 
other men who have sex with men (MSM), especially His-
panic men, non-Hispanic Black men, and people living 
with HIV(PLWH). These communities reported varying de-
grees of vaccine access, uptake, and 2-dose completion. 
Studying individual and structural determinants of vacci-
nation can inform vaccination program implementation 
for both new and ongoing vaccination efforts.
Methods:  A convenience sample of 3041 cisgender MSM 
aged 15+ years participated in a cross-sectional survey 
including sociodemographic and behavioral factors re-
lated to mpox vaccination uptake and 2-dose completion 
from 09/2022-12/2022 as part of the American Men’s Inter-
net Survey. Mpox-related stigma was measured using a 9 
item scale pooled as a binary “any” vs. no reported mpox 
stigma variable. We conducted bivariate analyses to ex-
plore associations with 
1. Receiving any dose. and; 
2. Completion of 2-dose mpox vaccination. 
We further conducted unadjusted and adjusted logistic 
regression with age group and race/ethnicity. Associa-
tions between self-reported mpox vaccination and HIV 
PrEP use were explored among the subset of MSM at risk 
for HIV acquisition.
Results:  33.3% (n=1006) of participants received at least 
one dose of mpox vaccination; 16.6% (167/1006) received 
only one dose, 83.1% (n=836) received two doses, and 0.3% 
(n=3) reported >two doses. HIV status was significantly 
associated (p<0.01) with any mpox vaccination, but not 
mpox vaccine completion (p>0.05). 
Factors associated with both mpox vaccination and 
completion included STI screening, mpox-related stigma, 
awareness, concern, and HIV PrEP visits for individuals at 
risk for HIV acquisition.
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Table 1. Determinants of mpox vaccination and mpox 
vaccination completion.

Conclusions:  The associations between mpox vaccina-
tion and STI testing and PrEP, but low overall uptake, sug-
gest opportunities for further integration of mpox vac-
cination with sexual health services. However, broader 
uptake will also require complementary vaccine delivery 
strategies to reach MSM less connected to sexual health 
delivery systems. 

OAC0204
Risk of hepatitis C infection following bacterial 
sexually transmissible infections among gay and 
bisexual men in Australia 2016-2020

B. Harney1,2,3, R. Sacks-Davis1,2, P. Agius1, D. van Santen1,2,4, 
M. Traeger1,2, A. Wilkinson1,2, J. Asselin1, C. El-Hayek1,2, 
C. Fairley5,6, N. Roth7, M. Bloch8, G. Matthews9,10, B. Donovan9, 
R. Guy9, M. Stoove1,2, M. Hellard1,2,3, J. Doyle1,2,3 
1Burnet Institute, Melbourne, Australia, 2Monash 
University, Melbourne, Australia, 3Alfred Health 
and Monash University, Department of Infectious 
Diseases, Melbourne, Australia, 4Public Health Service 
of Amsterdam, Amsterdam, Netherlands, 5Melbourne 
Sexual Health Centre, Melbourne, Australia, 6Monash 
University, Central Clinical School, Melbourne, 
Australia, 7Prahran Market Clinic, Melbourne, Australia, 
8Holdsworth House Medical Practice, Sydney, Australia, 
9University of New South Wales, Kirby Institute, Sydney, 
Australia, 10St Vincent‘s Hospital, Sydney, Australia

Background: In Australia, the incidence of hepatitis C vi-
rus (HCV) infection has declined among gay and bisexual 
men (GBM) with HIV since 2015 and is low among GBM us-
ing HIV pre-exposure prophylaxis (PrEP). 
However, ongoing HCV testing, and treatment, is required 
to sustain HCV elimination. Annual HCV testing is recom-
mended in Australia for all GBM with HIV and GBM using 
PrEP regardless of sexual or substance use behaviours. 
Bacterial sexually transmissible infections (STIs) are as-
sociated with similar behaviours as HCV among GBM, 
and therefore may be useful to guide more person-
centered and tailored HCV testing. To examine this, we 
measured the association between STIs and HCV from 
2016 to 2020.

Methods: Data were from a national network of primary 
care and sexual health clinics participating in the Aus-
tralian Collaboration for Coordinated Enhanced Sentinel 
Surveillance (ACCESS). GBM included had at least one HCV 
antibody negative test during the observation period 
and ≥1 subsequent HCV test. Discrete time modelling esti-
mated the association between a positive syphilis, rectal 
chlamydia, and rectal gonorrhoea diagnosis in the pre-
ceding two years on incident HCV infection, reported as 
an adjusted hazard ratio (aHR). Analyses were stratified 
by GBM with HIV and GBM prescribed PrEP and adjusted 
for age and the number of each STI test undertaken.
Results:  Among 6,529 GBM with HIV, 92 had an incident 
HCV infection which was associated with a syphilis infec-
tion (aHR 1.99, 95%CI:1.11–3.56). Of 13,061 GBM prescribed 
PrEP, 48 had an incident HCV infection, which was associ-
ated with rectal chlamydia (aHR 2.73, 95%CI:1.40–5.30) and 
rectal gonorrhoea (aHR 2.58, 95%CI:1.30–5.13).
Conclusions:  HCV was associated with bacterial STIs 
among GBM with HIV and GBM using PrEP. These findings 
suggest that an STI diagnosis should prompt a conversa-
tion about HCV testing, and that more frequent HCV test-
ing may be justified among GBM with STIs. 

OAC0205
Integration of PrEP services and assisted partner 
notification into an STI Clinic in Lilongwe, Malawi

C. Pedersen1,2, J. Chen1, M. Matoga2, B. Ndalama2, 
E. Mathiya2, T. Munthali2, N. Nyirenda2, N. Bonongwe2, 
E. Jere2, D. Yatina2, H. Nkhata2, M. Kacheyo2, Z. Mpande3, 
M. Hosseinipour1,2, I. Hoffman1,2, S. Rutstein1 
1UNC Chapel Hill, Institute for Global Health and Infectious 
Disease, Chapel Hill, United States, 2UNC Project Malawi, 
Lilongwe, Malawi, 3Lighthouse Trust, Lilongwe, Malawi

Background:  HIV pre-exposure prophylaxis (PrEP) has 
been integrated into sexually transmitted infection (STI) 
care in Malawi/sub-Saharan Africa (SSA); however, the 
success and prevention impact of integration has not 
been evaluated. Expanding prevention services to sex-
ual partners of persons with STIs is another opportunity 
to increase PrEP reach. We evaluated an integrated PrEP 
and assisted partner notification (aPN) program in an STI 
clinic in Lilongwe, Malawi.
Methods: We enrolled “index” participants who were initi-
ating oral PrEP at the Bwaila District Hospital STI Clinic (≥15 
years, STI symptoms or exposure, HIV-seronegative). Par-
ticipants completed surveys and provided contact infor-
mation for sexual partners. Clinic staff contacted named 
partners who did not report to clinic within 14 days for 
STI treatment and HIV testing. Returning partners were 
screened for PrEP eligibility and, if interested and eligible, 
initiated PrEP and enrolled in the study.
Results: 175 index participants enrolled between March-
December, 2022. The median age was 27 (interquartile 
range [IQR]: 23-32) and most were male (110/175; 63%). 
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Twenty-one percent (36/175) were adolescent girls and 
young women. In the preceding month, 40% (70/175) re-
ported exchanging sex for goods/money/favors and 13% 
(23/175) had ≥1 known HIV-positive partner. 
Before enrollment, 34% (60/175) had heard of PrEP. Forty-
nine percent (86/175) of participants provided contact 
information for 100 sexual partners. Fifty-eight partners 
returned to clinic: 34% (20/58) were HIV-seropositive and 
ineligible (4 newly diagnosed; 16 previously diagnosed). 
Of eligible partners, 71% (27/38) initiated PrEP and enrolled, 
and 29% (11/38) declined PrEP and/or study procedures. 
Median age of enrolled partners was 26 (IQR: 22-31) and 
most were female (20/27; 74%).
Conclusions:  Ours is the first to demonstrate successful 
integration of PrEP within an STI clinic in SSA and highlights 
the benefits of aPN for promoting partner engagement 
in HIV prevention services. Although STI clinic-based PrEP 
does not explicitly target key populations, more than 
half of indexes fell into at least one priority category (ex-
changed sex for goods/money/favors or young women), 
and many were in serodiscordant relationships. Engaging 
young heterosexual men in PrEP care has been a histori-
cally under-examined opportunity to interrupt transmis-
sion and may be particularly powerful when coupled with 
PrEP referral for female partners. 

OAC03 Achieving HIV prevention and 
treatment at scale

OAC0302
Enhanced linkage to care following home-based 
HIV testing improves linkage, ART initiation and 
retention, and 12-month viral suppression—the 
Ekkubo study: a cluster randomized trial in 
Uganda

S.M. Kiene1,2, R. Naigino1,2, K. Schmarje Crockett1, 
M. Ediau1,2, A. Anecho2, C.-D. Lin3, N.A Menzies4, 
M. Bateganya5, S. Sekamatte6, S.C. Kalichman7, 
R.K. Wanyenze2 
1San Diego State University, School of Public Health, San 
Diego, United States, 2Makerere University School of Public 
Health, Kampala, Uganda, 3San Diego State University, 
Department of Mathematics and Statistics, San Diego, 
United States, 4Harvard T.H. Chan School of Public 
Health, Department of Global Health and Population, 
Boston, United States, 5USAID, Msasani, Tanzania, 
United Republic of, 6Gombe Hospital, Gombe, Uganda, 
7University of Connecticut, Institute for Collaboration on 
Health, Intervention, and Policy, Storrs, United States

Background:  HIV testing in the universal test and treat 
(UTT) era in settings where immediate ART initiation is 
not feasible may require support for care engagement to 
achieve viral suppression. The Ekkubo study, a cluster ran-

domized trial in rural Uganda, tested an enhanced link-
age to care intervention vs standard-of-care+referrals to 
care in the context of home-based HIV testing.
Methods:  Between November 2015 and March 2020, 
home-based HIV testing was conducted in pair-matched 
villages randomized to intervention or comparator arms 
across 4 districts in central Uganda. Individuals aged 15-
59 newly diagnosed HIV positive or previously diagnosed 
but never linked to care in intervention villages received 3 
brief sessions at-home and 1 phone follow-up focused on 
overcoming barriers to care, eliciting a plan to engage in 
care, and social support resources to address stigma and 
other needs. Those in standard-of-care+ villages received 
2 brief sessions at-home referring them to care and rein-
forcing the referral. 
The primary outcome was viral suppression (<20 copies/
mL) at 12 months. Secondary outcomes included linkage, 
ART initiation, time to ART initiation, and ART retention. 
Intention-to-treat analyses accounted for the cluster de-
sign. 
Trial registration: NCT02545673
Results: In the 56 clusters/villages (28 per arm), 284 (62.3% 
female) and 283 (62.9% female) individuals were enrolled 
in intervention and comparator arms, respectively. Aver-
age cluster size was 10.31 (SD 13.97, range 1-57). Average 
age was 30.77 (SD 9.45), 543 (95.8%) were newly diagnosed. 
At 12 months, 134/284 (47.2%) and 114/283 (40.3%) of partici-
pants in intervention and comparator clusters respective-
ly achieved VL <20 (adjOR, 1.60, 95%CI 1.13-2.26, p=0.008). In-
tervention participants also did better for linkage to care 
(assessed as a 2nd visit; adjOR, 1.65, 95%CI 1.09-2.49, p=0.017) 
and ART initiation (adjOR, 1.97, 95%CI 1.33-2.90, p<0.001) and 
retention (adjOR 4.16, 95%CI 1.14-13.87, p=0.015) than stan-
dard-of-care+ participants, but there was no difference 
for time to ART initiation among those who initiated (ad-
jHR 1.06, 95%CI 0.78-1.46, p=0.69). 12-month study retention 
was >84% in both arms, including deaths.
Conclusions:  Focused linkage support at diagnosis and 
shortly thereafter increased linkage, ART initiation, reten-
tion, and viral suppression. This intervention may have 
utility with populations experiencing linkage and viral 
suppression challenges. 
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OAC0303
The effect of primary health care on AIDS: 
a cohort study of 3.4 million individuals in Brazil

P. Pinto1,2, A. Silva1,2, I. Lua1,2, G. Jesus1,2, L. Magno3, 
C. Santos2, M. Ichihara2, M. Barreto2, L.E. Souza1, 
J. Macinko4, I. Dourado1, D. Rasella1,5 
1Institute of Collective Health, Federal University of Bahia 
(ISC/UFBA), Salvador, Brazil, 2The Centre for Data and 
Knowledge Integration for Health (CIDACS), Salvador, 
Brazil, 3State University of Bahia (UNEB), Department of 
Life Sciences, Salvador, Brazil, 4Fielding School of Public 
Health of University of California (UCLA), Departments of 
Health Policy and Management and Community Health 
Sciences, Los Angeles, United States, 5ISGlobal, Hospital 
Clínic - Universitat de Barcelona, Barcelona, Spain

Background: Although Primary Health Care (PHC) is part 
of the AIDS care and prevention services, the effect of PHC 
on AIDS outcomes is poorly understood in low- and mid-
dle-income countries (LMICs). We evaluated the impact of 
one of the largest PHC programs in the world, the Brazil-
ian Family Health Strategy (FHS), on AIDS incidence and 
mortality using a cohort of 3.4 million individuals over a 
9-year study period in Brazil.
Methods: We analyzed AIDS data from individuals aged 
13 years or older who were members of a nationwide co-
hort of the poorest Brazilian people (The 100 Million Bra-
zilians Cohort) from January 1, 2007 to December 31, 2015 
and compared residents in municipalities with no FHS 
coverage with residents in municipalities with full FHS 
coverage. We used multivariable Poisson regressions, ad-
justed for all relevant demographic, socioeconomic, and 
municipal variables, and weighted with inverse probabil-
ity of treatment weighting (IPTW), to estimate the effect 
of FHS on AIDS incidence and mortality rates. 
We also estimated effects by sex, age, race/ethnicity, and 
by AIDS municipal incidence. We conducted sensitivity and 
triangulation analyses.
Results:  FHS coverage was associated with lower AIDS 
incidence (rate ratio [RR] 0.76, 95%CI 0.68–0.84) and mor-
tality (0.68, 0.56–0.82). The effect of FHS on incidence was 
greater among females (0.70, 0.61-0.82) and Black popula-
tion (0.64, 0.45-0.92). The effect of FHS on mortality was 
greater among males (0.64, 0.49-0.83). 
For both outcomes, the effect of FHS coverage was stron-
ger among people aged 35 years or older (0.62, 0.53-0.72 
– incidence and 0.56, 0.43-0.72 - mortality), although a 
lower incidence was also observed among people aged 
13-34 years (0.83, 0.72-0.96).
Conclusions:  FHS coverage impacts AIDS morbidity and 
mortality among the most vulnerable populations in Bra-
zil. Our results show the importance of expanding and 
strengthening PHC in LMICs to contribute to the goal of 
ending AIDS by 2030, including the improvement of infra-
structure and human resources for the decentralization 
of care, treatment, and monitoring of people with HIV/
AIDS. 

OAC0304
Initiation of pre-exposure prophylaxis (PrEP) 
among key populations in PEPFAR-supported 
countries during 2019–2022

H. B. Demeke1, R. Nelson1, G. Djomand1, U. Ijeoma1, 
W. Ivy, III1, A. Lyn1, M. Michalak1, B. Gichuchi1, D. Selenic1, 
T. N. Hoang2, T. Bingham1 
1Centers for Disease Control and Prevention, Center for 
Global Health, Atlanta, United States, 2Centers for Disease 
Control and Prevention, Vietnam, Hanoi, Vietnam

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective intervention that can prevent HIV acquisition. 
Through the U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR), the US Centers for Disease Control and Preven-
tion (CDC) supports PrEP programs for key populations 
(KP) (i.e., Female Sex workers (FSW), men who have sex 
with men (MSM), transgender people (TG), people who 
inject drugs (PWID) and people in prisons and other en-
closed settings). UNAIDS’ current goal is to reach 10 million 
people with PrEP by 2025. We examined CDC’s scale-up of 
PrEP during Covid-19 among KP beneficiaries to evaluate 
progress towards the UNAIDS goal.
Methods: Using programmatic data from PEPFAR’s Moni-
toring, Evaluation and Reporting system, we assessed 
the number and percentage of KP beneficiaries who initi-
ated PrEP, by KP group and by year, from 2019 to 2022 in 30 
countries. We assessed trends by year among 27 countries 
with complete testing and PrEP initiation data. We also 
consulted narrative reports of program services to under-
stand changes made to PrEP delivery.
Results:  CDC supported 1,371,984 PrEP initiations during 
2019–2022, of whom 520,981 identified as KP. The percent-
age of HIV-negative KP accepting PrEP increased by 532%, 
from 3.1% in 2019 to 19.6% in 2022. The largest relative in-
creases in uptake were among PWID and prisoners, al-
though the absolute percentages were <10%. Although 
FSW and MSM showed highest uptake in 2022, over 70% of 
these KP did not initiate PrEP.

Key Popula-
tion groups 

PrEP Initiation among Key Population 
beneficiaries supported by CDC in 27 

PEPFAR-funded countries, 2019–2022.
Numbers of KP enrolled in PrEP/ 
number of HIV-negative KP (%) 

% Increase in 
proportion of 
HIV-negative 
KP accepting 

PrEP from 
2019 to 2022 2019 2020 2021 2022 

Female sex 
workers (FSW)

13,180/
245,659
(5.4%)

34,978/
508,598
(6.9%)

91,521/
700,578
(13.1%)

163,638/
695,078
(23.5%)

335%

Men who 
have sex with 
men (MSM)

66,059/
54,209
(11.2%)

118,555/
238,672
(7.8%)

52,350/
381,094
(13.7%)

88,084/
340,985
(25.8%)

130%

People who 
inject drugs 
(PWID)

690/
90,619
(0.8%)

2,573/
184,876
(1.4%)

9,277/
174,085
(5.3%)

16,866/
178,902
(9.4%)

1075%

People in 
prisons

5,514/
269,276
(0.2%)

589/
146,251
(0.4%)

8,842/
150,051
(5.9%)

7,086/
195,015
(3.6%)

1700%

Transgender 
people

183/
1,801

(10.2%)

635/
2,250

(28.2%)

1,516/
4,959

(30.6%)

2,341/
11,406
(20.5%)

101%

Total
20,626/
661,564
(3.1%)

57,330/
1,080,647

(5.3%)

163,506/
1,410,767
(11.6%)

278,015/
1,421,386
(19.6%)

532%
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Conclusions:  Despite Covid-19 disruptions in service de-
livery, we observed substantial PrEP scale-up in CDC pro-
grams. Program modifications such as HIV self-testing, 
telemedicine, and community-based deliveries may have 
facilitated PrEP expansion during this time. 
To reach UNAIDS’ global goal, additional innovations, such 
as long-acting injectable PrEP, event-driven PrEP, and pro-
grams to increase PrEP awareness/literacy among ben-
eficiaries and providers may increase uptake by KP. Con-
tinuous monitoring and evaluation of KP PrEP programs is 
critical to meet ambitious UNAIDS global targets. 

OAC0305
Increased HIV prevention coverage among 
Australian gay and bisexual men with regular 
partners: results of national behavioural 
surveillance, 2018-22

T. Broady1, C. Chan2, J. MacGibbon1, L. Mao1, J. Rule3, 
H. Paynter4, B. Bavinton2, M. Holt1 
1Centre for Social Research in Health, UNSW, 
Sydney, Australia, 2Kirby Institute, UNSW, Sydney, 
Australia, 3National Association of People With HIV 
Australia, Sydney, Australia, 4Australian Federation 
of AIDS Organisations, Sydney, Australia

Background: Increasing use of biomedical HIV prevention 
methods has been reported among gay and bisexual 
men (GBM) in Australia with casual partners. Less atten-
tion has been paid to HIV prevention strategies among 
GBM with regular partners. We analysed trends in behav-
ioural surveillance data to identify changes in HIV preven-
tion methods by GBM with regular partners, and levels of 
prevention coverage (and risk).
Methods:  Behavioural surveillance data from the Gay 
Community Periodic Survey (collected between 2018-22) 
were analysed. Trends in condom use, condomless sex 
with regular partners (CAIR), and prevention coverage with 
regular partners (i.e., use of any effective strategy, e.g., con-
doms, PrEP, undetectable viral load [UVL]) were assessed 
using logistic regression. Trends were stratified according 
to reported sexual activity with casual partners.
Results:  24,316 survey responses from participants with 
regular male partners were included for analysis. The 
mean age of the sample was 38.2 years, 68.6% were Aus-
tralian-born, 90.0% gay-identified, and 8.6% living with 
HIV. 
The proportion who reported consistent condom use de-
clined from 12.3% in 2018 to 9.3% in 2022 while any CAIR in-
creased from 67.2% to 74.8% (both p<.001). HIV prevention 
coverage with regular partners increased from 94.3% in 
2018 to 98.4% in 2022 (p<.001). 
The proportion of GBM with regular partners who were 
HIV-positive and reported UVL remained stable (6.2% to 
5.5%, p=.253), as did the proportion of non-HIV-positive 
GBM whose regular partners were HIV-positive with UVL 
(1.2% to 1.0%, p=.103). 

The proportion of participants with regular partners who 
were HIV-negative and on PrEP increased from 16.6% to 
34.8% (p<.001), however, this increase in PrEP use was con-
centrated among participants with regular partners who 
also reported condomless sex with casual partners (from 
38.0% to 68.4%, p<.001).
Conclusions:  Risk of HIV transmission between regular 
partners was low and continually decreased between 
2018 and 2022. GBM with regular partners increasingly use 
biomedical methods to prevent HIV transmission, and 
PrEP use was concentrated among those who also en-
gaged in condomless sex with casual partners. 

OAC04 Strengthening sexual and 
reproductive health for diverse 
populations

OAC0402
No association between in-utero PrEP exposure 
and bone mineral density at 36 months of age 
among mother-infant pairs in Kenya

L. Wu1,2, J. Kinuthia3, F. Abuna3, J. Dettinger2, L. Gomez2, 
E. Mukenyi3, G. John-Stewart1,2,4,5, M. Marwa3, N. Ngumbau3, 
B. Ochieng3, J. Pintye2,6 
1University of Washington, Department of Epidemiology, 
Seattle, United States, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3Kenyatta National Hospital, Nairobi, Kenya, 4University 
of Washington, Department of Medicine, Seattle, 
United States, 5University of Washington, Department 
of Pediatrics, Seattle, United States, 6University of 
Washington, Department of Biobehavioral Nursing 
and Health Informatics, Seattle, United States

Background: Previous studies found that tenofovir-based 
ART use during pregnancy among women living with HIV 
is associated with lower bone mineral density (BMD) in 
neonates. It is unknown whether these differences persist 
beyond the neonatal period or exist among neonates 
born to women without HIV who used tenofovir-based 
PrEP during pregnancy.
Methods:  We utilized data from an ongoing evalua-
tion of perinatal PrEP use in Kenya. In the parent study 
(NCT03070600), HIV-negative women were enrolled and 
offered tenofovir-based PrEP during pregnancy at 20 
public clinics and followed through 9 months postpartum 
regardless of PrEP status. An extension cohort to evaluate 
safety outcomes enrolled mother-child pairs at 4 sites to 
be followed until the child’s 5th birthday. 
A subset of singleton children aged 36 months with in-
utero PrEP exposure was randomly selected and matched 
to children without in-utero PrEP exposure on maternal 
age, education level, and child sex and age. Whole-body 
BMD was measured by dual-energy x-ray absorptiometry 
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(DEXA) at Aga Khan University Hospital in Nairobi, Kenya. 
Linear regression adjusting for matching characteristics 
was performed to evaluate the relationship between 
BMD and PrEP exposure.
Results: From December 2021 to December 2022, 40 chil-
dren with in-utero PrEP exposure and 71 without PrEP ex-
posure had whole-body BMD measurements. The median 
age at DEXA scanning was 36.7 months (IQR: 36.2-38.0), 
40% of children were female, and the median maternal 
age at delivery was 27.6 years (IQR: 22.1-32.6). 
The median height for children at DEXA scanning was 
similar between those with and without PrEP exposure 
(94.3 cm vs. 94.0 cm, p=0.455). The median whole-body 
BMD for children with and without in-utero PrEP exposure 
was 418.5 mg/cm2 (IQR 399.2-440.0) and 423.0 mg/cm2 (IQR 
395.5.0-457.5.0), respectively. There was no difference be-
tween mean whole-body BMD among children with and 
without in-utero PrEP exposure (adjusted mean difference 
-21.6 mg/cm2, 95% CI -60.1-17.0, p=0.270).
Conclusions: PrEP exposure was not associated with BMD 
or height at 36 months among children with mothers who 
used PrEP during pregnancy. Our findings suggest that in-
utero PrEP exposure may not impact BMD into early child-
hood. 

OAC0403
Cofactors of HIV self-testing and PrEP 
acceptance among pregnant women at high 
risk of HIV in Kenya

N.M. Ngumbau1, J. Neary2, A. Wagner3, F. Abuna1, 
B. Ochieng1, J. Dettinger3, L. Gómez2, M. Marwa1, S. Watoyi1, 
E. Nzove1, J. Pintye4, J. Baeten5, J. Kinuthia1, 
G. John-Stewart2,3,6,5 
1Kenyatta National Hospital, Research and Programs, 
Nairobi, Kenya, 2University of Washington, Department 
of Epidemiology, Seattle, United States, 3University of 
Washington, Department of Global Health, Seattle, 
United States, 4University of Washington, 
Biobehavioral Nursing & Health Informatics, 
Seattle, United States, 5University of Washington, 
Medicine, Seattle, United States, 6University of 
Washington, Pediatrics, Seattle, United States

Background:  PrEP and HIV self-testing (HIVST) for male 
partners are being scaled up within antenatal clinics 
(ANC). Few data are available on how co-distribution in-
fluences acceptance of both interventions and the cofac-
tors for PrEP, HIVST or combined PrEP/HIVST use among 
pregnant women at high risk for HIV.
Methods: We utilized data from the PrIMA (NCT03070600) 
trial in Kenya. Women included in this analysis were deter-
mined to be at high HIV risk and offered PrEP and partner 
HIVST. Characteristics were compared between women 
who chose: 
1. PrEP and HIVST, 
2. HIVST-alone, 

3. PrEP-alone, or; 
4. Declined both (reference), excluding women with part-
ners known to be living with HIV.
Results: Among 911 women, the median age was 24 years, 
87.3% were married, and 13.0% had history of intimate 
partner violence (IPV); 68.8% accepted HIVST and 18.4% 
accepted PrEP. Of women accepting HIVST, 84% offered 
them to partners; 94% of partners used HIVST; 1.2% had 
a reactive HIVST. 
Partner HIV testing increased from 20% to 82% and wom-
en’s knowledge of partner HIV status increased from 4.7% 
to 82.0% between pregnancy and 9-months postpartum 
(p<0.001). Overall, 54.7% accepted HIVST-alone, 4.1% PrEP-
alone and 14.3% both HIVST and PrEP. Compared to wom-
en who accepted neither, choosing: 
1. HIVST-alone was associated with being married, par-
ticipant and partner higher level of education, and resid-
ing with partner; 
2. PrEP-alone with lower social support, IPV, not residing 
with partner, longer time with partner, and suspicion of 
other sexual partners, and; 
3. PrEP and HIVST was associated with being married, IPV, 
and suspicion that partner had other partners.

Figure 1. Cofactors for PrEP, HIVST, or combined PrEP/HIVST 
acceptance among pregnant women attending ANC.

Conclusions: Understanding factors associated with ac-
cepting HIVST, PrEP or both can inform HIV prevention 
programs for pregnant women. Strategies to improve 
women’s self-efficacy to take up HIV prevention interven-
tions are important to reduce incident infections during 
pregnancy and postpartum. 
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OAC0404
Drug-drug interaction between emtricitabine/
tenofovir alafenamide (FTC/TAF)-based PrEP and 
feminizing hormones in transgender women: 
peripheral blood mononuclear cells and urine 
analysis from the iFACT3 study

A. Hiransuthikul1,2, N. Thammajaruk1, S. Kerr3,4, 
R. Janamnuaysook1,5, S. Nonenoy1, P. Hongchookiat1, 
R. Trichavaroj1, Y. Tawon6, J. Boonruang1, 
N. Teeratakulpisarn1, T.R. Cressey6, N. Phanuphak1,5, 
the iFACT3 study team 
1Institute of HIV Research and Innovation (IHRI), 
Bangkok, Thailand, 2Chulalongkorn University, 
Department of Preventive and Social Medicine, Faculty 
of Medicine, Bangkok, Thailand, 3Chulalongkorn 
University, Biostatistics Excellence Centre, Faculty 
of Medicine, Bangkok, Thailand, 4HIV-NAT, Thai Red 
Cross AIDS Research Centre, Bangkok, Thailand, 
5Chulalongkorn University, Center of Excellence in 
Transgender Health (CETH), Faculty of Medicine, 
Bangkok, Thailand, 6Chiang Mai University, AMS-
PHPT Research Collaboration, Faculty of Associated 
Medical Sciences, Chiang Mai, Thailand

Background: We previously observed that plasma teno-
fovir (TFV) and emtricitabine (FTC) exposures were not 
significantly different among transgender women when 
FTC/TAF-based PrEP was administered with and without 
feminizing hormone therapy (FHT). 
Herein, we report the impact on the intracellular TFV-di-
phosphate (TFV-DP) and FTC triphosphate (FTC-TP) con-
centrations, the therapeutically active forms, in peripher-
al blood mononuclear cells (PBMCs), and on TFV/FTC urine 
concentrations.
Methods: Twenty transgender women who had not un-
dergone orchiectomy were enrolled between January 
and February 2022. FHT (estradiol valerate 2 mg and cy-
proterone acetate 25 mg) was initiated at baseline and 
prescribed until week 9, while PrEP (FTC 200 mg/TAF 25 mg) 
was initiated at week 3 and prescribed until the end of 
study at week 12. PK sampling for drug level measurement 
was performed at weeks 9 (with FHT) and 12 (without 
FHT). PBMC samples were collected at 2 and 24 hours af-
ter FTC/TAF administration to assess FHT effect on TFV-DP 
and FTC-TP levels; and a 24-hour urine collection was used 
to assess FHT effect on TFV/FTC.
Results:  Eighteen participants completed the PK visits 
and were included in this analysis. Median (IQR) age and 
body mass index were 28 (23-32) years and 20.8 (19.9-21.9) 
kg/m2, respectively. The PBMC 2 hour (C2) and 24 hour (C24) 
geometric mean ratios (GMRs) (95%CI) at week 9 and 
week 12 (reference) were as follows: TFV-DP, 1.04 (0.91-1.19, 
p=0.59) and 0.96 (0.82-1.13, p=0.65); and FTC-TP, 0.97 (0.85-
1.10, p=0.61) and 0.91 (0.75-1.10, p=0.33) (figure). Urine GMRs 
for TFV and FTC were 1.05 (0.84-1.32, p=0.67) and 0.92 (0.75-
1.13, p=0.42).

Figure. Geometric mean antiretroviral drug 
concentrations at week 9 (with FHT) and week 12 
(without FHT)

Conclusions:  Intracellular TFV-DP and FTC-TP levels in 
PBMCs and urine TFV and FTC concentrations were com-
parable when F/TAF-based PrEP was administered with 
and without FHT, suggesting no clinically significant drug-
drug interaction from FHT towards FTC/TAF-based PrEP. 
Tissues rectal measurements of TFV-DP and FTC-TP levels 
are ongoing. 

OAC0405
Experiences of reproductive coercion among 
women living with HIV in sub-Saharan Africa, 
eastern Europe and Central Asia

C. Lyons1, G. Turpin1, S. Brion2, K. Dunaway2, O. Syarif3, 
P. Looze3, K. Lalak3, C. Garcia De Leon Moreno4, 
D. Matyushina4, L. Sprague4, G. Kadziyanhike5, 
M. Godlevskaya6, I. Abdulkadir7, S. Pavel8, S. Bessonov9, 
A. Ouedraogo10, N.A.J.C. Vako11, J.d.D. Anoubissi3, 
K.A. Dokla12, K.A. Hlomewoo12, S. Baral1, K. Rucinski13 
1Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States, 2The International Community 
of Women Living with HIV (ICW), N/A, United Kingdom, 
3Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, 4UNAIDS, Geneva, Switzerland, 
5Zimbabwe National Network of People Living with HIV 
(ZNNP+), Harare, Zimbabwe, 6EVA Network, N/A, Russian 
Federation, 7Network of People Living with HIV /AIDS 
in Nigeria, Abuja, Nigeria, 8Central Asian Association 
of People Living with HIV, N/A, Kazakhstan, 9Kyrgyz 
Harm Reduction Network, N/A, Kyrgyzstan, 10REGIPIV-
BF, N/A, Burkina Faso, 11Ivorian Network of People Living 
with HIV/AIDS (RIP+), Abidjan, Cote D‘Ivoire, 12RAS+, 
N/A, Togo, 13Johns Hopkins School of Public Health, 
International Health, Baltimore, United States

Background:  Evidence suggests that women living with 
HIV (WLHIV) experience coercion by healthcare providers 
related to sterilization, contraception/family planning, 
pregnancy and feeding practices. However, there has 
been limited quantification of the prevalence and deter-
minants of reproductive coercion among WLHIV.
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Methods:  The People Living with HIV (PLHIV) Stigma In-
dex 2.0 study was implemented in 16 countries in East-
ern Europe and Central Asia (EECA) and Sub-Saharan 
Africa(SSA). Study implementation was led by networks of 
PLHIV(2020-2022). 
Interviewer-administered questionnaires were used to 
collect self-reported socio-behavioral measures among 
10,555 cisgender 18+ year old WLHIV. Reproductive coer-
cion in these analyses was categorized based on coercive 
experiences relating to recent (within last 12 months) ster-
ilization; contraception/family planning; and pregnancy 
and feeding practices. Multilevel logistic regression mod-
els were used to assess hierarchical determinants of re-
productive coercion.
Results: Among participants in SSA, 0.5% reported steril-
ization, 1.6% reported coercion of contraception and fam-
ily planning; and 4.8% reported coercion of pregnancy 
and feeding practices. Among participants in EECA, 3.2% 
reported sterilization, 3.9% reported coercion of contra-
ception and family planning; 8.5% reported coercion of 
pregnancy and feeding practices. 
Women in EECA had an increased odds of sterilization, co-
ercion related to contraception/family planning, and co-
ercion related to pregnancy and feeding practices com-
pared to women in SSA (Table 1). 
Across regions, sex workers, migrants, and women who in-
ject drugs, and women with disabilities had greater odds 
of reproductive coercion compared to other WLHIV.
Conclusions: In 2022, recent reproductive coercion is com-
mon among WLHIV globally. Programs with trainings on 
accurate, evidence-based, and person-centered care for 
PLHIV, and non-stigmatizing care practices may improve 
healthcare provision of reproductive and sexual health-
care among WLHIV. Non-discrimination protections for 
WLHIV may support prevention of reproductive coercion 
and allow accountability when it occurs. Lastly, initiatives 
to support WLHIV in knowing their rights and how to seek 
justice may improve the health and wellbeing of WLHIV.

 
Table 1. Reproductive coercion among women living with 
HIV in Sub-Saharan Africa (Angola, Benin, Burkina Faso, 
Cote D-Ivoire, Ghana, Kenya, Mauritania, Nigeria, Lesotho, 
Togo, Zimbabwe) and Eastern Central Europe and Central 
Asia (Kazakhstan, Kyrgyzstan, Belarus, Russia, Ukraine).

OAC05 Differentiated service delivery 
with focus on PrEP

OAC0502
A pharmacist-led oral PrEP refill visit with 
client HIV self-testing significantly improved 
continuation in Kenya

K. Zewdie1, K. Ngure2, N. Mugo3,4, J. Baeten3, D. Mwangi4, 
M. Mwangi4, S. Maina4, L. Etyang4, G. Maina4, V. Ogello4, 
E. Owidi4, K. Mugwanya1 
1University of Washington, Epidemiology, Seattle, 
United States, 2Jomo Kenyatta University of 
Agriculture and Technology, Nairobi, Kenya, 
3University of Washington, Seattle, United States, 
4Kenya Medical Research Institute, Nairobi, Kenya

Background:  Delivery of oral pre-exposure prophylaxis 
(PrEP) is being scaled up in Africa. However, health sys-
tem barriers including lengthy visits endanger client 
continuation. We evaluated the efficiency and impact of 
direct-to-pharmacy PrEP refill visits with HIV self-testing 
(HIVST).
Methods: Between September 2020 and January 2022, we 
conducted a quasi-experimental study of differentiated 
direct-to-pharmacy PrEP refill visits among adult men 
and women receiving PrEP at four public health HIV clin-
ics in Central Kenya. Two clinics implemented the inter-
vention which included direct-to-pharmacy for PrEP refill, 
HIVST while waiting and 3-monthly refill visits with phar-
macist-led rapid risk assessment. Two clinics comparable 
in size and client volume served as controls with the usual 
standard of care (SOC), which typically includes monthly 
refills with multiple client room stops. 
We conducted 80 time and motion studies to determine 
client time in the clinics. PrEP continuation was evaluated 
by visit attendance and pharmacy refill records. We used 
logistic regression to assess the intervention effect on PrEP 
continuation and the Wilcoxon rank sum test to assess the 
impact on clinic time.
Results: Overall, 746 clients were enrolled: 338 in SOC and 
380 in intervention clinics; 57% were female, the median 
age was 33, and 58% were in serodifferent partnerships. 
Prior to implementation, intervention, and controls clinics 
were comparable on client characteristics (female: 51% vs 
47%; median age: 33 vs 33 yrs) and PrEP continuation (35% 
vs 37% at 1 month, and 37% vs 39% at 3 months; P>0.05 
for all). 
The intervention reduced total time spent at the clinic by 
35%, the median time spent in SOC was 51 minutes while 
in intervention clinics was 33 minutes; p<0.001. 
However, time spent on HIV testing (20min vs 20 min; 
p=0.50) and pharmacy (8min vs 8 min; p=0.8) was un-
changed. Similarly, PrEP continuation was significantly 
higher in the intervention clinics compared to control clin-
ics: 45% vs 33% at 1 month and 34% vs 25% at 3 months; 
P<0.05 for all.
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Conclusions:  A client-centered PrEP delivery approach 
with direct-to-pharmacy PrEP refill visits plus client HIV 
self-testing reduced clinic visit time and significantly im-
proved PrEP continuation in public health HIV clinics in 
Kenya. 

OAC0503
Same-day initiation of oral pre-exposure 
prophylaxis is high among adolescent men who 
have sex with men and transgender women in 
Brazil

F. Soares1, L. Magno2, J. Arrais Pinto Jr.3, A. Grangeiro4, 
K. Bruxvoort5, D. Greco6, I. Dourado1 
1Federal University of Bahia, Collective Health Institute, 
Salvador, Brazil, 2Bahia State University, Department 
of Life Sciences, Salvador, Brazil, 3Fluminense Federal 
University, Institute of Mathematics and Statistics, 
Niterói, Brazil, 4University of São Paulo, Faculty of 
Medicine, São Paulo, Brazil, 5University of Alabama at 
Birmingham, School of Public Health, Birmingham, 
United States, 6Federal University of Minas Gerais, 
Faculty of Medicine, Belo Horizonte, Brazil

Background:  In recent years, human immunodeficiency 
virus (HIV) incidence has increased among adolescent 
men who have sex with men (aMSM) and transgender 
women (aTGW). Expanding prevention strategies, includ-
ing daily oral HIV Pre-Exposure Prophylaxis (PrEP), is cru-
cial for controlling the epidemic. Recently, PrEP offer in the 
Unified Health System was expanded to individuals aged 
between 15 and 17 years, sexually active and vulnerable to 
HIV. This study aimed to analyze the sociodemographic 
and behavioral characteristics of adolescent men who 
have sex with men (aMSM) and transgender women 
(aTGW) initiating oral PrEP in HIV prevention clinics.
Methods: PrEP1519 is a prospective, multicenter, open-la-
bel PrEP demonstration cohort study of aMSM and aTGW 
aged 15–19 living in three large Brazilian capital cities. For 
this analysis, we included adolescents who enrolled in 
PrEP1519 from February 2019-August 2021 and were fol-
lowed until February 2022 to assess PrEP initiation. Adoles-
cents who visited the PrEP clinics were classified into four 
groups based on PrEP eligibility and on their decision to 
use PrEP: 
i. Ineligible for PrEP; 
ii. Eligible, initiated PrEP at first visit; 
iii. Eligible, initiated PrEP after first visit; and 
iv. Eligible, did not initiate. 
The groups were described and compared using the c2 

and Fisher’s Exact tests.
Results:  Of the 1,254 adolescents who visited the PrEP 
clinics, 61 (4.9%) were clinically ineligible for PrEP initiation 
(37.7%) or had a low HIV risk (62.3%). Of the 1,193 eligible for 
PrEP initiation, 1,113 (93.3%) initiated PrEP, and 80 (6.7%) did 
not. Of the 1,113 adolescents who initiated PrEP, 87.3% did 
so on the same day and 12.7% later. 

Half of those who initiated PrEP in subsequent visits did so 
within 42 days from the first visit. Despite 90% of the PrEP 
decliners declaring a low risk of HIV infection, most re-
ported condomless anal sex in the past six months (70%).
Conclusions: Same-day PrEP initiation among aMSM and 
aTGW was high, highlighting the importance and need for 
promoting effective PrEP offer and access among adoles-
cents with increased vulnerability to HIV. 

OAC0504
PrEP and service utilization among sexual and 
gender minority youth (SGMY) were significantly 
improved with an intervention that includes 
multiple intervention strategies: automated text 
messages, peer support and coaching

M. Rotheram1, D. Swendeman2, S. Comulada1, 
A.T.N. CARES Team, Comprehensive Adolescent 
Recruitment and Engagement Strategies3 
1University of CA, Los Angeles, Psychiatry, los angeles, 
United States, 2University of CA, Los Angeles, Psychiatry, 
Los Angeles, United States, 3University of CA, Los Angeles, 
Adolescent Medicine, Los Angeles, United States

Background:  Uptake of both health care interventions, 
especially pre-exposure prophylaxis (PrEP) or Post-expo-
sure prophylaxis (PEP) with antiretroviral drugs (ARV), and 
sustained engagement with social services to cope with 
comorbid conditions of homelessness, substance abuse, 
mental health disorders, or a lack of food, clothing, trans-
portation and toiletries are need by young people at 
risk for HIV. This study evaluates the level of intervention 
needed to improve uptake of these services.
Methods: Gay, bisexual, transgender and gender diverse 
youth aged 12-24 years old (N=895), who were predomi-
nantly Black and Latino, were recruited from 2017-2019 
from 13 community agencies in Los Angeles and New Or-
leans and assessed at 4-month intervals over 24-months 
with 90%-70% follow-up. Youth were randomized to in-
terventions designed to support uptake of the HIV Pre-
vention Continuum (linkage to healthcare, uptake and 
adherence to PrEP, PEP and/or 100% condom use) and hi-
erarchies of needs (housing, income, social relationships, 
mental health, risks) in a four-arm factorial design: 1) 
automated messaging and monitoring (AMMI) via text-
messages (n = 313); 2) AMMI plus peer support via private 
social media (AMMI-PS; n = 205); 3) AMMI plus strengths-
based telehealth Coaching (AMMI-C; n=196); or 4) AMMI 
plus peer support and coaching (AMMI-PS-C; n = 181). In-
tent-to-treat analyses used Bayesian generalized linear 
modelling of intervention impact over 24-months.
Results: Significant benefits were found on two outcomes. 
PrEP uptake matched youth national rates initially (11.3% 
current, 18.8% lifetime) and increased at 4-months to 15% 
across intervention arms but continued to increase in 
the AMMI-PS-C arm over time compared to other groups 
(OR 2.35; 95% CI:1.27-4.39 vs. AMMI control). By 12 months, 
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over 23% of AMMI-PS-C participants reported PrEP use, 
with some fall-off at 20-24 months, concurrent with the 
COVID-19 epidemic. About half of the youth receive no 
ancillary services during each assessment period. Youth 
receiving the AMMI condition had significantly greater use 
of services when recruited; however, over time the rate of 
service use remained most consistent in the AAMI-PS-C 
condition.
Conclusions:  The most intensive intervention group re-
ceiving AMMI, peer support, and coaching improved and 
sustained PrEP use and services utilization over time com-
pared to other groups. 

OAC0505
Increased use of event-driven PrEP during 
COVID-19 in Australia: results from behavioural 
surveillance 2019-2021

C. Chan1, M. Holt2, T.R. Broady2, J. MacGibbon2, L. Mao2, 
G. Prestage1, B. Wilcock3, B. Clifton4, B.R. Bavinton1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 
2Centre for Social Research in Health, UNSW, 
Sydney, Australia, 3Australian Federation of AIDS 
Organisations, Sydney, Australia, 4National Association 
of People with HIV Australia, Sydney, Australia

Background:  COVID-19 has impacted sexual behaviour 
and engagement with sexual health services including 
HIV/STI testing and PrEP. Event-driven PrEP (ED-PrEP) has 
been included in Australian PrEP guidelines since 2019 and 
may be an attractive option for gay and bisexual men 
(GBM) who reduced their sexual activity due to COVID-19.
Methods: ED-PrEP use trends between 2019 and 2021 were 
assessed using national data from the Gay Community 
Periodic Surveys. Additional analyses using data from the 
last available COVID-19-affected rounds (2020-21) were 
included to compare characteristics between daily PrEP 
users and ED-PrEP users.
Results: Between 2019-2021, 24,815 survey responses were 
included. Of these, 6,754 (27.0%) reported PrEP use in the 
last 6 months (25.6% in 2019 to 26.9% in 2021). Among PrEP 
users, ED-PrEP use increased from 7.8% in 2019 to 20.0% 
in 2021. There were 2,077 PrEP users in the last available 
round in 2020-2021; 79.5% were daily PrEP users and 20.5% 
ED-PrEP users. Compared to daily PrEP users, ED-PrEP users 
were less likely to identify as gay (84.2 vs 88.7%, aOR=0.70, 
95%CI=0.50-0.97), have received an STI diagnosis in the 
last 12 months (29.4% vs 38.5%, aOR=0.74, 95%CI=0.58-0.96), 
or have engaged in condomless anal sex with casual 
partners in the last 6 months (64.0% vs 72.4%, aOR=0.72, 
95%CI=0.56-0.94). ED-PrEP users were more likely to have 
reduced their PrEP use due to COVID-19 (60.8% vs 46.5%, 
aOR=1.75, 95%CI=1.38-2.21).
Conclusions:  ED-PrEP use more than doubled between 
2019 and 2021. ED-PrEP users had a lower risk profile as 
they are less likely to engage in condomless sex or receive 
an STI diagnosis. ED-PrEP users were more likely to report 

PrEP disruptions due to COVID-19 and may have switched 
from daily to ED-PrEP. Continued monitoring of ED-PrEP 
use is recommended for tracking the impact of COVID-19 
on PrEP use and uptake of this regimen generally. 

OAD01 Situating gender-based violence 
in the HIV field: Evidence, advances and 
action

OAD0102
Reporting, prevention and response of gender 
based violence against men who have sex with 
men in Taraba State, Nigeria

C. Nwagbo1, E. Anene2 
1University of Port Harcourt/International Centre for Total 
Health and Right Advoacay Empowerment(ICTHARAE), 
Programmes, Jalingo, Nigeria, 2International Centre 
for Total Health and Rights Advocacy Empowerment 
(ICTHARAE), Programmes, Jalingo, Nigeria

Background: Men who have sex with men (MSM) in Tara-
ba state have HIV prevalence that is 10 to 15 times higher 
than the general population. They are also frequently af-
fected by Gender-Based Violence (GBV). The experience of 
GBV has been associated with higher vulnerability to HIV 
among MSM. To prevent GBV and mitigate its effects on 
HIV outcomes and to promote well-being of its MSM par-
ticipants, ICTHARAE has implemented GBV activities for 
HIV prevention, treatment and care program in Taraba 
between 2019 to 2022.
Description:  ICTHARAE’s GBV reporting, prevention, and 
care program component promotes a dynamic of em-
powerment of MSM. First, we used psychosocial educa-
tion and funder-support capacity building to strengthen 
MSM’s knowledge of their human and legal rights with an 
enlightenment on the constitutional and legal environ-
ment in the fight against GBV as well as de-normalize the 
violence that they experience frequently. MSM who have 
been victims of GBV received legal and psychosocial ser-
vices and are assisted to report and prosecute if they wish. 
ICTHARAE leaders and MSM community members(MSM-
CM) hold advocacy sessions with authorities Taraba.
Lessons learned:  From 2019-2022, 189 cases of physical, 
sexual, social, and emotional GBV were reported by Key 
Population leaders (41 cases), ICTHARAE staff (50 cases) 
and MSM-CM (98 cases). Cases that have elements of 
physical GBV were 57, sexual GBV were 85, that of social 
GBV were 59 and emotional GBV were 157. Between 2019 
to 2022, 69 authorities participated in advocacy ses-
sions and 130 MSM participated in capacity building and 
psycho-education/sensitization on GBV. Also, with funder 
support, a new strategy that empowers ICTHARAE to sup-
port organizations with $1000 to tackle GBV issues was 
also implemented and 5 organizations participated.
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Conclusions/Next steps:  Unfortunately GBV continues 
to be a barrier to HIV prevention and treatment for MSM 
in Taraba. In 2023, ICTHARAE plans to strengthen GBV re-
porting network to include beneficiary of the $1000 sup-
port fund while planning to reach MSM community mem-
bers in other states of Nigeria. 
ICTHARAE is also exploring other means to strengthen 
referral of GBV survivors to medical, legal, social support 
services and to promote the systematic documentation 
of violence to support national advocacy. 

OAD0103
Different forms of violence among displaced 
and conflict-affected women living with HIV 
(WLHIV) in Ukraine

A. Wolfe1, M.A. Roach2, G. Turpin1, O. Syarif3, P. Looze3, 
K. Lalak3, J. Anoubissi3, S. Brion4, K. Dunaway4, 
D. Matyushina5, L. Sprague5, C. Garcia de Leon Moreno5, 
S. Baral1, C. Lyons1, K. Rucinski2 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, International 
Health, Baltimore, United States, 3Global Network 
of People living with HIV (GNP+), Amsterdam, 
Netherlands, 4The International Community of 
Women living with HIV (ICW), London, United 
Kingdom, 5UNAIDS, Geneva, Switzerland

Background:  Women living with HIV (WLHIV) in conflict 
zones are at high risk of sexual and physical violence due 
to instability, stigma, and proximity to military personnel. 
Given sustained ongoing conflict in parts of Ukraine, this 
study evaluated the relationship between displacement 
and sexual violence, health care-related stigma, and re-
productive coercion among WLHIV in Ukraine.
Methods: Led by the All-Ukrainian Network of PLHIV (100% 
Life), WLHIV aged 18+ were recruited from 17 regions of 
Ukraine and completed a socio-behavioral questionnaire 
(July-August 2020). Displacement was defined as ever 
being a refugee, migrant worker, or internally-displaced 
person. 
Outcomes included sexual violence, abuse perpetrated 
by healthcare workers, and reproductive coercion related 
to pregnancy, sterilization, and contraception. 
Log binomial regression models estimated prevalence 
ratios (PR) and 95% confidence intervals (CI) for associa-
tions between displacement and each outcome. Models 
were adjusted for age, education, years knowing positive 
HIV status, and ever being on antiretrovirals.
Results:  A total of 820 WLHIV completed the question-
naire. Displaced WLHIV were significantly more likely to 
have experienced sexual violence (PR: 2.72; 95%CI 1.69-
4.36) and verbal or physical abuse in healthcare settings 
due to their HIV status (PR: 2.40, 95%CI 1.38-4.19) compared 
to non-displaced WLHIV. Displacement was also associ-
ated with contraceptive coercion (PR: 3.31, 95%CI 1.20-9.24).

Table. Prevalence ratios (PR) and 95% confidence intervals 
(CI) for the association of displacement with outcomes 
related to sexual violence, health care-related stigma, 
and reproductive coercion among 820 women living with 
HIV (WLHIV) in Ukrainea

Conclusions: Given the growing conflict in Ukraine, these 
data suggest that sexual violence and stigma are funda-
mental barriers to health and well-being among WLHIV 
in Ukraine. Training uniformed officers and clinicians at all 
levels to ensure understanding and accountability is likely 
central to mitigating these rights violations in the future, 
and scale-up of trauma-informed care for displaced WL-
HIV may serve to mitigate violations to date. 
As short-term humanitarian health needs lessen and 
long-term reproductive health needs are re-prioritized 
for displaced populations living with HIV, a national focus 
on autonomy and client communication can also serve to 
mitigate rights violations. 

OAD0104
Violence among adult Venezuelan migrants: 
results from a multi-site survey in Colombia

J. Guillen1, A. Wirtz2, M. Stevenson2, M. Barriga3, 
D. Martinez3 
1Corporacion Red Somos, Colombia, 2John Hopkins 
University, Maryland, Baltimore, United States, 
3Corporacion Red Somos, Bogota, Colombia

Background: While globally prevalent, violence victimiza-
tion of migrant populations is a concern due to contexts 
of migration and associated social and structural vulner-
abilities. We estimated the prevalence and correlates of 
violence victimization among Venezuelan migrants in Co-
lombia.
Methods:  Venezuelan adults who migrated since 2015 
and resided in four cities from Colombia were sampled 
using RDS. Socio-behavioral surveys included measures of 
psychological, physical, sexual violence, and sexual exploi-
tation during their time in Colombia and within the past 
12 months. Referrals were provided to participants who 
reported victimization. 
Descriptive statistics and RDS-weighted estimation were 
used to calculate sample characteristics and prevalence 
estimates, respectively. We calculate adjusted odds ratios 
(aOR) of correlates of victimization using logistic regres-
sion models, stratified by gender.
Results:  Participants (N=6,087) were median age of 32 
years; 65% women, 34% men, and 1% transgender/non-
binary-identified. Twelve percent of participants reported 
any victimization while in Colombia (RDS-weighted popu-
lation prevalence: 11.7; 95%CI:11.0-12.6), which was lower in 
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Barranquilla/Soledad vs. Bogotá/Soacha (8.3% vs 14.9%, 
p<0.001) and higher among men (15%) than transgender/
non-binary participants (13%) and women (10%, p<0.001). 
Five percent (RDS-weighted population prevalence: 6.0; 
95%CI:5.4-6.7) reported any violence in the past 12 months. 
Victimization in Colombia included psychological (7%), 
physical (7%), forced sex (1%), and sexual exploitation (2%). 
Men more commonly reported psychologic and physical 
violence while women and transgender/non-binary par-
ticipants more commonly reported forced sex and sexual 
exploitation. Strangers were the most common perpe-
trator across forms of violence, followed by intimate-
partners, family members, other trusted individuals, and 
police. 
Among women, violence was associated with unsafe 
housing: having 1-10 unsafe nights (aOR: 1.9, 95%CI:1.4-
2.7), >=11 unsafe nights (aOR: 2.6,95%CI:1.7-4.0); food-in-
security (aOR: 2.4;95%CI:0.9-6.7); exchange-sex (aOR: 12.8; 
95%CI:7.5-21.8); and pregnancy while in Colombia (aOR: 
1.4; 95%CI:1.2-1.8) after controlling for site and year of mi-
gration. 
Among men, violence was associated with unstable 
housing: 1-10 nights unsafe nights (aOR: 1.7,95%CI:1.2-2.5), 
>=11 unsafe nights (aOR: 2.3,95%CI:1.4-3.7); food insecurity 
(aOR: 2.0;95%CI:0.8-5.2), exchange sex(aOR: 3.5;95%CI:1.7-
7.3), and same-sex partnerships (aOR: 1.5;95%CI:1.0-2.2).
Conclusions: Reported violence victimization while in Co-
lombia are slightly lower than anticipated and likely at-
tributed to under-reported intimate partner violence due 
to perceived low severity of violence. 
Findings highlight the experiences of violence among mi-
grants that relate to structural vulnerabilities associated 
with housing instability, food-insecurity, transactional sex, 
and stigmatization of sexual orientation or transgender 
identity. 

OAD0105
Prevalence of intimate partner violence among 
adolescent girls and young women enrolled in 
the determined, resilient, empowered, AIDS-
free, mentored and safe program in Zimbabwe; 
evidence from sentinel survey, 2022

F.H. Mudzengerere1, E. Tachiwenyika1, D. Dhakwa1, 
K. Yogo1, F. Mudokwani1, B. Nyamwanza2, R. Yekeye2, 
K. Muzondo1, B. Madzima2, C. Rugube3, T.A. Tafuma1, 
H.W. Mafaune1 
1Zimbabwe Health Interventions, Harare, Zimbabwe, 
2National AIDS Council, Harare, Zimbabwe, 3Family 
Health International, Harare, Zimbabwe

Background:  Intimate partner violence (IPV) is pervasive 
globally, with 27% of women aged 15-49 years having ex-
perienced IPV in 2021, whilst it was 36% in sub-Sahara Af-
rica. IPV against women is a human rights concern with 
negative outcomes including physical and mental health 
problems, as well as associated with acquiring HIV. 

IPV among adolescent girls and young women (AGYW) 
enrolled in the Determined, Resilient, Empowered, AIDS-
free, Mentored and Safe (DREAMS) program has not been 
explored. We assessed the prevalence of IPV among the 
AGYW aged 9-19 years enrolled in the DREAMS program 
in Zimbabwe.
Methods:  We conducted an analytical study among 
AGYW aged 9-19 years enrolled in the DREAMS program 
from the 1st of October 2021 to the 30th of September 2022. 
AGYW were randomly selected from the DREAMS program 
DHIS 2 database, and data were collected across all 9 
Zimbabwe Health Interventions (ZHI) DREAMS districts. 
Data were collected using structured questionnaires with 
Kobo Toolbox and were analyzed using STATA generating 
descriptive statistics and measures of association. Study 
received ethics approval from Medical Research Council 
of Zimbabwe (MRCZ/A/2933).
Results: Of the 1,616 AGYW interviewed, 32.1% were aged 
15-19 years, 3.8% were married, and 13.4% were sexually 
active. Nearly 7% (121/1,616) AGYW experienced different 
forms of IPV, and of these, 25% were slapped, 16% were 
hit by fist or threatened, 15% were pushed or shoved, and 
14% were forced to have sex. 
AGYW who were married were more likely to experience 
IPV than those single and widowed [COR =3.90 (95% CI 
=1.68: 9.05)]. AGYW who attained lower levels of education 
were more likely to experience IPV than those with higher 
levels of education [COR=4.71; 95% CI (4.11;5.40)]. 
Over 62% of AGYW reported that community leaders act-
ed against perpetrators of IPV, and this was spearheaded 
through community norms change intervention under 
the DREAMS program.
Conclusions:  A significant proportion of AGYW experi-
enced IPV including slapping and forced sex. We recom-
mend strengthening IPV reporting and service delivery 
through the DREAMS GBV platforms and to cascade com-
munity norms change intervention to all DREAMS districts 
to prevent IPV. 
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OAD02 Tackling stigma: Insights and 
interventions

OAD0202
An incognito patient approach to measure 
enacted HIV and gay stigma in healthcare 
settings

Y. Zhang1, S. Sylvia2, S. Meng3, H. Xie4, R. Zhao5, A. Kwan6, 
D. Luo3, K. Zhang3, I. Fei5, K. Smith5, spr 
1Kirby institute, UNSW Sydney, Sydney, Australia, 2UNC‘s 
Gillings School of Global Public Health, Charlotte, 
North Carolina, United States, 3UNC-Project China, 
Guangzhou, China, 4University of Wisconsin-Milwaukee, 
Milwaukee, United States, 5University of Minnesota 
Twin Cities, Twin Cities, United States, 6University 
of California, San Francisco, United States

Background: Enacted healthcare stigma has a complex 
and severe impact on physical and mental health of men 
who have sex with men (MSM). However, most studies 
measured enacted healthcare stigma using self-reported 
measures that may have been limited by social desirabil-
ity bias. 
This study applies standard patient (SP) approach to co-
vertly observe provider behaviors to assess the impact of 
stigma against MSM in terms of HIV, sexual or its intersec-
tion on the quality of syphilis care in healthcare settings 
in China.
Methods: Trained SPs conducted unannounced visits with 
consenting providers. We randomly varied the HIV status 
and sexual orientation of each presented case to quantify 
stigma as differences in care across case scenarios. Care 
quality was assessed in 4 domains including adherence 
to clinical guidelines, diagnostic testing, patient-centred 
care, and visit duration. Item response theory models 
were used to calculate weighted indices for continuous 
care scores. Fixed effect linear and logistic regressions 
were used to assess differences in care quality across sce-
narios.
Results:  SPs conducted 123 clinic visits with 41 providers 
across 17 clinics. Scores for clinical guideline adherence 
were lower in all stigmatized scenarios as compared to 
the referent condition of an HIV negative straight man, 
though only the estimate for HIV- MSM was statistically 
significant (β, − 0.61, 95% CI, -1.18, -0.04). 
Appropriate diagnostic testing was less likely when SPs 
presented as HIV positive irrespective of sexual orienta-
tion (HIV+ straight: OR, 0.35, 95% CI 0.00-3.35; HIV+ MSM: 
OR 0.08, 95%CI 0.01- 0.77)). 
We did not observe differences in patient-centred care 
scores. No adverse events or overtly hostile provider be-
haviours were reported.
Conclusions: Our novel incognito patient approach doc-
umented notable declines in healthcare quality among 
cases presenting as HIV positive, MSM, or both. SPs pre-
senting with stigmatized identities experienced less thor-

ough clinical assessments or diagnostic testing, suggest-
ing that stigma most often manifests in the form of less 
attentive or even neglectful care. Our findings provide 
key insights to understand how stigma in marginalized 
populations can impair health even in the absence of 
grossly negligent. Results also informed the design of a 
pilot stigma reduction for providers, results of which are 
forthcoming. 

OAD0203
Effects of a novel group-based cognitive 
behavioral therapy (CBT) intervention on stigma, 
psychosocial wellbeing and HIV service use among 
sexual and gender minorities in Nigeria

J. Pulerwitz1, A. Gottert1, W. Tun1, A. Fernandez2, 
P.L. Oladimeji3, S. Sangowawa3, A. Adedimeji2 
1Population Council, Washington DC, 
United States, 2Population Council, Abuja, 
Nigeria, 3Consultant, Abuja, Nigeria

Background: High levels of stigma due to identifying as a 
sexual or gender minority (SGM) as well as living with HIV 
(i.e., intersectional stigma) are increasingly documented 
in the African setting, and often manifest as self-stigma 
(also called internalized stigma). Such stigmas impede 
psychosocial wellbeing as well as HIV prevention/care, 
and there are few (if any) evidence-based internalized 
stigma reduction interventions in this context. 
We developed and evaluated a novel, group-based CBT 
stigma intervention for men who have sex with men 
(MSM) and transgender women (TGW) at risk for/living 
with HIV in Lagos, Nigeria.
Methods:  The intervention, adapted from a Canadian 
curriculum, comprised four weekly in-person sessions fa-
cilitated by community health workers. We conducted a 
delayed intervention group randomized controlled trial, 
with pre-post surveys plus 3-month follow-up, as well as 
qualitative interviews with participants / program staff. 
Outcomes included internalized stigma related to SGM 
and HIV status, depression, resiliency, and PrEP / HIV treat-
ment use.
Results: Mean age of the 240 participants was 26 years 
(range 18-42). Seventy-seven percent were MSM and 23% 
TGW; 27% were living with HIV. Most (88%) participants at-
tended all 4 sessions, and 98% expressed high interven-
tion satisfaction. 
There was significant improvement in each psychosocial 
outcome between baseline and second surveys, in both 
the immediate (post intervention) and delayed (pre-in-
tervention) arms. 
Qualitative data obtained from participants post inter-
vention described enhanced self-confidence, resilience 
when facing stigma, and coping skills, and indicated that 
positive changes found in the delayed group (pre-inter-
vention) were mainly due to perceived support from the 
interviewers / survey experience. 
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There were further positive changes from baseline to 
three-month follow-up in e.g., intersectional internal-
ized stigma and depression, for the immediate interven-
tion group. Controlling for baseline levels of ever PrEP use, 
75% of immediate-group participants reported currently 
using PrEP at three months post-intervention vs. 53% of 
delayed-group participants right after the intervention 
(p<0.01).
Conclusions: This study demonstrated feasibility and ac-
ceptability of a group-based CBT model in Nigeria. There 
were also indications of preliminary efficacy related to 
mental health outcomes and PrEP, despite the random-
ized design not holding up (where study participation/
contact became an intervention in itself). 

OAD0204
Political conservatism and social distancing from 
people living with HIV among medical students: 
mediating roles of negative stereotypes and 
negative intergroup emotions

S.A. Nemli1, Y. Bayramoglu2, B. Turan3 
1Izmir Katip Celebi University, Infectious Diseases and 
Clinical Microbiology, Izmir, Turkey, 2The University of 
Alabama at Birmingham, Psychology, Birmingham, United 
States, 3Koc University, Psychology, Istanbul, Turkey

Background:  HIV-related stigma within the health care 
system is a major barrier preventing people living with 
HIV (PLWH) from accessing and continuing treatment. 
Psychosocial factors such as political orientation, person-
ality characteristics, and personal moral values of health 
care providers have not been adequately investigated. 
Furthermore, a deeper understanding of the mechanisms 
in the effects of these drivers on social distancing from 
PLWH is needed, especially among medical students (fu-
ture healthcare providers). 
The present study aims to fill these gaps by studying stig-
matizing attitudes of medical students from the perspec-
tive of the inevitability of prejudice due to negative inter-
group emotions.
Methods:  Participants were 609 medical students (326 
women, 53.5%) attending a medical school in Izmir, Turkey. 
Demographic features, political orientation, endorsing 
stereotypes about PLWH, stigmatizing attitudes, emo-
tional reactions toward PLWH, social distance from PLWH, 
and HIV knowledge were assessed via self-reported ques-
tionnaires between March 2021 and June 2021 Multiple re-
gression analyses and a serial mediation analysis calcu-
lating indirect effects using bootstrapping were used by 
adjusting for demographic factors and HIV knowledge.
Results:  Political conservatism, endorsing negative ste-
reotypes about PLWH, and negative intergroup emotions 
toward PLWH were all significantly associated with atti-
tudes toward social distancing from PLWH. 
A serial mediation first by endorsing negative stereotypes 
about PLWH and then by negative intergroup emotions 

toward PLWH in the association between higher politi-
cal conservatism and higher social distancing from PLWH 
was found, supporting our hypothesis.
Conclusions:  Findings suggest that interventions may 
target stereotyping and negative intergroup emotions 
to reduce discriminatory behaviors of medical students. 
Furthermore, to reduce HIV-related stigma and dis-
crimination and to improve healthcare delivery to PLWH, 
more research is needed on the roles of stigma within 
the healthcare system specifically, and on governmental 
policies and societal factors that contribute to structural 
stigma in general. 

OAD0205
Gender identity stigma and discrimination and 
condomless anal sex among transgender women 
of TransCITAR study from Buenos Aires, Argentina: 
mediating role of depressive symptoms

R. Caballero1,2, E. Frontini3, V. Zalazar3, N. Cardozo3,4,5, 
M. Duarte3,5, S. Fabian3,6, F. Vissicchio3, S. Cahn3, P. Radusky3,2, 
C. Frola1,7, M.I. Figueroa3, I. Aristegui3 
1Fundación Huésped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, Faculty of 
Psychology, Buenos Aires, Argentina, 3Fundación Huésped, 
Research Institute, Buenos Aires, Argentina, 4REDLACTRANS, 
Buenos Aires, Argentina, 5Asociación de Travestis, 
Transexuales y Transgéneros de Argentina (A.T.T.T.A.), 
Buenos Aires, Argentina, 6Asociación Civil Gondolin, 
Buenos Aires, Argentina, 7Hospital Juan A. Fernández, 
Infectious Diseases Unit, Buenos Aires, Argentina

Background:  Co-occurrence of stigma, depression and 
condomless anal sex (CAS) among transgender women 
(TGW) is widely reported. However, interactions between 
these factors remain unclear. TransCITAR is a prospective 
cohort study of 500 trans and non-binary individuals from 
Buenos Aires, Argentina; initiated in September, 2019. 
This sub-analysis explored the mediating role of depres-
sive symptoms in the relation between gender identity 
stigma, gender identity discrimination, and CAS in TGW 
participating in TransCITAR.
Methods:  Until December/2022, 421 TGW, recruited by 
peer navigators, completed baseline psychosocial in-
terviews that included questionnaires designed ad hoc 
to collect information on socio-demographic variables, 
gender identity discrimination (in healthcare, police, etc.) 
in lifetime, and CAS (receptive and insertive) in the last 
month, a gender identity stigma (GIS) scale and the CES-
D (depressive symptoms). Path analysis was performed to 
examine the relationships between these variables. Pa-
rameters were estimated using maximum likelihood (ML) 
estimator. 
Model fit was assessed through several goodness of fit in-
dices including Comparative Fit Index (CFI), Tucker-Lewis 
index (TLI), and Root Mean Square Error of Approximation 
(RMSEA).
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Results: Median age was 30 years (IQR 25–37), 50% report-
ed incomplete high school or lower, 41% unstable hous-
ing, 45% receiving financial aid, 31% being migrant and 
53% current engagement in sex work. 
The prevalence of CAS was 26% (n = 109) and HIV labora-
tory-confirmed basal prevalence was 42%. The mediation 
model showed an excellent goodness of fit (CFI = 1.000; 
TLI=1.000; RMSEA = 0.000). 
The indirect effect of GIS to CAI through depressive symp-
toms was significant (estimate = .057, p = .000), while the 
indirect effect of GIS experience of discrimination to CAS 
was not mediated by depressive symptoms (Estimate = 
.138, p = .38). 
GIS was positively associated with depressive symptoms 
(Std. estimate = .356; p<0.001), which were positively asso-
ciated with CAS (Std. estimate = 161, p = .000).
Conclusions:  Depressive symptoms played a mediating 
role in the association between gender identity stigma 
and CAS. HIV and STIs preventive interventions for TGW 
should incorporate elements of trauma-informed and 
skills-building care. 
Moreover, it is crucial for reducing CAS to advocate for so-
cial inclusion programs, trans-inclusive environments and 
anti-discriminatory policies that reduce stigma and its 
health-related effects. 

OAD03 Younger and older: HIV across 
the life course

OAD0302
“We want them to know that we exist”: how can 
we better meet the needs of sexuality and gender 
diverse young people living with HIV? Qualitative 
research from Zimbabwe

J. Lariat1, W. Mavhu2,3, T. Mudhuma4, P. Shaba2, S. Sibanda2, 
R. Mbundure2, C. Wogrin4, A. Mutsinze4, N. Willis4, S. Bernays1,5 
1University of Sydney, School of Public Health, Sydney, 
Australia, 2CeSHHAR, Harare, Zimbabwe, 3Liverpool 
School of Tropical Medicine, Liverpool, United Kingdom, 
4Zvandiri, Harare, Zimbabwe, 5London School of 
Hygiene and Tropical Medicine, Department of Global 
Health and Development, London, United Kingdom

Background:  There is a scarcity of research about the 
experiences, challenges, and needs of sexuality and gen-
der diverse (SGD) young people living with HIV. Failing to 
recognise, understand and respond to this group’s needs 
perpetuates long-standing inequities in the HIV response 
and restrains progress towards key targets. We present 
qualitative findings on experiences and challenges of SGD 
young people living with HIV in Zimbabwe.
Methods: We conducted two focus group discussions in 
2022 with 14 self-identified SGD young people (18-24-years) 
all of whom were accessing a recently formed SGD HIV 

support group at Zvandiri (‘As I Am’), a community-based 
HIV program. We conducted interpretive thematic analy-
sis to generate themes across the data.
Results:  All the young people refuted the imposition of 
static binary categories of sexuality and gender. They un-
derstood their identities as fluid and still in the process of 
becoming. All participants described that being an SGD 
young person living with HIV had led to “double stigma 
and double trouble”. This manifested in physical and ver-
bal harassment, social exclusion, and family rejection. 
In most situations, they had to keep both their sexuality 
and/or gender identity and HIV status hidden, but many 
also felt compelled to conceal their HIV status in SGD so-
cial spaces. This negatively impacted their psychosocial 
wellbeing and social connectedness.
Participants shared positive experiences of Zvandiri, de-
scribing the service as “speaking to me”. The mutual wit-
nessing of others’ experiences of living with HIV, in a safe 
and destigmatising environment, enhanced self-accep-
tance and improved motivation to maintain engage-
ment in treatment. 
However, reflecting their prevailing experiences, partici-
pants were cautious about being open about their gen-
der and sexuality outside of their SGD group even within 
Zvandiri.
Conclusions:  Understanding how intersectional stigma 
impacts SGD young peoples’ social and relational lives, 
and their access to healthcare services, is a critical step 
toward appropriately responding to their needs. 
Community-based HIV support services who emphasise 
and promote principles of inclusivity are well-positioned 
to support and advance SGD young peoples’ health 
rights. 
Efforts to strengthen understanding and responsiveness 
to this group’s needs should be prioritised as a mecha-
nism to improve their wellbeing and HIV outcomes. 

OAD0303
“It felt like a weight was being taken off my 
shoulders”: the impact of lending a hand 
intervention in supporting migrant adolescents 
and young people, in KwaZulu-Natal, South Africa

N. Dlamini1, J. Seeley2, M. Shahmanesh3, N. Ngwenya1, 
S. Hlongwane1, C. Herbst1 
1Africa Health Research Institute, Social Science 
Core, Mtubatuba, South Africa, 2London School of 
Hygiene and Tropical Medicine, Global Health and 
Development, London, United Kingdom, 3University 
College London, London, United Kingdom

Background:  In South Africa, many young people move 
away from their homes to semi-urban areas for educa-
tion. They attend day schools while staying in rented ac-
commodation. They may experience alcohol and drug 
abuse, sexual exploitation, and violence all of which put 
them at risk of contracting HIV. 
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Our aim was to develop and test the feasibility and ac-
ceptability of a support structure for migrant adolescents 
and young people (MAYP), aged 14-24, and to understand 
their experiences of the intervention, in KwaZulu-Natal, 
South Africa.
Methods:  Five peer navigators (PNs) were trained on 
needs assessment (clinical, social, educational, and psy-
chosocial) of MAYP. The PNs enrolled 283 MAYP, aged 14-24, 
between June 2021 and October 2022. 
The intervention included: 
1. Using a mobile phone to provide support identified dur-
ing the needs assessment, 
2. Facilitating the referral process at a call centre to the 
study social worker for psychosocial and emotional ser-
vices, local health facilities for healthcare services and 
peer support on general issues. 
We conducted repeat in-depth interviews (IDIs), n=20; and 
5 key informant IDIs with PNs, n=5, both face-to-face and 
telephonically.
Results: The majority of MAYP were in grades 11 and 12 at 
day schools. They rented rooms in an unsafe environment 
on their own to be closer to their schools. Transitioning 
from living with their parents or guardians to living on 
their own in an unfamiliar environment caused physi-
cal (e.g. violence), psychological, and mental challenges. 
In describing the intervention most of them ‘felt like a 
weight was being taken off of their shoulders’. They also 
felt that it was beneficial for them as they were linked to 
treatment for sexually transmitted infections, received 
psychosocial support from the intervention social worker, 
and were also supported by PNs in facing general chal-
lenges. This helped them develop adaptive coping strate-
gies and avoid risky behaviours.
Conclusions:  Interventions targeted for young people 
are much more effective when they are led by peers who 
understand young people’s experiences. The intervention 
was designed for and centred around the needs of MAYP 
and the short turnaround time during the referral process 
made it acceptable and they felt respected. 

OAD0304
“If I don‘t take care of me, then I can‘t be there 
for others:” a qualitative study of caregiving 
relationships among older women living with HIV

T. Vu1, M. Quinn1, J. Monin1 
1Yale University School of Public Health, Social and 
Behavioral Sciences, New Haven, United States

Background: There are over 100,000 women ages 50+ di-
agnosed with HIV in the United States (U.S). Yet, the ex-
periences of older women living with HIV (WLWH) remain 
understudied. Little is known about the social support 
networks that older WLWH use to manage their health. 
This study examines the social support, or care networks, 
of older WLWH, with an emphasis on their care giving and 
care receiving relationships.

Methods: We recruited women ages 50+ who are living 
with HIV from community-based organizations and clin-
ics in the U.S. We conducted one-on-one, semi-structured 
phone interviews between May 2022 – August 2022. Inter-
views were recorded and transcribed verbatim. Follow-
ing a Grounded Theory approach, two coders performed 
open coding and then thematic coding to generate 
themes.
Results: Participants (N = 23) came from 11 U.S states, were 
on average 60.3 years old (min 51, max 68), and had been 
living with HIV for an average of 23.7 years. 78.3% of par-
ticipants were Black. 78.3% identified as heterosexual. 
We identified five main themes regarding care networks 
and perceptions of caregiving in older adulthood: 
1. Participants received the most care (i.e., instrumental/
emotional support to help manage HIV) from their adult 
children and HIV support group peers. Participants provid-
ed the most care to their grandchildren and own parents. 
2. Despite occasional periods of stress balancing care-
giving responsibilities while managing HIV, participants 
have pride and joy in being caregivers to loved ones. 
3. Caregiving and receiving networks not only help dis-
ease management, but also promote self-love and ac-
ceptance. 
4. Despite receiving care, participants are highly proactive 
in their own HIV management. 
5. Many had concerns about being able to keep up with 
their HIV care needs due to uncertainty about who will be 
in their care networks in the future and comorbidity.
Conclusions:  Findings highlight that both being a care 
recipient and a caregiver can be sources of meaning for 
older WLWH to help in their HIV management. To address 
the concerns brought forth by our participants about ag-
ing with HIV, public health programs and policies for older 
WLWH may benefit from engaging their care networks in 
healthcare discussions and educational efforts. 

OAD0305
Assessing the health-related quality of life and 
risk of poverty of older people living with HIV in 
Spain: a cross-sectional study applying a gender 
perspective

N. Nuño1, A. Martínez1, S. Martínez1, M. Cobos1, 
J.S. Hernández2, R. Polo1 
1Spanish Ministry of Health, Madrid, Spain, 2Working 
Group on HIV Treatments (gTt-HIV), Barcelona, Spain

Background:  Modern antiretroviral therapies have in-
creased the life expectancy of people living with HIV. 
However, the health-related quality of life and living con-
ditions of older people living with HIV in Spain have yet to 
be studied.
Methods:  We implemented a self-administered online 
questionnaire in 2022 to assess the health-related qual-
ity of life and risk of poverty of Spanish older people living 
with HIV (≥50 years) and identify gender differences. We 
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applied the standardised WHOQoL-HIV BREF question-
naire to estimate health-related quality of life and the 
Europe 2020 guidelines to calculate the risk of poverty. 
The statistical analysis included multivariate generalised 
linear models with potential confounding variables and 
robust estimates.
Results:  A total of 242 older people living with HIV (187 
men and 55 women) participated in the study. The aver-
age age of men and women was 57.1 (standard deviation 
(SD)=5.1) and 56.3 (SD=4.0) years respectively. 
Women scored lower (compared to men) in 84% of the 
WHOQoL-HIV BREF questionnaire items. In consequence, 
women had significantly lower health-related quality of 
life in five (out of six) of the questionnaire domains: 
physical health (β: -1.5; 95% confidence interval (CI): -2.5 
-0.5; p: 0.003), psychological health (β: -1.0; 95% CI: -2.0, -0.1; 
p: 0.029), level of independence (β: -1.1; 95% CI: -2.0, -0.2; 
p: 0.016), environmental health (β: -1.0; 95% CI: -1.8, -0.3; p: 
0.007), and spirituality/personal beliefs (β: -1.4; 95% CI: -2.5, 
-0.3; p: 0.013). 
The risk of poverty was substantial for both men (30%) 
and women (55%), but women were significantly more 
likely to be at risk of poverty (odd ratio: 3.3; 95% CI: 1.5, 7.7; 
p: 0.004).
Conclusions: Our study supports the need for policies fo-
cused on improving the structural and living conditions 
and comprehensive care of older people living with HIV 
and reducing gender inequalities in health-related qual-
ity of life. 
Future policies and interventions for older people living 
with HIV in Spain should prioritise the improvement of the 
structural and living conditions in which they subsist. 

OAD04 More than just oral PrEP: 
Innovative approaches for HIV 
prevention services

OAD0402
Multilevel barriers to methadone for HIV 
prevention among people who inject drugs in 
Kazakhstan: opportunities for change

A.R. Liberman1, E. Rozental2, D.J. Bromberg3, 
R. Ivasiy1, A.Z. Kussainova4, S. Primbetova2, L.M. Madden1,5, 
A. Terlikbayeva2, F.L. Altice5,1,3,6 
1Yale School of Medicine, Section of Infectious Diseases, 
New Haven, United States, 2Global Health Research 
Center of Central Asia, Almaty, Kazakhstan, 3Yale School 
of Public Health, Department of Social and Behavioral 
Sciences, New Haven, United States, 4Kazakhstan National 
Medical University, Almaty, Kazakhstan, 5APT Foundation, 
New Haven, United States, 6Yale University, Center for 
Interdisciplinary Research on AIDS, New Haven, United States

Background: Central Asia (EECA) remains one of few re-
gions where HIV incidence and mortality continue to in-
crease, and this epidemic is concentrated among people 
who inject drugs (PWID). In Kazakhstan, the prevalence of 
HIV among PWID (9.2%) is higher than for any other key 
population. Opioid agonist therapies (OAT) like metha-
done or buprenorphine are evidence-based treatment 
for opioid use disorder (OUD) and crucial primary and 
secondary HIV prevention. Though methadone has been 
provided for free in Kazakhstan since 2008 through sup-
port from international donors, there are currently only 
approximately 340 (<1%) people on OAT among the esti-
mated 90,000 PWID.
Methods:  To assess barriers and facilitators to metha-
done uptake for HIV prevention, we conducted nominal 
group technique (NGT) focus groups (FGs) with people 
with OUD in four cities in Kazakhstan. 
Among the 8 FGs, 4 included people currently on metha-
done, while the other 4 included people who had never 
received methadone. Additionally, we conducted 2 focus 
groups with local doctors and in-depth interviews with 
the directors at the four OAT sites and with several po-
litical figures who shape methadone policy in Kazakhstan.
Results: Multi-level barriers included: Policy (e.g., required 
national registration as a “drug user” to access addiction 
treatment services); Structural (e.g., inaccessible locations 
of clinics, rigid enrollment requirements); Clinician (e.g., 
viewing potential methadone program participants as 
undisciplined, and therefore not ready for treatment); 
and Patient (e.g., too many logistical requirements). A de-
tailed rank-ordered list of barriers and facilitators will be 
expanded below.
Conclusions: Findings from this study identify many op-
portunities for potential methadone scale-up, which is 
required to control the HIV epidemic in Kazakhstan and 
throughout Central Asia. 
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OAD0403
Dapivirine vaginal ring (DPV-R): An acceptable 
and feasible HIV prevention option. Evidence from 
Zimbabwe​

M. Munjoma1, J. Mavudze1, T. Moga1, I. Moyo1, N. Shoko1, 
N. Nhando1, T. Sola2, J. Majongosi1, M. Mutseta2, G. Ncube2, 
B. Mutede1, N. Taruberekera1, S. Leuschner3 
1Population Solutions for Health, Harare, Zimbabwe, 
2Ministry of Health and Child Care, Harare, Zimbabwe, 
3Population Services International, Harare, Zimbabwe

Background:  HIV burden remains high in Zimbabwe. 
Adolescent girls and young women (AGYW) are dispro-
portionately affected with an HIV incidence of 0.54% 
compared to 0.13% among their male counterparts (ZIM-
PHIA, 2020). Whilst oral PrEP remains a key HIV prevention 
modality, pill burden, and privacy are key barriers to oral 
PrEP uptake and continuation. Population Solutions for 
Health, PSI, and the Ministry of Health and Child Care are 
implementing a demonstration project to determine the 
acceptability and feasibility of using monthly DPV-R as an 
alternative to oral daily PrEP for HIV prevention.
Methods: A two-arm prospective cohort design is being 
implemented across 8 districts in Zimbabwe. AGYW aged 
18-25, screened as high-risk and eligible for PrEP chose be-
tween oral PrEP and DPV-R. Clients from both arms were 
followed up monthly between June and November 2022. 
Uptake and continuation rates were compared between 
the two arms for significant differences. Key informant in-
terviews were conducted with clinicians involved in PrEP 
service provision.
Results: A total of 1,535 AGYW were screened for PrEP, 1,466 
were eligible and of these 1,128 (76.9%) (95% CIs: 74.7-79.7) 
chose DPV-R. Uptake was similar by age but differed sig-
nificantly by residence, with higher uptake observed in 
rural (97.5% - 95%CI: 96.0-98.6) relative to urban (61.0% - 
95%CI: 57.6.0-64.3) districts. Continuation rates were con-
sistently higher among clients on DPV-R compared to oral 
PrEP as shown below. Five of 1,128 high-risk AGYW (0.4%) 
tested HIV positive since commencement on DPV-R com-
pared to 1/338 (0.3%) receiving oral PrEP over the same pe-
riod. Service providers reported high motivation for DPV-R 
among AGYW for its convenience and discretion.

Figure. DPV Ring showing higher continuation rates than 
Oral PrEP

Conclusions: DPV-R is a feasible and preferable PrEP op-
tion for AGYW in Zimbabwe and should be scaled up. More 
demand-generation activities are required in urban set-
tings for improved uptake. 

OAD0404
“PrEP4U:” how edutainment, student outreach, 
and multisector engagement are helping youth 
in Vietnam access HIV prevention and sexual 
health care

T.T. Tran1, T.M. Le2, T.L.V. Tran2, T.K. Cao3, M.C.H. Vu4, 
K.E. Green1, D. Nguyen5, H.T. Nguyen1, P.H. Vu1, T.M. Phan1, 
T. Ngo5, Z. Humeau1 
1PATH, Hanoi, Vietnam, 2Glink Social Enterprise, Ho 
Chi Minh City, Vietnam, 3Vietnam Administration for 
HIV/AIDS Control, Vietnam Ministry of Health, Hanoi, 
Vietnam, 4Vietnam Network of Transgender People, 
Hanoi, Vietnam, 5USAID/Vietnam, Hanoi, Vietnam

Background:  In Vietnam, students and youth have sev-
eral risk factors for HIV acquisition and transmission in-
cluding poor HIV risk perception and awareness and lim-
ited knowledge on sexual and reproductive health (SRH) 
services such as HIV testing and pre-exposure prophylaxis 
(PrEP). “PrEP4U” is a behavior change campaign co-creat-
ed by the USAID/PATH STEPS Project (STEPS) and partners 
to promote HIV and sexual health care engagement and 
practices among students in Vietnam.
Description:  To enhance student/youth knowledge 
about SRH and safe sex and encourage their use of PrEP 
and other health services, STEPS, the Vietnam Ministry of 
Health, and youth leaders generated student insights in 
designing the online-to-offline PrEP4U campaign. 
PrEP4U targets educational settings in three urban prov-
inces (Hanoi, Ho Chi Minh City, Dong Nai) through talk 
shows with clinical experts, interactive edutainment 
games focused on safe sex and sexual health, integration 
with sex-ed programs at schools, booth exhibitions, and 
other activities where students can interact with commu-
nity influencers and staff from community-based clinics 
and receive HIV testing, PrEP counseling, and referral for 
other services directly on-site. 
The campaign also runs across online platforms and le-
verages a network of PrEP4U Ambassadors and a PrEP4U 
Facebook page blending informative and humorous con-
tent derived by youth to motivate viewers to seek PrEP/
SRH information and services.
Lessons learned:  From March—September 2022, 32 in-
person PrEP4U events reached more than 8,500 students, 
distributed 1,096 HIV self-test kits and enrolled 317 indi-
viduals on PrEP. 
The PrEP4U Facebook page has become a hub of trust-
worthy SRH and PrEP information for students, supporting 
the campaign to garner over 1.1 million views cross-plat-
form. Targeted edutainment activities centered around 
principles of choice, equity, and people-centeredness to 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book 52

ensure that PrEP4U messaging and imaging resonated 
with different youth segments, including gay, transgen-
der, and gender nonbinary individuals.
Conclusions/Next steps: PrEP4U addressed a major gap 
in youth access to HIV and SRH services by offering these 
services directly within schools and engaging campaign 
ambassadors and influencers, and as a result increased 
health care access and convenience. 
Drawing from lessons learned, youth-focused PrEP/SRH 
campaigns will be further scaled and adapted for other 
settings to bring PrEP and sex-ed closer to populations in 
need. 

OAD0405
Racial inequalities in HIV testing among 
adolescent men who have sex with men and 
transgender women in three Brazilian capitals

M. França1, I. Dourado2, A. Grangeiro3, L. Magno1,2 
1Bahia State University, Health Science, Salvador, 
Brazil, 2Institute of Collective Health, Bahia 
Federal University, Salvador, Brazil, 3São Paulo 
University, Medicine School, São Paulo, Brazil

Background:  Black people have a higher prevalence of 
HIV infection in several countries worldwide, including 
Brazil. Studies have also highlighted barriers to HIV test-
ing in these populations because of structural racism. 
We aimed to investigate the association between HIV 
testing in a lifetime and race among adolescent men 
who have sex with men (aMSM) and transgender women 
(aTGW) in three Brazilian state capitals.
Methods:  PrEP1519 is a prospective, multicenter, open-
label PrEP demonstration cohort study of aYMSM and 
aYTGW aged 15–19 in three Brazilian capitals: Salvador, 
São Paulo, and Belo Horizonte. The outcome variable was 
having been tested for HIV in a lifetime (no, yes). 
Race was self-reported in three categories: white, black, 
and mixed race (or brown; in Portuguese: “pardo”). In Bra-
zil, the last one is historically combined with black in the 
analyses. 
We compared black and mixed race combined vs. white. 
We conducted descriptive, bivariate, and multivariate 
analyses to estimate the adjusted odds ratio (aOR) and 
95% confidence interval (95%CI).
Results: White adolescents underwent more HIV tests in 
their lifetime than black and mixed race combined (74.0% 
vs. 54.0%, respectively). The testing rates decreased as 
the skin tone darkened: 56.9% among exclusive blacks, 
58.1% among exclusive mixed-race (or brown), and 63.9% 
among whites (p=0.003). 
In the multivariate analysis, black and mixed-race com-
bined people were 33% less likely to have been tested for 
HIV in a lifetime than whites (aOR=0.67, 95%CI: 0.51-0.90), 
adjusting for age, education, employment, living with 
family, mother’s lack of knowledge about their sexual ori-
entation, sex work, and unprotected anal sex.

Conclusions: The lower rate of HIV testing among black 
and mixed-race combined among aMSM and aTGW peo-
ple indicates inequalities in health and structural barriers 
to accessing HIV testing and prevention services. Further, 
it evidences the structural racism in society and health in-
stitutions in Brazil. 

OAD05 The HIV care continuum: 
Identifying barriers, devising solutions

OAD0502
Pill count effectiveness in detecting nonadherence 
in a mature HIV program with overall high viral 
suppression rates in Eswatini

L. Mamba1, V. Williams1, A. Mafukidze1, P. Bongomin1, 
P. Dlamini1, G. Mchunu1, S. Mhlanga1, H. Byarugaba1, 
J. Opoku2, S. Kibwana3, S. Ojoo2, D. Bazira2, S. Haumba1 
1Center for Global Health Practice and Impact, 
Georgetown University, Mbabane, Eswatini, 2Center 
for Global Health Practice and Impact, 
Georgetown University Medical Center, Washington 
DC, United States, 3Center for Global Health 
Practice and Impact, Georgetown University 
Medical Center, Washington, United States

Background:  Pill count is widely used as an adherence 
measure among clients taking antiretroviral therapy 
(ART). Conducted before each refill, it is a self-reported 
process where the actual number of pills remaining is 
compared against the expected. Pill count is a standard 
of practice to identify non-adherence for early interven-
tion, yet its effectiveness is unknown in Eswatini. 
This study examines the ability of pill count to detect non-
adherence among ART clients in the Lubombo and Man-
zini regions in Eswatini.
Methods: We used a case-control study design with chart 
abstraction at 11 purposively selected health facilities in 
Lubombo and Manzini, based on the number of clients 
with a high viral load between October 2021 and Septem-
ber 2022. Controls were matched to cases at a ratio of 2:1 
giving a total of 615 study participants (205 cases and 410 
controls). 
Cases were adult first-line ART clients with unsuppressed 
viral load (VL > 1000 copies/mL) while controls were clients 
with a suppressed viral load (≤ 1000 copies/mL) randomly 
selected from the government client management in-
formation system. Adherence of 95-105% was defined as 
good, and social determinants and mental health evalu-
ated to assess adherence.
Results: All cases and controls had a pillcount done. Over-
all, 60% of all participants with a suppressed viral load 
had a good pill count classification, while 98% of clients 
with a high viral load had a suboptimal pill count (<95% 
or >105%). Fourty six percent and 99.5% of the cases and 
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controls had a good pill count classification respectively. 
Eighty percent of the poor adherence was caused by so-
cial and cognitive problems. Clients with good pillcount 
classification had significantly reduced odds of a high vi-
ral load (OR 0.007; 95% CI: 0.003, 0.04; p<0.001). 
Pill count had a sensitivity of 98% (CI:92%-100%); a speci-
ficity of 59% (CI:53%-64%); a positive predictive value 
of 30% (CI: 24%-37%) and a negative predictive value of 
99.5% (CI:97%-100%).
Conclusions:  Pill count predicted nonadherence among 
cases, but its specificity should be improved by using a 
modified approach. This is vital considering the changing 
landscape in HIV care and increased access to more toler-
able antiretroviral medication for prevention and treat-
ment. 

OAD0503
Identifying longitudinal patterns of HIV treatment 
(dis)engagement and re-engagement from oral 
histories of virologically unsuppressed adults in 
Uganda: a thematic trajectory analysis

J.G. Rosen1, N. Nakyanjo2, W. Ddaaki2, T. Zhao1, A.V. Vo1, 
R. Nakubulwa2, C. Ssekyewa2, D. Isabirye2, R.L. Katono2, 
P. Nabakka2, R.J. Ssemwanga2, G. Kigozi2, S. Odiya2, 
G. Nakigozi2, F. Nalugoda2, G. Kigozi2, J. Kagaayi2, 
M.K. Grabowski2,3, C.E. Kennedy1,2 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 2Rakai Health Sciences Program, Entebbe, Uganda, 
3Johns Hopkins School of Medicine, Division of Pathology 
and Transfusion Medicine, Baltimore, United States

Background:  There is limited study of persons deemed 
“harder to reach” by HIV treatment services, includ-
ing those discontinuing or never initiating antiretroviral 
therapy (ART). We conducted narrative research in Rakai, 
Uganda, with virologically unsuppressed adults identified 
through population-based sampling to discern longitu-
dinal patterns in HIV service engagement and identify 
factors shaping treatment engagement throughout the 
life course.
Methods:  In mid-2022, we sampled adult participants 
with high-level viremia (≥1,000 RNA copies/mL) from the 
Rakai Community Cohort Study, a population-based HIV 
surveillance cohort. Using life history calendars, we con-
ducted initial and follow-up in-depth interviews to elicit 
oral histories of participants’ journeys in HIV care, from di-
agnosis to the present. We then used thematic trajectory 
analysis to identify discrete archetypes of HIV treatment 
engagement by “re-storying” participant narratives and 
visualizing HIV treatment timelines derived from inter-
views and abstracted clinical records.
Results:  Overall, 38 participants (median age: 34 years, 
68% men) completed 75 interviews. We identified six HIV 
care engagement archetypes from narrative timelines 
(Figure): 

1. Delayed ART initiation, 
2. Early treatment discontinuation, 
3. Treatment cycling, 
4. Prolonged treatment interruption, 
5. Transfer-related care disruption, and; 
6. Episodic viremia. 
Patterns of service (dis)engagement were highly gen-
dered, occurred in the presence and absence of opti-
mal ART adherence, and were shaped by various factors 
emerging at different time points, including: denial of HIV 
serostatus and disclosure concerns; worsening HIV-relat-
ed symptoms; psychological distress and depression; so-
cial support; intimate partner violence; ART side effects; 
accessibility constraints during periods of mobility; incar-
ceration; and inflexible ART dispensing regulations.

Figure.

Conclusions: Identified trajectories uncovered heteroge-
neities in both the timing and drivers of ART (re-)initiation 
and (dis)continuity, demonstrating the distinct character-
istics and needs of people with distinct longitudinal pat-
terns of HIV treatment engagement. 
Enhanced mental health service provision, expanded 
eligibility for differentiated service delivery models, and 
streamlined facility switching processes may facilitate 
timely (re-)engagement in HIV services. 
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OAD0504
Characterizing TB diagnosis and the associations 
with economic stability and employment 
discrimination among women living with HIV 
across 11 countries in sub-Saharan Africa during 
the COVID-19 pandemic

C. Lyons1, G. Turpin1, K. Rusinski2, O. Syarif3, P. Looze3, 
K. Lalak3, J.d.D. Anoubissi4, S. Brion5, K. Dunaway5, 
L. Sprague6, C.d.L. Moreno6, T. Mwareka7, K.A. Hlomewoo8, 
K.A. Dokla8, E. Ayeh9, N.A.J.C. Vako10, N. Otwoma11, 
A. Ouedraogo12, C. Beyrer13,1, B. Genberg1, S. Baral1 
1Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States, 2Johns Hopkins School of 
Public Health, International Health, Baltimore, United 
States, 3Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, 4Global network of People 
living with HIV (GNP+), Amsterdam, Netherlands, 5The 
International Community of women living with HIV 
(ICW), London, United Kingdom, 6UNAIDS, Geneva, 
Switzerland, 7Zimbabwe National Network of People 
Living with HIV (ZNNP+), Harare, Zimbabwe, 8RAS+, 
Lome, Togo, 9Ghana Network of Persons Living with HIV, 
Accra, Ghana, 10Ivorian Network of People Living with 
HIV/AIDS (RIP+), Abidjan, Cote D‘Ivoire, 11NEPHAK, Nairobi, 
Kenya, 12REGIPIV-BF, Ouagadougou, Burkina Faso, 13Duke 
Global Health Institute, Durham, United States

Background: Among people living with HIV, Tuberculosis 
(TB) is the leading cause of death and TB-related mortal-
ity increased during the COVID-19 pandemic. While pov-
erty is an established determinant for TB progression, 
characterizing the role of employment discrimination 
and legal protections on HIV and TB outcomes can inform 
both programs and policy.
Methods: The People Living with Stigma Index 2.0 study 
was implemented in 11 countries across Sub-Saharan Af-
rica including Angola, Benin, Burkina Faso, Cote D‘Ivoire, 
Ghana, Kenya, Mauritania, Nigeria, Lesotho, Togo, and 
Zimbabwe. Study implementation was led by networks of 
people living with HIV in each country between 2020 and 
2022. Interviewer-administered questionnaires were used 
to collect self-reported socio-behavioral measures. The 
analytic sample included 10,555 cisgender adult women 
living with HIV. Multilevel logistic regression was used to 
assess associations between exposures and recent TB di-
agnoses in the context of varying discrimination protec-
tions for PLHIV.
Results:  Among participants, 7.8% reported TB diagno-
sis within the last 12 months. Among individuals in coun-
tries without non-discrimination protections, recent TB 
diagnosis was negatively associated with employment 
(AOR:0.62; 95%CI:0.51,0.76). Among individuals in countries 
without non-discrimination protections recent TB diag-
nosis was positively associated with being unable to meet 
basic needs often (AOR:1.77; 95%CI:1.31,2.41), being refused 
employment and income due to HIV status (AOR:1.95; 
95%CI:1.39,2.72) and being refused a promotion due to 

HIV status (AOR:2.12; 95%CI:1.45,3.10). Among individuals in 
countries with non-discrimination protections, recent TB 
diagnosis was not associated with employment; being 
unable to meet basic needs often; being refused employ-
ment, income, or a promotion due to HIV status.

Table. Economic stability and employment discrimination 
and associations with recent TB diagnosis based on 
country level non-discrimination protections.

Conclusions:  Employment discrimination may impede 
HIV and TB outcomes among women living with HIV, and 
may be a determinant of TB regardless of ART use. Estab-
lishment and enforcement of non-discrimination protec-
tions for women living with HIV may improve economic 
stability, support TB control, and reduce deaths among 
people living with HIV.

OAD0505
Improving mental well-being and economic 
empowerment of PLHIV through ODH-SEGT: 
An integrated and client-centered 
psycho-socioeconomic intervention for 
unemployed PLHIV experiencing homelessness 
in Caloocan City, Philippines

R.A. Olete1,2,3, J. Cadelina1,4, E. Arriola1, C. Chu1,5, J.M.P. Oyco3, 
A.L. Macalalag6, N.Y. Ko2, C. Strong2 
1Gabay sa Pulang Laso Inc., Caloocan City, Philippines, 
2National Cheng Kung University, Department of 
Public Health, Tainan City, Taiwan, Republic of China, 
3Iloilo Doctors‘ College, College of Nursing, Iloilo City, 
Philippines, 4De La Salle University, Department 
of Behavioral Science, Metro Manila, Philippines, 
5Xavier University - Ateneo de Cagayan 
University, Department of Psychology, Cagayan 
de Oro City, Philippines, 6Iloilo Doctors‘ College, 
Research Department, Iloilo City, Philippines

Background:  In the Philippines, a needs assessment 
showed significant associations between unemploy-
ment, homelessness, and mental distress among PLHIV. 
Gabay sa Pulang Laso Inc. (GPLI) integrated Supportive-
Expressive Group Therapy (SEGT) into its Open Doors 
Home (ODH) initiative (a temporary shelter provision and 
socioeconomic support for unemployed PLHIV experienc-
ing homelessness). 
The core foundation of ODH-SEGT is reconnecting with 
oneself through a supportive and empowering environ-
ment where a PLHIV shares experiences with fellow PLHIV 
while addressing socioeconomic needs through employ-
ment and education opportunities.
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Description:  Through open social media invitations, 22 
PLHIV voluntarily participated and completed the ODH-
SEGT Programme between August 19 and October 30, 
2022. The intervention was conducted in four phases: 
1. Baseline screening for anxiety- and depression-related 
symptoms using a 7-item Generalized Anxiety Disorder 
and 9-item Patient Health Questionnaire (GAD-7 and 
PHQ-9), 
2. Assessment of PLHIV perceived socioeconomic needs, 
3. Conducting 12-week SEGT sessions with bi-monthly 
GAD-7 and PHQ-9 monitoring, and; 
4. Linkage to employment or education.
Lessons learned: The participants’ age ranged between 
19 and 52 years old (mean=33.3 years old, SD=7.9). Among 
22 participants, 18 were unemployed while four had 
stopped attending school. 
At the end of the ODH-SEGT intervention, 16 were linked 
to employment while 5 were included in GPLI education-
al support and are currently attending the alternative 
learning system of the government. 
While attending the SEGT, averages in PHQ-9 and GAD-7 
at baseline were at moderate levels (12.2 and 12.4, respec-
tively) and significantly decreased to be at low to no risk 
by Week 10 (4.8 and 4.8, respectively). 
One participant reported to have stopped taking anti-
retroviral medication for five years and was immediately 
linked back to HIV care.
Conclusions/Next steps: GPLI’s ODH-SEGT has the poten-
tial to improve mental health of people living with HIV by 
addressing their non-biomedical needs and contributing 
to a higher quality of life. The next step for the project is 
the development of the Training of Trainers programme 
so that the SEGT framework can be replicated in other 
regions of the country. In addition, a multisectoral collab-
oration is currently being advocated with the local gov-
ernment unit, social welfare department, and academic 
institutions in the Philippines. 

OAE01 Designing services to optimize 
the delivery of PrEP for all who would 
benefit

OAE0102
Anticipated preferences for long-acting HIV PrEP 
among current oral PrEP users at pharmacies: 
findings from a pilot study extension

S.D. Roche1, V. Omollo2, P. Mogere3, M. Asewe2, 
S. Gakuo3, P. Banerjee1, K. Harkey1, J. Odoyo2, 
P. Ongwen4, D. Were4, E. Bukusi2,5, K.F. Ortblad1, 
K. Ngure3,6 
1Fred Hutchinson Cancer Center, Public Health 
Sciences, Seattle, United States, 2Kenya Medical 
Research Institute, Kisumu, Kenya, 3Partners in 
Health Research and Development, Thika, Kenya, 
4Jhpiego, Nairobi, Kenya, 5University of Washington, 
Seattle, United States, 6Jomo Kenyatta University 
of Agriculture and Technology, Nairobi, Kenya

Background:  As many sub-Saharan African countries 
prepare to implement two long-acting (LA) forms of HIV 
pre-exposure prophylaxis (PrEP)—injectable PrEP and the 
dapivirine vaginal ring (DVP-VR)—there is potential to ex-
pand delivery to new access points, such as private phar-
macies. 
A recent pilot study of private pharmacy-delivered oral 
PrEP in Kenya found that these venues may reach a differ-
ent demographic than public clinics. During a six-month 
extension of this study, we assessed current oral PrEP us-
ers’ anticipated preferences for LA PrEP.
Methods: At 12 pharmacies in Kisumu and Kiambu Coun-
ties, Kenya, trained pharmacy providers delivered oral 
PrEP to eligible clients ≥18 years. We surveyed PrEP clients 
one month following PrEP initiation, and asked whether, 
if given the option, they would choose to take oral PrEP 
every day or get a PrEP injection every two months. 
For those selecting “PrEP injection”, we further explained 
that the injection would go into the muscles of the but-
tocks region and resolicited their preferences. 
Lastly, we described the DVP-VR to female clients and 
asked them to rank oral PrEP, injectable PrEP, and DVP-VR 
in order of preference. We report our findings descriptively.
Results:  From January-July 2022, we surveyed 491 phar-
macy PrEP clients; 55% (270/491) were female, median age 
was 22 (IQR: 25-32), and 84% (412/491) had never taken oral 
PrEP prior to this study. About two-thirds (65%, 319/491) an-
ticipated they would choose injectable over oral PrEP. 
After being told details about the injection site, 58% 
(287/491) still reported a preference for injectable PrEP, 
with this preference notably higher among males (77%, 
170/221) than females (43%, 117/270). 
Among females, 57% (155/270) said their first choice would 
be injectable PrEP, followed by oral PrEP, then DVP-VR; an 
additional 30% (81/270) of females chose oral PrEP first, fol-
lowed by injectable PrEP, then DVP-VR.
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Conclusions:  Over half of current oral PrEP users at pri-
vate pharmacies anticipate that, if given the option, they 
would choose injectable over oral PrEP. Few female oral 
PrEP users in this setting thought they would choose the 
DVP-VR. More research is needed to test pharmacy deliv-
ery of LA PrEP and assess real-world uptake and product 
switching. 

OAE0103
Drivers of pre-exposure prophylaxis choice 
for transgender women in 11 countries in Asia: 
a discrete choice experiment

W. Tieosapjaroen1,2, B.R. Bavinton3, H.-M. Schmidt4,5, 
K.E. Green6, N. Phanuphak7, M. Poonkasetwattana8, 
N.S. Suwandi8, D. Fraser3, C. Chan3, H. Boonyapisomparn9, 
M. Cassell10, L. Zhang1,2, W. Tang11, J.J. Ong1,2,12 
1Alfred Health, Melbourne Sexual Health Centre, Carlton, 
Australia, 2Monash University, Central Clinical School, 
Melbourne, Australia, 3University of New South Wales, Kirby 
Institute, Sydney, Australia, 4UNAIDS Regional Office for Asia 
and the Pacific, Bangkok, Thailand, 5Global HIV, Hepatitis 
and STIs Programme, World Health Organization, Geneva, 
Switzerland, 6The Program for Appropriate Technology 
in Health, Hanoi, Vietnam, 7Institute of HIV Research and 
Innovation, Bangkok, Thailand, 8APCOM Foundation, 
Bangkok, Thailand, 9Asian Pacific Transgender Network, 
Bangkok, Thailand, 10Family Health International 360, 
Hanoi, Vietnam, 11The University of North Carolina at 
Chapel Hill Project-China, Guangzhou, China, 12London 
School of Hygiene and Tropical Medicine, Faculty of 
Infectious and Tropical Diseases, London, United Kingdom

Background:  Transgender women (TGW) are approxi-
mately 66 times more at risk of HIV acquisition than the 
general population. Designing appealing pre-exposure 
prophylaxis (PrEP) programs for TGW is urgently needed. 
We evaluated the drivers of choice for PrEP among TGW 
living in 11 Asian countries and forecasted their PrEP up-
take given different PrEP program configurations.
Methods: An online discrete choice experiment (DCE) sur-
vey was delivered through trans-networks in each country 
between May-November 2022. Participants who identi-
fied as TGW, age > 18 years and had no prior HIV diagnosis 
were included. Final attributes included: 
1. Type of PrEP; 
2. Sservice location; 
3. Cost; 
4. Side effects; 
5. Visit frequency; and 
6. Extra services. 
We calculated the relative importance of each attribute 
and PrEP uptake prediction using random parameters 
logit (RPL) models.
Results:  Overall, 1,522 TGW were included, with a mean 
age of 28.1 (±7.0), 63% (956/1,522) reported multiple part-
ners, 38% (581/1,522) had condomless vaginal sex and 16% 

(249/1,522) were diagnosed with an sexually transmitted 
infection (STI) in the last six months. The biggest drivers of 
PrEP uptake were cost (62% relative importance), type of 
PrEP (10%), location (8%), extra services (8%), visit frequen-
cy (7%) and side effects (5%). The most wanted PrEP ser-
vice (with a predicted uptake of 87%) was: free injectable 
PrEP with no side effects, accessing PrEP from a peer-led 
community clinic that provided STI testing, and requiring 
6-12 monthly visits. 
The least preferred PrEP service (with a predicted uptake 
of 50%) was: PrEP implant with out-of-pocket fees and 
a rare chance of kidney problems, accessing PrEP from 
a hospital, no extra services, and requiring 2-monthly 
visits.

Figure. Preference for PrEP among trans women in the 
Asia-Pacific (N=1,522)

Conclusions: Our study, the largest DCE for TGW globally, 
emphasizes the importance of measuring and incorpo-
rating preferences for PrEP services to accelerate the 
scale-up of PrEP among TGW in Asia. 

OAE0104
Snow balling peer to peer mModel - a silver 
bullet for improved PrEP uptake among FSWs 
in Zambia’s border town of Chirundu

K. Mwanda1, E. Berghammer2, J. Masedza3, D. Mazunda3, 
M. Simata4 
1USAID CHEKUP II, Technical, Lusaka, Zambia, 
2USAID, Social Protection, Lusaka, Zambia, 3USAID 
CHEKUP II, Clinical, Chirundu, Zambia, 4Ministry 
of Health, Clinical, Chirundu, Zambia

Background: With an annual HIV incidence rate of 47%, 
over 56% of the female sex workers in Zambia are living 
with HIV (UNAIDS, 2020). However, the uptake of pre-expo-
sure prophylaxis among FSWs in the Zambia-Zimbabwe 
border town of Chirundu remains low at 22% of those that 
test negative.
Description: Between December 2022 and January, 2023, 
USAID CHEKUP implemented by John Snow Health Zam-
bia, embarked on an initiative to orient and then engage 
FSWs already accessing PrEP to identify peers in their net-
work, provide PrEP messaging and facilitate them to take 
up PrEP. In a snow ball approach, 5 trained health care 
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workers, trained a pool of 15 community health workers 
on how to provide orientation around PrEP messaging to 
75 FSWs who were mostly (75%) aged 20-24 years. FSWs 
in turn delivered these PrEP promotion messages along-
side sharing their lived experiences around the benefits 
of PrEP, addressed the misgivings, and facilitated linkage 
to PrEP.
Lessons learned: Over a three week period, the 75 FSWs 
reached out to 284 of their peers among which 43 (15.1%) 
were discovered to be positive and already on treatment, 
61 (21.5%) were newly identified positives and were linked 
for antiretroviral therapy. 
From the remaining 180 HIV negative FSWs, 164 (91.1%) 
were initiated on PrEP, while the rest (16) (8.9%) indicated 
that they needed to think about it, or the time was not 
appropriate and that they could commence at a later 
date. 
The majority (52%) of the FSWs that took up PrEP were in 
the same age band (20-24 years old) as their PrEP pro-
moting peers. 
Being spoken to by someone who is in my situation and 
also taking the medicine (85%) and them making it con-
venient for me to access the medicine (71%) were the 
prominent reasons given by the new recipients for then to 
be initiated on PrEP.
Conclusions/Next steps: With the PrEP uptake under the 
peer to peer modality being significantly higher than the 
routine approach (91.1% vs. 22%), the peer to peer model 
has potential to increase both acceptability and uptake 
of PrEP among FSWs particularly for programs recording 
low PrEP usage among FSWs. 

OAE0105
The acceptability of pharmacy-delivered PrEP 
and PEP in Kenya: provider perceptions

M. Asewe1, B. Kwach1, S. Zhang2, K. Harkey3, G. Rota1, 
P. Otieno1, J. Odoyo1, P. Ongwen4, D. Were4, S. Roche3, 
K. Ngure5, V. Omollo1, E. Bukusi1,2, K. Ortblad3 
1Kenya Medical Research Institute, Kisumu, Kenya, 
2University of Washington, Seattle, United States, 3Fred 
Hutchinson Cancer Center, Seattle, United States, 
4Jhpiego, Nairobi, Kenya, 5Jomo Kenyatta University 
of Agriculture and Technology, Nairobi, Kenya

Background: Pilot studies indicate that delivering oral HIV 
pre-and post-exposure prophylaxis (PrEP and PEP) at pri-
vate pharmacies may help increase access to these high-
ly effective HIV prevention products among individuals 
with HIV risk. In many high HIV prevalence settings, most 
of the core components of PrEP and PEP delivery (e.g., 
counseling, medical safety assessment, HIV testing, and 
drug dispensing) fall within pharmacy providers’ scope of 
practice. 
We assessed the anticipated acceptability of delivering 
PrEP and PEP at private pharmacies among pharmacy 
providers in Kenya.

Methods:  Pharmacists and pharmaceutical technolo-
gists working at 20 private pharmacies in Kisumu County 
completed a cross-sectional questionnaire that assessed 
acceptability using questions informed by the Theoretical 
Framework of Acceptability (TFA). The TFA posits that ac-
ceptability is a multi-faceted construct, comprising seven 
component constructs (e.g., affective attitude towards 
the intervention, perceived effectiveness, burden, and op-
portunity cost). 
We measured select acceptability component constructs 
using 5-point Likert items and analyzed these using de-
scriptive statistics. Statements with which >80% of partici-
pants agreed or strongly agreed were classified as “ac-
ceptable”.
Results: From May to June 2022, 40 pharmacy providers 
completed the questionnaire; 42% (n=17) were pharmacy 
owners, 60% (n=24) were male, and the median time in 
pharmacy practice was 6 years (IQR 4-10). 
All or nearly all providers (97-100%) liked the idea of deliv-
ering PrEP and PEP (TFA construct: affective attitude) and 
thought that pharmacy-delivered PrEP and PEP services 
could reach people with HIV risk (TFA construct: perceived 
effectiveness). 
Most pharmacy providers (96-99%) did not think it would 
be hard to deliver PrEP or PEP (TFA construct: burden) or 
that this would interfere with their other priorities (TFA 
construct: opportunity cost).
Conclusions:  The Kenyan pharmacy providers in this 
study found the idea of pharmacy-delivered PrEP and PEP 
services to be highly acceptable. To inform whether and 
how pharmacy-delivered PrEP and PEP should be imple-
mented and scaled up in Kenya and similar settings, ad-
ditional research is needed to develop and test delivery 
models, assessing both effectiveness outcomes (e.g., up-
take, continuation) and implementation outcomes (e.g., 
acceptability, feasibility, and cost). 
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OAE02 The Power of People: 
Community based models to 
improve HIV outcomes

OAE0202
Leveraging community and private-sector HIV 
self-testing (HIVST) distribution to improve access 
to HIV testing services (HTS) and treatment for 
adolescent girls and young women (AGYW) in 
Uganda

J. Tumusiime1, G. Taasi2, J. Musinguzi1, P. Kikobye1, 
A. Scott3, D. Canagasabey3, K. Granger3, I. Thior3, 
K.E. Green4 
1PATH, Kampala, Uganda, 2Ministry of Health, 
Kampala, Uganda, 3PATH, Washington DC, 
United States, 4PATH, Hanoi, Vietnam

Background: 29% of new HIV infections in Uganda occur 
among AGYW, and 32% of estimated adolescents living 
with HIV are not on treatment (Uganda AIDS Commission, 
2021; Spectrum 2022). There is need for strategies that 
better engage AGYW in HIV case-finding and linkage to 
care given persisting gaps. Through the Unitaid/STAR-III 
project, PATH, with Ministry of Health, leveraged human-
centered design to adapt HIVST services to improve reach 
and uptake of HIV services for AGYW.
Description:  We introduced community and private-
sector distribution models to expand outlets for AGYW to 
access HIVST beyond public-sector facilities, including tar-
geted community outreach, hotspots, tertiary education-
al institutions, pharmacies, and nurse/midwife-led clinics. 
We trained AGYW peers to lead mobilization during com-
munity campaigns or at popular hangout areas; link in-
terested clients to healthcare providers for assisted or 
unassisted HIVST; follow up by phone/WhatsApp to con-
firm results; and provide escorted referrals for those with 
reactive self-test results. 
We developed easily downloadable HIVST training videos 
that peers could share through social media for AGYW 
who preferred anonymous access options. 
We analyzed program data from three central Ugandan 
districts from November 2020 to November 2022 to un-
derstand impact of these adaptations on HIVST uptake 
and preferences among AGYW.
Lessons learned:  AGYW (69% between 20-24 years) re-
ceived HIVST kits, 60% through community distribution 
(primarily targeted community or hotspot modalities), 
22% through public-sector (mainly outpatient services), 
and 18% through private sector (mainly nurse/midwife-
led clinics). 224 (2.4%) had reactive results, among whom 
184 (82%) were confirmed HIV positive (2.0% positivity), 182 
(99%) were linked, and 144 (79%) initiated on treatment. 
AGYW demonstrated preference for directly assisted 
HIVST (51%), and half had not tested in the last 12 months. 
Using peers to lead engagement/escort referrals for fol-
low-on care was key to high follow-up and linkage rates.

Conclusions/Next steps:  Our results highlight the feasi-
bility and acceptability of using community and private-
sector outlets, shareable online content, and peer-led 
outreach and referral to effectively reach and link AGYW 
to treatment through HIVST. Diversifying HTS access 
points and reinforcing peer-driven models are core ap-
proaches that should be scaled up to address persisting 
access barriers among adolescents and enable Uganda 
to reach epidemic control. 

OAE0203
Community Led Monitoring (CLM): A new 
CLM toolkit to generate evidence to support 
community-led HIV service improvements

M. Kusen1, C. Byambaa2, G. Nyampurev2, J. Oorloff3, 
P. Vjayabandara4, T. Dendup5, J. Norbu5, B. Morris6, 
S. Anthony7, M. Merrigan1 
1Australian Federation of AIDS Organisations, Bangkok, 
Thailand, 2Youth for Health Centre, Ulaanbaatar, 
Mongolia, 3Family Planning Association of Sri Lanka, 
Colombo, Sri Lanka, 4Positive Hopes Alliance, Colombo, 
Sri Lanka, 5Save the Children, Thimpu, Bhutan, 6The 
Global Fund to Fight AIDS, Tuberculosis and Malaria, 
Geneva, Switzerland, 7APCOM, Bangkok, Thailand

Background:  Community Led Monitoring (CLM) shifts 
the dynamic of monitoring from HIV service providers to 
monitoring led by the people using the services. In order 
to build an evidence-base for CLM, the Global Fund sup-
ported Sustainability of HIV Services for Key Populations 
in Asia (SKPA-2) program has developed the “Sustainable 
Community-led Monitoring of HIV Services Toolkit for Key 
Populations “. This provides a framework, indicators, and 
guidance on how to ensure the CLM process is commu-
nity-led and guided through measurable bottom-up ap-
proaches.
Description: Launched in 2022, the CLM toolkit has been 
piloted in Mongolia, Bhutan and Sri Lanka for key popula-
tion groups including men who have sex with men, trans-
women, sex workers, people living with HIV, and people 
who use drugs. The toolkit provides a framework of 8 core 
indicators to monitor Availability, Accessibility, Acceptabil-
ity, and Quality (AAAQ) along with 5 indicators to mea-
sure and ensure there is follow-up for those experiencing 
stigma, discrimination, and/or violence. The selection of 
final indicators, pilot sites, data processes and follow-up 
should be decided by CLM technical working group made 
up of national stakeholders and includes key population 
representatives.
Lessons learned: 
• Helped identify the type of facilities where stigma and 
discrimination (S&D) was more prevalent to support more 
targeted efforts to reduce S&D in healthcare settings.
• Supported the identification of the type of services with 
the least availability including CD4 count and viral load 
testing.
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• CLM data should be designed to share data visually and 
in an easy to digest manner to community groups such as 
through electronic dashboards.
• Funding for CLM is not assured as health programs 
also have their own feedback systems, so community led 
models need to be cost-effective.
• Identified the need to include well managed referral 
mechanisms to accountability mechanisms to manage 
and deal with experiences of S&D when accessing HIV ser-
vices.
Conclusions/Next steps: The CLM toolkit helps provide in-
teresting findings for other countries when designing and 
rolling out CLM. Future research and programs may in-
clude an evaluation to assess the impact CLM has on sup-
porting countries to improve service quality and achieve 
their 95-95-95 targets as well as the sustainability of CLM 
funding. 

OAE0204
Uptake of integrated HIV and sexual and 
reproductive health services for youth at 
community centres in Zimbabwe

V. Simms1,2, E. Dauya2, C. Dziva Chikwari1,2, T. Bandason2, 
K. Kranzer3,2, R.A. Ferrand3,2, CHIEDZA Trial Team 
1London School of Hygiene & Tropical Medicine, MRC 
International Statistics and Epidemiology Group, 
London, United Kingdom, 2The Health Research Unit 
Zimbabwe (THRU ZIM), Harare, Zimbabwe, 3London 
School of Hygiene & Tropical Medicine, Clinical 
Research Department, London, United Kingdom

Background:  Limited engagement with health services 
contributes to the poorer HIV outcomes observed in 
youth. We conducted a cluster-randomised trial of a com-
munity-based integrated HIV and sexual and reproduc-
tive health (SRH) service (CHIEDZA) for youth in 3 provinces 
in Zimbabwe.
Methods:  Weekly integrated HIV and SRH services were 
delivered from community centres in 12/24 intervention 
clusters to cluster residents aged 16-24 years over 30 
months. Fingerprint scanning was used to anonymously 
identify clients and track their attendances and service 
uptake over time. 
Services included HIV testing, treatment and adherence 
support, management of sexually transmitted infections 
(STIs), menstrual health management, contraception, 
counselling, and registration for text messages on SRH 
topics. All services were optional.
Results:  In total 36,991 clients attended, for a total of 
78,810 visits; each centre had a median of 55 clients per 
day; 40.6% of clients returned for more than 1 visit. 
Overall, 75.0% of clients were female and 53.0% were aged 
<20 years. In total 84.1% of eligible clients had at least one 
HIV test and 17.4% had more than one. At their first visit 
78.6% of eligible clients had an HIV test, and out of those 
who were not tested at the first visit, 28.3% later returned 

and were tested. 377 clients tested HIV positive at CHIED-
ZA (prevalence 1.3%) and 75% linked to care, while 1162 cli-
ents were previously diagnosed young people living with 
HIV. HIV incidence among those with repeated visits was 
0.72 per 100 person years (95%CI 0.53-0.98). 
The most popular services for women were menstrual hy-
giene products (taken up by 96.5% of those eligible), HIV 
testing (83.7%) and period pain management (59.9%); for 
men the most popular were condoms (93.9%), HIV testing 
(85.6%) and text messages on SRH (67.1%). Among women 
aged ≥20 years, 43.7% took condoms and 60.3% took up 
other forms of contraception.
Conclusions: An integrated HIV and SRH programme had 
high attendance and uptake, with most clients taking 
multiple services per visit, including HIV testing. There is 
need for accessible, youth-friendly sources of SRH infor-
mation, menstrual health management, contraception, 
and HIV testing in Zimbabwe. 

OAE0205
Utilizing Community HIV/AIDS service agents 
to Find, Link, and retain in care pregnant, 
breastfeeding mothers and children aged 0-14 
living with HIV

G. Kadziyanhike1, G. Kadziyanike1, C. Mademutsa1, 
A. Nhapi1, T. Mwareka1 
1Zimbabwe National Network of People 
Living with HIV, Harare, Zimbabwe

Background: Despite efforts to end the AIDS epidemic by 
2030, pregnant and breastfeeding mothers, children, and 
young adolescents continue to face barriers to accessing 
quality HIV and other health-related services. The Zimba-
bwe National Network of People Living with HIV (ZNNP+) 
has collaborated with communities in four (4) districts of 
Zimbabwe to improve service access for these groups by 
increasing awareness of available services and referring 
those who have interrupted treatment into care. Further-
more, community cadres met with community leaders to 
discuss barriers to service access identified during their 
work.
Description: As a community partner the Zimbabwe Na-
tional Network of People Living with HIV compliment the 
Ministry of Health and Child Care in ensuring that preg-
nant and breastfeeding women and children aged 0-14 
are linked and retained in care. The organisation trained 
and deployed 40 mentor mothers and 40 young Commu-
nity HIV/AIDS Service Agents (yCHASAs) in the community 
who helped to track and trace those not in care. Each 
month the cadres submit data on their activities elec-
tronically to the central server where it is analysed, and 
insights generated to inform advocacy at the facility or 
community.
Lessons learned: Between Jul 2022-September 2022, the 
mentor mothers referred 1612 individuals for HIV services, 
52 (3%) who had an unknown HIV status got tested and 
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had a positive result. The newly diagnosed were initiated 
on treatment and linked to support groups, while com-
munity cadres continued to provide adherence coun-
selling. During the same time, 48 (3%) of those who had 
been interrupted in treatment (IIT) successfully returned 
to care. Ten survivors of gender-based violence (GBV) were 
linked to appropriate services. The cadres coordinated 
three community dialogues, which were attended by 90 
community leaders, to discuss feedback from recipients 
of care to jointly find solutions to structural barriers that 
prevent people from accessing services.
Conclusions/Next steps: With proper training lay cadres 
can identify peers who are not on treatment or those in-
terrupted in treatment and successfully navigate them 
back into care. If properly engaged community leaders 
are willing to offer cadres a platform for them to air con-
cerns from their peers and help break down barriers to 
service access. 

OAE03 Show me the money: The cost of 
epidemic control

OAE0302
Long-acting HIV pre-exposure prophylaxis (PrEP) 
among adolescent girls and young women (AGYW) 
in South Africa: cost-effective at what cost?

E.Y. Jin1, A.R. Ahmed1, L.-G. Bekker2, A. Ciaranello1,3,4, 
C.F. Flanagan1, K.A. Freedberg1,3,4,5, C. Orrell2, K.P. Reddy1,4,6, 
M. Wallace2, A.M. Neilan1,3,4,7 
1Medical Practice Evaluation Center, Boston, United 
States, 2Desmond Tutu HIV Centre, University of Cape 
Town, Cape Town, South Africa, 3Massachusetts General 
Hospital, Division of Infectious Diseases, Department 
of Medicine, Boston, United States, 4Harvard Medical 
School, Boston, United States, 5Massachusetts General 
Hospital, Division of General Internal Medicine, Boston, 
United States, 6Massachusetts General Hospital, 
Division of Pulmonary and Critical Care Medicine, 
Boston, United States, 7Massachusetts General 
Hospital, Division of General Academic Pediatrics, 
Department of Pediatrics, Boston, United States

Background:  HIV Prevention Trials Network (HPTN) 084 
demonstrated superior efficacy of long-acting, injectable 
cabotegravir (CAB-LA) compared to daily oral tenofovir/
emtricitabine (TDF-FTC) for HIV PrEP in cisgender women. 
We projected the drug cost at which CAB-LA would pro-
vide good value compared to TDF-FTC among adolescent 
girls and young women (AGYW) in South Africa.
Methods: Using microsimulation modeling, we examined 
two PrEP strategies over 10 years among AGYW (ages 15-
30y; scaled to n=10,000): TDF-FTC and CAB-LA. Published 
data informed model inputs, including: HIV incidence 
(TDF-FTC: 1.85/100 person-years, CAB-LA: 0.2/100 person-

years; HIV transmissions off-PrEP from 10,000 AGYW to 
partners (16/year); and 2-year retention (TDF-FTC: 88%, 
CAB-LA: 85%). 
We assumed constant incidence and transmission risk 
over time. Annual costs included: PrEP drug+program 
(TDF-FTC: $77+$74, CAB-LA: $153+$75), ART ($58 to $834), and 
HIV-related care ($215 to $1,621). Model-projected out-
comes include incident infections among and transmis-
sions from AGYW, life-years (LYs), costs, incremental cost-
effectiveness ratios (ICER=$/LY), and CAB-LA’s maximum 
price premium (MPP: the highest drug price at which CAB-
LA would have an ICER below a willingness-to-pay [WTP] 
of 50% South Africa’s per-capita GDP [$3,500/LY]).
Results: Per 10,000 AGYW in South Africa, projected infec-
tions and transmissions were higher and LYs lower in TDF-
FTC (2,050 infections / 658 transmissions / 85,889 LYs), com-
pared to CAB-LA (1,151 / 342 / 86,057) (Table). 
HIV infections avoided among male partners resulted in 
143 LYs gained in CAB-LA over TDF-FTC. At $153/year drug 
cost, CAB-LA would exceed the WTP threshold (ICER=$6,600/
LY). The projected MPP for CAB-LA to be cost-effective and 
cost-saving would be $136/year and $118/year, respective-
ly. Accounting only for the benefits accruing to AGYW, the 
MPP to be cost-effective would be lower, $122/year. Vary-
ing transmissions from 2/year to 40/year would yield an 
MPP of $124-158/year to remain cost-effective.

Stra-
tegy

Incident 
infec-

tions in 
AGYW, n

Trans-
missions 
to male 

partners, 
n

Discounted 
LYs

Discounted 
costs, USD

ICER 
($/LY)*

CAB-LA 
maximum 

price 
premium, 

USD

AGYW
LYs 

gained 
from 

partners**
AGYW

Costs 
saved 
from 

partners**
AGYW All AGYW All

TDF-
FTC

2,050 658 85,889 12,579,969

CAB-
LA

1,151 342 86,057 143 14,979,829 340,232 14,300 6,600 122 136

Abbreviations: AGYW: adolescent girls and young women; CAB-LA: long-acting, injec-
table cabotegravir; ICER: incremental cost-effectiveness ratio; LY: life-year; PrEP: pre-
exposure prophylaxis; TDF-FTC: tenofovir/emtricitabine; USD: United States Dollars.
*The ICER is the difference in cost divided by the difference in life expectancy for each strat-
egy compared with the next less-costly strategy. Results are rounded to the nearest $100.
**Life-years gained and costs saved are among male partners in CAB-LA compared to TDF-FTC 
who, in the absence of the PrEP strategy being provided to AGYW, would have acquired HIV.
Life-years and costs are discounted at 3%/year and scaled to n=10,000 AGYW.

Table. 10-year model-projected outcomes of CAB-
LA versus TDF-FTC for HIV PrEP among adolescent 
girls and young women in South Africa, (n=10,000)

Conclusions: Among AGYW in South Africa, CAB-LA could 
reduce transmissions and increase life-years compared 
to TDF-FTC. CAB-LA should be priced at less than twice the 
cost of TDF-FTC to be cost-effective in South Africa. 
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OAE0303
Predicted HIV acquisition rates for cabotegravir 
versus TDF/FTC as PrEP in Brazil: effects of 
compulsory licensing

A. Hill1, S. Cross2, T. Pepperrell3, K. Heath4, M. Mirchandani5 
1University of Liverpool, Department of Pharmacology 
and Therapeutics, Liverpool, United Kingdom, 2Imperial 
College London, School of Medicine, London, United 
Kingdom, 3University of Edinburgh, School of Medicine 
and Veterinary Medicine, Edinburgh, United Kingdom, 
4Burnet Institute, Melbourne, Australia, 5Imperial College 
London, Faculty of Medicine, London, United Kingdom

Background: Worldwide, 1.5 million people acquired HIV 
in 2021. Cabotegravir is the most effective drug to prevent 
HIV acquisition, with estimated efficacy of 90-95%, supe-
rior to oral tenofovir/emtricitabine (TDF/FTC). TDF/FTC is 
available as generic PrEP in most countries, costing $48/
year in LMICs. CAB-LA costs $22,200/year in US, $9000 in the 
UK. The ViiV-MPP licence permits generic companies to sell 
CAB-LA at low prices, estimated $250/year. 
However, the ViiV-MPP agreement excludes many middle-
income countries, such as Brazil. CHAI estimated costs of 
production of $34-$63/year(median $50).
Methods: We modelled the effects of 4 strategies for PrEP 
in Brazil: 1.No PrEP used 2.TDF/FTC generic used for PrEP, 
costing $48/year. 3.CAB-LA used, with a high price, out-
side the ViiV-MPP license:$3500/year, (68% below UK price), 
or $250/year (target price). 4.CAB-LA used at CHAI target 
price $50/year. TDF/FTC and CAB-LA were assumed to 
lower HIV acquisition risks by 70% and 94% respectively, 
versus no PrEP. 
We assumed a target population of 125,000 people at 
high risk of HIV acquisition (incidence 6%), treated in Brazil 
with annual budget of $6million.
Results:  Using TDF/FTC costing $48/year, the $6 million 
Brazilian PrEP budget could treat all 125,000 people, low-
ering annual HIV acquisition from 8750 to 2525/year. By 
contrast, use of CAB-LA for $3500/year covers 1714 people; 
the remaining 123,285 people receive no PrEP. Even at tar-
get prices of $250/year, overall HIV acquisition rates are 
still higher. The CHAI cost price of $50/year would provide 
for 120,000 people, lowering HIV acquisition to 854/year. 
CAB-LA needed to cost less than $80/year to lead to fewer 
HIV acquisitions than TDF/FTC.

Budget
Cost of 

PrEP
Number 

given PrEP
HIV 

acquisitions

Current PrEP 
budget-$6million

No PrEP $0 0 8750

TDF/FTC $48 125,000 2250

CAB-LA base case $3500 1714 8637

CAB-LA target price $250 24,000 6632

CAB-LA cost price $50 120,000 732

Table.

Conclusions: When demand for PrEP is high and budgets 
limited, CAB-LA will only lower overall HIV acquisition rates 
if costing <$80/year. If prices are higher, limited people 
can be given CAB-LA: then, mass use of TDF/FTC for $48/
year allows increased coverage, lowering overall HIV ac-
quisition rates. Compulsory licensing may be required to 
lower CAB-LA prices in countries outside the ViiV-MPP vol-
untary license.

OAE0304
Cost-effectiveness and budget impact analysis 
of the implementation of differentiated service 
delivery models for HIV treatment in Mozambique 
– a modelling study

D. Moiana Uetela1,2, M. Zimmermann3, O. Uetela2, 
E. Samo Gudo1, S. Chicumbe1, A. Couto4, I. Gaspar4, 
K. Sherr2,5,6 
1Instituto Nacional de Saúde, Marracuene, Mozambique, 
2University of Washington, Department of Global 
Health, Seattle, United States, 3University of Washington, 
The Comparative Health Outcomes, Policy, and 
Economics (CHOICE) Institute, Seattle, United States, 
4Ministry of Health, National STI-HIV/AIDS Program, 
Maputo, Mozambique, 5University of Washington, 
Department of Epidemiology, Seattle, United States, 
6University of Washington, Department of Industrial 
& Systems Engineering, Seatle, United States

Background:  In 2018 Mozambique’s Ministry of Health 
launched a guideline to implement eight differentiated 
service delivery models (DSDMs) to optimize HIV service 
delivery, improve retention in care, and ultimately reduce 
HIV associated mortality. 
The models were: 
1. Fast-track (FT), 
2. Three-month Antiretrovirals Dispensing (3M), 
3. Community Antiretroviral Therapy (ART) Groups (CAGs), 
4. Adherence Clubs (AC), 
5. Family-approach (FA), and three one-stop shop models: 
6. Adolescent-friendly health services (OSS-AFHS), 
7. Maternal and child health (OSS-MCH), and 
8. Tuberculosis (OSS-TB). 
We conducted a cost-effectiveness analysis (CEA) and a 
budget impact analysis (BIA) comparing these DSDMs to 
conventional services.
Methods:  We constructed a decision tree model based 
on the percentage of enrolment on each DSDM and the 
probability of the outcome (12-months retention on ART), 
with and without DSDMs implementation, for each year 
of the study period; three for CEA (2019 to 2021), and three 
for BIA (2022 to 2024). The economic and financial costs 
for CEA and BIA, respectively, were estimated per client-
year from the health system perspective, and included 
start-up, ARV drugs, laboratory tests, and clinical and 
pharmacy visits. Effectiveness was estimated using the 
Mozambique ART database, employing an uncontrolled 
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interrupted time series analysis comparing the outcome 
before and during the implementation of DSDMs. A one-
way sensitivity analysis was conducted to identify drivers 
of uncertainty.
Results: During the three years of DSDMs implementation, 
there was a mean increase of 14.9 percentage points (95% 
Confidence Interval (CI): 12.2, 17.8) in 12-months retention 
comparing DSDMs implementation (62.5% [95%CI: 60.9, 
64.1]) to conventional care (47.6% [95%CI: 44.9, 50.2]), and 
the mean base-case economic cost per person-year was 
estimated to be $253 and $359 for DSDMs and convention 
care, respectively; therefore, DSDMs dominated conven-
tional care. The base-case 3-year financial costs associat-
ed with the DSDMs and the conventional care for a popu-
lation of 1,535,575 were estimated to be $1,653,814,275 and 
$990,194,425, respectively. The results were most sensitive 
to clinical visits costs.
Conclusions:  DSDMs were less expensive and more ef-
fective in retaining clients 12-months after ART initiation, 
and their implementation was estimated to save ap-
proximately $670 million to the health system from 2022 
to 2024. 

OAE0305
Cost-effectiveness of the WHO-endorsed 
advanced HIV care package in Malawi

E. Hyle1, T. Maphosa2, A. Rangaraj3, M. Feser1, 
K. Reddy1, A. Shroufi4, P. Shrestha1, R. Horsburgh5, 
N. Ford3, A. Tiam6, A. Phillips7, K. Freedberg1 
1Massachusetts General Hospital, Boston, United 
States, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Lilongwe, Malawi, 3World Health Organization, 
Geneva, Switzerland, 4The Global Fund, Geneva, 
Switzerland, 5Boston University School of Public Health, 
Boston, United States, 6Elizabeth Glaser Pediatric 
AIDS Foundation, Washington, D.C., United States, 
7University College London, London, United Kingdom

Background: In sub-Saharan Africa, more than 20% of PL-
HIV present with advanced HIV disease (AHD). Our objec-
tive was to project the clinical outcomes, costs, and cost-
effectiveness of the WHO-recommended AHD package of 
care in Malawi.
Methods:  Using the validated CEPAC-I model, we simu-
lated a cohort of PLHIV aged ≥18y initiating ART with 
measured CD4 count using published data and as-
sessed 7 strategies applied to people identified with AHD 
(CD4<200/µL and/or WHO 3/4 disease): 
1. No specific AHD care (sputum Xpert for people with TB 
symptoms), and then sequential addition of: 
2. Urine LAM; 
3. Co-trimoxazole (CTX); 
4. Cryptococcal antigen (CrAg) and CTX; 
5. LAM and CTX; 
6. LAM, CTX, and CrAg; 
7. LAM, CTX, CrAg, and isoniazid preventive therapy (IPT). 

The cohort had mean age 37y, 51% were female, mean 
CD4 362/µL (15% with CD4 <200/µL and 4% with WHO3/4 
disease and CD4 ≥200/µL). Among people with CD4 <200/
µL, prevalence was: 18-37% TB disease; 20-39% latent TB; 
5% asymptomatic cryptococcal disease; 87% of people 
with TB disease had symptoms. 
Test costs were $13 (Xpert), $5 (LAM), and $3 (serum CrAg); 
medication costs were $0.83/month (CTX), $4/month (Flu-
conazole), $1/month (IPT). Model outcomes included life 
expectancy, costs, and incremental cost-effectiveness ra-
tio (ICER, $/year-of-life saved [YLS]); we considered ICERs 
<$640/YLS (Malawi’s annual per capita GDP) cost-effective.
Results:  All AHD strategies would improve clinical out-
comes and increase costs (Table). The full AHD package, 
LAM+CTX+CrAg+IPT, would result in the greatest life ex-
pectancy (21.61 life-years) and be cost-effective (ICER, 
$250/YLS). All other strategies would be less efficient than 
the full AHD package at the cost-effectiveness threshold. 
Results are most sensitive to TB and cryptococcemia prev-
alence.
Conclusions: Using published data, the full AHD package 
at ART initiation would be cost-effective in Malawi com-
pared with only some elements of the package, when 
CD4 count is measured.

Strategy 1y survival 
(%)

Undiscounted 
life expec-

tancy
(y)

Discounted 
life 

expectancy
(y)*

Lifetime 
costs ($)*

ICER
($/YLS)*

No AHD care 
(ART+Xpert) 93.89 20.89 13.62 1,354 --

+LAM 94.20 21.13 13.74 1,371 140
+CTX 94.31 21.21 13.81 1,412 dom
+CrAg+CTX 94.34 21.21 13.81 1,413 dom
+LAM+CTX 94.64 21.45 13.93 1,430 dom
+LAM+CTX+CrAg 94.66 21.46 13.94 1,431 dom
+LAM+CTX+CrAg+IPT 94.88 21.61 14.03 1,444 250
*Discounted at 3%/year. Dominated (dom): the ICER of this strategy compared 
to the next more costly strategy is higher and therefore not preferred.

Abbreviations: AHD, advanced HIV disease; PLHIV, people living 
with HIV; ICER, incremental cost-effectiveness ratio; YLS, years-of-
life saved; LAM, lipoarabinomannan; CTX, co-trimoxazole; CrAg, 
cryptococcal antigen; IPT, isoniazid preventive therapy.

Table. Model-projected outcomes comparing the clinical 
outcomes, costs, and cost-effectiveness of different 
strategies for AHD care for PLHIV initiating ART in Malawi.
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OAE04 From silos to solutions: 
Embracing integration for better health 
outcomes

OAE0402
Blood pressure control among patients receiving 
Integrated care for HIV, diabetes and hypertension 
in primary health care facilities in Tanzania and 
Uganda

J.B. Birungi1, I. Namakoola1, J. Okebe2, S. Kivuyo3, S. Jaffar4 
1MRC/UVRI & LSHTM, Entebbe, Uganda, 2Liverpool 
School of Tropical Medicine, Liverpool, United Kingdom, 
3National Institute for Medical Research, Dar es 
Salaam, Tanzania, United Republic of, 4University 
College of London, London, United Kingdom

Background:  Non-communicable diseases (NCD) are a 
growing cause of morbidity and mortality among per-
sons with or without HIV in sub-Saharan Africa. Diabetes 
and hypertension alone are estimated to cause about 2 
million deaths annually. This dual burden requires that 
health care delivery systems are re-organized to address 
the needs of patients with chronic conditions for better 
outcomes. In partnership with public health services, we 
conducted a large cluster-randomised trial; INTE-Africa 
and compared blood pressure control among patients 
between the two arms; integrated management and 
standard care.
Methods:  The study was part of a large cluster-ran-
domised control trial. High volume primary care facili-
ties were randomized. Study participants were selected 
systematically. In the integrated care clinic (intervention 
arm), participants with either HIV, diabetes or hyperten-
sion or combinations of these were managed in a single 
common clinic by the same clinical teams, had joint tri-
age and waiting areas, and shared laboratory, counsel-
ling and pharmacy services. Standard care was orga-
nized in separate clinics. Participants were followed up for 
12 months.
Results: A total 32 facilities were randomised. 16 to inte-
grated care and 16 to standard care. We enrolled 7030 
participants in the study, of whom 5150 (73.3%) were fe-
male. Of these 3081 (43.8%) had hypertension (either as a 
single or multiple condition) and had been in care for at 
least six months. 
At the end of the study, 2440/3081 (79.2%) participants’ 
blood pressure measurement was recorded, 1190 (48.8%) 
were in the integrated care arm and 1250 (51.2%) in the 
standard of care. In our study, 586/1190 (49.2%) partici-
pants in integrated care compared to 480/1259 (38.4%) 
participants in the standard of care arm had blood pres-
sure controlled at the end of the study. 
There was a difference in blood pressure control among 
patients with hypertension only, 379/692(54.8%) in the in-
tegrated care arm compared with 288/689(41.8%) in the 
standard of care arm of although not statistically signifi-

cant (p-value of 0.05). Among patients with diabetes and 
hypertension there was a statistically significant differ-
ence between the two arms (p=0.01).
Conclusions:  There was some improvement in blood 
pressure control among patients in integrated care arm 
compared to those in the standard of care arm. 

OAE0403
Scaling up cervical cancer prevention services 
among women living with HIV: lessons and 
experiences from FIKIA+ project in Mwanza, 
Tanzania

B. Msongole1, A. Msalilwa1, N. Shemndolwa1, O. Joseph1, 
M. Mahiti1, M. Jalloh2, M. Amuri2, S. Mrema3, D. Magesa2, 
O. Munishi1, C. Wells4, N. Sugandhi4, J. Franks4, J. Kahemele1, 
H. Maruyama1 
1ICAP at Columbia University, Dar es Salaam, Tanzania, 
United Republic of, 2U.S Center for Disease Control 
and Prevention, Dar es Salaam, Tanzania, United 
Republic of, 3Regional Administrative Secretary 
Office, Mwanza, Tanzania, United Republic of, 4ICAP 
at Columbia University, New York, United States

Background: Cervical Cancer Prevention (CECAP) is a pri-
ority intervention as part of comprehensive HIV care for 
women living with HIV (WLHIV). There was low uptake of 
CECAP services in Tanzania’s Mwanza region in the first 
quarter of fiscal year 2022 (FY22), with 5% achievement 
of the annual programmatic target of screening 26,618 
WLHIV (33% of women on ART) for precancerous cervical 
lesions. The initial poor performance was due to low ser-
vice coverage, inadequate supplies, cryotherapy machine 
breakdown and scale up of 6 multi-months dispensing 
(6 MMD) of antiretroviral therapy (ART), which reduced 
WHLIV’s clinic appointment frequency. We describe here 
progress in scaling up CEPAP services in Mwanza.
Description: Between January and March 2022, facilities 
offering CECAP services were scaled up from 29 to 54. In 
addition, 97 facilities were added as outreach sites follow-
ing onsite mentorship and provision of technical support 
by trained staff. Services were integrated with commu-
nity ART refill through a mobile clinic to reach WLHIV who 
missed services, including those with 6 MMD of ART. Bio-
medical engineers were engaged to conduct corrective 
and preventive maintenance of cryotherapy machines 
and monitoring and timely delivery of CECAP supplies 
was done. We analyzed routine program data to illus-
trate trends in cervical cancer screening and treatment 
and how they proportionally correspond to the pre-set 
targets.
Lessons learned: WLHIV screened for cervical cancer in-
creased from 1,294 in the first quarter of FY22 to 10,188 
in the second quarter. By end of FY22, 25,701 WLHIV were 
screened, corresponding to 97% of the annual target; 65% 
of WLHIV were screened at outreach sites. Among WLHIV 
screened, 753 (3%) were found to have precancerous cer-
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vical lesions and 743 (99%) were linked to treatment with 
92% completing treatment in the same visit. Out of 25,701 
WLHIV screened, 103 (0.4%) were suspected to have cancer 
and were referred for further diagnosis.
Conclusions/Next steps:  The target for cervical cancer 
screening was almost achieved (97%) with 99% linkage to 
treatment following a combination of enhanced service 
delivery. 
The findings demonstrate that it is feasible to make sub-
stantial improvements in the uptake of CECAP services 
by implementing approaches to increase programmatic 
reach and quality. 

OAE0404
Integrating hepatitis C services into ART clinics in 
low and middle income countries (LMICs) as an 
approach toward hepatitis C micro-elimination: 
pilot experience in Nigeria

C. Agwuocha1, O. Adisa1, O. Nwobi1, M.-M. Akanmu1, 
C.E. Boeke2, I. Ikpeazu1, A. Azania2, I. Adamu3, A.Y. Ahmed3, 
R. Abade Bello3, J. Kama1, O. Fernandes2, F. Lufadeju1, 
O. Wiwa1 
1Clinton Health Access Intiative, Abuja, Nigeria, 
2Clinton Health Access Intiative, Boston, United States, 
3Nasarawa State Ministry of Health, Lafia, Nigeria

Background: Globally, an estimated one in ten people liv-
ing with HIV (PLHIV) is co-infected with viral hepatitis B or 
C (HBV, HCV), which increases morbidity and mortality[1]. 
HCV can be cured with low-cost, well-tolerated direct 
acting antiviral treatment. Improving outcomes among 
PLHIV with HCV/HBV co-infection demands strategic ser-
vice delivery approaches including integrating HCV/HBV 
services in antiretroviral therapy (ART) clinics. This ab-
stract highlights HCV/HIV service integration outcomes 
achieved at 4 ART sites in Nasarawa State, Nigeria.
[1] https://pubmed.ncbi.nlm.nih.gov/26922272/
Methods: A baseline assessment was conducted at ART 
facilities and community ART engagements including 
home visits to identify critical points for service integra-
tion including HCV screening, viral load (VL) confirmatory 
testing, and treatment without disruption to existing ser-
vices. 
No routine HCV screening for PLHIV was previously avail-
able. Relevant healthcare workers were trained on HCV 
management and data reporting. From July 2020 – De-
cember 2022, PLHIV coming for ART visits received HCV 
screening during triaging and positive patients were 
linked to care. 
Patient navigators and ART defaulter trackers identified 
unscreened PLHIV using facility HCV screening and enrol-
ment data and prompted their return to the facility for 
HCV services through texts/calls or provided these ser-
vices in community settings. Positive patients were linked 
to VL testing and treatment in either the facility or com-
munity.

Results:  During this integration pilot, a total of 3831 PL-
HIV were screened of 4042 receiving ART across the sites 
(94.8%; Male (M)/Female (F) = 29%/71%). 426 (11.1%) were se-
ropositive, 371 received a confirmatory HCV VL (87.1%), 218 
were viremic (58.8%), and 175 initiated HCV treatment.

Figure. Hcv Care cascade for enrolled PLHIV in four ART 
facilities (July 2020 - December 2022).

Conclusions: Despite the effects of the COVID-19 pandem-
ic, and financing barriers necessitating domestic resource 
mobilization, HIV/HCV service integration at ART clinics 
and community settings has been a successful strategy 
to dramatically expand HCV screening and treatment 
among HIV clients and a critical step to achieving HCV 
micro-elimination in PLHIVs in LMICs. 

OAE0405
Willingness to access PrEP for adolescent girls and 
young women seeking emergency contraception 
at community pharmacies in Uganda

T.R. Muwonge1, A. Nalumansi1, K. Beima-Sofie2, 
R. Nsubuga1, E. Laker Agnes Odongpiny1, M. Nakitende1, 
A. Nakyanzi1, A. Mujugira1,2, R. Heffron3 
1Infectious Diseases Instititute Makerere 
University, Kampala, Uganda, 2University of 
Washington, Seattle, United States, 3University 
of Alabama, Birmingham, United States

Background: Adolescent girls and young women (AGYW) 
account for 26% of new HIV diagnoses n Uganda, but only 
4.6% of pre-exposure prophylaxis (PrEP) users. Differenti-
ated delivery of PrEP services at private pharmacies, often 
frequented by this population, could increase prevention 
coverage.
Methods: We recruited AGYW, aged 18-24 years, seeking 
emergency contraception (EC) from 13 randomly selected 
community-pharmacies in central Uganda between May 
and December 2022. We hypothesized that AGYW seeking 
EC at community-pharmacies would be willing to access 
and use PrEP. Following brief training, pharmacy provid-
ers delivered study information to interested AGYW and 
referred them to the research clinic for data collection. 
The primary outcome was willingness of AGYW to access 
PrEP, evaluated using an interviewer-administered cross-
sectional survey. We used descriptive statistics and modi-
fied Poisson regression to analyze the data.
Results:  We enrolled 130 AGYW, median age of 22 years 
(interquartile range [IQR] 20-24). Of these, 104 (80%) were 
living alone or had no partner, and 64 (49%) had no child. 
Eighty-four (65%) were employed and median monthly 
income was $54.4[40.8-81.6]. AGYW accessed EC a median 
of 3 times (IQR 2-6) in the prior 3 months. Most (81%) chose 
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community-pharmacies as the most convenient place 
to receive PrEP services instead of public/private health 
facilities, or community outreach. Approximately half of 
AGYW (73; 56%) were willing to accept PrEP from commu-
nity-pharmacies. 
Willingness to access pharmacy-delivered PrEP was as-
sociated with PrEP awareness (adjusted prevalence ratio 
[APR] 1.90; 95% confidence interval [CI]:1.43-2.51; P<0.001), 
having a busy schedule (APR 1.60; 95%CI:1.20-2.13; P=0.001), 
experiencing symptoms of a sexually transmitted disease 
in the prior 3 months (APR 1.58; 95%CI:1.22-=2.06; P=0.001), 
number of sexual partners in the previous 3 months (APR 
1.15 per partner; 95%CI:1.02-1.31; P=0.03), and number of sex 
acts in the prior 3 months (APR 1.01 per act, 95%CI:1.00-1.02; 
P=0.006). 
By contrast, dysuria and condom use were associated 
with decreased willingness to access PrEP (APR 0.38, 95%CI: 
0.20-0.71; P=0.003) and (APR 0.78, 95%CI:0.67-0.92; P=0.002), 
respectively.
Conclusions: More than half of AGYW in our survey were 
willing to access PrEP from community-pharmacies. If 
scaled, pharmacy-based PrEP delivery models could sig-
nificantly improve PrEP access for this population. 

OAE05 #SwitchUp4KeyPopulations: 
Worldwide advancements in meeting 
the growing needs of key populations

OAE0502
Tackling health facility intersectional stigma faced 
by men who have same-gender sex in Ghana: 
early results from a randomized control trial

L. Nyblade1, E. Oga1, S. Clay2, M. Chonta2, E. Mankattah3, 
R. Vormawor3, R.P. Amoh-Otu4, E. Gyamerah3, R. Akrong3, 
P. Appiah4, F. Boakye5, K. Saalim1, M.A. Stockton6, 
G. Abu-Ba‘are7, N. Smith Ordain1, C. Logie8, K. Torpey9, 
L.E. Nelson10 
1RTI International, Washington, D.C., United States, 
23C Regional Consultants, Lusaka, Zambia, 3Educational 
Assessment & Research Center, Accra, Ghana, 4Youth 
Alliance for Health & Rights, Kumasi, Ghana, 5Priorities 
on Rights & Sexual Health, Accra, Ghana, 6Columbia 
University Irving Medical Center, Department of 
Psychiatry, New York, United States, 7University of 
Rochester, Rochester, United States, 8University of 
Toronto, Factor-Inwentash Faculty of Social Work, 
Toronto, Canada, 9University of Ghana, School of 
Public Health, Department of Population, Family & 
Reproductive Health, Accra, Ghana, 10Yale University, 
School of Nursing, New Haven, United States

Background:  Intersectional stigma and discrimination 
(ISD) in the health system towards gay, bisexual, and oth-
er men who have sex with men (GBMSM) is a barrier to 

HIV prevention and treatment for this underserved popu-
lation, particularly in settings where same-gender sex is 
criminalized. Yet, few empirically tested health-facility (HF) 
ISD-reduction interventions exist. Therefore, we adapted 
an evidence-based HIV HF stigma-reduction intervention 
to address the intersection of HIV, same-gender sex and 
gender non-conforming stigma and discrimination in 
Ghana, where GBMSM are 11 times more likely to be living 
with HIV than the general population.
Methods:  We assessed the effect of the facility-level 
stigma reduction intervention using baseline (n=200), 
3-month (n=200) and 6-month (n=200) follow up survey 
data of staff in 8 HFs randomly assigned to intervention 
and wait-list control in Greater Accra and Ashanti regions, 
Ghana. 
Differences-in-differences analysis was conducted to as-
sess whole-facility intervention effects using the 18-item 
and 3 sub-scales validated HCF Intersectional Stigma 
Scale (HCF-ISS). The outcomes of interest were facility-lev-
el composite stigma scores for key stigma drivers.
Results:  At 3-months post intervention, we observed a 
significant reduction in the whole-facility intersectional 
stigma score (and the gender-and-sexuality norms belief 
subscale) in the intervention HFs compared to wait-list 
facilities. This difference held at 6-months post interven-
tion for the gender-and-sexuality norms belief subscale 
(Table).

Healthcare Facilities 
Staff Intersectional 
Stigma Scale 
(HCF-ISS) 

Scale is average score 
- range 1-5, with 5 
highest corresponding 
to highest level of 
stigma (undesirable 
outcome)

Control Intervention

Mean (SD) Stigma Scores Mean (SD) Stigma Scores

Base-
line 3-month 6-month Base-

line 3-month 6-month

Subscale 1: 
Intersectional Identities 
Discomfort (Cronbach’s 
alpha = 0.71)

2.02 
(0.69)

2.09 
(0.74)

1.90 
(0.57)

2.12 
(0.74)

1.94 
(0.67)

1.88 
(0.73)

Subscale 2: Gender 
and Sexuality Norms 
Beliefs (Cronbach’s 
alpha = 0.72)

3.67 
(0.63)

3.55 
(0.81)

3.52 
(0.76)

3.88 
(0.71)

3.43 
(0.88)*

3.38 
(0.87)*

Subscale 3: HIV 
stigma (Cronbach’s 
alpha = 0.68)

2.23 
(0.73)

2.22 
(0.67)

2.23 
(0.68)

2.27 
(0.76)

2.24 
(0.75)

2.22 
(0.68)

Total Intersectional 
Stigma Score 
(Cronbach’s 
alpha = 0.74)

2.72 
(0.45)

2.7 
(0.51)

2.61 
(0.45)

2.85 
(0.49)

2.58 
(0.55)*

2.56 
(0.58)

*Statistically significant change in average facility stigma score 
in intervention hospitals compared to control hospitals

Table.

Conclusions: Upholding human rights, delivering quality 
services for GBMSM and ending AIDS by 2030 is not achiev-
able without reducing the ISD faced by populations that 
are disproportionately impacted by HIV and underserved 
by the health system. Reducing ISD in HFs is particularly 
critical, given their essential role in providing prevention 
and treatment services. 
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This study provides evidence that it is possible to reduce 
intersectional stigma towards GBMSM in health systems, 
even in the context of challenging political and social cli-
mates. It provides a replicable intervention approach as 
well as practical intervention tools. 

OAE0503
Catalyzing access to HIV services and essential 
health care for key populations: effective 
innovations for African countries

F. Ilika1, U. Ihekanandu1 
1Palladium, Abuja, Nigeria

Background: About four-fifths of the 24 million people in 
Nigeria’s Lagos State live below the poverty line and can-
not afford to pay for essential healthcare without risking 
catastrophic financial consequences. A large number of 
key population groups- men who have sex with men, in-
jection drug users, female sex workers, and transgender 
populations reside in Lagos state. 
Nigeria, like many African counties, often criminalize and 
stigmatize these population groups with resultant lack of 
access to essential health care, risk of health catastrophe 
and poverty as traditional government programs do not 
fund their health care needs.
Description: The USAID Health Policy Plus Project HP+ sup-
ported Lagos State to expand its health insurance scheme 
and devised a special focus to target orphans, vulnerable 
children, people living with HIV, and key populations. HP+ 
collaborated with key actors including the Network of 
People living with HIV and State Health Insurance Agency 
and secured the release of the state’s equity fund—an 
annual contribution by the government for provision of 
healthcare to poor and vulnerable communities—and for 
key populations to be prioritized as beneficiaries of this 
fund, for the first time. 
The program also facilitated their enrolment into the so-
cial register which enables them to access government 
intervention funds for improving livelihoods.
Lessons learned:  These efforts led to the release of 
NGN750-million in equity funds, for increased access to 
quality health care, and HIV services. 100,000 poor and 
vulnerable children and people living with HIV including 
12,000 from key populations were enrolled. 
This policy change allowed the targeted groups to be en-
rolled into health insurance and receive free health care 
at their preferred one stop shop facilities, increasing ac-
cess to essential HIV and health care services, and finan-
cial protection.
Conclusions/Next steps:  Catalyzing government fund-
ing for key populations is possible even in settings where 
they are criminalized through strategic, targeted, collab-
orative and integrated approaches. This can be adapted 
by other countries facing similar challenges in obtaining 
government funding for key populations. This integrated 
approach also provides health, economic and social ben-

efits which is essential for ensuring the complete well-
being of key population groups- a critical factor for HIV 
epidemiological control 

OAE0504
Increasing access to SelfCare: Employing an 
online-based demand generation strategy to 
increase uptake of peer-led unassisted HIV 
self-testing among key populations in the 
Philippines

R.M. Briñes1, R. Domingo1, J.D. Rosadiño1, D. Cruz1, 
M. Brines1, P. Junio1, J.l. Dinglasan1, R. Pagtakhan1, J.P. Benito1 
1LoveYourself Inc., Mandaluyong, Philippines

Background: Ease of access is one factor in getting test-
ed for HIV. The imposed limited mobility due to COVID-19 
limited this access even further. Since its introduction in 
2020, unassisted HIV self-testing has been established as 
a choice for key populations to access HIV testing in the 
Philippines. Aiming to bring HIV testing awareness to key 
populations, a program designed to generate demand is 
introduced in SelfCare (LoveYourself‘s unassisted HIV self-
testing program).
Description: Guided by the AIDA model (Figure 1), this pro-
gram aimed to create awareness and demand genera-
tion by creating a massive number of leads of potential 
clients accessing SelfCare. A communications plan was 
designed by members of key populations to determine 
the campaign architecture, keeping in mind the target 
market: gay, bisexual, and other men who have sex with 
men (GBMSM) and transgender people. The key messages 
focused on testing information, access, and its impact on 
the lifestyle of clients. 
The visual theme and the messages developed include 
a motivational tone of espousing self-empowerment. 
These campaigns are promoted on various social media 
platforms.

Figure 1.

Lessons learned:  The communications plan was imple-
mented starting in October 2020. The continuous posting 
of content has increased uptake by 1,012% compared to 
data from July-September 2020. During the campaign, a 
total of 513,024 clients were reached (as of Dec 2022). 
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These campaigns have generated 20,043 clients access-
ing SelfCare, with a reactivity rate of 6% among those 
who reported results. 39.13% of the clients tested for HIV 
for the first time. Among those reactive, 75.33% of clients 
have been enrolled in treatment.
Conclusions/Next steps:  It was seen that demand gen-
eration campaigns powered by the community are effec-
tive in bringing awareness of HIV self-testing. Community 
consultations are essential in creating these programs 
for key communities. This momentum will be maintained 
with offline community engagement activities and cam-
paigns promoted on other online platforms.

OAE0505
Differentiated online-to-offline (O2O) interventions 
for HIV services: impacts on HIV testing and case 
finding among key populations in Thailand, Nepal 
and the Philippines

P. Patpeerapong1, T. Chaisalee2, S. Janyam3, S. Sittikarn4, 
Y.R. Sapkota5, A. Sharma5, D. Ortiz6, G.-J. Alatiit7, S. Mills8, 
A. Arunmanakul8 
1Mplus Foundation, Chiang Mai, Thailand, 2Rainbow Sky 
Association of Thailand, Bangkok, Thailand, 3Service 
Workers in Group Foundation, Bangkok, Thailand, 
4Caremat Foundation, Chiang Mai, Thailand, 5FHI 
360, Kathmandu, Nepal, 6Laguna Medical Center, 
Laguna, Philippines, 7Hospital Ospital ng Biñan, 
Laguna, Philippines, 8FHI 360, Bangkok, Thailand

Background:  The COVID-19 pandemic brought renewed 
emphasis on the strategic use of online to offline (O2O) 
interventions, since in-person outreach was reduced, 
and HIV service options were often limited. In Thailand, 
Nepal, and the Philippines, USAID EpiC Project-supported 
community-based organizations and hospitals adapted 
multiple O2O approaches to reach and test key popula-
tions, with a focus on reaching undiagnosed HIV-positive 
individuals. We identify and analyze here the impacts of 
these O2O approaches in the three countries from Octo-
ber 2021-September 2022.
Description: Social influencers, targeted ads, and online 
outreach engaged sexual, drug-use, and chemsex net-
works to promote HIV testing on social media and chat 
apps, e.g., Facebook, Twitter, LINE, TikTok, Grinder, Hornet, 
and Blued. A unique online reservation web application 
permitted in-depth analysis of client flow from the source 
of client online exposure to messaging through clinic at-
tendance and service utilization, e.g., HIV testing.
Lessons learned: In Thailand, O2O interventions brought 
in 11% of all project-supported HIV testing clients (5% HIV 
case detection). A majority of online clients were reached 
by Facebook, but two apps – Blued and Twitter – had the 
highest case detection (10.4% and 7.8%, respectively). 
In Nepal, O2O interventions brought in 10.3% of all HIV 
testing clients, and Facebook was the most common 
site for recruiting clients (57% of all O2O activity). A total 

of 8.4% of clients tested through O2O interventions were 
positive, though some platforms showed higher case de-
tection, e.g. Whatsapp, 11.1%. 
In the Philippines, O2O interventions specifically assisted 
project-supported government hospitals where they 
contributed more than one-third (37%) of the clients HIV 
tested and almost one-fifth (19%) of all identified HIV cas-
es. At one government facility, the on-line reservation app 
contributed 56% of all HIV testing and 79% of all identified 
HIV cases.
Conclusions/Next steps:  Differentiated O2O interven-
tions focused on key populations clearly demonstrated 
their added value in HIV testing and case finding across 
three countries. Programs need to regularly analyze the 
effectiveness of specific platforms, use innovations such 
as online reservation apps that allow more in-depth 
analysis, and continually adapt O2O interventions so that 
they remain impactful and relevant to KP’s dynamic use 
of social media. 



68

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book

Poster exhibition abstracts
Track A: Basic science

MOPEA01
Transcriptional activity of brain-derived HIV long 
terminal repeat sequences from ART-treated 
people with HIV

J. Jamal Eddine1, C. Cochrane1, T. Angelovich1,2,3, M. Roche2,1, 
M. Churchill1,2,4 
1RMIT University, Bundoora, Australia, 2Doherty Institue, 
Melbourne, Australia, 3Burnet Institute, Melbourne, 
Australia, 4Monash University, Clayton, Australia

Background:  Recently, we demonstrated that the brain 
of ART-treated people with HIV (PWH) harbours a pool of 
both intact and defective HIV proviruses. We and others 
have demonstrated that HIV long terminal repeats (LTRs) 
isolated from the brain of viremic PWH are functional and 
distinct from those isolated from matched peripheral tis-
sues from the same individual. Despite the presence of in-
tact potentially replication competent proviral genomes, 
whether the LTRs are functional and transcriptionally ac-
tive is unclear.
Methods: Autopsy brain and matched peripheral tissue 
from ART-treated (n=9) or viremic PWH (n=2) were provid-
ed by the National NeuroAIDS Tissue Consortium. Droplet-
digital PCR was utilised to quantify the presence of HIV pol 
DNA within brain tissue from these individuals. HIV LTRs 
from brain and matched peripheral tissue (where avail-
able) were isolated through single genome amplifica-
tion. Phylogenetic sequence analysis was undertaken and 
transcription factor binding site analysis was performed 
through the transfection of LTRs into astrocyte and micro-
glial cell lines under basal and tat-transactivated condi-
tions.
Results:  HIV pol DNA was detected in the brain of both 
ART-treated and viremic PWH (median (IQR) HIV pol DNA 
copies/106 cells = 32.59 (13.9 – 310.1) vs 17015 (670.3 – 33359)). 
A total of 18 unique sequences were isolated from brain 
tissue (4 ART-treated and 2 viremic PWH) and 38 unique 
sequences were isolated from matched peripheral tissue 
(3 ART-treated and 2 viremic PWH). In contrast to our pre-
vious findings in viremic PWH, compartmentalisation was 
not observed between brain and peripheral sequences in 
ART-treated PWH. All sequences isolated from the brain of 
ART-treated PWH retained intact core promotor regions 
(TATA, SP1, NF- κB), suggesting that they are capable of 
transcription. Interestingly, one sequence also contained 
additional SP1 sites. Isolated LTRs were transcriptionally 
active and capable of Tat-transactivation within brain 
cell lines (n=4 unique sequences from two ART-treated 
participants).
Conclusions:  These findings support the presence of a 
potentially transcriptionally competent inducible pool of 
HIV in the brain of ART-treated PWH. Understanding the 

function of HIV LTRs derived from intact proviral genomes 
in the brain may inform the role of the HIV reservoir in on-
going disease and as a barrier to HIV cure. 

MOPEA02
Genetic variation of the HIV-1 subtype C 
transmitted/founder viruses long terminal 
repeat elements and the impact on 
transcription activation potential and clinical 
disease outcomes

P. Madlala1,2, Z. Mkhize1, S. Naicker1, S. Khathi1, S. Maikoo1, 
K. Gopee1, K. Dong3,4,5, T. Ndung‘u1,2,6,3,4 
1HIV Pathogenesis Programme, The Doris Duke Medical 
Research Institute, Nelson R. Mandela School of Medicine, 
University of KwaZulu-Natal, Durban, South Africa, 2School 
of Laboratory Medicine and Medical Sciences, University of 
KwaZulu-Natal, Durban, South Africa, 3Ragon Institute of 
Massachusetts General Hospital, Massachusetts Institute 
of Technology, and Harvard University, Cambridge, United 
States, 4Division of Infection and Immunity, University 
College London, London, United Kingdom, 5Harvard 
Medical School, Boston, United States, 6Africa Health 
Research Institute (AHRI), Durban, South Africa

Background: A genetic bottleneck is a hallmark of HIV-1 
transmission such that only very few viral strains, termed 
transmitted/founder (T/F) variants establish infection in a 
newly infected host. Phenotypic characteristics of these 
variants may determine the subsequent course of dis-
ease. The HIV-1 5’ long terminal repeat (LTR) promoter 
drives viral gene transcription. HIV-1 5’LTR and 3’LTR have 
a ssame genetic sequence. 
The major aim of this study was to investigate the genetic 
and functional of T/F LTR variants. We hypothesised that 
HIV-1 subtype C (HIV-1C) T/F virus LTR genetic variation is 
a determinant of transcriptional activation potential and 
clinical disease outcome.
Methods:  The 3’LTR was amplified from plasma sam-
ples of 41 study participants acutely infected with HIV-1C 
(Fiebig stages I and V/VI) in Durban South Africa. Paired 
longitudinal samples were also available at one year 
post-infection for 31 of the 41 participants. 3’LTR (referred 
as LTR henceforth) amplicons were cloned into a pGL3-
basic luciferase expression vector, and transfected alone 
or together with Transactivator of transcription (tat) into 
Jurkat cells in the absence or presence of cell activators 
(TNF-𝛼, PMA, Prostratin and SAHA).
Results: Inter-patient T/F LTR sequence diversity was 5.7% 
with subsequent intrahost viral evolution observed in 
48.4% of the participants analyzed at 12 months post-in-
fection. T/F LTR variants exhibited differential basal tran-
scriptional activity, with significantly higher Tat-mediated 
transcriptional activity compared to basal (p<0.001). Basal 
and Tat-mediated T/F LTR transcriptional activity showed 
a significant positive correlation with contemporane-
ous viral loads and negative correlation with CD4 counts 
(p<0.05) during acute infection respectively. 
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Furthermore, Tat-mediated T/F LTR transcriptional ac-
tivity significanly correlated positively with viral load set 
point and viral load; and negatively with CD4 T cell counts 
at one year post infection (all p<0.05). Lastly, PMA, Prostra-
tin, TNF-𝛼 and SAHA cell stimulation resulted in enhanced 
yet heterologous transcriptional activation of different 
T/F LTR variants.
Conclusions: Our data suggest that T/F LTR variants may 
influence viral transcriptional activity, disease outcomes 
and sensitivity to cell activation. Future studies should in-
vestigate the impact of T/F LTR genetic variation on la-
tency development and/or reactivation. 

MOPEA03
TGF-β drives HIV infected CD4+ T cells to adopt a 
tissue resident memory phenotype

S. Vimonpatranon1,2, L.R. Goes2,3, A. Chan2, I. Licavoli2, 
S.R. Wertz2, D. Huang4, A. Jiang4, C. Huang4, C. Martens5, 
K. Virtaneva5, M.A. Soares3,6, A.S. Fauci2, J. Arthos2, 
C. Cicala2 
1Armed Forces Research Institute of Medical Sciences, 
Retrovirology, Bangkok, Thailand, 2National Institute 
of Allergy and Infectious Diseases, Laboratory of 
Immunoregulation, Bethesda, United States, 3Instituto 
Nacional de Cancer, Oncovirology Program, Rio de 
Janeiro, Brazil, 4National Cancer Institute, Lymphoid 
Malignancies Branch, Bethesda, United States, 5National 
Institute of Allergy and Infectious Diseases, Rocky Mountain 
Laboratory, Hamilton, United States, 6Universidade 
Federal do Rio de Janeiro, Department of Genetics, Rio de 
Janeiro, Brazil

Background:  Persistent reservoirs are established dur-
ing the acute stage of HIV infection when high level rep-
lication occurs in gut associated lymphoid tissue (GALT). 
Long-lived gut CD4+ tissue resident memory cells (TRMs) 
contribute to viral reservoirs. TRM cell differentiation is not 
well understood. Identifying the cues that drive infected 
cells in the gut to become TRMs may help identify strate-
gies to prevent or disrupt the formation of these reser-
voirs.
Methods:  In this study we carried out a combined gene 
expression and phenotypic analysis of MAdCAM costimu-
lated cells by multicolor flow-cytometry. CD4+ T cells iso-
lated from healthy donors were costimulated with MAd-
CAM, retinoic acid and TGF-β.
Results:  7 days after costimulation we noted upregula-
tion of CD69 and CD103. Prolonged expression of CD69 is 
associated with tissue resident memory cells (TRM). CD103 
(integrin aE) which combines with integrin β7, to form αEβ7 
heterodimers. Like CD69, αEβ7 is a marker of TRM cells. 
We also observed upregulation of the gut-homing 
chemokine receptor CCR9. These three markers represent 
a signature of TRM cells. Thus, MAdCAM costimulation es-
tablished a differentiation program that resulted in the 
formation of CD4+ T cells with a TRM -like phenotype. TGF-β 
is known inducer of CD103. Combining TGF-β with MAd-

CAM further differentiated CD4+ T cells toward a TRM -like 
phenotype. The capacity of MAdCAM to upregulate CCR5+ 
rendered these cells susceptible to HIV infection, even in 
the presence of TGF-β.
Conclusions:  A hallmark of acute HIV infection is infec-
tion in gut tissues. Our findings raise the possibility that 
during acute infection, interactions between CD4+ T cells 
and MAdCAM facilitate both the formation of TRM cells, 
and their infection. Such an activity may contribute to the 
early establishment of persistent HIV reservoirs localized 
to the gut. 

MOPEA04
Infection by high replication capacity HIV-1 
viruses is associated with increased glucose 
metabolism by T cells

O.O. Baiyegunhi1, K. Mthembu1, A.-k. Reutschel2, 
D. Ojwach3, O. Farinre3, M.J. Bunders4, M. Altfeld5, C. Jolly2, 
J. Mann3, T. Ndung’u1,3,2,6 
1Africa Health Research Institute, Durban, South Africa, 
2University College London, Division of Infection and 
Immunity, London, United Kingdom, 3University of 
KwaZulu-Natal, HIV Pathogenesis Programme, Durban, 
South Africa, 4University Medical Center Hamburg-
Eppendorf, Department of Medicine, Hamburg, Germany, 
5Heinrich Pette Institute, Research Department Virus 
Immunology, Hamburg, Germany, 6Ragon Institute of 
MGH, MIT, and Harvard University, Boston, United States

Background:  HIV viruses with high replicative capacity 
(RC) are associated with elevated viral loads and faster 
disease progression in the absence of therapy. It has also 
been reported that in some circumstances, lower RC vi-
ruses may be selectively favored for transmission. Under-
standing the underlying mechanisms of the spread of 
viruses with variable RCs may inform novel anti-HIV inter-
ventions. Cellular metabolism plays an important role in 
regulating immune cell function and there is accumulat-
ing evidence that CD4+ T cells‘ metabolic reprogramming 
of glucose breakdown, glycolysis, and oxidative phospho-
rylation favor HIV infection. 
We hypothesized that viruses differ according to their RC 
in the ability to modulate cellular metabolism and pro-
mote virus transmission and replication.
Methods:  Chimeric viruses containing patient-derived 
gag-protease amplicons from HIV-1 subtypes B and C 
were constructed in the NL4-3 backbone (n=29). Viral RC 
was determined using a GFP-reporter cell line assay, and 
the ability for in vitro virus cell-to-cell spread in T cells was 
measured by gag p24 detection using flow cytometry. 
In addition, glucose and fatty acid metabolism in infect-
ed cultures were quantified using flow cytometry-based 
2-NBDG and Bodipy uptake assays. Glutamine levels were 
also measured using a luminescence-based assay.
Results:  Subtype B chimeric viruses had overall higher 
RCs than subtype C viruses (p=0.0003). Virus RC correlated 
with the amount of cellular glucose uptake (p=0.02, r=0.5), 
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but not fatty acid uptake in infected T cell cultures. Moreo-
ver, fatty acid uptake was higher in HIV-infected cells ir-
respective of virus RC compared to bystander cells within 
the same culture (p=0.01). Cell-to-cell spread, after 24 and 
48 hours of co-culture, correlated with virus RC (p=0.02, 
r=0.7) and this was accompanied by increased glutamine 
consumption in infection cultures (p<0.0001).
Conclusions: These results suggest that virus character-
istics such as RC, may influence the host cellular glucose 
metabolism and further enhance virus cell-to-cell spread. 
These data have implications for understanding the 
mechanisms underlying differential clinical outcomes by 
viruses with variable RCs. 

MOPEA05
IL7RA single nucleotide polymorphisms and CMV 
co-infection associate with MAIT cell dysregulation 
in treated HIV-1 infection

F. Han1,2, M.Y. Gulam3, Y. Zheng1,2, N.S. Zulhaimi4,5, 
W.R. Sia3, D. He1,2, A. Ho1,2, L. Hadadi3, Z. Liu1, P. Qin1,2, 
P.E Lobie1,2, A. Kamarulzaman4,5, L.-F. Wang3, J.K. Sandberg6, 
S.R. Lewin7, R. Rajasuriar4,5, E. Leeansyah1,2,3,6 
1Tsinghua University, Institute of Biopharmaceutical 
and Health Engineering, Shenzhen International 
Graduate School, Shenzhen, China, 2Tsinghua 
University, Precision Medicine and Healthcare Research 
Centre, Tsinghua-Berkeley Shenzhen Institute, Shenzhen, 
China, 3Duke-NUS Medical School, Programme in 
Emerging Infectious Diseases, Singapore, Singapore, 
4University of Malaya, Centre of Excellence for Research 
in AIDS (CERiA), Kuala Lumpur, Malaysia, 5University of 
Malaya, Department of Medicine, Kuala Lumpur, 
Malaysia, 6Karolinska Institutet, Center for Infectious 
Medicine, Department of Medicine Huddinge, 
Stockholm, Sweden, 7University of Melbourne, Peter 
Doherty Institute for Infection and Immunity, Melbourne, 
Australia

Background:  Mucosa-associated invariant T (MAIT) cells 
are the most abundant antimicrobial T cells in humans 
and recognise riboflavin-related metabolites. MAIT cells 
are depleted and exhausted in HIV-1-infected individu-
als despite long-term combination antiretroviral therapy 
(cART). 
IL-7 treatment supports MAIT cell reconstitution in HIV-
1-infected individuals in vivo and rescues their functional-
ity in vitro. Single-nucleotide polymorphisms (SNPs) of the 
IL-7RA gene modulate the levels of soluble (s)IL-7Rα levels 
and influence bioavailability of circulating IL-7. 
Here we evaluated the potential influence of IL-7RA poly-
morphisms on MAIT cell numbers and function in healthy 
control (HC) subjects and HIV-1-infected individuals on 
long-term cART.
Methods:  The IL-7RA promoter haplotypes were identi-
fied by haplotype-tagging SNPs of IL-7RA from a cohort of 
35 HC and 39 HIV-1-infected individuals. The number and 
phenotype of MAIT cells, levels of the MAIT cell-associated 

transcription factors, and MAIT cell effector function and 
proliferation following cognate stimulations were meas-
ured by flow cytometry.
Results: The IL-7RA haplotype 2 (H2*T), defined as T-allele 
carriers at the tagging SNP rs6897932, affects the size of 
the peripheral blood MAIT cell pool and their production 
of cytokines and cytolytic effector proteins in response to 
bacterial stimulation in HC. H2*T carriers had lower sIL-
7Rα levels and higher MAIT cell frequency with enhanced 
functionality linked to higher expression of MAIT cell-asso-
ciated transcription factors. Despite an average of 7 years 
on cART, MAIT cell levels and function in HIV-1-infected in-
dividuals were still significantly lower than those of HC. 
Notably, we observed a significant correlation between 
MAIT cell levels and cART duration only in H2*T HIV-1-in-
fected individuals. Unexpectedly, the levels of anti-CMV 
IgG are correlated with sIL-7Rα levels and inversely corre-
lated with MAIT cell numbers. 
Finally, treatment with sIL-7Rα in vitro suppressed IL-7-de-
pendent MAIT cell proliferation and function following 
cognate stimulations.
Conclusions:  Collectively, these observations suggest 
that IL-7RA polymorphisms may play a significant role in 
MAIT cell biology and influence MAIT cell recovery in HIV-1 
infection by modulating sIL-7Rα levels and IL-7 bioavail-
ability to MAIT cells. 
Our findings also suggest that CMV co-infection may po-
tentially contribute to MAIT cell dysregulation. The poten-
tial links between IL7RA polymorphisms, MAIT cell immu-
nobiology, HIV-1 infection, and concomitant CMV infection 
warrant further studies. 

MOPEA06
Long-term HIV control and breastfeeding: HIV 
DNA in breast milk cells from an exceptional elite 
controller and a woman on-ART. Are we ready to 
change the paradigm?

A.A. Osegueda Peña1, L. Baquero1, A. Czernikier1, 
C. Mendez2, Y. Ghiglione1, G. Turk1, N. Laufer1 
1CONICET-Universidad de Buenos Aires. Instituto de 
Investigaciones Biomédicas en Retrovirus y Sida (INBIRS), 
Buenos Aires, Argentina, 2Subprograma de Maternidad 
e Infancia, Ministerio de Salud, Provincia de San Luis, San 
Luis, Argentina

Background: HIV has been found to be present in breast 
milk, even in the context of antiretroviral therapy (ART). 
Formula feeding is safe in high-income settings, there-
fore, women living with HIV (WLWH) are advised against 
breastfeeding and this recommendation has not 
changed over time. 
However, WLWH with fully suppressed viral loads and ex-
ceptional elite controllers are challenging these guide-
lines and even choosing to breastfeed.
Here we aimed to study the HIV RNA and reservoir present 
in breast milk from an exceptional elite controller (EEC, 
the “Esperanza patient”) and to compare it with another 
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woman who has been under ART with dolutegravir, lami-
vudina and abacavir since march 2016 (WLWH-on-ART), 
maintaining undetectability for over 69 months.
Methods:  5.65 liters of breast milk from the first seven 
weeks of lactation were processed from the EEC, and 411 
mL from WLWH-on-ART. Milk was centrifuged and the fluid 
portion (556 ml from EEC, 146 ml from WLWH-on-ART) was 
ultracentrifuged and used to determine HIV viral load 
(VL). 
Also, 1,443 billion cells from EEC and 36.6 million cells from 
WLWH-on-ART were obtained. DNA was extracted and to-
tal HIV DNA qPCR and FLIP assays were performed.
Results: Breast milk VL was undetectable (<40 copies/mL) 
for both subjects throughout the first seven weeks of lac-
tation. Seven copies of HIV DNA were found within 87 mil-
lion cells analyzed from the EEC (0.08 copies/1M cells) and 
2 copies were found within 2.7 million cells from WLWH-on-
ART (0.74 copies/1M cells) by qPCR. For the EEC, 9.3 million 
cells were analyzed by FLIP-assay and no amplicons were 
obtained.
Conclusions:  The Esperanza patient is an EEC, and her 
status correlates with lower levels of HIV reservoir in blood. 
Our studies in breast milk are still preliminary, however, 
they suggest that the characteristics of HIV reservoir in 
breast milk are also different from the peripheral blood 
and from non-controllers, showing lower levels of HIV 
DNA. 
We intend to expand our study, including more lactat-
ing subjects on-ART with long-term undetectability. This 
would help to estimate more accurately the real risk of 
HIV transmission through breast milk in this population. 

MOPEA07
Novel adjuvant ALFQ elicits a strong immune 
stimulatory signature that correlates with 
remarkable magnitude T cell and humoral 
immune responses following pox-protein 
vaccination

H. King1,2,3, C. Subra1,2, E. Tourtellott-Fogt1,2, K. Om1,2, 
M. Dong1,2, M. Rao1, D. Bolton1,2 
1U.S. Military HIV Research Program, Walter Reed 
Army Institute of Research, Silver Spring, United 
States, 2Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Bethesda, 
United States, 3Vaccine Research Center, NIAID, NIH, 
Bethesda, United States

Background:  Novel vaccine adjuvants may play an im-
portant role in eliciting immune responses capable of 
protecting against HIV-1 acquisition. One promising ad-
juvant under investigation is the monophosphoryl lipid 
A-containing Army Liposomal Formulation (ALF) with 
QS21 saponin (ALFQ). In a pox-protein vaccination study 
in nonhuman primates adjuvanted with ALFQ, the peak 
percentage of Env-specific CD4+ and CD8+ T cells were 
unprecedented, ranging between 0.9-5.9% and 0.4-3.4%, 
respectively. 

We aimed to assess the contribution of ALFQ to this re-
sponse by measuring innate immune activation following 
immunization.
Methods:  Rhesus macaques were vaccinated with re-
combinant modified vaccinia virus Ankara encoding HIV-1 
gag/pol and env in a prime-boost regimen with multim-
eric gp145 Env protein. gp145 was adjuvanted with either 
ALFQ or aluminum hydroxide followed by mixing with ALF 
(ALFA) (n=9/group). Soluble cytokines in the plasma were 
measured 0 and 24 h post-vaccination using a bead-
based Luminex assay. Env-specific binding antibodies 
and T cell responses were measured in peripheral blood 
2 weeks post-vaccination by ELISA and intracellular cy-
tokine staining, respectively.
Results:  Inflammatory cytokine levels transiently in-
creased in plasma following vaccination. ALFQ adju-
vanting induced a more robust inflammatory cytokine 
response than ALFA, with larger fold-change increases 
in IL-1RA, IL-6, IFNg, IL-18, G-CSF, IL-15 and sCD40L one day 
post-vaccination (P<0.05). 
Post-vaccination plasma cytokine levels positively cor-
related with the magnitude of Env-specific CD4+ T cell 
responses (IL-1RA, IL-18, MCP-1, IL-6, IL-15, IFNg, IL-10, G-CSF, 
MIP-1β, sCD40L) and Env-specific antibodies (IL-1RA, IL-18, 
IL-6, IFNg, G-CSF, MIP-1β, sCD40L). 
In contrast, CD8+ T cell response associations with plasma 
cytokine levels were more limited: induction of high mag-
nitude Env-specific CD8+ T cells correlated with levels of 
the pro-inflammatory cytokine, IL-6.
Conclusions:  ALFQ adjuvanted pox-protein vaccination 
elicits vigorous innate immune activation one day post-
vaccination, while the related liposomal adjuvant ALFA, 
lacking QS-21, was less pro-inflammatory. The cytokine 
milieu elicited by ALFQ may support development of ex-
ceptional T cell responses, such as via recruitment of im-
mune cells (e.g. by MCP-1), direct action on T lymphocytes 
(e.g. IL-18), or antigen cross-presentation. 
These results support further development of ALFQ adju-
vant to augment adaptive immunity in HIV prophylactic 
and therapeutic immunization strategies. 
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MOPEA08
GITR is expressed on HIV-specific CD8+T-cells 
from people living with HIV (PLWH) and its ex vivo 
triggering enhances cell functionality: a possible 
target for immune reprogramming

A. Czernikier1, L. Baquero1, P. Benencio1, A. Osegueda1, 
J. Savarese1, Y. Ghiglione1, N. Laufer1,2, M.F. Pascutti3, 
G. Turk1 
1CONICET-Universidad de Buenos Aires. Instituto de 
Investigaciones Biomédicas en Retrovirus y Sida (INBIRS), 
Buenos Aires (CABA), Argentina, 2Hospital General 
de Agudos ‚Juan A. Fernández‘, Buenos Aires (CABA), 
Argentina, 3Leiden University Medical Center LUMC Building 
1, Department of Immunology, Leiden, Netherlands

Background: A robust CD8+ T-cell (CD8TC) response is key 
for developing immunotherapies capable of achieving a 
sustained ART-free HIV remission. Glucocorticoid-Induced 
TNF-related Protein (GITR) is a costimulatory receptor 
that, upon triggering, enhances the effector function of 
CD8TCs. However, little is known about the expression and 
function of this molecule in HIV infection. Here, we aimed 
to evaluate GITR expression and the effect of a novel GITR 
agonist on bulk and HIV-specific CD8TCs.
Methods:  To characterize the immune-phenotype of 
GITR-expressing CD8TCs, peripheral blood mononuclear 
cells from 22 PLWH [on-ART (n=11), off-ART (n=11)] were 
stimulated with an HIV-peptide pool. Then, the surface 
expression of costimulatory molecules (GITR/41BB), ex-
haustion (PD-1) and memory markers (CD45RO/CCR7) 
were measured by flow cytometry. HIV-specific CD8TCs 
were defined by the expression of CD25/KI-67. 
In addition, the data obtained were correlated with clini-
cal parameters. To assess the GITR-mediated modulation 
of HIV-specific CD8TC function, cells from 6 on-ART PLWH 
were treated with a novel Fc-Flag-TNC-GITRL agonist, 
and IFN-γ production and degranulation (CD107a/b) were 
quantified by flow cytometry. When data distribution 
were not normal, non-parametric statistics were used.
Results:  In both the on-ART and off-ART group, GITR ex-
pression was significantly higher on the HIV-specific 
CD8TCs compared to bulk CD8TCs (p<0.001). 
In the off-ART group, a negative correlation was found 
between 41BB+/GITR+ HIV-specific CD8TCs and viral load 
(VL, r=-0.523, p=0.024). In both the on-ART and off-ART 
group, bulk PD1-expressing CD8+GITR+TCs positively cor-
related with an arrest in memory effector to terminal ef-
fector CD8TC differentiation (r=0.550 p=0.018 and r=0.556, 
p=0.007; respectively).
Finally, costimulation with GITR agonist at day four post-
peptide stimulus led to a significant increase in the fre-
quency of degranulating (p=0.029) and IFN-γ-producing 
(p=0.031) HIV-specific CD8TCs.
Conclusions:  GITR was upregulated on HIV-specific 
CD8TCs and its expression pattern correlated with VL, 
suggesting a role of this molecule in the control of HIV 
infection. Moreover, GITR coexpression on exhausted 
CD8TCs and its association with CD8TC memory differen-

tiation arrest suggest that PD-1 and GITR could represent 
combined targets to revert this phenotype. Remarkably, 
findings indicate that costimulation through the GITR 
pathway enhances HIV-specific CD8TC functionality and, 
along with other immunomodulatory receptors, could 
act as a novel target for HIV immunotherapy. 

MOPEA09
Patient-derived envelope sequences are 
differentially resistant to SERINC5-mediated 
restriction of HIV-1 infectivity

E. Nkuwi1, G. P.Judicate1,2, T. Seng Tan1, G. Barabona1, 
M. Toyoda1, K. Matsumoto3, T. Kuwata3, S. Matsushita3, 
B. Sunguya4,5, D. Kamori6,4, T. Ueno1,4 
1Kumamoto University, Division of Infection and Immunity, 
Joint Research Center for Human Retrovirus Infection, 
Kumamoto, Japan, 2National Institute for Medical 
Research, Muhimbili Medical Research Center, Dar es 
Salaam, Tanzania, United Republic of, 3Kumamoto 
University, Division of Clinical Retrovirology, Joint Research 
Center for Human Retrovirus Infection, Kumamoto, Japan, 
4Kumamoto University, Collaboration Unit for Infection, 
Joint Research Center for Human Retrovirus Infection, 
Kumamoto, Japan, 5Muhimbili University of Health and 
Allied Sciences, Department of Community Health, Dar es 
Salaam, Tanzania, United Republic of, 6Muhimbili University 
of Health and Allied Sciences, Department of Microbiology 
and Immunology, Dar es Salaam, Tanzania, United 
Republic of

Background:  The host protein SERINC5 restricts HIV-1 
infectivity when incorporated into the nascent virions. 
Although Nef can abrogate this incorporation process, 
certain envelope sequence of laboratory strains can in-
trinsically resist SERINC5 restriction in the absence of Nef. 
However, it remains unclear what extent patient-derived 
envelope sequences resist it. We examined intrinsic prop-
erties of patient-derived envelope sequences that can 
modulate sensitivity to SERINC5.
Methods: We isolated a total of 75 envelope clones from 
26 Japanese and 49 Tanzanians with HIV-1 infection, com-
prising of group M subtypes; A1, B, C, D and inter-subtypes 
recombinants. These clones were transfected to 293T cells 
with the nef-deficient HIV-1 proviral vector in the absence 
and the presence of SERINC5. 
The resultant pseudoviruses were exposed to TZM-bl cells 
and the fold inhibition of virion infectivity by SERINC5 was 
determined.
Results:  The pseudoviruses‘ infectivity was significantly 
reduced by the presence of SERINC5, with a median fold 
inhibition of 5.4 (IQR: 3.7-8.6), albeit lower compared to 
sensitive control, NL4-3 envelope (fold inhibition of 64.6). 
Subtype C envelopes exhibited least fold inhibition com-
pared to other subtypes (p=0.02, Kruskal-Wallis test). 
There was no correlation between the envelopes’ sensi-
tivity to SERINC5 and plasma viral load or recency of in-
fection (all p>0.1, Spearman’s correlation). Interestingly, 
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the five most SERINC5-sensitive (>20-fold inhibition) clones 
were also sensitive to antibodies targeting the MPER 
epitopes. 
Moreover, domain swapping analysis of intra-host clones 
with diverse sensitivities revealed a context dependent 
modulation of SERINC5 sensitivity by the gp120 and gp41 
subunits.
Conclusions:  The HIV-1 envelope sequences of multiple 
subtypes derived from patients were relatively resistant 
to SERINC5-mediated restriction of infectivity, providing 
additional insights into viral evasion from host restriction 
factors.

MOPEA10
Structure and Immunogenicity of native-like 
HIV-1 Clade-C envelope trimers from a pediatric 
elite-neutralizer across diverse platforms

S. Singh1, S. Kumar2, A. Chatterjee3, S. Dutta3, K. Luthra1, 
L. Malhotra4, E.A. Samath4 
1All India Institute of Medical Sciences, Biochemistry, New 
Delhi, India, 2International Center for Genetic Engineering 
and Biotechnology, New Delhi, India, ICGEB-Emory Vaccine 
Center, New Delhi, India, 3Indian Institute of Science, 
Bangalore, India, Molecular Biophysics Unit, Bangalore, 
India, 4All India Institute of Medical Sciences, Biophysics, 
New Delhi, India

Background:  HIV-1-infected individuals that develop ex-
ceptionally strong broad neutralizing antibody (bNAb) re-
sponses termed elite neutralizers (ENs), can inform HIV-1 
vaccine design by providing blueprints for the induction 
of similar bNAb responses & can serve as templates for 
immunogen design. Clade-C accounts for the majority of 
HIV-1 infections worldwide, it is more challenging to pro-
duce well-ordered clade-C Env trimers due to their inher-
ent instability.
Methods:  Herein, we describe the design of native-like 
HIV-1 clade-C env trimers AIIMS 330 based on a chronically 
infected pediatric EN. The AIIMS 330 env was engineered 
and designed on SOSIP & NFL platforms along with the 
presentation of a repetitive array of env trimers on self-
assembling ferritin nanoparticles (NPs) to attain multiva-
lency.
Results: The cryo-EM structure demonstrated the forma-
tion of AIIMS 330 env in native-like prefusion closed confor-
mations. It was correlated with a strong affinity to known 
HIV-1 bNAbs specifically to quaternary specific epitopes 
with little binding to non-nAbs rendering a superior anti-
genic profile of env. Biophysical characterization suggests 
high thermostability of env trimers. 
Ferritin NPs and soluble SOSIP groups were able to elicit 
the potent neutralizing antibody response in rabbits over 
the NFL group with ID50 titers ranging from 300 to 1000 
against autologous viruses along the tier-1 heterologous 
neutralizing responses. EM-PEM analysis of immune sera 
suggested the binding of multispecific nAbs both autolo-
gous and heterologous trimers. 

Conclusions:  Our study advances the understanding to 
shape conformationally stable clade-C env trimeric im-
munogens to induce a robust immune response and pro-
vide an arsenal of multivalent immunogens for HIV-1 vac-
cine development. 

MOPEA11
Longitudinal profiling of immune responses 
to simian immunodeficiency virus throughout 
disease progression and antiretroviral treatment

S. Quinn1,2,3, J. Ventura4,2, S. Nguyen2,1,3, D. Barouch4,2, 
A. Shalek1,2,3,5 
1Massachusetts Institute of Technology, Cambridge, 
United States, 2Ragon Institute of MGH, MIT, and Harvard, 
Cambridge, United States, 3Broad Institute of MIT 
and Harvard, Cambridge, United States, 4Beth Israel 
Deaconess Medical Center, Center for Virology and Vaccine 
Research, Boston, United States, 5Harvard Medical School, 
Immunology, Boston, United States

Background: Despite the fact that antiretroviral therapy 
(ART) has significantly reduced Human Immunodeficiency 
Virus (HIV)-associated deaths, its side effects and earlier 
onset of chronic illnesses continue to reduce quality of 
life for people living with HIV, suggesting the need for im-
proved therapies. 
However, this remains challenging due to the lack of a 
comprehensive understanding of the effects of viral pro-
gression and therapies on the immune system, particu-
larly in the long term.
Methods:  Using single-cell RNA-sequencing (scRNA-seq), 
we comprehensively characterized rhesus macaque 
(Macaca mulatta) immune responses during SIV (Simian 
Immunodeficiency Virus) disease and treatment, as well 
as viral transcripts. Peripheral Blood Mononuclear Cells 
(PBMCs) were analyzed from five rhesus macaques in-
fected with SIVmac251 during acute and chronic phase of 
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infection (4 and 42 weeks post exposure) and short and 
long-term ART (12 and 72 weeks after ART initiation) using 
scRNA-seq to determine altered immune cell populations 
correlated to viral load and treatment longevity that may 
provide insights into improved therapeutic targets.
Results: Longitudinal comparisons of the transcriptomes 
of cells isolated from these samples showed an expansion 
of monocytes during acute infection that did not diminish 
to pre-infection levels at later time points, including after 
long term ART. 
In addition, an enrichment of immune activation markers 
was observed during chronic infection, which may serve 
as targets for future studies interested in mediating im-
mune response to high viraemia. Moreover, cells express-
ing viral RNA were also detected in both acute and chron-
ic phase samples, predominantly in T cell populations. 
Overall, our data highlight unreversed alterations to the 
immune system despite long-term ART and potential to 
simultaneously examine the host immune response and 
the phenotypes of infected cells.
Conclusions:  The identification of expanding cell popu-
lations and upregulated immune activation markers 
further our understanding of the immune dysregulation 
that might underlie HIV infection and treatment, inform-
ing future therapeutic options aimed at improving qual-
ity of life for people living with HIV on long-term suppres-
sive therapy. 
The ability to identify virally infected cells while capturing 
host transcriptome additionally demonstrates a promis-
ing method for understanding dynamics specific to cells 
with viral transcripts. 

TUPEA01
The impact of B cell activation on HIV-1 binding 
and trans infection of CD4+ T cells

A. Gerberick1, N. Sluis-Cremer2, G. Rappocciolo1, 
C. Rinaldo2 
1University of Pittsburgh, Infectious Diseases and 
Microbiology, Pittsburgh, United States, 2University of 
Pittsburgh, Division of Infectious Diseases, Pittsburgh, 
United States

Background:  Understanding the mechanisms by which 
the HIV-1 reservoir is established and maintained is criti-
cal in the search for a cure. We previously demonstrated 
that B cell-mediated HIV-1 trans infection of CD4+ T naïve 
cells has a more profound role than previously considered 
in establishing the viral reservoir (Gerberick et al., mBio 
2021;12(2):e02998). In secondary lymphoid organs (SLO), 
B cells are activated in various ways, through both stro-
mal cells and CD4+ T cell interactions, however the impact 
of these different stimulations on the efficiency of HIV-1 
binding and trans infection remains unknown.
Methods:  Human B cells and CD4+ T cells were isolated 
from buffy coats of HIVneg donors. B cells were stimulated 
alone or in combination with CD40L, BAFF, IL-4, and IFN-g 

for 48h. For trans infections, B cells were incubated with 
HIV-1BaL (MOI 10-3), washed, and cultured with total CD4+ T 
cells. HIV-1 infection was determined by p24 ELISA. For HIV-
1 uptake, B cells were incubated with HIV-1 Gag-iGFP-JRFL 
(MOI 10-1), washed, and analyzed by FACS.
Results: B cells stimulated with CD40L/IL-4 were efficient 
mediators of HIV-1 trans infection of CD4+ T cells as com-
pared to CD40L, CD40L/IFN-g, BAFF, BAFF/IL-4, and BAFF/
IFN-g (one-way ANOVA, p<0.0001). 
Using fluorescently labeled HIV-1, we show that CD40L/
IL-4 stimulated B cells efficiently sequestered and bound 
virus compared to B cells treated with CD40L/IFN-g, BAFF/
IL-4, BAFF/IFN-g or those that were unstimulated (one-
way ANOVA, p=0.0116). Flow cytometry analysis highlights 
that the population of cells that take up virus are highly 
activated as evidenced by increased CD23 expression. 
Ongoing studies include proteomic analyses of the stimu-
lated cells to identify surface molecules associated with 
HIV-1 binding.
Conclusions:  B cells are potentially important in the in-
fection of CD4+ T cells in vivo via HIV-1 trans infection that 
occurs during the natural B:T cell interactions in SLO. Fur-
thermore, certain immunologically relevant stimulations 
of B cells make these cells highly permissive to binding 
and transfer of HIV-1. Understanding the impact of B cell-
mediated trans infection is fundamental for the design of 
effective treatments to significantly reduce or eliminate 
the viral reservoir. 

TUPEA02
The effects of HIV-1 antigen expanded specific 
T cell therapy (HXTC) and vorinostat on persistent 
HIV-1 in people living with HIV on antiretroviral 
therapy

C.L. Gay1, P. Hanley2, N. Archin1, S.M Pedersen1, 
S.D. Falcinelli1, S.L. Raines1, R. Ke3, J.J. Eron1, N. Goonetilleke4, 
C.M. Bollard2, D.M. Margolis1 
1UNC Chapel Hill, UNC HIV Cure Center, Department of 
Medicine, Chapel Hill, United States, 2Children‘s National 
Health System, Center for Cancer and Immunology 
Research, Washington, United States, 3Los Alamos National 
Laboratory, Theoretical Biology and Biophysics Group, MS-
K710, Los Alamos, United States, 4UNC Chapel Hill, UNC HIV 
Cure Center, Department of Microbiology & Immunology, 
Chapel Hill, United States

Background: One approach to eradicate HIV is to inter-
fere with mechanisms that maintain latency, and simul-
taneously enhance the clearance of infected cells without 
interrupting antiretroviral therapy (ART). The histone dea-
cetylase (HDAC) inhibitor, vorinostat (VOR), can repeated-
ly induce the expression of latent HIV-1 in vivo, and allow 
clearance of infected cells in vitro. 
However, when paired with HIV vaccines or antibodies, 
this approach has not yielded substantial depletion of 
the latent reservoir in vivo. Adoptive T cell therapy has had 
dramatic success in the treatment of virus-related malig-
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nancies and infections following hematopoietic stem cell 
transplantation and has been adapted to produce ex-
vivo expanded HIV-specific T cells (HXTCs), and other cell 
therapy products.
Methods:  In this pilot study we administered VOR and 
HXTCs to antiretroviral (ART)-suppressed people with HIV 
(PWH). Six PWH received five infusions of 2 x107 HXTCs/m² 
with VOR 400 mg every three days. Three PWH received 
five infusions of 10 x107 HXTCs/m² with VOR. Leukapheresis 
was performed at baseline and after final HXTC infusion 
to measure the frequency of persistent HIV by Quantita-
tive Viral Outgrowth Assay (QVOA) of resting CD4+ cells, 
cell-associated HIV RNA (rcaRNA), and intact HIV provirus 
assay (IPDA).
Results: Overall, PWH tolerated VOR and HXTCs, with only 
transient Grade 1 AEs related to study products. Biomark-
ers of serial VOR effect were detected in PBMCs, but evi-
dence of enhanced antiviral activity in the total pool of 
circulating cells was not detected. One of 6 PWH exhib-
ited a decrease in measures of persistent HIV after 2x107 
HXTCs/m² infusions with VOR, and all three PWH exhibited 
such declines when 10x107 HXTCs/m² were given with VOR. 
However, most QVOA declines did not exceed 6-fold, a 
threshold required to definitively (p > 0.05) attribute QVOA 
decline to the study intervention, rather than assay vari-
ation.
Conclusions:  These findings provide some support for 
the therapeutic strategy of HIV latency reversal and en-
hanced reservoir clearance, but the modest effects seen 
highlight the need for more effective latency reversal 
agents and clearance approaches that can be repeat-
edly employed to achieve the profound depletion of per-
sistent HIV needed for clinical benefit. 

TUPEA03
Detection of intact HIV provirus in a 
microglia-enriched fraction of the CNS of a 
virally suppressed individual with HIV

M.M. Nühn1, S.B. Gumbs1, P.J. Schipper1, L. Gharu1, 
I. Drosou1, N.V. Buchholtz1, G.J. Snijders2, F.A. Gigase2, 
A.M. Wensing1, J. Symons1, L.D. de Witte2, M. Nijhuis1 
1University Medical Center Utrecht, Translational 
Virology, Department of Medical Microbiology, Utrecht, 
Netherlands, 2Icahn School of Medicine at Mount Sinai, 
Department of Psychiatry, New York, United States

Background: There is compelling evidence that the cen-
tral nervous system (CNS) can function as a reservoir for 
HIV. HIV DNA has been detected in multiple CNS cells of 
virally suppressed individuals, of which the microglia are 
the major cellular reservoir. However, the question re-
mains whether the detected HIV DNA is intact and capa-
ble of producing replication-competent virus.
Methods: Single-cell suspension was obtained post-mor-
tem from three fresh human brain regions (frontal lobe, 
occipital lobe and the subventricular zone) of an individ-

ual on long-term suppressive antiretroviral therapy (ART). 
A microglia-enriched (CD11b+) and microglia-depleted 
(CD11b‑) fraction was sorted from each region and exam-
ined for the presence of intact and defective provirus with 
the Intact Proviral DNA assay (IPDA). Full-length envelop 
reporter viruses were generated using HIV env sequenc-
es derived from the microglia-enriched and -depleted 
fractions. Co-receptor usage was predicted using the 
Geno2Pheno [coreceptor] algorithm. 
Subsequently, these clones were phenotypically charac-
terized in CD4+ T cells, primary microglia and monocyte-
derived microglia (MDMis).
Results: Intact provirus represented 13% of the total pro-
virus detected in the brain, and was more prevalent in 
the microglia-enriched (0.52%) than the microglia-de-
pleted fraction (0.19%). In both microglia-enriched and 
microglia-depleted fractions, intact provirus was primar-
ily found in the occipital lobe, whereas defective provirus 
was more prevalent in the frontal lobe. 
Phenotypic characterization of the envelope reporter vi-
ruses revealed efficient viral entry and replication via the 
CCR5 HIV co-receptor in CD4+ T cells. False-positive rate 
(FPR) values ranged from 3.7 to 10.2 and supported CCR5 
coreceptor tropism. Infection experiments in primary mi-
croglia and MDMis are ongoing.
Conclusions: This study provides evidence of intact provi-
rus in microglia in different brain regions, but also within 
non-myeloid cells which may represent CNS resident CD4+ 
T cells or astrocytes. Moreover, we demonstrate that the 
viral envelope region of the viral sequences obtained 
from the microglia are replication competent in CD4+ T 
cells, and require CCR5 for viral entry. 
Altogether, this points towards the presence of replication 
competent virus in the CNS which may fuel viral rebound 
upon ART interruption. This makes the CNS reservoir an 
essential component for the success of cure interventions. 

TUPEA04
HIV-1 infection: virus and host wrestle for control 
of the SUMOylation system

F. Imbert1, C. Tice1, Á. Garcia1, N. Kalimuthusamy1, 
D. Langford1 
1Lewis Katz School of Medicine, Neural Sciences, 
Philadelphia, United States

Background: Microglia are the main HIV-1 target cells in 
the CNS and constitute an important reservoir for viral 
pathogenesis. In microglial cells, the co-repressor COUP-
TF interacting protein 2 (CTIP2) recruits a multi-enzymatic 
chromatin-modifying complex at the HIV-1 promoter, 
leading to HIV-1 silencing. 
Studies have shown that post-translational modifications 
(PTMs) like SUMOylation mediate CTIP2’s interactions with 
other proteins and complexes. Whether HIV-1 manipu-
lates the SUMO paralogs to control its replication and/or 
latency in glial cells like microglia is unclear. 



76

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book

We hypothesized that SUMOylation plays a role in pro-
ductive HIV-1 infection, as well as, in the establishment 
and persistence of HIV-1 latency in microglia.
Methods: C20 cells were infected with vesicular stomati-
tis virus G (VSV-G) envelope pseudotyped HIV virus at a 
MOI of 0.25 and cultured for 72hrs. The latently infected 
cell line (HC69) was activated using tissue necrosis factor α 
(TNF-α), as previously described. Infection was confirmed 
by p24 ELISA and WB. Activation was confirmed using flow 
cytometry. Protein expression was assessed through im-
munofluorescence imaging and Western blot analysis.
Results: Here, we show that HIV-1 modulates the host cel-
lular SUMOylation system. VSVG-pseudotyped HIV-1 infec-
tion in cultured C20 microglial cells impairs SUMO conjuga-
tion of both major SUMO paralogs, SUMO1 and SUMO2/3. 
Surprisingly, HIV-1 infection didn’t appear to impair UBC9, 
the key SUMO E2 conjugating enzyme, which suggests 
HIV-1 likely targets other essential components of the host 
SUMOylation system, including the SUMO E1-activating 
enzyme, SUMO E3 ligases, and/or sentrin-specific pro-
teases (SENPs). 
Furthermore, the host cellular SUMOylation system is im-
paired in latently infected HIV microglial cells. Like produc-
tive HIV-1 infection both SUMO paralogs showed a modu-
lation in SUMO conjugation following HIV-1 reactivation 
of the HC69 cell line. CTIP2 protein expression, which con-
tributes to HIV-1 latency, was significantly higher in HIV-1 
latency (HC69) compared to productive infection (C20).
Conclusions: Productive and latent HIV-1 infection in mi-
croglia was associated with impaired SUMOylation. Alter-
ing SUMO conjugation might be involved in abnormal 
anti-viral mechanisms in the CNS, leading to inflamma-
tion and neurocognitive impairment. The host SUMOyla-
tion machinery might represent potential targets of viral 
reservoirs in the CNS. 

TUPEA05
Emergence of genetically-distinct HIV-1 
populations is associated with transient 
virological control during analytical interruption 
of antiretroviral therapy

K. Fisher1,2, J.-S. Eden1,2, E. Lee1, G. Duette1, S.G. Deeks3, 
A.D. Kelleher4, S. Palmer1,2 
1Westmead Institute for Medical Research, Centre for 
Virus Research, Westmead, Australia, 2University of Sydney, 
Sydney Medical School, Sydney, Australia, 3University of 
California San Francisco, Division of HIV, Infectious Diseases 
and Global Medicine, San Francisco, United States, 4Kirby 
Institute, University of New South Wales, Sydney, Australia

Background:  Understanding the mechanisms behind 
transient control of viral rebound (TCVR) following antiret-
roviral therapy (ART) interruption may reveal strategies to 
achieve an HIV-1 functional cure. Genetically-characteris-
ing rebound viruses during analytical treatment interrup-
tions (ATI) could identify virus-related mechanisms behind 
this delayed viral rebound.

Methods:  We obtained plasma samples from five par-
ticipants (P1-P5) who initiated ART in acute/early infection, 
continued ART for 1 year, and underwent three successive 
ATIs over the course of the following year. Three partici-
pants were non-controllers with immediate rebound dur-
ing the ATIs. Two participants exhibited TCVR during later 
phases of ART interruption. We used the plasma-derived 
HIV-1 RNA using long-range sequencing (PRLS) assay to 
genetically-characterise HIV-1 genomes from the pre-ART 
and ATI timepoints. 
Maximum likelihood phylogenies and a tree-based com-
partmentalisation test (Bayesian Tip-association Signifi-
cance Testing; BaTS) were used to identify phylogenetic 
clustering patterns of viral genomes across all timepoints. 
The presence of cytotoxic T lymphocyte (CTL) and drug-
resistance mutations was also assessed.
Results: For non-controllers, we found little evidence for 
compartmentalisation between the pre-ART and ATI 
timepoints. For P4 and P5, who exhibited TCVR, we ob-
served that the HIV-1 genomes were genetically-distinct 
during the ATI timepoints where rebound (R) was delayed. 
For P4, where rebound was delayed during the second 
(R2) and third (R3) ATI, there was strong evidence for com-
partmentalisation within the pre-ART (p=0.001) and first 
ATI (R1: p=0.001) timepoints, indicating that sequences 
from these timepoints are genetically-distinct from each 
other and from the R2/R3 timepoints. 
The R2/R3 timepoint sequences were genetically-similar, 
with weak evidence for compartmentalisation within 
these timepoints (R2: p=0.08; R3: p=0.03). For P5, we ob-
served strong evidence that the virus identified during 
R3, where rebound was delayed, is genetically-distinct to 
all earlier timepoints (p=0.001). No known CTL-escape or 
drug-resistance mutations emerged during the ATI time-
points for P4 and P5.
Conclusions:  For two participants, we found plasma-
derived viral genomes were genetically-distinct during 
the ATI timepoints where a delay to viral rebound was 
observed. The emergence of these distinct viral variants 
during an ATI may be associated with transient virologi-
cal control. This viral control is not attributed to impaired 
viral replication caused by known CTL-escape or drug-
resistance mutations. 
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TUPEA06
The Rainbow 5-plex digital PCR assay improves 
quantification of the viral reservoir resulting 
in a better understanding of the HIV-1 proviral 
landscape

M. Delporte1, L. Lambrechts1, M. Pardons1, 
S. De Braekeleer1, E. Blomme1, S. Rutsaert1, W. Trypsteen1, 
L. Vandekerckhove1,2 
1HIV Cure Research Center (Ghent University), Ghent, 
Belgium, 2Ghent University Hospital, Ghent, Belgium

Background: The Intact Proviral DNA assay (IPDA) is con-
sidered as the gold standard to quantify the intact viral 
reservoir in people living with HIV-1 (PLHIV) that are treat-
ed with antiretroviral therapy (ART). By amplifying two 
short HIV-1 sub-genomic regions that are often deleted 
and/or hypermutated (psi and env), covering only 2.4% of 
the HIV-1 genome, this assay might overestimate the in-
tact viral reservoir size. 
Therefore, we developed the Rainbow 5-plex digital PCR 
assay that quantifies both the total and intact HIV-1 res-
ervoir by targeting simultaneously 5 HIV-1 sub-genomic 
regions.
Methods: The Rainbow 5-plex digital PCR assay was used 
to quantify: a) total HIV-1 DNA (RU5), b) intact HIV-1 DNA, 
using either 2 regions (psi/env) or 4 regions (psi/env/gag/
pol) (n = six chronic ART-suppressed PLHIV; subtype B) 
on the Qiacuity Four 5-plex platform, with each primer/
probe set linked to a different fluorescent probe. Near 
full-length sequences (NFL) from the same individuals 
were obtained using the HIV Proviral UMI-mediated long-
read sequencing (HIV-PULSE) assay.
Results:  An average of 1926 total HIV-1 DNA cp/million 
CD4+ T cells was measured using the Rainbow assay. 
When considering 2 versus 4 sub-genomic regions, an av-
erage of 207.8 and 176.0 intact HIV-1 DNA cp/million CD4+ T 
cells were quantified, respectively. 
Mapping the respective primers/probe sets from the 
Rainbow assay against the 510 distinct proviral genomes 
obtained by HIV-PULSE, we observed that some defective 
proviruses would be classified as intact in 5/6 participants 
by the 2-plex dPCR and in 3/6 participants by the 4-plex 
dPCR. In fact, 3 distinct sequences with frameshifts would 
be classified as intact by dPCR (either focusing on 2 or 4 
regions). 
Additionally, 3 distinct sequences harboring inversions or 
large deletions in the gag/pol region would be consid-
ered as intact in the original 2-plex dPCR when correctly 
identified as defective in the 4-plex dPCR.
Conclusions: Increasing the genomic coverage by includ-
ing additional sub-genomic regions in dPCR assays pro-
vides a closer estimate of the intact proviral reservoir. 
Indeed, the identification of NFL proviruses with inversions 
or deletions in the gag/pol regions justifies the design of 
the Rainbow assay. 

TUPEA07
Linking inducible HIV-1 reservoir to rebound 
after treatment interruption

L. Lambrechts1, Y. Noppe1, M. Pardons1, B. Cole1, 
S. Rutsaert1, S. De Wit2, G. Vanham3, E. Florence3, 
L. Vandekerckhove1 
1Ghent University, Department of Internal Medicine & 
Pediatrics, Ghent, Belgium, 2Saint Pierre University Hospital, 
Brussels, Belgium, 3Institute of Tropical Medicine, Antwerp, 
Belgium

Background:  The origin of viral rebound remains elu-
sive as only a few links between proviral sequences and 
rebound plasma viruses have been described. Here we 
characterized the translation- and replication-compe-
tent reservoirs of three individuals under ART and com-
pared it to rebound plasma viruses detected during ana-
lytical treatment interruption (ATI).
Methods: Peripheral blood CD4 T cells were collected from 
3 ART-treated individuals right before ATI. P24-expressing 
cells were single-cell sorted following latency reversal and 
near full-length proviral sequencing was performed. Rep-
lication-competent viral sequences were isolated from 
supernatant of positive quantitative viral outgrowth as-
say (qVOA) wells. During ATI, plasma was collected at first 
detectable viral load (>1000 copies/mL) and either 5’- or 
3’-half viral RNA genomes were isolated through single 
genome amplification.
Results:  We retrieved 20 sequences from positive qVOA 
wells, 30 proviral genomes from p24+ cells, 89 (medi-
an=32) 5’-half and 94 (median=32) 3’-half rebound plas-
ma sequences acquired during ATI. Among distinct se-
quences retrieved from p24+ cells, 88% displayed defects 
in the packaging signal (PSI) region and/or major splice 
donor (MSD) site. Among qVOA and rebound sequences, 
none had PSI/MSD defects, suggesting their minor role in 
viral rebound and replication. One overlap between the 
translation- and replication-competent reservoir was ob-
served, notably between the only p24+ cell with an intact 
PSI/MSD and one genome-intact qVOA sequence. Moreo-
ver, two overlaps were observed between viruses from 
qVOA wells and 5’-half rebound plasma sequences.
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Conclusions: The direct origin of rebounding plasma vi-
rus remains hard to identify as only few overlaps were 
detected by comparing the translation and replication-
competent fractions to plasma viruses collected during 
ATI, with no overlap between the three datasets. 
Yet, we report an overlap between an intact qVOA se-
quence and a provirus from a p24-expressing cell, con-
firming that some of the translation-competent provi-
ruses are capable of inducing new cycles of replication. 

TUPEA08
Potent, HIV-specific latency reversal through 
CRISPR activation delivered by lipid nanoparticles 
exhibiting a high efficiency of transfecting resting 
CD4+ T cells with minimal toxicity

P.M. Cevaal1, S. Kan2, A. Tan2, M. Holz1, D.L. Furtado3, 
D. Purcell1, A. Johnston4, C. Pouton4, T. Payne4, W. Zhao2, 
F. Caruso3, J. Symons2,5, M. Roche2, S.R. Lewin2,6,7 
1The University of Melbourne at The Peter Doherty 
Institute for Infection and Immunity, Department of 
Microbiology and Immunology, Melbourne, Australia, 
2The University of Melbourne at The Peter Doherty 
Institute for Infection and Immunity, Department 
of Infectious Diseases, Melbourne, Australia, 3The 
University of Melbourne, Department of Chemical 
Engineering, Melbourne, Australia, 4Monash Institute of 
Pharmaceutical Sciences, Monash University, Melbourne, 
Australia, 5University Medical Center, Translational 
Virology, Department of Medical Microbiology, Utrecht, 
Netherlands, 6Royal Melbourne Hospital at The Peter 
Doherty Institute for Infection and Immunity, Victorian 
Infectious Diseases Service, Melbourne, Australia, 7Alfred 
Hospital and Monash University, Department of 
Infectious Diseases, Melbourne, Australia

Background: Activation of HIV transcription through LTR-
targeted CRISPR activation (CRISPRa) provides a promis-
ing strategy of potently reversing HIV latency without 
affecting host-cell transcription. However, the advance-
ment of this novel latency-reversing agent is hampered 
by the lack of an efficient delivery vehicle for the CRISPRa 
machinery to resting CD4+ T cells. 
We hypothesized that mRNA-lipid nanoparticles (LNPs) 
could be used to advance CRISPRa as a next-generation 
latency-reversing agent.
Methods:  Fluorescently labelled standard and modified 
LNPs encapsulating reporter mCherry mRNA (mCherry-
LNP) or co-encapsulating the dCas9-SAM system – dCas9-
VP64 mRNA, MS2-p65-HSF1 mRNA and either LTR-targeting 
or non-targeting control guideRNA (CRISPRa-LNP) – were 
formulated through microfluidic mixing. RNA concentra-
tion and encapsulation efficiency were determined using 
a RiboGreen assay. 
Transfection efficiency of mCherry-LNPs and viability were 
assessed in Jurkat cells, non-stimulated or 72h αCD3/
αCD28 pre-stimulated primary CD4+ T cells from HIV-neg-
ative donors using flow cytometry. 

Reactivation of LTR-mediated transcription through CRIS-
PRa-LNPs was assessed in J-Lat LTR-Tat-IRES-GFP reporter 
cells using flow cytometry.
Results:  LNPs were formulated reproducibly at sub-100 
nm size and exhibited RNA encapsulation efficiencies of 
>90%. Standard mCherry-LNPs exhibited high transfec-
tion efficiency within 24h in Jurkat cells (99%) at <5% toxic-
ity. Transfection efficiency of pre-stimulated CD4+ T cells 
was moderate (mean±SEM mCherry+ cells 29±5%) but 
toxic (43±5% viability) after 72h. 
In non-stimulated cells, few cells were transfected (2±0.3%) 
with lower toxicity (68±8% viability), which coincided with 
a 20-fold reduction in LNP association. In contrast, trans-
fection of non-stimulated CD4+ T cells with modified LNPs 
resulted in a striking 92±2% efficiency at minimal toxicity 
(88±3% viability) within 72h. 
Similarly, treatment with modified but not standard 
CRISPRa-LNPs induced potent LTR-mediated transcription 
with all five targeting guideRNAs, reaching up to 76±13% 
GFP+ J-Lat cells compared with 0.89±0.1% using non-tar-
geting guideRNA, both at viabilities >90%.
Conclusions: We developed a novel LNP formulation ca-
pable of delivering nucleic acid-based therapeutics to 
resting CD4+ T cells. The three-component dCas9-SAM 
CRISPR activation system can be co-encapsulated into 
one LNP and can induce strong latency reversal in a cell 
line model for HIV latency. 
These results provide compelling justification for the fur-
ther assessment of CRISPRa-LNP as a ‘shock and kill’ strat-
egy. 

TUPEA09
Characterization of the intact and defective HIV-1 
subtype C reservoir in South African women and 
men at baseline and 96 weeks after ART-therapy

N.V. Buchholtz1, L.E. Hermans2, C. Umunnakwe2, 
N.A. Kootstra3, D. de Jong1, J. Symons1, H.A. Tempelman2, 
A.M. Wensing1,4, M. Nijhuis1,5 
1University Medical Center Utrecht, Translational 
Virology, Department of Medical Microbiology, Utrecht, 
Netherlands, 2Ndlovu Medical Center, Research 
Department, Elandsdoorn, South Africa, 3Amsterdam UMC, 
Amsterdam Infection and Immunity Institute, Department 
of Medical Microbiology, Amsterdam, Netherlands, 
4University of the Witwatersrand, Ezinthsa, Faculty of 
Health Sciences, Johannesburg, South Africa, 5University of 
Witwatersrand, HIV Pathogenesis Research Unit, Faculty of 
Health Sciences, Johannesburg, South Africa

Background: To increase equity in HIV cure strategies it is 
important to study the viral dynamics and reservoir size 
of the dominant HIV-1 subtype (C) in women and men. 
The major obstacle to cure is the proviral reservoir. Aim of 
this study was to investigate impact of time of presenta-
tion and gender on immune activation, size and activity 
of the intact and defective reservoir in people with HIV be-
fore and during 96 weeks of antiretroviral therapy (ART).
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Methods: 83 participants were included (63% female). Me-
dian CD4-count at ART initiation was 315 cells/mm3 and 
viral load (VL) 169,659 copies/mL. Baseline, 48, and 96 week 
PBMCs were collected for Intact Proviral DNA Assay (IPDA) 
(in house adjusted for subtype C) and msRNA to measure 
reservoir activity. Plasma was used for cytokine analysis.
Results: During treatment, a significant decrease of both 
reservoirs and msRNA was detected (p<0.001). The de-
crease of the intact compared to the defective reservoir 
was significantly more profound after 96 weeks of therapy 
(p<0.001). msRNA and CD4 were significantly, positive, and 
inverse correlated respectively, with defective but not 
with intact provirus at baseline (p<0.001-p<0.05). 
Furthermore, baseline VL was significantly correlated with 
the intact and defective reservoir, but at 48 and 96 weeks 
after therapy only the defective reservoir showed a sig-
nificant correlation (p<0.001-p<0.05). 
MCP1, sCD163 and sCD14 significantly decrease after 48 
weeks, IL7 and TNF-α show a continuous decline during 96 
weeks (p<0.001). IL2 significantly increases between base-
line and 96 weeks (p<0.05).
Conclusions:  A more pronounced decline of the intact 
reservoir was seen at 96 weeks after therapy. Interest-
ingly, levels of msRNA correlate with the large defective 
viral reservoir rather than the smaller intact reservoir sug-
gesting that the defective reservoir actively produces viral 
transcripts. 
Also, the inverse significant correlation with CD4 cells 
could indicate that the defective reservoir is one of the 
drivers of CD4 depletion. Moreover, the significant corre-
lation between the defective reservoir and plasma viral 
load during therapy could indicate an influence of the 
defective reservoir to low level viraemia during therapy. 
Therefore, besides elimination of the intact reservoir re-
moval of the defective reservoir may be important to re-
duce HIV associated co-morbidities. 

TUPEA10
Methylseleninic acid induces HIV viral reactivation 
from latently infected cells in vitro and ex vivo

R. Shepherd1, J. Stern1,2, J. Zerbato2, C. Tumpach1, 
A. Soloman1, Y. Kim1, S. Lewin1,3,4, M. Roche1,5 
1University of Melbourne/The Peter Doherty Institute for 
Infection and Immunity, Department of Infectious Disease, 
Melbourne, Australia, 2University of Melbourne/The Peter 
Doherty Institute for Infection and Immunity, Department 
of Microbiology and Immunology, Melbourne, Australia, 
3Royal Melbourne Hospital, Victorian Infectious Disease 
Service, Melbourne, Australia, 4Monash University/Alfred 
Hospital, Department of Infectious Diseases, Melbourne, 
Australia, 5Royal Melbourne Institute of Technology (RMIT), 
School of Health and Biomedical Sciences, Melbourne, 
Australia

Background:  We have previously shown that the circa-
dian proteins CLOCK and BMAL-1 can bind to the HIV long 
terminal repeat and activate HIV transcription (Chang et 
al AIDS 2019). As the organic selenium compound Methyl-
seleninic acid (MSA) increases BMAL-1 transcription and 
enhances apoptosis in cancer models, we investigated 
MSA as a latency reversing agent (LRA) and whether MSA 
enhances death of HIV-infected cells alone or combined 
with other putative LRAs.
Methods:  Latent cell lines containing an integrated HIV 
provirus with a green fluorescent protein (GFP) reporter 
(J-LAT10.6), and CD4+ T-cells isolated from peripheral 
blood mononuclear cells from people living with HIV (PL-
HIV) on antiretroviral therapy were cultured with 10uM 
MSA. Viral reactivation was measured by GFP expression 
or cell-associated unspliced (US) and multiply spliced (MS) 
HIV RNA in CD4+ T-cells. 
Surface expression of activation markers CD38 and CD69 
were quantified by flow cytometry. RNA sequencing was 
performed on MSA-treated CD4+ T-cells isolated from PL-
HIV on ART. Synergy with LRAs was measured by Bliss Inde-
pendence (BI).
Results:  MSA potently induced HIV protein in J-LAT10.6 
cells (23.12-fold increase in GFP expression cf. unstimulated 
cells, p<0.001). In CD4+ T-cells from PLHIV MSA induced US 
HIV RNA (4.4-9 fold-increase p=0.016) but not MS RNA; in-
creased CD69 expression (6.8-52.5 fold-increase, p=0.016) 
and decreased CD38 expression (4.21-39.6 fold-decrease, 
p=0.016); RNA sequencing revealed that MSA significantly 
upregulated pro-apoptotic genes (SMAC, BIM, BAK1) and 
downregulated anti-apoptotic genes (XIAP, BCL2). 
In J-LAT10.6 cells, MSA significantly synergised with the 
bromodomain inhibitor, JQ1 (BI = 0.09, p=0.0418) and SMAC 
mimetic, AZD5582 (BI = 0.5, p=0.0109) in the induction of 
GFP.
Conclusions: MSA increased HIV transcription and trans-
lation in latently infected cell lines, as well as initiating vi-
ral transcription in primary cells from PLHIV in the absence 
of sustained T-cell activation. Synergy was observed with 
MSA and LRAs with diverse mechanisms of action. 
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Although there was an increase in pro-apoptotic genes, 
we were unable to determine if this was in all cells or only 
in HIV-infected cells.MSA potently reverses latency and 
may sensitise latently infected cells to apoptosis, showing 
promise as a dual ‘shock and kill’ LRA. 

TUPEA11
DPP9 inhibitors: a novel class of drugs for 
clearance of HIV-1 infected cells

K. Clark1, J. Kim1, Q. Wang1, H. Gao1, R. Presti1, L. Shan1 
1Washington University in St. Louis, Infectious Disease, St. 
Louis, United States

Background: NNRTIs induce targeted cell death of HIV-1 
infected cells. We recently reported that this mechanism 
of cell killing occurs through sensing of HIV-1 protease via 
the inflammasome sensor CARD8. Due to issues with NN-
RTI resistance and poor pharmacodynamics, it’s essential 
to identify ways to sensitize the CARD8 inflammasome for 
sensing HIV-1 protease. 
Here we employ chemical inhibitors to block the negative 
regulator of CARD8, DPP9, to increase NNRTI-mediated kill-
ing of HIV-1 infected cells.
Methods: CD4+ T cells were isolated from people without 
HIV, infected with reporter viruses or clinical HIV-1 isolates, 
and treated with NNRTIs and/or DPP9 inhibitors. Cells 
were cultured in human serum to identify reductions in 
efficacy. For in vivo clearance of HIV-1 infected cells, in-
fected CD4+ T cells were transfused into MISTRG-6-15 mice 
and treated with EFV and/or VbP. For HIV latent reservoir 
clearance, CD4+ T cells were isolated from PLWH, plated 
in limiting dilution for quantitative viral outgrowth assay, 
and treated with NVP, EFV, or EFV with VbP.
Results:  As high micromolar concentrations of NNRTIs 
are needed for effective clearance of HIV-1 infected cells, 
we tested DPP9 inhibitors’ ability to enhance NNRTI-me-
diated killing. The DPP9 inhibitor Val-boroPro was able 
to enhance NNRTI-mediated killing and induced NNRTI-
independent cell killing. While human serum reduced NN-
RTI efficacy, VbP completely restored the EC50 of NNRTIs 
tested. VbP also increased the killing efficacy of most re-
sistance mutants tested. While EFV had modest effects in 
vivo, VbP was able to greatly increase cell killing of HIV-1 
infected cells in humanized mice eliminating up to ~68% 
of infected cells. VbP was also able to significantly increase 
clearance of HIV-1 latent reservoirs from PLWH, eliminat-
ing 75% of latent reservoirs.
Conclusions:  Here we report a novel class of drugs for 
potential development of an HIV cure strategy. We show 
the capacity of this strategy to clear HIV-1 infected cells in 
vitro, ex vivo, and in vivo. 
We also demonstrate this strategy can overcome con-
siderable barriers to clinical implementation proving the 
broad suitability of this method for the existing genetic 
variation seen in PLWH. This offers a promising new strat-
egy for putting the kill in “shock and kill”. 

TUPEA12
Pre-existing immunity restricts plasma and 
mucosal antibody responses during SARS-CoV-2 
Omicron breakthrough infection

A. Chung1, K. John Selva1, P. Ramanathan1, E. Haycroft1, 
A. Reynaldi2, D. Cromer2, L. Downie3, S. Davis1, R. Purcell1, 
H. Kent1, J. Juno1, M. Davenport2, S. Kent1 
1University of Melbourne, Doherty Institute, Department of 
Microbiology and Immunology, Melbourne, Australia, 2Kirby 
Institute, Kensington, Australia, 3University of Melbourne, 
Department of Optometry and Vision Sciences, Melbourne, 
Australia

Background:  Severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2), the causative agent of COVID-19 
disease, remains a challenge to global public health. An-
tibodies can mediate protection through neutralisation 
and Fc-mediated functions. 
Understanding mucosal antibody responses from COV-
ID-19 infection and/or SARS-CoV-2 vaccination is crucial for 
the development of new vaccine strategies to generate 
long term protective immunity against SARS-CoV-2, espe-
cially against emerging viral variants.
Methods: We developed a suite of high throughput anti-
body assays capable of assessing neutralization and the 
Fc profiles (isotype, subclass, Fc Receptor binding) to an 
extensive panel of SARS-CoV-2 proteins including variants 
of concern. 
Antibody responses from paired plasma and mucosal 
(saliva and basal tears, where sufficient volume was 
available) samples were profiled from 37 COVID-19 vac-
cinees (vaccinated, uninfected), 22 COVID-19 recovered 
individuals (infected then vaccinated) and 29 individuals 
with breakthrough infections (vaccinated then infected) 
from 3 different COVID-19 waves (Delta, Omicron BA.1 and 
BA.2).
Results:  Saliva from COVID-19 recovered vaccinees dis-
played improved antibody neutralizing activity, Fc Re-
ceptor engagement and IgA over COVID-19 vaccinees. 
Repeated ancestral spike vaccination narrowed antibody 
cross-reactivity in COVID-19 recovered vaccinees as vac-
cine-induced responses favored the imprinted ancestral 
spike. 
Furthermore repeated mRNA vaccination also boosted 
SARS-CoV2-specific IgG2 and IgG4 responses in both plas-
ma and mucosa (saliva and tears). Antibody responses to 
breakthrough COVID-19 were also dampened and nar-
rowed to the ancestral strain by increased pre-existing 
vaccine-induced immunity. 
However, despite a more delayed start compared to 
plasma, salivary antibodies rose rapidly following break-
through COVID-19, especially following Omicron BA.2 infec-
tion.
Conclusions: Our data demonstrates how prior antigen 
exposure, including number of vaccine doses and/or prior 
SARS-CoV-2 infection, along with vaccine platform can in-
fluence SARS-CoV-2 antibody responses. 
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Furthermore we highlight how pre-existing immunity 
shapes both plasma and mucosal SARS-CoV-2-specific 
antibody responses, which has implications for long term 
protection from COVID-19. 

TUPEA13
Immunological profiles of people living with HIV 
admitted with acute COVID-19 in Tshwane, South 
Africa

M.A. van der Mescht1, Z. de Beer1,2, H.C. Steel1, 
T. Moyo-Gwete3,4, S.I Richardson3,4, P.L Moore3,4,5,6,7, 
V. Ueckermann8, T.M. Rossouw1 
1University of Pretoria, Immunology, Pretoria, South 
Africa, 2Tshwane District Hospital, Pretoria, South 
Africa, 3National Institute for Communicable Diseases, 
Johannesburg, South Africa, 4SAMRC Antibody Immunity 
Research Unit, Johannesburg, South Africa, 5DSI/NRF, 
Johannesburg, South Africa, 6CAPRISA, Berea, South Africa, 
7Institute of Infectious Disease and Molecular Medicine, 
Cape Town, South Africa, 8Steve Biko Academic Hospital, 
Pretoria, South Africa

Background:  South Africa has the largest population 
of PLWH in the world, reporting a prevalence of 18.7% in 
adults in 2020. PLWH could have worse COVID-19 outcomes 
due to persistent immune deficiency and dysregulation. 
This study compared the immunological profiles and 
clinical outcomes of people living with and without (HIV-)  
admitted with COVID-19 to hospitals in Tshwane, South 
Africa.
Methods: In total, 174 SARS-CoV-2 PCR-positive clients with 
moderate to severe COVID-19 were recruited from April 
2020 to November 2021. Whole blood samples were ob-
tained on the first day of hospitalization and T-cell and 
monocyte phenotyping performed on a CytoFlex flow cy-
tometer. 
Data clean up and scaling were done in Kaluza and up-
loaded to Cytobank for analysis. Cytokine levels were de-
termined in plasma on a Bio-Plex Suspension Array plat-
form.
Results:  Thirty-seven clients were PLWH. Median CD4+ 
T-cell count: 256 (IQR 115-388) cells/μL; HIV viral load was 
suppressed in 76%. They were younger (46 ±10.9 vs 55 ±14.4 
years p=0.0064), more likely to be female (73% vs 42.3% 
p=0.0013) and had higher ROX scores (15.3 [IQR 8.2- 22.1] 
vs 9.6 ([IQR 4.6-11.4] p=0.0031) than HIV- clients. Mortality 
was similar between the groups: 15.4% vs 13.5% in PLWH 
(p=0.7864). 
After adjusting for age and sex, PLWH had increased non-
classical (p=0.0014) and activated (p=0.0045) monocytes 
as well as the highest expression of PD-L1 (p=0.0168). 
Differences in CD8+ were: lower effector memory (EM)-1 
(p=0.0127) and exhausted TEMRA (p=0.0284), higher EM-2 
(p=0.0123), activated central memory (p=0.0001), and pre-
effector-1 (p=0.0427) subsets in PLWH. PLWH had increased 
concentrations of IL-1Ra (p=0.0096), IL-2 (p=0.0173), and IL-
15 (p=0.0217).

Conclusions:  PLWH hospitalized with COVID-19 had less 
severe disease, possibly due to lower levels of inflamma-
tion secondary to skewed monocyte subset ratios and 
CD8+ T-cell maturation, and higher levels of anti-inflam-
matory and immunoregulatory cytokines. 
The interaction of PD-L1 and PD1 promotes immune sup-
pression. HIV predominantly induces IL-1Ra over IL-1 syn-
thesis that drives hyperinflammation in COVID-19. IL-2 and 
IL-15 both aid in T-cell responses and modulate inflamma-
tion by respectively activating and promoting the survival 
of T-regulatory cells. It is possible that the immune dys-
regulation seen in HIV could inhibit the hyperinflamma-
tory immune response caused by SARS-CoV-2. 
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Track B: Clinical science

MOPEB01
Rapid two-phase decay of intact and defective 
HIV DNA during acute treated HIV infection, which 
is accelerated with earlier ART initiation

L. Shi1, R. Hoh2, H. Hartig2, V. Pae2, S. Sarvadhavabhatla2, 
S. Donaire2, G. Laird3, M. Peluso1, J. Martin2, F. Hecht2, 
C. Pilcher2, T. Henrich2, J. Wang1, H. Hatano2, S. Deeks2, 
S. Lee2 
1University of California Berkeley, Biostatistics, Berkeley, 
United States, 2University of California San Francisco, 
Medicine, San Francisco, United States, 3AccelevirDx, 
Baltimore, United States

Background: The HIV reservoir largely consists of “defec-
tive” virus. Several studies now suggest that HIV+ cells 
harboring “intact” (i.e., potentially replication-compe-
tent) provirus decay faster than defective provirus during 
long-term antiretroviral therapy (ART) suppression. How-
ever, there are limited data describing HIV reservoir decay 
rates during the first few months of treated acute HIV.
Methods:  Individuals diagnosed with acute (<100 days) 
HIV were enrolled in the UCSF Treat Acute HIV study be-
tween 2015-2020. Participants were initiated on ART (teno-
fovir/emtricitabine+dolutegravir) and followed for 24+ 
weeks. Frequencies of intact vs. defective provirus were 
quantified using the intact proviral DNA assay (IPDA). 
Multivariate nonlinear general additive models included 
covariates for timing of ART initiation, initial CD4+ count, 
and pre-ART HIV RNA.
Results: A total of 67 (83% of screened) participants were 
enrolled. The proportions of Fiebig I, II, III, IV, V disease 
were 12%, 15%, 8%, 17%, and 48%. Median age was 30. The 
cohort was 98% male; 15% African-American, 30% Latino, 
21% Asian, 33% Caucasian. Higher initial CD4+ T cell count 
(Figure 1a) and lower pre-ART plasma HIV RNA (Figure 1b) 
predicted more rapid decay of defective and intact HIV 
DNA. Plasma HIV RNA declined to <40 copies/mL after a 
median of 31 days of ART. Both intact and defective provi-
rus decayed rapidly in the first 50 days (3.6% vs. 4.3%), fol-
lowed by a slower decay after 50 days (1.1% vs. 1.8%). Ear-
lier ART initiation (Fiebig I-III) was associated with steeper 
declines in both intact and defective HIV DNA (Figure 1c). 
For each day delay in ART initiation, intact and defective 
HIV DNA decreased by 0.02% vs. 0.03% in the first 50 days 
and by 0.006% vs. 0.01% after 50 days of ART suppression.
Conclusions:  We observed a two-phase decay of intact 
and defective HIV DNA that was significantly faster for in-
dividuals with earlier ART initiation. Decay rates were ac-
celerated with earlier ART initiation. 
These findings may reflect virologic (rapid decay after 
plasma viremia suppression) and/or immunologic (con-
traction of activated cells to memory cells) phenomena in 
individuals with very small reservoirs and relatively intact 
immune responses, which can be leveraged in future cure 
strategies. 

MOPEB02
Missed opportunities with symptom-based 
testing of chlamydia and gonorrhea among men 
who have sex with men and transgender women 
attending key population-led clinics in Thailand

N. Thammajaruk1, S. Thongsuksangcharoen1, 
S. Suriwong1, K. Termvanich1, A. Phunkron2, T. Sangpasert3, 
T. Pasansai4, P. Brutrat5, M. Avery6, S. Mills6, P. Phanuphak1, 
N. Phanuphak1 
1Institute of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 2The Service Workers In Group Foundation, 
Bangkok, Thailand, 3Rainbow Sky Association of Thailand, 
Bangkok, Thailand, 4Mplus Foundation, Chiang Mai, 
Thailand, 5The Service Workers In Group Foundation, 
Chonburi, Thailand, 6FHI 360, Bangkok, Thailand

Background:  Many resource-limited settings, including 
Thailand, have implemented symptom-based screening 
for Chlamydia trachomatis (CT) and Neisseria gonorrhoe-
ae (NG). Asymptomatic anorectal and oropharyngeal CT 
and NG infections limit the usefulness of this practice. 
We studied the proportions of CT and NG infections which 
would be missed if symptom-based screening was im-
plemented among men who have sex with men (MSM) 
and transgender women (TGW) attending key population 
(KP)-led clinics for HIV testing and pre-exposure prophy-
laxis (PrEP) services.
Methods:  From July 2020 to September 2021, Thai MSM 
and TGW aged ≥18 years, with at least one reported HIV 
risk in the past six months (condomless sex, >5 sexual 
partners, history of bacterial sexually transmitted infec-
tions (STIs), and/or substance use), were enrolled at KP-led 
clinics and followed up every 3 months for 12 months. 
STI symptoms were recorded at every visit before speci-
men collections. Pooled urine, pharyngeal, and rectal 
samples from each participant were obtained for mo-
lecular Xpert CT/NG tests.
Results: We enrolled 1,427 MSM and 138 TGW with a me-
dian (IQR) age of 28 (23-34) years. 196 were HIV-positive, 
892 started/continued PrEP and 477 refused PrEP. CT was 
detected in 526/4,074 (12.9%) visits and NG in 359/4,074 
(8.8%) visits. 
STI symptoms were only reported in 23/526 CT-positive 
visits (4.4%) and in 15/359 NG-positive visits (4.2%). Urethral 
symptoms were most common (82.6%), followed by rec-
tal (13.0%), and oropharyngeal (4.4%) symptoms among 
symptomatic CT infections. 
For symptomatic NG infections, symptoms most com-
monly appeared at the urethra (86.7%), followed by oro-
pharynx (13.3%), and rectum (6.7%). STI symptoms were 
also reported in 21/3,548 CT-negative visits (0.6%) and in 
29/3,715 NG-negative visits (0.8%).
Conclusions: Among MSM and TGW clients of KP-led clinics 
in Thailand, those exposed to high risk of STIs, CT and NG 
infections were detected by molecular test in around 10% 
of their clinic visits. Symptoms were only presented in less 
than 5% of these CT and NG infections. Use of symptom-
based screening would result in 95% missed diagnoses. 
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Integrating regular STI testing, regardless of symptoms, 
into these KP-led clinics has high potential as an entry 
point for STI test and treat strategy aiming at ending STIs 
by 2030. 

MOPEB03
Safety and efficacy of 6-month rifampicin 
resistant TB regimens in people living with HIV: 
final analysis

C. Berry1, M. Dodd2, K. Fielding2, I. Motta1, E. Kazounis1, 
M. Rassool3, S. Rajaram3, V. Solodovnikova4, R. Moodliar5, 
N. Parpieva6, I. Liverko6, Z. Tigay7, B.-T. Nyang‘wa8 
1Medecins Sans Frontieres, London, United Kingdom, 
2London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 3Wits Health Consortium, Johannesburg, 
South Africa, 4Republican Scientific and Practical Center 
for Pulmonology and Tuberculosis, Minsk, Belarus, 5THINK 
TB and HIV Investigative Network, Durban, South Africa, 
6Republican Specialized Scientific and Practical Medical 
Center of Phthisiology and Pulmonology, Tashkent, 
Uzbekistan, 7Republican Phthisiological Hospital No. 2, 
Nukus, Uzbekistan, 8Medecins Sans Frontieres, Amsterdam, 
Netherlands

Background:  6-month regimens for rifampicin resistant 
tuberculosis (RR-TB) have been recommended by the 
WHO. People living with HIV (PLHIV) have poorer TB treat-
ment outcomes. In an interim analysis, PLHIV had similar 
outcomes in both standard care (SoC) and bedaquiline, 
pretomanid, linezolid and moxifloxacin (BPaLM) arm with 
a better safety profile in the BPaLM arm.
Methods:  Participants with RR-TB were recruited from 
Uzbekistan, Belarus and South Africa irrespective of HIV 
status. Participants with negative or unknown HIV status 
were offered testing. Antiretroviral treatment was offered 
to all PLHIV. The HIV status subgroup was analysed at 
week 72 for both efficacy (unfavourable outcome being 
composite of death, recurrence, treatment failure, early 
discontinuation and loss-to-follow up) and safety (grade 
3 and above/SAE) in the modified intention-to-treat and 
intention-to-treat populations respectively.
Results: Of the 550 participants in the intention-to-treat 
population, 153 (27.8%) were HIV positive. 29/153 were 
newly diagnosed, 23/153 were reinitiated and 101/153 were 
continuing treatment. 104 participants had a VL taken at 
baseline and week 24. 54/55 PLHIV remained undetect-
able at week 24 and 36/49 PLHIV became undetectable 
by week 24.
79.4% of PLHIV on BPaLM had a successful outcome. The 
risk difference for the primary efficacy outcome for BPaLM 
compared with SoC was -3.1% in the HIV positive and 
-38.7% in the HIV negative population. 
This was not maintained across arms. Safety outcome for 
BPaLM compared with SoC at week 72 were -27.9% (-47.5% 
to -8.3%) in PLHIV and -24.3% (-36.5% to -12.1%) in the HIV 
negative population. There were 2 deaths of PLHIV, nei-
ther were related to HIV or TB progression.

HIV status SOC
n/N (%)

BPaLM
n/N (%)

Risk difference
(two-sided 96.6% CI)

Negative 47/99 (47.5) 9/103 (8.7) -38.7% (-50.9% to -26.6%)
Positive 9/38 (23.7) 7/34 (20.6) -3.1% (-23.8% to 17.6%)

SOC
n/N (%)

BPaLC
n/N (%)

Risk difference
(two-sided 96.6% CI)

Negative 47/99 (47.5) 16/84 (19.1) -28.4% (-42.4% to -14.4%)
Positive 9/38 (23.7) 11/31 (35.5) 11.8% (-11.6% to 35.2%)

SOC
n/N (%)

BPaL
n/N (%)

Risk difference
(two-sided 96.6% CI)

Negative 47/99 (47.5) 12/75 (16.0) -31.5% (-45.4% to -17.6%)
Positive 9/38 (23.7) 3/36 (8.3) -15.4% (-32.9% to 2.2%)

Table 1: Sub-group analysis by HIV status of primary 
efficacy outcomes for BPaLM, BPaLC and BPaL compared 
with SoC

Conclusions: PLHIV treated with BPaLM did as well as the 
HIV negative participants. BPaLM appears to be a safer 
option for PLHIV. 

MOPEB04
Human Papillomavirus genotypes in 
adolescents and young adults living with HIV 
who received the quadrivalent HPV vaccine: 
The ZIMGARD cohort

T. Mudzviti1,2, T. Chatindo1, P. Chanetsa1, M. Pascoe1, 
T. Shamu1,3, R.S. Mandishora4,5, A.-L. Williamson6, 
A. Murahwa6 
1Newlands Clinic, Pharmacy, Harare, Zimbabwe, 2University 
of Zimbabwe, Pharmacy, Harare, Zimbabwe, 3Univerity 
of Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 4University of Zimbabwe, Faculty of Medicine 
and Health Sciences, Harare, Zimbabwe, 5Moffit Cancer 
Center, Cancer Epidemiology Department, Tampa 
Florida, United States, 6University of Cape Town, Institute 
of Infectious Disease and Molecular Medicine / Division of 
Medical Virology, Department of Pathology, Cape Town, 
South Africa

Background: Human Papillomavirus (HPV) vaccination is 
key in preventing HPV related disease. This study was con-
ducted in 2021 to identify HPV genotypes in genital swabs 
of adolescents who received quadrivalent (6, 11, 16 and 18) 
HPV vaccination.
Methods:  This cross-sectional study at Newlands Clinic, 
Zimbabwe, collected vaginal or penile swabs from 92 
participants living with HIV, that received HPV vaccination 
at least 5 years prior to enrollment. HPV DNA was quanti-
fied using the Nanodrop spectrophotometer (Inqaba Bio-
tecTM, South Africa). The HPV Direct Flow CHIP kit (Master 
Diagnostica, Spain) was used for genotyping.
Results: We present results of 92 participants (44.6% fe-
male) vaccinated at median age, 15 years (IQR:12–16). 
Mean duration since vaccination was 6 years (SD:±0.4). 
Twenty-seven (29.3%) participants were negative for HPV, 
whilst from those with a positive test, 52(56.5%) had at 
least 1 high risk (HR) type. Concomitant high- and low- (LR) 
risk types were identified in 36 (39%) participants (Figure 
1).
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Fig 1: Heat map of participant numbers with respective 
HR and LR types

Fifteen (16.3%) participants (10 of them female) tested 
positive for HPV 18 (Figure 2). 
Four (4.3%), were positive with at least types 6 or 11 with 
respect to vaccine preventable LR types. 
One participant tested positive for HPV 16.

Figure 2: Frequency of vaccine types and all HR genotypes.

Conclusions: HPV 16 and 18 showed differing prevalence 
suggesting different vaccine efficacy for these types. 
Further investigation is needed to determine if a vaccine 
booster is warranted. Type 45 and 58 were the most prev-
alent HR types 

MOPEB05
Access to cervical cancer screening among 
women living with HIV in Malawi - analysis of 
Malawi population-based HIV impact assessment 
(MPHIA) 2020-21 and MPHIA 2015-16 surveys

L. Gunde1, D. Payne1, A. Wang1, A. Kabaghe1, A. Maida1, 
D. Kayira1, E. Rabold2, S. Jonnalagadda2, T. Dobbs2, 
A.C Voetsch2, O. Kumwenda3, T. Phiri4, J. Kachingwe4, 
T. Jenda4, J. Chiwoko5, E. Mangulenje6, M. Farahani7, 
F. Kayigamba8, K. Mirkovic1 
1US. Centers for Disease Control and Prevention, 
Lilongwe, Malawi, 2US. Centers for Disease Control 
and Prevention, Atlanta, United States, 3USAID, 
Lilongwe, Malawi, 4Malawi Ministry of Health, Lilongwe, 
Malawi, 5Lighthouse Trust, Lilongwe, Malawi, 6EGPAF, 
Lilongwe, Malawi, 7ICAP at Columbia University, New 
York, United States, 8ICAP at Columbia University, 
Lilongwe, Malawi

Background: Malawi has one of the highest cervical can-
cer (CxCa) burdens globally. CxCa screening and treat-
ment of pre-cancer is an important intervention to elimi-
nate CxCa. The Malawi Population-based HIV Impact As-
sessment (MPHIA) 2015-16 reported low coverage for CxCa 
screening among women living with HIV (WLHIV). 
Since October 2018, President‘s Emergency Plan for AIDS 
Relief (PEPFAR) Malawi has supported the provision of 
CxCa screen-and-treatment services for WLHIV in the 
highest-burden antiretroviral (ART) facilities in Malawi. 
We compared the MPHIA 2020-21 screening and treat-
ment data to the MPHIA 2015-16 findings.
Methods:  The MPHIAs are nationally representative 
household surveys that include a questionnaire and 
HIV testing. Women aged 15-64 were asked about CxCa 
screening, results, and treatment. 
We analyzed self-reported CxCa screening data among 
WLHIV by demographic factors and reported 95% confi-
dence intervals (CI). Results were weighted and account-
ed for survey design.
Results: In 2015-16 and 2020-21, 1,507 and 1,616 WLHIV were 
interviewed, respectively. In 2015-16, 16.1% (95% CI: 13.5%-
18.8%) reported CxCa screening, compared to 38.4% (95% 
CI: 35.3%-41.6%) in 2020-21. CxCa screening among WLHIV 
on ART increased from 17.0% (95% CI: 14.2%-20.2%) to 41.2% 
(95% CI: 38.0%-44.5%).
Although CxCa screening coverage improved across 
multiple demographic characteristics, the magnitude of 
improvement was highest in the lower education and 
wealth classes. There was an over 3-fold increase in WLHIV 
with no education (9.0%; 95% CI: 5.6%-14.2% to 30.4%; 95% 
CI: 24.1%-37.5%). For those in the lowest wealth quintile, 
screening was almost 7 times more in 2020-21 (3.8%; 95% 
CI: 1.6%-8.5% to 25.8%; 95% CI: 19.8%-32.9%).
There was greater improvement in CxCa screening cover-
age in rural settings; 11.7% (95% CI: 9.3%-14.7%) to 36.0% 
(95% CI: 32.3%-39.9%) compared to 27.5% (95% CI: 22.6%-
33.0%) to 46.0% (95% CI: 40.9%-51.1%) in urban.
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Same-day treatment for abnormal results was 52.4% 
(95% CI: 27.0%-76.7%) in 2015-16 and 74.6% (95% CI: 48.7%-
90.1%) in 2020-21.
Conclusions: CxCa screening among WLHIV has markedly 
improved, especially for those on ART and in underserved 
communities. This suggests that PEPFAR investments and 
integration of CxCa screening in ART clinics have increased 
demand and access. However, this can be strengthened 
by ensuring CxCa screening services are available at all 
ART facilities. 

MOPEB06
Liver fibrosis regression measured by transient 
elastography in people living with HIV successfully 
treated for hepatitis C using direct acting 
antivirals

J. Young1, S. Wang1, R. Sacks-Davis2, A. Stewart2, 
D. Van Santen2, M. van der Valk3, J. Doyle2, G. Matthews4, 
J. Berenguer5, L. Wittkop6, K. Lacombe7, A. Rauch8, 
M. Stoove2, M. Hellard2, M. Klein1 
1Research Institute of the McGill University Health Centre, 
Montreal, Canada, 2Burnet Institute, Melbourne, Australia, 
3Amsterdam University Medical Centre, Amsterdam, 
Netherlands, 4The Kirby Institute, Sydney, Australia, 
5Gregorio Marañón General University Hospital, Madrid, 
Spain, 6Inserm Research Center Bordeaux Population 
Health, Bordeaux, France, 7Sorbonne University, Paris, 
France, 8Bern University Hospital, Bern, Switzerland

Background:  Successful treatment for hepatitis C virus 
(HCV) reduces liver fibrosis. Transient elastography (TE) 
has been shown to capture true fibrosis regression after 
successful HCV treatment, once inflammation abates. It is 
not clear how fibrosis regression changes with time after 
treatment ends.
Methods:  We used data from eight of 11 cohorts in the 
International Collaboration on Hepatitis C Elimination 
in HIV Cohorts (InCHEHC), including data from Australia, 
Canada, France, the Netherlands, Switzerland and Spain. 
We selected individuals successfully treated for a pri-
mary HCV infection using all oral direct acting antivirals 
and with at least one TE measured within a year prior to 
starting treatment. This baseline measurement was used 
to classify fibrosis stage (F0-F1<7.2, F2-F3≥7.2-<14.6, F4≥14.6 
KPa). For those selected, all TE measurements after suc-
cessful treatment were included in our generalised ad-
ditive modelling, provided HCV RNA remained undetect-
able. Our model included a random intercept allowing re-
peated measures from the same individual and an adap-
tive spline representing the change in mean over time.
Results: TE measurements were included from 1714 indi-
viduals; 513 had a measurement after treatment ended 
(220 F0-F1, 202 F2-F3, 91 F4) with a median follow-up of 0.8 
years. For those with advanced fibrosis (F2-F3) or cirrhosis 
(F4), the mean response shows a rapid decline in stiffness 
during treatment as inflammation abates (Figure). Those 
with advanced fibrosis then regress towards normal (F0-

F1) with the mean response falling below 7.2KPa; those 
with cirrhosis show early fibrosis regression but this atten-
uates (Table) and the mean never approaches normal.

Figure. Mean response curves for transient elastography 
over time in HIV/HCV co-infected participants successfully 
treated for HCV.

Change in KPa 
(95% credible 
interval)

Fibrosis stage 
when starting 

treatment

Period F0-F1 <7.2KPa F2-F3 
≥7.2-<14.6 KPa F4 ≥14.6 KPa

1.5 to 0.5 years 
before treatment 
starts

-0.1 (-0.2 to -0.1) 1.1 (0.8 to 1.4) 6.5 (4.8 to 8.2)

0.5 to 1.5 years 
after treatment 
ends

-0.1 (-0.1 to 0.0) -0.7 (-1.0 to -0.4) -1.2 (-2.5 to 0.1)

1.5 to 2.5 years 
after treatment 
ends

-0.1 (-0.1 to 0.0) -0.2 (-0.5 to 0.0) -0.7 (-1.7 to 0.4)

2.5 to 3.5 years 
after treatment 
ends

-0.1 (-0.1 to 0.0) -0.1 (-0.4 to 0.2) 0.3 (-1.0 to 1.6)

Conclusions:  Successful HCV treatment leads to mean-
ingful fibrosis regression in those with advanced fibrosis. 
Those with cirrhosis do not fully recover and need contin-
ued surveillance. 

MOPEB07
Early clinical experience using tecovirimat during 
the Mpox epidemic in Toronto suggests ongoing 
clinical equipoise for randomized trials

S. Shah1, S. Mishra1,2,3, S.A. Myers1, K. Gough2,3, C. Tan2,3, 
R. Clarke4, S. Walmsley4,3, M. Sharma2,3, A. Chan5,3, J. Leis5,3, 
D.H.S. Tan1,2,3 
1St. Michael‘s Hospital, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2St. Michael‘s Hospital, Division 
of Infectious Diseases, Toronto, Canada, 3University of 
Toronto, Department of Medicine, Toronto, Canada, 
4Toronto General Hospital, Division of Infectious Diseases, 
Toronto, Canada, 5Sunnybrook Research Institute, 
Biological Sciences, Toronto, Canada

Background: Tecovirimat is an anti-smallpox drug used 
for treating Mpox during the current global outbreak, but 
randomized controlled trials have not yet been complet-
ed.
Methods:  We conducted a retrospective observational 
study of Mpox patients at three Toronto hospitals be-
tween MAY-AUG2022. We present a descriptive analysis 
of those who were prescribed oral tecovirimat 600mg 
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twice daily x14d for the management of severe manifes-
tations, highlighting adherence, tolerability and clinical 
outcomes.
Results: Of 54 consenting study participants, 19 (35%) re-
ceived tecovirimat. All were men who have sex with men, 
over one-third (37%) were white and 9 (47%) were living-
with-HIV, with median (interquartile range) CD4 count 551 
(296, 862) cells/mm3 and 8 (89%) having HIV RNA<20 cop-
ies/mL. 
Median (IQR) age was 38 years (31.5, 41.5). Manifestations 
at clinical assessment included rash (100%), lymphade-
nopathy (74%), myalgia (74%), fever (63%), lethargy (63%), 
headache (42%), pharyngitis (37%), proctitis (32%), low 
mood (21%), hematochezia (16%), penile swelling (16%), 
pruritus (5%), conjunctivitis (5%), myocarditis (5%), and 
urethral discharge (5%). The indication for tecovirimat 
was symptom severity in 17 (89%) and anatomic site of 
involvement in 2 (11%). 
All patients reported adherence to the full course of drug 
as prescribed. Tecovirimat was well-tolerated overall, but 
1 participant each reported diarrhea, blurry vision, and 
nocturnal restless legs that resolved with completion of 
therapy. 
At 14-day follow up, most had satisfactory clinical im-
provement, however, one patient continued to develop 
new PCR-confirmed Mpox skin lesions on day 8 of therapy 
with persistent PCR-positivity 6 days after completing 
treatment; another developed new, small, itchy, folliculi-
tis-like chest pustules on day 14 of therapy resolving with-
in 2 weeks (though not tested for Mpox); and one patient 
with myocarditis experienced exercise-induced dyspnea 
and chest tightness with worsening cardiac enzymes on 
day 11 of therapy, in the context of high-intensity aerobic 
training.
Conclusions:  Early experience treating Mpox with teco-
virimat suggests it is safe, well-tolerated and effective, 
but the occasional finding of ongoing symptoms despite 
therapy raises questions about limitations to its efficacy. 
In the context of considerable community demand for the 
drug, efforts should be made to connect Mpox patients to 
rigorous randomized controlled trials, given this ongoing 
clinical equipoise. 

MOPEB08
Characterization of mpox in people who live with 
HIV: a country-wide observational study

I. Núñez1,2, S.E. Ceballos-Liceaga3, L. Sosa-Laso3, 
J.L. Mosqueda4, P.F. Belaunzarán-Zamudio5, 
J. Sierra-Madero6, G. Reyes-Terán7, A. De la Torre Rosas8, 
S.I. Valdés-Ferrer9,10 
1Instituto Nacional de Ciencias Médicas y Nutrición 
Salvador Zubirán, Departamento de Educación Médica, 
Ciudad de México, Mexico, 2Universidad Nacional 
Autónoma de México, División de Estudios de Posgrado, 
Ciudad de México, Mexico, 3Secretaría de Salud, Dirección 
General de Epidemiología, Ciudad de México, Mexico, 
4Universidad de Guanajuato, Departamento de Medicina 
y Nutrición, León, Mexico, 5National Institutes of Health, 
Bethesda, United States, 6Instituto Nacional de Ciencias 
Médicas y Nutrición Salvador Zubirán, Departamento 
de Infectología, Ciudad de México, Mexico, 7Comisión 
Coordinadora de Institutos Nacionales de Salud y 
Hospitales de Alta Especialidad, Ciudad de México, Mexico, 
8Centro Nacional para la Prevención y Control del VIH 
y el SIDA, Ciudad de México, Mexico, 9Instituto Nacional 
de Ciencias Médicas y Nutrición Salvador Zubirán, 
Departamento de Neurología y Psiquiatría, Ciudad de 
México, Mexico, 10Feinstein Institutes for Medical Research, 
Institute of Bioelectronic Medicine, Manhasset, United 
States

Background: Over 85,000 mpox cases have been report-
ed worldwide. A large proportion of them are people who 
live with HIV/AIDS (PLWHA), some series report percent-
ages over 50%. Mpox has been hypothesized to be more 
severe in PLWHA. 
However, no studies have conclusively shown worse out-
comes among PLWHA. 
We aim to study the association between HIV and severe 
mpox.
Methods:  We used the national epidemiologic surveil-
lance system in Mexico to obtain data on confirmed-
mpox cases. 
A case report format was submitted to the General Epi-
demiology Directorate with clinical data on people with 
mpox. We used this data to construct logistic regression 
models using HIV as the main exposure of interest and 
adjusting for age, gender, and mechanism of HIV trans-
mission. We defined severe mpox as that requiring hospi-
talization or that resulted in death.
Results: 3291 mpox cases were diagnosed from May-No-
vember 2022. 1930 (58.6%) were in PWLHA, 97% were men, 
and 87% identified as men-who-have-sex-with-men. The 
epidemiologic curve of mpox cases is shown in Figure 1. 
Logistic regression analyses and the proportion of per-
sons that developed a given outcome or symptom are 
shown in Figure 2. 
HIV status was associated with an increased odds of se-
vere mpox, generalized rash, fever, fatigue, vomit, diapho-
resis, painful lesions, diarrhea, and lymphadenopathies. 
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Figure 1.

Figure 2.

Conclusions:  Several symptoms, such as fever and fa-
tigue, were more common in PLWHA. Importantly, HIV 
conferred an increased risk of severe mpox. This under-
lines the importance of directing preventive measures 
and clinical trials of therapeutics and preventive interven-
tions towards this population at risk. 

MOPEB09
PEPFAR tuberculosis preventive treatment 
coverage and remaining gaps among people 
living with HIV

S. O‘Connor1, M. Peterson2, R. Briceño-Robaugh2, M. Desai3 
1US Centers for Disease Control and Prevention (CDC), 
Global Tuberculosis Branch, Atlanta, United States, 2US 
Agency for International Development, TB Division, 
Washington, D.C., United States, 3The Office of the 
U.S. Global AIDS Coordinator and Health Diplomacy, 
Washington, D.C., United States

Background:  In 2018, the President’s Emergency Plan for 
AIDS Relief (PEPFAR) committed to providing tuberculosis 
preventive treatment (TPT) to all people living with HIV 
(PLWH) receiving antiretroviral therapy (ART) through 
PEPFAR-supported programs. During US government fis-
cal years (FY) 2017–2022, PEPFAR set cumulative targets 
for 22,275,651 PLWH to complete TPT. We assessed target 
achievement, TPT completion rates, and remaining gaps 
in 54 countries where PEPFAR operated in 2022.
Methods:  PEPFAR Monitoring, Evaluation, and Report-
ing (MER) data for FY 2017–2022 were used to report the 
number of PLWH who started and completed TPT. Target 
achievement was defined as cumulative number of TPT 
completions divided by cumulative TPT targets. TPT com-

pletion rates were calculated by dividing the number of 
TPT completions by initiations, and differences in age, sex, 
and whether ART had been initiated recently were exam-
ined. 
To estimate the number of PLWH who may remain eligible 
for TPT, cumulative TPT completions were subtracted from 
the number of PLWH currently on ART in PEPFAR-supported 
programs.
Results: Overall, 11,307,593 TPT completions were reported, 
representing 51% target achievement. The overall TPT 
completion rate was 78%. No major differences were 
noted by age or sex. TPT completion among those initiat-
ing TPT within six months of ART initiation was 72%, ver-
sus 83% among those on ART for longer than six months 
when TPT was initiated. By FY22, PEPFAR was providing ART 
to 19,238,096 PLWH, suggesting that up to 7,930,503 (41%) 
PLWH currently in PEPFAR-supported programs may re-
main eligible for TPT (Figure 1).
Conclusions: Though progress has been made in provid-
ing lifesaving TPT to PLWH, gaps remain across PEPFAR. 
Improved active TB case finding, surge and sustain cam-
paigns, shorter TPT regimens, and enhanced reporting 
and recording systems may expand TPT coverage. Lower 
TPT completion rates among clients new to ART warrant 
interventions to improve adherence.

Figure 1. Number of people living with HIV (PLWH) on ART 
& cumulative tuberculosis preventive treatment (TPT) 
completions in PEPFAR, fiscal year 2017-2022
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MOPEB10
Performance of rifampicin resistant TB regimens 
used as standard-care in the TB-PRACTECAL 
clinical trial

C. Berry1, M. Dodd2, I. Motta1, K. Fielding2, R. Moodliar3, 
M. Rassool4, S. Rajaram4, V. Solodovnikova5, N. Parpieva6, 
I. Liverko6, Z. Tigay7, B.-T. Nyang‘wa8 
1Medecins Sans Frontieres, London, United Kingdom, 
2London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 3THINK TB and HIV Investigative 
Network, Durban, South Africa, 4Wits Health Consortium, 
Johannesburg, South Africa, 5Republican Scientific and 
Practical Center for Pulmonology and Tuberculosis, Minsk, 
Belarus, 6Republican Specialized Scientific and Practical 
Medical Center of Phthisiology and Pulmonology, Tashkent, 
Uzbekistan, 7Republican Phthisiological Hospital No. 2, 
Nukus, Uzbekistan, 8Medecins Sans Frontieres, Amsterdam, 
Netherlands

Background: In December 2022, the WHO recommended 
6-month regimens containing bedaquiline, pretomanid, 
linezolid and moxifloxacin (BPaLM) for the treatment of 
most people with rifampicin-resistant tuberculosis (RR-
TB). The WHO 2019 guidelines phased out use of second-
line injectables (SLI), recommending 9-12 month, all oral, 
short regimens or 18-20 month longer regimens and these 
regimens remain in practice in most settings. 
We aim to show the efficacy and safety of the standard 
care (SoC) regimens used in TB-PRACTECAL trial and com-
pare them to outcomes of contemporaneously recruited 
participants treated with BPaLM.
Methods:  Participants with RR-TB were recruited from 
Uzbekistan, Belarus and South Africa, irrespective HIV sta-
tus. Participants allocated to the standard of care (SoC) 
regimen were categorised into pre-2019 or post-2019 rec-
ommendations according to adoption in country and 
shorter (36-48 week regimens) or longer regimens (72-96 
week regimens). The proportion satisfying the primary 
composite outcome (unfavourable outcome comprising 
death, early treatment discontinuation, lost-to-follow-
up, treatment failure and recurrence) in each of these 
categories was summarised in the modified intention-to-
treat (mITT) population. In the intention-to-treat popula-
tion (ITT), grade 3 and above/serious adverse events (SAE) 
were also summarised. 
Sensitivity analyses were performed comparing BPaLM to 
the SoC, excluding participants recruited before imple-
mentation of the 2019 guidelines.
Results: 151 participants were recruited into the SoC arms 
from 2017 to 2021, of which 94 and 105 were post-imple-
mentation of the 2019 WHO guidelines and met criteria 
for the mITT and ITT populations respectively. Unfavour-
able outcomes were demonstrated in 17/29 (58.6%) par-
ticipants in long pre-2019 regimens; 7/13 (53.8%) short 
pre-2019 regimens; 24/57 (42.1%) long post-2019 regimens 
and 8/38 (21.1%) short post-2019 regimens. The sensitivity 
analysis showed a risk difference of -19.1% (-31.9% to -6.3%) 
favouring BPaLM regimens.

Grade >/= 3 and SAE affected 63.6%; 53.8%; 37.5% and 
48.8% of the long pre-2019, short pre-2019; long post-2019 
and short post-2019 cohorts respectively. The sensitivity 
analysis showed a risk difference of -17.9% (-31.4% to -4.3%) 
favouring BPaLM regimens.
Conclusions: The short post-2019 regimen was the most 
efficacious of the SoC regimens. Post-2019 RR-TB regimens 
were both less efficacious and less safe than BPaLM, de-
spite not having injectable agents. TB programs should 
transition to BPaLM regimens. 

MOPEB11
Impact of HIV during standard first-line 
tuberculosis treatment on the risk of subsequent 
rifampicin-resistant TB in the Western Cape 
Province, South Africa

N. Zinyakatira1,2, M. Smith3,2, A. Heekes3,2, A. Boulle1,2, 
N. Tiffin4, H. Cox5 
1University of Cape Town, School of Public Health and 
Family Medicine, Cape Town, South Africa, 2Western Cape 
Government, Department of Health, Health Intelligence 
Directorate, Cape Town, South Africa, 3University of Cape 
Town, Centre for Infectious Disease Epidemiology and 
Research, School of Public Health and Family Medicine, 
Cape Town, South Africa, 4University of the Western Cape, 
South African National Bioinformatics Institute, Cape 
Town, South Africa, 5University of Cape Town, Division of 
Medical Microbiology, Faculty of Health Sciences, Cape 
Town, South Africa

Background: Multi-drug or rifampicin-resistant tubercu-
losis (MDR/RR-TB) is a major threat to people living with 
HIV (PLHIV). Evidence suggests that PLHIV, particularly 
those with advanced HIV, may be more likely to acquire ri-
fampicin-resistance during first-line TB treatment; in turn 
driving the MDR/RR-TB epidemic in high burden countries 
like South Africa. 
We aimed to assess the risk of subsequent MDR/RR-TB di-
agnosis in individuals with rifampicin-susceptible TB (RS-
TB) disease starting first-line TB treatment.
Methods: This was a retrospective cohort analysis includ-
ing individuals with laboratory confirmed RS-TB, of all 
ages, who started first-line TB treatment between 2007 
and 2016 inclusive, attending public health facilities in 
the Western Cape (WC) Province, South Africa. This rou-
tinely collected data is amalgamated by the WC Provin-
cial Health Data Centre. Participants were followed-up 
through the data centre to describe subsequent diagno-
sis of TB. We report preliminary analysis of this very large 
cohort.
Results: A total of 139,540 were included; 59,994 (43%) were 
females and 52,428 (38%) were PLHIV (Figure 1). The me-
dian age was 34.4 (IQR, 26.3-44.4). Overall, 14,662 (28%) 
of PLHIV and 20,870 (24%) HIV-negative individuals had 
a subsequent episode of TB identified, with rifampicin 
drug susceptibility testing (DST) available for 8,920 (61%) 
and 15,098 (72%) HIV-positive and HIV-negative individu-
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als respectively. PLHIV had a higher risk of a subsequent 
TB episode compared to HIV-negative individuals (OR 1.23, 
95% CI, 1.20 - 1.26), while PLHIV were nearly twice as likely 
to be diagnosed with RR-TB if they had a subsequent TB 
diagnosis (OR 1.92, 95% CI, 1.76 – 2.11). 
When restricting to 12 months follow-up after starting 
first-line TB treatment, PLHIV were still more likely than 
HIV-negative individuals to experience a subsequent TB 
episode (OR 1.16, 95% CI, 1.09 - 1.24). Within 12 months, PLHIV 
were more than three times more likely to be diagnosed 
with RR-TB, given a subsequent TB diagnosis (OR 3.14, 95% 
CI, 2.52 – 3.94).
Conclusions: These data suggest that PLHIV are at sub-
stantially higher risk of developing MDR/RR-TB during first-
line TB treatment than those who are HIV negative. Fur-
ther analysis of this very large cohort will assess potential 
contributing factors, such as the provision of antiretrovi-
ral treatment and CD4 status. 

MOPEB12
Change in size-adjusted bone density by HIV 
status among peripubertal children in Zimbabwe: 
a prospective cohort study

L. Jeena1, V. Simms2,3, R.A Ferrand4,2, C.L Gregson5, 
R. Rukuni4,2, A.M Rehman3, A.Y Hsieh1, S. Rowland-Jones1 
1University of Oxford, Nuffield Department of Medicine, 
Oxford, United Kingdom, 2Biomedical Research and 
Training Institute, Harare, Zimbabwe, 3London School 
of Hygiene and Tropical Medicine, MRC International 
Statistics and Epidemiology Group, London, United 
Kingdom, 4London School of Hygiene and Tropical 
Medicine, Clinical Research Department, London, United 
Kingdom, 5University of Bristol, Musculoskeletal Research 
Unit, Bristol, United Kingdom

Background: HIV infection is associated with lower bone 
density, increasing the risk of fracture. We investigated 
how bone density changes over one year in peripubertal 
children living with HIV (CWH) compared to HIV-uninfect-
ed children (CWOH) in Zimbabwe.
Methods:  From 2018-2020, CWH from public sector HIV 
clinics aged 8-16 years on antiretroviral therapy (ART) 
for at least two years, and CWOH of similar ages from 
nearby schools were recruited in Harare. At baseline and 
12 months, dual X-ray absorptiometry was performed 
and Z-scores calculated. Bone measures included height-
adjusted total-body less-head bone mineral content for 
lean mass (TBLH-BMCLBM) Z-score and size-adjusted lum-
bar spine bone mineral apparent density (LS-BMAD) Z-
score. Linear regression models compared longitudinal 
changes in bone outcomes by HIV status adjusting for 
age, pubertal stage (by Tanner), baseline bone measure-
ments and time since first visit.
Results:  Of 609 participants recruited at baseline, 19% 
were lost-to-follow-up (no deaths) leaving 244 CWH 
(mean±SD 13.0±2.3 years, 119 (48.8%) girls) and 248 CWOH 
(12.9±2.4 years old, 126 (50.8%) girls) at follow-up. 

Among CWH, 82% were virally suppressed (<1000 copies/
ml). The prevalence of stunting (height-for-age Z-score 
<-2) at follow-up among CWH was 28.1% compared to 
8.7% among CWOH (p<0.001). 
Among girls, bone density gains over a median 35 months 
were similar between CWH and CWOH: adjusted mean 
differences in LS-BMAD (0.05[95%CI -0.06,0.16], p=0.35) and 
TBLH-BMCLBM (0.11[-0.02,0.25], p=0.11). 
Male CWH gained less TBLH-BMCLBM (-0.15[-0.31,-0.09], 
p<0.001) compared to CWOH, whilst LS-BMAD gains were 
similar (0.06[-0.44,0.55], p=0.85). HIV was associated with 
delayed bone mass gains, particularly among older boys 
who appeared to be still gaining bone at the end of study 
follow-up (Figure 1).

Figure 1. Best fit plot for the association between age and 
TBLH-BMC (grams) at follow-up stratified by sex and HIV 
status.

Conclusions: Unlike girls, boys living with HIV experience 
reduced bone mass gain over one year. Despite ART, bone 
growth is perturbed during adolescence which has impli-
cations for future fracture risk. Strategies to address this 
are warranted. 

MOPEB13
Association between non-alcohol steatohepatitis 
with significant activity and fibrosis and 
neurocognitive impairment in people with HIV

W.M. Han1,2,3, A. Hiransuthikul1,4, T. Apornpong1, H.M.S. Lwin1, 
K. Holroyd5, S. Gatechompol1,3, S. Ubolyam1,3, S. Kerr1,2,6, 
A. Avihingsanon1,3, HIV-NAT 006 study team 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2The Kirby Institute, UNSW Sydney, Sydney, 
Australia, 3Center of Excellence in Tuberculosis, Department 
of Medicine, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand, 4Chulalongkorn University, Department 
of Preventive and Social Medicine, Faculty of Medicine, 
Bangkok, Thailand, 5Yale University, Department of 
Neurology, New Haven, United States, 6Biostatistics 
Excellence Centre, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand

Background:  The link between fatty liver diseases and 
cognitive impairment (CI) among people living with HIV 
(PLWH) remains unclear. We investigated the association 



90

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book

of non-alcoholic fatty liver (NAFLD), advanced liver fibro-
sis and non-alcoholic steatohepatitis (NASH) with signifi-
cant activity and liver fibrosis [HKB1] with CI [HKB2] among 
well-suppressed PLWH in a Thai cohort.
Methods:  PLWH ≥50 years old on stable antiretroviral 
therapy (ART) were included. The Thai-validated version 
of Montreal Cognitive Assessment (MoCA) was used to 
evaluate cognitive performance and a cut-off of < 25/30 
was used to define CI. Liver stiffness and controlled at-
tenuation parameters were measured using FibroScan. 
NAFLD and advanced liver fibrosis was defined as CAP 
value ≥248 dB/m and liver stiffness ≥9.5 kPa, respectively. 
The outcome was NASH with significant activity and liver 
fibrosis which was defined as FibroScan-AST (FAST) score 
≥0.67. 
Multivariable logistic regression was employed to inves-
tigate the association of CI with NAFLD, advanced liver 
fibrosis and FAST score ≥0.67.
Results: A total of 319 PLWH (63.3% male) with a median 
age of 54.4 (interquartile range [IQR], 51.7-29.6) years were 
included. The median duration of HIV was 18.6 (IQR, 15.3-
20.9) years, and 98% had HIV RNA <50 copies/mL. 74 (38%) 
participants had NAFLD and 33 (10%) had advanced liver 
fibrosis. 
FAST score ≥0.67 was present in 66 (20.1%) participants. 192 
(60.2%) participants had CI. In multivariable analysis, FAST 
score ≥0.67 was significantly associated with CI (adjusted 
odds ratio, aOR=2.11, 95% CI 1.09-3.90, p=0.027), after ad-
justing for age, sex, BMI, employment status, education, 
income level, smoking alcohol use, diabetes mellitus and 
hypertension. 
After additional adjustment for HIV-related covariates 
such as CD4/CD8 ratio, HIV duration and ART regimen, 
FAST score ≥0.67 was still associated with CI (aOR=2.01, 
95% CI 1.02-3.98, p=0.04). The association between NAFLD 
or advanced liver fibrosis and CI was not statistically sig-
nificant (p-values >0.1).
Conclusions: NASH with significant activity and liver fibro-
sis was associated with lower cognitive performance in a 
group of virally suppressed PLWH, even after controlling 
for demographics and HIV disease parameters. Addition-
al research is needed to better understand this associa-
tion. 

MOPEB14
Accuracy of a new PHQ-9 scoring algorithm 
to screen for depression in PLHIV cohorts in 
Sub-Saharan Africa

C. Bernard1, H. Font1, N. Zotova2, K. Wools-Kaloustian3, 
S. Goodrich3, E. Kwobah4, A.R. Awoh5, G.C.N. Mbongo‘o6,7, 
D.M. Nsonde8, P. Gandou8, A. Minga9, J.M. Tine10, 
I. Ndiaye11, F. Dabis1, M. Seydi10, N. de Rekeneire12, 
M. Yotebieng2, A. Jaquet1, 
on Behalf of the IeDEA Cohort Collaboration 
1University of Bordeaux, National Institute for Health and 
Medical Research (INSERM) UMR 1219, Research Institute 
for Sustainable Development (IRD) EMR 271, Bordeaux 
Population Health Centre, Bordeaux, France, 2Department 
of Medicine, Albert Einstein College of Medicine, Bronx, 
United States, 3Division of Infectious Diseases, Department 
of Medicine, Indiana University School of Medicine, 
Indianapolis, United States, 4Department of Mental 
Health, Moi Teaching and Referral Hospital and Moi 
University, Eldoret, Kenya, 5Clinical Research Education 
and Consultancy, Yaoudé, Cameroon, 6Department of 
Psychiatry, Jamot Hospital, Yaoundé, Cameroon, 7Faculty 
of Medicine and Pharmaceutical Sciences of Dschang, 
Dschang, Cameroon, 8Centre de Traitement Ambulatoire, 
Brazzaville, Congo, Democratic Republic of the, 9Centre 
Médical de Suivi des Donneurs de Sang/ CNTS-CI, 
Abidjan, Cote D‘Ivoire, 10Service de Maladies Infectieuses 
et Tropicales, CHNU de Fann, Dakar, Senegal, 11Service 
de Psychiatrie, CHNU de Fann, Dakar, Senegal, 12Institut 
Pasteur du Cambodge, Phnom Penh, Cambodia

Background: Depression is the most common neuropsy-
chiatric disorder in people living with HIV (PLHIV), with 
harmful and potentially life-threatening consequences. 
Screening for depression remains a priority for PLHIV in 
care. The 9-item Patient Health Questionnaire (PHQ-9) is 
a widely used depression screening tool, but with limited 
accuracy when applied across cultural contexts, particu-
larly in sub-Saharan Africa. 
We aimed to evaluate the performance of an alternative 
PHQ-9 scoring algorithm in Sub-Saharan African PLHIV.
Methods: Adult PLHIV were enrolled in five HIV programs 
in Cameroon, the Republic of Congo, Côte d’Ivoire, Kenya 
and Senegal, that are part of the IeDEA collaboration. 
Trained study nurses or social workers administered the 
PHQ-9; a blinded clinical evaluation was then performed 
by a psychiatrist. 
We compared the performance of the standard PHQ-9 
algorithm (cut-off ≥10) to a new algorithm including: 
i. The presence of at least one mood symptom (PHQ-9 
items 1&2) combined with at least three other symptoms 
listed in the PHQ-9, and; 
ii. A simplified recoding of each 4-response item in two 
categories (absence/presence). Sensitivity (Se), specificity 
(Sp), positive predictive value (PPV), negative predictive 
value (NPV), and area under the curve (AUC) were as-
sessed against the psychiatric diagnosis.
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Results:  Overall, 723 participants were included [Cam-
eroun (n=289), Congo (n=113), Côte d’Ivoire (n=141), Kenya 
(n=82), Senegal (n=98), female: 53%, median age: 43 years 
(IQR 35-50)]. Eighty were diagnosed with depression by a 
psychiatrist (11%). With the new scoring algorithm, Se (0.85 
[95% CI: 0.75-0.92]) and NPV (0.98 [95% CI: 0.96-0.99]) were 
significantly increased compared to those of the stand-
ard PHQ-9 cut-off (0.46 [95% CI: 0.35, 0.58] and 0.93 [95% CI: 
0.91, 0.95], respectively) (Table1). 
The AUC of the new scoring algorithm was higher com-
pared to the standard one: PHQ-9 cut off (0.85 [95% CI: 
0.81, 0.90] vs 0.71 [95% CI: 0.66, 0.77]).
Conclusions: As a primary screening test, the new scoring 
algorithm appeared to improve the accuracy of the PHQ-
9 to identify depression across settings. Recoding should 
also facilitate PHQ-9 administration by simplifying the 
response scale. This alternative PHQ-9 scoring approach 
might be considered to identify PLHIV in need of referral 
for further diagnostic evaluations. 

MOPEB15
Bone mineral density changes in postpartum 
mothers living with HIV on antiretroviral therapy

F. Kiweewa Matovu1, L. Stranix-Chibanda2, N. Yende3, 
S. Dadabhai4, M. Owor1, S. Hanley5, M. Nyati6, L. Chinula7, 
J.M. Pettifor6, S. Brummel8, J. Aizire9, T.E. Taha10, T.T. Brown11, 
M.G. Fowler12 
1Makerere University-Johns Hopkins University Research 
Collaboration, Kampala, Uganda, 2University of Zimbabwe, 
Harare, Zimbabwe, 3Centre for AIDS Programme of 
Research in South Africa, Durban, KwaZulu-Natal, South 
Africa, 4Johns Hopkins Bloomberg School of Public Health, 
Blantyre, Malawi, 5Centre for AIDS Programme of Research 
in, Durban KwaZulu-Natal, South Africa, 6University of the 
Witwatersrand, Johannesburg, South Africa, 7University of 
North Carolina Project, Lilongwe, Malawi, 8Harvard T.H. 
Chan School of Public Health, Boston, United States, 9Johns 
Hopkins Bloomberg School of Public Health, Kampala, 
Uganda, 10Johns Hopkins University Bloomberg School of 
Public Health, Baltimore, United States, 11Johns Hopkins 
University, Baltimore, United States, 12Johns Hopkins 
University School of Medicine, Baltimore, South Africa

Background:  In the IMPAACT PROMISE 1077BF study, we 
found that postpartum declines in bone mineral density 
(BMD) during breastfeeding were greater in African wom-
en living with HIV (WLWH) receiving TDF-based ART com-
pared to those not on ART. We describe postpartum BMD 
changes in breastfeeding African women in the PROMISE 
trial who then enrolled in the PROMOTE observational co-
hort.
Methods:  In four African countries, former PROMISE par-
ticipants were enrolled in the PROMOTE study. Total hip 
and lumbar spine (LS) BMD were assessed by Dual Energy 
X-ray Absorptiometry (DXA) after delivery (week 0) and at 
postpartum week 74 in PROMISE, then at PROMOTE entry. 

Country-specific Z-scores were created by internal stand-
ardization to the PROMISE DXA result at delivery. Linear 
mixed models adjusted for country were used to estimate 
the average 5-year change in hip and LS BMD Z-scores af-
ter postpartum week 74.
Results:  At PROMOTE entry, 459 women had available 
DXA data from PROMISE. Median (IQR) age was 32 (29-36), 
BMI 24.6kg/m2 (22.0-29.3), parity 3 (2-4), months on ART in 
PROMISE 24.8 (14.2-34.7). HIV-1 viral load was <1000 copies/
mL in 93%, 92% were on TDF-ART. In the median 3.3 (2.2-3.7) 
years since postpartum week 74, 19% had a new pregnan-
cy and 13% were still lactating at PROMOTE entry. At entry, 
mean (SD) BMD was 0.96 (0.12) for LS and 0.95 (0.12) g/cm2 for 
hip. LS BMD Z-scores increased by 31% per 5 years (95%CI: 
22%, 40%) and hip by 8% per 5 years (1%, 16%), adjusted for 
country. Compared to women without, women with new 
pregnancies had lower annualized rate of change in BMD: 
mean difference (95%CI) LS = -0.057 (-0.078,-0.035) and hip 
= -0.032 (0.053,-0.011).

Figure 1. Relative change (%) in spine and total hip 
BMD from week 0 and 74 in the PROMISE to the first 
measurement in PROMOTE Study.
The relative change at each PROMISE time point was calculated as 
((PROMOTE entry measurement - PROMISE measurement)/ PROMISE 
measurement) x 100. Values >0 indicate that the BMD values at 
PROMOTE entry are greater than the BMD values measured in 
PROMISE (red line represents the mean).

Conclusions: Compared to women who had new preg-
nancies, WLWH who had no new pregnancies had greater 
LS BMD recovery, but not hip, in the 3 years after week 74 
postpartum.
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MOPEB16
Association between HIV-related factors and 
hypertension and diabetes among people living 
with HIV in Cameroon

P.V. Ebasone1,2, A. Dzudie3,2, N. Peer4,1, D. Hoover5, 
Q. Shi6, H.-Y. Kim6, E. Brazier7, R. Ajeh2, M. Yotebieng8, 
D. Nash7, K. Anastos8, A.P. Kengne9,1,2 
1University of Cape Town, Department of Medicine, 
Cape Town, South Africa, 2Clinical Research Education 
Networking and Consultancy (CRENC), Yaounde, 
Cameroon, 3University of Yaounde 1, Faculty of Medicine 
and Biomedical Science, Yaounde, Cameroon, 4South 
African Medical Research Council (SAMRC), Non-
communicable Diseases Research Unit, Durban, South 
Africa, 5Rutgers the State University of New Jersey, 
Department of Statistics and Institute for Health, Health 
Care Policy and Aging Research, New Brunswick, United 
States, 6New York Medical College, Department of Public 
Health, Valhalla, United States, 7City University of New 
York, Institute for Implementation Science in Population 
Health, New York, United States, 8Albert Einstein College 
of Medicine/Montefiore Medical Center, Department of 
Medicine, Bronx, United States, 9South African Medical 
Research Council (SAMRC), Non-communicable Diseases 
Research Unit, Cape Town, South Africa

Background:  The association of HIV acquisition with in-
creased cardiometabolic risk is attributed to heightened 
and chronic inflammation in people living with HIV (PLWH) 
and/or the effects of antiretroviral therapy (ART). How-
ever, empirical evidence of the association of HIV-related 
factors with hypertension and diabetes is inconsistent. 
We assessed the association of HIV-related factors with 
hypertension and type 2 diabetes mellitus among PLWH.
Methods: This cross-sectional study included 14,119 adult 
PLWH from Cameroon enrolled in the International epide-
miology Databases to Evaluate AIDS (IeDEA) during 2016 
through 2021. Hypertension was defined as Systolic Blood 
Pressure ≥140/90 mmHg and/or current use of antihy-
pertensive medication; diabetes was defined as Fasting 
Blood Sugar ≥126 mg/dL and/or use of antidiabetic medi-
cations. 
Univariable and multivariable multinomial logistic regres-
sion analysis examined factors associated with hyperten-
sion alone; diabetes alone; and both outcomes together, 
with clients with neither condition as the reference group. 
Both univariable and multivariable models were fit.
Results:  Of 14,119 participants, 9177 (65%) were women. 
The median age (25th-75th percentiles) was 42 years (35-
51) years. Compared with those aged 19-29 years, age 
>50 years was associated with: hypertension alone (aOR: 
5.62; 95%CI: 3.18, 9.95); diabetes alone (aOR: 7.07; 95% CI: 
1.57, 32.0), and both (aOR: 8.52; 95% CI: 1.07, 67.8). Men had 
higher odds of having both conditions together (aOR: 2.41; 
95%CI: 1.22, 4.77). Overweight (aOR: 2.07; 95%CI: 1.10, 3.90) 
and obesity (aOR: 3.46; 95%CI: 1.81, 6.64) were predictors of 
hypertension alone, compared with being underweight. 

WHO stage II (aOR: 0.57; 95%CI: 0.41, 0.79) and WHO stage 
III (aOR: 0.67; 95%CI: 0.50, 0.90) were inversely associated 
with hypertension alone. The odds of diabetes alone were 
lower with ART use (aOR: 0.44; 95%CI: 0.22, 0.87). CD4 count 
>350 cells/mm3 and viral load ≤200 copies/mL were not as-
sociated with any of the conditions.
Conclusions: These findings indicate that traditional car-
diovascular risk factors, including older age, male sex, 
overweight and obesity, are strongly associated with hy-
pertension among PLWH. Further research examining as-
sociations between HIV disease stage and ART use with 
hypertension and diabetes is warranted. 

MOPEB17
Renal safety parameters after switch to 
doravirine/islatravir (DOR/ISL 100/0.75mg) 
once-daily: week 48 results from 2 randomized, 
active-controlled phase 3 trials, MK8591A-017 
(P017) and MK8591A-018 (P018)

F.A. Post1, J.-M. Molina2, A.M. Mills3, K. Lacombe4, 
J.K. Rockstroh5, C.J. McMullan6, Y.-P. Zhou6, A. Grandhi6, 
F.-H. Su6, A.J. Kim6, M.C. Fox6, T.A. Correll6 
1King‘s College Hospital NHS Foundation Trust, London, 
United Kingdom, 2University of Paris Diderot and St-Louis 
Hospital, Paris, France, 3Men‘s Health Foundation, Los 
Angeles, United States, 4INSERM IPLESP, St. Antoine Hospital, 
AP-HP, Sorbonne Université, Paris, France, 5Medizinische 
Klink und Poliklinik, University of Bonn, Bonn, Germany, 
6Merck & Co., Inc., Rahway, United States

Background: Certain antiretroviral drugs may affect re-
nal function. The objective of this post-hoc analysis was 
to evaluate renal safety parameters after 48 weeks in 2 
phase 3 DOR/ISL (100/0.75mg) switch trials.
Methods:  P017 (NCT04223778) was an open-label switch 
from any oral 2- or 3-drug regimen, with randomization 
stratified by baseline antiretroviral therapy (bART). P018 
(NCT04223791) was a double-blind switch; bART was bict-
egravir/emtricitabine/tenofovir alafenamide (B/F/TAF). 
Adults with HIV-1 were randomized 1:1 to switch to DOR/ISL 
(100/0.75mg) once-daily or continue bART. 
Participants with creatinine clearance ≤30 mL/min were 
excluded. Renal safety parameters were assessed, includ-
ing estimated glomerular filtration rate (eGFR) using CKD-
Epi Cystatin-C equation to avoid reliance on creatinine-
based eGFR confounded by inhibition of renal creatinine 
secretion by several antiretroviral agents.
Results: 658 participants switched to DOR/ISL (100/0.75mg); 
655 remained on bART, of which 319 remained on B/F/TAF 
in P018. In P017, bART was InSTI-based in 52%, PI-based in 
14%, and Other in 34% of participants; 30% of bART in-
cluded TDF, 39% included TAF, and 28% included other 
NRTIs. No differences in mean change from baseline be-
tween treatment arms were observed for cystatin-C or 
urine albumin/creatinine ratio in either trial at 48 weeks. 
An increase in cystatin-C based eGFR and a decrease in 
urine retinol-binding protein/creatinine ratio (URBP/UC) 
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was observed in P017 for participants switched to DOR/
ISL; a similar effect was not present in P018 (Table). Renal 
and urinary adverse events (RUAEs) were infrequent and 
similar between groups: P017 DOR/ISL 3.9%, bART 2.4%; 
P018 DOR/ISL 2.2%, B/F/TAF 3.4%; no participants switched 
to DOR/ISL had serious RUAEs or discontinued treatment 
due to RUAEs.

Table. Renal safety parameters by treatment arm in P017 
and P018.

Conclusions:  Overall, DOR/ISL (100/0.75mg) had no ad-
verse impact on renal function after 48 weeks in partici-
pants who switched from bART across 2 phase 3 trials. 
Switching off certain bART in P017 may account for mild 
improvements observed in URBP/UC and eGFR with DOR/
ISL.

MOPEB18
A randomized controlled trial of (5R)-5-
hydroxytriptolide in HIV INRs receiving ART

W. Cao1, X. Liu2, Y. Han1, X. Song1, L. Lu1, X. Li1, J.-P. Routy3, 
M. Zuo4, T. Li1,2 
1Peking Union Medical College Hospital, Peking Union 
Medical College and Chinese Academy of Medical 
Sciences, Department of Infectious Diseases, Beijing, 
China, 2Tsinghua University, School of Medicine, Beijing, 
China, 3McGill University Health Centre, Montreal, Canada, 
4Shanghai Pharmaceuticals Holding Co., Ltd., Shanghai, 
China

Background: Therapeutic approaches to HIV-suppressed 
immunological non-responders (INRs) remain unsettled. 
We previously reported the efficacy of Chinese herbal 
Tripterygium wilfordii Hook F in INRs. Its derivative (5R)-
5-hydroxytriptolide (LLDT-8) on CD4+ T cell recovery was 
assessed.
Methods: The phase II, double-blind, randomized, place-
bo-controlled trial was conducted in adult patients with 
long-term suppressed HIV infection and suboptimal CD4 
recovery, at eight hospitals in China. The patients were 

1:1:1 assigned to receive oral LLDT-8 0·5mg or 1mg daily, 
or placebo combined with antiretroviral therapy for 48 
weeks. All study staff and participants were masked. The 
primary endpoints include change of CD4+ T cell counts 
and inflammatory markers at week 48. 
This study is registered on ClinicalTrials.gov (NCT04084444) 
and Chinese Clinical Trial Register (CTR20191397).
Results: A total of 149 patients were enrolled from Aug 30, 
2019, and randomly allocated to receiving LLDT-8 0·5mg 
daily (LT8, n= 51), 1mg daily (HT8, n= 46), or placebo (PL, n= 
52). The median baseline CD4+ T cell count was 248 cells/
mm3, comparable among three groups. LLDT-8 was well 
tolerated in all participants. 
At 48 weeks, change of CD4+ T cell counts was 49 cells/
mm3 in LT8 group (95% confidence interval [CI]: 30, 68), 63 
cells/mm3 in the HT8 group (95% CI: 41, 85), compared to 
32 cells/mm3 in the placebo group (95% CI: 13, 51). LLDT-8 
1mg daily significantly increased CD4+ T cell count com-
pared to placebo (P=0·036), especially in participants over 
45 years old. 
The mean change of serum interferon-γ-induced pro-
tein 10 (IP-10) was -72·1 mg/L (95% CI -97·7, -46·5) in the HT8 
group at 48 weeks, markedly decreased compared to 
-22·8 mg/L (95% CI -47·1, 1·5, P=0·007) in the placebo group. 
Treatment-emergent adverse events (TEAEs) were report-
ed in 41 of 46 (89·1%) participants in the HT8 group, 43 of 
51(84·3%) in LT8, and 42 of 52 (80·7%) in the PL group. No 
drug-related serious adverse events (SAEs) were reported.
Conclusions: LLDT-8 enhanced CD4 recovery and alleviat-
ed inflammation in long-term suppressed INRs, providing 
them a potential therapeutic option. 

MOPEB19
Weight gain among people living with HIV in 
Zambia transitioning to dolutegravir-based 
antiretroviral regimens containing tenofovir 
alafenamide versus tenofovir disoproxil fumarate

E. Heilmann1,2, S. Sivile3,4, J.Z. Hines2, D. Engamba4, 
K. Mweebo2, M. Mwitumwa4, A. Mwila2, D. Kampamba3, 
L. Chirwa4, C. Siangenda3, M. Itoh2, L. Mulenga3,4 
1Public Health Institute, Oakland, United States, 2U.S. 
Centers for Disease Control and Prevention, Lusaka, 
Zambia, 3Ministry of Health, Lusaka, Zambia, 4University 
Teaching Hospital, Lusaka, Zambia

Background:  Dolutegravir (DTG)-based antiretroviral 
therapy (ART) might be associated with weight gain, par-
ticularly in combination with tenofovir alafenamide (TAF) 
versus tenofovir disoproxil fumarate (TDF). We compared 
weight changes among PLHIV who switched to a DTG-
based regimen using data from electronic health records 
in Zambia.
Methods: We conducted a retrospective cohort study of 
PLHIV aged ≥20 years at ART initiation with ≥2 recorded 
weights before and after ART switch between 2017 and 
August 2022. We estimated weight change over time us-
ing linear mixed effects models adjusting for age, sex, 
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and body mass index and viral load at time of switch with 
participants as random intercepts and linear splines with 
knots at time of switch and 12-months post-switch.
Results:  We analyzed 140,816 records (15.1%) of PLHIV 
transitioned to a DTG-based regimen; 97.9% switched to 
DTG+TDF while 2.1% received DTG+TAF. PLHIV on DTG+TAF 
were older (46 vs. 39 years, p<0.001) and more were female 
(68.8% vs. 66.7%, p=0.016) than PLHIV on DTG+TDF. 
Trends in weight gain were greater among PLHIV on 
DTG+TAF versus DTG+TDF during all 3 time periods (before 
switch: β=0.31, 95% confidence interval [CI]=0.01-0.61; ≤1 
year post-switch: β=1.67, 95% CI=1.40-1.94; >1 year post-
switch: β=2.19, 95% CI=1.30-3.08). 
Model-estimated changes in weight for PLHIV on DTG+TAF 
were 0.22kg/year before switching, 3.05kg in the first year 
after switching, and 0.49kg in the second year while for 
PLHIV on DTG+TDF, weight gain was 0.16kg, 1.68kg, and 
0.38kg during the same periods (Figure).

Conclusions: PLHIV on ART experienced weight gain which 
was highest during the first year after transitioning to 
DTG-based regimens and in combination with TAF. Our 
findings provide real-world evidence of DTG- and TAF-
associated weight gain from a large PLHIV population 
in Zambia. Given the rising burden of noncommunicable 
diseases among PLHIV, weight management counseling 
and screening for metabolic syndrome are needed for 
holistic clinical management of PLHIV. 

MOPEB20
Sedative drug burden is associated with 
concurrent physical frailty in people aging with 
HIV in Canada: findings from the Positive Brain 
Health Now Study (+BHN)

H.U. Michael1,2, M.-J. Brouillette3,4, R. Tamblyn5,6,7, L. Fellows8, 
N. Mayo1,2,9 
1McGill University, Experimental Medicine, Montreal, 
Canada, 2Research Institute of McGill University Health 
Center Research Institute (RI-MUHC), Center for Outcomes 
Research and Evaluation (CORE), Montreal, Canada, 
3McGill University, Department of Psychiatry, Montreal, 
Canada, 4McGill University Health Centre (MUHC), 
Chronic Viral Illness Service, Montreal, Canada, 5McGill 
University, Division of Experimental Medicine, Montreal, 
Canada, 6McGill University, Department of Epidemiology, 
Biostatistics & Occupational Health, Montreal, Canada, 
7McGill University, Department of Medicine, Montreal, 
Nigeria, 8Montreal Neurological Institute, McGill University, 
Department of Neurology and Neurosurgery, Montreal, 
Canada, 9McGill University, School of Physical and 
Occupational Therapy, Montreal, Canada

Background: Medications with sedative activity are wide-
ly prescribed for anxiety, pain, insomnia, muscle spasms, 
and seizures. However, sedatives have been linked to ad-
verse outcomes such as frailty. 
This study aimed to know the extent to which sedative 
burden is associated with concurrent physical frailty in 
people aging with HIV.
Methods: A cross-sectional study of people living with HIV 
aged ≥ 35 years, living with HIV for at least a year, enrolled 
in the Positive Brain Health Study recruited across five 
clinical sites in Canada with baseline visits between 2014 
and 2016. Medication data were collected from personal 
interviews and chart reviews. The sedative burden was 
estimated using the Sedative Load Model (SLM) and the 
sedative list of the Anticholinergic and Sedative Burden 
Catalog (ACSBC-SL). 
The physical frailty indicator phenotype (FIP) was adapt-
ed from Fried’s criteria using validated self-report items 
for exhaustion, low physical activity, slow gait speed, and 
low grip strength. A count of ≥ 3/5 of the FIP criteria was 
defined as frail. 
A multivariable logistic regression model was used to 
estimate the association between sedative burden and 
physical frailty. Final models were fully adjusted for demo-
graphics, polypharmacy, and comorbidities.
Results: 824 people living with HIV (85% male, 92% viro-
logically suppressed, mean age 53 years) were included. 
102 men (15%) and 26 women (21%) were identified as frail. 
The overall prevalence of frailty was 16% (128). 39% of par-
ticipants were using ≥1 medication with a sedative effect, 
while 16% and 23% were prescribed primary sedatives us-
ing the SLM and ACSBC-SL, respectively. 
Using the ACSBC-SL tool, the Sedative burden score 
(OR=1.35[1.09-1.68]), use of any sedative (OR=1.84[1.02-3.22]), 
use of a primary sedative (OR=1.74[1.01-2.93]), number of 
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sedatives (OR=1.57[1.15-2.14]), and the number of primary 
sedatives (OR=1.74(1.01-2.93]) were associated with frailty. 
Using the SLM, only the number of sedatives was associ-
ated with physical frailty (OR=1.40[1.03-1.90]).
Conclusions: The sedative drug burden estimated using 
the ACSBC-SL was associated with physical frailty inde-
pendent of comorbidities. Longitudinal studies are need-
ed to understand if reducing the sedative drug burden in 
people aging with HIV prevents or reverses physical frailty. 

MOPEB21
Disability in people living with HIV (PLWH) in Asia: 
a prospective multi-centre case-control study

G.C.Y. Lui1, Y. Chen2, P.L. Wong3, C.-C. Hung4, C.-S. Wong5, 
R. Rajasuriar3 
1The Chinese University of Hong Kong, Department of 
Medicine and Therapeutics, Hong Kong, Hong Kong, 
SAR of China, 2Chongqing Public Health Medical Center, 
Chongqing, China, 3University of Malaya, Kuala Lumpur, 
Malaysia, 4National Taiwan University, Taipei, Taiwan, 
5National Centre for Infectious Diseases, Singapore, 
Singapore

Background: The burden of disability among PLWH var-
ies temporally and spatially. Understanding the burden 
of disability and the associated factors would improve 
healthcare support planning to improve quality of life.
Methods:  We performed a prospective case-control 
study in five Asian cities. PLWH aged ≥35 years and age- 
and sex-matched HIV-uninfected controls were enrolled. 
We collected demographic and clinical data, and meas-
ured frailty, mood (PHQ-9 and DASS-21 for depression, 
anxiety and stress) and cognitive function (International 
HIV Dementia Scale/IHDS and Montreal Cognitive Assess-
ment/MoCA).
The primary endpoint was moderate disability, defined 
as WHODAS 2.0≥2. Secondary endpoints were complex 
score of WHODAS and domain-specific dichotomous 
scores. We compared the prevalence of moderate disabil-
ity and WHODAS score between cases and controls, and 
determined whether HIV was independently associated 
with disability using multivariate binary logistic regres-
sion and linear regression models.
Results:  We enrolled 695 PLWH and 228 controls. PLWH 
had mean (±standard deviation) age of 53.3±10.0 years, 
561(81%) were male HIV diagnosis for 9.3±7.4 years, 82% 
had HIV RNA <50 copies per mL, and current CD4 was 
520±296 cells/mm3, 52% was taking integrase inhibitor-
based, and 41% non-nucleoside reverse transcriptase 
inhibitor-based regimens. Compared with controls, PLWH 
had higher burden of frailty, polypharmacy, depression, 
anxiety, stress, and loneliness, and poorer social support.
Moderate disability was present in 357(51.4%) PLWH and 
112(49.1%) controls respectively. WHODAS complex score 
was higher in PLWH (9.58±11.93 vs. 7.06±8.25, p<0.001). 
Among the WHODAS domains, PLWH had a trend of more 
impairment in participation (75.0% vs. 68.4%, p=0.052).

Moderate disability was independently associated with 
frailty, PHQ-9 score, stress score, MoCA, and loneliness, af-
ter adjusting for age, sex and study site, but not with HIV. 
Complex WHODAS score was independently associated 
with frailty, PHQ-9, stress and anxiety scores, IHDS, MoCA, 
and loneliness, but not with HIV, after adjusting for age, 
sex and study site. Among PLWH, moderate disability was 
independently associated with frailty, PHQ-9 score, stress 
and anxiety scores, loneliness, and MoCA.
Conclusions:  Compared with age- and sex-matched 
HIV-uninfected controls, PLWH had higher prevalence of 
frailty, depression, stress, anxiety and loneliness, but not 
that of moderate disability in Asian cities. 

TUPEB01
Association of antiretroviral therapies with 
adverse perinatal outcomes in pregnant 
women living with HIV: systematic review and 
meta-analysis

K. Beck1, I. Cowdell1, C. Portwood1, H. Sexton1, 
M. Kumarendran1, Z. Brandon1, S. Kirtley2, J. Hemelaar1 
1University of Oxford, National Perinatal Epidemiology Unit, 
Infectious Diseases Epidemiology Unit, Oxford Population 
Health, Oxford, United Kingdom, 2University of Oxford, 
Nuffield Department of Orthopaedics, Rheumatology and 
Musculoskeletal Sciences, Oxford, United Kingdom

Background:  The World Health Organization recom-
mends integrase strand transfer inhibitor (INSTI) dolute-
gravir (DTG)-based antiretroviral therapy (ART) as first-line 
regimen in pregnant women living with HIV (WLHIV). Non-
nucleoside reverse transfer inhibitor (NNRTI)-based ART 
and protease inhibitor (PI)-based ART are recommended 
as second- and third-line regimens. The impact of differ-
ent ART regimens on perinatal outcomes is uncertain. We 
aimed to assess the comparative risk of adverse perinatal 
outcomes in WLHIV receiving different classes of ART.
Methods: We conducted a systematic literature review by 
searching PubMed, CINAHL, Global Health, and EMBASE 
for studies published between Jan 1, 1980, and September 
20, 2022. We included studies reporting on the association 
of pregnant WLHIV receiving different classes of ART with 
11 perinatal outcomes: preterm birth (PTB), very PTB, spon-
taneous PTB, low birthweight (LBW), very LBW (VLBW), term 
LBW, preterm LBW, small for gestational age (SGA), very 
SGA (VSGA), stillbirth, and neonatal death. Pairwise ran-
dom-effects meta-analyses compared the risk of each 
adverse perinatal outcome among WLHIV receiving IN-
STI-ART, NNRTI-ART, PI-ART, and nucleoside reverse transfer 
inhibitor (NRTI)-based ART, and compared specific ‘third 
drugs’ from different ART classes. Subgroup and sensitiv-
ity analyses were conducted based on country income 
status and study quality. The protocol is registered with 
PROSPERO, number CRD42021248987.
Results:  30 cohort studies including 222,312 pregnant 
women met the eligibility criteria. Random-effects meta-
analyses showed that INSTI-ART is not associated any ad-
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verse perinatal outcomes compared to NNRTI-ART and 
PI-ART. PI-ART is associated with a significantly increased 
risk of SGA (Relative Risk (RR) 1.28, 95% CI 1.09-1.51) and VSGA 
(1.41, 1.08-1.83), compared to NNRTI-ART. 
Specifically, lopinavir/ritonavir (LPV/r) was associated with 
an increased risk of SGA (1.40, 1.18-1.65) and VSGA (1.84, 1.37-
2.45), compared to efavirenz (EFV), but not compared to 
nevirapine (NVP). We found no evidence that any class 
of ART or specific ‘third drug’ was associated with an in-
creased risk of PTB.
Conclusions: Our findings support the recommendation 
of INSTI-ART as first-line ART regimen for use in pregnant 
WLHIV. However, the increased risks of SGA and VGSA as-
sociated with PI-ART, compared to NNRTI-ART, may im-
pact choice of second- and third-line ART regimens in 
pregnancy. These findings should inform clinical guide-
lines. 

TUPEB02
Efficacy of dolutegravir plus lamivudine in 
treatment-naive people living with HIV without 
baseline drug-resistance testing: week 24 results 
of the randomized D2ARLING study

E. Cordova1, J. Hernandez Rendon1, V. Mingrone1, P. Martin1, 
G. Arevalo Calderon1, J. Ballivian1, S. Seleme1, N. Porteiro1 
1Fundacion IDEAA, Research Department, Buenos Aires, 
Argentina

Background: DTG-3TC dual therapy regimen is indicated 
for treatment-naive people living with HIV (PLHIV). How-
ever, some concerns remain about its use when no infor-
mation of baseline HIV-1 drug-resistance testing is availa-
ble due to potential transmitted resistance. Efficacy data 
in this scenario is scarce.
Methods: D2ARLING is a randomized, open-label, phase 
IV study, designed to assess the efficacy and safety of 
DTG+3TC in treatment-naive PLHIV with no available 
baseline HIV-1 resistance testing. Participants were rand-
omized 1:1 (stratified by screening plasma HIV-1 RNA and 
CD4+ T-cell count) to DTG+3TC or DTG+TDF/XTC. Per pro-
tocol a genotypic drug-resistance test was performed 
at day 1 and remained double-blinded throughout the 
study. Primary endpoint: proportion of participants with 
plasma HIV-1 RNA <50 copies/mL at week 48 (ITT-exposed 
analysis, snapshot algorithm, non-inferiority 95%CI mar-
gin=10%). Week-24 analysis is reported here (ClinicalTrials.
gov: NCT04549467).
Results:  Out of 244 subjects screened, 214 were ran-
domized to receive DTG+3TC (n=106) or DTG+TDF/XTC 
(n=108).
Baseline characteristics were similar between arms. Me-
dian age 31 years (IQR 26-39), 22.9% female, 30.8% HIV-1 
RNA >100,000 copies/mL, and 19.7% CD4+ T-cell count <200 
cells/mL.
At week 24, in the ITT-exposed snapshot 94.34% of par-
ticipants on DTG+3TC arm and 95.37% on DTG+TDF/XTC 
arm achieved HIV-1 RNA <50 copies/mL (difference -1.03%; 

95%CI -7.89% to 5.82%, p=0.97). Proportion of participants 
with HIV-1 RNA ≥50 copies/mL at week 24 was 0.94% (n=1) 
and 1.85% (n=2) in the DTG+3TC and DTG+TDF/XTC arms. 
respectively. One subject in the DTG+TDF/XTC arm met 
protocol-defined virological failure. No treatment-emer-
gent mutations to any of the study drugs were observed 
in the virological failure genotypic resistance test. AEs 
overall rates were similar between arms (DTG+3TC n=36, 
DTG+TDF/XTC n=38), with low rates of withdrawals due to 
AEs for both DTG+3TC (<1%) and DTG+TDF/XTC (0%). 
All serious AE were not related: DTG+3TC (1.9%) vs. 
DTG+TDF/XTC (4.6%). Median weight change was 2kg (IQR 
0.5-4.25) and 0kg (IQR -1.5-3) in the DTG+3TC and DTG+TDF/
XTC arms, respectively.
Conclusions:  At week 24, DTG+3TC was non-inferior to 
DTG+TDF/XTC in treatment-naive PLHIV without baseline 
resistance testing. Confirmation of these results at week 
48 will provide strong evidence about DTG+3TC efficacy in 
resource-limited settings where pretreatment resistance 
testing is not always available. 

TUPEB03
Efficacy and safety of switching older adults 
(≥60 years) from first-line art to B/F/TAF in 
Kenya - a randomized clinical trial 
(the B/F/TAF elderly study)

L.A. Ombajo1,2, J. Penner3, J. Nkuranga1,2, M. Mburu1, 
E. Otieno1,2, J. Mecha1, S. Wahome4, R. Wanjohi5, F. Ndinya6, 
S. Bhagani7, A. Pozniak8 
1University of Nairobi, Clinical Medicine and Therapeutics, 
Nairobi, Kenya, 2University of Nairobi, Center for 
Epidemiological Modelling and Analysis, Nairobi, Kenya, 
3University of British Columbia, Family Practice, Vancouver, 
Canada, 4Kenyatta National Hospital, Comprehensive 
care clinic, Nairobi, Kenya, 5The Nairobi Hospital, 
Radiology, Nairobi, Kenya, 6Jaramogi Oginga Odinga 
Teaching and Referral Hospital, Medicine, Kisumu, Kenya, 
7Royal Free London Foundation Trust, Infectious Diseases/
HIV Medicine, London, United Kingdom, 8London School of 
Hygiene and Tropical Medicine, London, United Kingdom

Background:  Age-related comorbidities overlap with 
ARV-related adverse events (AEs), limiting treatment 
options for aging populations of people living with HIV 
(PLWH). We evaluated the efficacy and safety of switch-
ing older PLWH from first-line treatment to bictegravir/
emtricitabine/tenofovir alafenamide (B/F/TAF).
Methods: This open-label, randomized, active controlled, 
non-inferiority trial is being conducted at two sites in Ken-
ya. Eligible participants were PLWH ≥60 years on a first line 
regimen with HIV RNA <50 copies/mL for at least 12 weeks. 
Participants were randomized 1:1 to switch to B/F/TAF or 
continue current ARV regimen (CAR). 
Primary endpoints are proportion of participants with 
plasma HIV-1 RNA ≥50 copies/mL at week 48 in the inten-
tion-to-treat-exposed (ITT-E) population using the FDA 
Snapshot algorithm with a non-inferiority margin of 4%, 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

97 Abstract book ias2023.org

and percentage change in lumbar spine bone mineral 
density (BMD) at 48 weeks. We present pre-specified week 
24 analysis.
Results:  Between February and May 2022, 520 partici-
pants were randomized (260 B/F/TAF, 260 CAR). Of these, 
296 were enrolled into the BMD monitoring population 
(143 B/F/TAF, 153 CAR). All participants were black, medi-
an age 64 years (range 60-80), 267 (51.4%) were female, 
with baseline characteristics balanced between arms. 
At baseline, 495 (95.2%) participants were on TDF and 177 
(59.8%) of the BMD population had osteoporosis.
At the week 24, 1.5% in the B/F/TAF arm and 1.9% in the 
CAR arm had HIV-RNA ≥50 copies/mL (difference [95% 
CI], -0.4% [-2.63 to 1.86]), meeting non-inferiority criteria. 
The mean percentage change in lumbar spine BMD was 
+0.73% (SD 5.5) in the B/F/TAF arm and +0.11% (SD 5.1) in the 
CAR arm (difference [95% CI], 0.62% [-0.59 to 1.84]).
Grade 3 or 4 AEs were uncommon (1.2% on B/F/TAF; 0.8% 
on CAR) with no treatment-related serious AEs. Grade 3 
to 4 laboratory abnormalities were similar between arms 
(16.9% on B/F/TAF; 16.5% on CAR); renal AEs were more 
common with CAR (12.7% on CAR; 7.7% on B/F/TAF) and 
low-density lipoprotein abnormalities more common 
with B/F/TAF (5.0% on B/F/TAF; 1.9% on CAR).
Conclusions:  Switch to B/F/TAF was non-inferior to CAR 
in this older African population; at week 24 the improve-
ment in BMD in B/F/TAF was not significantly better than 
CAR. 

TUPEB04
Similar inflammatory markers after switching 
to cabotegravir + rilpivirine long-acting vs. 
continuing bictegravir/emtricitabine/tenofovir 
alafenamide: data from the Phase 3b SOLAR study

E. Elliot1, D.A. Baker2, E. Adachi3, J. Rodriguez4, M. Montero 
Alonso5, G. Rizzardini6,7, P. Patel8, C.L. Latham8, D. 
Sutherland-Phillips8, R. Urbaityte9, K. Sutton8, H.P. Garges8, 
K. Smith8, B. Baugh10, R. D‘Amico8, J. van Wyk1 
1ViiV Healthcare, Brentford, United Kingdom, 2East Sydney 
Doctors, Darlinghurst, Australia, 3The University of Tokyo 
Hospital, Tokyo, Japan, 4Global Research Institute, 
California, United States, 5Hospital Universitario y 
Politécnico La Fe, Valencia, Spain, 6Fatebenefratelli Sacco 
Hospital, Milan, Italy, 7University of the Witwatersrand, 
Johannesburg, South Africa, 8ViiV Healthcare, Durham, 
United States, 9GSK, London, United Kingdom, 10Janssen 
Research & Development, Titusville, United States

Background:  Cabotegravir + rilpivirine (CAB+RPV) 
administered every 2 months (Q2M) is the only complete 
long-acting (LA) regimen for the maintenance of HIV-1 
suppression. Here, we present changes from baseline to 
Month (M) 6 and M12 in key inflammatory markers from 
the Phase 3b SOLAR study, overall and by subgroups.
Methods:  SOLAR (NCT04542070) is a randomized (2:1), 
open-label, multicenter, noninferiority study assessing 
virologically suppressed adults switching to CAB+RPV LA 

Q2M vs. continuing daily bictegravir/emtricitabine/teno-
fovir alafenamide (BIC/FTC/TAF). Subgroup analyses were 
carried out by sex at birth, age (<35, 35–<50, ≥50 years), 
and body mass index (BMI; ≥30, <30 kg/m2. Key inflamma-
tory markers (platelet-poor plasma D-dimer, serum in-
terleukin-6 [IL-6], serum C-reactive protein [CRP], CD4/CD8 
ratio, serum soluble (s) CD14, and sCD163) were measured 
at baseline, M6, and M12, and were compared between 
treatments and subgroups.
Results:  Overall, 454 participants received CAB+RPV LA 
and 227 received BIC/FTC/TAF; 18% of the total population 
were female, 20% were aged ≥50 years, and 22% had a 
BMI ≥30 kg/m2. 
Overall, at M12, CAB+RPV LA demonstrated noninferior 
virologic efficacy vs. BIC/FTC/TAF (HIV-1 RNA ≥50 copies/
mL, 1% [n=5/447] vs. <1% [n=1/223]) (presented elsewhere). 
There were no significant differences between CAB+RPV LA 
and BIC/FTC/TAF in change from baseline to M6 or M12 for 
key inflammatory markers (treatment geometric mean 
ratio [CAB+RPV LA:BIC/FTC/TAF; 95% confidence interval]): 
D-dimer, M6: 0.98 (0.94–1.02), p=0.258, M12: 1.00 (0.96–1.05), 
p=0.826; IL-6, M6: 0.94 (0.84–1.05), p=0.256, M12: 0.96 (0.84–
1.10), p=0.574; CRP, M6: 0.96 (0.83–1.11), p=0.582, M12: 0.99 
(0.84–1.17), p=0.927. Changes in CD4/CD8 ratio, sCD14, and 
sCD163 were similar between treatment groups. Changes 
in inflammatory parameters were similar across key sub-
groups for CAB+RPV LA (Table).

Table. SOLAR Key Inflammation Marker Changes from 
baseline by Treatment Groups and Key Subgroups.

Conclusions:  Over 12 months, CAB+RPV LA administered 
Q2M demonstrated noninferior virologic efficacy vs. daily 
oral BIC/FTC/TAF, with similar changes in inflammatory 
markers overall and by subgroups. 
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TUPEB05
Evaluation of therapeutic concentrations of 
anti-HIV antibodies 3BNC117/teropavimab and 
10-1074/zinlirvirmab through PK-PD modeling and 
prediction of the washout duration in HIV cure 
studies

Y. Zheng1, S. Guzy2, M. Caskey3, Q. Ma4, S.E. Collins1, 
D. Sen Gupta1, R. Palaparthy1 
1Gilead Sciences, Inc., Foster City, United States, 
2POP_PHARM, Rishon LeZion, United States, 3The 
Rockefeller University, New York, United States, 4University 
at Buffalo, State University of New York, Buffalo, United 
States

Background: 3BNC117 and 10-1074 are potent broadly neu-
tralizing antibodies (bNAbs) against HIV envelope glyco-
proteins isolated and cloned from people with HIV (PWH). 
Teropavimab (3BNC117-LS) and zinlirvimab (10-1074-LS) are 
recombinant, fully human monoclonal antibodies derived 
from 3BNC117 and 10-1074, respectively, with two amino 
acid substitutions in the Fc domain to prolong their half-
lives. 3BNC117/teropavimab and 10-1074/zinlirvimab have 
been shown to induce rapid decline in viremia in PWH, 
as well as delay the time-to-viral rebound in suppressed 
PWH during analytical treatment interruption (ATI). 
The purpose of this study is to evaluate the therapeutic 
concentrations of the bNAbs through pharmacokinetic-
dynamic (PK-PD) modeling.
Methods:  Population PK-PD models were developed 
based on concentration and/or viral dynamic data from 6 
studies that evaluated their antiviral activity in 45 viremic 
and 49 suppressed PWH during ATI, and 3 PK studies of 
3BNC117/teropavimab and 10-1074/zinlirvimab. The PK of 
the bNAbs were modeled by two-compartment linear PK 
models. The PD model describes viral replication using lo-
gistic growth function, and viral elimination by the bNAbs 
using first-order kinetics, with a saturable nonlinear rela-
tionship between bNAb concentrations and viral elimina-
tion rates. 
Distinct viral populations sensitive or resistant to each 
bNAb were modeled to capture the mechanism of resist-
ance selection in treated participants. 
Simulations were performed to evaluate different wash-
out durations of teropavimab and zinlirvimab to predict 
time-to-viral rebound during ATI.
Results: The PK-PD models adequately described the PK 
and viral dynamic data from all studies analyzed. The es-
timated half-lives of teropavimab and zinlirvimab in sup-
pressed PWH are ~62 and 77 days, respectively. The esti-
mated mean (95% CI) serum concentrations correspond-
ing to 20% maximum drug effect of 3BNC117/teropavimab 
and 10-1074/zinlirvimab were 6.3 (4.9-8.2) and 8.1 (2.5-26) 
µg/mL, respectively. 
Simulations predicted that after a washout period of ≥48 
weeks following single dose combination of 30 mg/kg ter-
opavimab and 10 or 30 mg/kg zinlirvirmab, these bNAbs 
would have minimal effects on the time-to-viral rebound 
during ATI.

Conclusions:  The PK-PD modeling analyses provided in-
sights to the minimal therapeutic serum concentrations 
and washout durations of the long acting bNAbs to help 
define their efficacy in HIV cure studies. 

TUPEB06
Patient-reported outcomes after 12 months 
of maintenance therapy with cabotegravir + 
rilpivirine long-acting compared with 
bictegravir/emtricitabine/tenofovir alafenamide 
in the Phase 3b SOLAR study

V. Chounta1, C. Mussini2, C. Cazanave3, E. Adachi4, 
B. Eu5, M. Montero Alonso6, G. Crofoot7, K. Sutton8, 
D. Sutherland-Phillips8, R. Urbaityte9, A. Ehmann10, 
J. Scherzer11, P. de los Rios8, R. D‘Amico8, W.R. Spreen8 
1ViiV Healthcare, Brentford, United Kingdom, 2University 
of Modena and Reggio Emilia, Modena, Italy, 3Pellegrin 
Hospital, University Hospital of Bordeaux, Bordeaux, 
France, 4The University of Tokyo, Tokyo, Japan, 5Prahran 
Market Clinic, Melbourne, Australia, 6Hospital Universitario 
y Politécnico La Fe, Valencia, Spain, 7The Crofoot Research 
Center, Houston, United States, 8ViiV Healthcare, Durham, 
United States, 9GSK, London, United Kingdom, 10GSK, 
Ballston Spa, United States, 11ViiV Healthcare, Munich, 
Germany

Background:  The SOLAR (NCT04542070) Phase 3b study 
demonstrated noninferior virologic efficacy of switch-
ing to cabotegravir+rilpivirine long-acting (CAB+RPV LA) 
dosed Q2M from daily oral bictegravir/emtricitabine/ten-
ofovir alafenamide (BIC/FTC/TAF) vs. continuing BIC/FTC/
TAF over 12 months in suppressed ART-experienced people 
living with HIV-1. Patient-reported outcomes (PROs) from 
SOLAR are presented herein.
Methods:  PRO endpoints included a treatment prefer-
ence questionnaire; overall treatment satisfaction and 
satisfaction with treatment flexibility, convenience, and 
willingness to continue treatment (HIV Treatment Satis-
faction Questionnaire status version [HIVTSQs]); accept-
ability of injections (Perception of Injection questionnaire); 
and three single-item questions exploring an individual’s 
fear of disclosure, anxiety relating to adherence require-
ments, and daily reminder of their HIV status (FAD ques-
tions).
Results: Of 670 participants, 447 (67%) switched to LA ther-
apy and 223 (33%) continued BIC/FTC/TAF (2:1 randomiza-
tion). After 12 months of treatment (or at withdrawal), 
most (90%) questionnaire respondents preferred LA in-
jectable treatment vs. daily oral therapy (5%); the remain-
ing 5% reported no preference. The top reason for prefer-
ring LA therapy was not having to worry about taking HIV 
medicine (85%). 
A statistically significant increase from baseline favoring 
CAB+RPV LA vs. BIC/FTC/TAF was reported in overall treat-
ment satisfaction, and satisfaction with treatment flexi-
bility, treatment convenience, and willingness to continue 
treatment after 12 months of therapy (Table). 
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Acceptability of injections improved after 12 months of 
treatment. At baseline (prior to randomized treatment), 
49% (n=218/447) of participants in the CAB+RPV LA arm 
and 43% (n=97/223) in the BIC/FTC/TAF arm reported 
“always“/“often“ to at least one FAD question. 
After 12 months of therapy, a higher proportion of re-
spondents in the CAB+RPV LA group reported improve-
ments in all three FAD questions compared with respond-
ents receiving BIC/FTC/TAF.

Table.

Conclusions:  Switching to CAB+RPV LA Q2M was associ-
ated with improved treatment satisfaction, preferred by 
90% of participants, while also providing emotional well-
being benefits including relief from the fear of disclosure 
and anxiety surrounding adherence. 

TUPEB07
Pharmacokinetic bridging with oral Lenacapavir 
for missed subcutaneous Q6M dosing

V. Jogiraju1, M. Shelton1, N. Shaik1, D. Bhakta1, J. Ling1, 
H. Wang1, H. Dvory-Sobol1, M. Rhee1, R. Palaparthy1, 
R. Singh1 
1Gilead Sciences, Inc., Foster City, United States

Background: Lenacapavir (LEN) is currently approved for 
multidrug-resistant HIV-1 infection in combination with 
other antiretrovirals for heavily treatment-experienced 
individuals. 
In ongoing Phase 2/3 studies (CAPELLA and CALIBRATE), 
participants receive oral LEN loading (600 mg on Days 
1 and 2; 300 mg on Day 8) followed by 927 mg SC given 
every 6-months (Q6M) starting from Day 15. 
In these studies, mean trough concentrations >15.5 ng/
mL, which is inhibitory quotient-4 (IQ4; ie, 4-fold in-vitro 
protein binding-adjusted 95% effective concentration), 
are associated with high rates of virologic suppression. In 
participants temporarily unable to receive SC LEN during 
its clinical hold, oral bridging (300 mg QW) was used until 
SC dosing was resumed. 
Our objective was to evaluate the pharmacokinetics (PK) 
of LEN during oral bridging (OB) period to assess the ad-
equacy of 300-mg oral QW LEN for maintaining therapeu-
tic concentrations between missed SC LEN doses.
Methods: During OB period, sparse PK samples were col-
lected at the start (of OB period) and every ~10-12 weeks 
(without regard to a prespecified time since dose) until SC 

LEN was resumed. LEN plasma concentrations were sum-
marized during OB period in the CAPELLA (N=57) and CALI-
BRATE (N=82) studies.
Results:  In both studies, mean LEN concentration and 
the lower-bound 90% confidence interval (CI) were main-
tained above the efficacy target of IQ4 at all OB period 
visits (Table 1). 
At the time of SC LEN resumption, mean (lower-bound 
90% CI) predose concentrations in CAPELLA (74.4 ng/mL 
[56.2 ng/mL]) and CALIBRATE (50.7 [43.6]) exceeded IQ4.

Study Concentration OB 
Day 1

OB 
Week 10

OB 
Week 20

OB 
Week 30

CAPELLA
Mean, ng/mL 46.1

(n=56)
76.2

(n=57)
74.8

(n=36)
41.7

(n=39)

90% CI 40.3, 51.9 66.1, 86.3 50.4, 99.3 29.9, 53.5

CALIBRATE
Mean, ng/mL 27.8

(n=76)
54.9

(n=68)
52.5

(n=60)
50.1
(n=6)

90% CI 25.3, 30.4 47.1, 62.8 43.7, 61.4 24.4, 75.7

Table 1. Plasma LEN Concentrations During OB Period With 
LEN 300 mg QW

Conclusions:  Mean LEN concentrations and the lower-
bound 90% CIs were maintained above IQ4 from the first 
oral LEN bridging visits until SC LEN was resumed in both 
studies. These results indicate that LEN 300 mg oral QW 
provides adequate concentrations to bridge LEN dosing 
in participants who may miss their Q6M SC injection. 

TUPEB08
Suicidal behaviors among Thai adolescents and 
young adults living with HIV

T. Sudjaritruk1,2, O. Mueangmo1,2, J. Saheng1,2, W. Wongjak2, 
T. Chaito2, P. Nantarat2, J.L. Ross3, A.H. Sohn3, C.A. Mellins4,5 
1Faculty of Medicine, Chiang Mai University, Department 
of Pediatrics, Chiang Mai, Thailand, 2Faculty of Medicine, 
Chiang Mai University, Clinical and Molecular Epidemiology 
of Emerging and Re-emerging Infectious Diseases 
Research Cluster, Chiang Mai, Thailand, 3TREAT Asia/amfAR, 
The Foundation for AIDS Research, Bangkok, Thailand, 
4NY State Psychiatric Institute, HIV Center for Clinical and 
Behavioral Studies, New York City, United States, 5Columbia 
University, New York City, United States

Background: Suicide is the fourth leading cause of death 
in adolescents and young adults worldwide. Suicidality 
can negatively impact quality of life and HIV treatment 
outcomes. This study aimed to describe suicidal idea-
tion and behaviors among Thai adolescents and young 
adults living with HIV (AYA-HIV).
Methods: A cross-sectional study was conducted among 
Thai AYA-HIV aged 15-24 years who were aware of their 
HIV status, and attended an HIV clinic in Chiang Mai, Thai-
land. Participants were interviewed about lifetime and 
recent suicidal ideation and behaviors by well-trained 
staff, using a cross-culturally validated Thai version of the 
Columbia-Suicide Severity Rating Scale (C-SSRS). The C-
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SSRS’s questions are divided into 4 subscales: 
1. Suicidal ideation; 
2. Intensity of ideation; 
3. Suicidal behaviors; 
4. Lethality of suicide attempts.
Results: Of 150 AYA-HIV enrolled, 101 (67%) were male, 90 
(60%) had perinatally acquired HIV, 85 (57%) were hetero-
sexual, and the median age was 21 (interquartile range 
[IQR]: 19-23) years. At enrollment, 66 (45%) had gradu-
ated with bachelor degree or higher, and 126 (84%) had 
monthly incomes <500 USD. All AYA-HIV were on combina-
tion antiretroviral treatment (cART), of which 70% of regi-
mens included non-nucleoside reverse transcriptase in-
hibitor, and the median self-reported adherence to cART 
was 95% (IQR: 90-100%). The median CD4 count was 547 
(IQR: 378-747) cells/mm3; 79% had viral load <50 copies/mL.
Overall, 44 (29%) AYA-HIV reported lifetime suicidal idea-
tion, 8 of whom (18%) reported symptoms within the past 
month. 
Additionally, 16 (11%) AYA-HIV reported having suicidal be-
haviors during their lifetime, 2 (13%) within the previous 3 
months. The characteristics of suicidal ideation and be-
haviors among our Thai AYA-HIV are summarized in Table 1.

Table 1. Characteristics of suicidal ideation and behaviors 
among Thai adolescents and young adults living with HIV.

Conclusions: Suicidal ideation and behaviors were prev-
alent in Thai AYA-HIV in our study cohort. Screening for 
suicidality in primary HIV clinics could help with earlier 
detection and linkage to appropriate management for 
this population. 

TUPEB09
Detectable viral load among virally suppressed 
adolescents on multi-month antiretroviral drug 
refills in four regions of the mainland of Tanzania

T. Samatta1, G. Ngoda1, F. Chisonjela1, D. Temba1, 
J. Mwakisambwe1, L. Machumi1, G. Msalale2, F. Kibaba3, 
P. Pagali4, A. Kibao5, W. Mauka1, E. Matiko6, L. Shija6, 
M. Swaminathan6, D. Sando1, G. Lyatuu1 
1Management and Development for Health, Dar es 
Salaam, Tanzania, United Republic of, 2Office of the 
Regional Administrative Secretaries, Tabora, Tanzania, 
United Republic of, 3Office of the Regional Administrative 
Secretaries, Geita, Tanzania, United Republic of, 4Office of 
the Regional Administrative Secretaries, Kagera, Tanzania, 
United Republic of, 5Office of the Regional Administrative 
Secretaries, Dar es Salaam, Tanzania, United Republic of, 
6Tanzania Country Office, U.S. Centres for Disease Control 
and Prevention, Dar es Salaam, Tanzania, Dar es Salaam, 
Tanzania, United Republic of

Background:  About half of the adolescents in HIV care 
in Tanzania receive their antiretroviral therapy (ART) 
through multi-months dispensing (MMD) at three- and 
six-monthly intervals. While undetectable HIV viral load 
(HVL) is a pre-requisite for enrolment in MMD, it’s unclear 
whether adolescents on MMD maintain their undetecta-
ble viral load status. We assessed detectable HVL among 
adolescents on MMD and associated factors across four 
regions of Tanzania.
Methods: We identified adolescents aged 10-19 years with 
HIV on ART enrolled on MMD in routine healthcare in Dar-
es-Salaam, Kagera, Geita and Tabora regions of Tanza-
nia. These adolescents were followed up via their routine 
three/six monthly clinical visits per their MMD schedules 
until 30th September 2022. Our primary outcome was de-
tectable plasma HVL (≥50 copies/mL) at their one-year 
HVL follow-up test since MMD enrolment. 
We used Poisson estimation of the binomial regression 
with robust error variance, controlling for age, sex, and 
other clinical characteristics to investigate risk factors of 
detectable HVL reporting adjusted risk ratio (aRR) and 
95% CI.
Results:  We identified 3,439 adolescents newly enrolled 
on three (2,828, 82.2%) and six (611, 17.8%) monthly MMD 
between April and June 2021 across 395 health facili-
ties. Among these adolescents, 1,744 (50.7%) were aged 
10-14 years and 1,872 (54.4%) were females. At baseline, 
1,972/3,018 with data (65.3%) were classified as WHO clini-
cal stage 3 or 4, 215 (6.3%) were on second-line ART, and 
3,340 (97.1%) had been on ART for at least a year. 
At the one-year viral load follow-up test, 434 (12.6%) ado-
lescents were found to have detectable HVL. The risk of 
having detectable HVL did not vary by age (p=0.31), sex 
(p=0.32), WHO stage (p=0.24), or ART duration (p=0.07). 
However, those on second-line ART regimen were twice as 
likely to have detectable HVL compared to those on first-
line regimen (aRR 2.43, 95%CI 1.94–3.04).
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Conclusions:  Detectable HVL remains a clinical concern 
among adolescents with HIV on MMD, which may suggest 
sub-optimal ART adherence or drug resistance muta-
tions. There is need to remain vigilant in monitoring the 
risk of detectable HVL and strengthen adherence support 
to prevent subsequent virologic failure and drug resistant 
mutations. 

TUPEB10
Barriers to ART adherence in neonates and infants 
from the LIFE study in Mozambique

K. Pereira1, A. Mahumane1, W.C. Buck2, M. Müller3, 
A. Patrício4, S. Bocharnikov4, J. Lequechane1, M. Maviga1, 
J. Ndarissone1, F. Chale1, K. Elsbernd3,5, B. Meggi1, A. Kroidl3,6, 
I. Jani1 
1Instituto Nacional de Saúde, Maputo, Mozambique, 
2University of California Los Angeles David Geffen School of 
Medicine, Los Angeles, United States, 3Division of Infectious 
Diseases and Tropical Medicine, University of Munich 
(LMU), Munich, Germany, 4Clinton Health Access Initiative, 
Maputo, Mozambique, 5Institute for Medical Information 
Processing, Biometry, and Epidemiology-IBE, University 
of Munich (LMU), Munich, Germany, 6German Center for 
Infection Research (DZIF), partner site Munich, Munich, 
Germany

Background: In 2021, only 65% of Mozambican children on 
antiretroviral therapy (ART) were virologically suppressed. 
Poor adherence is the principal driver of ART failure, and 
a deeper understanding of underlying causes is needed 
for improved treatment support, particularly for infants 
who have even lower suppression rates. Data from inten-
sified adherence support visits for HIV-positive neonates 
and infants enrolled in the LIFE study in Mozambique were 
analyzed to address this knowledge gap.
Methods:  Infants with positive point-of-care virologic 
tests at birth or post-natal visits initiated ART and were 
followed up to 18 months of age, with routine viral load 
monitoring. Information from adherence interventions 
was extracted from narrative reports and merged with 
clinical data.
Results:  A total of 117 recruited infants tested HIV-posi-
tive. DTG-based ART was initiated in 2 (1.7%) infants and 
39 (33.3%) transitioned from LPVr to DTG-based ART. At 6, 
12, and 18-month study visits, 70.3%, 72.7%, and 63.6% of 
caregivers reported no ART interruptions in the past week. 
Virologic suppression rates for the same study visits were 
31.1%, 47.0%, and 50.9%. Qualitative adherence data was 
available for 62.4% (73/117) of participants. 
The percentage of infants with reported barriers by cat-
egory were: 
1. Paternal-related, 72.6% (53/73); 
2. Maternal-related, 60.3% (44/73); 
3. Socioeconomic, 42.5% (31/73); 
4. Medication-related, 32.9% (24/73); and 
5. Provider-related, 5.5% (4/73). 

Non-disclosure to the father was a noted adherence bar-
rier for 28.8% (21/73). Excluding infants with missing data, 
33.7% (28/83) of mothers had not disclosed their serosta-
tus to the father by the first adherence intervention, and 
75.0% (21/28) of them lived with the father. 
Fear of abandonment was the most common reason 
for non-disclosure to fathers, reported for 67.9% (19/28) of 
mothers.
Conclusions:  Medication-related adherence barriers 
were common, and most children received LPVr-based 
ART. It was not possible to quantify in this analysis, but the 
recent introduction of dispersible DTG tablets, allowing 
for once-daily dosing, has the potential to improve the 
unacceptably low virologic suppression rates observed. 
However, the impact of optimized pediatric ART will be 
minimized without intensified and proactive efforts to 
identify and address family-specific barriers that ad-
versely impact adherence, with particular attention to 
paternal factors and serostatus disclosure. 

TUPEB11
Cause of death among infants by HIV status 
in Zambia, 2020-2021

W. Sichembe1, K. Mweebo1, A. Mwila1, P. Kapombe2, 
M. Cheelo2, N. Kancheya1, P. Minchella1, J. Hines1 
1US Centers for Disease Control and Prevention, Lusaka, 
Zambia, 2Ministry of Health, Lusaka, Zambia

Background:  Although mortality is higher among HIV 
positive infants compared to those without HIV, opti-
mized pediatric antiretroviral treatment (ART) has im-
proved survival. 
We explored the causes of death (COD) and survival-time 
by HIV status among deceased infants in Zambia from 
2020-2021.
Methods:  We analyzed the Zambian Ministry of Health 
mortality surveillance data from 2020-2021. Verbal autop-
sies (VA) are conducted on persons who die in the com-
munity or within 48 hours of arrival at health facilities in 
27 districts representing ~50% of Zambia’s population. 
Trained officers collect past medical history and circum-
stances proximal to death from close relatives/associates 
using a standardized World Health Organization ques-
tionnaire. 
Responses are analyzed by a validated algorithm that 
assigns probable CODs. We analyzed CODs and survival-
time by HIV status among infants (<1 year old) using R.
Results: VAs were conducted for 2,446 infants from 2020-
2021. Sixty-six (2.7%) infants were HIV positive (with 50% on 
ART), 1,372 (56.1%) were HIV negative and 1,008 (41.2%) had 
unknown HIV status. Among HIV positive and negative in-
fants, the probable CODs were mainly indeterminate or 
infectious. 
Birth asphyxia, prematurity and neonatal sepsis were the 
leading probable CODs among infants with unknown HIV 
status, who died younger than those with known HIV sta-
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tus (median days: 2 vs. 136; p<0.01). Survival-time did not 
differ for HIV positive compared to HIV negative infants 
(median days: 136.5 vs 136; p=0.45). Among HIV positive in-
fants, survival-time did not differ by ART status (p=0.74).

Table 1. Top five causes of death among infants by HIV 
status in Zambia, 2020-2021.

Figure 1. Survival time of infants from birth (A) HIV positive 
and HIV negative (B) HIV positive by ART status.

Conclusions: The lack of difference in survival-time among 
deceased infants by HIV status could be because other in-
fectious diseases highly affect this age group. Infants with 
unknown HIV status died younger from complications of 
pregnancy and delivery. Improved neonatal care, diag-
nostics for the indeterminate COD and management of 
infectious diseases can improve infant outcomes. Prompt 
ART initiation can also improve survival of HIV positive in-
fants. 

TUPEB12
Increased dolutegravir coverage is associated with 
increase in viral load coverage and suppression 
among children living with HIV in Togo

Y.K. D‘Almeida1, A.N. Moussa1, E. Kokoloko1, D. Hillah1, J.P. 
Tchupo1, D. Messan1, J. Mandala2, C. Casalini2 
1FHI 360, Lome, Togo, 2FHI 360, Durham, United States

Background:  Though a UNAIDS 2021 report shows that, 
between 2010 and 2020, Togo halved AIDS-related deaths 
in children ages 0–14, available data show low dolute-
gravir coverage (DTG-C) and viral load suppression (VLS) 
among children living with HIV (CLHIV). This analysis pre-
sents data and solutions to improve DTG-C, viral load 

coverage (VLC), and VLS among CLHIV at selected public 
health facilities. The work was supported by the PEPFAR- 
and USAID-funded EAWA project, which is implemented 
by FHI 360.
Description:  Routinely collected data were analyzed for 
CLHIV ages 14 and younger from October 2019 through 
September 2022. We assessed the proportion of CLHIV on 
antiretroviral therapy (ART) who received a dolutegravir-
based regimen; VLC, calculated as CLHIV with a docu-
mented viral load test result (VLTR) among those on ART; 
VLS, calculated as CLHIV with a documented VLTR below 
1,000 copies among those with a VLTR. Between October 
2019 and September 2020, only half were on a dolutegra-
vir-based regimen, less than half had a documented VLTR, 
and 64% reached VLS. A team was tasked with imple-
menting solutions based on roots cause analysis: Eligible 
CLHIV were line listed and contacted for starting/transi-
tioning to dolutegravir and collecting viral load samples; 
ART adherence support was provided; monthly dolute-
gravir stock monitoring was conducted; pending test 
results were tracked through a laboratory focal person; 
VLTR were documented; and CLHIV were informed within 
one week from test result. Granular data were used to 
prioritize technical assistance to sites with lowest DTG-C, 
VLC, and VLS.
Lessons learned:  From October 2019–September 2020, 
October 2020–September 2021, and October 2021–Sep-
tember 2022, an increase was observed in the following 
indicators among CLHIV: DTG-C from 52% to 64% to 71%, 
respectively; VLC from 48% to 85% to 90%, respectively; 
and VLS from 64% to 70% to 82%, respectively. A positive 
trend in indicators was observed when disaggregated by 
age (Table 1).

Oct 2019 - Sep 2020 Oct 2020 - Sep 2021 Oct 2021 - Sep 2022

0-4 5-9 10-14 total 
0-14 0-4 5-9 10-14 total 

0-14 0-4 5-9 10-14 total 
0-14

Current 
on ART 406 600 717 1,723 428 693 807 1,928 510 841 1,046 2,397

Dolute-
gravir-
based 
regimen

30% 91% 33% 52% 47% 99% 43% 64% 68% 97% 46% 71%

Documen-
ted VLTR

115 
(32%)

248 
(40%)

432 
(62%)

795 
(48%)

272 
(80%)

507 
(87%)

620 
(85%)

1,399 
(85%)

372 
(95%)

676 
(87%)

834 
(90%)

1,882 
(90%)

Virally 
sup-
pressed

75 
(65%)

156 
(63%)

276 
(64%)

507 
(64%)

177 
(65%)

353 
(70%)

444 
(72%)

974 
(70%)

294 
(79%)

542 
(80%)

701 
(84%)

1,537 
(82%)

Table 1. Dolutegravir, viral load coverage, and viral load 
suppression by age band, by year, Togo 

Conclusions/Next steps:  Solutions that address root 
causes and granular data use were successful in in-
creasing DTG-C, which resulted in increased VLC and VLS 
among CLHIV. Such approaches should be scaled up and 
become national standard of care. 
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TUPEB13
Use of second-generation INSTIs in the treatment 
of children and adolescents in Mexico. A real-life 
national experience

J.L. Mosqueda-Gomez1, Y. Caro-Vega2, 
J.R. Nieto-Saucedo1, A. Piñeirúa-Menéndez3, S. Ávila-Ríos4, 
F. Badial-Hernández5, A. De la Torre-Rosas6, 
A. González-Rodríguez5, J. Sierra-Madero2, G. Reyes-Terán7 
1Hospital Regional de Alta Especialidad del Bajio, Leon, 
Mexico, 2Instituto Nacional de Ciencias Médicas y 
Nutrición Salvador Zubirán, Mexico City, Mexico, 3CISIDAT, 
Cuernavaca, Mexico, 4CIENI-INER, Mexico City, Mexico, 
5Clínica Especializada Condesa, Mexico City, Mexico, 
6CENSIDA, Mexico City, Mexico, 7CCINSHAE, Mexico City, 
Mexico

Background: Antiretroviral therapy (ART) among children 
and adolescents living with HIV (C/ALHIV) frequently in-
cludes drugs considered obsolete among adults. Since 
2019, Mexico implemented a national optimization pro-
gram, based on the use of second-generation integrase 
inhibitors (INSTIs) –mainly co-formulated BIC/TAF/FTC- 
as preferred regimens for ART initiation and switch. We 
aimed to evaluate this rollout program among children 
and adolescents.
Methods: Data were obtained from SALVAR (National Sys-
tem for Antiretroviral Surveillance and Administration). 
We included information of C/ALHIV between 8 to 17 years, 
who started on ART or switched to BIC/TAF/FTC, from June 
2019 to June 2021. We categorized them as “started BIC/
TAF/FTC” (G1), “switched to BIC/TAF/FTC” (G2), or “started 
other than BIC/TAF/FTC” (G3). We calculated the propor-
tion of C/ALHIV with viral suppression (VS) (<40 copies/ml) 
after six months of ART initiation or switch and durability 
of the regimen, defined as maintaining VS on the same 
ART versus other outcomes.

Figure 1. Probability of keeping the same ART regimen.

Results: A total of 828 C/ALHIV were included; the median 
follow-up was 447 days (IQR 182-702); 264 (32%) were clas-
sified as G1, 386 (47%) as G2, and 178 (21%) as G3. The me-
dian age was 17 (IQR: 16 -18),15 (IQR: 12-17), and 16 (IQR: 14 
-17) years (p-value<0.01); and 23%, 48% and 67% of partici-
pants were cisgender women for G1, G2, G3 (p-value<0.01). 
The last regimen used before ART switch in G2 was mainly 
based on protease inhibitors (PIs) in 64%, followed by NN-
RTIs in 20%. Within G3, 49% were started on NNRTIs, other 

INSTIs in 37%, and PIs in 11%. After six months of initiation 
or switch, VS was present in 86%, 96% and 86% of G1, G2 
and G3. The durability of ART regimen in each group is 
shown in Figure 1.
Conclusions: In this real-life experience analysis, second-
generation INSTIs showed highly effective and long-last-
ing performance in Mexican children and adolescents. 

TUPEB14
Recommendations for missed oral 
lenacapavir loading doses using population-
pharmacokinetics-based simulations

R. Singh1, N.A. Shaik1, F. Bellanti2, C. Comisar2, K. Polireddy2, 
M. Rhee1, R. Palaparthy1 
1Gilead Sciences, Inc., Foster City, United States, 2Certara, 
Inc., Princeton, United States

Background: Lenacapavir (LEN) is currently approved for 
the treatment of multidrug-resistant HIV-1 in combina-
tion with other antiretrovirals for heavily treatment-expe-
rienced (HTE) individuals. In the ongoing pivotal Phase 2/3 
study (CAPELLA), participants received oral LEN loading 
(600 mg on Days 1 and 2; 300 mg on Day 8) followed by 927 
mg SC Q6M starting from Day 15 (Phase 2/3 regimen). Cur-
rent data indicate that a mean trough LEN concentration 
of 15.5 ng/mL (inhibitory quotient-4 [IQ4]) is associated 
with high antiviral activity. Given the importance of oral 
loading doses in achieving and maintaining concentra-
tions >IQ4, it is imperative to consider options to manage 
missed oral loading doses. We used a population-phar-
macokinetic (PopPK) model to simulate various dosing 
scenarios to guide missed oral loading-dose recommen-
dations for the HTE population.
Methods: A previously developed 2-compartment PopPK 
model with 1st-order absorption and linear elimination 
was used to simulate plasma concentrations following 
missed oral LEN doses to provide recommendations for 
different scenarios of missed doses, and identify alterna-
tive dosing options.
Results: Recommendations for missed oral loading dose 
scenarios in Phase 2/3 regimen are shown (Table 1). In all 
scenarios, the recommended alternative dosing option 
maintained LEN concentrations >IQ4. Figure 1 shows a 
scenario in which the Day 2 oral dose is missed by ≥6 days, 
with alternative dosing options on Days 8 and 15.

Loading 
Dose Day

Missed Dose 
Scenario Recommendation

Day 2

Day 2 oral dose 
missed by <6 days

Participant should take 600 mg PO dose as soon 
as possible

Day 2 oral dose 
missed by ≥6 days

Participant should take 600 mg instead of 300 mg 
on Day 8 and 300 mg on Day 15 (along with SC 
injection)

Day 8

Day 8 oral dose 
missed by <6 days

Participant should take 300 mg PO dose as soon 
as possible

Day 8 oral dose 
missed by ≥6 days

Participant should take 300 mg on Day 15 (along 
with SC injection)

Table 1. Summary of Missed Dose Recommendations for 
Oral LEN Loading in Phase 2/3 Dosing Regimen.
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Figure 1. Simulated mean (90% CI) plasma LEN 
concentration with different alternative dosing options, 
following a missed day 2 oral dose (missed by ≥6 days).

Conclusions:  PopPK modeling was used to provide dos-
ing recommendations for missed oral loading doses of 
LEN. The dosing window for oral LEN loading is wide and 
forgiving, while maintaining therapeutic concentrations. 

TUPEB15
Ruxolitinib-mediated HIV-1 reservoir decay in 
A5336 phase 2a trial

M.D. Reece1, Z. Zhang1, S. Pereira-Ribeiro1, R. Sekaly1, 
D.A. Kulpa1, J. Yoon1, E. White1, R.F. Schinazi2,3,4, V.C. Marconi5,6, 
C. Gavegnano1,7,8,9,10 
1Emory University, Department of Pathology and 
Laboratory Medicine, Atlanta, United States, 2Emory 
University, School of Medicine, Atlanta, United States, 
3Emory University, Department of Pediatrics, Atlanta, 
United States, 4Center for ViroScience and Cure, Atlanta, 
United States, 5Emory University, Division of Infectious 
Diseases, Atlanta, United States, 6Emory University, 
Department of Global Health, Atlanta, United States, 
7Emory University, Department of Pharmacology and 
Chemical Biology, Atlanta, United States, 8Emory University, 
Center for Human Health, Atlanta, United States, 9Atlanta 
Veterans Affairs Medical Center, Department of Pathology, 
Decatur, United States, 10Harvard University, Center for 
Bioethics, Boston, United States

Background: Ruxolitinib is FDA approved for myelofibro-
sis, polycythemia vera, atopic dermatitis and chronic 
graft-versus-host disease. We evaluated the impact of 
ruxolitinib on the peripheral HIV-1 reservoir and key immu-
nomodulatory events driving HIV-1 persistence in people 
with HIV-1 (PWH) in an AIDS Clinical Trial (ACTG) sponsored 
open-label randomized Phase 2a multi-site trial (n=60).
Methods: Inclusion criteria: ≥18 age ≤75, background ART 
regimen (NNRTI or INSTI without cobicistat for ≥2 years), 
continuously virologically suppressed, CD4+ T-cell count 
>350 cells/mm3; no significant medical condition besides 
HIV or hypertension. Participants were randomized to 

ruxolitinib 10 mg bid plus ART (n=40) or ART alone (n=20) 
from week 0 through 5. Both groups were observed 
through week 12. Cellular markers (flow-cytometry), solu-
ble cytokine (Mesoscale), intDNA and IPDA were measured 
on peripheral blood from weeks 0, 5, and 12. Sequential 
series of Mann-Whitney U tests were performed to under-
stand how biomarker changes across weeks impact res-
ervoir decay. 
We evaluated: 
1. Biomarkers within the ruxolitinib-treated group which 
were significantly (p<0.05) different between weeks 5 and 
12, 
2. Which markers determined in test 1 were significantly 
(p<0.05) different versus control group, and; 
3. Which of these were trending towards significance 
(p<0.1) between participants with high reservoir decay 
and those with no decay. 
Significance was further confirmed through Benjamini-
Hochberg testing to minimize the false discovery rate.
Results:  IntDNA and IPDA reservoir measurements were 
highly correlated to one another (r20.86). HIV-1 reservoir 
significantly decayed in the ruxolitinib group by week 12 
versus control. 
Decay correlates included decrease in activation and ex-
pansion markers (week 5), leading to reservoir decay by 
week 12 (CD127+/CD4+ TN and CD127+/CD8+ TTD, CD39+/CD4+ 
TEM, and CD69+ in B cells). Reservoir decay by week 5 associ-
ated with change at week 5 (IL10), and change at week 12 
(BCL2+/CD8+ TCM).
Conclusions: Ruxolitinib decays the HIV-1 reservoir and re-
sets immune balance in PWH on ART. Based on reservoir 
decay during treatment (week 0 to 5), our model predicts 
a 99.99% decay in 2.5 years, should rates of decay remain 
constant. These data are foundational for further human 
trials with Jak 1/2 inhibitors such as ruxolitinib towards 
HIV-1 elimination. 
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TUPEB16
Transformation of 3 current short-acting HIV 
drugs, tenofovir, lamivudine and dolutegravir (TLD) 
into a novel, all-in-one long-acting TLD 3-drug-
combination in a single injectable dosage that 
produces extended pharmacokinetics

R.J. Ho1, Z.R Stephen2, S. Perazzolo2, J. Lo2, X. Xu2, 
Y. Zhao2, M. Eguchi2, M. Hartman2, C. Jonsson3, 
A.J Melvin4, A.C Collier5 
1University of Washingtron, Pharmaceutics and 
Bioengineering, Seattle, United States, 2University of 
Washington, Pharmaceutics, Seattle, United States, 
3University of Washington, Pharmaceutics and Medicine, 
Seattle, United States, 4University of Washington, 
Pediatrics, Seattle, United States, 5University of 
Washington, Medicine, Seattle, United States

Background: Introduction of long-acting Cabenuva, con-
taining two HIV drugs, cabotegravir and rilpivirine, in two-
intramuscular injections for HIV treatment is a significant 
step toward addressing adherence and pill fatigue. How-
ever, clinical and programmatic issues limit Cabenuva 
uptake worldwide. WHO has an on-going initiative to dis-
tribute a short-acting oral product called TLD (tenofovir, 
lamivudine & dolutegravir). Advantages to dolutegravir in 
TLD include its higher barrier to resistance than cabote-
gravir, but oral TLD requires daily dosing. 
Thus, the goal of this study is to develop a Next-Gen long-
acting TLD 3-drug combination treatment in a single sub-
cutaneous injection.
Methods: Previously, we reported on biocompatible lipid-
excipients and a process to stabilize multiple HIV drugs 
with disparate physical-chemical (including water solu-
bility) properties. This technology enables transformation 
of current HIV drugs (including water-insoluble lopinavir, 
ritonavir, efavirenz, atazanavir and water soluble tenofo-
vir, lamivudine) into drug-combination nano-particulate 
(DcNP) products that are stable in suspension. 
Employing the DcNP process, lipid excipients composed 
of distearoyl-phosphatidyl-choline (DSPC) and distearoyl-
phosphatidyl-ethanolamine derivatized with polyethyl-
ene-glycol (MW=2000) or mPEG2000-DSPE were systemati-
cally tested to produce a stable, sterile TLD suspension for 
non-human-primate (NHP) studies. M. nemestrina (~5-8 
kg, n=8) were given a single subcutaneous injection of TLD 
in DcNP (6.2/5/10 mg/kg) and a plasma time-course was 
determined.
Results: TLD-DcNP product was prepared by: 
1. Dissolving TLD with lipid-excipients in hydrated-alcohol, 
followed by controlled solvent-removal process to pro-
duce TLD-DcNP powder; 
2. The particle-size of TLD-DcNP in saline suspension was 
reduced (d~60-80 nm) resulting in a stable- injectable TLD 
product, suitable for subcutaneous dosing.
Compared to the free-and-soluble form for which TLD 
concentrations fell below detectable levels within a 
few hours as previously reported, the DcNP formulation 
demonstrated a long-acting plasma time-course for all 

3-drugs when given as a single subcutaneous dose. While 
NHP plasma TLD levels for DcNP dosage-forms were dif-
ferent for each drug substance, at the dose tested, all 
3 drugs sustained concentrations above EC50 > 4 weeks. 
These data were reproducible in making TLD-DcNP prod-
uct and in NHP pharmacokinetic profile.
Conclusions:  We have successfully developed a process 
that transforms short-acting to long-acting TLD into an 
all-in-one subcutaneous injection product for considera-
tion of clinical development.
Supported by UNITAID GLAD and NIH 

TUPEB17
A biodegradable, subcutaneous implant delivery 
platform to treat HIV for up to 6 months in young 
children

M.L. Cottrell1, T. Kinsale1, L. Li2, D.F. Cruz2, C. Norton2, 
B. van Horne1, G. Dobek3, X. Wang4, R. Veazey3, 
L.M. Johnson2 
1University of North Carolina Eshelman School of 
Pharmacy, Division of Pharmacotherapy and Experimental 
Therapeutics, Chapel Hill, United States, 2RTI International, 
Biomedical Technologies, Durham, United States, 3Tulane 
University, Division of Comparative Medicine, New Orleans, 
United States, 4Tulane University, Department of Pathology 
and Laboratory Medicine, New Orleans, United States

Background:  Long-acting HIV treatment could improve 
pediatric outcomes through simplified dosing. ARV-elut-
ing implants offer advantages over monthly injections 
including retrievability and extended duration. 
Here, we apply a pharmacokinetic/pharmacodynamic 
(PK/PD) modeling approach to support development of a 
reservoir-style, biodegradable, ARV-delivery implant sys-
tem for young children.
Methods: Plasma PK of islatravir (ISL), emtricitabine (FTC) 
and bictegravir (BIC) was characterized over 30hours fol-
lowing IV dosing in rabbits (5, 30, and 0.75mg/kg, respec-
tively) and used to fit a PK model for estimating each 
drug’s unit impulse response (UIR). This UIR was used to 
deconvolve subcutaneous (SQ) absorption from plasma 
PK measured over 1 year in 8 rabbits with SQ ISL-, FTC-, 
and BIC-eluting implants. An HIV-IIIB challenge model 
with TZM-bl reporter cells was used to characterize the 
concentration-response relationship for ARV (alone or 
combined) with a 43.6-fold protein-binding adjustment 
for BIC. The inhibitory form of the Hill equation and com-
petitive-inhibition interaction models were fit to estimate 
PD parameters. Continuous-infusion PK models with lit-
erature reference values were used to predict plasma 
concentrations from deconvolved absorption (as μg/day 
dose) for 2-year-olds at 50th percentile of weight. The PD 
model was applied to predict percent maximal inhibition 
from the combination of these concentrations.
Results:  Two-compartment, macro-parameter models 
with log-additive error fit the IV PK. All ARVs were quantifi-
able for >1 year in rabbit plasma. Model estimates and 
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predictions in Tables 1 and 2, respectively are mean (%CV) 
for PK estimates or mean±95% confidence-interval for PD 
estimates and SQ dose. ISL, FTC and BIC were synergis-
tic with interaction parameter estimates (psi) <1 and are 
predicted to exceed 50% maximal inhibition (IC50) for >6 
months of implantation in 2-year-old children.

ARV A
(ng/ml)

alpha
(hr-1)

B
(ng/ml)

beta
(hr-1) Imax Hill-slope IC50

(ng/ml) psi

ISL 5544 (11) 0.50 (4) 13.9 (3) 0.10 (4) 1.01±0.08 0.96±0.39 0.49±0.25 0.66±0.30

FTC 29200 (8) 0.76 (11) 779 (26) 0.13 (11) 0.98±0.05 3.03±1.94 105±11 0.77±0.13

BIC 1218 (31) 0.64 (26) 168 (71) 0.18 (17) 0.97±0.07 1.07±0.46 1.96±0.89 0.63±0.16

Table 1.

Month BIC Daily SQ Dose
(μg/day)

ISL Daily SQ Dose
(μg/day)

FTC Daily SQ Dose
(μg/day)

% Maximal 
Inhibition

1 191 ± 32 251 ± 53 491 ± 78 92

3 121 ± 22 71 ± 14 230 ± 56 84

6 111 ± 21 37 ± 9.2 120 ± 39 71

12 83 ± 23 6 ± 3.9 32 ± 14 44

Table 2.

Conclusions: We believe this is the first report of an HIV-
treatment implant system designed to sustain safe and 
effective doses for young children and predict >6-months 
of ARV-delivery within a potentially effective range war-
ranting continued development. 

TUPEB18
Resistance to second generation integrase 
inhibitors after two years of a national rollout 
strategy in Mexico

A. Pineirúa-Menéndez1, S. Avila-Ríos2, Y. Caro-Vega3, 
C. García-Morales2, M. Matías-Florentino2, 
J. Monreal-Flores2, J.L. Mosqueda-Gómez4, 
V. Quiroz-Morales3, D. Tapia-Trejo2 
1CISIDAT, Infectious Diseases Research, Cuernavaca, Mexico, 
2Instituto Nacional de Enfermedades Respiratorias (INER), 
Centro de Investigación en Enfermedades Infecciosas 
(CIENI), Mexico City, Mexico, 3Instituto Nacional de Ciencias 
Médicas y Nutrición Salvador Zubirán, Immunoinfectology 
Clinic, Mexico City, Mexico, 4Hospital Regional de Alta 
Especialidad del Bajío, General Direction, Leon, Mexico

Background: Until 2018, first line ART in Mexico was mainly 
based on efavirenz containing regimens; despite reports 
of pre-treatment HIV drug resistance (HIVDR) levels to 
non-nucleoside reverse transcriptase inhibitors (NNRTIs) 
reaching 10% or more. Since June 2019, a national strat-
egy using BIC/TAF/FTC as the preferred single tablet regi-
men for ART initiation and switch was implemented. We 
evaluated patterns of resistance among individuals who 
initiated or switched to BIC/TAF/FTC.
Methods: National System for Antiretroviral Surveillance 
and Administration database was used for the analysis. 
We searched for archived plasma samples of adults who 
started or switched to BIC/TAF/FTC, from June 1st 2019 to 
June 30th 2021; and had viral loads over 1,000 copies/ml 
at least six months after BIC/TAF/FTC initiation. Protease, 

reverse transcriptase and integrase were sequenced us-
ing standard next generation sequencing methods (Il-
lumina). Reads were aligned and consensus sequences 
obtained with HyDRA. HIVDR was estimated using the 
Stanford HIVdb tool (V.9.4), using both 5% (assessing low-
frequency variants) and 20% (Sanger-like) consensus se-
quences. HIVDR was defined as a Stanford score of ³15 to 
the drug of interest.
Results: We included 666 sequences: 208 from ART initia-
tors and 458 from persons who switched from other regi-
mens. Using 20% consensus sequences, resistance to any 
INSTI was observed in 4 (1.9%) and 5(1.1%) initiation and 
switch samples, respectively (Figure 1). 
INSTI resistance increased to 2.9% and 3.1% in initiators 
and switching, respectively, when using 5% consensus 
sequences. At 20% threshold, 4 INSTI Surveillance Drug 
Resistance Mutations (SDRM) were observed among ini-
tiators: E138AKT (0.5%), Y143CHRS(0.5%), S230R (0.2%), and 
R263 (0.5%). Among persons switching, 2 SDRM were ob-
served: E138AK T (0.2%), R263K (0.2%).

Figure  1. HIV drug resistance by drug.

Conclusions: After two years of a national rollout strategy 
using second-generation INSTIs in Mexico, resistance mu-
tations to these drugs are found in a very small propor-
tion of subjects. Nevertheless, continuous HIVDR surveil-
lance is warranted in the country. 
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TUPEB19
Doravirine Resistance Patterns Identified through 
week 192 in the DRIVE-FORWARD and DRIVE-AHEAD 
Phase 3 clinical trials

C. Orkin1, D. Kuritzkes2, C. Katlama3, F.-H. Su4, V. Teal4, 
R. Plank4, R. Lahoulou5, E. Asante-Appiah4 
1Queen Mary University of London, London, United 
Kingdom, 2Brigham and Women‘s Hospital, Harvard 
Medical School, Boston, United States, 3Paris-Sorbonne 
University, Paris, France, 4Merck & Co., Inc., Rahway, United 
States, 5MSD France, Puteaux, France

Background: Doravirine (DOR) is a novel non-nucleoside 
reverse transcriptase (RT) inhibitor (NNRTI) approved for 
the treatment of HIV-1. DOR was rationally designed to 
address limitations associated with other NNRTIs, par-
ticularly resistance from HIV-1 variants bearing common 
NNRTI resistance-associated substitutions in RT such as 
K103N, Y181C, or G190A.
Methods: Resistance to DOR was assessed through Week 
192 of two phase 3 clinical trials, DRIVE-FORWARD (MK-1439-
018) and DRIVE-AHEAD (MK-1439A-021), in participants ran-
domized to DOR (100mg) for the 96-week double-blind 
studies followed by 96-week open-label study extensions, 
and in participants who switched from the comparator 
(darunavir/r or efavirenz) to DOR in the extensions. 
Resistance testing was performed by Monogram Bio-
sciences in participants who met criteria for protocol-
defined virologic failure (PDVF; non-response or rebound) 
or discontinued (d/c) early with HIV-1 RNA >400 copies/mL.

Table. Genotypic and phenotypic resistance detected in 
participants with PDVF (n=109) or early discontinuation 
(n=271) through week 192 in DRIVE-FORWARD & DRIVE-
AHEAD (N=1249)

Results: 747 ART-naïve participants received DOR in DRIVE-
FORWARD and DRIVE-AHEAD; 83 (11.1%) had PDVF (including 
29 with HIV-1 RNA ≥50 and <200 copies/mL), and 33 of 83 re-

suppressed after PDVF. Resistance testing was performed 
in 51 participants (34 PDVF, 17 d/c); DOR-associated muta-
tions were detected in 12 and phenotypic resistance in 10, 
mainly before Week 96 (Table). 
The most common RT substitutions were V106A/I/M and 
F227C. In the study extensions, 502 participants switched 
from comparator to DOR; 26 (5.2%) had PDVF (including 9 
with HIV-1 RNA ≥50 and <200 copies/mL), and 12 of 26 re-
suppressed after PDVF. Resistance testing was performed 
in 9 switch participants (6 PDVF, 3 d/c); DOR-associated 
mutations were detected in 4 and phenotypic resistance 
in 3 (Table). Common NNRTI substitutions including K103N, 
Y181C and G190A were not detected.
Conclusions: In DRIVE-FORWARD and DRIVE-AHEAD, the de-
velopment of DOR resistance-associated substitutions in 
RT was uncommon (16/1249; 1.3%) and occurred mainly dur-
ing the first year of treatment. Overall, the DOR RT substitu-
tions observed were distinct from those of other NNRTIs.

TUPEB20
HIV viral suppression and drug resistance 
patterns among adults and children in the era 
of dolutegravir use: Findings from the national 
representative cross-sectional survey in Tanzania

D. Kamori1, G. Barabona2, J. Rugemalila3, W. Maokola4, 
M. Mahiti1, M. Mizinduko5, A. Sabasaba5, L. Mlunde6, 
S. Masoud1, D. Amani6, E. Mboya6, A. Rwebembera7, 
T. Ueno2, G. Ruhago8, G. Mgomella9, S. Asiimwe10, P. Njau11, 
A. Pembe12, B. Sunguya6 
1Muhimbili University of Health and Allied Sciences, 
Microbiology and Immunology, Dar es Salaam, Tanzania, 
United Republic of, 2Kumamoto University, Division of 
Infection and Immunity, Joint Research Center for Human 
Retrovirus Infection, Kumamoto, Japan, 3Muhimbili National 
Hospital, Internal Medicine, Dar es Salaam, Tanzania, United 
Republic of, 4National AIDS Contro Programme, Directorate 
of Preventive services, Dodoma, Tanzania, United Republic 
of, 5Muhimbili University of Health and Allied Sciences, 
Epidemiology and Biostatistics, Dar es Salaam, Tanzania, 
United Republic of, 6Muhimbili University of Health and Allied 
Sciences, Community Medicine, Dar es Salaam, Tanzania, 
United Republic of, 7National AIDS Control Programme, 
Directorate of Preventive services, Dodoma, Tanzania, 
United Republic of, 8Muhimbili University of Health and Allied 
Sciences, Development Studies, Dar es Salaam, Tanzania, 
United Republic of, 9US Centers for Disease Control and 
Prevention, Division of Global HIV & Tuberculosis, Dar es 
Salaam, Tanzania, United Republic of, 10The Global Fund, 
Dar es Salaam, Tanzania, United Republic of, 11National 
AIDS Control Programme, Directorate of Preventive 
Services, Dodoma, Tanzania, United Republic of, 12Muhimbili 
University of Health and Allied Sciences, Obstetrics and 
Gynecology, Dar es Salaam, Tanzania, United Republic of

Background:  Tanzania and other resource-limited set-
tings in sub-Saharan Africa have reported progress 
in scaling up ART usage. However, treatment success 
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among people living with HIV (PLHIV) has not been fully 
appreciated. In March 2019, Tanzania introduced a WHO-
recommended dolutegravir-based combination therapy 
to its ART program. 
Therefore, we investigated HIV viral suppression rates, as-
sociated factors, and the burden of HIV drug resistance 
(HIVDR) among PLHIV a year after the introduction of do-
lutegravir in Tanzania.
Methods: We conducted a national representative cross-
sectional survey from September to December 2020. 
Adults and children PLHIV from 36 HIV care and treatment 
centres in Tanzania were recruited. Blood samples, demo-
graphic and clinical information were obtained. HIV viral 
load (HVL) was estimated using the COBAS 8800 TaqMan 
(Roche Molecular system). Viral suppression was defined 
at HVL<1000 copies/mL. 
Independent factors associated with viral suppression 
were identified using regression analyses (p<0.05). HIVDR 
genotyping was performed from samples with HVL≥ 
1000 copies/mL. HIV genes (reverse transcriptase, pro-
tease, and integrase) were amplified by PCR and directly 
sequenced. The Stanford HIVDR database was used for 
HIVDR analysis.
Results: A total of 2039 PLHIV were recruited, with 57.5% 
being adults and 64.7% of them were females; whereas 
children contributed 42.5% and 53.5% were females. The 
viral suppression rates were 96.1% and 89.1%, in adults and 
children, respectively. 
Hereby, adults and children on the dolutegravir-based 
regimen recorded the highest viral suppression rates of 
96.4 % and 91.3%, respectively; while the lowest suppres-
sion rates were observed in PLHIV on protease inhibitor-
based regimen at 78.8% and 85.4%, respectively. In ad-
dition, factors including marital status, initial HVL, the 
current ART regimen, and treatment adherence were in-
dependently associated with viral un-suppression status 
(p<0.05). 
Furthermore, HIVDR was detected in 71.5% of PLHIV with 
high viremia (HVL≥ 1000 copies/mL). Importantly, 5.8 % of 
participants had dolutegravir drug resistance mutations, 
including the major drug resistance mutations; Q148K, 
E138K, G118R, G140A, T66A, and R263K.
Conclusions:  The present findings indicate that dolute-
gravir-based regimens show promise for treating HIV 
in Tanzania. However, there are still barriers to optimal 
treatment outcomes, such as the emergence of dolute-
gravir HIVDR and adherence among PLHIV in Tanzania. 

TUPEB21
CMV-Specific IgG changes during severe COVID-19 
suggestive of acute reactivation

G.C. Ambayec1, H. Pickering2, M. Peluso1, F. Chan1, 
G. Beck-Engeser1, K. Wick1, M. Matthay1, C. Calfee1, 
J. Martin1, S. Deeks1, S. Iyer3, T. Henrich1, S. Lee1, E. Reed2, 
P. Hunt1 
1University of California, San Francisco, San Francisco, 
United States, 2University of California, Los Angeles, Los 
Angeles, United States, 3University of California, Davis, 
Davis, United States

Background: During acute SARS-CoV-2, CMV is associated 
with an increased risk of hospitalization, and in non-hu-
man primates, reactivates to a greater degree in tissues 
than in blood. We hypothesized that CMV reactivation 
during severe COVID-19 might disrupt the steady-state of 
CMV-specific IgG production and clearance via antigen-
antibody complexes, leading to dynamic CMV-specific 
IgG changes.
Methods:  Serum from participants with PCR-confirmed 
COVID-19 were sampled from a hospitalized cohort with 
severe acute COVID-19 (COMET/IMPACC), a non-hospi-
talized cohort with acute mild COVID-19 (CHIRP), and a 
convalescent cohort of participants who had recovered 
from COVID-19 at least 30 days earlier (LIINC), and as-
sessed CMV-specific IgG index using a commercial assay. 
Changes in those with acute COVID-19 were assessed up 
to 28 days later.
Results: Hospitalized participants (n=442) tended to have 
a higher median age than the 11 non-hospitalized acute 
COVID-19 participants (58 vs. 47) and the 327 LIINC partici-
pants who previously recovered from COVID-19 (44). 
While the majority of hospitalized participants were CMV-
seropositive or indeterminate, a much larger proportion 
had low (0.4-0.9) or indeterminate (0.9-1.1) CMV IgG in-
dex values than in the convalescent cohort (34% vs 21%, 
P<0.001, Panel A). 
Among those with “negative” or “indeterminate” CMV 
IgG indices at hospital admission, CMV-specific IgG ti-
ters increased significantly over a median of just 14 days 
(P<0.0001), with many rising into the “positive” range. No 
change in CMV IgG index was observed in the non-hos-
pitalized participants with acute COVID-19 over 28 days 
(P=0.65).

Figure.
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Conclusions:  Hospitalized people with acute COVID-19, 
while more likely CMV-seropositive, have lower serum 
CMV-specific IgG levels than non-hospitalized and recov-
ered people with COVID-19, which subsequently rise dur-
ing hospitalization. These findings support the hypothesis 
that severe acute COVID-19 induces tissue CMV re-activa-
tion, transiently clearing CMV-specific antibodies from cir-
culation via antigen-antibody complexes before increas-
ing B cell production. 

Track C: Epidemiology and prevention 
science 

MOPEC01
Race, place, and substance use continue to impact 
HIV incidence among Sexual Minority Men: active 
surveillance of HIV seroconversion from the UNITE 
Longitudinal Cohort study

J. Malone1, S.S. Jones1, A. Talan1, H.J. Rendina1,2 
1Whitman Walker Institute, Research, Washington D.C., 
United States, 2George Washington University, Milken 
Institute School of Public Health, Washington D.C., United 
States

Background:  Sexual Minority Men (SMM) continue to be 
disproportionately impacted by the U.S.HIV epidemic. We 
calculated the HIV incidence rate and incidence rate ra-
tios on a large, population-based cohort of SMM in the 
U.S. to identify factors associated with HIV seroconversion.
Methods: UNITE is a prospective cohort study aimed at 
identifying biopsychosocial factors associated with HIV 
seroconversion among SMM. There were 7,956 partici-
pants enrolled into the cohort, recruited using geospatial, 
social networking apps. Enrollment occurred between 
November 2017 and September 2018. Individuals were 
eligible if they were at least 16 years of age, identified as 
male at enrollment, reported HIV-negative or unknown 
status, and were willing to conduct at-home HIV and STI 
testing. We conducted Poisson regression models with ro-
bust variance to identify factors associated with serocon-
version, adjusting for baseline age, race, substance use, 
adverse childhood experiences (ACE), PrEP use at baseline, 
self-perceived PrEP indication, any health insurance, and 
condom use frequency.
Results: There were 121 seroconversions after 24 months 
of follow-up. 6,304 participants completed the 12-month 
follow-up , while 4,957 completed the 24-month follow-
up with individuals contributing between 0-2 years of 
follow up time. Accounting for varying person-time, the 
incidence rate was 10.3 cases/1000 PY. Black race [com-
pared to White (aIRR: 2.89, 95%CI: 1.84, 4.57), Asian (aIRR: 
2.89, 95% CI: 1.04, 8.13), or Multiracial race (aIRR: 2.31, 95% CI: 
1.20, 4.44)], not knowing if you had health insurance (aIRR: 
4.19 95% CI: 1.83, 9.60), any drug use within 3 months of 
study enrollment (aIRR:2.33, 95% CI: 1.44, 3.76), living in the 
Southern U.S. (aIRR: 2.26 , 95% CI: 1.18, 4.31), and a higher 
frequency of no condom use at baseline (aIRR: 1.004, 95% 
CI: 1.002, 1.007) were all positively associated with HIV se-
roconversion. Older age (aIRR: 0.975 , 95% CI: 0.96 , 0.996) 
and reporting uncertainty about self identifying as hav-
ing PrEP indication (aIRR: 0.57, 95% CI: 0.34, 0.98) were as-
sociated with lower HIV incidence.
Conclusions:  These findings on a large sample of SMM 
highlight that Black SMM, those living in the Southern U.S., 
and those using illegal substances remain vulnerable to 
higher rates of HIV seroconversion, requiring socially and 
politically driven interventions. 
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MOPEC02
Demographic and clinical characteristics of mpox 
among people living with HIV/AIDS (PLWHA) during 
the 2022 outbreak in Brazil: an observational study

A.R. Pascom1, G. Dias1, I.M. Souza1, R.d.S. Oliveira1, 
A.C. Ferreira1, A.E. Miranda1, G.F. Pereira1 
1Ministry of Health of Brazil, HIV/AIDS/TB/HV/STI 
Department, Brasilia, Brazil

Background: The new mpox outbreak extending world-
wide is mostly affecting gays and other men who have 
sex with men, and people living with HIV/AIDS (PLWHA). 
There are limited data on mpox and PLVHA. This study 
aims to describe and compare the demographic and 
clinical characteristics of mpox cases according to HIV/
AIDS status in Brazil.
Methods:  We conducted a cross-sectional study using 
data obtained from the mpox and HIV/AIDS MoH national 
databases in Brazil. We included confirmed and probable 
mpox cases aged 15 and over reported to the MoH sys-
tems between June 7th and December 31st, 2022, accord-
ing to the case definition adopted in the country. Descrip-
tive statistics and Chi-square tests were used to compare 
sociodemographic and clinical characteristics for PLWHA, 
and HIV-negative people or unknown status (HIV-).
Results:  As of December 2022, 10,046 confirmed and 
probable mpox cases were included in this study, out of 
those 46%(4,657) were HIV positive. The median age was 
32 (IQR:27-38), 73%(7,235) were cisgender males, and 64% 
were gays and other men who have sex with men (MSM). 
Among those PLWHA, the median age was slightly higher 
(34yo,IQR:29-38), 79% (3,620) were cisgender male, and 
70%(3,232) were MSM. STIs were more frequent among 
PLWHA (n=710;15%) than HIV- people (n=372;7%) (p-val-
ue<0.001); 9%(416) PLWHA were diagnosed with syphilis at 
mpox notification, and 3%(165) among HIV- cases. Signs 
and symptoms were also significantly more prevalent 
among PLWHA: 93% presented at least one sign or symp-
tom, and 58% presented rashes; among HIV- cases pro-
portions were 90% and 51%, respectively. 5.3%(246) PLWHA 
and 4.5%(243) HIV- or unknown-status cases were hospi-
talized. Twelve deaths due to mpox and 13 due to other 
causes were registered; 11 and five, respectively, among 
PLWHA.
Conclusions:  This study has shown a high frequency of 
HIV/AIDS among mpox cases reported in Brazil. PLWHA 
had more STIs, signs and symptoms, complications, hos-
pitalization, and deaths. These results highlight the im-
portance of reorganizing health services and investing in 
professional capacity building to face the mpox outbreak, 
especially in HIV/AIDS and other STI services. Furthermore, 
it reinforces the need to plan prevention strategies, in-
cluding vaccination against mpox, specifically targeted 
at this population. 

MOPEC03
Prevalence and correlates of dual mood disorders 
among PLHIV-PWUD in a Canadian setting

S. Taheri1,2, M.J. Milloy1,2, J. Choi1, N. Fairbairn1,2, 
M.E. Socías1,2 
1BC Centre on Substance Use, Vancouver, Canada, 
2University of British Columbia, Department of Medicine, 
Vancouver, Canada

Background: Mental disorders are pervasive among peo-
ple living with HIV (PLHIV) and have been shown to im-
pact clinical outcomes; however, little is known about cor-
relates of mood disorders (particularly dual diagnoses) 
among PLHIV. This study aims to explore the prevalence 
and correlates of dual mood disorder symptoms among 
PLHIV who use drugs (PLHIV-PWUD).
Methods: Data were obtained from the ACCESS study, an 
ongoing prospective community-recruited cohort study 
of PLHIV-PWUD in Vancouver, Canada. Using multivariable 
generalized linear mixed-effects models, we evaluated 
factors associated with comorbid moderate/severe anxi-
ety and depressive symptoms (dual mood disorders) as 
measured by the PROMIS instrument.
Results: Between December 2016 and November 2021, 577 
PLHIV-PWUD contributed 3356 observations. 87 (15%) par-
ticipants reported moderate/severe dual mood disorder 
symptoms at baseline. Multivariable adjusted analysis 
showed significant and positive associations between 
moderate/severe dual mood disorder symptoms and 
daily injection drug use (Adjusted Odds Ratio [AOR] = 1.40; 
95% Confidence Interval [CI]: 1.06–1.85), daily use of stimu-
lants (AOR = 1.61; 95% CI: 1.21–2.13) or opioids (AOR = 1.53; 
95% CI: 1.14–2.05), persistent/major pain (AOR = 1.85; 95% 
CI: 1.44–2.37), high school level education or higher (AOR 
= 1.31; 95% CI: 1.01–1.68), recent incarceration (AOR = 3.57; 
95% CI: 1.77–7.20), and homelessness (AOR = 2.05; 95% CI: 
1.23–3.40).
Conclusions:  In this cohort of PLHIV-PWUD, dual mood 
disorders were common and associated with several 
substance-use and social-structural vulnerabilities. This 
highlights the need for further understanding the deter-
minants of dual diagnoses in order to improve mental 
health outcomes among this population. 
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MOPEC04
Molecular and phylodynamic approaches to the 
characterisation of HIV-1 transmission: a genomic 
epidemiological study in Victoria, Australia

G. Taiaroa1,2, D. Chibo2, S. Herman3, D.J. Price1,4, E. Steinig1, 
J. Prestedge1,2, S. Duchene3, S.R. Lewin1,5,6, D.A. Williamson1,2 
1The University of Melbourne, Department of Infectious 
Diseases, Melbourne, Australia, 2The Royal Melbourne 
Hospital, Victorian Infectious Diseases Reference 
Laboratory, Melbourne, Australia, 3The University of 
Melbourne, Department of Microbiology and Immunology, 
Melbourne, Australia, 4The University of Melbourne, Centre 
for Epidemiology and Biostatistics, Melbourne, Australia, 
5Alfred Hospital and Monash University, Department 
of Infectious Diseases, Melbourne, Australia, 6The Royal 
Melbourne Hospital, Victorian Infectious Diseases Service, 
Melbourne, Australia

Background:  In Australia, the incidence of HIV has de-
clined steadily in recent years, although the virtual elimi-
nation of HIV transmission will require additional inter-
ventions. The use of molecular approaches to identify 
putative HIV-1 transmission networks may complement 
traditional surveillance, and could support timely con-
tact tracing, as well as the targeted administration of 
pre-exposure prophylaxis (PrEP) to efficiently reduce fur-
ther transmission. The efficacy and acceptability of these 
methods have yet to be examined thoroughly in an Aus-
tralian context. 
Here, to understand the public health potential of HIV-1 
molecular epidemiological approaches in our setting, we 
analysed a comprehensive longitudinal collection of HIV-
1 sequences from plasma from newly diagnosed people 
with HIV in Victoria, Australia.
Methods: De-identified HIV-1 pol gene sequences gener-
ated between 2000 and 2020 were analysed. Sequences 
were subtyped, and surveillance drug-resistance muta-
tions (SDRMs) identified. Assessment of molecular trans-
mission networks was performed using HIV-TRACE (0·4·4), 
and phylodynamic assessment of network growth using 
BEAST (2·6·6). 
Additional demographic data were integrated with these 
molecular findings, allowing for a description of the trans-
mission dynamics of HIV in this setting over the past two 
decades. Ethical approval for this project was obtained 
and engagement of communities in this work and its in-
terpretation is ongoing.
Results: Based on our genetic thresholds, 70% of HIV-1 pol 
sequences were part of a putative transmission network, 
as defined through HIV-TRACE. SDRMs were identified in 
375 people living with HIV (10·7%), becoming increasingly 
uncommon in recent years, with sustained transmission 
of these limited to a subset of smaller networks. 
Transmission networks showed changing patterns in epi-
demic growth, stabilisation and decline, providing further 
detail to support the control of these distinct although 
overlapping sub-epidemics; while many networks have 

maintained an effective reproductive number (Re) of less 
than 2·0, others show periods of epidemic growth reach-
ing Re values greater than 4·0.
Conclusions: This study provides a detailed, longitudinal 
view of HIV-1 transmission in Victoria, Australia. These find-
ings provide local data to inform the ongoing discussions 
of the acceptability and place of molecular approaches 
in clarifying HIV-1 transmission and guiding public health 
responses in Australia. 

MOPEC05
Silent transfer determination using HIV recency 
testing in Lusaka Province of Zambia: experience 
from the Catholic Relief Services Epidemic Control 
90-90-90 (EpiC 3-90) project

L.M. Chibesa1, M.J. Chaila1, D. Moyo2, W. Mumba2, 
T. Mfune1, S. Mwape1, N. Muhongo1, P. Saili1, B. Mukanyimi1, 
F. Mwape2, C. Chungu1, C. Mwale2 
1Catholic Relief Services, EpiC 3-90 Project, Lusaka, Zambia, 
2Ministry of Health, Lusaka Provincial Health Office, Lusaka, 
Zambia

Background:  People living with HIV (PLHIV) who silently 
transfer from one health facility to another, present a 
challenge in the correct estimation of the burden of HIV 
in the population, as they may be classified as recently 
identified in the destination facility. 
An additional challenge, is the estimation of attrition, 
thus affecting HIV programming. The HIV recency testing 
programme has provided an opportunity to identify cli-
ents who have a suppressed VL result (<1,000 copies/ml) 
prior to ART initiation. 
We utilized HIV recency programme data to identify silent 
transfers and design interventions tailored to mitigate 
this challenge.
Methods:  Newly identified eligible PLHIV, (≥15 years old), 
were enrolled in the programme which identified recent 
HIV-1 acquisition using an algorithm that combined rapid 
test for recent HIV acquisition (RTRI) with HIV viral load (VL) 
testing. PLHIV who had a suppressed HIV VL result (<1000 
copies/mL) before ART initiation were classified as silent 
transfers. 
We present findings from Lusaka Province health facilities 
for the period January 2020 to December 2022.
Results:  During the period under review, we collected 
33,855 samples and received 93%(n=31,503) VL results. Ap-
proximately 35% (n=10,891) of the 31,503 results received 
had a suppressed VL (<1000 copies/mL) and were catego-
rised as silent transfers from 2020 to 2022. The silent trans-
fers were 34% (663/1,938) in 2020; 34% (3,512/10,445) in 2021 
and 35%(6,716/19,120) in 2022. 
Out of the 6 districts in the province, Lusaka accounted for 
82%(8,889/10,891) of all the silent transfers and therefore 
requires prioritization in addressing this problem.
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Figure 1. Recency results consolidated by year and district.

Conclusions: Strategies to curb the “silent transfers” must 
be employed to optimize the continuity of care. These 
cause inaccuracies in the number of newly identified PL-
HIV and in data-driven decision-making for HIV epidemic 
control in Zambia. Mitigation may include client educa-
tion, effective use of HIV screening tools, and introduction 
of biometric identification systems. 

MOPEC06
New metrics for understanding trends in 
undiagnosed HIV among key populations

R. Gray1, H. Camara1, L. Khawar1, A. Grulich1, R. Guy1, 
S. McGregor1, N. Medland1 
1Kirby Institute, UNSW Sydney, Sydney, Australia

Background: We investigated novel epidemiological met-
rics for understanding trends in undiagnosed HIV among 
key populations in Australia.
Methods: We produced estimates for the number of peo-
ple living with undiagnosed HIV and the number of new 
HIV infections using national HIV surveillance data and 
the European Centre for Disease Prevention and Control 
(ECDC) HIV modelling tool. Using these estimates, we cal-
culated: 
1. The Total Diagnosed Fraction, the proportion of all peo-
ple with HIV who have received a diagnosis; 
2. The Yearly Diagnosed Fraction, the proportion of people 
who have not yet received a diagnosis who received a di-
agnosis during each year, and; 
3. The Case Detection Rate, which is the term used for the 
annual ratio of the number of new HIV diagnoses to the 
number of new HIV infections each year; from 2008 to 
2019. 
In MSM, we calculated this in Australian-born and over-
seas-born individuals. In heterosexual people we report 
this in women and men.
Results:  Each metric for Australian-born MSM improved 
consistently over the period. In contrast, the metrics for 
the overseas-born group worsened (Total Diagnosed 
Fraction: 85.0% to 81.9%, Yearly Diagnosed Fraction: 23.1% 
to 17.8%, and Case Detection Rate: 0.74 to 0.63)—meaning 
the number of undiagnosed overseas-born MSM is grow-
ing and it will take longer to diagnose everyone at current 
testing rates. In heterosexuals, both women and men 
had consistent increasing trends for the Total Diagnosed 

Fraction and Yearly Diagnosed Fraction but with women 
having consistently higher values. Heterosexual men had 
a declining Case Detection Rate (below one since 2011), 
compared to an increase for women (above one since 
2009). Meaning the number of heterosexual women with 
undiagnosed HIV has been falling while the number of 
undiagnosed heterosexual men has been increasing.
Conclusions:  The additional metrics provide important 
information on Australia’s progress towards achieving 
national and international targets. The more dynamic 
changes seen in the undiagnosed population highlight 
diverging trends for key populations not seen in the Total 
Diagnosed Fraction. The decreasing metrics for overseas-
born MSM highlight the challenges in ensuring equity of 
HIV prevention, testing and care among all key popula-
tions. 

MOPEC07
Establishing HIV-1 recent infection surveillance 
using a point-of-care test for recent infection 
among persons newly diagnosed with HIV 
infection in Thailand

K. Srithanaviboonchai1,2, T. Yingyong3, T. Tasaneeyapan4, 
S. Suparak5, S. Jantaramanee3, B. Roudreo3, 
S. Tanpradech4, J. Chuayen1, A. Kanphukiew4, 
T. Naiwatanakul4, S. Aungkulanon4, M. Martin6, C. Yang6, 
B. Parekh7, S.C. Northbrook8 
1Chiang Mai University, Research Institute for Health 
Sciences, Chiang Mai, Thailand, 2Chiang Mai University, 
Faculty of Medicine, Chiang Mai, Thailand, 3Ministry of 
Public Health, Department of Disease Control, Nonthaburi, 
Thailand, 4U.S. Centers for Disease Control and Prevention, 
Division of Global HIV/ TB, Nonthaburi, Thailand, 5Ministry 
of Public Health, Department of Medical Sciences, 
Nonthaburi, Thailand, 6U.S. Centers for Disease Control 
and Prevention, Division of Global HIV/ TB, Atlanta, United 
States, 7U.S. Centers for Disease Control and Prevention, 
Division of Global HIV/ TB, Atlanta, Thailand, 8Centers for 
Disease Control and Prevention, Division of Global HIV/ TB, 
Nonthaburi, Thailand

Background:  Recent HIV infection surveillance can be 
used to identify areas and groups with potential for HIV 
acquisition. A new surveillance model using the point-of-
care test for recent HIV infection (RTRI) was integrated 
into routine HIV testing services in 14 of 76 provinces repre-
senting all health administrative regions in Thailand. We 
describe characteristics of recent HIV infections reported 
from April to August 2022.
Methods: All hospitals in 14 provinces, 12 high and 2 low 
burden HIV provinces (defined as <5,000 annual HIV diag-
noses for low burden provinces), were invited to partici-
pate in the new surveillance activity. One hundred thirty-
nine hospitals were trained to offer RTRI to newly diag-
nosed PLHIV who were at least 15 years of age and treat-
ment naïve or on ART <1 month after diagnosis. Left-over 
blood specimens of consenting clients were tested by RTRI 
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(AsantéTM HIV-1 Rapid Recency® Assay) and linked to case 
surveillance data to remove re-testers and those already 
on treatment. Descriptive and multivariate analyses were 
conducted using SAS v 9.4 to characterize epidemic profile 
of recent infections.
Results: Of 139 public hospitals who volunteered to par-
ticipate, 69 reported that newly diagnosed PLHIV had 
been identified (ranging from 17-260 clients per facility) 
during the surveillance period. Of 1,053 newly diagnosed 
PLHIV, 106 (10.1%) tested RTRI-recent, after correction with 
case surveillance data. The highest proportion of recent 
infections were seen among 15-19 year old (males:19.0%, 
females:11.6%), transgender women (18.0%), and men 
who have sex with men (11.4%). Two northeastern prov-
inces reported the highest proportion of recent infections 
(21.0% and 19.0%) compared to other provinces. PLHIV <20 
years old had a higher risk for recent infection than oth-
ers in multivariate analysis (Adjusted odds ratio: 2.7, 95% 
CI 1.4-5.3).
Conclusions: National recent infection surveillance using 
RTRI was successfully implemented and identified young-
er age, key populations and two northeastern areas to be 
at higher risk for HIV acquisition. When triangulated with 
other program and surveillance data sources, recency 
data may provide better understanding of current epi-
demiologic trends. Targeted interventions to prevent new 
infections among youth, transgender and MSM may help 
interrupt ongoing transmission. 

MOPEC08
ZAMPHIA 2021 showed reduction in advanced HIV 
disease (AHD) prevalence but further scale up of 
AHD screening and management needed

M. Itoh1, S. Sivile2, A. Mwila1, K. Mweebo1, L. Mwiinga1, 
D. Chanda2, K. Stafford3, K. Dzekedzeke3, M. Charurat3, 
M. Bronson4, S. Birhanu4, H. Patel4, J.Z. Hines1, 
L.B. Mulenga2 
1Centers for Disease Control and Prevention, Lusaka, 
Zambia, 2Zambia Ministry of Health, Lusaka, Zambia, 
3University of Maryland, Baltimore, Baltimore, United 
States, 4Centers for Disease Control and Prevention, 
Atlanta, United States

Background:  Reducing HIV-related mortality from ad-
vanced HIV disease (AHD) through timely diagnosis and 
management is a critical aspect of a successful HIV pro-
gram. We analyzed the nationally representative Zambia 
Population-based HIV Impact Assessment (ZAMPHIA) 2021 
data to assess the population-level AHD prevalence.
Methods: We determined AHD prevalence among people 
living with HIV (PLHIV) aged 15-59 years by their aware-
ness and ART status and calculated the arithmetic mean 
difference with ZAMPHIA 2016 using z-scores. Participants 
completed a questionnaire and whole blood was collect-
ed. Awareness of HIV-positive status and treatment sta-
tus were based on self-report or having detectable ART 
in one’s blood. CD4+ testing was done for all who tested 

HIV positive, with AHD defined as a CD4 count of <200 cell/
mm3. Analyses were weighted and accounted for survey 
design.
Results:  AHD prevalence was 7.0% in 2021, compared to 
13.9% in 2016 (Table 1). Among PLHIV who were unaware 
of their status, AHD prevalence was 18.8% in 2021. Among 
those aware of their status and on ART, AHD prevalence 
was 4.8% compared to 37.9% among those aware but not 
on ART. While those who were aware but not on ART only 
comprised 1.8% (CI: 1.2-2.3%) of PLHIV, they represented 
9.7% (CI: 4.5-14.9%) of those with AHD; among them, 74.3% 
were female, average diagnosis was 3.9 years ago and 
37.1% had ever taken ART (Table 2).

Year Overall,
% (95% CI)*

Unaware HIV,
% (95% CI)

Aware, on ART,
% (95% CI)*

Aware, not on ART, 
% (95% CI)

2021 7.0 (5.7-8.5) 18.8 (13.5-25.1) 4.8 (3.5-6.3) 37.9 (20.6-57.7)

2016 13.9 (12.5-15.3) 17.7 (15.0-20.6) 10.9 (8.3-11.8) 22.8 (17.4-29.1)

p-value 
for mean 
difference

<0.01 0.74 <0.01 0.13

Table 1: Weighted proportion PLHIV aged 15-59 years with 
advanced HIV disease (CD4+ count <200) by awareness 
status in Zambia – 2016 (N = 2,446) versus 2021, (N = 2,045)

Characteristic Overall
(n=148)

Unaware of 
HIV 

(n= 46*)

Aware, 
currently on 

ART
(n=88)

Aware, currently 
not on ART

(n=14*)

Time since HIV 
diagnosis, mean 
years (95% CI)

6.1 
(4.7-7.6) n/a 6.4 

(4.8-8.1) 4.1 (2.0-6.1)

Mean age, years 
(95% CI)

40.3 
(38.7-41.9)

41.2 
(38.9-43.5)

40.1 
(37.8-42.5) 38.8 (35.1-42.5)

Female sex, % 
(95% CI)

51.6 
(41.6-61.5)

51.1 
(34.4-67.6)

48.1 
(35.1-61.4) 74.3 (45.5-92.9)

Table 2: Characteristics of PLHIV aged 15-59 years with 
advanced HIV disease (CD4+ count <200) by awareness 
status in Zambia, 2021
(*Analyses with sample size <50 participants should be 
interpreted with caution)

Conclusions:  The population-level burden of AHD has 
decreased in Zambia since 2016, likely reflecting achieve-
ments of Zambia’s universal test-and-treat strategy 
(started in 2016). Approximately one-third of PLHIV aware 
of their HIV status but not on ART had AHD but they only 
represent ~10% of the total AHD burden. 
Addressing AHD in Zambia will involve identifying the re-
maining undiagnosed PLHIV in addition to screening for 
AHD among those aware of their status, especially if they 
have disengaged from care. 
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MOPEC09
Increasing prevention coverage among Australian 
gay and bisexual men but elevated HIV risk 
among younger and bisexual men: analysis of 
national behavioural surveillance data 2017-21

M. Holt1, T. Broady1, C. Chan2, J. MacGibbon1, L. Mao1, 
J. Rule3, P. Whatley4, B. Bavinton2 
1UNSW Sydney, Centre for Social Research in Health, 
Sydney, Australia, 2UNSW Sydney, The Kirby Institute, 
Sydney, Australia, 3National Association of People with HIV 
Australia, Sydney, Australia, 4Australian Federation of AIDS 
Organisations, Sydney, Australia

Background:  Gay and bisexual men (GBM) in Australia 
increasingly use biomedical prevention methods. Rising 
‘net prevention coverage’ (the use of any effective strat-
egy e.g. condoms, PrEP or undetectable viral load, UVL) 
is associated with declining HIV infections. However, dis-
parities in prevention coverage are believed to exist. We 
analysed variations in prevention coverage to identify 
opportunities for intervention.
Methods:  Behavioural surveillance data were collected 
during 2017-21 from gay venues, events and online in sev-
en states/territories. Trends in net prevention coverage 
and HIV risk (condomless anal sex with casual partners 
unprotected by PrEP or UVL) were assessed with logistic 
regression, stratifying by age, country of birth, sexual ori-
entation and the proportion of gay residents in partici-
pants’ residential suburbs.
Results:  25,865 survey responses from participants with 
casual male partners were included. The mean age was 
37.6 years, 69.8% were Australian-born, 88.2% gay-iden-
tified, and 9.7% living with HIV. Net prevention coverage 
increased from 69.8% in 2017 to 75.1% in 2021 (p<.001), and 
HIV risk declined from 30.2% to 24.9% (p<.001), influenced 
by rising PrEP use (15.6% to 33.9%, p<.001). Participants 
aged <25 years were the most likely to consistently use 
condoms (33.5% in 2017 to 25.4% in 2021, p=.02), but also 
reported the highest levels of HIV risk (42.2% in 2017 to 
40.8% in 2021, p=.01). 25-44 year olds were the most likely 
to use PrEP (18.7% to 39.0%, p<.001) and 45 year olds the 
most likely to use/report UVL (13.6% to 11.8%, p=.02). 
In 2021, net prevention coverage was lower among Aus-
tralian-born vs. overseas-born men (73.5% vs. 78.9%, 
p<.001), and higher among gay vs. bisexual/other-identi-
fied participants (77.7% vs. 63.4%, p<.001). During 2017-21, 
net prevention coverage increased more in suburbs with 
10% gay residents (73.4% to 88.3%, p<.001) and less in sub-
urbs with <10% gay residents (68.9% to 73.7%, p<.001).
Conclusions: Recent increases in HIV prevention coverage 
are concentrated among older GBM and suburbs with 
more gay residents. Younger men and bisexual men re-
main more at risk of HIV, more reliant on condoms, and 
less likely to use PrEP or UVL. Encouraging greater preven-
tion coverage in these groups is necessary to further re-
duce HIV risk in Australia. 

MOPEC10
Disruptions to services for people who inject 
drugs in Ukraine: modelling the impact of Russia‘s 
invasion on HIV and hepatitis C virus transmission

J. Stone1, A. Trickey1, T. Saliuk2, N. Semchuk2, Y. Sazonova2, 
O. Varetska2, F.L. Altice3, P. Vickerman1 
1University of Bristol, Bristol Medical School, Bristol, United 
Kingdom, 2Alliance for Public Health, Kyiv, Ukraine, 3Yale 
University, New Haven, United States

Background:  People who inject drugs (PWID) in Ukraine 
have a high burden of HIV and HCV infection. We esti-
mated the impact of disruptions to non-governmental 
organization (NGO) activities, opioid agonist therapy 
(OAT) and anti-retroviral therapy (ART) following Russia’s 
invasion of Ukraine.
Methods: We utilised an existing dynamic HIV/HCV trans-
mission model among PWID in Ukraine. The model as-
sumed 4-5% OAT coverage, 35-48% ART coverage and 
37-49% NGO coverage in 2017, with NGO contact reduc-
ing injecting risk and increasing condom use and OAT/
ART recruitment. We estimated the 1 and 10-year impact 
of ceasing NGOs, OAT and/or ART from March 2022 for 12 
months in terms of additional HIV/HCV infections and im-
pact per person-year (pyr) of closure.
Using national programmatic data, we estimated the 
pyrs of each intervention lost since Russia’s invasion by 
comparing monthly numbers of PWID engaged in each 
intervention in 2022 with 2020/21. Combining these esti-
mates with model projections, we estimated the impact 
of disruptions to services since March 2022.
Results: Ceasing all services for 1 year would have resulted 
in an additional 2,939 (95% credibility interval: 1,954-4,112) 
new HIV infections and 2,501 (1,668-3,578) new HCV infec-
tions in 2022. Even if services reopened after that year, 
there would be an additional 19,057 (13,449-25,938) new 
HIV infections and 9,409 (6,134-14,290) new HCV infections 
by 2032, increases of 39.6% and 6.1%, respectively. For each 
100pyrs of closures, there would be an additional 3.6 (2.5-
4.9) new HIV infections and 1.8 (1.2-2.7) new HCV infections 
over 2022-2032.
The national number of PWID accessing ART and OAT has 
remained stable (or increased) since Russia’s invasion, al-
though reductions occurred in Eastern Ukraine. However, 
there were 6,187 fewer pyrs of NGO contact (compared 
to 2020/21), which model projections suggest will result in 
an additional 36 (23-53) and 84(56-113) new HIV and HCV 
infections in 2022, respectively, and 144 (102-198) and 156 
(108-205) by 2032.
Conclusions:  Disruptions to services since the war may 
have had limited impact on HIV and HCV transmission 
among PWID. However, considerable detrimental impact 
could occur with larger disruptions, emphasising efforts 
to continue services have been crucial for maintaining re-
cent gains. 
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MOPEC11
Impact and cost-effectiveness of 3 different 
long-acting pre-exposure prophylaxis products 
in 3 African countries: a mathematical modelling 
study

D. Kaftan1, D. Resar2, M. Milali1, J. Campbell2, A. Olowu2, 
I. Platais1, H.-Y. Kim1, S. Jenkins2, A. Bershteyn1 
1NYU Grossman School of Medicine, Department of 
Population Health, New York, United States, 2Clinton 
Health Access Initiative, Boston, United States

Background: HIV incidence remains high in sub-Saharan 
Africa (SSA) despite treatment scale-up. Oral pre-expo-
sure prophylaxis (PrEP) is effective when taken as directed, 
but has had limited impact in SSA, in part due to chal-
lenges with daily dosing. Long-acting PrEP (LA-PrEP) for-
mulations that may ameliorate these challenges include: 
1. Two-monthly injections (cabotegravir), 
2. Six-monthly injections (lenacapavir), and; 
3. Monthly oral pills (islatravir and its potential successors). 
We estimated the potential impact of each LA-PrEP for-
mulation and maximum cost per dose delivered to be 
cost-effective in western Kenya (Nyanza region), South 
Africa, and Zimbabwe.
Methods:  We adapted an HIV network transmission 
model, EMOD-HIV, to estimate: 
1. Impact of scaling each LA-PrEP product on when inci-
dence falls below 1 per 1,000 adults per year, 
2. Doses required to avert 1 HIV acquisition or disability-
adjusted life-year (DALY), and; 
3. Maximum per-dose cost to avert 1 DALY for US<$500 over 
20 years. 
We assumed PrEP introduction in 2025, coverage rising 
to 5-20% of adults by 2030, and HIV risk reduction by 95% 
while using injectable PrEP and 67% while using monthly 
oral PrEP (to account for sub-optimal adherence with self-
dosing). 
We performed a bounding analysis on user risk profiles: 
1. Equal distribution among sexually active adults, and; 
2. “Risk-prioritized” distribution from highest-risk (sex work-
ers) to lowest.
Results: Two-monthly or six-monthly injectable PrEP with 
20% risk-prioritized coverage could reduce incidence to 
<1 per 1,000 per adult per year in western Kenya by 2030 
(2034 for monthly oral) and Zimbabwe by 2034 (2039 for 
monthly oral). 
In South Africa, incidence remained >1 per 1,000 for 20 
years, but LA-PrEP was more efficient than in western 
Kenya and Zimbabwe, requiring 5-7x fewer doses to avert 
1 HIV acquisition. LA-PrEP could be cost-effective if deliv-
ered at ≤$24 (two-monthly injectable), ≤$70 (six-monthly 
injectable), and ≤$7 (monthly oral) per dose in the most 
efficient setting (South Africa) and scenario (5% risk-prior-
itized coverage). 
Results were sensitive to prioritization: 1 risk-prioritized 
dose averted as many HIV acquisitions as 2 non-risk-pri-
oritized doses.

Conclusions:  LA-PrEP has the potential to significantly 
accelerate HIV incidence declines in SSA. Low-cost suppli-
ers and delivery models will be required for LA-PrEP to be 
cost-effective. 

MOPEC12
HIV risk among men who have sex with both 
men and women in Australia: findings from 
national behavioural surveillance surveys

B. Bushby1, C. Chan1, J. MacGibbon2, S. Spencer3, L. Mao2, 
T. Broady2, M. Holt2, B.R Bavinton1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2Centre for 
Social Research in Health, UNSW Sydney, Sydney, Australia, 
3Sydney Bi+ Network, Sydney, Australia

Background:  Men who have sex with men and women 
(MSMW) have not been prioritised in HIV prevention and 
research, despite increased HIV risk compared to the gen-
eral population. We examined characteristics of MSMW 
(last 6 months) compared to men who have sex with men 
only (MSMO) from Australian behavioural surveillance.
Methods:  We recruited men across Australia at LGBTQ 
venues/events and online. We included data from the last 
available round for all participating jurisdictions (2021- 
2022) and restricted the sample to those with ≥1 male sex 
partner in the last 6 months. MSMW and MSMO were com-
pared using chi-square/t-tests.
Results:  6,447 responses were included (MSMW=7.0%, 
MSMO=93.0%). MSMW were more likely to be recruited 
online than MSMO (63.0% versus 54.7%, p=0.001). Among 
MSMW, 6.2% were HIV-positive, 73.8% HIV-negative and 
20.0% were untested/unknown, compared to 6.8%, 85.6%, 
and 7.6% among MSMO (p<0.001). While 89.2% of MSMO 
self-identified as gay and 6.4% as bisexual/pansexual, 
63.0% of MSMW identified as bisexual/pansexual and 
21.7% as gay (p<0.001). 
MSMW were more likely to be transgender (6.2% versus 
0.8%, p<0.001) and non-binary (13.1% versus 2.5%, p<0.001). 
29.7% of MSMW reported >10 male partners in the last 6 
months compared to 17.5% of MSMO (p<0.001). 54.3% of 
MSMW had 1 female partner and 34.4% had 2-5 in the last 
6 months. 50.1% of MSMW reported recent condomless 
anal intercourse with casual male partners (CLAIC) com-
pared to 42.2% of MSMO (p=0.001). 
When taking biomedical prevention in the participant 
into account, 30.4% of MSMW and 12.5% of MSMO reported 
having CLAIC without pre-exposure prophylaxis (PrEP) or 
undetectable viral load (p<0.001). 
Among non-HIV-positive participants (n=6,010), MSMW 
were less likely to have ever tested for HIV (80.1% versus 
97.0%, p<0.001) or used PrEP (26.7% versus 38.6%, p<0.001). 
Among those reporting CLAIC (n=2,490), the disparity in 
PrEP use was greater (39.9% versus 68.6%, p<0.001).
Conclusions:  We found important differences between 
MSMW and MSMO. MSMW reported higher numbers of 
male partners and CLAIC, and lower PrEP use and HIV 
testing. Research is needed to understand these dispari-
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ties both within and outside samples of gay men/MSMO, 
along with tailored efforts to engage higher-risk MSMW in 
testing and prevention. 

MOPEC13
Characteristics of HIV seroconversions in 
ImPrEP, a large PrEP implementation study in 
Latin America

B. Hoagland1, C.F. Caceres2, R.I. Moreira1, K.A. Konda2, 
H. Vega-Ramirez3, I.C. Leite4, J.V. Guanira3, 
S. Bautista-Arredondo5, H. Vermandere5, M.R. Benedetti1, 
C. Pimenta6, V.G Veloso1, T.S. Torres1, B. Grinsztejn1 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 
2Universidad Peruana Cayetano Heredia, Lima, Peru, 
3Instituto Nacional de Psiquiatria Ramón de la Fuente 
Muñiz, Mexico City, Mexico, 4Escola Nacional de Saúde 
Pública, Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 
5Instituto Nacional de Salud Pública (INSP), Cuernavaca, 
Mexico, 6Ministério da Saúde, Brasilia, Brazil

Background:  Number of HIV cases continues to rise 
among young (18-30 years) gay, bisexual, and other men 
who have sex with men (MSM) and transgender women 
(TGW) in Latin America. ImPrEP was a PrEP implementa-
tion study conducted in Brazil, Peru, and Mexico. 
We describe characteristics of HIV seroconversions in Im-
PrEP by country.
Methods: Eligible MSM and TGW (HIV-negative, ≥18 years, 
reporting 1+ risk criteria) were screened and enrolled on 
the same day and received a 30-day oral TDF/FTC PrEP 
supply. 
Follow-up visits were scheduled 4 weeks post-enrolment 
and quarterly thereafter. HIV rapid testing was per-
formed at all visits. 
We compared demographic (at enrollment) and behav-
iour (last visit prior to seroconversion) characteristics us-
ing chi-square or exact tests for the contigency tables 
and Kruskal Wallis tests for medians.
Results:  From February 2018-June 2021, 9509 MSM/TGW 
were enrolled (Brazil: 3928 [41.3%]; Mexico: 3288 [24.6%]; 
Peru: 2293 [24.1%]); 104 were diagnosed with HIV during 
12,185.25 person-years of follow-up. 
Overall, 76.0% were young, 82.7% non-white, and 71.3% 
completed secondary education or more. The median 
number of partners was 5 (IQR:2-15); 70.2%, 92.2% and 
85.6% reported receptive condomless anal sex, inconsist-
ent condom use and incomplete PrEP adherence, respec-
tively. 
The median number of days between the first PrEP dis-
pensation and HIV diagnosis was 360 days, higher in Bra-
zil (541 days) and lower in Mexico (242 days). 
The median HIV viral load after diagnosis was 12,257 cop-
ies/mL, lower in Mexico (3680 copies/mL) and higher in 
Peru (50100 copies/mL). Viral mutations detected were: 1 
(1.8%) K70 and 6 (10.5%) M184V/I (Table).

Table. Characteristics of HIV seroconversion in the ImPrEP 
study by country.

Conclusions: We observed poor adherence among MSM 
and TGW who seroconverted during the ImPrEP study. 
Long-acting PrEP may be an appropriate strategy to 
overcome adherence barriers observed among young 
MSM and TGW in Latin America. 

MOPEC14
Comparing PrEP initiation rates by service delivery 
models among adolescent boys and young men in 
KwaZulu-Natal, South Africa: preliminary findings 
from a population-based prospective study

M. Hlongwa1,2, W. Basera1,3, S. Aheron4, N. Naqvi4, 
J. Drummond4, M. Cheyip4, C. Mathews1, E. Nicol1,5 
1South African Medical Research Council, Cape Town, 
South Africa, 2University of KwaZulu-Natal, Durban, South 
Africa, 3University of Cape Town, Cape Town, South Africa, 
4Centers for Disease Control and Prevention, Pretoria, 
South Africa, 5University of Stellenbosch, Cape Town, South 
Africa

Background:  Pre-exposure prophylaxis (PrEP) is an HIV 
prevention strategy that can reduce the risk of HIV acqui-
sition by more than 90% if taken consistently. South Africa 
started rolling out PrEP in 2016, initially for selected popu-
lation groups before expanding access to more people. 
However, there is a dearth of research focused on PrEP 
among adolescent boys and young men (ABYM), despite 
them acquiring HIV at high rates. To address this gap, we 
compared PrEP initiation rates by service delivery points 
(SDPs) among ABYM in KwaZulu-Natal, South Africa.
Methods:  We conducted a population-based prospec-
tive study in 22 SDPs from July 2021 to June 2022 in uM-
gungundlovu – a district with 24% HIV prevalence among 
males aged 15-49 years in KwaZulu-Natal province. Sexu-
ally active ABYM aged 15 – 35 years who tested HIV nega-
tive were recruited at purposively selected PrEP SDPs (i.e., 
healthcare facilities, secondary schools and Technical 
Vocational Education and Training (TVET) colleges, and 
community-based youth zones). We defined PrEP initia-
tion according to national guidelines. We described base-
line characteristics using summary statistics and report-
ed PrEP initiation proportions overall and by SDPs. PrEP ini-
tiation for each participant was extracted against local 
medical records.
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Results:  The study included 1 078 ABYM were recruited 
from 22 SDPs, with more than half aged 15-24 years (n=590, 
55%) and 45% (n=488) aged 25-35 years. Among 1 078 par-
ticipants who were eligible for PrEP, 13% (n=141) were start-
ed on PrEP. 
Among the participants who were started on PrEP, more 
than half (52%, n=74) were from high schools and TVET 
colleges, compared with community-based youth zones 
(26%, n=37) and healthcare facilities (21%, n=30). Partici-
pants were 18.4 (95% CI: 4.79 – 9.18) and 32.6 (95% CI: 6.49 
-16.4) times more likely to initiate PrEP in youth zones and 
schools, respectively, compared to clinics (p<0.001).
Conclusions: PrEP initiation rates were low among AYBM 
in KwaZulu-Natal, South Africa. Providing PrEP in high 
schools and TVET colleges, and community-based SDPs 
resulted in improved PrEP initiation rates when compared 
with traditional facility-based model. High schools and 
TVET colleges, and community-based SDPs could serve as 
important additional models to the traditional facility-
based model for improving PrEP accessibility and initia-
tion among ABYM. 

MOPEC15
Peer influence on Latino sexual minority men‘s 
motivation to use PrEP in Miami, Florida

E. Rodriguez1, C.H. Shrader2, L. Craker1, A. Johnson3, 
J. Skvoretz4, M. Kanamori1 
1University of Miami, Public Health Sciences, Miami, United 
States, 2Columbia University, New York, United States, 
3University of Miami, Medicine, Miami, United States, 
4University of South Florida, Tampa, United States

Background: Respondents in this study, implemented in 
Miami-Dade County, Florida, a majority-minority com-
munity and a US HIV epidemic hotspot, are Latino sexual 
minority men (LSMM), a group at elevated risk for HIV. 
Despite the beneficial effects of pre-exposure prophylaxis 
(PrEP), LSMM continue to experience disparities in PrEP up-
take and subsequent increased HIV vulnerability- which 
could perhaps be due to their social environment. 
The Motivational PrEP Cascade (MPC) describes the stages 
of change individuals undergo in achieve PrEP adherence; 
however, the model lacks consideration of the social con-
text, including peer influence.
Methods: To measure peer influence, we conducted a so-
ciocentric network autocorrelation model to identify how 
a respondent’s position in the MPC is associated with their 
social network members’ position in the MPC based on 
their friendship status, emotional attachment, frequency 
of interaction, or frequency of interaction weighted by 
emotional attachment.
Results:  Eleven seeds and their 12 friendship network 
members (n=143 LSMM) were recruited into our study. The 
majority of participants were in PrEP Pre-Contemplation 
(n=44); and almost one-third of our sample reported us-
ing PrEP (n=38). 

There was a positive correlation between a participant’s 
cascade position and their alters’ cascade position that 
varied depending on how the ties to alters are measured: 
friendship, emotional attachment, frequency of interac-
tion, or frequency of interaction weighted by emotional 
attachment. 
As visualized in Figure 1, each network varies in density 
and contains individuals at various stages of the MPC. Re-
sults from a network autocorrelation model found that 
LSMM’s MPC position was associated with the positions of 
their friendship network members.

Figure 1. Visualization of LMSM friendship networks and 
MPC position.

Conclusions: By increasing PrEP uptake, LSMM may serve 
as models to their peers and increase the likelihood of 
PrEP use. HIV prevention interventions to progress LSMM 
along the MPC should embrace the utility of friendship 
networks. 

MOPEC16
Voluntary medical male circumcision and incident 
HIV acquisition among men who have sex with 
men: a randomized controlled trial

Y. Gao1, Y. Sun1, L. Yang1, Z. Guo1, W. Zhang1, Y. Li1, H. Zou1 
1Sun Yat-sen University, School of Public Health, Shenzhen, 
China

Background:  Meta-analyses and systematic reviews 
of observational studies suggest that voluntary medi-
cal male circumcision (VMMC) may reduce the risk of HIV 
acquisition among men who have sex with men (MSM), 
especially in men who primarily engage in insertive anal 
sex. We conducted a randomized controlled trial (RCT) to 
assess the efficacy of VMMC in reducing incident HIV ac-
quisition among MSM.
Methods: This RCT was conducted in eight cities in China. 
Uncircumcised, HIV-negative men aged 18-49 years who 
predominantly practiced insertive anal sex and had two 
or more male sex partners in the past 6 months, were 
randomized to either intervention (immediate circumci-
sion) or control (delayed circumcision) arms. 
HIV testing was repeated at 3, 6, 9, and 12 months. HIV in-
cidence was estimated in intention-to-treat (ITT) and per 
protocol (PP) analyses. HIV incidence rate ratio (IRR) and 
95% confidence intervals (CIs) were calculated. This trial 
was registered at Chictr.org (ChiCTR2000039436).



118

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book

Results:  A total of 247 MSM were enrolled: 124 in the in-
tervention arm and 123 in the control arm. Baseline char-
acteristics of participants in the intervention and control 
groups were comparable. Retention rates in both arms 
were similar during follow-up. The two arms contributed 
116 and 117 person-years of follow-up, respectively. Zero 
and five HIV seroconversion cases were observed in the 
intervention (HIV incidence rate, per 100 person-years: 
0.00, 95% CI:0.00–3.18) and control (4.27, 1.38–9.97) arms. IRR 
was 0.00 (95% CI: 0.00–1.08) and 0.00 (0.00–1.13) in the ITT 
and PP analyses. All adverse events related to VMMC were 
mild and resolved quickly. Follow-up is ongoing and the 
final results will be available by July 2023.
Conclusions:  This is the first RCT to demonstrate the ef-
ficacy of VMMC in preventing HIV among MSM. VMMC is 
very likely to be efficacious in preventing incident HIV ac-
quisition among MSM who predominantly practice inser-
tive anal sex. Large-scale RCTs with long-term follow-up 
may be necessary to further confirm this efficacy. 

MOPEC17
Same-day initiation of emtricitabine-tenofovir 
disoproxil succinate in a demedicalized model of 
oral pre-exposure prophylaxis (PrEP) in Mexico: a 
real-world data analysis

M. Gomez Zepeda1, R.A. Cruz Flores2, 
A. Gonzalez Rodriguez3, E. Rodriguez-Nolasco4, 
R.S. Niño Vargas4, M.E. Zghaib Rivero5, I. Macías González6, 
S.-M. Juan Gerardo7 
1Clinica Especializada Condesa, Prevention Cordination, 
Mexico, Mexico, 2Clinica Especializada Condesa, 
Epidemiology, Mexico, Mexico, 3Clinica Especializada 
Condesa, Executive Direction, Mexico, Mexico, 4Clinica 
Especializada Condesa, Monitoring and Analysis Unit, 
Mexico, Mexico, 5Clinica Especializada Condesa, Clinical 
Research Unit, Mexico, Mexico, 6Clinica Especializada 
Condesa, Diagnosis and Counseling, Mexico, Mexico, 
7Instituto Nacional de Ciencias Médicas y Nutrición 
Salvador Zubirán, HIV Clinic, Mexico, Mexico

Background: To evaluate the feasibility of PrEP initiation 
at the first visit under a demedicalized delivery model im-
plemented by Mexico City HIV Program as a strategy to 
expand PrEP access.
Methods: We analyzed data of 2,980 people who started 
PrEP in 2022 within the Mexico City HIV Program (90% cis-
gender men, 8% trans and non-binary people, and 2% 
cisgender women), with an average age of 31.9 years (S.D. 
7.9). Same-day start (SDS) was defined as provision on the 
first visit simultaneously with risk assessment and testing, 
and delayed start (DS) as the provision on subsequent 
days.
Results: Most users (98.8%) received assessment and fol-
low-up by non-medical health workers. PrEP was provided 
in 3 public units (PU) (67.2%), 3 community centers (CC) in 
Mexico City and 1 CC in Guadalajara. Entry routes were 
spontaneous request (82.1%), request for readmission 

6.9%, referral at the end of Post Exposure Prophylaxis (PEP) 
6.1%, sexually transmitted infections (STIs) care 2.5% and 
MPOX 2.4 %. 84.7% of people started PrEP on SDS mode 
and 15.3% on DS (Median 10 days). No differences were 
found between PU and CC, age, chemsex, crystal-meth or 
anabolic supplements use. The factors associated with DS 
were assessment by physicians (OR 6.1 [3.7, 9.9]), cisgender 
women (OR 3.9 [2.2, 6.9]), referral at the end of PEP (OR 3.8 
[2.7, 5.2]) or STI care (OR 3.8 [2.4, 6.2]).
Loss to follow-up at first PrEP follow-up appointment (1 
month) was 10.7% in SDS and 18.8% in DS (p = 0.001) and 
15.3% in the SDS and 20.4.% in DS for the second follow-
up appointment 4 months after (p<0.042). At baseline, 24 
(0.8%) users with eGFR <60ml/min were detected, 10 the 
first month, and 5 in subsequent visits (incidence of 1 per 
200), with no difference between SDS and DS (p=0.3072). 
Three people living with HIV were detected at baseline in 
SDS group, 4 the first month and 1 incident acquisition in 
subsequent visits (incidence of 1.2 per 10,000 PrEP users-
month).
Conclusions: Same-day initiation of PrEP by non-medical 
professionals in a large-scale delivery model is feasible 
and safe. 

MOPEC18
Looking beyond the facility to reduce HIV vertical 
transmission among HIV positive pregnant 
women: making a case for TBA model in selected 
local government areas of Taraba State, Nigeria

A.N. Dadi1, G. Yisa1, E. Okeke2, G. Omoregie1, J. Anyanti2, 
D. Garba3 
1Society for Family Health, Programmes, Abuja, Nigeria, 
2Society for Family Health, Monitoring and Evaluation, 
Abuja, Nigeria, 3Taraba State AIDS Control Agency, 
Programmes, Jalingo, Nigeria

Background:  The prevention of mother-to-child trans-
mission (PMTCT) of HIV has taken a pivotal role in HIV 
management with the target of ending new infection in 
children by 2030. Vertical transmission is the leading route 
for HIV transmission among children globally. Nigeria has 
an estimated 83,000 women needing PMTCT, 38,234 (46%) 
were identified and 34,472 (42%) are on ART. Taraba State 
has only 34% PMTCT Coverage which is suggestive of high 
rates of vertical transmission. To improve and strengthen 
community interventions, existing structures such as Tra-
ditional Birth Attendants (TBAs) were identified to look 
beyond the facility to reduce vertical transmission of HIV 
among children. The aim of the study was to assess the 
contributions of TBA model to PMTCT.
Methods:  Eight local government areas (LGAs) were se-
lected based on high rates of TBA patronage in Taraba 
State. TBAs were selected randomly based on their will-
ingness to participate in the study and trained. Docu-
mented data for pregnant women enrolled for PMTCT in 
facility and cohort registers between August of 2020 and 
July 2022, were analyzed using quantitative methods to 
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assess the contribution of TBAs in identifying and linking 
pregnant women who acquired HIV to health care facili-
ties.
Results: The results indicated that between August 2020 
and July 2022 a total of 62,376 clients were referred for 
HIV testing service (HTS), 57,827 were tested, of these 304 
tested HIV positive and 289 were linked to treatment. TBAs 
referred 20,686 (33.2%) pregnant women for HTS, 19,244 
(33.3%) tested, 110 (36.2%) identified as HIV positive and all 
enrolled for PMTCT (100% linkage). Within the period, TBAs 
linked 73 infants (0-12 months) for early infant diagnosis 
(EID).
Conclusions: The TBA model has contributed to identify-
ing and linking people living with HIV that are pregnant, 
thus recording significant reductions in vertical transmis-
sions which emphasizes the benefits of using community 
structure such as TBA to improve case identification at the 
community. 
Comprehensive training and capacity building for TBAs 
is key to strengthening community structure and referral 
system for PMTCT and ending vertical transmission of HIV 
among children. 

MOPEC19
HIV PrEP continuation among clients formerly 
engaged in PrEP services at private pharmacies 
participating in a pilot study in Kenya

V. Omollo1, S. D. Roche2, P. Mogere3, P. Ongwen4, 
M. Asewe1, P. Banjeree2,2, G. Rota1, P. Otieno1, G. Maina5, 
R. Malen2, K. Oware1, J. Odoyo1, D. Were4, E. A. Bukusi1,6,7, 
K. Ngure8, K. F. Ortblad2 
1Kenya Medical Research Institute, Centre for Microbiology 
Research, Nairobi, Kenya, 2Fred Hutchinson Cancer Center, 
Public Health Sciences Division, Seattle, United States, 
3Novartis Pharmaceuticals, Basel, Switzerland, 4Jhpiego, 
Nairobi, Kenya, 5Kenya Medical Research Institute, 
Centre for Clinical Research, Nairobi, Kenya, 6University of 
Washington, Global Health, Seattle, Kenya, 7University of 
Washington, Obstetrics and Gynecology, Seattle, Kenya, 
8Jomo Kenyatta University of Agriculture and Technology, 
School of Public Health, Nairobi, Kenya

Background: HIV pre-exposure prophylaxis (PrEP) delivery 
at private pharmacies is a novel and promising differen-
tiated service delivery model that could address access 
barriers to public clinic-based PrEP delivery. We measured 
post-study PrEP continuation (i.e., linkage to clinic-based 
PrEP services) among individuals who initiated PrEP at one 
of 12 private pharmacies participating in a six-month pi-
lot study in Kisumu and Kiambu Counties, Kenya.
Methods:  During the pilot study (January-July 2022), cli-
ents that met the PrEP eligibility criteria were dispensed a 
1-month PrEP supply at initiation and a 3-month supply at 
refill visits by trained pharmacy providers. Three months 
following pilot completion (October 2022), we followed up 
with participants who had initiated pharmacy PrEP ser-
vices. 

In our follow-up phone surveys, former study participants 
reported on their current PrEP use, and, if applicable, loca-
tion of PrEP access and/or reasons for discontinuation. We 
reported descriptive statistics.
Results: We called 667 clients who initiated PrEP at phar-
macies and reached 74% (492/667) of the participants 
called. The median age was 25 years (IQR 22-31), 43% 
(211/492) were male, and 76% (372/492) were unmarried. 
During the pilot study, most surveyed participants re-
filled PrEP at least once (79%, 388/492). Three months 
post-study completion, the majority of participants had 
stopped PrEP use (59%, 291/492). 
Reasons for stopping PrEP included: not wanting to get 
PrEP from a clinic (60%, 175/291), no longer feeling at HIV risk 
(22%, 64/291), and testing HIV positive (4%, 13/291). Among 
the 201 clients still using PrEP, most obtained PrEP from a 
public clinic (59%, 118/201) and some from a private clinic 
(13%, 27/201). PrEP use three months post-study comple-
tion was greater among those who refilled PrEP at least 
once at the pharmacy (46%, 180/388) compared to those 
who never refilled PrEP at the pharmacy (20%, 21/104).
Conclusions: Stopping the delivery of PrEP services at pri-
vate pharmacies following completion of a pilot study re-
sulted in more than half of eligible users discontinuing use 
because they were not interested in clinic-delivered PrEP 
services. More research is needed to understand whether 
and how private pharmacies can be leveraged and sus-
tained as PrEP service delivery points in Kenya and similar 
settings. 

MOPEC20
Expanded peer outreach approach on PrEP uptake 
amongst key population in Nakuru County, Kenya

W. Opudo1, H. Malava2, R. Kiuna3, D. Wandina4, A. Kahiga5, 
L. Matu6, M. Kitheka7, N. Gitahi8 
1GoldStar Kenya, HIV Prevention, Care and Treatment, 
USAID Tujenge Jamii Project, Nairobi, Kenya, 2Delloite, 
Senior Technical Officer- GBV and Key Population, Nakuru, 
Kenya, 3Nakuru County Department of Health, County 
AIDS and STI Control Program, Nakuru, Kenya, 4GoldStar 
Kenya, HIV Prevention, USAID Tujenge Jamii Project, Nairobi, 
Kenya, 5Delloitte, Senior Technical Officer- HIV Care and 
Treatment, Nakuru, Kenya, 6GoldStar Kenya, Deputy Chief 
of Party - USAID Tujenge Jamii, Nakuru, Kenya, 7Delloite, 
Chief of Party - USAID Tujenge Jamii Project, Nakuru, Kenya, 
8GS Kenya, Executive Director, Nairobi, Kenya

Background: Effective strategies to increase pre-exposure 
prophylaxis (PrEP) uptake and continuation among men 
who have sex with men (MSM) and female sex workers 
(FSW) who engage in sex work or transactional sex are 
sparsely reported. We aimed to describe the available 
evidence on strategies for improving the uptake and 
continuation of PrEP among men who have sex with men 
and female sex workers or otherwise are at high risk of 
acquiring HIV, and report their implementation outcomes.



120

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book

Description:  In FY 22 between March 2022 to Septem-
ber 2022, USAID Tujenge Jamii initiated Expanded Peer 
Outreach Approach to increase PrEP utilization /Uptake 
amongst the key population targeting the MSMs and 
FSWs within Nakuru county. 
This approach entailed capacity building of Peer educa-
tors/navigators and outreach workers on PrEP Module. 
the PrEP modules majored on demand creation, Follow 
up Schedule, Myths and Miss conception, Side Effects, 
Community PrEP Refills and PrEP Champions also identi-
fied. This was followed by referrals and linkages to the 5 
DICES within hotspots for PrEP delivery by the Clinicians. 
Data was then collected and reviewed monthly using PrEP 
MOH Registers and tabulated in Excel sheets.
Lessons learned: A total of 35 MSMs and 2562 FSWs were 
Screened (New and Restart Clients) with 77% (27/35) of 
the MSM and 89% (2284/2562) of the FSWs screened be-
ing eligible for PrEP. Of those eligible, 81% (22/27) and 24% 
(539/2284) of eligible MSMs and FSWs were initiated on 
PrEP. A total of 45 MSMs and 576 FSWs were continuing 
with PrEP of which 2 (4%) MSMs and 28(5%) FSWs were PrEP 
restarts. 
Of the clients who had month one refills, 100% (4/4) of the 
MSM were tested for HIV with no seronversions whilst 73% 
(82/112) of the FSWs had a HIV test done with 7% (6/82) se-
roconverting. 6% (5/82) FSWs were diagnosed and treated 
for STI while on PrEP with no cases reported amongst the 
MSMs. 9% (7/82) FSWs reported Inconsistent or no condom 
use during intercourse for the review period.
Conclusions/Next steps:  Expanded Peer Outreach Ap-
proach is a public health approach with great potential 
for reaching new populations and ensuring and enhanc-
ing demand creation for PrEP delivery both at facility and 
community settings. 

MOPEC21
Using Common Elements Treatment Approach 
(CETA) to improve access to mental health services 
among people living with HIV in Rwenzori region in 
Western Uganda

C. Mwanje1, T. Ngabirano1, M. Banura1, M. Ndifuna1, 
S. Atugonza1, L. Tumuhairwe1, S. Ongom1, B. Wackenreuter2, 
C. Figge3, H. Lukwata Ssentongo4 
1Jhpiego, Programs, Kampala, Uganda, 2Jhpiego, 
Programs, Baltimore, United States, 3John Hopkins 
University, Global Mental Health, Baltimore, United 
States, 4Ministry of Health, Mental Health and Control of 
Substance Use, Kampala, Uganda

Background:  With an estimated 1.4 million people liv-
ing with HIV/AIDS in Uganda, HIV-positive individuals are 
three times more likely to develop mental health disor-
ders. With funding from Health Resources and Services 
Administration (HRSA), Jhpiego Uganda working with 
Ministry of Health and John Hopkins University used the 
Common Elements Treatment Approach (CETA) model to 
scale up integration of Mental health services in HIV care 

clinics in three health facilities in Western Uganda. CETA 
is a system of care that allows trained providers to as-
sess symptom severity, create a treatment plan and de-
liver psychotherapeutic care for common mental health 
problems.
Description: 35 health workers from mental and HIV clin-
ics of three high volume health facilities were selected, 
trained, mentored, and supported to provide psychoe-
ducation, screening, group support therapy (for mild con-
ditions) and individualized psychotherapy (for moderate 
and acute conditions) in the routine HIV care and man-
agement. Program data was collected using Client Moni-
toring Forms (CMF) and HIV client cards.
Lessons learned: From August to December 2022, 463 cli-
ents including 60% (282) HIV-positive individuals received 
mental health services through CETA providers. 73% of 
these benefited from a group-based care that includes 
psychoeducation, mental health screening, and group 
sessions. 27% (77) of the HIV-positive individuals presented 
moderate and acute symptoms and received individual-
ized psychotherapy ranging from 8-12 sessions. 58% of cli-
ents requiring individualized sessions were improving and 
continuing with care while 35% had fully recovered, and 
8% had stopped care due to relocation, transport chal-
lenges, and stigma. 
Recipients of individualized sessions improved in adher-
ence and appointment keeping for HIV care from 52% to 
82% and 59% to 76% respectively. Improvements in HIV 
care outcomes were directly proportional to the reduc-
tion in mental ill health symptoms in clients. Integrating 
psychoeducation and screening in routine HIV/AIDS care 
activities increased demand for mental health care ser-
vices at health facilities.
Conclusions/Next steps: Achievement of the last UNAIDS 
90-target on viral load suppression requires increasing 
access to mental health services for HIV populations. The 
next phase of the program is supporting its full adoption 
and integration into existing differentiated service deliv-
ery (DSD) models, and scaling it up to other facilities serv-
ing big HIV-populations. 

MOPEC22
PrEP versus improved HIV Care Cascade: 
which best drives HIV decline? A mathematical 
modelling study

K. Ryan1,2, M. Traeger1, M. Stoové1,2, N. Scott1,2, V. Cornelisse2, 
D. Murphy2,3, E. Wright2,1,4 
1Burnet Institute, Melbourne, Australia, 2Monash University, 
Melbourne, Australia, 3Kirby Institute, Sydney, Australia, 
4The Peter Doherty Institute for Infection and Immunity, 
Melbourne, Australia

Background: The PrEPX study provided daily oral HIV pre-
exposure prophylaxis (PrEP) to 4275 participants in Vic-
toria, Australia between 01 Jul 2016-31 March 2018 before 
publicly subsidised PrEP became available via Australia’s 
Pharmaceutical Benefits Scheme (PBS) on 01 April 2018. 
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Around this time concurrent increases in ART coverage 
and more rapid post-diagnosis ART initiation occurred, 
and this period coincided with declines in notifications 
of HIV incident infections in gay and bisexual men (GBM). 
We sought to determine the relative contributions of PrEP 
and improvements in the HIV Care Cascade to this de-
cline.
Methods: We used a population-level, deterministic com-
partmental model of HIV transmission in GBM in Victoria 
calibrated to HIV notifications. We modelled four sce-
narios of PrEP uptake and improvements in key HIV Care 
Cascade indicators (HIV treatment uptake and virologi-
cal suppression) including a status quo scenario (PrEP use 
and HIV Care Cascade levels taken from national reports) 
(Table). The annual number of HIV diagnoses and HIV inci-
dent infections from 2010 to 2019 were projected for each 
scenario. Each of the three counterfactual scenarios is de-
scribed in the Table.
Results: Compared to the pre-PrEPX period, the number 
of HIV infections post-PrEPX declined 21.8% in scenario 1 
(status quo), and increased by 11.2%, 18.9% and 63.7% in 
scenarios 2-4, respectively. The number of infections in 
scenario 1 was 278 less than in scenario 2 (relative reduc-
tion of 32.3% due to PrEP). The number of infections in sce-
nario 1 was 342 less than in scenario 3 (relative reduction 
of 37.0% due to improvements in the HIV Care Cascade). 
The number of infections in scenario 1 was 740 less than in 
scenario 4 (relative reduction of 55.9% due to PrEP and im-
provements in the HIV Care Cascade combined), (Table).

Projected 
number of 
incident 

HIV infec-
tions 

2014-2016

Projected 
number of 
incident 

HIV infec-
tions 

2017-2019

% Change: 
3 years-post 
PrEPX (inter-
vention) vs 

3-years 
pre-PrEPX 
(control)

Estimated num-
ber of additional 

HIV infections 
during inter-

vention period 
(2017-2019) in 

each counterfac-
tual scenario vs 

status quo

Estimated rela-
tive increase in 
HIV infections 
during inter-

vention period 
(2017-2019) in 
each counterf-
actual scenario 
vs status quo

Scenario 1: Status 
quo 746 583 -21.8%

Scenario 2: No 
PrEPX or PBS 
PrEP uptake

774 861 11.2% 278 32.3%

Scenario 3: No 
improvement in 
HIV Care Cascade 
from 2015 onward

778 925 18.9% 342 37.0%

Scenario 4:
No PrEPX or PBS 
PrEP uptake and 
no improvement in 
HIV Care Cascade 
from 2015 onward

808 1323 63.7% 740 55.9%

Conclusions:  PrEP and improvements in HIV Care Cas-
cade indicators each contributed an estimated one-third 
decline in incident HIV infections during 2017-2019 in Victo-
ria, Australia. These findings emphasise the importance 
of combination biomedical HIV prevention strategies to 
reduce incident HIV infections. 

TUPEC01
A comparison of acceptability of HPV self-sampling 
for cervical cancer screening among women living 
with and without HIV in Lagos University Teaching 
Hospital, Nigeria

A. Adejimi1,2, K. Okunade3, A. Faturoti1, A. Akanmu4, 
A. Banjo5, F. Omokhodion2 
1University of Lagos, Nigeria, Department of Community 
Health and Primary Care, Lagos, Nigeria, 2University of 
Ibadan, Nigeria, Department of Community Medicine, 
Ibadan, Nigeria, 3University of Lagos, Nigeria, Department 
of Obstetrics and Gynecologic, Lagos, Nigeria, 4University 
of Lagos, Nigeria, Department of Haematology and Blood 
Transfusion, Lagos, Nigeria, 5University of Lagos, Nigeria, 
Department of Anatomic and Molecular Pathology, Lagos, 
Nigeria

Background:  Women living with HIV have higher risk of 
persistence Human Papillomavirus (HPV) infection and 
developing cervical cancer compared to women in the 
general population. As part of self-care interventions, HPV 
testing with self-collected genital samples and timely fol-
low-up care has the potential to improve the prevention 
of cervical cancer among women. 
The aim of this study was to assess and compare the 
acceptability of HPV self-sampling method for cervical 
cancer screening among women living with and without 
HIV in Lagos University Teaching Hospital (LUTH), Lagos, 
Nigeria.
Methods: A comparative cross-sectional study was con-
ducted and participants were selected using a system-
atic sampling technique. Data were collected using a 
semi-structured interviewer-administered questionnaire 
and analyzed using SPSS. Chi-square statistics was used 
at the level of significance was set at 5%.
Results: The mean age of the respondents was 42.4 years 
± 7.3SD and 64.8% were married. Awareness of HPV was 
low (33.6%) and this was significantly lower among wom-
en living with HIV (18.5%) than women living without HIV 
(50.2%). However after a brief information on HPV and 
cervical cancer, a significantly higher proportion of wom-
en living with HIV (92.8%) compared to women without 
HIV (83.6%) accepted HPV self-sampling method for col-
lection of genital samples (p<0.0001). 
Awareness of HPV was significantly associated with the 
acceptance of HPV self-sampling method for the collec-
tion of genital samples. 
Age, marital status, level of education and previous Pap 
test were not significantly associated with the accept-
ance of HPV self-sampling among the women in the two 
groups.
Conclusions:  Acceptance of HPV self-sampling method 
for early detection of high-risk genital HPV infection and 
prevention of cervical cancer especially among women 
living with HIV can be achieved by increasing the aware-
ness about HPV and HPV self-sampling method for the 
collection of genital samples. 
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TUPEC02
Implementing cervical cancer screening tools 
to identify serotypes of human papillomavirus 
(HPV) among women living with HIV, Cuilapa 
Guatemala 2022

L. Leon Pineda1, R. Pineda1, L. Aguirre1, J. Abdo1, 
Y. Villaseñor1, W. Lopez1, I. Escobar2 
1IntraHealth International, Guatemala, Guatemala, 
2IntraHealth International, Epidemiologist, Guatemala, 
Guatemala

Background: Low- and middle-income countries (LMICs) 
have the highest rate of cervical cancer incidence and 
mortality. Women living with HIV have a six-fold increased 
risk of cervical cancer compared with women without HIV 
by acquiring human papillomavirus (HPV). Guatemala 
has a cervical cancer prevalence of 17%. Yet the Ministry of 
Health has limited access to screening tools and reagents 
for risk assessment of cervical cancer. 
IntraHealth International’s USAID-funded HIV Care and 
Treatment Project supports eight HIV clinics in Guatema-
la, providing integrated services including sexual repro-
ductive health services to women living with HIV.
Description: The Project and another NGOs joined inter-
ventions to identify Guatemalan women at risk of cervical 
cancer. In 2022, one Project-supported HIV clinic (Cuilapa) 
screened 69 women between the ages of 25–49 for cervi-
cal cancer. 
The Project provided programmatic assistance, subsided 
travel costs, and followed-up on patient results in order 
to ensure timely interventions. Screening was performed 
using GeneXpert testing and strain identification to cat-
egorize women according to cancer risk. 
Among the 55% with a HPV-DNA result (35/69), follow-up 
was performed using colposcopy and biopsy of cancer le-
sions. Of those 35 women, 6% were diagnosed with cancer 
(2/35) and received additional treatment at referral facili-
ties.

Age 
Group

# 
screened

Total VPH 
DNA n(%)

HPV16 
n(%)

HPV18 
n(%)

Other 
high-risk

Colpo-
scopy

Invasive 
Cancer

25 - 29 16 10(63%) 3(19%) 0 7(44%) 10 0
30 - 34 11 8 (73%) 4(36%) 0 6(55%) 8 0
35 - 39 10 6(60%) 2(20%) 0 4(40%) 6 0
40 - 44 15 4(27%) 1(7%) 1(7%) 3(20%) 4 0
45 - 49 17 10 (59%) 2(12%) 3(18%) 8(47%) 10 2(6%)

Total 69 35(55%) 12(17%) 4(6%) 28(41%) 35 2(6%)

Table. Cervical cancer screening of women living with HIV, 
Hospital Regional de Cuilpa, Guatemla 2022.

Lessons learned: We learned that inter-institutional coor-
dination for the implementation of preventive tools is key 
to reduce comorbidities in people living with HIV, identify-
ing type and population. This served as a milestone for 
new preventive strategies for women in Guatemala.
Conclusions/Next steps:  We successfully integrated a 
cervical cancer screening program into routine HIV care 
at a HIV care center in Guatemala using HPV DNA testing. 
We observed high screening yield with a preponderance 

of non-16 or 18 HPV types. Screening in Guatemala should 
be linked to treatment, focused on younger women and 
those with more advanced immunosuppression. 

TUPEC03
Adoption of the Malkia Klabu prevention 
intervention in Tanzania for young women: 
distribution of HIV self-test kits and 
contraceptives at girl-friendly drug shops

E. Anderson1, A. Mnyippembe2, L. Sheira1, 
C. Solorzano-Barrera1, C. Chiu1, K. Hassan2, J. Allan2, 
J. Msasa2, A. Sabasaba2, L. Packel1, S. McCoy1, J. Liu3 
1University of California, Berkeley, Berkeley, United States, 
2Health for a Prosperous Nation, Dar es Salaam, Tanzania, 
United Republic of, 3University of California, San Francisco, 
San Francisco, United States

Background: In a cluster-randomized trial (NCT05357144), 
we are evaluating the effectiveness of Malkia Klabu 
(“Queen’s Club”), a youth-centered intervention in Tanza-
nia delivering HIV self-test (HIVST) kits and sexual and re-
productive health (SRH) products to adolescent girls and 
young women (AGYW) through girl-friendly drug shops. 
At Malkia Klabu shops, AGYW can join a customer loyalty 
program to get free SRH products and earn punches for 
other shop purchases, redeemable for small prizes. 
We analyzed product distribution to assess initial adop-
tion of the scaled intervention.
Methods: We examined 6 months of electronic sales data 
to female patrons (age 15-24) from 72 shops in the Shin-
yanga Region. We assessed time trends and heterogene-
ity across shops in the distribution of: 
i. SRH study products (HIVST kits, oral and emergency con-
traception, condoms, pregnancy tests) between arms, 
and; 
ii. Membership cards and prizes among intervention 
shops. Control shops also distribute free HIVST kits to 
AGYW but sell other SRH products as per usual.
Results: From July 2022-January 2023, intervention shops 
(N=37) distributed 8,114 SRH products and HIVST kits to 
AGYW compared to 2,538 from control (N=35) shops. In-
tervention shops distributed more condoms (1648 vs. 100), 
emergency contraception (837 vs. 2), oral contraceptives 
(1487 vs. 37), and pregnancy tests (1653 vs. 193) than control 
shops. Distribution of HIVST kits in intervention shops was 
initially more rapid than among controls, but converged 
by 6 months (2489 vs. 2206). 
Mean monthly products distributed per shop varied 
widely, with many intervention shops achieving several 
fold increases in customer transactions over their control 
counterparts. 
At intervention shops, 2,255 AGYW joined Malkia Klabu 
(median 66 per shop; IQR=36-88), engaging in 8,221 trans-
actions (median 159 per shop; IQR=80-380).
Conclusions:  HIVST kit distribution rapidly increased in 
both arms, while substantially more SRH products were 
distributed among Malkia Klabu shops. These differences 
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largely accord with price differentials (free HIVST kits in 
both arms, only free contraceptives in the intervention 
arm), underscoring AGYWs’ price sensitivities. 
Monitoring the trajectory of HIVST kit distribution through 
24 months of the trial will determine to what extent Mal-
kia Klabu may additionally appeal to AGYW beyond low-
ering cost barriers. 

TUPEC04
Prevalence of sexually transmitted infections 
and bacterial vaginosis in South African 
adolescent girls and adult women at high risk 
of HIV acquisition

A.G. Abrahams1,2, C. Mehou-Loko2, N. Radzey1,2, 
R. Harryparsad2, B. Meyer2, M.T. Manhanzva2, 
H. Humphries3,4, P. Gumbi4, F. Busakwe5, N. Ahmed5, 
F. Fortune5, L.-G. Bekker2,5, J.-A.S. Passmore2,3,6, 
H.B. Jaspan2,7, L. Masson2,3,8,9 
1Institute of Infectious Disease and Molecular Medicine, 
University of Cape Town, Department of Integrative 
Biomedical Sciences, Cape Town, South Africa, 
2Institute of Infectious Disease and Molecular Medicine, 
University of Cape Town, Department of Pathology, Cape 
Town, South Africa, 3Centre for the AIDS Programme of 
Research in South Africa, Durban, South Africa, 4School of 
Life Sciences, University of KwaZulu-Natal, Pietermaritzburg, 
South Africa, 5Desmond Tutu HIV Centre, Cape Town, 
South Africa, 6National Health Laboratory Service, Cape 
Town, South Africa, 7Seattle Children’s Research Institute, 
University of Washington, Department of Biochemistry, 
Washington, United States, 8Burnet Institute, Life Sciences 
Discipline, Melbourne, Australia, 9Central Clinical School, 
Monash University, Carlton, Australia

Background:  Young South African adolescent girls and 
young women (AGYW) are at a higher risk for HIV infection 
than older women. Sexually transmitted infections (STIs) 
and bacterial vaginosis (BV) have been associated with 
increased inflammation in the female genital tract (FGT), 
which in turn increases HIV susceptibility. 
The aim of this study was to compare the prevalence of 
STIs/BV in AGYW versus older South African women, as well 
as associated risk factors, to understand the high rates of 
HIV infection seen in young women in this setting.
Methods:  Vaginal swabs were collected from 106 AGYW 
(14-19 years old) and 51 older women (25-35 years old) in 
Cape Town, South Africa, enrolled in our National Insti-
tutes of Health funded Mucosal Injury from Sexual Contact 
study. Swabs were tested for STIs, Chlamydia trachomatis 
(CT), Neisseria gonorrhoeae (NG) and Trichomonas vagi-
nalis (TV) by real-time PCR. 
Vaginal smears were Gram-stained for BV diagnosis by 
Nugent scoring.
Results: CT was the most prevalent STI (37.6%), followed by 
NG (12.1%) and TV (10.2%). CT and NG prevalence was high-
er in AGYW than in 25–35-year-olds (51.9% versus 23.5% and 
15.1% versus 3.9%, p=0.0008 and p=0.0396, respectively). 

A total of 47% had BV, while 14% had intermediate micro-
biota and 39% were BV negative. BV prevalence was simi-
lar between AGYW (46.4%, n=97) and older women (48.9%, 
n=47), however, the vaginal pH of older women was lower 
than AGYW (p=0.0101). 
NG positive women reported significantly fewer vaginal 
sexual acts in the preceding month than those who test-
ed negative (p=0.0009). 
Nugent score correlated positively and vaginal pH corre-
lated negatively with the number of reported vaginal sex-
ual acts (rho=0.1903, p=0.0209 and rho=-0.2286, p=0.0236, 
respectively). 
The proportion of AGYW (57.6%) who reported male con-
dom use was similar to older women (51.0%). In addition, 
the majority of STI/BV cases were asymptomatic.
Conclusions:  STIs/BV prevalence is high among young 
South African women, with CT and NG particularly preva-
lent in AGYW compared to older women, potentially in-
creasing the risk for HIV acquisition. Strategies such as 
point-of-care screening for FGT inflammation and STI/BV, 
as well as pre-exposure prophylaxis are urgently needed 
to reduce HIV susceptibility in this population. 

TUPEC05
Medroxyprogesterone acetate and 
levonorgestrel levels are positively correlated 
with immune mediators

N. Radzey1, A. Abrahams1, D.W. Erikson2, R. Harryparsad1, 
B. Meyer1, P.L. Chen3, X. Gao3, O. Taku1, A.-L. Williamson1, 
C. Mehou-Loko1, F. Lefebvre d‘Hellencourt3, G. Buck4, 
J. Smit5, J. Strauss6, K. Ahmed7, M. Beksinska5, M. Serrano4, 
V. Bailey7, C. Morrison3, J. Deese8, K. Nanda8, L. Masson9 
1University of Cape Town, Institute of Infectious Diseases 
& Molecular Medicine, Cape Town, South Africa, 2Oregon 
National Primate Research Center, Beaverton, United 
States, 3FHI 360, Durham, United States, 4Virginia 
Commonwealth University, Department of Microbiology 
and Immunology and Center for Microbiome Engineering 
and Data Analysis, Richmond, United States, 5MatCH 
Research Unit (Wits MRU), Department of Obstetrics 
and Gynaecology, Durban, South Africa, 6University of 
Pennsylvania, Department of Obstetrics and Gynaecology, 
Philadelphia, United States, 7Setshaba Research Centre, 
Tshwane, South Africa, 8Consultant, Durham, United 
States, 9Burnet Institute, Disease Elimination Program, Life 
Sciences Discipline, Melbourne, Australia

Background: The injectable depo-medroxyprogesterone 
acetate (DMPA-IM) is the most popular form of hormonal 
contraception among South African women, while the 
levonorgestrel (LNG) implant is gaining popularity. Phar-
macokinetic studies show that medroxyprogesterone 
acetate (MPA) and LNG levels vary among individuals us-
ing these methods. Little is known about the impact of 
hormone levels on immune mediators previously linked 
to sexually transmitted infection (STI) and HIV risk in the 
female genital tract (FGT).
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Methods: We randomly assigned 160 South African wom-
en to DMPA-IM, copper intrauterine device (IUD), or LNG 
implant in the Evidence for Contraceptive Options and 
HIV Outcomes (ECHO) trial. 
Eleven cytokines and antimicrobial peptides were meas-
ured in vaginal swabs in duplicate using Luminex and 
ELISA at baseline, one (M1) and three months (M3) follow-
ing contraceptive initiation. Systemic concentrations of 
estradiol, progesterone, MPA and LNG were measured in 
serum samples using liquid chromatography-mass spec-
trometry at each timepoint. 
Changes in systemic hormone levels over time for each 
arm were assessed using Mann-Whitney U test; and as-
sociations between serum hormone levels and vaginal 
immune mediator concentrations using Spearman cor-
relations.
Results:  At baseline, serum hormone levels were similar 
across arms. Younger women (age 15-24) had higher lev-
els of progesterone (p=0.012) compared to older women 
(age >=25). Estradiol levels were higher in copper IUD us-
ers compared to women using DMPA-IM at M1 (p=0.0380) 
and both estradiol and progesterone levels were higher 
in copper IUD users at M3 compared to women using 
DMPA-IM (p=0.006 and p=0.010, respectively) and the LNG 
implant (p=0.001and p=0.010, respectively). 
MPA levels in DMPA-IM users positively correlated with 
IL-6 (p=0.040) and fold changes in IL-8 (p=0.040), MIP-1α 
(p=0.003) and MIP-3α (p=0.006) at M1. In LNG implant us-
ers, LNG levels positively correlated with IL-6 (p=0.045), 
IL-1β (p=0.040), IL-8 (p=0.029), MIP-1α (p=0.023) and MIP-3α 
(p=0.030) at M3. Progesterone levels were positively cor-
related with IL-6 (p=0.013) at M1 and IL-8 at M1 and M3 
(p=0.049 and p=0.046, respectively) in the LNG implant 
arm.
Conclusions: MPA and LNG levels at M1 and M3 positively 
correlated with immune mediators in their respective 
arms, suggesting that individual-level metabolism of 
these contraceptive steroids may differentially influence 
immune profiles associated with HIV acquisition risk. 

TUPEC06
High prevalence rates of chlamydia and 
gonorrhea among adolescent men who have 
sex with men (AMSM) and transgender women 
(ATGW) enrolled in a PrEP cohort in Salvador, 
Northeast Brazil

C. Oliveira1, L. Marques1, G. Campos1, D. Medeiros1, 
V. Salgado1, L. Magno2, F. Soares3, Á. Silva1, H. Brito1, 
P. Nascimento3, T. Fonseca3, M. Westin4, A. Grangeiro5, 
I. Dourado3 
1Federal University of Bahia, Multidisciplinary Institute for 
Health, Vitória da Conquista, Brazil, 2University of Bahia, 
Department of Life Sciences, Salvador, Brazil, 3Federal 
University of Bahia, Collective Health Institute, Salvador, 
Brazil, 4Federal University of Minas Gerais, Faculty of 
Medicine, Belo Horizonte, Brazil, 5University of São Paulo, 
Faculty of Medicine, São Paulo, Brazil

Background: Neisseria gonorrhoeae (NG) and Chlamydia 
trachomatis (CT) are among the sexually transmitted in-
fections (STIs) with high rates worldwide. These infections 
disproportionately affect AMSM and ATGW. This popula-
tion‘s prevalence rates by anatomical site, sociodemo-
graphic and behavioral data (SBD) are scarce in Brazil and 
elsewhere.
Methods: PrEP1519 is a prospective, multicenter, open-la-
bel PrEP demonstration cohort study of AMSM and ATGW 
aged 15-19. For this analysis, we included 246 adolescents 
who enrolled in PrEP1519 between April 2019-February 2021 
in the city of Salvador, Northeast Brazil. They were tested 
for NG and CT by qPCR using swabs collected from oral, 
anal, and urethral anatomical sites. We assessed the 
association between SBD and the prevalence of STIs by 
Pearson‘s chi-squared test or Fisher‘s exact test. Poisson 
regression with robust variance was used to estimate the 
adjusted prevalence ratio (PR) and 95% confidence inter-
val (95%CI).
Results: The prevalence of STIs by anatomical site is sum-
marized below:

STI
Any site Oral (n=245) Anal (n=210) Urethral (n=213)

n (%) 95%CI n (%) 95%CI n (%) 95%CI n (%) 95%CI

N. 
gonorrhoeae

37 
(17.9) 13.21-23.74 23 

(9.4) 6.31-13.76 16 
(7.6) 4.71-12.11 4 

(1.9) 0.70-4.92

C. 
trachomatis

12 
(5.9) 3.36-10.10 3 

(1.2) 0.39-3.75 5 
(2.4) 0.99-5.62 4 

(1.9) 0.70-4.92

Coinfection 1 (0.5) 0.06-3.47 - - 1 (0.5) 0.06-3.47 - -

Table. Prevalence of N. gonorrhoeae and C. trachomatis. 
PREP1519, Northeast Brazil, 2019-2021

Factors associated with NG was a lower level of schooling 
(PR=2.08; 95%CI 1.07-4.04) and engaging in receptive anal 
sex in the last three months (PR=2.45; 95%CI 0.91-6.65). 
Condomless oral sex in the previous three months was as-
sociated with CT (PR=3.75; 95%CI 1.28-11.00) and lower level 
of schooling (PR=3.00; 95%CI 0.90-9.98), but the 95%CI was 
wide and imprecise.
Conclusions: We found a high prevalence of NG and CT 
acquisition among AMSM and ATGW, especially in extra-
genital sites. These findings highlight the need for test-
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ing in multiple anatomical sites among HIV-vulnerable 
populations. The association between education, recep-
tive anal sex and condomless oral sex with STIs expresses 
the role social and behavioral factors play in the greater 
vulnerability of AMSM and ATGW to these infections. 
Therefore, inclusive and comprehensive sexual health 
and behavior counseling taylored for these populations, 
especially those who are more willing to engage in riskier 
sexual practices, could further improve HIV and STI pre-
vention and care. 

TUPEC07
Just how far off target are we? Measuring unmet 
pre-exposure prophylaxis (PrEP) need among men 
who have sex with men (MSM) and transgender 
women (TGW) in Asia

K.E. Green1, C. Chan2, M.M. Cassell3, J. Ong4,5,6, D. Fraser2, 
L. Zhang7, M. Poonkasetwattana8, N. Suwandi8, 
N. Phanupak9, H. Boonyapisomparn10, B.R. Bavinton2, 
H.-M.A. Schmidt11,12 
1PATH, Hanoi, Vietnam, 2University of New South Wales, 
Kirby Institute, Sydney, Australia, 3FHI 360, HIV Department, 
Hanoi, Vietnam, 4Alfred Health, Melbourne Sexual Health 
Centre, Melbourne, Australia, 5Monash University, Central 
Clinical School, Melbourne, Australia, 6London School of 
Hygiene and Tropical Medicine, Faculty of Infectious and 
Tropical Diseases, London, United Kingdom, 7School of 
Public Health, Xi‘an Jiaotong University Health Science 
Center, China-Australia Joint Research Centre for 
Infectious Diseases, Xi‘an, China, 8Asia Pacific Coalition 
on Male Sexual Health, Bangkok, Thailand, 9Institute of 
HIV Research and Innovation, Bangkok, Thailand, 10Asia 
Pacific Transgender Network, Bangkok, Thailand, 11UNAIDS 
Regional Office for Asia and the Pacific, Bangkok, Thailand, 
12World Health Organization, Global HIV, Hepatitis and STIs 
Programme, Geneva, Switzerland

Background:  Despite recent efforts to expand oral pre-
exposure prophylaxis (PrEP) access in Asia, uptake has 
lagged significantly behind the regional 2025 target, with 
only 3% of the 4 million goal achieved. 
We aimed to measure unmet PrEP need among men who 
have sex with men (MSM) and transgender women (TGW) 
in Asia to inform scale-up strategies.
Methods: We implemented an online cross-sectional sur-
vey among MSM and TGW across 15 and 11 countries or 
territories in Asia, respectively, from May to November 
2022. Participants were asked about potential HIV risk, 
PrEP use history, and PrEP product and service preferenc-
es. We defined unmet PrEP need as those who had: 
1. Heard of and wanted to take PrEP but had never taken it; 
2. Never heard of PrEP but had HIV risk factors indicating 
need; 
3. Taken oral PrEP but preferred a different PrEP product 
(e.g., long-acting PrEP), or; 
4. Had temporarily discontinued oral PrEP due to a barrier 
(side effects, not liking pills, cost) but still needed it. 

We generated descriptive statistics and used multivari-
able logistic regression models to identify factors associ-
ated with unmet PrEP need.
Results: Among 17,032 MSM and 1,260 TGW surveyed, 10,195 
(59.9%) MSM and 598 (47.5%) TGW were found to have un-
met PrEP need: 
1. 6,130 (60.1%) MSM and 202 (33.8%) TGW were PrEP-naïve 
but wanted to take it; 
2. 1,368 (13.4%) MSM and 134 (22.4%) TGW were unaware of 
PrEP but reported risk factors indicative of need; 
3. 2,004 (19.7%) MSM and 182 (30.4%) TGW were taking oral 
PrEP but preferred using a different product; 
4. 693 (6.8%) MSM and 80 (13.4%) TGW had temporarily dis-
continued PrEP due to a barrier. 
Knowing fewer people who took PrEP (aOR=1.85; 95%CI:1.72-
2.00), condomless anal sex in past 6 months (aOR=1.64 
95%CI:1.54-1.75), and younger age (aOR=1.02 95%CI:1.01-
1.02) were positively associated with unmet PrEP need.
Conclusions: We identified substantial unmet PrEP need 
among MSM and TGW respondents, in the largest known 
regional study on PrEP in Asia. Urgent investment is need-
ed to increase PrEP awareness and service access, accom-
panied by a wider selection of products, that best align 
with what TGW and MSM need and want. 

TUPEC08
Accuracy of indirect adherence measures 
among adolescent men who have sex with men 
(aMSM) and transgender women (aTGW) in Brazil: 
a longitudinal analysis

D.R. Zeballos Rivas1, L. Magno2, F. Soares1, J.A. Pinto Junior3, 
L. Amorim4, D. Greco5, A. Grangeiro6, I. Dourado1, 
The PrEP1519 study group 
1Universidade Federal da Bahia, Instituto de Saúde 
Coletiva, Salvador, Brazil, 2Universidade do Estado da 
Bahia, Departamento de Ciências da Vida, Salvador, 
Brazil, 3Universidade Federal Fluminense, Departamento 
de Estatística, Niterói, Brazil, 4Universidade Federal da 
Bahia, Instituto de Matemática e Estatística, Salvador, 
Brazil, 5Universidade Federal de Minas Gerais, Faculdade 
de Medicina, Belo Horizonte, Brazil, 6Universidade de 
São Paulo, Departamento de Medicina Preventiva da 
Faculdade de Medicina, São Paulo, Brazil

Background: Oral PrEP has been offered free of charge in 
the health services of the Brazilian National Health Sys-
tem since 2017. In 2022, the updated Brazilian PrEP guide-
lines included adolescents who are at high HIV risk. Adher-
ence evaluation is crucial for monitoring PrEP users, and 
indirect measures are used during clinical follow-up. 
We aimed to assess the accuracy of indirect PrEP adher-
ence measures using longitudinal data and drug concen-
trations in dried blood spots (DBS).
Methods:  PrEP1519 is a prospective, multicenter, open-
label PrEP demonstration cohort study conducted with 
aMSM and aTGW aged 15-19. A diagnostic accuracy analy-
sis was performed comparing a direct measure of adher-
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ence - tenofovir diphosphate (TFV-DP) concentrations in 
DBS- with three indirect measures: medication possession 
ratio (MPR), pill count, and self-report. Generalized esti-
mating equations (GEE) were used to assess the accuracy 
of each indirect measure through the computation of the 
Area Under The Curve (AUC) and their 95% Confidence In-
terval (95%CI) using the ROC (Receiver Operating Charac-
teristics) curve analysis. 
We considered the repeated (longitudinal) measures for 
the same participants, and we used the reference of pro-
tective TFV-DP levels ≥800fmol/punch equivalent to 4 pills 
weekly or more. We also analyze the combination of dif-
ferent methods to assess adherence.
Results: We selected a sample of 302 DBS corresponding 
to 188 participants. Most were aMSM (78.7%), 18–19 years 
old (80.3%), and non-whites (72.9%). Matched data for MPR 
was 294, for self-report 274, and pill count 104. AUC was 
0.59 (95%CI: 0.53 – 0.66) for MPR, 0.69 (95%CI: 0.58 – 0.80) for 
pill count, and 0.75 (95%CI: 0.69 – 0.81) for self-report. 
We observed that the combination of the three methods 
for evaluating adherence yielded an AUC= 0.72 (95%CI: 
0.62 – 0.83) and we obtained a better performance with 
MPR and self-report combined (AUC = 0.77; 95%CI: 0.70 – 
0.83).
Conclusions:  The three indirect measures discriminated 
participants with drug levels equivalent to four pills week-
ly at different time points, indicating that these are valu-
able methods for monitoring PrEP use. Using more than 
one indirect method for adherence yields better patient 
adherence information. 

TUPEC09
A client-centered approach to eliminate 
mother-to-child transmission of HIV: 
outcomes from a large ART program in Kisumu 
County, Kenya

F. Odhiambo1, R. Onyango1, E. Mulwa1, M. Aluda1, L. Otieno1, 
E.A. Bukusi1,2, C.R. Cohen2, P.M. Murname3 
1Kenya Medical Research Institute, Centre for Microbiology 
Research, Research Care and Training Program, Nairobi, 
Kenya, 2University of California San Francisco, Department 
of Obstetrics, Gynecology & Reproductive Sciences, San 
Francisco, United States, 3University of California San 
Francisco, Department of Epidemiology and Biostatics, 
San Francisco, United States

Background:  Elimination of Mother–to–Child Transmis-
sion of HIV remains a global health priority. In a large ART 
program in western Kenya, we introduced several novel 
prevention of mother-to-child transmission (PMTCT) in-
terventions to identify and support pregnant and breast-
feeding women living with HIV. Here we report key out-
comes before and after the introduction of these inter-
ventions.
Methods: Between October 2016-September 2021, Family 
AIDS Care & Education Services (FACES), provided PMTCT 
services across 63 facilities in Kisumu County, Kenya. In 2019, 

we implemented individualized client-centered PMTCT in-
terventions in addition to standard of care. The interven-
tions included: 
1. Women considered at-risk of poor care engagement 
(e.g., adolescent mothers, unstable support system, prior 
history of a treatment interruption) attended visits on a 
designated day to enable multidisciplinary team review 
of cases and social networking for teens, 
2. Case management for 1:1 psychosocial support and 
close monitoring; and, 
3. Mobile app-based module to facilitate adherence sup-
port and mother-baby pair tracking. 
We conducted pre-post analyses of PMTCT outcomes 
before the intervention (Oct 2016- Sep 2018) versus after 
(Oct 2020-Sep 2021). These included ART initiation, viro-
logic suppression, and infant outcomes following the end 
of breastfeeding (HIV acquisition by 18 months of age, 
death, loss to follow-up, or transferred out).
Results:  Among 81,740 pregnant women who attended 
ANC at FACES-supported clinics in Kisumu County be-
tween October 2016 and September 2021, HIV prevalence 
was 16% with little variation over time. The proportion 
receiving ART during pregnancy increased from 82.4% in 
2017 to 99.4% in 2021 (p<0.001). 
Similarly, the proportion achieving viral suppression in-
creased from 63.5% to 97.2% during pregnancy and 74.0% 
to 97.3% during breastfeeding (both p<0.001). Conse-
quently, perinatal transmission by 18 months of follow-up 
declined from 5.7% (100/1752) to 2.2% (48/2156) (p<0.001). 
Moreover, loss to follow-up declined from 12% (268/2332) 
to 2.5% (59/2393; p<0.001) while the proportion who trans-
ferred out declined from 9.5% (212/2332) to 7.4% (178/2393; 
p<0.02).
Conclusions: Following the implementation of novel cli-
ent-centered interventions, we observed clinically signifi-
cant declines in MTCT and loss to follow-up of pregnant 
and postpartum women on ART. Tailored, client-centered 
approaches to PMTCT are essential for the achievement 
of elimination targets. 

TUPEC10
Adolescent PrEP initiation at clinics 
participating in a randomized trial of a 
standardized client actor training intervention 
in Kisumu, Kenya

M. Vera1, J. Sila2, B.A Richardson1, F. Otieno2, G. Owiti2, 
V. Kemunto2, K. Beima-Sofie1, A. Larsen1, J. Pintye1, 
G. John-Stewart1, J. Kinuthia2, P. Kohler1 
1University of Washington, Seattle, United States, 2Kenyatta 
National Hospital, Kisumu, Kenya

Background: Adolescent girls and young women (AGYW) 
in Kenya experience high risk of HIV acquisition. AGYW 
have low PrEP initiation rates due, in part, to stigmatizing 
interactions with healthcare providers. Our recent rand-
omized trial of a standardized client actor (SC) training 
intervention for AGYW providers found higher quality of 
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PrEP service delivery at intervention sites. However, it was 
unknown whether higher quality care improved AGYW 
PrEP initiation.
Methods: This secondary analysis of the Priya-SP cluster 
randomized trial used routine clinic data from 12 control 
and 12 intervention health facilities in western Kenya. The 
intervention aimed to improve health provider adher-
ence to Kenyan national guidelines and communication 
skills when offering PrEP to AGYW. Record sources included 
the MoH 731 Plus tool (and its older iterations) and facility-
level PrEP registers from May 2019-June 2021. 
Mirroring trial timelines, we defined May-December 2019 
as the baseline period and December 2020-June 2021 as 
the post-intervention outcome assessment period. 
We analyzed data at the facility level and used linear re-
gression with percent initiating as the outcome, interven-
tion and baseline initiation rates as covariates, and the 
number eligible during post-intervention at each facility 
as frequency weights.
Results:  In total, 1,375 PrEP-eligible AGYW presented to 
PrIYA-SP sites and were included in this analysis (baseline: 
n=706, post-intervention: n=669). Among 706 PrEP-eligible 
AGYW in the baseline period, 441 were at intervention sites 
and 265 at control sites. Overall, 410 (58.3%) initiated PrEP 
at baseline: n=203 (46.0%) at intervention sites and n=207 
(78.1%) at control sites. Among 669 PrEP-eligible AGYW in 
the post-intervention period, 360 were at intervention 
sites and 309 at control sites. 
Overall, 591 AGYW (88.3%) initiated PrEP at post-interven-
tion: n=335 (93.9%) at intervention sites and n=256 (82.8%) 
at control sites. Adjusted for baseline initiation propor-
tions, there was 12.1% higher PrEP initiation among AGYW 
presenting to intervention sites compared to control sites 
(p<0.001, 95% Confidence Interval: 0.09-0.15).
Conclusions: Our study found a significant improvement 
in PrEP initiation among AGYW who presented to facilities 
that had been randomized to SC training. SC training in-
terventions that improve quality of service delivery could 
lead to enhanced PrEP coverage. 

TUPEC11
Implementation of Community-based 
HIV-Self-Testing (CB-HIVST) to improve awareness 
on HIV exposure: lessons learned and implications 
for the National AIDS Control Program of the 
Haitian Ministry of Health

M.L. Excellent1,2,2, M. Laguerre1, E. Emmanuel1, C. Orélus1, 
D. Lauture1, J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina, United States

Background: In Haiti, HIV blood test was for decades the 
only way to objectively determine someone’s exposure to 
HIV. Given the testing requirements, the burden of stigma 
and fear of needles, many individuals were left out. How-
ever, through the lens of health equity, HIV self-testing 

(HIVST), which is an oral test was introduced in commu-
nity settings (CB-HIVST) to help fill the gaps in HIV testing 
services (HTS).
Description:  In January 2019 we collaborated with the 
National AIDS Control Program of the Ministry of Health to 
develop HIVST guidelines, data reporting tools and train-
ing package. We designed an HIVST assessment tool to 
identify high-risk eligible individuals. We conducted train-
ing sessions for community health workers in collabora-
tion with the National Public Health Laboratory to ensure 
that CHWs accurately assist eligible clients perform the 
HIVST, interpret the results and advise them on follow-up. 
Anyone with reactive HIVST received assistance to freely 
access HIV-blood test to confirm HIV status at a facility 
of their choice. 
We conducted community-based sensitization sessions 
targeting priority populations: male/sex workers/pub-
lic transportation drivers/migrants/homeless/pregnant 
women without prenatal-care. We partnered with faith-
based leaders and offered HIVST at Voodoo temples/
Churches. We participated in interviews to disseminate 
knowledge about the value/limitations of HIVST.
Lessons learned:  The integration of CB-HIVST into the 
prevention package has helped people become aware 
of potential HIV-exposure and confirm their HIV-status in 
stigma-free and confidential environment. 
In FY22 (October 2021 - September 2022), 6834 HIVST were 
performed with assistance including 45% (3087/6834) 
females and 55% (3747/6834) males. Seven percent [7% 
(492/6834)] of HIVST performed were reactive from which 
60% (298/492) females. 
Overall, the data reported higher HIVST reactivity among 
females (10%, N=298) than males (5%, N=194). Eighty-eight 
percent [88% (434/492)] of HIVST reactive clients accepted 
the standard HIV-blood test, 84% (363/434) were con-
firmed HIV-positive from which 99% (360/363) initiated 
ART. 
Despite being a screening oral-test, targeted HIVST out-
reach approach increased individuals access to compre-
hensive healthcare by addressing major barriers: trans-
portation fees, waiting time, stigma, blood test.
Conclusions/Next steps: CB-HIVST has helped bring ser-
vices to individuals unaware of HIV-exposure. That strate-
gy is relevant to reaching the 95-95-95-UNAIDS goals and 
needs to be readily available at all of our borders crossing 
points and in more rural areas nationwide. 
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TUPEC12
Using the young people and adolescent peer 
supporters (YAPS) model as a mechanism to 
decentralize HIV testing services and enhance 
linkage among adolescents and young people 
in Uganda

A. Dennis1, E. Magongo Namusoke1, T. Geofrey1, T. Evarest2, 
B. Hudson1 
1Ministry of Health, AIDS Control Program, Kampala, 
Uganda, 2The Clinton Health Access Initiative, Infectious 
and Non Communicable Diseases, Kampala, Uganda

Background:  In Uganda, progress across 95 95 95 treat-
ment cascade for adolescents and young people (10-24) 
lags behind adults. By December 2019, 66% of adolescents 
and young people (10-24) knew their HIV status, 66% were 
on antiretroviral treatment (ART) and viral load suppres-
sion was 77%. This was largely attributed to absence of 
a differentiated peer led approach for adolescents and 
young people. The ministry of Health (MOH) adapted 
the Zvandiri CATS Model from Zimbabwe into the Young 
People and Adolescent Peer Supporter (YAPS) model for 
Uganda. This was premised on World Health Organiza-
tion guidelines on Adolescents. This started as a pilot in 
9 districts later scaled to 81 districts. Between July 2019- 
March 2020, 50% of Adolescents and Young Persons (AYPs) 
who received pre-test counselling by YAPS did not receive 
an HIV test. This created missed opportunities for identi-
fication of Adolescents and Young People Living with HIV 
(AYPLHIV).
Description: MOH decentralized HIV Testing Services (HTS) 
using YAPS model by reviewing National HIV testing policy 
to include YAPS as key service providers to screen, test and 
link AYPs into care. Extensive Consultations were conduct-
ed by MOH to collect views that informed policy. 
MOH developed HTS training manual for YAPS. Training of 
Trainers for 30 National YAPS resource persons was con-
ducted. MOH piloted training of the YAPS as HTS lay test-
ers for 5 days in the 9 pilot districts with high HIV burden 
among adolescents 10-24 Years. 
Training topics included promoting HIV testing among 
adolescents, HIV Self Testing among adolescents, coun-
selling in the context of HIV testing, Linkage to care and 
Assisted Partner notification. Regular mentorships and 
support supervision were also conducted by the ministry.
Lessons learned:  By March 2022 AYPs tested for HIV by 
YAPs was 57,215 compared to 68,213 in 2020 march. HIV 
positivity yield was at 2,14% compared to 1.48% in 2019, 
AYPs initiated into care increased from 79% in 2020 to 94% 
in 2022 and Linkage increased from 93% in 2020 to 95% in 
2022.
Conclusions/Next steps: The YAPS model when scaled up 
can be utilized as an approach for decentralizing HTS and 
contribute to closing the gap on the 1st 95. 

TUPEC13
Promoting uptake of HIV self-testing (HIVST) in 
the private sector through conceptual bundling: 
a practice of advertising HIVST along with Sexual 
and Reproductive Health products in Abuja, 
Nigeria

D. Ukaga1, D. Aizobu1, S. Malaba2, G. Omoregie1, 
O. Idogho1, J. Anyanti1, B. Adesina1, O. Akpabio1, 
N. Nnannah1, P. Omodele1 
1Society for Family Health, Abuja, Nigeria, 2Population 
Services International, Nairobi, Kenya

Background: In Nigeria, HIV self-testing (HIVST) is still at its 
nascent stage with low awareness, demand, and uptake 
in the private sector. Conceptual bundling is the practice 
of introducing additional product to an existing customer 
as a single package of offer. it is a common practice in the 
private sector such as community pharmacies and pat-
ent proprietary medicine vendor (PPMV) outlets. 
To improve the uptake of HIVST in Nigeria, we implement-
ed conceptual bundling of HIVST with sexual and repro-
ductive health (SRH) self-care products.
Description: The Strengthening HIVST in the Private Sec-
tor (SHIPS) Project from April – December 2022 piloted im-
plementation of conceptual bundling strategy using SRH 
products to promote sales of HIVST as additional benefits 
for potential clients in Abuja, Nigeria. 66 community phar-
macies were selected based on the following: member-
ship with pharmacy council of Nigeria, willingness to stock 
HIVST, and willingness to promote conceptual bundling. 
We accessed product uptake for SRH commodities, and 
HIVST product independently, and both products togeth-
er as a bundle.
Lessons learned: For the period of implementation, only 
7 bundled products were sold (3 HIVST kits with condom 
and 4 HIVST kits with emergency contraceptives). How-
ever, when products were sold independently as either 
HIVST or SRH, high number of sales were recorded: HIVST 
(1,974), condoms (172,057), Emergency contraceptives 
(67,905), and lubricants (10,580).
60% of providers were unwilling to promote conceptual 
bundling. Providers reported reasons such as low risk per-
ception of client to HIV, stigma, and cost of HIVST. Howev-
er, 95% of providers reported that clients will be interested 
to purchase HIVST with another SRH product if physically 
packaged together, and at a reduced price. 
Additionally, 80% of pharmacies reported that concep-
tual bundling helped to increase awareness on HIVST 
among SRH products users.
Conclusions/Next steps:  While conceptual bundling 
helped to improve awareness on HIVST among SRH prod-
ucts users, it failed to promote uptake of HIVST. A physi-
cal packaging of HIVST and SRH products together with a 
price reduction is encouraged to improve uptake of HIVST.
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TUPEC14
Secondary distribution of HIV self-test kits from 
males to their female sexual partners in two 
fishing communities in rural Uganda: results from 
the PEST4MEN pilot study

J.K. Matovu1, A.T. Namwama1, L. Kemigisha2, L. Bogart3, 
N. Fakier4, P. Olupot-Olupot1, D. Serwadda2, G. Taasi2, 
J. Musinguzi5, R.K Wanyenze2 
1Busitema University Faculty of Health Sciences, Mbale, 
Uganda, 2Makerere University School of Public Health, 
Kampala, Uganda, 3RAND Corporation, California, United 
States, 4European and Developing Countries Clinical Trials 
Partnership, Cape Town, South Africa, 5Ministry of Health, 
Kampala, Uganda

Background:  Secondary distribution of HIV self-test kits 
from females to males has increased HIV testing rates 
in men in most settings but little evidence exists on the 
potential for secondary HIV self-test kits distribution from 
males to females. 
We assessed the acceptability of secondary HIV self-test 
kits distribution from the male fisherfolk to their female 
sexual partners in a fishing community context.
Methods: This analysis used data from the PEer-led HIV 
Self-Testing intervention for MEN (PEST4MEN), an ongo-
ing pilot intervention in Buvuma and Kalangala island 
districts in central Uganda. At the baseline visit (July 2022), 
data were collected from 400 male fisherfolk (15+ years) 
who self-reported a HIV-negative or unknown HIV status 
and had not tested for HIV 3+ months prior to enrolment. 
After enrolment, men were requested to obtain two oral 
HIV self-test kits from a male distributor in the commu-
nity. At the first follow-up visit (September 2022), men 
were asked about the number of kits that they received, if 
they gave out any kits to anyone, and, if they did, whether 
or not those who received them self-tested for HIV. Data 
were analyzed using STATA version 16.0.
Results: Of 361 men interviewed at follow-up, 98.3% (355) 
received at least one kit; 79.7% (283) received two kits. Of 
those that received two kits, 88.0% (181) gave the second 
kit to someone else; almost all recipients (97.8%, n=177) ac-
cepted the kits. 
Seventy-five per cent of the men (74.6%, 132/177) gave the 
second kit to their primary/steady or other female sexual 
partners. Eighty-three per cent (147/177) reported that the 
person that they gave the second kit to used it to self-test 
for HIV. Of these, 8.2% (12/147) reportedly tested HIV-pos-
itive; among female sexual partners, 5.3% (7/132) tested 
HIV-positive. Only 33.3% (4/12) of the HIV-positive self-test-
ers reportedly linked to HIV care.
Conclusions:  Secondary distribution of HIV self-test kits 
from males to their female sexual partners was well ac-
cepted and identified a significant proportion of HIV-pos-
itive self-testers. However, linkage to HIV care was sub-
optimal, calling for innovative approaches to improve 
linkage to HIV care following secondary HIV self-test dis-
tribution in this setting. 

TUPEC15
Addressing HIV testing gaps in Zimbabwe in 
the midst of health system and socioeconomic 
stressors

R. Golin1,2, N. Kruse-Levy3, R. Malaba4, O. Maguwu3, 
T. Maphosa4, A. Peterson4, N. Zender1 
1U.S. Department of State, Office of the Global AIDS 
Coordinator and Health Diplomacy, Washington, United 
States, 2U.S. Agency for International Development, Office 
of HIV/AIDS, Washington, United States, 3U.S. Agency for 
International Development, Harare, Zimbabwe, 4U.S. 
Centers for Disease Control and Prevention, Harare, 
Zimbabwe

Background:  Zimbabwe has achieved 96/96/93 against 
UNAIDS three 95 benchmarks. Communicable disease 
outbreaks and socioeconomic strain have resulted in high 
levels of health care worker attrition, challenging the HIV 
program’s achievements and progress. 
PEPFAR/Zimbabwe supports >90% of the national HIV 
treatment cohort, and has an overarching goal to sup-
port the government to end HIV/AIDS as a public health 
threat by 2030. PEPFAR/Zimbabwe’s HIV testing services 
(HTS) are focused on closing the testing gaps and sup-
porting timely linkage to prevention and treatment ser-
vices. The largest HIV case finding gaps exist among chil-
dren and key populations.
Description:  PEPFAR/Zimbabwe collaborated with the 
Ministry of Health and Child Care, Global Fund, and im-
plementing partners to support facility- and community-
based HTS. 
From October 2021 - September 2022 (fiscal year [FY]22), 
the program directly supported 17 testing modalities in 
facilities and communities, including modalities where 
HTS is routinely recommended (e.g., PMTCT and tubercu-
losis [TB] service delivery points). 
Targeted community testing and HIV self-test distribution 
helped decentralize HIV testing services. Mentoring and 
direct technical support was provided.
Lessons learned: From PEPFAR/Zimbabwe data, the pro-
gram achieved 99% (67,195/67,777) of the FY22 case-finding 
target; 57% of these achievements were from women 15-
49 years old. Provider-initiated HIV testing and counseling 
services drove case-finding (45% contribution). 
The highest testing positivity was in community index 
testing and TB clinics (33% and 29%, respectively). 99.6% of 
pregnant women had a known HIV status at their first an-
tenatal care appointment (including women who knew 
their status prior to the visit), and 93% of individuals with 
new or relapsed TB had a documented HIV status during 
the reporting period. 389,012 HIV self-tests were distrib-
uted in FY22; 40% were distributed to adults 20 – 29 years 
old. The program’s estimated linkage to treatment was 
96% (64,289/67,195). 
Additionally, 75,371 individuals initiated HIV pre-exposure 
prophylaxis and 134,668 males received voluntary medical 
male circumcision
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Conclusions/Next steps:  Zimbabwe continues to over-
come challenges and is positioned to sustain HIV epidemic 
control through concerted efforts to achieve annual case 
finding targets and support linkage to treatment and 
prevention services. Additional effort is required to maxi-
mize HTS in TB clinics and linkage to treatment services. 

TUPEC16
HIV self-testing in real-world use, a tool to end 
HIV in Thailand

K. Termvanich1, T. Amatsombat1, K. Rurkoukos1, 
P. Mingkwanrungruang1, M. Bucha1, 
T. Phattanathawornkool1, J. Sripanjakun1, P. Sittisatid1, 
S. Jittjang2, S. Mills2, N. Phanuphak1 
1Institute of HIV and Research Innovation, Bangkok, 
Thailand, 2FHI 360, Bangkok, Thailand

Background: Although the use of HIV self-tests (HIVST) is 
a key strategy fully endorsed by the National AIDS Com-
mittee to end AIDS in Thailand, progress towards its wide-
scale implementation has been extremely slow. 
We aimed to investigate the uptake, reactive testing yield, 
and linkages to antiretroviral treatment (ART) and PrEP of 
a real-world online HIVST service in Bangkok.
Methods: In May 2022, with the support from USAID EpiC 
program, Pribta-Tangerine Clinic – a private sexual health 
clinic in Bangkok, Thailand, distributed free blood-based 
HIVST kits. 
Online demand creation began one month before service 
availability, linking potential clients to clinic staff for risk 
assessment through telehealth. 
Clients received an HIVST via mail, and were able to sub-
mit their result to the clinic electronically. 
Clients with non-reactive results were offered PrEP, those 
with reactive results were linked to confirmatory testing. 
Same-day ART initiation was offered to those with con-
firmed HIV-positive status.
Results: From May-November 2022, the clinic distributed 
HIVST kits to 320 clients, 106 (33.1%) were first-time HIV 
testers. Test results were submitted by 251 (78.4%) clients, 
of which 18 were reactive. 
Of these, 11 were confirmed positive and all initiated 
same-day ART, three were negative upon confirmation 
testing, and four did not confirm their result. 
Overall confirmed HIV-positive rate was 4.4%. Among 
233 non-reactive clients, 41 (17.6%) accepted PrEP services 
and 27 (11.6%) received sexually transmitted infection (STI) 
screening. Among 77 first-time HIV testers with returned 
results, 3 (3.9%) were confirmed positive (Figure 1).
Conclusions:  HIVST delivered through telehealth suc-
cessfully engaged clients with HIV in treatment, including 
those who never had an HIV-test before. Furthermore, 
non-reactive clients who otherwise might not enter 
prevention services, were linked to PrEP and STI services. 
Scale-up of this online HIVST service model is needed to 
optimize its potential in ending HIV in Thailand. 

Figure 1. HIVST results returning from the clients.

TUPEC17
HIV self-testing education on TikTok: a content 
analysis

R. Oladele1,2, M. Adesina1,2, I. Olufadewa1, A.-P. Ilochonwu1, 
M. Imadojiemu1, M. Akande1, K. Fatola1, O. Asaolu1, 
A. Adekunle1, M. Akinwola1, T. Adene1, A. Abdullah1, F. 
Olayonwa1, F. Akintunde1, A. Akinbode1 
1Slum and Rural Health Initiative, Ibadan, Nigeria, 
2University of Ibadan, Ibadan, Nigeria

Background:  In 2016, the World Health Organization of-
ficially recommended HIV self-testing (HIVST) to promote 
privacy and encourage more people to test for their HIV 
status. Despite the availability of this service, there are 
more than 5.4 million people living with HIV who don’t 
know their status. With over 990 million users, TikTok is a 
platform that has been used to educate and promote 
HIVST. Hence, this study conducted content analysis of 
HIVST education videos on TikTok.
Methods:  We searched for videos on TikTok using key-
words such as ‘HIV self-testing’, ‘HIV”, among others. This 
search was conducted between the 24th December 2022 
and 5th January, 2023. Videos in languages other than the 
English language were not eligible for this study. 
We extracted the basic information of each included 
video, including the URL, release date, uploader’s type 
(individual or organization), source, diagnostic specimen, 
country, self-kit name, and views. The Medical Quality 
Video Evaluation Tool (MQ-VET) was used to evaluate the 
content of the videos.
Results: We extracted 108 videos that were uploaded be-
tween October 2020 and January 2023. Out of these vid-
eos, 78 videos met our inclusion criteria. Most of the videos 
(78.2%) provided information mainly on how to use the 
HIVST kit, while 21.4% of the videos also provided aware-
ness of HIV and HIV symptoms, debunked myths and mis-
conceptions about HIV, and fought stigmatization in ad-
dition to HIVST education. The sources of the videos were: 
TikTok influencers (47%), healthcare professionals (10%), 
non-governmental organizations (7%), the Ministry of 
Health (1%), PLWHIV, and persons on ART (6%). The mean 
MQ-VET scores for the videos were 42.38 ± 16.37.
Conclusions: This study revealed that non-governmental 
organizations and healthcare professionals who have 
sound knowledge, expertise, and understanding of HIVST 
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were not actively involved in the dissemination of HIVST 
education on TikTok. Therefore, this widely used platform 
should be leveraged by experts in partnership with influ-
encers to push accurate and simplified information on 
HIV self testing. 

TUPEC18
Empowering adolescent school girls with 
SKILLZ: 6-month follow-up results from a cluster 
randomized trial in Lusaka, Zambia

C. Chiu1, C. Mulubwa2, B. Mkandawire3, M. Musonda3, 
N. Katota2, J. Chipungu2, C. Bolton2, J.X. Liu4 
1University of California, Berkeley, Berkeley, United States, 
2Centre for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 3Grassroot Soccer, Lusaka, Zambia, 4University of 
California, San Francisco, San Francisco, United States

Background:  Adolescent girls are disproportionately at 
high risk for HIV and unintended pregnancy, which lead 
many to drop out of school. Effective interventions to ad-
dress risky sexual behavior and increase their uptake of 
HIV and contraceptives are urgently needed.
Methods: In a cluster-randomized controlled trial across 
46 schools in Lusaka, Zambia, we evaluate the impact of 
SKILLZ, a peer-led demand generating sports-based pro-
gram for empowering adolescent girls, implemented by 
Grassroot Soccer. SKILLZ consists of: 
i. 12 after school sessions of comprehensive sexuality and 
sexual and reproductive health (SRH) education delivered 
by trained young adult mentors (“Coaches”), 
ii. a large community “graduation” soccer event where 
HIV testing and contraception are available, and; 
iii. community-based distribution of HIV self-testing and 
contraceptives from Coaches and referrals to youth-
friendly clinic services as required. We randomly sampled 
2,154 Grade 11 girls from school rosters and surveyed them 
at baseline (March – December 2021), 6, and 12 months to 
measure self-reported SRH knowledge and uptake of HIV/
SRH products and services. 
We estimated linear difference-in-difference models on 
our primary outcomes: uptake of HIV testing and any 
contraceptive method within the last 6 months. Further, 
we disaggregated contraceptive uptake by method, and 
examined impact on new adoption and discontinuation 
separately.
Results:  About 90% of surveyed girls in treatment arm 
schools participated in SKILLZ, attending a mean of 6.59 
(SE: 4.30) sessions. From a baseline of 37%, SKILLZ increased 
HIV testing by 27 percentage points (95% CI: 0.201, 0.340), 
increased new adoption of HIV testing by 20 percentage 
points (95% CI: 0.157, 0.251) and reduced testing discontinu-
ation by 4 percentage points (95% CI: -0.066, -0.012). From 
20% at baseline, SKILLZ increased contraception uptake 
by 12 percentage points (95% CI: 0.049, 0.195). New adop-
tion of contraception increased by 7 percentage points 
(95% CI: 0.022, 0.118) and discontinuation decreased by 2 
percentage points (95% CI: -0.035, -0.001).

Conclusions:  SKILLZ substantially increased both uptake 
of HIV testing and contraception among adolescent girls 
at 6 months. Additional evaluation of behavior mainte-
nance at 12 months and related implementation pro-
cesses are underway, and will better characterize how 
holistic, integrated demand-and supply interventions 
may achieve meaningful change. 

TUPEC19
HIV treatment outcomes among people who 
inject drugs: a global systematic review and 
meta-analysis

K. Kipkoech1,2, J. Stone1, H. Fraser1, J. Cheema3, 
A. McNaughton4, A. Trickey1, A. Artenie1, J. Ambia1, 
A. Lim1, L. Gordon1, G. Mola1, A. Scheibe5,6, N. Martin3, 
L. Johnson7, P. Vickerman1,8 
1University of Bristol, Population Health Sciences, Bristol 
Medical School, Bristol, United Kingdom, 2University of 
Cape Town, School of Public Health and Family Medicine, 
Cape Town, South Africa, 3University of California San 
Diego, Division of Infectious Diseases and Global Public 
Health, San Diego, United States, 4University of Oxford, 
Pandemic Sciences Institute, Oxford, United Kingdom, 
5TB HIV Care, Cape Town, South Africa, 6University of 
Pretoria, Community Oriented Primary Care Research 
Unit, Department of Family Medicine, Pretoria, South 
Africa, 7University of Cape Town, Centre for Infectious 
Disease Epidemiology and Research, University of Cape 
Town, Cape Town, South Africa, Cape Town, South Africa, 
8University of Bristol, NIHR Health Protection Research 
Unit in Behavioural Science and Evaluation, Bristol, United 
Kingdom

Background:  People who inject drugs (PWID) are fre-
quently assumed to have worse HIV treatment outcomes 
than other population groups, but data on this has never 
been synthesised. We aimed to quantify HIV treatment 
outcomes (retention in care and viral suppression) among 
PWID globally and compare outcomes with other popula-
tion groups (general population, men who have sex with 
men (MSM) and female sex workers (FSW)).
Methods: We searched MEDLINE, Embase, and PsycINFO 
databases for studies published between 01/01/2010 – 
16/02/2021, that either assess: 
1. Retention in care/on antiretroviral therapy (ART) for 
PWID on HIV treatment; 
2. Levels of viral suppression for PWID on HIV treatment or 
PWID living with HIV, or 
3. Effect measures for how these outcomes differ com-
pared to other population groups. 
We pooled outcome data using random-effects meta-
analyses. Proportions retained in care/on ART were con-
verted into a 12-month retention estimate, assuming 
an exponential retention decay. Proportions virally sup-
pressed were converted to a <1000 copies/mL threshold, 
using a validated Weibull distribution model of viral loads 
in ART patients.
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Results: 133 studies met the inclusion criteria, with 116 and 
36 studies having data on viral suppression and retention 
in care/on ART (26 studies presented data on both out-
comes) from 35 and 15 countries, respectively. 
Globally, about two-thirds of PWID were retained in care/
on ART at 12 months (65.6%, 95% confidence interval [CI] 
58.0-73.3%), with retention being significantly lower than 
for MSM (odds ratio [OR] 0.61, 95%CI 0.42-0.91; 20 studies), 
but not for FSW or the general population. 
Globally, a third of PWID living with HIV (33.0%, 95%CI 30.0-
36.1%) and half of those on ART (52.8%, 95%CI 46.2-59.3%) 
were virally suppressed. 
Viral suppression among PWID living with HIV on ART was 
lower compared to general population (OR 0.57, 95%CI 
0.50-0.64; 30 studies) and MSM (OR 0.50, 95%CI 0.43-0.59; 
26 studies), as was viral suppression among PWID living 
with HIV (general population OR 0.61, 95%CI 0.49-0.76, 28 
studies; MSM OR 0.56, 95%CI 0.47-0.67, 35 studies).
Conclusions: Retention in care/on ART and viral suppres-
sion among PWID are suboptimal and much lower than 
for other population groups. Focussed interventions are 
urgently required to improve HIV treatment outcomes 
among PWID. 

TUPEC20
Long-term retention in HIV care up to six 
years following enrolment in prevention of 
mother-to-child transmission: a prospective 
cohort study among women living with HIV 
in Dar es Salaam, Tanzania

R. Urrio1, G. Lyatuu1, D. Sando1, M. Mahande1, E. Philipo1, 
H. Naburi2, P. Lyaruu1, A. Kimonge1, K. Mayogu1, B. Simba1, 
A. Kibao3, M. Msangi4, Z. Zeebari5, G. Biberfeld5, 
A.M. Ekstrom5, C. Kilewo6, P. Rwehumbiza7, A. Kagesten5 
1Management and Development for Health, Program, 
Dar es Salaam, Tanzania, United Republic of, 2Muhimbili 
University of Health and Allied Sciences, Paediatric and 
Child Health, Dar es Salaam, Tanzania, United Republic 
of, 3Office of Regional Administrative Secretary, Dar es 
Salaam, Tanzania, United Republic of, 4Ministry of 
Health, Dodoma, Tanzania, United Republic of, 
5Karolinska Institutet, Gobal Public Health, Stockholm, 
Sweden, 6Muhimbili University of Health and Allied 
Sciences, Obstetric and Gynaecology, Dar es Salaam, 
Tanzania, United Republic of, 7US Center for Disease 
Control and Prevention, Dar es Salaam, United Republic of 
Tanzania

Background: To prevent mother-to-child transmission of 
HIV (PMTCT) during pregnancy/breastfeeding and ensure 
healthy mothers and children, pregnant women with HIV 
must remain on antiretroviral treatment (ART) for life. 
However, motivation to remain on ART may decline be-
yond the PMTCT period. 
We assessed retention in ART care among women with 
HIV up to 6 years after PMTCT enrolment in Dar es Salaam, 
Tanzania.

Methods:  A cohort of 22,631 pregnant women with HIV 
were enrolled in PMTCT care between 01/01/2015 and 
31/12/2017 and followed-up to 31/07/2021. 
Data were extracted from national electronic routine HIV 
care database. Kaplan Meier was used to estimate time 
to ART attrition (death, stopped ART, or lost to follow-up 
[no show ≥90 days since scheduled appointment]) and 
the proportion retained in care. 
Predictors of ART attrition were estimated using Cox re-
gression.
Results:  The median follow-up was 3 years (IQR 0.1–4). 
The number (proportions) of women retained were 13,819 
(78%), 11,233 (69%), 9,787 (63%), 7,234 (60%), 3,723 (57%) and 
1,036 (56%) at years 1, 2, 3, 4, 5 and 6, respectively. 
The overall attrition rate (95% CI) per 100 person-years 
was 13.8 (13.5–14.1), highest in the first year at 27.1 (26.3–27.9), 
thereafter declining to 9.5 (8.9–10.1) in year three and 2.7 
(2.1–3.5) in year six. 
ART attrition was higher in women aged <20 years versus 
30-39 years (adjusted HR 1.63, 95% CI 1.38–1.92), women en-
rolled in the third versus first trimester (1.29, 1.16–1.44), and 
women enrolled in 2017 versus 2015 (1.28, 1.13–1.46). 
In contrast, attrition was lower in women ≥40 years (0.89, 
0.79–1.00), women initiating ART before versus during the 
index pregnancy (0.71, 0.65-0.77) and women attending 
health centres versus dispensaries (0.81, 0.76–0.86). 
Marital status, ART regimen, entry point at HIV diagnosis, 
or health facility ownership (public/private) had no signifi-
cant association with retention.
Conclusions:  ART attrition among women with HIV en-
rolled in lifelong ART remains highest in the first year of 
PMTCT enrolment, and declines markedly after comple-
tion of the standard 24-month PMTCT period. 
Targeted interventions are needed to mitigate ART at-
trition throughout the continuum of care from PMTCT to 
chronic HIV care. 

TUPEC21
Care to deliver: managing HIV care cascade 
among HIV positive pregnant women lead to 
improved outcomes- Results from Global Fund 
supported Ahana project in 13 states of India

K. Biswas1, S. Kanoujia1, M. Singh1, R. Rana1, S. Dasgupta1, 
M. Jain1, A. Shukla1 
1Plan International (India Chapter), Global Fund 
Department, New Delhi, India

Background:  Integration with vast Indian public health 
infrastructure witnessed HIV testing service expanded till 
the village level ensuring increased access to HIV testing 
services among pregnant women. With this there was 
increased identification of HIV positive pregnant women 
needed HIV treatment& C&S while care and support ser-
vices was remotely available. 
Ahana project supported by The Global Fund aims to en-
sure ART linkage & adherence and manage cascade to-
wards EMTCT.
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Description: Four pronged customized strategy adopted 
to converge service access at a very large scale and with 
a peripheral access of HIV treatment- care and support 
services for HIV positive pregnant women 
A. Integration and engagement with the public health fa-
cilities for new case finding, 
B. Ensuring early testing and engaging ART centre to early 
linkage, 
C. Formation of community support group of PPWs to 
promote self-care and ensure treatment adherence and 
EMTCT outcome, 
D. Capacity building of general health system and infor-
mation system convergence to streamline and to facili-
tate one national data reporting for EMTCT.
Lessons learned: Expansion in service access led to early 
HIV testing and resulted in identification of more than 18 
thousand HIV positive pregnant women; linkage to ART 
services improved from 86% during 2016-17 to 99.7% dur-
ing April-Dec, 22. Institutional deliveries among HIV posi-
tive pregnant women increased from 90% during 2016-17 
to more than 94% in April-Dec, 23. 
While linkages of HIV exposed infants with EID testing 
within 2 months improved from 55% during 2016-17 to 90% 
in April-Dec, 22, HIV testing among spouses of PPWs in-
creased from 74% during 2018-19 to 97% during April-Dec, 
22. HIV testing at 18 months confirmed that transmission 
has been averted among more than ten thousand HEIs.
Conclusions/Next steps:  The above results suggest 
that large scale successful outreach is better achievable 
through a community-led intervention. Strengthening of 
capacities of the community groups leads improved out-
reach and quality sustainable service delivery in the com-
munity. 
With communities across 307 districts in 13 states em-
powered and started providing the services at the village 
level, Ahana project demonstrate the roadmap for the 
EMTCT in India. 

TUPEC22
The impact of mentor mothers psychosocial 
groups towards optimized PMTCT services uptake 
among HIV positive pregnant women attending 
ANC: experience from 10 regions of Tanzania

M. Ngowa1, A. Maro1, N. Makyao2, A. Nyirenda3, 
F. Ngalesoni1, H. Sasya1, A. Muya4 
1Amref Health Africa, Monitoring and Evaluation, Dar 
Es Salaam, Tanzania, United Republic of, 2Amref Health 
Africa, Program Advisory, Dar Es Salaam, Tanzania, United 
Republic of, 3Amref Health Africa, Program Director, Dar 
Es Salaam, Tanzania, United Republic of, 4Amref Health 
Africa, Head of Programs, Dar Es Salaam, Tanzania, United 
Republic of

Background:  In Tanzania antenatal care (ANC) services 
are entry point for HIV testing and linkage to PMTCT ser-
vices.Tanzania HIV impact survey of 2016-2017 shows that 
98.7% of pregnant women attended ANC,92.4% know their 

HIV status at first ANC visit ,51.9% were newly initiated on 
Antiretroviral therapy (ART) during pregnancy and 46.1% 
were already on ART prior to pregnancy. Despite that sig-
nificant progress has been made in scaling up PMTCT ser-
vices to pregnant positive women attending ANC there is 
a need to strengthen community interventions to tackle 
the fears of social discrimination and stigma that prevent 
positive pregnant women accessing HIV treatment and 
adherence to ART for PMTCT.
Description:  Amref Health Africa in collaboration with 
Christian Social Services CSSC under Global Fund is im-
plementing a PMTCT program in 10 regions of Tanzania, 
the program initiated community model called Mentor 
Mother “Mama Kinara” aiming at reaching HIV positive 
pregnant women with PMTCT services information at 
community level through psychosocial support groups 
(PSSG).
Mama Kinara are HIV positive pregnant or breastfeeding 
women with strong adherence to ART trained on PMTCT 
services at community level, the program trained 692 
Mama Kinara who facilitate linkage between commu-
nity and facility and provide PMTCT services education 
through PSSG, In a group of 5-10 positive pregnant wom-
en, Mama Kinara provide ANC information, psychosocial 
support to improve partners status disclose confidence 
and reduce self-stigma and discrimination, educate on 
early maternal ART initiation, encourage ART adherence 
and retention to care.
Lessons learned: In a period of 2021 to 2022, A total of 172 
psychosocial groups were formed by 1,681 PMTCT positive 
members. Among 179,454 attended ANC, 100% were new-
ly tested for HIV where by 0.92% were tested HIV positive 
and 97% were newly initiated on ART. 
Among those attended ANC 1,738 new their HIV status 
prior to pregnancy which make 98.9% of total HIV positive 
women on ART at first ANC.
Conclusions/Next steps: The government of Tanzania to 
ensure Mama Kinara model through psychosocial groups 
is adopted and scaled up in other remaining regions to 
ensure women utilize the platform for fully disclosure and 
elevate confidence levels of accessing PMTCT services. 
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Track D: Social and behavioural sciences

MOPED01
Application of information-motivation-behavioural 
skills (IMB) HIV prevention model on hepatitis B 
virus infection prevention among pregnant women 
in Central Uganda: a baseline for a comparative 
interventional study on HIV/HBV prevention

I.B. Afolabi1, N.O. Atulomah1, A.B. Aremu2, L.A. Maidoki1 
1Cavendish University Uganda, Public Health, Kampala, 
Uganda, 2Islamic University In Uganda, Human Anatomy, 
Kampala, Uganda

Background: The ever-increasing impact of HIV infection 
on the natural history of hepatitis B virus infection (HBV) 
pathogenesis has drastically amplified the risk of liver-re-
lated morbidity and mortality, particularly in developing 
countries. However, despite the transmission potential 
and infectivity of HBV infection known to be more than 
50 to 100 times that of HIV, efforts to tackle the lingering 
chronicity of HIV/HBV mono or co-morbidity in developing 
countries like Uganda need to focus on predictors of the 
often neglected health behaviours of vulnerable popu-
lations such as pregnant women that contribute over-
whelmingly to the mother-to-child-transmission of both 
infections. 
We employed information-motivation-behavioural skills 
diagnostic model to elucidate the dynamics of HBV pre-
vention behaviors among pregnant women attend-
ing antenatal care in Central Uganda as a baseline for 
a comparative interventional study geared at reducing 
the burden of both infections and breaking the chain of 
materno-foetal transmission of the infections.
Methods: A baseline health facility-based cross-sectional 
study capturing quantitative data using the constructs 
of IMB model was conducted among 385 randomly se-
lected expectant mothers between September and Oc-
tober 2020. From the pilot of the instrument, 7.8 and 8.4 
scores for Cronbach’s internal consistency and test-retest 
reliability coefficient were respectively obtained. Transfor-
mation into weighted aggregate scores was done for the 
derived data using SPSS version 26. The study hypotheses 
were ascertained with ANOVA and Linear regression anal-
ysis with (p≤0.05) level of significance
Results:  The respondents’ mean age was 25.69 (25.33 
±26.05). Predominantly, most had secondary education 
(42.3%, 95% CI= 37.31 ±47.41). In corroboration with IMB 
model of HIV prevention, all-round positive linear associa-
tions exist between the inadequacy of HBV-related infor-
mation (5.97 ±6.61; B=0.57; p<.001), the moderate motiva-
tion (17.10 ±18.31; B=0.97; p=.014), the good behavioral skills 
(12.39 ±13.37; B=0.56; p<.001) towards preventive behaviours, 
and the underwhelming extent of prevention practices 
(15.03±16.20) demonstrated by the respondents.
Conclusions:  The validity of the imperativeness of IMB 
model for HIV-like infectious disease is evident from this 
novel study. Therefore it has underscored the focus points 

for the comparative interventional study to be built on 
promoting positive behaviours towards HIV/HBV and re-
ducing the infection magnitude among obstetric popula-
tions in low-and middle-income countries. 

MOPED02
Decoding HIV science – designing an 
experience-based gamified intervention to 
understand viral diversity and latency

K. Goyal1, S. ul Hadi2, M. Ahmad2, D.L. Bose2, J. Mukherjee2, 
P. Saha2, S.P Shewale3, A. Jadhav3, S. Sahay4 
1DCT Mindlinks, New Delhi, India, 2IAVI, New Delhi, India, 
3Krishna Institute of Medical Science Deemed to be 
University, Karad, India, 4ICMR - National AIDS Research 
Institute, Pune, India

Background:  In order to enhance equitable, reciprocal 
and sustained community participation in research, it 
is important that participants gain better understand-
ing of not just the ‘how’ but also the ‘why’ behind HIV re-
search. This enhanced sense of knowledge can motivate 
them to actively engage in and contribute to research. 
However, community conversations around HIV science 
are often prescriptive and jargon-laden, making them 
difficult to comprehend. 
Towards this, experiential interventions to explain viral di-
versity and latency were co-created and piloted among 
key populations in India.
Methods:  8 co-design workshops between key commu-
nity representatives and researchers, across geographies 
in India (Delhi, Kerala, Maharashtra), helped identify key 
messages to be communicated around HIV science and 
vaccine research. 
Gamified interventions were co-created and piloted with 
380 key community members in rural Maharashtra to en-
hance understanding of hidden viruses, need for regular 
testing (latency) and identification of common targets 
across diverse strains of HIV to develop effective vaccines 
(diversity, conserved epitopes). 
The scientific quest was simulated using lab coats, col-
oured inks, droppers, forceps etc. Impact of the interven-
tion was analysed through pre- and post-game ques-
tionnaires and community conversations.
Results:  Community insights from the workshops re-
vealed that the intervention should:
•	Communicate complexities of science rather than HIV 

awareness;
•	 Be participatory and engaging by playing on partici-

pants’ competitive spirit.
The pilot intervention, informed by the above, generated 
an overall positive response from the community.
•	 The Intrinsic playfulness and pleasantness drove lik-

ability with 72% and 76% participants enjoying the 
diversity and latency games respectively. They ex-
pressed feeling more confident to understand the 
science behind the research when explained through 
games;
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•	 78% participants correctly answered questions 
around the scientific concepts conveyed through the 
games. Participants felt more appreciative of the 
complexities of the science and better equipped to 
understand their role in the research.

Conclusions: The use of gamification for meaningful and 
inclusive community engagement helps potential par-
ticipants feel more involved and engaged in the research 
process. 
Simulating the experience of stepping into the shoes of 
the scientists helped create an ‘HIV competent Commu-
nity’ which empowered them to better understand and 
take ownership of their role in HIV prevention research. 

MOPED03
Couple dynamics, risk perception and interest 
for a multipurpose prevention product for HIV 
and pregnancy prevention

J. Etima1 
1Makerere University-Johns Hopkins University 
Research Collaboration, Psychosocial Support, Kampala, 
Uganda

Background:  Multipurpose Prevention Technologies 
(MPTs), also referred to as Dual Purpose Technologies 
(DPTs), are innovative products for HIV and Pregnancy 
prevention currently under development. Interest in MPTs 
may be influenced by the individual’s or couple’s HIV risk 
perception, as well as how couples relate to one another. 
The aim of this study was to explore couple dynamics, Risk 
perception and their influence on interest for MPTs.
Description:  This analysis uses data from 400 couples 
enrolled in the Microbicide Trials Network (MTN) 045/CU-
PID (Couple User Preferences in Dual Purpose Prevention 
products) study to assess influence of couple dynamics 
and HIV risk perception on interest for MPTs. Specifically, 
we assessed: 
1. The influence of couple dynamics like communication, 
relationship efficacy, fidelity and support on interest for 
MPTs and 
2. Whether HIV risk perception determined interest in 
MPTs. We used data from In-depth interviews conducted 
with couples (CIDI) or individuals (Female FIDI, Male MIDI), 
the Behavioral Demographic Questionnaire (BDQ) and 
Couples observation tool.
Lessons learned:  Overall couples showed high interest 
in MPTs (91%) and had healthy couple dynamics, 67% of 
couples contributed equally to conversations about MPTs, 
with 91% males & 90% women demonstrating engage-
ment. This was corroborated during CIDI_2178 [Uganda], 
‘’Our relationship is good we talk or plan about some-
thing together, we make decisions together so generally 
we do everything together”. 
71% females and 81% males disagreed that their partner’s 
sexual behavior gives them a chance of getting HIV. Cou-
ples had a low HIV risk perception scoring 2 on the HIV Risk 
Score (0-7); Balkus 2018 (modified). 

However, despite the lowrisk score 50% females; 35% 
males did not know if their partner had other sexual part-
ners thus the interest in MPTs.
Conclusions/Next steps:  Couples who had good com-
munication, partner support, and high fidelity showed 
high interest in MPTs. Couples underestimate their HIV 
risk, nonetheless they appreciate some aspects of risk 
like the uncertainty of their partners having other sexual 
partners. It is therefore critical to develop strategies to 
support couples understand their HIV risk. 
These finding underscore the importance of healthy cou-
ple dynamics, and risk perception in decision making 
about HIV and pregnancy prevention technologies. 

MOPED04
Exploring the role of social determinants of health 
and their potential relationship in affecting 
dimensions of stigma and health-related quality 
of life in people living with HIV

J.M Lo Hog Tian1,2, J.R Watson1, S.B Rourke1,3 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, Institute 
of Medical Science, Toronto, Canada, 3University of Toronto, 
Department of Psychiatry, Toronto, Canada

Background: HIV stigma is still prevalent in Canada, neg-
atively impacting the health of people living with HIV. So-
cial determinants of health also have a significant impact 
on health, yet there is little work examining how these de-
terminants play a role in how stigma may impact health. 
This study uses moderation analysis to examine how so-
cial determinants of health affects the relationship be-
tween enacted, internalized, and anticipated stigma and 
health-related quality of life physical and mental health 
dimensions.
Methods: The study used a two-wave panel design with 
quantitative survey data collected on 339 participants in 
Ontario, Canada at baseline (t1) between August 2018 and 
September 2019 and follow-up (t2) between February 2021 
and October 2021. Moderation models were constructed 
with each type of stigma at t1 as antecedents predicting 
physical and mental health at t2 as the outcome. 
Separate models were created with each social deter-
minant of health (age, years since HIV diagnosis, gender, 
sexual orientation, ethnicity, geographic region, educa-
tion, employment, and basic needs) acting as the mod-
erator.
Results: For age, those of older age had a significant neg-
ative relationship between internalized (b = -5.20, 95% CI: 
-7.81, -2.59) and enacted (b = -3.31, 95% CI: -5.87, -0.75) stig-
ma and mental health. For those who live in the Greater 
Toronto Area, enacted (b = -3.96, 95% CI: -6.56, -1.37) and 
anticipated stigma (b = -5.26, 95% CI: -8.60, -1.94) had a 
negative impact on mental health. 
For the gay/lesbian group, anticipated stigma had a neg-
ative impact on mental health (b = -3.43, 95% CI: -6.60, 
-0.26). Lastly, for those who never lacked basic needs, en-
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acted (b = -4.43, 95% CI: -7.25, -1.62) and anticipated (b = 
-4.17, 95% CI: -7.38, -0.95) stigma had a negative impact on 
mental health. None of the models with physical health 
as the outcome had significant moderators.
Conclusions:  Our findings demonstrate that the rela-
tionship between stigma and mental health can change 
based on an individual’s social determinants of health. 
Moreover, intervention strategies to reduce stigma may 
be more effective if they are tailored to and consider the 
social determinants of health. 

MOPED05
The correlates and experiences of HIV-related 
intersectional stigma among caregivers of 
adolescents living with HIV in KwaZulu Natal, 
South Africa: results from a mixed method study

N.Z. Sithole1, Z. Mkhwanazi1, S. Carries1, L. Sigwadhi2, 
D. Govindasamy1 
1South African Medical Research Council, Health Systems 
Research Unit, Durban, South Africa, 2Stellenbosch 
University, Epidemiology and Biostatistics, Cape Town, 
South Africa

Background: Stigma is a formidable barrier to HIV treat-
ment outcomes and wellbeing. Caregivers play a criti-
cal role in promoting HIV adherence and mental health 
among adolescents living with HIV (ALHIV). However, 
caregivers themselves encounter multiple stigmas that 
intersect with HIV-stigma, namely poverty and gender 
identities, and these together have substantial impact 
on their health and wellbeing. If we can understand the 
drivers of HIV-related intersectional stigma, we can de-
velop targeted strategies to improve HIV and wellbeing 
outcomes among caregivers and ALHIV. 
The objectives of this study were to understand the fac-
tors associated with and lived experiences of HIV-related 
intersectional stigma among caregivers of ALHIV.
Methods: We conducted a mixed-method study drawing 
on baseline data from an economic incentive trial (PACT 
no: PACTR202203585402090, https://pactr.samrc.ac.za/) 
that was implemented between March 2021-September 
2022 with caregivers of ALHIV (10–19-year-olds) consecu-
tively sampled from peri-urban clinics in Durban, KwaZulu 
Natal, South Africa. 
Caregivers completed a baseline questionnaire that ex-
amined household socio-economic status, mental health, 
wellbeing, and stigma using the Everyday Discrimination 
Scale. These topics were further explored through in-
depth interviews with 8 purposively sampled caregivers. 
Descriptive statistics and a linear regression model to as-
sess correlates of HIV-related intersectional stigma was 
conducted using STATA (V17). Qualitative data were ana-
lysed thematically using NVivo.
Results: Of the N=100 caregivers enrolled in the trial, 86% 
were female, the median age was 42 years (IQR:34-50), 
and 89% were living with HIV. Factors associated with HIV-
related intersectional stigma include: depressive symp-

toms (β=4.36, p=0.01), caregiver burden (β=5.62, p=0.003), 
caregivers happiness (β=4.28, p=0.02). Key themes that 
shaped HIV-related intersectional stigma included un-
employment, food insecurity, negative coping strate-
gies, lack of self-acceptance and isolation, ill-treatment 
from healthcare workers and community members due 
to their HIV-positive status and inability to fulfil gendered 
roles.
Conclusions:  Findings indicate that caregivers of ALHIV 
encounter HIV-related intersectional stigma at multiple 
levels which impacts their mental health and wellbeing. 
Multi-sectoral interventions such as group-based mental 
health and economic empowerment programs that ad-
dress internalized and externalized HIV- stigma, poverty 
and gender norms could mitigate these effects. 

MOPED06
Depression, violence and stigma among people 
living with HIV at public sexual health clinics in 
urban Lima, Peru: converging syndemics in need 
of urgent attention

C. Contreras1, R.A. Errea2, C. Chavez2, E. Gonzales2, 
M. Aguilar1,1, J.T. Galea3, L. Lecca2,2 
1Socios En Salud, Mental Health, Lima, Peru, 2Socios En 
Salud, Lima, Peru, 3University of South Florida, Social Work, 
Tampa, United States

Background: In Peru, approximately 100.000 persons live 
with HIV and despite free access to antiretrovirals (ARV), 
morbidity and mortality rates due to HIV remain high, of-
ten complicated by social and mental health issues which 
not been well described in service settings. 
Socios En Salud (SES), a nonprofit health organization 
Lima which works to strengthen publicly delivered health 
services, collaborated with the Peruvian National HIV 
program to assess the social and mental health barriers 
to ARV adherence experienced by people with HIV (PWH) 
to assess the prevalence of common social and mental 
health barriers to HIV care services and ARV adherence.
Methods: From July 2022 – December 2022, persons at-
tending two public sexual health clinics or identified by 
venue-based outreach campaigns in northern Lima, 
Peru were invited to complete a questionnaire which in-
cluded questions on mental health, violence and stigma. 
Data were cleaned, analyzed and descriptive tables pro-
duced.
Results: A convenience sample of 246 persons were invited 
to complete the questionnaire of which 194/246 (78%) ac-
cepted. Mean participant age was 32 years (range 19-62). 
89% were male, 11% female, 1% identified and transgen-
der. 43% of participants were newly-diagnosed with HIV 
of which 30% were awaiting ARV initiation. 
Regarding mental health, 54% reported a current mental 
health problem of which 92% reported depression and/
or anxiety. Experiences of interpersonal violence was re-
ported by 43% or participants and stigma (HIV and/or 
sex/gender-based) reported by 98% of participants.
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Conclusions:  Though limited in size and generalizabil-
ity, high levels of mental health morbidity, stigma and 
violence were experienced by PLW in Lima Peru which like 
converge to create a syndemic of barriers that synergize 
to hamper access to and continuation of HIV care ser-
vices. 
These data will help leverage our work to improve HIV 
services in Peru by addressing these social and mental 
health problems in an integrated way at the point of HIV 
service delivery. 

MOPED07
Intersectionality of gender, ethnicity, and sexual 
orientation identities and HIV stigma in people 
living with HIV in Canada

J.M Lo Hog Tian1,2, A. McFarland1,2, L. Penny1, T. Bennett1, 
K. Musumbulwa1, J.R Watson1, A.J Odhiambo3, S. Baral4, 
C. Worthington5, K. Monteith6, B. Oliver7, M. Payne8, 
S.B Rourke1,9 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, Institute 
of Medical Science, Toronto, Canada, 3University of Toronto, 
Dalla Lana School of Public Health, Toronto, Canada, 
4Johns Hopkins University, Department of Epidemiology, 
Baltimore, United States, 5University of Victoria, School of 
Public Health and Social Policy, Victoria, Canada, 6COCQ-
SIDA, Montreal, Canada, 7University of Calgary, Faculty 
of Health, Community and Education, Calgary, Canada, 
8Nine Circles Community Health Centre, Winnipeg, 
Canada, 9University of Toronto, Department of Psychiatry, 
Toronto, Canada

Background:  HIV stigma remains a challenge to excel-
lent health for people living with HIV. This is especially 
significant for individuals who are disproportionately af-
fected by HIV and who occupy intersecting racial, sexual, 
or sociocultural identities. Studies have examined the in-
dividual impact of various identities on one’s experience 
of HIV stigma; however, little is known about how these 
identities may intersect to impact how an individual ex-
periences stigma. 
This study aims to examine the impact of intersecting 
ethnicity, gender, and sexual orientation identities on 
levels of internalized, enacted, and anticipated stigma 
in people living with HIV from three provinces in Canada.
Methods: Participants were recruited in Ontario, Alberta, 
and Québec (n=1,064) to complete the People Living with 
HIV Stigma Index study, a survey tool which collected vari-
ous demographic information and contained externally 
validated quantitative scales measuring different types of 
stigma. Regression analysis was used to separately exam-
ine the impact of ethnicity, gender, and sexual orientation 
on rates of internalized, enacted, and anticipated stigma. 
We constructed two-way and three-way interaction mod-
els by creating interaction terms with each permutation 
of ethnicity, gender, and sexual orientation variables and 
examined how they predicted each type of stigma.

Results: In the multiple regression, the gay/lesbian group 
had significantly lower internalized stigma than the het-
erosexual group (b=-0.13, p=0.02), whereas the African, 
Caribbean, and Black group had significantly greater 
anticipated stigma than the Caucasian group (b=0.22, 
p<0.01). In the two-way model, gender x sexual orienta-
tion was the only significant interaction with the lesbian 
group having greater internalized stigma (b=0.32, p=0.06). 
In the three-way model, the lesbian African, Caribbean, 
and Black group had greater internalized stigma (b=0.80, 
p=0.09), whereas the lesbian Indigenous group had both 
greater enacted (b=1.24, p=0.01) and anticipated stigma 
(b=0.71, p=0.09).
Conclusions: Overall, we found that levels of HIV stigma 
were consistent and high across most population groups, 
with a few intersections including lesbian African, Carib-
bean, Black people and lesbian Indigenous people expe-
riencing greater levels of stigma. 
These findings suggest that it may be important in devel-
oping stigma reduction strategies that are tailored to the 
needs of specific population groups, which may be under-
represented in research and HIV programming. 

MOPED08
Stigma, social support, and symptoms of 
depression, anxiety, and suicidal ideation or 
self-harm among people with HIV with irregular 
interaction with the health care system in 
KwaZulu-Natal Province, South Africa

L.M. Filiatreau1, F. Musiello2, A. Mody3, E.H. Geng3, 
A. van Heerden2,4 
1Washington University, Department of Psychiatry, St. 
Louis, United States, 2Human Sciences Research Council, 
Centre for Community Based Research, Pietermaritzburg, 
South Africa, 3Washington University, Division of Infectious 
Diseases, St. Louis, United States, 4University of the 
Witwatersrand, MRC/Wits Developmental Pathways for 
Health Research Unit, Johannesburg, South Africa

Background:  People with HIV (PWH) in Africa are at 
heightened risk of poor mental health, including self-
harm and suicidal ideation. Understanding drivers of 
poor mental health (e.g., stigma, low social support), par-
ticularly among those with irregular interaction with the 
healthcare system, is critical to righting these disparities 
and closing the mental health treatment gap for PWH in 
Africa.
Methods: We randomly sampled 150 individuals who had 
accessed care in a peri-urban clinic in KwaZulu-Natal 
Province, South Africa in the prior two years who had no 
record of a clinic visit in the prior three months (i.e., had 
transferred out, died, or were lost to care). We located 
and interviewed 100 of these individuals or their kin to 
ascertain true clinical outcomes and explore individuals’ 
psychosocial well-being. We estimated the prevalence 
of depression (Patient Health Questionnaire-9 scores>9) 
and anxiety symptoms (Generalized Anxiety Disorder-7 
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scores>9) and thoughts of suicidal ideation or self-harm 
in the prior two weeks, and explored the relationship be-
tween high internalized, anticipated, and enacted stig-
ma (HIV Stigma Mechanisms Measure), and low social 
support from friends, family, and significant others (Multi-
dimensional Scale of Perceived Social Support) and each 
mental health measure using separate, unadjusted log-
binomial regression models.
Results:  Eighteen individuals had died (18.0%), 51 (51.0%) 
had reinitiated care, and 31 (31.0%) were out of care. Of 
the 82 individuals interviewed, 37 (45.7%), 24 (29.6%), and 
18 (22.2%) reported symptoms of depression, anxiety, and 
thoughts of suicidal ideation/self-harm, respectively. The 
prevalence of depression, anxiety, and suicidal ideation/
self-harm was higher among PWH reporting high antici-
pated and enacted stigma compared to others (Table). 
The prevalence of anxiety was higher among PWH report-
ing low family support compared to others (Table).
 

Depressive 
disorder 

symptoms
PR (95% CI)

Anxiety 
disorder 

symptoms
PR (95% CI)

Suicidal 
ideation

PR (95% CI)

High Stigma 
(scale scores > 48 = referent) 1.8 (1.2, 2.8) 1.7 (0.9, 3.4) 2.1 (0.9, 4.9)

Internalized 
(sub-scale scores > 12 = referent) 0.9 (0.5, 1.7) 1.5 (0.7, 3.1) 1.3 ( 0.5, 3.4)

Anticipated 
(sub-scale scores > 18 = referent) 2.0 (1.4, 3.1) 2.2 (1.1, 4.1) 2.8 (1.3, 5.9)

Enacted 
(sub-scale scores > 18 = referent) 2.4 (1.6, 3.4) 2.7 (1.5, 5.0) 4.8 (2.4, 9.6)

Low Social Support 
(scale scores < 36 = referent) 0.8 (0.4, 1.3) 0.9 (0.4, 1.8) 1.1 (0.5, 2.5)

Friends 
(sub-scale scores < 12 = referent) 0.7 (0.4, 1.1) 0.6 (0.3, 1.2) 0.8 (0.4, 1.8)

Family 
(sub-scale scores < 12 = referent) 1.4 (0.9, 2.2) 2.7 (1.4, 5.0) 1.4 (0.6, 3.3)

Significant Other 
(sub-scale scores < 12 = referent) 0.5 (0.2, 1.1) 0.3 (0.1, 1.3) 0.5 (0.1, 1.8)

Table. Crude associations between stigma and social 
support and symptoms of depression, anxiety, and 
suicidal ideation/self-harm in people with HIV with 
irregular contact with the healthcare system in KwaZulu-
Natal Province, South Africa.

Conclusions: Community-level interventions that aim to 
minimize HIV-related stigma and increase access to men-
tal health care are urgently needed to improve the well-
being of PWH in South Africa. 

MOPED09
Internalized HIV stigma compromises retention 
in care amongst people living with HIV in Umlazi, 
South Africa

E. Crittendon1, C. Moe2,3, M. Krows2, S. Govere4, 
M.Y. Moosa5, C. Celum1,2, P. Drain1,2,3 
1University of Washington, Medicine, Seattle, United States, 
2University of Washington, Global Health, Seattle, United 
States, 3University of Washington, Epidemiology, Seattle, 
United States, 4AIDS Healthcare Foundation, Durban, 
South Africa, 5University of KwaZulu-Natal, Infectious 
Diseases, Durban, South Africa

Background: HIV stigma remains a major barrier to care 
for people living with HIV (PLWH), but the impact has not 
been well characterized in high-prevalence resource-lim-
ited countries. Internalized stigma is a dimension of HIV 
stigma in which PLWH attribute negative beliefs and at-
titudes associated with HIV and AIDS towards themselves. 
We assessed the impact of internalized HIV stigma on 
care outcomes after diagnosis in Umlazi Township, South 
Africa.
Methods: We conducted a prospective cohort study with 
adults (>=18 years) who were diagnosed with HIV from 
September 2013 to April 2017. Stigmatizing beliefs were 
measured using validated scales at the enrollment visit 
and before HIV diagnosis, and again 12 months later. 
We constructed logistic regression models to determine 
independent predictors of internalized HIV stigma 12 
months post-HIV diagnosis. Test associations between 
stigma, social characteristics, and negative health out-
comes were estimated using Poisson regression.
Results: Among 3,105 PLWH, the mean age was 33 years 
and 57.13% were female. At enrollment, 34% reported stig-
matizing beliefs, and 19% (n=578) reported internalized 
stigma 12 months after HIV diagnosis. 
In the unadjusted analyses, baseline characteristics as-
sociated with 12-month stigma included male sex, higher 
educational attainment, not attending church, middle 
income-earning, and perceived HIV risk pre-diagnosis 
(Figure 1). 

Figure 1. Associations between internalized stigma at 12 
months and baseline characteristics, univariate logistic 
regression.
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At 12 months, lacking a supportive partner (incremental 
risk ratio [IRR] 1.13, 95% CI 1.10-1.17, p<0.001) and not disclos-
ing one’s HIV status (IRR 1.07, 95% CI 1.04-1.09, p<0.001) were 
associated with perceiving stigma. In the adjusted multi-
variate analysis, 12-month stigma was associated with a 
significantly higher incidence of not being retained in care 
(IRR 1.39, 95% CI 1.10-1.78, p<0.007).
Conclusions:  Internalized stigma remains common 
among PLWH after engagement in HIV care for one year, 
and leads to higher rates of dropping out of care. Rou-
tinely monitoring internalized HIV stigma and providing 
more social support, when needed, may help improve HIV 
treatment outcomes. 

MOPED10
HIV disclosure experience, resilience and viral 
suppression among PLHIV in Ghana

M.A. Roach1, T. Loeb2, A. Rao2, G. Turpin2, O. Syarif3, 
P. Looze3, K. Lalak3, J. Anoubissi3, L. Sprague4, 
C. Garcia de Leon Moreno4, D. Matyushina4, E. Ayeh3,5,6, 
S. Baral2, K. Rucinski1 
1Johns Hopkins University Bloomberg School of Public 
Health, Department of International Health, Baltimore, 
United States, 2Johns Hopkins University Bloomberg School 
of Public Health, Department of Epidemiology, Baltimore, 
United States, 3Global Network of People Living with 
HIV (GNP+), Amsterdam, Netherlands, 4UNAIDS, Geneva, 
Switzerland, 5Pan African Positive Women‘s Coalition 
(PAPWC), Kadoma, Zimbabwe, 6Ghana Network of Persons 
Living with HIV, Accra, Ghana

Background: Disclosure of HIV status is an important life 
event for people living with HIV (PLHIV). Disclosure experi-
ence may establish a foundational relationship with care 
and impact treatment adherence. Further, given adver-
sities faced by PLHIV, resilience may establish behaviors 
that promote positive relationships with treatment. 
However, it is not well understood how disclosure expe-
rience and resilience interact to impact viral suppression 
among PLHIV.
Methods:  Study implementation was led by NAP+, net-
works of PLHIV in Ghana through the Stigma Index 2.0 
in partnership with GNP+, ICW, and UNAIDS. PLHIV com-
pleted a questionnaire to assess demographics, experi-
ences of HIV and non-HIV related stigma and discrimina-
tion, resilience-factors, and other self-reported outcomes 
including viral suppression. Participants were also asked 
to evaluate their experiences of disclosure with friends 
and family. Multivariable log-binomial models were used 
to estimate prevalence ratios (PR) for the association be-
tween disclosure experience and viral suppression. Sub-
group analysis assessed a dichotomized measure of resil-
ience as a potential modifier.
Results: Among 1827 PLHIV, the median age was 39 (IQR 
30-48) and 65.3%(n=558) of respondents identified as cis-
gender women. Those with an overall positive disclosure 

experience were more likely to have achieved viral sup-
pression than participants with a negative disclosure ex-
perience (PR 1.09, 95% CI: 1.00-1.19). The magnitude of this 
association increased among participants with lower 
resilience scores (PR 1.33, 95% CI: 1.11-1.60). Among partici-
pants with higher resilience scores, the association be-
tween disclosure experience and viral suppression was 
attenuated (PR 1.03, 95% CI: 0.94-1.14).

Table. Adjusted* prevalence ratios for the association 
of positive disclosure experience and viral suppression 
among PLHIV in Ghana.

Conclusions: Among PLHIV in Ghana, people with a posi-
tive disclosure experience were more likely to report viral 
suppression suggesting the importance of early interac-
tions for sustained engagement in treatment. The experi-
ence of disclosing one’s HIV status might be particularly 
critical for more marginalized PLHIV with lower levels of 
resilience. Optimizing treatment may necessitate multi-
level interventions that increase resilience resources for 
PLHIV in Ghana. 

MOPED11
Discordance between HIV risk perception, sexual 
behavior, and PrEP adherence among young 
sexual and gender minorities in the United States: 
an ATN 142 analysis

N.K. Kelly1, M. Rosso2, C. Ranier2, K. Claude2, K.E. Muessig2, 
L. Hightow-Weidman2 
1University of North Carolina at Chapel Hill, Department 
of Epidemiology, Chapel Hill, United States, 2Florida State 
University, Institute on Digital Health and Innovation, 
College of Nursing, Tallahassee, United States

Background: Pre-exposure prophylaxis (PrEP) is a crucial 
component of ending the global HIV epidemic; however, 
PrEP use has lagged among key populations, including 
young sexual and gender minorities. One common belief 
posits that young people struggle to take daily oral PrEP 
due to their developing decision-making skills, yet quanti-
tative evidence of this assumption is limited. 
This study sought to examine whether individual-level 
decision-making factors, such as HIV risk perception and 
sexual behavior, predicted PrEP adherence in a rand-
omized controlled trial of sexual and gender minority 
youth in the United States (U.S.).
Methods: In 2019-2021, the Adolescent Medicine Trials Net-
work for HIV Interventions (ATN) 142 study randomized 225 
HIV-negative PrEP users (ages 16-24) throughout the U.S. 
to either a smartphone app to improve PrEP adherence, 
the app plus text-based adherence coaching, or stand-
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ard of care. Poisson regression with robust standard er-
rors was used to estimate the associations between HIV 
risk perception (using a modified version of the Perceived 
HIV Risk Scale, range: 5,28), sexual behavior (any condom-
less anal sex in the past 3 months), and self-reported daily 
oral PrEP adherence (> 4 pills in the past week) at the same 
time point (baseline) and longitudinally (3 months), con-
trolling for potential confounders.
Results: At baseline, 86.2% (N=194/225) self-reported high 
PrEP adherence, 55% (N=124/225) recently had condomless 
anal sex, and the median HIV risk perception score was 13 
(interquartile range: 10,15). Baseline HIV risk perception (RR: 
0.93, 95% CI: 0.83,1.04) and sexual behavior (RR: 1.09, 95% CI: 
0.97,1.24) were not associated with PrEP adherence at the 
same time point and did not predict 3-month PrEP ad-
herence (RR: 0.95, 95% CI: 0.83,1.08; RR: 1.05, 95% CI:0.92,1.20, 
respectively). 
Additionally, baseline HIV risk perception was not associ-
ated with sexual behavior at either time point (baseline 
RR: 1.12, 95% CI: 0.93,1.34; 3-month: RR:1.09, 95% CI: 0.89,1.34).
Conclusions: In this national trial, HIV risk perception and 
sexual behavior did not predict PrEP adherence. 
These findings suggest that addressing individual-level 
perceptions and behaviors may be insufficient for im-
pacting PrEP use among young people at risk of HIV. 
Future PrEP interventions for youth should target multi-
level adherence barriers, such as community- and part-
nership-level barriers. 

MOPED12
Integrated chronic medicine pick-up points 
enabled by Amazon Smart Lockers, destigmatizes 
the collection of antiretroviral medication and 
promotes adherence to treatment

S. Hendriksz1, E. Arnachellam1 
1Right ePharmacy, Centurion, South Africa

Background: The fifth decade of the HIV/AIDS pandemic 
has seen significant advancements in antiretroviral ther-
apy, with HIV recognized as a manageable chronic dis-
ease. However, the stigma associated with the disease 
in most parts of Africa raises important questions about 
access to medication and the allocation of resources to 
clients living with HIV. 
Stigma can create barriers to adherence and may result 
in discrimination and marginalization of people living 
with HIV.
Description: Collect & Go Smart Lockers have been imple-
mented in South Africa, Botswana, Eswatini and Lesotho 
to create convenient pick-up points for chronic medica-
tion in rural and remote regions in Sub-Saharan Africa. In 
South Africa, a collaboration between the National De-
partment of Health and health innovation provider Right 
ePharmacy, created a facility for chronic stable clients to 
collect their medication, including ART and other chronic 
disease medication. The Central Chronic Medicine Dis-
pensing and Distribution (CCMDD) programme, enabled 

by Amazon Collect & Go smart lockers, provides a safe, 
convenient, integrated mechanism for clients to collect 
their chronic medication discretely.

Lessons learned: Integrated chronic disease programmes 
can help improve adherence by providing convenient and 
discreet access to medication. Effective treatment of HIV 
requires collaboration between National Health and 
Innovation partners. Addressing the stigma associated 
with HIV is critical for improving access to treatment 
and adherence. Integrated programs can help address 
stigma by providing discreet pick-up points for medicine 
collections. 
Conclusions/Next steps:  By integrating chronic disease 
medicine programmes with the use of Amazon Collect & 
Go Smart lockers, the stigma associated with collecting 
antiretroviral medication can be reduced significantly, 
thereby improving treatment adherence. Pick-up points 
for integrated chronic medicine, provides a convenient 
and discreet way for clients to access their medication, 
potentially leading to higher adherence and better 
health outcomes. 

MOPED13
Factors of age-appropriate services that influence 
virological suppression in children and adolescents 
with HIV

A. Terefe1, D. Delele2, D. Ketema3 
1Addis Ababa University, Population Studies/ Dempgraphy, 
Addis Ababa, Ethiopia, 2Addis Ababa University, Medical 
Sciences-Black Lion, Addis Ababa, Ethiopia, 3Addis Ababa, 
Public Health, Addis Ababa, Ethiopia

Background: Viral load suppression in children and ado-
lescents with high viral loads receiving ART is influenced by 
a variety of factors. A few research has revealed services 
that are favorably influencing re-suppression. We con-
ducted this study as part of the USAID Family-Focused HIV 
Prevention Care and Treatment OVC activity, which was 
implemented in 16 towns in Ethiopia‘s Oromia region. The 
objective was to identify key case management services 
that contribute to viral re-suppression in patients with 
C&ALHIV who are receiving treatment but have a high 
viral load.
Methods: We followed 180 C&ALHIV who were virally un-
suppressed for a minimum of 6 months from October 
2020 to August 2022. Case management was done to 
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identify adherence barriers and a care plan was devel-
oped to address these barriers. Binary logistic regression 
was used to determine the magnitude by which health 
and socio-economic service factors were associated with 
viral load re-suppression. The outcome variable was viral 
re-suppression with 12 months of documented initial high 
viral load. A P-value of less than 0.05 was used to deter-
mine the statistical significance.
Results: Viral re-suppression at 12 months was 85.6% (n = 
154). Participating in peer support groups (OR = 2.62; p = 
0.037), enhanced adherence counseling (OR=1.56; p=0.05), 
receiving economic strengthening interventions (OR = 
1.35; P = 0.050), and being linked to age-appropriate sex-
ual and reproductive health services (OR = 1.51; P = 0.042) 
were all associated with an increased risk of viral load re-
suppression among C&ALHIV.
Conclusions:  The findings revealed that case manage-
ment services provided at a community level can make 
a difference in achieving viral re-suppression among 
C&ALHIV with high viral load. Among others, receiving en-
hanced adherence, participating in peer support groups, 
linkage to sexual and reproductive health services, and 
engaging primary caregivers in economic strengthening 
interventions (e.g., cash transfer, VSLA) were associated 
with viral load re-suppression. 

MOPED14
Testing the impact of stigma focused interventions 
on PrEP use and mental health by age groups 
among Black sexual diverse men

L. Eaton1, R. Watson1, T. Huedo-Medina2, V. Earnshaw3, 
M. Kalichman2, R. Driver4, C. Chandler5, J. Kalinowski5, 
S. Kalichman2 
1University of Connecticut, Human Development and 
Family Sciences, Mansfield, United States, 2University of 
Connecticut, Storrs, United States, 3University of Delaware, 
Newark, United States, 4Columbia University, New York 
City, United States, 5Vanderbilt University, Nashville, United 
States

Background: Elevated rates of HIV/STI among sexual di-
verse Black men (SDBM) are not attributable to sexual-risk 
taking factors, and therefore, approaches to ameliorat-
ing HIV/STI incidence among SDBM must include address-
ing structural and social factors. 
It is known that stigma undermines HIV prevention efforts 
for SDBM and therefore interventions grounded in stigma 
dissolution are needed.
Methods:  Using a randomized controlled trial design, 
we evaluated the impact of both a structural interven-
tion (providing all HIV testing services virtually) and a 
counseling intervention (using stigma focused content) 
to increase health care access and HIV prevention behav-
iors over short (3 and 6 month) and long term (12 month) 
outcomes with N = 474 participants. Participants resided 
in the southeastern US and data were collected from 
2017-2019. Participants reported HIV negative status at 

baseline. Participants also received rectal and urethral 
sexually transmitted infection (STI) testing for Chlamydia 
trachomatis (CL) and Neisseria gonorrhoeae (GN).
Results: Rectal and urethral CL and GH at baseline were 
found to be elevated relative to the general population 
(16.7% for rectal and 3.1% for urethral tests across both STI) 
and rates of STI were higher among younger participants 
(<30, 30.7%) relative to older participants (>=30, 12.9%). PrEP 
use at baseline was low with N = 18 (3.7%) of the sample 
reporting use. 
Post intervention rates of PrEP use at follow ups were sig-
nificantly higher among participants who had received 
the stigma focused counseling intervention compared 
to the control, time matched counseling condition (aOR 
= 0.35; 95% CI = 0.13,0.95; p <.05). Intervention effects, how-
ever, were stronger for younger participants than older 
participants. 
Further, providing HIV prevention services virtually re-
sulted in a 13% increase in the likelihood of attending HIV 
prevention appointments.
Conclusions: Results from the current study demonstrate 
the importance of addressing factors relating to stigma 
as a means of improving health related outcomes. 
Participants in the current study were at elevated risk for 
HIV (based on STI data), however, important changes in 
health behavior occurred post intervention that could 
have a considerable impact on prevention. 
Results varied by age suggesting that interventions, both 
structural and counseling, need to adapt for age cohort 
related factors. 

MOPED15
Improving access to social support and household 
economic strengthening intervention among 
children living with HIV in southern Nigeria: 
translating evidence to practice

E. Nwanja1, O. Toyo1, U. Akpan1, C. Nwangeneh2, 
A. Enwongo3, Q. Emenyi1, A. Idemudia2, A. Adeoye1, 
O. Onyedinachi1, D. Ogundehin4, E. James4, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2FHI 360, Abuja, Nigeria, 3Achieving 
Health Nigeria Initiative (AHNi), Abuja, Nigeria, 4USAID, 
Abuja, Nigeria

Background:  Social determinants of health account for 
30-55% of the treatment outcome, and children living 
with HIV (CLHIV) face significant risks and vulnerability. 
To reduce health inequality and optimize treatment out-
comes among CLHIV, PEPFAR through USAID facilitated 
collaboration between its treatment program and the 
Orphan and Vulnerable Children (OVC) program in Akwa 
Ibom and Cross Rivers States, Nigeria. This paper de-
scribes how this collaboration improved the enrollment 
of CLHIV in the OVC program.
Description:  Several meetings were held between the 
treatment partners (ECEWS) and the OVC partners in 
Akwa Ibom to identify areas of collaboration and im-
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prove synergy. CLHIV (< 17 years) were referred for OVC en-
rolment after initiating antiretroviral therapy. Caregivers 
who consented were enrolled on the OVC program at the 
community, household enrollment number of caregivers 
returned to the facility, and documented on the electron-
ic medical record. 
The OVC program provided community-based adher-
ence support, financial support for clinic visits (drug refills 
and viral load tests) and medical emergencies, nutritional 
counselling and supplements, and household economic 
strengthening to enrolled households. They also support-
ed the treatment program on case identification and 
linkage to treatment. Joint visits by case workers from the 
treatment and OVC partners were conducted to CLHIV 
for service delivery. Joint monthly meetings were held and 
used to address data discrepancies. For this paper, viral 
load outcome assessed for children enrolled on the OVC 
program include viral suppression (<1000cps/mls) and un-
detectable viral load levels (<50cps/mls).
Lessons learned: A total of 4,840 (F:2513, M:2327) children 
were enrolled on the OVC program as of September 2022 
representing 75% (4840/6482) of all CLHIV on treatment. 
Of these children enrolled, 98.8% (4637/4691) of those 
eligible for viral load test, had viral test done, 98.4% 
(4564/4637) were virally suppressed and 92.6% (4293/4637) 
had undetectable viral load levels.
Conclusions/Next steps:  Systematic collaboration be-
tween the treatment and OVC programs improved ac-
cess of children living with HIV on ART to other socioeco-
nomic services provided by the OVC program. 

MOPED16
Differences between sexual risk behaviours, HIV 
care utilization, and experience of stigma and 
violence between cisgender and transgender 
men who have sex with men: findings from 
Biobehavioural Surveys in Ukraine

S. Aijaz Khan1, D. Gillespie2, J. Nicholls3, K. Hood2, 
P. Vickerman1, J. Stone4 
1University of Bristol, Bristol medical School, Bristol, United 
Kingdom, 2Cardiff University, Centre for Trials Research, 
Cardiff, United Kingdom, 3Cardiff and Vale Sexual Health 
Service, Cardiff, United Kingdom, 4University of Bristol, 
Bristol Medical School, Bristol, United Kingdom

Background:  Men who have sex with men (MSM) and 
transgender persons are at high risk for HIV in Ukraine. 
Transgender MSM may be more vulnerable to HIV infec-
tions than cisgender MSM due to several individual, so-
cial, and structural factors, with ~10 % of transgender 
persons reporting avoiding HIV services due to stigma. 
We assessed differences in HIV risk, intervention uptake 
and stigma/violence experience between cisgender and 
transgender MSM in Ukraine.
Methods:  We analysed data from three national In-
tegrated HIV Bio-behavioural Surveys (2013, 2015, 2018) 
which recruited MSM using respondent-driven sampling, 

with an overall sample size of 18,621. We evaluated the 
differences in HIV prevalence, sexual risk behaviours, HIV 
testing and treatment seeking, and lifetime experiences 
of stigma and violence (2018 only) between cisgender and 
transgender MSM using multivariable regression model-
ling.
Results: Compared to cisgender MSM (n=18,102), transgen-
der MSM (n=503) were more likely to be clients of non-
governmental organizations (aOR = 1.37, 95%CI: 1.09-1.70), 
receive free condoms (last 12 months; aOR = 1.49, 95%CI: 
1.24-1.78), to procure commercial sex (last month; aOR = 
2.06, 95% CI:1.35-3.14), provide commercial sex (last month; 
aOR = 2.30, 95% CI:1.88-2.82) and engage in sexualised 
drug use (last month; aOR = 1.57, 95% CI: 1.11-2.21). Howev-
er, we found no difference in HIV prevalence (last month; 
5.61% vs 4.75%, p=0.497), HIV testing uptake in past year 
(73.75% vs 70.25%, p=0.395) or ART use (among HIV posi-
tives; 66.67% vs 72.12%, p=0.835) between cisgender and 
transgender MSM. In 2018, transgender MSM were more 
likely to report facing stigma from family and friends (aOR 
= 3.58, 95%CI: 2.54-5.04) general social stigma (aOR = 3.13, 
95%CI: 2.22-4.41), anticipated healthcare stigma (aOR = 
3.63, 95%CI: 2.53-5.16), physical assault (aOR = 2.73, 95%CI: 
1.85 – 4.03) and coercive sex (aOR = 3.01, 95%CI: 1.99-4.55) 
than cisgender MSM.
Conclusions: Transgender MSM in Ukraine may engage in 
more high-risk practices than cisgender MSM. Whilst ele-
vated levels of stigma against transgender MSM are con-
cerning, higher levels of access to HIV prevention could 
subdue the influence of stigma on HIV transmission in 
transgender MSM. Stigma and harm reduction interven-
tions for MSM should be tailored based on transgender 
status. 

MOPED17
Complexities of managing survivors of 
Gender-based Violence: experiences from 
Beitbridge, Zimbabwe

M. Majachani1, J. Murungu2 
1Chinhoyi University of Technology, Development Studies, 
Chinhoyi, Zimbabwe, 2University of Zimbabwe, Medicine, 
Harare, Zimbabwe

Background: In Zimbabwe, about 1 in 3 women aged 15-
49 have experienced physical violence and about 1 in 4 
women have experienced sexual violence since the age 
of 15. This is perpetuated by socio-cultural and religious 
practices that normalise sexual violation of women and 
girls. 
We sought to determine the impact of GBV on new HIV 
acquisition in Beitbridge district, Zimbabwe where harm-
ful practices such as child marriages are prevalent.
Methods:  Data collected from 2020-2022 on survivors 
subjected to gender-based violence (GBV) at the Family 
Support Trust (FST) clinic, were analysed in python soft-
ware to determine the extent to which GBV impacts HIV 
incidence. Data were filtered to retain those tested for 
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HIV because of the risk and further filtered to retain the 
number of survivors tested for at least 3 times in line with 
the national guidelines with a final positive HIV test re-
sult after having tested negative on the initial test. This 
was calculated against the total number of those at risk 
of contracting HIV as a result of GBV to determine the HIV 
incidence rate.
Results:  Of the 3220 survivors who received post GBV 
medical and psychosocial services at FST, 68% were sexu-
ally violated women and girls of all age groups (median 
age 14 years) and of those, 40% were survivors of harm-
ful traditional practices. 93.6% (2,838) of the survivors were 
tested for HIV. Already on ART (10) and knowing one’s sta-
tus were the reasons for not testing for HIV. 
Among the 2,834 that tested HIV negative, 70% present-
ed after 72hours and were ineligible for post-exposure 
prophylaxis. 511 presented already pregnant. 41 survivors 
had a new HIV positive result on follow-up testing at three 
months translating to an incidence rate of 2.1% amongst 
GBV survivors. Self-reported none adherence was the rea-
son for 2 seroconversions among PEP users.
Conclusions:  GBV prevention, screening and manage-
ment should be integrated with combination HIV preven-
tion services. A multifaceted and multisectoral approach 
to the prevention and management of GBV targeting 
harmful practices, legal factors, literacy on HIV preven-
tion, early presentation and PEP adherence and linkage 
to PrEP is indicated. 

MOPED18
The effect of a conditional cash transfer program 
on AIDS morbidity and mortality in the poorest 
daughters and mothers: a cohort study of 12.6 
million women in Brazil

A.F. Silva1,2, I. Lua1,2, G.S. Jesus2,3, P.F. Pinto1,2, C.A. Santos2, 
M.Y. Ichihara2, M.L. Barreto2, L. Magno4, L.E. Souza1, 
J. Macinko5, I. Dourado1, D. Rasella1,2,6 
1Collective Health Institute, Federal University of Bahia 
(UFBA), Salvador, Brazil, 2Center for Data and Knowledge 
Integration for Health (CIDACS), Gonçalo Moniz Institute, 
Oswaldo Cruz Foundation (FIOCRUZ), Salvador, Brazil, 
3Faculty of Medicine, Federal University of Bahia (UFBA), 
Salvador, Brazil, 4Department of Life Sciences, State 
University of Bahia (UNEB), Salvador, Brazil, 5Departments 
of Health Policy and Management and Community 
Health Sciences, UCLA Fielding School of Public Health, 
Los Angeles, United States, 6ISGlobal, Hospital Clinic - 
Universitat de Barcelona, Barcelona, Spain

Background:  Poverty is a social determinant known as 
one of the main risk factors for a wide range of diseases 
and health problems, including HIV/AIDS. However, avail-
able scientific evidence is still inconclusive for the impact 
of conditional cash transfer programs (CCT) on HIV/AIDS, 
specifically for women. We evaluated the effects of one of 
the largest CCTs in the world, the Bolsa Família Program 
(PBF), on sequential AIDS outcomes, incidence and mor-

tality, among women (daughters and mothers) benefi-
ciaries and head of household, using data from a nation-
wide cohort of the poorest Brazilian people on the Unified 
Registry for Social Programs (Cadastro Único).
Methods:  We analyzed a cohort of 12.6 million low-in-
come Brazilian women from 2007 to 2015, comparing BFP 
beneficiaries and non-beneficiaries, using a quasi-exper-
imental impact evaluation design. 
We used inverse probability of treatment weighting 
(IPTW) to adjust for selection into receipt of PBF benefits 
and then fitted multivariable Poisson regressions, ad-
justed for all relevant socioeconomic, demographic, and 
healthcare confounding variables -at the individual and 
municipal level- to estimate the effect of PBF on AIDS inci-
dence and mortality rates. We also evaluated PBF effects 
for different subpopulations to per capita wealth, age, 
race/ethnicity and education.
Results: PBF exposure was associated with a lower AIDS 
incidence (RR: 0.63; 95% CI: 0.52-0.76) and mortality (RR: 
0.57; 95% CI: 0.40-0.81) for daughters and lower AIDS in-
cidence (RR: 0.58; 95% CI: 0.55-0.61) and mortality (RR: 
0.57; 95% CI: 0.53-0.63) for mothers. PBF associations were 
significantly stronger among women living in extreme 
poverty (RR: 0.58 for incidence and RR: 0.53 for mortality 
among daughters; RR: 0.49 for incidence and RR: 0.53 for 
mortality among mothers). PBF impact was also stronger 
among brown/black, adolescents and young and with 
lower education women.
Conclusions: Conditional cash transfers could significant-
ly reduce AIDS morbidity and mortality in PBF beneficiary 
women, especially among the extremely poor. During the 
current dramatic rise in global poverty, due to the COV-
ID-19 pandemic, CCT investments could protect against 
potential increases in the HIV/AIDS burden and contrib-
ute towards achieving AIDS-related Sustainable Develop-
ment Goals (SDGs). 

MOPED19
Displacement-related challenges faced by 
internally displaced persons in northern 
Mozambique and their implications for HIV 
testing: a qualitative study

C. Chantre1, K. dos Santos2, M. Xaria2, T. Zacarias2, 
P. Fortunato dos Santos3, J.L. Davis1, J. Mootz4 
1Yale School of Public Health, Epidemiology of Microbial 
Diseases, New Haven, United States, 2Mozambican Ministry 
of Health, Nampula, Mozambique, 3Mozambican Ministry 
of Health, Maputo, Mozambique, 4Columbia University/
New York Psychiatric Institute, Psychiatry, New York, United 
States

Background: Exposure to traumatic events such as forced 
displacement is associated with an increased risk for HIV. 
However, HIV testing among internally displaced popula-
tions (IDPs) is difficult, with scant literature documenting 
barriers to HIV testing among this group, particularly in 
southern Africa. Northern Mozambique has one of the 
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highest HIV incidence rates in sub-Saharan Africa. Our 
study investigated how displacement experiences were 
tied to risk of HIV acquisition and explored HIV awareness 
and testing for young adult IDPs settled in Nampula City, 
Mozambique.
Methods: We used a purposive sampling strategy to con-
duct six focus group discussions with IDPs, district repre-
sentatives, and community leaders and three key inform-
ant interviews with policymakers and humanitarian per-
sonnel. We used thematic analysis to analyze the data.
Results:  The study included (n=51; 29.4% Female, 21.6% 
under 25) participants and sampled until saturation was 
met. Participants reported that displaced young adults, 
especially young women were highly vulnerable to HIV 
acquisition due to transactional sex, early marriage, and 
sexual violence. 
However those parous had at least previously engaged in 
HIV testing services, with young men mentioning less fre-
quent engagement. IDPs and key stakeholders noted that 
for IDPs, financial, linguistic, and geographic barriers im-
peded engagement with health services and cited com-
peting priorities between understanding one’s HIV status, 
and more basic needs like food, security, and livelihood. 
Interrupted education and conversations around HIV 
stigma demonstrated potential constraints to HIV test-
ing among displaced youth. Other challenges mentioned 
were the lack of interventions promoting HIV testing that 
previously existed in IDPs’ communities of origin (i.e., HIV 
lay counselors and mobile clinics). 
Stakeholders identified structural barriers to HIV testing, 
describing primary health care centers as unable to re-
spond to the past years’ influx of IDPs, and IDPs citing the 
need for government facilities to enable linkage to health 
services within their communities.
Conclusions: Although displaced young adults occupy an 
environment highly vulnerable to HIV acquisition, several 
displacement-related challenges create barriers for HIV 
testing. IDPs mentioned HIV testing interventions that 
had proven helpful in the past, demonstrating that tai-
loring said interventions to the needs and context of dis-
placed young adults may prove substantive in future HIV 
programming. 

MOPED20
The need to contextualise HIV risk reduction 
approaches for MSM in Indonesia: results from 
socioecological risks latent class analysis

L. Nevendorff1,2,3, A. Pedrana4, A. Bourne5, M. Traeger4, 
M. Stoové4 
1Burnet Institute, Public Health, Melbourne, Australia, 
2Monash University, School of Public Health and Preventive 
Medicine, Melbourne, Australia, 3HIV AIDS Research 
Center Atma Jaya Chatolic University Indonesia, Jakarta, 
Indonesia, 4Burnet Institute, Disease Elimination Program, 
Melbourne, Australia, 5Australian Research Centre in Sex, 
Health & Society, La Trobe University, Melbourne, Australia

Background:  Most HIV prevention education and be-
havioural change programmes for men who have sex 
with men (MSM) focus on reducing individual-level risks. 
However, HIV risk is also shaped by contextual social and 
structural factors that shape MSM’s sexual risk behaviour 
but often lie outside an individual’s control. 
This study aimed to identify patterns of HIV-related risk 
and their relationship with socioecological factors.
Methods:  Using national online survey data from the 
community-led Chemsex-INA study (n=1314), we deter-
mined individual HIV risk patterns among MSM using la-
tent class analysis with posterior probability to predict 
subgroup membership classifications. Multinomial lo-
gistic regression was used to assess the relationship be-
tween group membership and covariates representing 
potential socioecological risk factors.
Results: We identified three unique subgroups: Sexual Ex-
plorative, Navigating Complexities, and Social Normative 
with distinct patterns of individual-level HIV risks that oc-
curred alongside social/networks-level and community-
level risks. 
Using the Social Normative as the reference group, the 
Sexual Explorative group had greater odds of reporting 
online methods to meet sexual partners (adjusted risk 
ratio; aRR 4.3; 95%CI 2.1-8.9), using social media and gay-
specific dating platforms (aRR 2.6; 95%CI 1.9-3.6), engag-
ing in group sex (aRR 10.9; 95%CI 4.5-25.4), engaging in sell-
ing or buying sex (aRR 1.6; 95%CI 1.2-2.2), and experiencing 
homosexual-related assaults (aRR 1.4:95%CI 1.1-1.9). 
The Navigating Complexities group had lower odds of re-
porting a monthly income of >USD 669 (aRR 0.5; 95%CI 0.3-
0.8), receiving HIV/STI information (aRR 0.7; 95%CI 0.5-0.9), 
and attending STI-related services (aRR 0.6; 95%CI 0.4-
0.8), and greater odds of reporting a lack of social sup-
port (aRR 1.6; 95%CI 1.1-2.5), not disclosing their sexuality 
(aRR 1.4; 95%CI 1.-1.9), reporting sex with multiple men (aRR 
6.1;95% 2.5-14.5), having a higher internalised homonega-
tivity index score (aRR 1.2; 95%CI 1.1-1.4) and experiencing 
homosexual-related assaults (aRR 1.4:95%CI 1.1-1.9).
Conclusions:  By identifying a range of socioecological 
contexts associated with individual-level HIV risk pat-
terns, our study provides a clearer understanding of the 
factors that shape HIV risk in Indonesia that need to be 
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considered when designing HIV prevention and support 
programs. HIV differentiated care and approaches are 
required to support a diverse MSM population in Indone-
sia. 

MOPED21
I am not at HIV transmission risk: reasons 
for sexually active Eswatini adolescents for 
refusing PrEP

T.J. Matsebula1 
1Pact Eswatini, Strategic Information, Mbabane, Eswatini

Background: Evidence have shown that HIV pre-exposure 
prophylaxis (PrEP) is highly effective when taken correctly 
and consistently by individuals at substantial risk of HIV 
infection. Due to the high HIV incidence among the gen-
eral population of Eswatini, PrEP for HIV-exposed individu-
als is recommended. The Triple-R project is supporting the 
government of Eswatini to prevent new HIV infections and 
reducing the HIV vulnerability for orphans and vulnerable 
children, adolescent girls and young women (AGYWs). 
As part of the project, AGYWs are assessed for their health 
needs and then linked to health services as per identified 
needs including PREP. Even though awareness on PrEP has 
been raised in the country, PrEP uptake remains very low.
Objective: To understand the reasons for Eswatini AGYWs 
for refusing PrEP as an HIV prevention Strategy.
Methods:  Secondary data analysis of routine data col-
lected within ongoing project implementation was ex-
plored to assess the needs of AGYWs. Trained Mentors re-
cruit and complete needs assessment where AGYW’s HIV 
risks and health needs are assessed. About 4300 AGYWs 
were assessed, 2500 were at HIV risk in which 929 of those 
AGYWs indicated that they are not willing to take PREP. 
The 929 clients formed the study sample.
Results: About 90% of the 929 AGYWs do not consistently 
use condoms during sex. The median age of AGYWs was 
22 years. About 50% AGYWs did not view themselves as 
being sufficiently at risk of HIV to warrant PrEP use. 
There was also a 23% consistent belief that sexual part-
ners will not approve PrEP as they will think they are HIV 
positive and on ART. 
About 17% cited lack of interest in PrEP and taking the 
treatment daily. “It‘s stressful to take medication every-
day when not sick”, “Eish, “it will be like I am taking ARVs”. 
Lastly, a few were scared of PrEP side effects.
Conclusions: There is need for programs to address the 
stigma surrounding taking ART medication and to ex-
pand PrEP messaging for both men and women to in-
crease uptake. 
Finally, there is urgent need for tailored counseling before 
PrEP initiation to help PrEP users identify HIV risk periods. 

MOPED22
Hoping to adhere? Examining the relationship 
between hope and PrEP willingness and adherence 
among adolescent girls and young women 
enrolled in HIV Prevention Trial 082

M. Gichane1, S. Hosek2, J. Velloza3, G. Beauchamp4, 
P. Anderson5, S. Delany-Moretlwe6, C. Celum7 
1University of California San Francisco, Obstetrics, 
Gynecology, and Reproductive Sciences, San Francisco, 
United States, 2Stroger Hospital of Cook County, 
Department of Psychiatry, Chicago, United States, 
3University of California San Francisco, Division of 
Global Health and Infectious Disease Epidemiology, 
San Francisco, United States, 4Fred Hutchinson Cancer 
Center, Seattle, United States, 5University of Colorado 
Denver - Anschutz Medical Campus, Denver, United 
States, 6University of the Witwatersrand, Wits RHI, 
Faculty of Health Sciences, Johannesburg, South 
Africa, 7University of Washington, Departments of 
Global Health, Medicine, and Epidemiology, Seattle, 
United States

Background: Hope is a powerful psychological construct 
which is linked to positive health outcomes including im-
proved HIV treatment and quality of life among people 
living with HIV. Less is known about the role of hope in bio-
medical HIV prevention product uptake and adherence. 
We assessed the relationship between hope for the future 
and oral pre-exposure prophylaxis (PrEP) willingness and 
adherence among African adolescent girls and young 
women (AGYW).
Methods: HIV Prevention Trial (HPTN) 082 was an open-la-
bel, interventional, randomized trial of AGYW (aged 16–25 
years) conducted in South Africa and Zimbabwe from Oc-
tober 2016 to October 2018. 
We analyzed a short version of the Hope for the Future 
Scale, a six-item instrument (6-30, 30= highest hope) and 
seven-item PrEP willingness subscale of the HIV Preven-
tion Readiness Measure (6-36, 36= highest willingness) 
collected at baseline. PrEP adherence was measured via 
tenofovir-diphosphate (TFV-DP) concentrations in dried 
blood spots at follow-up weeks 13, 26, and 52, among par-
ticipants who accepted PrEP. 
We conducted linear regression to assess the relationship 
between hope and willingness to use PrEP at baseline 
and generalized estimating equations (GEE) to examine 
the longitudinal relationship between baseline hope and 
high PrEP adherence (TFV-DP concentrations ≥700 fmol/
punch) at follow-up.
Results:  Participants (n=451) reported moderate lev-
els of hope (median=20, interquartile range [IQR]: 15-24) 
and PrEP willingness (mean=21, IQR 15-28). High adher-
ence (TDF/FTC ≥700 fmol/punch) was observed in 25% 
(13-weeks), 21% (26 weeks), and 9% (52-weeks). 
At baseline, hope was positively associated with PrEP will-
ingness (β=0.30, 95% CI: 0.24, 0.36) but was not significantly 
associated with high PrEP adherence (RR=0.99, 95% CI: 0.95, 
1.02) at follow-up.
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Conclusions: Having higher levels of hope was positively 
associated with willingness to use PrEP, but not with high 
adherence. Hope may operate differently in HIV preven-
tion adherence. Further research is needed to examine 
resilience and other factors which may promote PrEP ad-
herence. 

MOPED23
Homelessness and its relationship with HIV 
prevention and treatment among men who have 
sex with men: results from the American Men’s 
Internet Survey, 2017-2021

A. Rao1, T. Sanchez2, J.M. Wiginton1, W. Edwards2, K. Willis1, 
T. Eden3, T. Willie3, S. Murray3, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Emory University, Department of Epidemiology, Atlanta, 
United States, 3Johns Hopkins Bloomberg School of Public 
Health, Department of Mental Health, Baltimore, United 
States

Background: Men who have sex with men (MSM) are dis-
proportionately affected by housing insecurity across the 
US, secondary to individual-level and structural stigmas. 
There are limited data characterizing the relationship be-
tween homelessness and HIV-related outcomes.
Methods:  44,559 cisgender MSM who participated from 
2017-2021 in the American Men’s Internet Survey(AMIS), an 
annual cross-sectional online survey in the US, were in-
cluded. 
Homelessness was defined as living on the street, a shel-
ter, a Single Room Occupancy hotel, or a car in the past 
12 months. Associations between sociodemographic 
characteristics and homelessness were tested using chi 
squared and t-tests. 
Multivariable Poisson regressions with robust variance 
estimation assessed associations between homelessness 
and: 
1. Current use of antiretrovirals among people living with 
HIV(PLWH) and; 
2. PrEP in the past 12 months among non-PLWH. Interac-
tions between self-reported race and homelessness were 
examined.
Results:  The median age of participants was 30 years 
old(IQR: 22-49). Approximately 9% of those included re-
ported living with HIV(n=3,894). Living in the South, hav-
ing less than a high school education, younger age, and 
not having health insurance were associated with recent 
homelessness(p<0.001). Participants identifying as Black 
and PLWH were 4.34 times as likely to be homeless com-
pared to non-Black, non-PLWH (95%CI: 3.59-5.24). 
Homelessness was associated with less PrEP use [aPR:0.82, 
95%CI (0.69, 0.98)] but was not associated with antiretrovi-
ral use. Black individuals experiencing homelessness were 
less likely to have used PrEP than non-Black individuals 
with no recent homelessness.

Table 1. Results of a multivariable Poisson regression with 
robust variance estimation assessing the relationship 
between homelessness and 1. Use of PrEP among those 
not living with HIV and 2. Use of antiretrovirals among 
those living with HIV among men who have sex with men 
participating in the American Men’s Internet Survey, 2017-
2021.

Conclusions:  Social determinants of health, including 
homelessness and inadequate health insurance, may 
impede HIV service uptake. Homelessness among cisgen-
der MSM in the US is disproportionately experienced by 
Black men, along with those with lower educational at-
tainment, those in the South, and younger individuals. In 
2023, HIV prevention programs that fail to address social 
contexts, including housing insecurity and structural rac-
ism, may continue to inadequately address the needs of 
those at greatest risk. 
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TUPED01
HÉROS: A community- and person-centered 
design of healthcare service for GBMSM engaging 
in chemsex in Taiwan

C. Strong1, J.-H. Hsu1, A.-C. Chung2,3, M.-T. Wu2,3, Y.-H. Wu3, 
K.-W. Lo3, S.-T. Hsu3,4, N.-Y. Ko2,3,5 
1National Cheng Kung University, Department of 
Public Health, Tainan, Taiwan, 2Taiwan Love and Hope 
Association, Kaohsiung, Taiwan, 3Healing, Empowerment, 
Recovery of Chemsex (HERO) Health Center, HÉROS, 
Kaohsiung, Taiwan, 4Kaohsiung Municipal Kai-Syuan 
Psychiatric Hospital, Department of Community Psychiatry, 
Kaohsiung, Taiwan, 5National Cheng Kung University, 
Department of Nursing, Tainan, Taiwan

Background: In response to the rise of chemsex globally 
and in Taiwan, an integrated care model Healing, Em-
powerment, Recovery of Chemsex Health Center (HERO) 
was established in the year 2017. It transformed from a 
model that was located within a regional hospital to a 
new social enterprise approach of one-stop center (HÉ-
ROS) in May 2022. It is now independently located within 
the community, cooperated with a pharmacy and clinic 
in an urban neighborhood more accessible for people 
who engaged in chemsex. 
HÉROS aimed to provide comprehensive care including 
sexual health, HIV/STI prevention and treatment, psycho-
social therapy, substance use counseling and referral ser-
vices for people who engaged in chemsex.
Description:  Integrated medical care was provided by 
the clinic to reduce physical symptoms and psychologi-
cal discomforts due to chemsex. The pharmacy provided 
home delivery services and designed customized-cen-
tered consultations helping chemsex users to reduce their 
carving and maintain their well-being. 
In addition, HÉROS provided a series of mental health in-
tegrated services for chemsex individuals, including psy-
chiatric outpatient clinics, individual psychological coun-
seling, and multiple types of chemsex recovery and sup-
porting groups for people engaging in chemsex. 
The three major types of groups for chemsex include the 
early relapse prevention that helps participants to iden-
tify triggers and develop skills for early prevention, the 12-
step group, and the interpersonal skills group designed 
for individuals at the maintenance stage.
Lessons learned: Less than six months after HÉROS was 
moved to the community in 2022, more than 2000 people 
visited HÉROS clinic and half of them received pharmacy 
services. More than 40 chemsex recovery and support 
groups were held and 70 GBMSM engaged in chemsex 
have participated. For some GBMSM, chemsex is the re-
sults of social isolation and loneliness and can benefit 
from interventions with a mental health focus provided 
by psychosocial therapy and support groups.
Conclusions/Next steps: As an integrated one-stop center 
rooted in the community, HÉROS incorporates a broad 
array of operational and ideological approaches toward 
care planning and delivery for people affected by chemsex. 

HÉROS exists to facilitate differentiated and simplified 
chemsex care services which emphasizes a person- and 
community-centered approach of HIV/STIs, PrEP and 
chemsex care service delivery. 

TUPED02
What do we know about bisexual behaviours 
and condomless sex with women among men 
who have sex with men in Sub-Saharan Africa? 
A systematic review and meta-analysis

M. Fiorentino1, R. Gravier-Dumonceau Mazelier1, 
N. Yanwou1,2, A. Eubanks1, P. Roux1, C. Laurent3, B. Spire1 
1Aix Marseille Univ, IRD, Inserm, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l’Information Médicale, ISSPAM, Marseille, France, 2ORS 
PACA, Observatoire Régional de la Santé Provence-
Alpes-Côte d‘Azur, Marseille, France, 3TransVIHMI, Univ 
Montpellier, IRD, INSERM, Montpellier, France

Background:  In Sub-Saharan African (SSA), the HIV dy-
namic in different regions varies between generalized 
and mixed epidemics. Prevalence is high in men who 
have sex with men (MSM), a population that experiences 
strong social stigma and pressure to have female part-
ners. This suggests that MSM could be a bridging group 
for HIV transmission to women. We provided an overview 
of the proportions of bisexual MSM and MSM who have 
condomless sex with women in various SSA regions.
Methods: Following the PRISMA guidelines, we conducted 
a systematic review of published peer-reviewed articles 
containing the following data on MSM: self-reported bi-
sexuality, recent sex (i.e., previous 12 months or 1 month 
depending on the region), and condomless sex with fe-
male partners. We performed a meta-analysis, separate-
ly for each region, when the proportion was reported in at 
least four studies (Figure 1). 

Figure 1. PRISMA flow diagram (systematic review process)

Pooled proportions were calculated using a random-ef-
fects model.
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Results: The pooled proportion of self-declared bisexual 
MSM was 22% (95% CI [16;19]) in Southern Africa, 36%[29;43] 
in Eastern Africa, and 51%[45;56] in Western Africa. In 
Southern and Western Africa, 29%[22;38] and 47%[36;58] 
of MSM had ≥1 female partner in the prior 12 months, 
respectively. In Eastern Africa, 23%[9;47] of MSM had ≥1 
female partner in the prior month. 
The pooled proportion of condomless most recent sex 
with a female partner was 27%[21;35] in Southern Africa, 
30%[10;63] in Eastern Africa, and 20%[13;28]) in Western 
Africa.
Conclusions:  A significant proportion of MSM in SSA re-
ported bisexual orientation, especially in Western Africa. 
Condomless sex with female partners was frequent in all 
three regions, which highlights the risk of HIV bridging to 
this population. 
HIV research, prevention, and care programmes, as well 
as community-based support for MSM, should be adapt-
ed to MSM who have female partners, in order to reduce 
the HIV bridging risk to the general female population. 

TUPED03
The effects of childhood trauma and mental 
health symptoms on adherence among youth 
living with HIV in Botswana

K. Molebatsi1, V. Ntlantsana2, M.J Brooks3 
1University of Botswana, Psychiatry, Gaborone, Botswana, 
2University of KwaZulu Natal, Durban, South Africa, 
3University of Pennsylvania Perelman School of Medicine, 
Philadelphia, United States

Background: Research findings have highlighted the evi-
dence of co-occurring mental health problems in young 
people living with HIV (YLWHIV) which may be explained 
by high rates of exposure to trauma in this population. 
Mental health problems increase risk of poor treatment 
adherence and participation in risky behaviors which may 
precipitate poor health and quality of life outcomes. To 
inform interventions that improve quality of life, and de-
crease risky behaviors for youth, it is critical to understand 
the extent to which childhood trauma, mental health 
problems, and poor adherence occur and coexist. 
This study examined the associations between childhood 
trauma, mental health problems and adherence to anti-
retroviral treatment (ART) among HIV infected youth in 
Botswana.
Methods: The study was conducted at an HIV clinic of a 
public hospital located 38 kilometers from the capital city 
of Botswana among youth (15-24 years) using a cross sec-
tional design. 
Childhood trauma questionnaire, CRAFFT 2.1, Depression, 
Anxiety, Stress Scale were used to collect data on child-
hood trauma, problematic substance use and common 
mental health symptoms respectively. 
Adherence to ARTs was assessed objectively and subjec-
tively using the most recent viral load and the simplified 
medication adherence questionnaire respectively. 

Multivariate logistic regression was subsequently per-
formed controlling for variables found to be significantly 
associated with childhood trauma on bivariate analysis.
Results:  Of the 119 youth recruited, 51.26% were adher-
ent to their ART and 87.39% were virologically suppressed. 
Childhood trauma was reported by 47% of the sample, 
with physical neglect being the most reported subtype. 
The prevalence of depression, anxiety, and problematic 
substance 34.45%, 41.18% and 23.53%. 
Exposure to childhood trauma was significantly associat-
ed with depression, anxiety, problematic substance use, 
and non adherence. Sexual trauma and emotional abuse 
had the highest odds to predict non-adherence (OR = 3.85 
and 2.30 respectively).
Conclusions: Promoting adherence and overall well-be-
ing must include an emphasis on trauma exposure and 
mental health. Further studies should explore the longi-
tudinal relationship between these factors in the lives of 
YLWHIV to see if there are any causal mechanisms that 
can be explored. 
Additionally, a study of protective factors would also 
provide targets to promote in psychosocial support pro-
grams for these youth. 

TUPED04
Risk network referral and enhanced peer 
outreach approach (social network strategy): 
HIV case identification strategy for female sex 
workers in Kilifi county - ICRHK key population 
program

S. Mwangi1, G. Manguro1, L. Baya1, M. Kazungu1, D. Muchiri1, 
A. Vose1, M. Ogutu1, D. Kobags1 
1International Centre for Reproductive Health - Kenya 
(ICRHK), Health, Mombasa, Kenya

Background:  Female sex workers (FSWs) remain dispro-
portionately affected by HIV, with a prevalence estimate 
of 45.1%[1] among FSWs in Kilifi as compared to 2.3% [2] 
among the general population in Kilifi counties respec-
tively. 
The National HIV program objective is to have 95% of 
Kenyans to know their status, however, only over 79.5% of 
Kenyans living with HIV are aware of HIV status which is 
detrimental to HIV prevention, care and treatment.
ICRHK implemented Risk Network Referral (RNR) a strat-
egy that systematically facilitates referrals from HIV-pos-
itive FSW to their social network with a High risk of HIV/STI 
infection for HIV testing services and connects HIV-neg-
ative peers to services that will help them remain nega-
tive. ICRHK also implemented EPOA, an innovation that 
uses performance-based incentives and works through 
social and sexual networks to improve HIV case-finding 
outcomes.
Methods:  ICRHK conducted a retrogressive data analy-
sis of Key population data for 3 years (2020 to 2022). We 
analyzed facility-level HIV Data to determine trends of 
HIV positive Case identification among female sex work-
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ers. This data was compared to different models of HIV 
testing both at the outreach and static sites. Risk network 
Referrals (RNR) and EPOA as part of the Social Network 
Strategy (SNS) were analyzed comparatively against con-
ventional key population HIV testing at the static and 
outreach sites.
Results: The analysis showed that RNR and EPOA produce 
high HIV positivity rates of case identification among fe-
male sex workers in Kilifi County as compared to outreach 
and static HIV testing methods.
Kilifi County a total of 4644 tests were done among FSWs 
between October 2019 and June 2022. Among those done 
through EPOA (1146), 8% turned positive. Out of 2229 tests 
done through RNR, 169(8%) turned positive while 2% of the 
through conventional outreach tests turned positive.
Conclusions:  To achieve UNAIDS 2030 target, there’s a 
need to scale effective HIV services with high impact.  
With an ongoing dynamic change in HIV programing for 
the Key populations, it is prudent that key population im-
plementers adopt high-impact strategies that are sus-
tainable and cost-effective. 

TUPED05
Risk characteristics, risk perception, and 
long-acting PrEP awareness and interest among 
Black and Hispanic men: a national survey

T. Poteat1, S. Sarkar2, L. Ragone2, D. Bogan2, 
MK. Rawlings2, A. Rinehart2, K. Gallington3, K. Coyne3, 
P. Daniele3, V. Vannappagari2 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2ViiV Healthcare, Durham, United States, 
3Evidera, Bethesda, United States

Background:  Black and Hispanic people accounted for 
70% of new HIV diagnoses but only 31% of HIV pre-expo-
sure prophylaxis (PrEP) users in the US between 2015 and 
2019. This data demonstrates the severe inequities in PrEP 
access and use in historically underserved racial and 
ethnic groups in the US. Alternative PrEP options, such as 
long-acting (LA) injectable PrEP, serve a critical role in ad-
dressing these gaps. 
This study focused on awareness and interest in using LA-
PrEP among US Black and Hispanic men by risk character-
istics and risk perception.
Methods:  Cisgender men were recruited between No-
vember 2021-March 2022 through targeted ads on social 
media platforms to complete an online, self-adminis-
tered survey. Eligible participants were: 18+ years, current 
US residents, self-reported Black race and/or Hispanic/
Latino ethnicity, reported penetrative (anal or vaginal) 
sex in the past six months and unknown or negative HIV 
status. 
The survey included questions on demographics, sexual 
health and behavior, awareness of LA-PrEP prior to survey, 
and interest in using LA-PrEP after reading a brief product 
description. Descriptive statistical analyses were conduct-
ed using SAS v9.4.

Results: 1,728 Black and Hispanic men completed the sur-
vey (median age: 29 years; US geography: South – 53.2%, 
West – 30.8%, Northeast – 10.1%, Midwest – 5.8%; sexual 
orientation: heterosexual/straight – 61.3%, gay – 28.7%, 
bisexual – 5.7%, another orientation – 4.3%). 
Half of participants had heard of LA-PrEP prior to survey 
start; three-quarters expressed interest in using LA-PrEP 
after reading the description. LA-PrEP awareness and in-
terest were highest among participants who reported: 
STI diagnosis in the past two years, multiple male part-
ners, injection drug use in the past year, and inconsistent 
condom use with male partners. 
Although LA-PrEP awareness varied by participant char-
acteristics, interest in using LA-PrEP was high across sub-
groups.

Figure. Awareness and interest to use long-acting PrEP 
among black and hispanic men by select characterstics.

Conclusions: These results illustrate high interest for LA-
PrEP among Black and Hispanic men and the need to in-
crease LA-PrEP awareness in this population. 

TUPED06
Factors associated with frequency of drug use 
among people who inject drugs enrolled in HIV 
prevention program in Eastern Nepal

K. Dhakal1, R. Bhattarai2, P. Shakya2, A. Pun2 
1Save The Children International, Program, Biratnagar, 
Nepal, 2Save The Children, Program, Kathmandu, Nepal

Background: Harm reduction services are one of the key 
components of HIV prevention program in Nepal. The 
frequency of drug injection is an important factor which 
is related with mental health status and harms related 
to injecting behavior. However, little is known about the 
factors which influence the frequency of drug injection 
among PWID in Nepal. 
Thus, we examined the socio-economic and injecting be-
havior factors associated with frequency of drug injection 
among PWID enrolled in HIV prevention program in East-
ern Nepal.
Methods: We conducted a cross-sectional study with sec-
ondary analysis of the routine program data. We included 
a total of 2653 PWID clients enrolled in the harm reduction 
program during 2020/2021. 
We measured socio-demographic variables, drug inject-
ing behaviors such as age of initiation, types and frequen-
cy of drug use and body sites for injection. We used multi-
variable linear regression model to analyze the data.
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Results:  Out of 2653 participants, 6% were women. The 
mean age was 25.8 years (SD 4.2), 27% were married. More 
than half of the participants had only primary level of ed-
ucation. The mean age of first injecting drug use was 19.7 
years (SD 3.1). The mean frequency of drug use per week 
was 8.1 times (SD 3.3). Around 89% of the participants in-
ject drugs in groin region and rest others in upper arm. 
Around 96% of the participants mix more than one type 
of drug during injection.
Women were more likely to inject drugs frequently per 
week than men (β=4.10, p<0.001). Those who initiate drug 
injecting behavior at later age were more likely to inject 
drugs frequently per week (β=0.18, p<0.001). Those who mix 
multiple drugs while injecting were more likely to inject 
drugs frequently per week (β=1.58, p<0.001). Those who in-
ject drugs in groin region were more likely to inject drugs 
frequently per week (β=1.31, p<0.001) than those who inject 
in upper arm.
Conclusions: The frequency of drug injection is associated 
with gender, age of first drug injection, mixing multiple 
drugs and injecting site in the body. Such evidence is help-
ful while designing interventions for harm reduction pro-
gram among PWID in Nepal. 

TUPED07
Abstinence from the perspective of men who 
have sex with men and live in Padang, a religious 
city in Indonesia

M. Mahathir1, B.P. Wenny2, R. Sabri1, S. Berlian3 
1Universitas Andalas, Community Health Nursing, 
Padang, Indonesia, 2Universitas Andalas, Mental 
Health Nursing, Padang, Indonesia, 3Universitas 
Andalas Hospital, Medical Surgical Nursing, Padang, 
Indonesia

Background:  HIV prevention efforts in various parts of 
Indonesia still focus on the central values of culture and 
religion. The way of life in the most religious semi-urban/
urban areas expects abstinence to be the most impor-
tant method promoted in HIV prevention efforts. 
Various kinds of behavioral and other biomedical preven-
tion efforts that have also proven effective in suppressing 
HIV transmissions, sometimes face many barriers in their 
implementation, especially in areas where traditional cul-
tures, norms and religion have higher value. 
This study explores the perspective of men who have sex 
with men on abstinence in Indonesia.
Methods: The study was conducted by carrying out phe-
nomenological research. Data were collected between 
June-September 2022. In-depth interviews were conduct-
ed with 20 MSM in Padang, Indonesia by using semi struc-
tured questions. 
The data analysis in this study used the Stevick-Colaizzi-
Keen data analytical method.
Results:  Five essential themes were found, the themes 
were: sex is a basic human-need, abstinence is only tem-
porary, importance of alternative options to sex during 

temporary abstinence, MSM will limit who they share their 
sexual preference with and expectations of other preven-
tion options. Relying on HIV prevention by focusing solely 
on promoting abstinence is therefore questionable. 
In practice, we face a series of behavioural challenges in 
implementing abstinence, and the key population itself 
cannot carry out this type of prevention effectively. This 
should be considered during the strategic planning of 
such programs to strengthen the acceptance and imple-
mentation of more optimal abstinence behavior so that 
it can significantly reduce the transmission rate. 
In Indonesia, there are still few available options for HIV 
prevention programs based on a behavioural or bio-
medical approaches compared to developed countries. 
The limited options and outreach is even worse in under-
developed, rural, and suburban areas, yet the discrimina-
tion and stigma are still the biggest barriers of all.
Conclusions: Focusing on abstinence only could increase 
the likelihood of risky behaviors. Being oppressed and dis-
criminated against, the MSM group faces limited options, 
knowledge, and awareness to apply behavior to prevent 
transmission. Strengthening prevention efforts in key MSM 
groups must be specific and unique to identify behavioral 
needs that can be most effectively implemented. 

TUPED08
Archetypes of PrEP discontinuation among 
transgender women in the United States: 
a longitudinal, mixed methods cohort study

E.E. Cooney1,2, H.T. Saleem1, M. Stevenson2, 
R. Aguayo-Romero3,4,5, K.N. Althoff2, T.C. Poteat6, 
S.W. Beckham7, D. Adams2, A. Radix8, A.J. Wawrzyniak9, 
C.M. Cannon10, J.S. Schneider11, J.S. Haw11, A.E. Rodriguez9, 
K.H. Mayer4,5, C. Beyrer12, S.L. Reisner3,4, A.L. Wirtz2, 
American Cohort to Study HIV Acquisition among 
Transgender Women (LITE) Study Group 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 3Brigham and Women’s Hospital, 
Boston, United States, 4Harvard Medical School, Boston, 
United States, 5The Fenway Institute, Boston, United States, 
6University of North Carolina Chapel Hill, Social Medicine, 
Chapel Hill, United States, 7Johns Hopkins Bloomberg 
School of Public Health, Health, Behavior and Society, 
Baltimore, United States, 8Callen-Lorde Community 
Health Center, New York, United States, 9University of 
Miami, Miami, United States, 10Whitman Walker Institute, 
Washington, D.C., United States, 11Emory University, Atlanta, 
United States, 12Duke University, Durham, United States

Background:  Transgender women (TW) in the United 
States experience high HIV incidence and suboptimal PrEP 
engagement. We sought to estimate PrEP initiation and 
discontinuation rates and to characterize PrEP discon-
tinuation experiences among a longitudinal prospective 
cohort of TW.
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Methods:  Using a sequential, explanatory mixed meth-
ods design, 1,312 adult TW at risk for HIV acquisition were 
enrolled from March 2018 to August 2020 and followed for 
a median of 24 months (interquartile range 15-36). Cox re-
gression models assessed predictors of initiation and dis-
continuation. A subset of 18 TW participated in qualitative 
in-depth interviews that included life history calendars to 
explore key events and experiences surrounding discon-
tinuations and to establish temporality. Qualitative and 
quantitative data were integrated to inform meta-infer-
ences and facilitate interpretation of findings.
Results:  Among 1,312 TW, 21.8% (n=286) reported taking 
PrEP at one or more study visits while under observation. 
We observed 139 PrEP initiations over 2,127 person-years 
(6.5 initiations/100 person-years, 95% CI: 5.5-7.7) and 138 
PrEP discontinuations over 368 person-years (37.5 discon-
tinuations/100 person-years, 95% CI: 31.7-44.3). 
Predictors of initiation included identifying as Black and 
experiencing PrEP indication. Predictors of discontinuation 
included having a high school education or less and initi-
ating PrEP for the first time while under observation. 
Four distinct archetypes of discontinuation emerged: 
1. Seroconversion following discontinuation, 
2. Ongoing HIV acquisition risk following discontinuation, 
3. Reassessment of HIV/STI prevention strategy following 
discontinuation, and; 
4. Dynamic PrEP use coinciding with changes in HIV acqui-
sition risk.

Figure 1. PrEP initiations and discontinuations among 
transgender women in the United States enrolled in The 
LITE Cohort under observation from March 2018 to July 
2022 (n=1,302).

Conclusions:  PrEP initiation rates were low and discon-
tinuation rates were high. Complex motivations to stop 
using PrEP, which did not consistently correspond with HIV 
acquisition risk reduction, point to the need for continued 
HIV prevention support for TW who discontinue PrEP. 
Evidence-based interventions to increase PrEP persistence 
among TW with ongoing acquisition risk are necessary to 
optimize PrEP effectiveness in this population. 

TUPED09
A growth curve model to assess the effectiveness 
of a community-based intervention for the 
empowerment of Malian females in the decision 
to disclose (or not) their HIV status (ANRS-12373 
Gundo-So)

L. Sagaon-Teyssier1,2, B. Coulibaly2, L. Riegel3, V. Villes3, 
D. Traoré2, B. Spire1, M. Mora1, M. Perray4, G. Maradan1, 
M. Fiorentino1, B. Dembele Keita2, M. Bourrelly1,3, R. Delabre3, 
D. Rojas Castro3, A. Yattassaye2, M. Préau4 
1Aix Marseille Univ, Inserm, Ird, Sesstim, Isspam, Marseille, 
France, 2Arcad Santé Plus, Bamako, Mali, 3Community-
based Research Laboratory, Coalition PLUS, Pantin, France, 
4Umr 1296, Université Lyon 2, Lyon, France

Background: In Mali, women living with HIV (WLHIV) who 
disclose their positive status are often confronted with 
stigma, violence, economic pressure, and social exclusion, 
including from family. We aimed to evaluate the effective-
ness of an intervention for the empowerment of WLHIV 
on the decision to disclose or not their HIV-positive status, 
and associated factors.
Methods:  ANRS-12373/Gundo-So (Chamber of Secrets in 
Bambara) was implemented in 6 community-based clin-
ics in Mali in 2019/2020. The intervention consisted of 9 
weekly sessions of peer-support for strengthening the ca-
pacity of WLHIV to manage the consequences concerning 
(non)disclosure of their HIV-positive status. 
Individual and psychosocial characteristics were collect-
ed at enrolment, pre- /post-intervention, then quarterly 
over 9 months. 
Effectiveness was evaluated using a scale measuring the 
psychological burden related to the sero-status secret 
from 0 (none) to 5 (very high). A growth curve model using 
Poisson distribution was estimated to investigate chang-
es before (=0) and after the intervention (=1). 
Random-effects allowed controlling for unobserved/un-
observable characteristics. This technique accounts for 
missing data and unequally spaced time points.
Results: Among 240 WLHIV enrolled, 222 (92.5%) and 146 
(60.8%) responded to the pre-/post-intervention ques-
tionnaires respectively. Then, 139 (58.0%) continued follow-
up at M3, and 136 (56.6%) at both M6 and M9. Analyses 
were carried out over the 1019 observations. 
At baseline, median age[IQR] was 33[28-39] years, 76.7% of 
participants did not have any education level/low-level. 
The psychological burden of sero-status secret was self-
evaluated ≤1 by 50% of participants, whereas it was ≥4 for 
23%. Estimations without confounders showed that the 
psychological burden decreased on average by 42% after 
the intervention (IRR:0.58, 95%CI[0.46-0.61]). 
Including covariates showed that the psychological bur-
den decreases with age (IRR:0.98, 95%CI[0.97-0.99]), easy 
ARV uptake (IRR:0.81, 95%CI[0.68-0.97]), and absence of 
loneliness (IRR:0.83, 95%CI[0.71-0.96]). 
The intervention effectiveness persisted after including 
covariates. The psychological burden decreased of 44% 
after the intervention (IRR:0.56, 95%CI[0.48-0.65]).
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Conclusions:  Our results have demonstrated that the 
Gundo-So intervention was effective for the empower-
ment of Malian WLHIV to reduce the psychological bur-
den of HIV disclosure-related issues. Social and behavio-
ral interventions adopting a community-based approach 
can effectively promote health outcomes among people 
confronted to sociocultural hostile environments such as 
Mali. 

TUPED10
Introducing the DOME model as a community 
‘one-stop’ shop focusing on key populations in 
Ho Chi Minh City, Vietnam

T.N Nguyen1, R. Frescas1, L.X Hang1, L.T Nguyen1, 
K.H Chung1, H.H Mai1, T.M Le2, S.H. Pham3, T.M Nguyen4, 
L. Sa5, K.Q Do6, T.N Nguyen7, A.V Tran8, S.H. Pham9 
1Centre for Promotion of Quality of Life, Ho Chi Minh City, 
Vietnam, 2GLink DOME, Ho Chi Minh City, Vietnam, 3G3VN 
DOME, Ho Chi Minh City, Vietnam, 4Alo Boy DOME, Ho 
Chi Minh City, Vietnam, 5MforM DOME, Ho Chi Minh City, 
Vietnam, 6Galant DOME, Ho Chi Minh City, Vietnam, 7Gia 
Toc Rong DOME, Ho Chi Minh City, Vietnam, 8FGG DOME, 
Ho Chi Minh City, Vietnam, 9The Moon DOME, Ho Chi Minh 
City, Vietnam

Background:  HIV services are just a part of the health 
care needs for vulnerable populations. In Vietnam, work 
has been done to expand services among community-
based organizations (CBOs) and social enterprises (SEs) 
providing HIV serves to better address these broader 
health care needs. The DOME model attempts to provide 
community-based services to augment the clinical care 
provided by public or private clinics/hospitals.
Description: The DOME model was co-developed with in-
put from CBOs and SEs in Ho Chi Minh City, who serve the 
key populations. The initiative launched officially Septem-
ber 2022 with 6 organizations enlisting. 
In addition to HIV testing and linkage services, DOMEs also 
provide key populations with a standardized, yet tailored, 
set of services which may include screening, rapid testing, 
counseling and referral for STIs, Tuberculosis, hepatitis, 
mental health, substance abuse, and other primary care 
augmentation services. The model also incorporates sup-
port for business development for sustainability, brand-
ing and seed funding to support transition.
Lessons learned: Since the launch, the number of DOMEs 
has increased from 6 to 10. DOMEs have completed 5 fi-
nance and administration training, reviewed the busi-
ness models and reassessing their revenue streams and 
connected with a mentor to coach them on finance and 
business management. Through January 30, 2023, DOMEs 
have received 10,098 clients, identified 706 new cases of 
HIV and enrolling 1,509 on PrEP. Additionally, DOMEs pro-
viding STI screening have tested 2,265 clients and refer-
ring 83 of those for treatment for either syphilis, chlamyd-
ia and Hepatitis B/C, others will be added in the coming 
months.

Conclusions/Next steps: Although this model is only in its 
first year, it has already garnered significant interest from 
other CBOs, and also gotten the support and attention 
of the Vietnam Administration for AIDS Control/Ministry of 
Health as a promising model to sustain the community’s 
contribution to the public health response. 
The model will continue to be evaluated for its accept-
ability, performance, quality, efficacy and efficiency as the 
approach matures to other services and builds the busi-
ness capacity of community organizations. 

TUPED11
How to reach left-behind Key Population 
Subcommunities to end the world’s fastest 
growing HIV epidemic in Eastern Europe and 
Central Asia: lessons learned for funders and 
implementers

J. Rashbass1 
1Elton John AIDS Foundation, London, United Kingdom

Background: Eastern Europe and Central Asia(EECA) has 
the world’s fastest growing HIV epidemic. From 2010-2021, 
new HIV transmissions increased by 48% and AIDS-related 
deaths increased by 32%, whilst decreasing globally. Only 
63% of PLHIV know their status, 51% are on ART, and 48% 
are virally suppressed. 
The war in Ukraine has compounded this with a hu-
manitarian crisis, with devastating impact on key 
populations(KPs) and PLHIV.
Description: Elton John AIDS Foundation is now the larg-
est philanthropic HIV donor in EECA(FCAA). To turn the 
tide on HIV in the region, from 2020-2023 the Foundation 
has prioritised innovative community-led approaches 
to reach KP communities that have been historically 
left behind from the HIV response such as: KP migrants, 
KPs outside urban centres, KPs using new psychoactive 
substances(NPS), and PLHIV lost to follow-up(LTFU). 
These groups’ access to HIV services is impeded by ne-
glect, criminalisation, lack of resources, and stigma and 
discrimination.
Lessons learned:  Reaching left-behind communities is 
proving programmatically effective. For example: 13% of 
2,500 KP migrants from Central Asia tested for HIV in our 
programmes have tested positive, indicating the vulner-
ability of this group and the importance of developing cli-
ent-centred models that meet their needs; partners have 
also established new mechanisms that allow migrants to 
remotely initiate and receive ART from their home coun-
tries, which boosts initiation and retention rates. Person-
centred approaches have (re-)initiated 9,773 LTFU PLHIV 
on ART. Approaches to decentralise state and communi-
ty-led HIV services outside urban centres (where the ma-
jority of PLHIV and KPs reside in some EECA settings) has 
boosted HIV testing yields and ART uptake. 
To engage NPS users, the Foundation is supporting online 
outreach, HIV prevention and incentive packages, remote 
self-testing and counseling, with encouraging early re-
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sults. All Foundation-supported projects include activities 
to reduce stigma and discrimination towards KPs and PL-
HIV in order to tackle systemic barriers. Including humani-
tarian services has been vital for maintaining HIV services 
in Ukraine.
Conclusions/Next steps: If the EECA HIV epidemic contin-
ues to grow, we will not achieve SDG3 of ending AIDS by 
2030. 
Further local government and international funding is 
needed to scale up evidence-informed approaches that 
successfully engage left-behind communities in EECA into 
HIV services. 

TUPED12
Preferences of gbMSM regarding sexual 
orientation disclosure interventions in primary 
care: a qualitative content analysis

R. Truong1,2, S. Myers1, Y. Sadeghi1,2, A. Burchell1,3, 
D. Brennan4, R. Upshur2,3, D. Tan1,2,5,6 
1St. Michael’s Hospital, Unity Health Toronto, MAP 
Centre for Urban Health Solutions, Toronto, Canada, 
2University of Toronto, Institute of Medical Science, 
Toronto, Canada, 3University of Toronto, Dalla Lana 
School of Public Health, Toronto, Canada, 4University 
of Toronto, Factor-Inwentash Faculty of Social Work, 
Toronto, Canada, 5St. Michael’s Hospital, Unity Health 
Toronto, Division of Infectious Diseases, Toronto, 
Canada, 6St. Michael’s Hospital, Unity Health Toronto, 
Department of Medicine, Toronto, Canada

Background:  Sexual orientation disclosure is an obsta-
cle to accessing primary care among gay, bisexual and 
other men who have sex with men (gbMSM). We explored 
gbMSM preferences regarding hypothetical interventions 
for supporting disclosure to providers.
Methods: We recruited Ontario gbMSM (18+ years) from 
sexual networking applications and community-based 
organizations for a cross-sectional survey. A community 
advisory board assisted in conceiving ten potential inter-
ventions. Participants reported why they found each ac-
ceptable or unacceptable in open-ended textboxes. 
Two authors coded responses independently and used 
content analysis to identify themes for positive opinions, 
negative opinions, suggestions for implementation and 
unrelated; discrepancies were resolved by discussion or a 
third author. We summarized themes from interventions 
with the most and least positive opinions.
Results: Of 404 gbMSM, most were White (59%) and gay 
(82%). Mean age was 39 (SD=12) years. We generated 378 
unique codes from 1592 responses across all interventions. 
Seven interventions garnered mostly positive opinions 
(Figure 1). 
The intervention with the most positive opinions (80%) 
was a directory of queer-friendly providers; themes sug-
gested it could improve interpersonal experiences with 
providers and provide better overall healthcare (Figure 
2). 

The intervention with the most negative opinions (70%) 
was a performance-based incentive program; themes 
suggested it could cause clients to doubt their providers’ 
intentions when seeking care and could result in negative 
consequences for clients.

Figure 1.

Figure 2.

Conclusions:  Based on gbMSM’s preferences, priority in-
terventions are resource directories, promoting LGBTQ2S+ 
visibility, and further LGBTQ2S+ medical curriculum. Com-
munity-oriented implementation strategies should an-
ticipate psychological and interpersonal benefits in sup-
porting disclosure. 
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TUPED13
“Door to door would be the best way”: a 
qualitative analysis of peer delivered combination 
prevention for transgender women in Uganda

J. Mugisha1, A. Nakyanzi1, M. Wyatt2, N. Ware3, R. Nsubuga1, 
T. Muwonge1, J. Haberer4, A. Mujugira5 
1Infectious Diseases Institute, Makerere University, 
Research, Kampala, Uganda, 2Harvard Medical School, 
Harvard Global, Cambridge, Research, Boston, United 
States, 3Harvard Medical School, Research, Boston, United 
States, 4Massachusetts General Hospital, Research, Boston, 
United States, 5Infectious Diseases Institute, Makerere 
University, Kampala, Uganda, University of Washington, 
Seattle, Research, Kampala, Uganda

Background:  Transgender women (TGW) have high HIV 
risk but low engagement in care. Peer delivery is an effec-
tive strategy for increasing HIV and sexually transmitted 
infection (STI) testing, but it has not been evaluated for 
TGW in Uganda.
Methods: We conducted formative research for a rand-
omized trial of peer delivered HIV self-testing (HIVST), STI 
self-sampling and oral pre-exposure prophylaxis (PrEP) 
for TGW in Uganda (NCT04328025) between October 2019 
and April 2020. 
Twenty in-depth interviews with TGW peers explored: 
a. Barriers and facilitators of peer delivered combination 
HIV prevention, and; 
b. Preferences for HIV/STI testing approaches and PrEP re-
fills. 
Interviews were conducted in Luganda (local language) 
at a location convenient for the interviewee. They were 
audio recorded and transcribed verbatim to English by 
the interviewer. 
We used an inductive content analytic approach center-
ing on descriptive category development to analyze the 
data and identify themes representing TGW preferences 
for HIV prevention delivery.
Results:  Four key themes that explain TGW preferences 
within a peer delivery system emerged from the qualita-
tive data: 
1. Peer training. TGW peers needed to be knowledgeable 
about the use and interpretation of HIV self-tests, PrEP 
adherence counseling and the correct way to self-collect 
samples for STI testing; 
2. Confidentiality. Trust in peers to keep personal health 
information private was essential for successful delivery 
of HIV self-tests and PrEP refills, and for returning self-col-
lected STI samples for laboratory testing; 
3. Trans-friendly care. TGW peers and transgender-led 
drop-in-centers were perceived to be the most effective 
ways of distributing HIVST and PrEP refills and improving 
access to STI testing; 
4. Stigma reduction. Peer delivered HIV services were seen 
as desirable because they would enable TGW to avoid 
stigma and discrimination experienced at health facilities 
from providers and other clients. 

Overall, the desired peer attributes for facilitating HIV/STI 
testing and PrEP use were confidentiality, trustworthiness, 
and practical knowledge of biomedical HIV prevention 
tools.
Conclusions:  Peer delivery and trans-friendly care may 
help to overcome barriers to HIV/STI testing and PrEP use 
among TGW. Community-based strategies such as peer 
delivery and drop-in-centers may improve testing and 
PrEP outcomes and decrease HIV burden in this popula-
tion.

TUPED14
Interventions Targeted to Increase or 
Maintain Viral Suppression after Incarceration: 
A Systematic Review

S. Prakot1,2, S. Inwanna1,2 
1University of Illinois Chicago, College of Nursing, Chicago, 
United States, 2Mahidol University, Ramathibodi School 
of Nursing, Faculty of Medicine Ramathibodi Hospital, 
Bangkok, Thailand

Background:  Transition from incarceration to the com-
munity is a crucial phase, and an individual’s transition 
experience can impact HIV treatment outcomes such as 
viral load, risk of HIV complications, and viral suppression. 
The purpose of this study was to systematically review 
publications describing interventions intended to im-
prove or maintain HIV viral suppression among individu-
als released from prison or jail.
Methods: The systematic review followed PRISMA guide-
lines, and we searched for relevant publications in Pub-
Med, CINAHL, PsycINFO, EMBASE, and Google Scholar. 
We systematically screened intervention studies pub-
lished through 2022 and then performed a narrative syn-
thesis to organize and discuss the study findings. Eligible 
studies reported HIV viral suppression or viral load in for-
merly incarcerated individuals as an outcome. 
Studies were excluded if they targeted only the incarcera-
tion phase or if the full article text was not available in 
English.
Results:  A total of 753 articles were identified, and four 
eligible articles were included in the final review. Using 
Cochrane Collaboration’s tool, three studies were rated 
as having a low risk of bias and one as having a high risk 
of bias; due to the small number of eligible studies, the 
latter was nonetheless included in the review. 
All four studies were longitudinal randomized controlled 
trials and were conducted in the United States between 
2017 and 2019. 
Across the studies, viral suppression ranged from 30% to 
61% at the end of follow-up. We categorized the interven-
tions identified into two groups: behavioral and pharma-
cological interventions. 
Only a peer-based behavioral intervention called the 
LINK LA peer navigation intervention showed statistically 
significant maintenance of viral suppression at 12-month 
follow-up (p = 0.03). 
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Moreover, half the reviewed studies reported a high at-
trition rate and a smaller sample size than originally 
planned.
Conclusions: This review revealed a limited number of ex-
isting studies in the area of interest and highlighted the 
need for more research in all parts of the world. Based on 
the data available in the reviewed studies, our prelimi-
nary conclusion is that peer-based behavioral interven-
tions are the optimal choice for maintaining or improving 
viral suppression in the vulnerable population of individu-
als newly released from prison or jail. 

TUPED15
Revolution of Transgender health programming: 
the role of transgender activists in Health 
programming for Malawi

P. Mikel Juao1, L. Chipili1 
1Lesbian Intersex Transgender and other Extensions, 
Programms, Lilongwe, Malawi

Background: Lesbian Intersex Transgender and other Ex-
tension (LITE) is a peer led organization that was formed 
in 2016 but officially got registered in 2018. The organiza-
tion started as a support group to provide psychosocial 
support to one another. 
In 2017, LITE conducted a series of community dialogues, 
consultative meetings and needs assessments with vari-
ous stakeholders to give community members an op-
portunity to meaningfully contribute towards LGBTI Pro-
gramming in Malawi, collect data and views to inform 
programming for community led organizations and 
ensure that individuals are considering self-security and 
also prevention of HIV/AIDS.
Description:  Transgender persons have at least expe-
rience violence in the hospital when accessing health 
services. The highest ranking of perpetrators being the 
health personnel, transgender persons have been denied 
health services, chased away from the hospital only to be 
taught to come dressed in conforming clothes. 
Those who have resisted the nurses are regarded as im-
personators and they call police on them, who arrest 
them for impersonating. We used the health for all, hu-
man rights centered approach to advocate for Transgen-
der health programming.
Lessons learned: Through resilient advocacy, LITE organi-
zation has successfully amplified the livelihood of Transgen-
der persons in Malawi. The organization through its transi-
tion from a support group to an established organization 
has also transitioned with them the Transgender Health 
programming especially in ensuring that Transgender 
persons are able to access HIV services.We contributed to-
wards the development of a minimum standard package 
for Transgender person which was developed in collabora-
tion with National Aids Commission. 
We facilitated the implementation of the transgender 
formative study conducted and successfully advocated 
for the inclusion Transgender persons in the Nation-

al Strategic Plan for HIV response for Malawi. In 2020, 
through the Key Population Investment Fund, LITE started 
to implement HIV programming for Malawi.
Conclusions/Next steps:  Peer based approaches have 
been influential in informing transgender health pro-
gramming in Malawi. Using lived realities, personal ex-
perience and shared stories we have managed to set a 
benchmark for transgender health programming in Ma-
lawi. However, no established epidemic patterns due to 
lack of population studies for transgender. As such, we are 
advocating for a national population size estimate study. 

TUPED16
Vicarious trauma among health care workers 
serving GBV survivors. Case Busia County, Kenya

H. Mulebo1, E. Apondi1 
1MTRH, Eldoret, Kenya

Background:  Vicarious trauma is the result of being ex-
posed to and empathically listening to stories of trauma, 
suffering, and violence caused by humans to other hu-
mans (Pearlman and Saakvitne 1995). Described as the 
cumulative effect of working with traumatized individuals, 
such as survivors of violence, that can transform and in-
terfere with a provider’s feelings, memories, sense of safe-
ty, and self-esteem (McCann and Pearlman 1990; Pearl-
man and Saakvitne 1995; Hernandez, Gangsei et al. 2007). 
A provider’s trauma response may become more severe 
with repeated exposure to traumatic material, such as a 
provider responding to survivors’ experiences of violence 
and delivering first-line support. 
The objective of the study is to determine the prevalence 
of vicarious trauma and the general state of mental 
health for healthcare workers.
Methods:  The study population included healthcare 
workers within Busia County serving the survivors of GBV. 
A survey was administered through KOBO collect App to 
the healthcare workers serving survivors of GBV. These 
healthcare workers include clinical officers, nurses, coun-
selors, and social workers. The survey was administered 
from 30th November 2022 to 13th January 2023.
Results:  The respondents were 25 health care workers 
(N=25, Male, 8(32%) and Female 17(68%) with majority of 
the respondents aged between 31-35years (40%). 
Clinical officers are the majority (48%) health care workers 
serving GBV survivors. Using the crisis & Trauma resource 
institute INC scale, 80% of the respondents are highly af-
fected by vicarious trauma while with compassionate 
fatigue 48% are highly affected and 40% by moderate 
effect.
Conclusions: Vicarious trauma, compassion fatigue, and 
burnout can result in decreased morale among staff; lack 
of team cohesion; poor communication within an organi-
zation; decreased collaboration; and delivery of poor-
quality services. There may be high levels of staff turnover 
within sites and organizations that do not provide men-
tal health and psychosocial support for staff. 
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This results in the loss of time and resources that need to 
be redirected to onboard and train new staff, which also 
drains the reserves of the remaining staff. 

TUPED17
Labor Market Assessment: unpacking 
opportunities for Determined, Resilient, 
Empowered, AIDS free, Mentored and Safe 
program beneficiaries in ever-changing contexts 
in Zimbabwe, 2022

R. Makandwa1, T. Galloway2, F. Mudzengerere3, 
T.A Tapfuma4, E. Tachiwenyika3, D. Dhakwa4, F. Mudokwani4, 
B. Nyamwanza5, B. Madzima5, R. Yekeye5, A. Muchedzi4, 
H.W. Mafaune4, K.E. Ndawana6 
1FHI360, Program, Harare, Zimbabwe, 2FHI360, Working 
& Learnings, Washington DC, United States, 3Zimbabwe 
Health Interventions, Knowledge Management, Harare, 
Zimbabwe, 4Zimbabwe Health Interventions, Senior 
Management, Harare, Zimbabwe, 5National Aids Council 
( NAC), Programs, Harare, Zimbabwe, 6Zimbabwe Health 
Interventions, Programs, Harare, Zimbabwe

Background: Major factors which contribute to increased 
susceptibility of adolescent girls and young women 
(AGYW) to HIV infection include lack of education, eco-
nomic dependence, gender-based violence (GBV), high 
rates of unemployment and underemployment, leading 
to high-risk sexual behaviours and early marriages. Eco-
nomic strengthening and linkages to wage employment 
and income-generating activities for AGYW is key in dis-
rupting HIV causal pathways. 
There was paucity of data on sectors and entry points 
occupation with potential to grow and create opportu-
nities for AGYW across districts implementing the Deter-
mined, Resilient, Empowered, AIDS free, Mentored and 
Safe (DREAMS) program in Zimbabwe.
Methods: We conducted a qualitative, descriptive cross-
sectional labour market assessment (LMA) across 9 dis-
tricts implementing DREAMS program to understand sec-
tors and entry points occupation with potential to grow 
and create opportunities for AGWY. 
Study participants were purposively selected and consist-
ed of district economists, government stakeholders, non-
governmental organizations (NGOs), training institutions 
and employers. 
Data were collected using key informant interview guide 
in English, Shona, or Ndebele, audio recorded and tran-
scribed in English. Line-by-line coding was conducted, 
and content analysis and constant comparison were 
used to identify key themes for each respondent type us-
ing NVivo.
Results: Retailing was a common sector selected as the 
growth sector for both rural and urban opportunities for 
AGYW; the sector was reportedly adaptable to prevailing 
operating conditions. Common sectors for urban areas 
were on the service side including catering, tailoring, con-
struction, welding, and carpentry and for rural areas were 

agro-based including poultry, crop production and agro-
processing. Opportunities and entry points for AGYW per 
value chain differed within districts depending on wheth-
er they are formal or informal businesses. 
There was limited engagement between the private sec-
tor and training institutions resulting in mismatch of ex-
pectations of the private sector and graduates released 
into the market.
Conclusions: Economic environment is constantly chang-
ing, hence the need to conduct regular LMA and value 
chain analysis to empower AGYW with relevant skills re-
quired in the growth sectors. This will increase AGYW’s en-
terprises sustainability and access to employment which 
reduce chances of AGYW engaging in sexual behaviors 
which place them at risk of HIV infection. 

TUPED18
Using comprehensive sexuality education to 
enhance uptake of HIV testing among adolescents 
and young people in secondary schools

G. Owuor1, I. Wango1, M. Ochillo1, E. Bukusi2, K. Agot1 
1Impact Research and Development Organization, Kisumu, 
Kenya, 2Kenya Medical Research Insititute, Nairobi, Kenya

Background:  Adolescents and young people (AYP) aged 
15-24 years in Kenya are disproportionately affected by 
HIV, yet in 2018, knowledge of HIV status was only 49.8% 
and in 2022, correct HIV knowledge on HIV prevention 
stood at 54.2%. Comprehensive sexuality education (CSE) 
can increase HIV testing. We piloted CSE among school-
going AYP to promote uptake of HIV testing services (HTS) 
and STI screening.
Methods:  We conducted a cluster randomized-control 
trial with HTS uptake as the main outcome. Six secondary 
schools were paired based on type (girls, boys and mixed) 
and one in each pair randomly assigned to intervention 
(CSE) or control. Data were collected on HIV risk percep-
tion, sexual behaviors and self-efficacy towards absti-
nence. Intervention students were taken through 12 peer-
led CSE sessions implemented over a 6-month period. 
Control students continued with the life skills curriculum 
offered in schools. 
All participants were asked to anonymously list the ser-
vices they required. After the intervention, HTS counsel-
lors and clinicians were engaged to provide services in 
schools.
Results: We enrolled 293 students from 6 schools (148 in 
intervention and 145 in control); mean age was 17 years, 
51.5% were female, 83.9% were single and 73.7% were 
Christian. Altogether, 66.9% requested for HTS services, 
10.6% for STI services, and 27.7% for SRH information. Re-
quests for HTS, STI and SRH information was higher in the 
intervention arm at 12.3%, 3.2% and 20.6%, respectively, 
than control. 
Services have been offered for 47 students in one inter-
vention school: 25 requested for HTS and 23 received the 
services, 3 requested for STI management and 4 received 
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(1 additional), and 19 requested for SRH information and 
22 received (3 additional). The impact of the intervention 
on service uptake will be determined once service provi-
sion is complete in all schools in February/March 2023, and 
will be reported at the conference.
Conclusions: CSE led to high request for HTS services, and 
as demonstrated by one school where services have been 
offered, uptake is over 95% of the requests. 
The life skills curriculum in Kenya should be expanded to 
include CSE to increase correct HIV knowledge and im-
prove service uptake. 

TUPED19
Prevalence and Determinants of GBV among 
adolescent girls and young women (AGYW) 
enrolled in a Determined, Resilient, Empowered, 
AIDS-free, Mentored and Safe (DREAMS) program 
at a military facility in Uganda

M. Ssemmanda1, D. Bwayo1, H. Tibihenda2, G. Arinaitwe3, 
E. Asiimwe3, J. Ngabirwe1, A. Tumusiime1, T. Rwegyema1, 
A. Nyanzi1, B. Turresson4 
1University Research CO., LLC, DOD Uganda URC Project, 
Kampala, Uganda, 2US Embassy, Department of Defense, 
Kampala, Uganda, 3Uganda Peoples‘ Defense Forces, 
Directorate of HIV, Bombo, Uganda, 4University Research 
CO., LLC, Center for Technical Excellency, Chevy Chase, 
United States

Background:  The prevalence of HIV among young peo-
ple in Uganda is three times higher among women com-
pared to men. Harmful cultural practices such as child 
marriages subject women to unequal treatment and 
make them prone to sexual and gender-based violence 
(GBV) which increases their risk acquisition of HIV. 
We describe the prevalence, type of GBV and support 
offered to GBV survivors among the AGYW from military 
barracks and surrounding communities enrolled in the 
DREAMS program at a military facility in Uganda.
Methods: We conducted a retrospective data analysis of 
the AGYW enrolled in the DREAMS program at a Ugandan 
military facility between October 2021 and Sept 2022 using 
a standard Ministry of Health tool for GBV. Survivors were 
linked to support services for GBV. Descriptive statistics 
were applied to determine the prevalence and types of 
GBV. Multivariable analysis with Odds Ratios (OR), a 95% 
CI using the Fisher’s exact test was used to determine the 
factors associated with GBV.
Results: 1,832 AGYW were enrolled and screened for GBV. 
The prevalence of GBV was 29% (538/1832). The prevalence 
was highest among the AGYW aged 15-19 years at 43.7% 
(95% CI: 38.4-49.0) followed by those in the 20-24 years age 
band at 28% (95% CI:24.7-31.6) and 25% (95% CI: 21.7-27.6) 
for the 10-14 years age band. 
All survivors reported emotional or psychological abuse, 
while 15% reported physical GBV and 7% reported sexual 
GBV. The factors associated with GBV among the AGYW 
included being out of school (OR 1.48 [1.21, 1.83]), being 

married increased odds of GBV by 35% (OR 1.35[1.047, 
1.735]), being an orphan increased odds of GBV by 84% 
(OR 1.84 [1.116, 3.007]) and giving birth before the age of 15 
years had a 41%, (OR 1.41 [1.252, 1.588]) higher likelihood of 
experiencing GBV.
Conclusions: GBV was highly prevalent among the AGYW 
who are out of school, orphaned and those in early mar-
riages. Mitigation will require a targeted multi-sectoral 
approach that ensures AGYW enrolment and retention 
in school, prevention of childhood marriages as well as 
strengthening the policy environment addressing GBV to 
contribute to reduction of HIV acquisition and achieve HIV 
epidemic control. 

TUPED20
Gay and bisexual men not on PrEP in Australia 
are increasingly choosing sexual partners based 
on their partner’s PrEP use and viral load

C. Chan1, M. Holt2, J. MacGibbon2, T.R Broady2, L. Mao2, 
J. Rule3, H. Paynter4, B.R Bavinton1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2Centre for 
Social Research in Health, UNSW Sydney, Sydney, Australia, 
3National Association of People With HIV Australia, Sydney, 
Australia, 4Australian Federation of AIDS Organisations, 
Sydney, Australia

Background: HIV pre-exposure prophylaxis (PrEP) and vi-
ral suppression have changed the sexual practices of gay, 
bisexual, and other men who have sex with men (GBMSM). 
However, there is currently little evidence about whether 
GBMSM in Australia rely on their perceived partners’ PrEP 
use (“PrEP sorting”) or viral load status (“VL sorting”) to 
prevent HIV acquisition. We therefore assessed trends in 
PrEP and VL sorting among GBMSM in Australia.
Methods: We analysed national data from repeated be-
havioural surveillance surveys of GBMSM at venues, events 
and online collected during 2017-2021. We used logistic re-
gression to assess trends in PrEP sorting and VL sorting 
among participants who reported condomless anal in-
tercourse with casual partners in the last 6 months and 
were not on PrEP.
Results: Among the 5435 surveys included of non-HIV-pos-
itive participants not on PrEP, 2682 (53.3%) reported PrEP 
sorting in the last 6 months, 1096 (22.3%) reported VL sort-
ing, and 2568 (47.3%) reported neither PrEP nor VL sorting. 
PrEP sorting increased from 44.3% in 2017 to 63.0% in 2021 
(OR=1.18, 95%CI=1.13-1.23), and VL sorting increased from 
21.2% in 2017 to 27.7% in 2021 (OR=1.08, 95%CI=1.03-1.13). 
PrEP sorting was positively associated with having a uni-
versity education (aOR=1.19, 95%CI=1.06-1.34), having 11 
or more sexual partners in the last 6 months (aOR=1.44, 
95%CI=1.26-1.65), having been tested for HIV in the last 
year (aOR=2.16, 95%CI=1.87-2.49) and having an STI in the 
last year (aOR=1.24, 95%CI=1.08-1.43). 
VL sorting was positively associated with age (aOR=1.02, 
95%CI=1.00-1.02), having 11 or more sexual partners in the 
last 6 months (aOR=1.62, 95%CI=1.40-1.89), having been 
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tested for HIV in the last year (aOR=1.41, 95%CI=1.18-1.70) 
and having an STI in the last year (aOR=1.29, 95%CI=1.10-
1.52).
Conclusions:  There has been an increasing reliance 
among non-HIV-positive GBMSM not on PrEP to depend 
on their partners’ PrEP use or viral load status to prevent 
HIV. This group may benefit from adopting an individual 
prevention strategy, such as PrEP or condoms, rather than 
relying on their perception of their partners‘ PrEP use or 
viral load to prevent HIV. The changing sexual norms of 
GBMSM in Australia in the context of PrEP should continue 
to be monitored. 

TUPED21
Mobilising a rapid and comprehensive 
community-led response to MPOX: lessons from 
the RESPND-MI study team

K. Makofane1,2, J. Barnes-Balenciaga1,3, P.B. Carneiro1,4, 
N. Diamond1, D. Kunichoff1,2, E. Lett1,5,6, K.M. Maloney1,7, 
K.H. Mayer1,8,9, C. Mccombs1,10, R. Pitts1, G. Roth1, M. Smith1,11, 
N. Tran1,12 
1RESPND-MI Study Team, New York City, United States, 
2Harvard University, FXB Center for Health and Human 
Rights, Boston, United States, 3Crystal La’Beija Organizing 
Fellowship, KBCAN, New York City, United States, 4City 
University of New York, School of Public Health, New 
York City, United States, 5Boston Children’s Hospital, 
Computational Health Informatics, Boston, United States, 
6University of Pennsylvania, Perelman School of Medicine, 
Philadelphia, United States, 7Georgia State University, 
Atlanta, United States, 8The Fenway Institute, Boston, 
United States, 9Harvard University, Harvard Medical 
School, Boston, United States, 10Boston University, School of 
Public Health, Boston, United States, 11Rochester University, 
School of Nursing, Rochester, United States, 12Stanford 
University, School of Medicine, Stanford, United States

Background: Early mpox responses by U.S. public health 
agencies (PHAs) failed to provide timely vaccination, test-
ing, treatment, and educational materials to the public. 
Consequently, information about the outbreak, exclusive-
ly based on testing data, was unreliable. The RESPND-MI 
study team (RST) was established to gather actionable 
data on the social and spatial epidemiology of mpox in 
New York City (NYC).
Description: RST consists of 19 scholar-activists. Starting in 
May 2022, we prepared a study about sexual activity and 
mpox symptoms among those most vulnerable to mpox. 
To promote collective decision making, we organised an 
online community forum (CF). In the first CF, attendees ex-
pressed the need for a space to continually coordinate re-
sponse efforts across organisations, and to address gaps 
not immediately met by local and federal public health 
agencies.
CFs thus became weekly calls where participants received 
epidemiologic updates, discussed problems, and provid-
ed input on study design and marketing decisions. From 

June to September 2022, over 80 activists, community 
leaders, public health professionals participated in CFs. 
We produced policy briefs, op-eds, and educational ma-
terials; and conducted media outreach. The RST website 
became a clearing house for community-generated re-
sources, as well as community-generated information on 
vaccination, testing, and treatment services.
Educational materials and policy recommendations from 
the CF were adopted by city, state, and federal PHAs. Re-
porters cited the RST in over 90 press clips. Survey data 
were used to inform NYC vaccination outreach services.
Lessons learned:  Community-led research efforts can 
provide useful data in the context of public health emer-
gencies. Consulting diverse stakeholders can improve 
data quality; whereas the RST initially planned to dis-
seminate an English-only survey for gay and bisexual cis-
gender men, CF participants successfully advocated to 
include trans individuals and to add a Spanish version.
Conclusions/Next steps: Structured community engage-
ment can facilitate comprehensive responses to novel 
public health threats. Facilitating spaces for community 
members to discuss challenges can yield creative solu-
tions that tackle multiple aspects of an emergency, iden-
tifying otherwise obscured problems and exploiting the 
collective strengths of all organisations and individuals 
in the coalition. To prepare for future outbreaks, PHAs 
should invest resources in platforms that enable such en-
gagement. 

TUPED22
Implementing a digital platform to fight 
against COVID-19 in primary care units in Brazil: 
lessons learned for future pandemics

T. Aranha Rossi1, L. Magno1, F. Soares2, C.J.d.M. Santos2, 
T. Torres3, D. Castanheira3, C.P.d.C. Garcia1, 
I.C. Neves-Ramos4, T.S. Santos1, I. Dourado2, V. Veloso3, 
TQT study group 
1State University of Bahia, Salvador, Brazil, 2Federal 
University of Bahia, Salvador, Brazil, 3Oswaldo Cruz 
Foundation, National Institute of Infectious Diseases 
Evandro Chagas, Rio de Janeiro, Brazil, 4Federal 
University of Bahia, Collective Health Institute, Salvador, 
Brazil

Background:  The COVID-19 (C19) pandemic affected the 
health, political, social, and economic sector around the 
world. Digital technologies with different functionalities 
have been widely used during the pandemic. 
We aimed to describe the online digital platform based 
on surveillance and articulation with primary health care 
services (PHCS) in two Brazilian capitals.
Description:  This is a case study of the digital platform 
implemented to expand testing, isolation, quarantine, 
and telemonitoring strategies for C19. 
This qualitative and analytical approach design was car-
ried out in nine PHCS in Salvador, Northeast Brazil. We 
conducted fifty-two interviews with health professionals, 
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health managers, and community-based health agents. 
Interviews were analyzed according to thematic content 
analysis.
Lessons learned: The digital platform consists of a real-
time health situation panel, participants registration 
modules, t-monitoring of people diagnosed with C19, con-
tact tracking, testing and laboratory by type of test, re-
ports with results, logistics, and database, plus a chatbot 
that interacted with the community sending messages 
of prevention, health education,testing, and tests results. 
The platform was developed based on formative re-
search that sought to know the situation regarding cop-
ing with the pandemic by PHCS. It was observed that the 
platform enabled the fieldwork to articulate PHCS and 
surveillance in response to the pandemic. Managers re-
ported that the system allowed more effective manage-
ment and visibility of the actions in their services to plan 
the activities. Health professionals narrated that it was 
possible to perform and manage the surveillance steps of 
tracking and active search after implementing the plat-
form. On the other hand, community-based agents high-
lighted the importance of real-time geospatial visualiza-
tion of activities conducted in their territories, allowing 
the identification of C19 hotspots to articulate targeted 
individual and collective prevention and testing actions. 
The main difficulties were related to the internet´s physi-
cal structure.
Conclusions/Next steps:  We showed the successful im-
plementation of a digital platform and its contributions 
to coping with C19 in PHCS. Furthermore, local health 
departments can expand the platform to monitor other 
diseases. 

TUPED23
COVID-19 associated psychosocial outcomes 
among Black women with HIV affected by 
interpersonal violence participating in an mHealth 
HIV intervention in California, USA

D.M. Campbell1,2, K. Tsuyuki1, K. Anderson1, K. Horvath3, 
J.K. Stockman1 
1University of California, San Diego, La Jolla, United States, 
2Charles R. Drew University of Medicine and Science, Los 
Angeles, United States, 3San Diego State University, San 
Diego, United States

Background: The COVID-19 pandemic has had immeas-
urable negative effects on the health and wellness of 
people living with HIV, including mental health disorders 
while disrupting sustained engagement in care. Black 
women living with HIV experience great socio-structural 
burden that was likely exacerbated by the pandemic. 
We provide a snapshot of how the COVID-19 pandemic 
affected the socio-structural, healthcare, and mental 
health of Black women living with HIV.
Methods:  We analyzed baseline cross-sectional survey 
data of women (n=24) participating in the LinkPositively 
Study. LinkPositively is a trauma-informed mHealth inter-

vention to improve HIV care among Black women living 
with HIV affected by interpersonal violence residing in 
Alameda, Los Angeles, and San Diego counties in Cali-
fornia – priority jurisdictions for the U.S. Ending the HIV 
Epidemic Initiative. Descriptive analyses were conducted 
using frequencies and percentages for categorical vari-
ables and medians and interquartile ranges for continu-
ous variables.
Results: Descriptive statistics: Women were highly edu-
cated (67% had completed some college, vocational 
school or more); identified as heterosexual (75%), were not 
partnered (83%), and were unemployed (67%). Women 
had been diagnosed with HIV for an average of 17 years. 
Women reported the following impacts of the COVID-19 
pandemic in the past 6 months: 
Socioeconomic considerations: 42% of women reported 
experiencing food insecurity and 38% reported a loss of 
income or employment. 
Care: 29% of women felt less connected with HIV care, 
and 21% felt less connected to support services (e.g., men-
tal health, domestic violence, substance use). 
Mental Health: Overall, 38% of women reported COVID-19 
specific PTSD symptoms in the past six months. Specifical-
ly, half of participants felt numb or detached from people, 
activities, or their surroundings. 29% of women reported 
trying hard not to think about COVID-19 or going out of 
their way to avoid situations that reminded them of 
COVID-19 and 38% reported being constantly on guard, 
watchful, or easily startled because of COVID-19.
Conclusions: Culturally-tailored resources are needed to 
mitigate the effects of the COVID-19 pandemic on psycho-
social outcomes among Black women living with HIV, who 
are already disproportionately affected by socio-struc-
tural burdens, trauma, lack of sustained engagement in 
HIV care, and adverse mental health outcomes. 

TUPED24
Intimate partner violence among couples living 
with HIV during the COVID-19 pandemic in Nigeria

Z. Iliyasu1, F. Tsiga-Ahmed1, U. Gambo1, A. Kwaku1, N. Nass1, 
T. Amole1, A. Umar1, H. Abdullahi1, H. Salihu2, M. Aliyu3 
1Bayero University/Aminu Kano Teaching Hospital, 
Community Medicine, Kano, Nigeria, 2Kano Independent 
Research Centre Trust, Kano, Nigeria, 3Vanderbilt University 
Medical Center, Vanderbilt Institute for Global Health, 
Nashville, United States

Background:  There is substantial overlap between inti-
mate partner violence (IPV) and HIV in Africa. The influ-
ence of COVID-19 measures on IPV among couples af-
fected with HIV is not well documented. We assessed the 
magnitude, types, and IPV experiences of couples living 
with HIV at a tertiary center in Nigeria, during the period 
of COVID-19 restrictions/lockdown.
Methods: We used a cross-sectional, explanatory mixed-
methods design with systematic sampling and a vali-
dated structured questionnaire (revised conflicts tactics 
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scales, CTS) to survey a clinic-based sample of married 
persons living with HIV (n=305). This was followed by in-
depth interviews with a purposive sub-sample of re-
spondents (n=20). Data were analyzed using logistic re-
gression and a thematic framework approach. The study 
was conducted in March 2022.
Results: The prevalence of IPV was 34.4% in the 12-month 
period that encompassed COVID-19 restrictions (30th April 
2020 to 1st March 2021). This number was higher than pre-
COVID reported figures from the same area (22.1%). Near-
ly one-half (47.5%, n=145) of respondents had ever-experi-
enced at least one form of IPV. Of those who ever-expe-
rienced IPV, 136 (44.6%), 43 (14.1%), and 19 (6.2%) reported 
verbal, physical, and sexual coercion, respectively. IPV was 
more prevalent among younger (<30 years) [adjusted 
Odds Ratio (aOR)=1.88; 95% Confidence Interval (CI) 1.15-
3.35)], formally educated [aOR=2.18; 95%CI=1.15-8.53], and 
ethnic Fulani respondents [aOR=3.27; 95%CI=1.39-7.68]. 
IPV risk was also higher among educated respondents 
[aOR=1.46; 95%CI=1.10-7.84], employed persons [aOR=2.12; 
95%CI=1.17-14.93], and those whose spouses were business 
women [aOR=8.12; 95%CI=1.19-72.70], or traders/farmers 
[aOR=13.86; 95%CI=1.64-116.77]. IPV was also at least two-
fold greater [aOR=2.14; 95%CI=1.16-10.76] among cigarette 
smokers, alcohol, and substance users. Finally, the odds 
of experiencing IPV was higher among sero-concordant 
couples [aOR=5.05; 95%CI=1.16-26.49] and inconsistent 
condom users [aOR=2.97; 95%CI=1.39-6.35]. Themes indi-
cated that IPV either preceded COVID-19 or commenced 
during the lockdown and was related to the partner’s 
personality, frustrations with accessing HIV care, and 
COVID-19 related socioeconomic stressors.
Conclusions:  The prevalence of IPV in Nigeria was high 
during the period that encompassed COVID-19 restric-
tions, and influenced by the respondent‘s and partner’s 
sociodemographics, sero-discordance, lifestyle, and safe 
sex practices. HIV programs should include context-spe-
cific IPV prevention, screening and support in contingency 
plans for future pandemic situations. 

TUPED25
Utilizing All of Us data to examine the impact of 
COVID-19 pandemic on mental health among 
people living with HIV

S. Qiao1, J. Zhang1, R. Cai1, B. He1, C. Liang1, S. Weissman1, 
X. Li1 
1University of South Carolina, Columbia, United States

Background: The COVID-19 pandemic has negatively af-
fected people’s mental health around the globe, especial-
ly vulnerable populations including people living with HIV 
(PLWH). However, large-scale data on mental health out-
comes among PLWH are limited. Protective and risk fac-
tors for this group are still unclear. Leveraging electronic 
health records (EHR) and Basics survey data from All of Us 
program, we aim to comprehensively explore psychiatric 
disorders among PLWH during the pandemic.

Methods: The PLWH cohort was identified through phe-
notyping based on relevant OMOP CDM concept sets. 
Psychiatric disorder status was derived from ICD-10 codes 
during 2018 to 2021. The COVID-19 impact on psychiatric 
disorders was examined via 6-month interval since pan-
demic (March 2020) via logistic regression models with 
mixed effects controlling key demographics, pre-existing 
chronic conditions (e.g., hypertension, diabetes), COVID-19 
acquisition and socioeconomic status (e.g., income, edu-
cation).
Results:  We identified a cohort of 7,400 PLWH, of whom 
3,365 had been diagnosed with at least one psychiatric 
disorder (45%). Regression model analysis suggests that 
the COVID-19 impact on psychiatric disorders varied by 
the pandemic period. Specifically, the psychiatric disorder 
increased within period 1 (March to August 2020) (β=0.170, 
P<.001), period 2 (March 2020-Feburary 2021) (β=1.084, 
P<.001), period 3 (March 2020-August 2021) (β=2.514, P<.001), 
but decreased during period 4 (March 2020-December 
2021). 
These results implied that the negative impacts of COV-
ID-19 pandemic increased each 6-month interval till 
March 2021, but significantly decreased afterward. The 
protective factors of psychiatric disorders include being 
male (β=-.351, P<.001), being married/living with partners 
(β=-.361, P<.001), and having yearly income over $35,000 
(β=-1.024, P<.001). COVID-19 acquisition (β=.882, P<.001) as 
well as pre-existing conditions including disability (β=.397, 
P<.01) and chronic conditions (β=1.606, P<.001) are risk fac-
tors of mental health.
Conclusions:  Our study highlights heterogeneous expe-
riences of PLWH during COVID-19 pandemic by time and 
across various disadvantaged subgroups of PLWH. 
It is important to conduct assessments and intervention 
for mental health needs of PLWH at the early stage of the 
pandemic. 
Among PLWH, women, people with low-income, people 
with disabilities and chronic conditions face higher risk of 
psychiatric disorders. 
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TUPED26
COVID-19-related impacts on HIV treatment 
support strategy implementation and access 
in female sex workers living with HIV in Durban, 
South Africa

I.M. Shaw1, C.A. Comins1, M. Mcingana2, N. Mulumba3, 
L. Shipp1, O. Caceres1, S. Makama4, H. Hausler2,5, S. Baral1, 
S.R. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2TB HIV Care, Cape Town, South Africa, 3TB HIV Care, 
Priority Populations Prevention Programme, 
Pietermaritzburg, South Africa, 4TB HIV Care, Key 
Populations Programme, Durban, South Africa, 5University 
of Pretoria, Pretoria, South Africa

Background:  COVID-19-associated restrictions in South 
Africa impacted local mobility and potential access to HIV 
prevention and treatment services, particularly among 
female sex workers (FSW) who rely on outreach services. 
We assessed both direct and indirect COVID-19-related 
impacts on implementation of HIV treatment support 
strategies among FSW.
Methods:  Siyaphambili, a randomized trial of adaptive 
treatment support strategies among FSW living with 
HIV in Durban, South Africa, was implemented within an 
established FSW treatment program from June 2018 – 
January 2022. COVID-related implications were assessed 
through in-depth interviews (IDIs) with cohort partici-
pants (n=36) and implementors (n=12) between March 
2021-January 2022. Maximum variation sampling was 
used to capture a diversity of FSW experiences. COVID-
19-related themes emerged based on inductive coding.
Results: Key emergent themes constituted two major, in-
terconnected components: COVID-19-related impacts on 
FSW and program and trial response (Figure 1). 

Figure 1. Framework of impacts of COVID-19 on female sex 
workers living with HIV, Siyaphambili study activities, and 
standard of care HIV services in Durban, South Africa.

Participants consistently reported adverse, complex eco-
nomic and social consequences of COVID-19 lockdowns 
and venue shutdowns, influencing the ability to engage 
in sex work. These closures indirectly affected venue-
based healthcare access and hindered participant en-

gagement, necessitating implementor adaptations such 
as leveraging social networks to locate participants and 
bolstering social support services to alleviate pandemic-
related difficulties. Nevertheless, participants and staff 
consistently highlighted the stable continuation of pro-
gram and study activities.
Conclusions: The interplay of social, economic, and health 
access impacts of COVID-19 on participants caused dis-
ruptions to HIV-related care, despite the continued avail-
ability of HIV treatment services. Adaptations to address 
these factors mitigated the effects of these barriers to 
provide participants with clinical support. 
However, the impacts of COVID-19 continued to highlight 
both new and pre-existing nuanced interactions of so-
cial well-being, economic status, and healthcare access 
among FSW. Increased focus from HIV care implementors 
is warranted to address the distinct needs and socio-eco-
nomic well-being of marginalized populations, in addi-
tion to providing tailored healthcare services, particularly 
during periods of instability. 

TUPED27
Lessons from take home dosage for Opioid 
Substitution Therapy (OST) during COVID-19 under 
National AIDS Control Programme in India

G. Ngaihte1, S. Rajan1, B. Singh1, S. Purohit1, S. Verma1 
1National AIDS Control Organization, Ministry of Health 
and Family Welfare, Delhi, India

Background: National AIDS Control Organisation (NACO) 
under the Ministry of Health and Family Welfare, India has 
made significant achievements in reducing HIV transmis-
sion among People Who Inject Drugs (PWIDs through the 
Harm reduction interventions particularly Opioid Substi-
tution Therapy (OST). The OST programme currently has 
42,503 active clients on treatment through 244 centres 
and 145 satellite centres and is primarily provided as a di-
rectly observed treatment (DOTS) under trained medical 
supervision.
Description: The COVID-19 outbreak and the nation-wide 
lockdowns directly impacted the OST clients and their ac-
cess to daily medication. To address the problem of clients 
unable to present for daily medication and the safety of 
the service providers, NACO rolled out a low threshold 
policy for OST centres which included take home dosage 
for upto 15 days for stable clients, fast-track induction of 
new clients, flexible timings, virtual counselling and COV-
ID-19 prevention. 
This low threshold policy of take home dosage proved to 
be highly beneficial to both provider and beneficiary re-
sulting in the take home dosage being incorporated into 
the Clinical Practice Guidelines for Opioid Substitution in 
India.
Lessons learned:  NACO’s take home policy immediately 
led to a reduction in direct physical interaction while fast 
track induction benefited many PWIDs who came forward 
to register for substitution therapy of which the majority 
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have decided to remain in the program (29 percent in-
crease in enrolment). The use of virtual counselling, What-
sApp messaging groups for the Medical Doctors, Coun-
sellors and PWIDs enabled constant support to PWIDs to 
cope with the psychological distress of COVID as well as 
treatment adherence which increased significantly (upto 
82 percent). Flexible timings and travel passes issued to 
OST clients reduced barriers to access during lockdowns.
Conclusions/Next steps: NACO’s take home policy helped 
to ensure uninterrupted service delivery and prevention 
of COVID among OST clients. This has resulted in better 
adherence and retention. Fast track induction provided 
PWIDs with an attractive option of substitution treatment 
with reduced waiting time. 
In containment zones, take home dosage through out-
reach workers and virtual counselling was effective. Vir-
tual clinical consultation was shown to be a successful 
option for follow up and counselling. 

TUPED28
The impact of the COVID-19 pandemic on access, 
utilization, affordability and motivation to engage 
in HIV care services for African, Caribbean and 
Black women living with HIV in British Columbia, 
Canada

E. Ojukwu1, S. Hirani1, T. Sotindjo2, E. McKay1, I. Okedo-Alex3 
1University of British Columbia, School of Nursing, 
Vancouver, Canada, 2University of British Columbia, 
Faculty of Medicine, Vancouver, Canada, 3University of 
British Columbia, School of Population and Public Health, 
Vancouver, Canada

Background: The Covid-19 pandemic changed the meth-
od and delivery of HIV care services. Many care services 
switched to virtual or telephone format, and some sup-
port services disappeared altogether. African, Caribbean, 
and Black women living with HIV (ACB WLWH) face struc-
tural barriers to accessing, utilizing and affording HIV 
care services and the addition of virtual services further 
decreased the motivation to engage for many.
Methods:  ​Purposive and snowballing techniques were 
used to recruit participants from women’s health facili-
ties, HIV and ACB organizations in British Columbia, who 
were 16 and older, identified as ACB WLWH, and diag-
nosed with HIV at least 3 months before the COVID-19 
outbreak in January 2020. 
We conducted a descriptive, qualitative study using in-
depth interviews. Data was analyzed using a thematic 
content analysis and validated by participants at a 
member checking event.
Results: Barriers to accessing HIV care services primarily 
pertained to the alienated virtual delivery of care ser-
vices. Barriers to utilization of HIV care services were re-
ports of feeling dismissed, and/or symptom stigmatiza-
tion by providers. Facilitators of HIV care utilization were 
improved medication delivery systems. The affordability 
of HIV care services was not impacted by the pandemic. 

However, the impact of inflation and increased cost of liv-
ing negatively influenced participants and their ability to 
engage with HIV services. Participants listed fear as the 
primary deterrent to their motivation to seek care.
Conclusions:  Participants indicated that access to care 
can be improved through increased funding and avail-
ability of support groups. Hybrid models of care were 
cited as improving utilization for those who preferred 
in-person care services. Affordability of care services can 
be improved by providing extended coverage for supple-
ments and related health expenses. 
Thus, improving the barriers to accessing, utilizing, and 
affording HIV care services will reasonably improve moti-
vation to engage with HIV care services. 

TUPED29
The perceived vulnerability-protection continuum 
in people living with HIV and antiretroviral 
treatment regarding Covid-19 during the first 
wave of the pandemic in France. A mixed-method 
study (COVIDHIV)

G. Roucoux1, Y. Amboise1, I. Yaya1, F. Thonon1, J.W. Griffith2, 
C. Psomas3, A. Chéret4,5, M. Duracinsky1 
1PROQOL Unit - URC ECO APHP - ECEVE INSERM, Paris, 
France, 2Feinberg School of Medicine, Chicago, United 
States, 3European Hospital of Marseille, Marseille, France, 
4Pointe-à-Pitre University Hospital, Outpatient Medicine 
Service, Pointe-à-Pitre, Guadeloupe, France, 5Cochin 
Hospital, Internal Medicine Unit, Paris, France

Background:  The vulnerability of people living with HIV 
(PLHIV) to severe acute respiratory syndrome coronavi-
rus 2 (SARS-COV-2) has been vigourosly debated by clini-
cal researchers. This poster aims to describe how PLHIV 
perceived their vulnerability to SARS-COV-2 during the first 
wave of the pandemic in France.
Methods:  COVIDHIV is a restrospective and prospec-
tive, mixed-methods, cohort study involving 42 medical 
centers. Quantitative data were collected from PLHIV di-
agnosed with Covid-19 by a questionnaire wuth five di-
mensions (HIV Symptom Index, PROQOL-HIV, HAD, an ad 
hoc Covid-19 module, PCL5), which were subsequently as 
covariates in a logistic regression. Qualitative data were 
collected using semi-structured interviews from a purpo-
sive maximum-variation sample of PLHIV without or with 
Covid-19. Interviews were conducted until data satura-
tion. Thematic analysis of the interviews used a General 
Inductive Approach.
Results:  Three hundred ninety-five participants com-
pleted the questionnaire, from which 53.3% (n=168) per-
ceived themselves as vulnerable to Covid-19. In multi-
variate logistic regression with perceived vulnerability 
as the dependent variable, perceived vulnerability was 
positively associated with female (AOR = 2.58; 95%CI:1.45-
4.67), time between Covid-19 confirmation and study 
inclusion >7 days (AOR = 1.90; 95%CI=1.02-3.59), number 
of Covid-19 symptoms (AOR = 1.10; 95%CI=1.04-1.17), over-
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weight/obesity (AOR=2.55; 95%CI=1.45-4.55), and psycho-
logical support for Covid-19 (AOR = 1.85; 95%CI:1.05-3.30). It 
was negatively associated with respiratory diseases (AOR 
= 0.32; 95%CI:0.11-0.88), and CD4 count ≥500 (AOR = 0.47; 
95%CI:0.26-0.81). 
Thirty-four PLHIV were interviewed. Twenty were coinfect-
ed with SARS-COV-2, 24 were men, with a median age of 
55, 20 had a CD4 count ≥500, and all were on antiretroviral 
therapy. Perceived vulnerability was expressed in a con-
tinuum with perceived protection around 4 themes (and 
14 subthemes): accepting or rejecting vulnerability, ques-
tioning or affirming protection. 
Affirming protection (dominant theme) indicated the 
general trend in our qualitative sample.
Conclusions:  PLHIW reported feeling secure about their 
perceived vulnerability to SARS-COV-2, which appeared 
to result of many factors, such that perceived protection 
slightly outweighed perceived vulnerability. 
Education may be needed for PLHIV who may be vulner-
able to coinfection, but who are not motivated to seek 
screening, vaccination, or treatment due to a sense of se-
curity, which may be overestimated. 

TUPED30
Acceptability, feasibility, and preliminary 
effectiveness of a courier HIV-treatment delivery 
intervention for young people living with HIV in 
South Africa during the COVID-19 pandemic

D. Giovenco1, A. Pettifor2, Y. Qayiya3, L.-G. Bekker3 
1Emory University, Epidemiology, Atlanta, United States, 
2University of North Carolina at Chapel Hill, Epidemiology, 
Chapel Hill, United States, 3Desmond Tutu HIV Centre, 
Cape Town, South Africa

Background: Young people living with HIV (YPLWH) have 
historically experienced worse virological suppression 
outcomes compared to adults. Differentiated service de-
livery models directed specifically to YPLWH are urgently 
needed to address this disparity.
Methods: We conducted a longitudinal pilot study among 
YPLWH (13-24 years) to examine the acceptability, feasibil-
ity, and preliminary effectiveness of courier ART delivery 
and SMS support interventions to retain YPLWH in HIV 
care during the COVID-19 pandemic. Participants were 
recruited from an HIV treatment clinic near Cape Town 
and enrolled into the study from February to October 
2021. All YPLWH had the option to enroll in the courier ART 
delivery service and were randomized 1:1 to receive weekly 
SMS support. Modified Poisson regression was used to es-
timate the preliminary effectiveness of each intervention 
on viral suppression (HIV-1 RNA <200 copies/mL) at months 
3 and 6.
Results: A total of 227 participants were screened for the 
study, of which 215 were eligible and enrolled. Participants 
were a median of 19 years and 58% female. There were 
110 participants assigned to the SMS support intervention 
arm and 105 to the control arm. 

Among all 215 YPLWH, 82% elected to enroll in the courier 
service at baseline, 41% reported receiving a delivery of 
their ART in the past three months at month 3, and 49% 
reported receiving a delivery at month 6. 
Among those who reported receiving an ART delivery, 
most (91-100%) rated the intervention as highly accept-
able across three questions. The SMS intervention was 
also rated as highly acceptable by 75-84% of participants. 
Participants who reported receiving a delivery in the past 
three months at month 3 were 1.26 times as likely to have 
a suppressed viral load at month 3 (95% CI 1.05, 1.54). Fur-
ther, participants randomized to the SMS intervention 
were 1.34 times as likely to have a suppressed viral load a 
month 3 (95% CI 1.05, 1.70). No effects on viral suppression 
were observed at month 6.
Conclusions: Findings reveal high uptake and acceptabil-
ity of a courier ART intervention among YPLWH, as well as 
promising evidence for intervention effectiveness in in-
creasing viral suppression. A fully powered effectiveness-
implementation hybrid trial is warranted. 
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Track E: Implementation science, 
economics, systems and synergies 

MOPEE01
Index case contact testing to improve HIV case 
identification in the community settings of 
Ethiopia

A. Tefera Minda1, E. Seid Ibrahim1, L. Alemayehu Mekuria1, 
D. Abrham Tsegaye1, G. Andargie Biks1, A. Negash2, 
E. Liddell3 
1Project HOPE, Addis Ababa, Ethiopia, 2USAID, Addis Ababa, 
Ethiopia, 3Project HOPE, Washngiton DC, United States

Background: Community-based index case testing (ICT) 
is an innovative, person-centered and differentiated ap-
proach to increase HIV testing yield for epidemic control. 
This abstract summarizes the HIV testing yield in a Com-
munity HIV care and treatment (CHCT) activity in Ethiopia.
Description: Local partner organizations have been im-
plementing the PEPFAR/USAID-funded CHCT activity since 
2019. They deployed frontline community health workers, 
such as community engagement facilitators (CEFs), to re-
ceive index case line lists from health facilities or commu-
nity platforms. CEFs located index cases, counseled, and 
elicited their sexual contacts or biological children, and 
offered them HIV testing. Index contacts who accepted 
the offer were tested at the community or referred to 
the health facility. The community ICT data from Octo-
ber 2020 to September 2022 were analyzed. The testing 
protocol was the same for community and facility testing. 
The yields between community- and health facility-based 
ICT services were compared using HIV program data 
from seven high burden regions. The CommCare applica-
tion collected individual client level data. Excel and STATA 
software version-13 were used for data analysis.
Lessons learned: Between April 2019 to September 2022, 
120,256 index case contacts were tested for HIV, of whom 
53% were females. The majority (86,890, or72%) were test-
ed at the community and 33,360 (28%) were tested at the 
health facility. 
Overall, 7,475 HIV cases were identified with 6.2% testing 
yield (95% CI: 6.09 to 6.3). The yield was higher among 
females (7.4%) than in males (5.3%) and was 19.7% in 50+ 
age groups. Majority of new cases 6,059 (81%) were identi-
fied at the community level, and the yield was 7% (95% 
CI: 6.9 to 7.1) at the community compared to 4.2% (95% CI: 
4.01 to 4.50) at the facility level. The testing yield was 10.1% 
in Gambella region, 6.4% in Oromia and Amhara regions, 
6.1% in SNNP, and 5.3% in Addis Ababa. Almost all (97.7%) 
of the newly identified positives were linked to care and 
treatment services.
Conclusions/Next steps: Community based ICT showed 
better testing yield, and increased access to care and 
treatment in older age groups. Therefore, we recommend 
wider implementation of the community ICT model to en-
hance the HIV epidemic control in Ethiopia. 

MOPEE02
Measuring the performance of artificial 
intelligence to interpret images of HIV self-testing 
results

O. Ekwunife1, S. Roche1, R. Mendonca2, B. Kwach3, 
P. Ongwen4, S. Zhang5, D. Hattery2, S. Smedinghoff2, 
S. Morris2, V. Omollo3, D. Were6, D. Rech2, E. Bukusi7,8,9, 
K. Ortblad1 
1Fred Hutchinson Cancer Center, Cancer Prevention 
Program, Seattle, United States, 2Audere, Seattle, United 
States, 3Kenya Medical Research Institute, Center for 
Microbiology Research, Kisumu, Kenya, 4Kenya Medical 
Research Institute, Centre for Microbiology Research, 
Kisumu, Kenya, 5University of Washington, Department of 
Epidemiology, Seattle, United States, 6Jhpiego, Nairobi, 
Kenya, 7University of Washington, Department of Global 
Health, Seattle, United States, 8University of Washington, 
Department of Obstetrics and Gynecology, Seattle, United 
States, 9Kenya Medical Research Institute, Center for 
Microbiology Research, Nairobi, Kenya

Background:  HIV self-testing (HIVST) is a promising in-
tervention for supporting community-based HIV service 
delivery; however, it has yet to be fully embraced by poli-
cymakers, in part, due to concerns about result misinter-
pretation and subsequent incorrect treatment decisions. 
Identifying tools that can support correct HIVST inter-
pretation will likely be an important prerequisite to any 
large-scale incorporation of HIVST into national HIV ser-
vice delivery programs. 
We sought to understand how well a cost-effective artifi-
cial intelligence (AI) algorithm could correctly interpret a 
common brand of blood-based HIVST kits.
Methods: At 20 private pharmacies in Kisumu, Kenya, we 
offered free blood-based HIVST to clients ≥18 years pur-
chasing products indicative of sexual activity (e.g., con-
doms). Trained pharmacy providers assisted with testing, 
as needed. In real-time, each test was independently in-
terpreted by: 
1. The client, 
2. The pharmacy provider, and; 
3. A certified HIV testing service (HTS) counselor who then 
photographed the result. 
Each test image was subsequently interpreted by: 
4. An AI algorithm and; 
5. A panel of three expert HIV rapid diagnostic test read-
ers. 
Using expert panel determination as the gold stand-
ard, we calculated the sensitivity and specificity of each 
group’s interpretation.
Results:  From March-June 2022, we screened 1691 phar-
macy clients, enrolled 1500, and collected 855 test images. 
Among clients with test images, 63% (540/855) were fe-
male, the median age was 26 years (IQR 22–31), and 39% 
(335/855) reported casual sex partners. The AI algorithm 
correctly interpreted all positive tests as positive (100% 
sensitivity) and slightly outperformed HTS counselors and 
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pharmacy providers (each 98% sensitivity; 95% CI 97%-
99%) as well as clients (93% sensitivity; 95% CI 91%-94%). 
The AI algorithm correctly interpreted nearly all negative 
tests as negative (99% specificity; 95% CI 98%-99%), simi-
lar to the aforementioned comparison groups, which all 
had 100% specificity.
Conclusions: AI algorithms are capable of correctly inter-
preting HIVSTs and may perform just as well, if not better, 
than HTS counselors, pharmacy providers, and clients. 
As differentiated HIV service delivery continues to gain 
momentum, AI algorithms could provide additional qual-
ity control, validation, and disease surveillance to policy-
makers and HIVST end-users, including new providers to 
whom HIV service delivery is being task-shifted. 

MOPEE03
Perceptions of using a mobile health approach 
to support HIV self-test among men who have sex 
with men

T.H. Kwan1,2, D.P.C. Chan2, S.S. Lee2 
1The Chinese University of Hong Kong, Jockey Club School 
of Public Health and Primary Care, Shatin, Hong Kong, SAR 
of China, 2The Chinese University of Hong Kong, Stanley 
Ho Centre for Emerging Infectious Diseases, Shatin, Hong 
Kong, SAR of China

Background: With the extensive coverage of mobile de-
vices, mobile health (mHealth) approach offers an inno-
vative means to support HIV self-test and related services 
for men who have sex with men (MSM). Their perceptions 
and concerns towards such an approach were evaluated.
Methods:  An augmented reality-enhanced HIV self-test 
web application was developed with the following func-
tionalities: HIV information provision, HIV self-test request, 
augmented reality models for assisting the self-test per-
formance, and result upload. 
At the self-test request process, participating adult MSM 
were asked to complete a self-administered question-
naire on their perceptions and experiences of HIV self-
test, and perceived benefits and concerns of using this 
mHealth approach for assisting HIV self-test.
Results: Between 1 December 2022 and 31 January 2023, 
totally 200 participants with a median age of 31 years 
(interquartile range 27-35 years) joined the study. The 
majority (89%) had tested for HIV before, among which 
69% had self-tested. Some 92 preferred real-time support 
when performing the HIV self-test, of which 40% would 
like a friend/sex partner to accompany and 38% preferred 
digital means. 
Participants who had never self-tested were less confident 
in reading the self-test result (p=0.043). They were also 
more likely to require support for HIV self-test (p<0.0001), 
preferably from a friend (p=0.0004). 
Regarding channels of supporting service provision, 51% 
preferred instant messaging, 46% preferred an mHealth 
approach, and 31% preferred in-person. Participants ac-
cepting mHealth support were more likely to have a 

higher perceived risk of HIV (p=0.012), and pay more at-
tention to the test kit’s window period when choosing 
one (p=0.027). They recognised mHealth could help ac-
cess follow-up referral services if necessary (p=0.012), but 
concerned about metadata collection when using it 
(p=0.017). Participants requiring self-test support believed 
mHealth approach carried a benefit of verifying the self-
test result (p=0.012).
Conclusions: mHealth approach was generally accepted 
by MSM for assisting HIV self-test, especially for those who 
had a higher risk of HIV acquisition that result verifica-
tion and follow-up services would become necessary if 
screened positive. They, however, concerned about pas-
sive data collection when using such services. Minimum 
metadata collection with a transparent data collection 
policy would be reassuring. 
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living with HIV in two Vietnamese provinces

V. Nguyen1, T.V. Nguyen1, R. Coley1, S. Vo2, M. Hoang1, 
T. Huynh2, Q. Nguyen3, T. Ngo3, H. Phan4, D. Levitt1 
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Background: To meet the first HIV epidemic control tar-
get (95% of people living with HIV [PLHIV] know their sta-
tus) in Vietnam, testing programs must differentiate ef-
fective approaches to reach individuals with HIV risk. Vi-
etnam has implemented facility and community testing 
(traditional model) since 2006 and partner notification 
strategy (PNS) since 2018. Social network strategy (SNS), 
where relationships are used to motivate those with po-
tential HIV risk to access testing, was introduced by the 
Meeting Targets and Maintaining Epidemic Control (EpiC) 
project in 2021. 
EpiC analyzed the characteristics of PLHIV reached via 
SNS, PNS, and a traditional model in two provinces, Tay 
Ninh, and Tien Giang, to identify optimal testing strate-
gies for different populations.
Methods:  We reviewed de-identified data for newly di-
agnosed HIV cases in two provinces from October 2021 
to September 2022. Data were extracted from the test-
ing database. Appropriate statistical analyses, including 
univariate and multivariate logistic regression, were used 
to calculate odds ratios ([OR]) reflecting associations be-
tween characteristics for clients seached by different 
strategies.
Results: In total, 741 clients tested positive, among them 
275 (37.1%), 150 (20.2%), and 316 (42.3%) came from SNS, 
PNS, and the traditional model, respectively. The mean 
age was 29.2 (±9.0), and there was a statistical difference 
in mean age among the three approaches. Subgroup 
analysis showed that 15- to 19-year-old clients were more 
likely to be found by SNS ([OR]= 2.16, 95% CI: 1.34 to 3.48). 
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Females were 9.7% of PLHIV identified, and there was no 
statistical difference for gender among approaches. Al-
most all cases were men who have sex with men (MSM) 
(72.4%) or partners of high-risk populations and PLHIV 
(23.2%). SNS was more likely to help find MSM ([OR]= 1.76, 
95% CI: 1.23 to 2.53) but was less likely to find the latter 
([OR]= 0.61, 95% CI: 0.42 to 0.89) compared to other testing 
strategies.
Conclusions:  Though recently introduced, SNS signifi-
cantly supported HIV case finding. SNS was more effective 
at reaching adolescent PLHIV (age 15–19) and MSM, two 
populations of concern in Vietnam. This information will 
help HIV programs tailor testing strategies among ado-
lescents. 
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High prevalence of unconfirmed positive HIV PCR 
test results among African infants with perinatal 
HIV exposure in the International epidemiology 
Databases to Evaluate AIDS (IeDEA) consortium
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Background: Scale-up of vertical transmission prevention 
services has reduced incident infections among infants 
with perinatal HIV exposure (IPHE). However, as vertical 
transmission declines, the positive predictive value of HIV 
testing decreases and the probability of false-positive re-
sults increases, highlighting the importance of confirma-
tory testing. 
This study aimed to determine the prevalence of uncon-
firmed positive HIV PCR test results among African IPHE 
in the International epidemiology Databases to Evaluate 
AIDS (IeDEA) consortium.
Methods:  This retrospective analysis utilized data from 
clinical sites in four IeDEA regions: Central Africa (CA), East 
Africa (EA), Southern Africa (SA), and West Africa (WA). IPHE 
born 2004-2021 were included. IPHE with only one positive 
virologic test (qualitative or quantitative DNA and/or RNA 
PCRs) at <18 months and no additional positive virologic 
or antibody test at ≥18 months were considered “uncon-
firmed positives.” Among unconfirmed positives, virologic 
testing (or lack thereof) performed at any time after the 
initial positive result was described.
Results:  This analysis included 72,618 IPHE. Overall, 3,652 
(5%) had at least one positive virologic test at <18 months, 
and 1,610 (44%) of these lacked a confirmatory positive 
test. Among these unconfirmed positives, 1,393 (87%) 

lacked additional virologic testing after the initial positive 
result, and 217 (13%) had ≥1 additional virologic test that 
was not positive (Figure and Table [stratified by region]).

Figure: Cascade of HIV testing among African infants in 
the International epidemiology Databases to Evaluate 
AIDS (IeDEA) consortium, 2004-2021.

CA
2004-2020

EA
2004-2021

SA
2004-2019

WA
2004-2018

All 
Regions

1. Infants with perinatal HIV 
exposure [n] 10,520 47,015 8,600 6,483 72,618

2. Any positive virologic test at 
<18 months, among #1 [n (%)]

415
(4%)

2,980
(6%)

154
(2%)

103
(2%)

3,652
(5%)

3. Only one positive test (i.e., 
“unconfirmed positives”),
among #2 [n(%)]

240
(58%)

1,256
(42%)

20
(13%)

94
(91%)

1,610
(44%)

4. No additional virologic test 
performed after the initial 
positive test, among #3 [n(%)]

192
(80%)

1,095
(87%)

19
(95%)

87
(93%)

1,393
(87%)

5. Additional (≥1) virologic test 
performed and not positive,
among #3 [n(%)]

48
(20%)

161
(13%)

1
(5%)

7
(7%)

217
(13%)

Table: Infants with perinatal HIV exposure and their HIV 
testing data stratified by International epidemiology 
Databases to Evaluate AIDS region: Central Africa (CA), 
East Africa (EA), Southern Africa (SA), and West Africa (WA).

Conclusions:  Unconfirmed positive HIV test results were 
highly prevalent among African IPHE in this cohort. Ad-
ditional efforts are needed to ensure implementation 
of confirmatory testing to reduce the risk of potentially 
false-positive results. 
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Empowering adolescent school girls with SKILLZ: 
process results from an integrated school- and 
community-based intervention for HIV and 
pregnancy prevention in Lusaka, Zambia
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Background: Adolescent girls face a confluence of unique 
barriers in accessing sexual and reproductive health 
(SRH) information and services. SKILLZ is a holistic sports-
based intervention for empowering adolescent girls that 
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provides comprehensive sexuality and SRH education in 
12 sessions delivered by trained young adult “Coaches,” 
who also offer community-based distribution of HIV self-
testing and contraceptives and referrals to youth-friendly 
clinic services as needed. 
As part of the 12-month cluster-randomized effective-
ness trial (cRCT; NCT04429061) in Lusaka, Zambia, we as-
sess process outcomes for characterizing intervention 
engagement.
Methods:  We descriptively analyze routine monitoring 
and evaluation data from 23 schools participating in 
the SKILLZ evaluation. Focusing on 1,135 Grade 11 female 
students randomly sampled from school rosters and en-
rolled in the cRCT, we quantify SKILLZ attendance, chang-
es in HIV and SRH knowledge from tests administered 
pre- and post-intervention, and uptake of HIV testing and 
contraceptives. 
We examine whether each outcome is correlated by 
school and Coach, respectively, using F-tests for their joint 
significance.
Results:  About 79% of sampled students attended at 
least one SKILLZ session, of which 90% attended at least 
8 of 12 sessions, meeting the requirements to “graduate” 
from the program; mean attendance was 9.9 of 12 ses-
sions. Attendance remained stable across the 12 sessions 
with minimal drop-off. 
Mean attendance varied substantially by school (50-100%; 
F=4.96, p<0.001) and by coach (F=2.85, p<0.001) but was not 
correlated with prior HIV testing. HIV and SRH knowledge 
mean test scores increased by 15 percentage points, a 1.4 
standard deviation from the pre-intervention quiz score. 
Changes in test scores also varied substantially by school 
(8-26 percentage points; F=7.05, p<0.001) and by coach (4-
30 percentage points; F=5.48, p<0.001), but were not cor-
related with mean SKILLZ attendance by school. About 
59% of girls received HIV testing and 10% of girls received 
contraceptives during the intervention period.
Conclusions: SKILLZ was well-attended and lead to large 
knowledge gains in HIV and SRH and substantial uptake 
of HIV testing during the intervention period. 
Further research is needed to understand variations in 
attendance and knowledge gains across schools, and 
linking to cRCT primary outcomes for assessing pathways 
to impact. 

MOPEE07
The effect of receiving an oral PrEP delivery model 
supported with a preferred HIV testing modality 
on PrEP continuation outcomes: findings from a 
randomized implementation trial in Kenya
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S. Gakuo4, C. Kiptinness4, S. Mbaire4, D. Mangale2, 
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1University of Washington, Department of Epidemiology, 
Seattle, United States, 2University of Washington, 
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Background:  In a randomized implementation trial in 
Kenya, biannual clinic visits supported with six-monthly 
PrEP dispensing and interim HIV self-testing (HIVST) result-
ed in non-inferior PrEP continuation outcomes compared 
to quarterly clinic visits. However, participants did not al-
ways receive their preferred model of care. We explored 
the effects of receiving a preferred HIV testing modality 
on PrEP continuation outcomes.
Methods:  The JiPime-JiPrEP trial (NCT03593629) enrolled 
PrEP clients (≥18 years) in Kiambu County. At enrollment, 
participants stated their preferred HIV testing modality 
(clinic-based or HIVST) then were randomized 2:1 to six-
monthly PrEP dispensing supported with interim HIVST or 
three-monthly dispensing with clinic-based HIV testing 
(standard-of-care). 
We categorized participants as ‘exposed’ if the HIV test-
ing modality supporting their assigned PrEP delivery 
model matched their preference and ‘unexposed’ if it did 
not. Participants completed follow-up visits at six and 12 
months. 
We used binomial regression models, adjusting for sex, 
serodifferent partnership status, and study arm, to es-
timate risk differences (RDs) for continuity in HIV testing 
(≥three tests), PrEP refilling (at six and 12 months), and PrEP 
adherence (detectable tenofovir-diphosphate in dried 
blood spots at six and 12 months).
Results: From May 2018 to February 2020, we screened 527 
and enrolled/randomized 495. The median age was 33 
years (IQR 27-40), and 66.6% (329/494) were female. At en-
rollment, 77.3% (382/494) reported a preference for HIVST, 
and 22.7% (112/494) reported ​a preference for clinic-based 
HIV testing; 59.7% (295/494) were randomized to a PrEP 
delivery model supported with their preferred HIV testing 
modality. 
There were no significant differences between the ex-
posed and unexposed groups in HIV testing (exposed: 
67.1%, unexposed: 62.3%; RD 7.0%; 95%CI -3.0%, 17.0%), 
PrEP refilling (exposed: 55.9%, unexposed: 57.8%; RD -1.6%; 
95%CI -12.1%, 8.8%), or PrEP adherence (exposed: 42.7%, un-
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exposed: 36.7%; RD 7.9%; 95%CI -1.9%, 17.8%). Additionally, 
50.0% (70/140) of exposed and 45.2% (42/93) of unexposed 
participants changed their preference at 12 months.
Conclusions:  PrEP continuation outcomes were similar 
between participants who received a PrEP delivery model 
supported with their preferred HIV testing modality and 
those who did not. Preference-based models of PrEP de-
livery and HIV testing can provide clients with tailored, 
person-centered care with comparable​ outcomes. 

MOPEE08
Familiarity with, perceived accuracy of, and 
willingness to rely on U=U among Australian 
gay and bisexual men: results from the PrEPARE 
Project 2021

J. MacGibbon1, B.R Bavinton2, T.R Broady1, J. de Wit1,3, 
J. Kolstee2, A. Molyneux4, D. Murphy2, C. Power5, H. Paynter6, 
M. Holt1 
1UNSW Sydney, Centre for Social Research in Health, 
Kensington, Australia, 2UNSW Sydney, Kirby Institute, 
Kensington, Australia, 3Utrecht University, Department 
of Interdisciplinary Social Sciences, Utrecht, Netherlands, 
4ACON, Sydney, Australia, 5New South Wales Health, 
Sydney, Australia, 6Australian Federation of AIDS 
Organisations, Sydney, Australia

Background:  The Undetectable=Untransmittable (U=U) 
message has been promoted since it was demonstrated 
that viral suppression through HIV treatment prevents 
sexual transmission between serodiscordant partners. 
Awareness of U=U has not been previously assessed na-
tionally among Australian gay and bisexual men (GBM).
Methods: A national online survey of GBM was conducted 
April–June 2021. We assessed familiarity with U=U, its per-
ceived accuracy, and willingness to rely on U=U, i.e. have 
sex without condoms with an HIV-positive person who 
has an undetectable viral load (UVL). 
Levels of familiarity and willingness to rely on U=U were 
assessed by HIV status using chi-squared tests. Factors 
associated with perceived accuracy of U=U were assessed 
using ordered regression.
Results: The mean age of 1,280 participants was 41 years, 
80.8% identified as gay, 15.1% as bisexual. 82.7% were HIV-
negative, 9.8% untested and 7.4% HIV-positive. 36.9% of 
the sample was using PrEP, and 78.6% were familiar with 
U=U. HIV-positive GBM were more familiar than other 
participants (95.8% vs. 77.2%,X2(1, 1,280)=18.04, p<.001). 
Among those who were familiar with U=U (n=1,006), 67.3% 
thought it was accurate. Greater familiarity with U=U 
was associated with greater odds of believing U=U was 
accurate. PrEP users, HIV-positive and university-educat-
ed participants were also more likely to perceive U=U as 
accurate, whereas participants aged ≥40 years old (com-
pared to under 30s) and Latin-American and Asian-born 
participants (compared to Australian-born participants) 
were less likely to perceive U=U as accurate. Among those 
familiar with U=U (n=1,006), 47.0% were willing to have 

condomless sex with a partner with UVL. Among those 
familiar with U=U who believed it was accurate (n=677), 
90% of HIV-positive participants, 72% of PrEP users, 44% 
of HIV-negative and 25% of untested/unknown status 
participants were willing to rely on U=U (X2(1, 677)=90.82, 
p<.001).
Conclusions: Most Australian GBM were familiar with U=U, 
but fewer believed it was accurate or were willing to rely 
upon it. HIV-positive GBM and PrEP users were more fa-
miliar with U=U, believed in its accuracy and were willing 
to rely upon it. As well as continuing to educate GBM (par-
ticularly HIV-negative men) about U=U, finding ways to 
encourage reliance upon it could be useful for combina-
tion prevention efforts. 
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Preference heterogeneity among potential users 
of online pre-exposure prophylaxis provision in 
Kenya: a discrete choice experiment
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Background:  In east and southern Africa, pre-exposure 
prophylaxis (PrEP) is mainly delivered through clinics, 
achieving limited coverage due to barriers including long 
wait times and privacy concerns. Obtaining PrEP via an 
online pharmacy is a novel approach to expanding PrEP 
access, but user preferences for this service delivery model 
are unknown.
Methods: We recruited participants for a discrete choice 
experiment (DCE) through an online-pharmacy retailer, 
MYDAWA, in Nairobi, Kenya. Eligible participants were ≥18 
years, not known to be living with HIV, and interested in 
PrEP. DCE attributes included: PrEP eligibility assessment 
(self-administered or guided); HIV test type (oral-fluid self-
test (HIVST), blood-based self-test HIVST or provider-per-
formed test); clinical consultation (remote or in-person); 
and user support options (test messages, phone call, or 
emails). 
Participants were presented with eight scenarios of two 
hypothetical PrEP services with varied combinations of 
four attributes. We also assessed willingness-to-pay for 
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online PrEP services. We used conditional logit models to 
obtain preference weights and relative importance of at-
tributes, and included participants’ characteristics as in-
teractions to test whether preferences differ.
Results: From May-Nov 2022, we enrolled 772 participants; 
with a median age of 25 years (IQR 22-29), 54% were fe-
male, and 58% were PrEP naïve users. 
Overall, participants preferred remote consultation, sup-
port via phone call, and HIVST. HIV test type was the most 
influential attribute (relative importance: 32.1%), followed 
by user support (31.5%), clinical consultation (27.8%) and 
eligibility assessment (8.6%). 
Preferences were similar across participant characteris-
tics aside from history of PrEP use; among prior PrEP us-
ers, user support options (44%) had the highest relative 
importance; compared to clinical consultation (34.3%) for 
PrEP naive individuals. 
Most participants showed strong interest in acquiring 
their chosen online PrEP service if available (82% of sce-
narios), which was high in PrEP naïve individuals com-
pared to prior PrEP users (85% vs 33%). The median maxi-
mum willingness-to-pay for online PrEP services was $8.10 
USD (IQR $6.50-$15.80).
Conclusions:  Online PrEP delivery is highly acceptable 
and likely to attract new PrEP users. PrEP naïve users most 
valued clinical consultation, while experienced PrEP-users 
most valued user support. Findings can inform the design 
of an online PrEP service. 
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with men in 16 countries in the Asia-Pacific: 
a discrete choice experiment
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Background: Scale-up of pre-exposure prophylaxis (PrEP) 
among men who have sex with men (MSM) in Asia-Pacific 
has been slow. Tailored PrEP services informed by prefer-

ences of potential users could maximise PrEP uptake. We 
evaluated the drivers of choice for PrEP among MSM in 16 
Asia-Pacific countries and forecasted PrEP uptake given 
different PrEP program configurations.
Methods: We included MSM aged >18 years with no prior 
HIV diagnosis. An online discrete choice experiment (DCE) 
survey was delivered to participants between May-No-
vember 2022 through gay dating apps and local MSM 
networks. We used random parameters logit (RPL) models 
to estimate the relative importance of attributes in each 
country and by country-income level, and predict PrEP up-
take for different program configurations.
Results:  Overall, 21,722 individuals were included, with 
a mean age of 31.7 (±9.6), 8% (1,709/21,722) were diag-
nosed with a sexually transmitted infection (STI) and 60% 
(12,955/21,722) reported multiple partners in the last six 
months. Despite variations in the relative importance of 
attributes across countries, cost was the biggest driver 
for using PrEP (Figure 1). 
The least preferred PrEP program resulted in 42% uptake 
of PrEP in high-income Asian countries (HIC) and 47% in 
middle-income Asian countries (MIC). This improved to 
95% with an optimal PrEP service configuration in HIC 
and 89% for MIC. The optimal PrEP service configurations 
in HIC and MIC were similar; cost (free), location (a peer-
led community clinic), side effect (none), extra service (STI 
testing), and visit frequency (annually). But MSM in HIC 
preferred long-acting oral PrEP, while those in MIC pre-
ferred daily oral PrEP.

Figure 1. Drivers of choice (relative importance) of PrEP for 
men who have sex with men in each country (N = 21,722)

Conclusions:  This is the largest DCE globally, providing 
rich country-level preference data from MSM in the Asia-
Pacific region. The DCE demonstrated the need to tailor 
services to country context, including ensuring affordabil-
ity, preferred type of PrEP and the need for differentiated 
services to accelerate uptake. 
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MOPEE11
Qualitative segmentation of adolescent girls 
and young women (AGYW) PrEP users: the role 
of differentiated PrEP delivery platforms

E. Rousseau1, K. Sikkema2, R. Julies3, K. Mazer4, G. O‘Malley5, 
R. Heffron6, J. Morton5, R. Johnson5, C. Celum5, J. Baeten5,7, 
L.-G. Bekker1 
1University of Cape Town, Desmond Tutu HIV Centre, Cape 
Town, South Africa, 2Columbia University, Department of 
Sociomedical Sciences, Mailman School of Public Health, 
New York, United States, 3University of the Western Cape, 
Department of Psychology, Cape Town, South Africa, 
4University of California, Infectious Diseases, School 
of Medicine, Los Angeles, United States, 5University of 
Washington, Departments of Global Health, Medicine 
and Epidemiology, Seattle, United States, 6University of 
Alabama, Department of Medicine, Heersink School of 
Medicine, Birmingham, United States, 7Gilead Sciences, 
Seattle, United States

Background: Adolescent girls and young women (AGYW), 
a target population for HIV prevention in Africa, show 
high PrEP interest but difficulty in sustained effective use. 
With ongoing PrEP scale-up focused on increasing PrEP 
access, it is important to understand what influences 
AGYW’s choice of PrEP delivery platforms.
Methods:  The POWER (Prevention Options for Women 
Evaluation Research) PrEP implementation study in Cape 
Town utilised a differentiated delivery model from July 
2017 to November 2020. AGYW 16-25 years could access 
PrEP from any of four delivery platforms: mobile clinic, 
government facility, courier delivery service, or commu-
nity-based youth club. At government and mobile clinics, 
healthcare providers delivered comprehensive integrat-
ed sexual and reproductive health services. 
The courier and youth club platforms provided light-touch 
PrEP follow-up services incorporating rapid HIV self-test-
ing. We conducted in-depth interviews with a purposive 
sample of AGYW who had ≥3 months of PrEP use based on 
pharmacy records and who accessed more than one PrEP 
delivery platform. 
Thematic analysis explored the preferences, decision-
making, influences, and habits related to PrEP access to 
inform market segmentation.
Results: We interviewed 26 AGYW (median age 20) persis-
tent PrEP users between November 2020 - March 2021. Of 
these, 24 used mobile clinics, 17 courier delivery, 9 the gov-
ernment facility, and 4 the youth club. Qualitative findings 
highlighted three potential behavioural profiles. 
The “Social PrEP-user” seeks PrEP delivery in shared peer 
spaces such as youth clubs or adolescent-friendly mobile 
clinics, that provide affirmation and social support for 
continued PrEP use. 
The “Convenience PrEP-user” seeks PrEP delivery at easily 
accessible locations, providing quick (courier) and/or in-
tegrated service with contraception and PrEP refills in a 
single visit (mobile and government clinic). 

The “Independent PrEP-user” seeks PrEP delivery that is 
discreet, outside of traditional medical environments, 
and offers control over delivery times that fit into their 
schedule as offered by the courier service. 
Comfort with HIV self-testing had minimal influence on 
PrEP delivery choice.
Conclusions: PrEP delivery platforms and demand crea-
tion for these services must be tailored to thematic 
groups of AGYW and more closely aligned to individual 
characteristics and needs for convenience, independ-
ence, or social engagement to improve AGYW’s PrEP per-
sistence. 

MOPEE12
Where are the Men? Finding high-risk men 
through their AGYW sexual partners who are on 
PrEP in Zambia using HIV prevention indexing

B.C. Simpasa1, L. Kawanga1, A. Ndhlovu1, M. Nyumbu1 
1JSI Research & Training Institute (JSI), Prevention 
Behavioural Intervention, Lusaka, Zambia

Background:  HIV program data in Zambia shows that 
men are missing from HIV prevention and treatment 
services despite men having a low HIV prevalence of 8% 
compared to females (14%), according to ZAMPHIA 2021. 
The lack of access to services has not only affected men 
but also contributed to a higher HIV incidence of 5.6 per-
cent among adolescent girls and young women (AGYW) 
who have been linked to a sexual triangle with men. To 
reach epidemic control, men must be reached to inter-
rupt the HIV transmission cycle.
Description:  The USAID DISCOVER-Health Project imple-
mented by JSI developed an innovative approach known 
as HIV prevention indexing (HPI) to reach men through 
AGYW at high HIV risk on PrEP in supported sites in Zambia 
2021. 5687 AGYW were offered HPI, from which 4296 were 
elicited with 2,677 men tested for HIV. The assumption was 
that contacts elicited could also be at high risk of con-
tracting HIV and may benefit from PrEP, or maybe living 
with HIV and would benefit from antiretroviral therapy. 
Lessons learned:  HPI provided an opportunity to reach 
unreached men and contributed to 19% of men newly ini-
tiated on PrEP. The acceptance of PrEP was high among 
contacts who tested negative that were at substantial 
HIV risk 83% of men. The HPI positivity rate of 4.4% was 
confirmed. high HIV risk remains within these sexual net-
works and the need for HPI to find men living with HIV and 
put them on ART is needed to further reduce the risk for 
AGYWs. 

Figure. Results: Cascade for male contacts (20-40 years).
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Conclusions/Next steps: HPI is useful in settings like Zam-
bia where there are men at high HIV risk who feel “shut 
out” of the health system and do not access HIV services. 
Through the HPI approach, men can be reached and pro-
vided with HIV services, ultimately helping Zambia attain 
and sustain epidemic control.

MOPEE13
Healthcare worker perspectives on anticipated 
barriers and facilitators to implementing long-
acting injectable PrEP for HIV prevention in 
Vietnam

T.M. Dang1,2, N.Y. Le3, S. Naz-McLean2,4, T.T.N. Vo1,2, 
T.P. Do3, T.P. Tran1,2, T.T.L. Doan5, T.N. Do5, T.M. Nguyen5, 
R. Bhatia6, L. Cosimi1,2,4, T.T.H. Phan5, T. Pollack1,2 
1Beth Israel Deaconess Medical Center, Boston, United 
States, 2The Partnership for Health Advancement in 
Vietnam, Hanoi, Vietnam, 3Division of Global HIV and TB, 
Center for Global Health, US Centers for Disease Control 
and Prevention, Hanoi, Vietnam, 4Brigham and Women’s 
Hospital, Boston, United States, 5Vietnam Administration 
of HIV/AIDS Control, Hanoi, Vietnam, 6Division of Global HIV 
and TB, Center for Global Health, US Centers for Disease 
Control and Prevention, Atlanta, United States

Background:  Long-acting injectable cabotegravir (CAB-
LA) is recommended by the World Health Organization 
as an additional HIV prevention option for people at 
substantial risk of HIV transmission. However, there are 
limited data on the feasibility of implementing CAB-LA in 
low-middle-income settings, particularly in Asia. 
The study describes anticipated barriers and facilitators 
of implementing CAB-LA in Vietnam among healthcare 
workers and public health managers.
Methods: From July-August 2022, in-depth interviews fol-
lowing a semi-structured questionnaire were conducted 
with key stakeholders in HIV program implementation at 
the national, provincial, and clinic levels across four prov-
inces of Vietnam. Interviews were audio recorded and 
data were analyzed using a rapid thematic analysis ap-
proach.
Results: Participants included healthcare providers (n=15) 
and provincial (n=6) and national-level (n=6) public health 
managers, with an average of 11.4 years working in HIV 
programming. Participants identified key facilitators to 
successful implementation of CAB-LA, including the per-
ception that CAB-LA would be highly acceptable to clients 
and that nurses were already trained to administer injec-
tions. 
While some participants felt existing facilities were ad-
equate, most agreed that clinical sites lack the necessary 
infrastructure and equipment for CAB-LA, including physi-
cal space and beds for injection procedures and anaphy-
laxis response kits. 
Participants expressed concern that more frequent ap-
pointments due to CAB-LA injection schedules would in-
crease workload and necessitate additional nursing staff. 

At the provincial and national health systems level, per-
ceived barriers included the need for separate reporting 
systems for injectable medication management and the 
lengthy regulatory procedures to obtain approval for new 
medications. 
Overall, participants agreed that the lack of clear guide-
lines on handling adverse reactions and client eligibil-
ity was also a barrier. Despite potential barriers, partici-
pants felt that CAB-LA could help Vietnam reach 95-95-95 
targets.
Conclusions: Participants were optimistic about the ben-
efit of CAB-LA on HIV prevention, though they acknowl-
edged infrastructure, human resources, and systems 
barriers to implementation. Demonstration projects may 
be an important next step in order to develop real-world 
strategies that can be scaled to overcome these barriers 
and enable successful CAB-LA implementation in Viet-
nam. 

MOPEE14
Who chooses event-driven PrEP (PrEP 2-1-1) in 
a US national cohort? Exploring the role of 
demographics, wealth, access to health care, 
sexual behavior and practices on PrEP choice

P.B. Carneiro1, V.V. Patel2, C. Grov1 
1CUNY School of Public Health, New York, United States, 
2Albert Einstein College of Medicine, New York, United 
States

Background:  Event-driven PrEP (ED-PrEP) is an effective 
option for PrEP and is included in the US CDC PrEP clini-
cal guidelines for off-label use. Successful implementa-
tion of ED-PrEP elsewhere has expanded PrEP access and 
uptake. In the US, little is known about characteristics of 
individuals using ED PrEP, which is detrimental to future 
implementation.
Methods: Our sample includes PrEP users (n =1367) from 
the Together 5,000 US cohort of cis men and Trans people 
who have sex with men — who started PrEP in the past 
36-months. We conducted an adjusted logistic regression 
analysis predicting ED regimen choice, including baseline 
demographic characteristics, income, healthcare acess, 
sexual behaviors and practices. All variables were includ-
ed together.
Results:  Overall, 153 (11.2%) participants used ED-PrEP. 
Higher educational attainment was a significant predic-
tor of ED PrEP with individuals who reported some col-
lege, bachelor’s degree, and those with graduate school 
all having much greater odds of choosing ED-PrEP when 
compared to individuals who had high school or less (Full 
results on Table 1). 
Individuals who reported having 2 or more hours of lead 
time during their last sexual encounter had 3.45 times the 
odds of using ED-PrEP when compared to those with no 
lead time or less than 2 hours. Participants who reported 
having an STI within the last year had 61% lower odds of 
using ED-PrEP when compared to those who did not have 
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an STI. Participants who reported not finding the science 
for U=U trustworthy had 3.44 times the odds of using ED-
PrEP than those who said they trusted U=U.

Table 1. Demographic, wealth, access to health care, 
sexual behavior and practices, and PrEP-related 
predictors of ED PrEP use: Logistic regression analysis 
output (Sample ED PrEP use = 11.2%).

Conclusions: Our findings show an educational divide in 
access to ED-PrEP suggesting that those with lower edu-
cational attainment may not be aware of or have access 
to information about ED-PrEP. Instead, interventions fo-
cusing on behavior compatibility and sexual practices are 
likely to be more successful.

MOPEE15
Machine learning models to predict lost to 
follow-up of people receiving antiretroviral 
therapy in Brazil, 2014-2022

T. Benoliel1 
1Ministry of Health of Brazil, Brasília, Brazil

Background: Antiretroviral therapy (ART) is only effective 
when people living with HIV (PLHIV) maintain their 
treatment retention. Lost to follow-up (LTFU) is the major 
challenge to Brazilian national public health system 
and traditional strategies to reach out to these people 
are often ineffective due to registration problems and 
outdated information. This study aims to apply machine 
learning models to predict LTFU of people receiving ART 
in Brazil.

Methods:  Programmatic data from Brazilian MoH ART 
dispensing national system from 2014 to 2022 were used 
to build a behaviour and sociodemographic profile data-
base of PLHIV. 
Five machine learning models were initially trained and 
tested in the 2014-2018 database, and then accuracy and 
area under the receiver operating characteristic curve 
(AUROC) were evaluated. 
False-positive individuals (classified as LTFU by the model, 
but were in regular ART by the end of 2018) were flagged 
and reassessed by the end of 2019. The same logic was 
annually applied until the end of 2022. Each model was 
performed five independent times.
Results: The best results were obtained by random forest 
classifier model, which had average accuracy of 0,734 ± 
0,011 and average AUROC of 0,824 ± 0,014 for the studied 
period. 
False-positive individuals flagged by this model repre-
sented an average of 25,8% ± 0,8% of all ART patients, of 
which 16,9% ± 1,6% converted to LTFU by the end of the 
next year, representing an average of 53,6% ± 1,9% of all 
new LTFU cases in the period. 
The incidence of LTFU in flagged individuals was in aver-
age 333,3% ± 24,4% higher than in unflagged ones.

Train-test 
database

Predic-
ted year​

Accuracy 
in test 

database
AUROC

Flagged / 
Total ART 

(%)

LTFU 
conversion /
Flagged (%)

LTFU 
conversion /
All new LTFU 

(%)

LTFU 
incidence:
Flagged / 
Unflagged 

(%)

2014-
2018 2019 0,746 ± 

0,005
0,840 ± 
0,001 24,9 15,4 51,3 317,7

2014-
2019 2020 0,738 ± 

0,004
0,828 ± 
0,004 25,4 16,4 54,2 347,6

2014-
2020 2021 0,734 ± 

0,005
0,820 ± 
0,001 25,9 16,5 55,7 359,7

2014-
2021 2022 0,720 ± 

0,001
0,806 ± 
0,005 26,8 19,2 53,0 308,0

Conclusions: Machine learning models are valuable tools 
to identify most likely lost to follow-up PLHIV. Signalling 
these individuals to health care professionals might allow 
an early and customized intervention to prevent a future 
LTFU case, reducing incidence of this outcome.
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MOPEE16
Preparing for next-generation PrEP: awareness 
and willingness to use long acting injectable 
cabotegravir (CAB-LA) among men who have 
sex with men and trans women across Asia and 
Australia

H.-M.A. Schmidt1,2, C. Chan3, K.E. Green4, M.M. Cassell5, 
J.J. Ong6,7, N. Phanuphak8, H. Boonyapisomparn9, 
D. Fraser3, N. Suwandi10, L. Zhang11,12,13, 
M. Poonkasetwattana10, B.R. Bavinton3 
1UNAIDS Asia Pacific, Bangkok, Thailand, 2World 
Health Organization, Geneva, Switzerland, 3The Kirby 
Institute, UNSW Sydney, Sydney, Australia, 4PATH, Hanoi, 
Vietnam, 5FHI 360, Hanoi, Vietnam, 6Monash University, 
Melbourne, Australia, 7London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 8Institute 
of HIV Research and Innovation, Bangkok, Thailand, 
9Asia-Pacific Transgender Network, Bangkok, Thailand, 
10APCOM, Bangkok, Thailand, 11Melbourne Sexual Health 
Centre, Alfred Health, Melbourne, Australia, 12University of 
Melbourne, Central Clinical School, Faculty of Medicine, 
Melbourne, Australia, 13Xi‘an Jiaotong University Health 
Science Center, China-Australia Joint Research Centre for 
Infectious Diseases, Xi‘an, China

Background: Offering choice in pre-exposure prophylaxis 
(PrEP) products, including the new WHO-recommended 
long acting injectable cabotegravir (CAB-LA), is expected 
to help accelerate PrEP uptake globally. This study aimed 
to assess awareness, values, and preferences related to 
CAB-LA among gay men and other men who have sex 
with men (MSM) and trans women (TGW) across Asia and 
Australia to inform successful introduction.
Methods: We conducted an online cross-sectional survey 
among self-identified MSM and TGW aged >18 years in 16 
and 11, respectively, countries/territories in Asia and Aus-
tralia between May-November 2022. Participants were 
asked about CAB-LA awareness, willingness to use and 
reasons for preferring / not preferring CAB-LA. Descriptive 
statistics and bivariate logistic regression models were 
calculated for associations between awareness and will-
ingness to use PrEP.
Results: Among 17032 MSM and 1260 TGW, 18.2% (n=3103) 
and 26.6% (n=335), were aware of CAB-LA, respectively. 
Willingness to use CAB-LA among all MSM and TGW re-
spondents was 16.1% (n=2742) and 15.6% (n=196), respec-
tively. Both awareness and willingness varied substan-
tially across countries (Figure). Prior awareness of CAB-LA 
was positively associated with willingness to use CAB-
LA among MSM (OR=1.74, 95% CI=1.58-1.91) but not TGW 
(OR=1.17, 95% CI=0.83-1.65). Perceived benefits of CAB-LA 
were similar between MSM and TGW: HIV protection 
(55.2% and 45.7%); not having to remember to take pills 
(37.2% and 27.8%); and longer-term protection (35.1% and 
21.1%). Perceived concerns varied across populations: un-
affordable cost (36.3% and 19.9%); side effects (34.0% and 
20.6%); insufficient knowledge (32.5% and 21%); and pain 
(20.0% and 24.0%).

Figure. Awareness and willingness to use CAB-LA

Conclusions: Awareness of CAB-LA is low among MSM and 
TGW across Asia and Australia, with substantial variability 
between countries. 
Urgent efforts are needed to increase awareness which 
will support higher willingness to use CAB-LA. With CAB-LA 
imminent registration and/or availability in some Asian 
countries and Australia, tailored demand generation 
activities are needed to address perceived benefits and 
concerns. 

MOPEE17
High rate of missed HIV testing among oral 
PrEP users from 2018-2020 in the United States: 
a national assessment on compliance with 
HIV testing recommendations of the CDC PrEP 
Guidelines

J. Baron1, T. Tchelidze1, B. LaBrot2, J. Yao3, K. Mayer4, 
D. Kuritzkes4, N. Robinson1, R. Patel5 
1Roche Diagnostics, Indianapolis, United States, 2Roche 
Molecular Systems, Los Angeles, United States, 3Mayo 
Clinic, Rochester, United States, 4Harvard Medical School, 
Boston, United States, 5Washington University in St Louis, 
St. Louis, United States

Background:  CDC has highly recommended combined 
HIV Ag/Ab testing for PrEP initiation and quarterly moni-
toring. We examined compliance with HIV testing guid-
ance among oral PrEP users nationally.
Methods: We conducted an analysis of 396,385 PrEP pre-
scriptions issued to 42,890 PrEP users using MarketScan®, a 
national insurance claims database for private and pub-
lic companies. 
The primary outcome was the number of calendar 
months between each PrEP medication fill and the PrEP 
user’s most recent prior HIV Ag/Ab test (identified by CPT 
codes). 
Secondary outcomes included HIV testing patterns (with 
antibody only and NAAT testing) and sociodemographic 
and geographic differences. The inclusion criteria were 
PrEP prescriptions filled from 2018-2020. PrEP use was de-
fined as two or more prescription fills in different calendar 
months for ARVs approved for oral PrEP in HIV-negative 
persons (ICD codes) who had no additional ARV prescrip-
tions (NDC numbers). 
Analyses included survival methods and proportional 
hazard models with persons censored to the time of en-
rollment in the database.
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Results: Of 42,890 PrEP users, 39,860 had private and 3,030 
had public insurance, 96% identified as male, and the me-
dian age was 35 years (IQR 29-44). Individuals were 48% 
White, 24% Black/African American, and 10% Hispanic/
Latinx. 30.9% (95% CI: 30.7-31.0%), 21.2% (21.0-21.3%), and 
14.5% (14.4-14.6%) of PrEP prescriptions were filled in per-
sons who had not received an HIV Ag/Ab test within the 
prior 3, 6, and 12 months, respectively. HIV testing patterns 
revealed 22.8% (95% CI:22.7-23.0%), 12.7% (12.6-12.8%), and 
6.5% (6.4-6.6%) of PrEP prescriptions were filled in individu-
als who had not received any type of HIV test in the prior 
3, 6, and 12 months. 
PrEP users with public insurance (HR 0.60; p<0.001), rural 
residence (HR 0.79; p<0.001), Northcentral U.S. residence 
(HR 0.72; p<0.001), younger age (16-24 years) (HR 0.89; 
p<0.001) and who identified as female (HR 0.84; p<0.001) 
received less testing (p<0.001).
Conclusions:  Nearly one in three oral PrEP prescriptions 
were filled in persons who had not received a com-
bined HIV Ag/Ab test within the prior three months, with 
evidence of health disparities in several key population 
groups. Study findings can inform efforts to optimize HIV 
testing compliance with national PrEP guidance. 

MOPEE18
Evidence of peer-led demedicalized delivery of 
same-day PrEP in various community centers in 
the Philippines

J.D.M. Dela Cruz1, G. Aspiras1, J.D. Rosadiño1,2, R. Pagtakhan1 
1LoveYourself, Inc, Mandaluyong, Philippines, 2University of 
the Philippines - Open University, Faculty of Management 
and Development Studies, Los Baños, Philippines

Background:  LoveYourself serves a large number of 
clients for HIV screening and PrEP through a peer-led 
approach in its network of community centers in the 
Philippines. Observed challenges were delay of PrEP 
initiation due to long queues for medical consultation, 
long turnaround time of test results for serum creatinine, 
hepatitis B screening, and hesitancy of clients who use 
gender-affirming hormone therapy or body-building 
supplements. We explored the program that shifted PrEP 
delivery to trained peer counselors known as PrEPPY Peers.
Description:  An algorithm (Figure-1) was developed to 
guide PrEPPY Peers to provide same-day PrEP, and when 
to refer to a physician. Counselors were trained to assess 
HIV non-reactive clients without symptoms of acute ret-
roviral syndrome within 30 days, age 18-50, body weight of 
35-90 kg, kidney-related comorbidity, and supplementa-
tion. They were also trained to compute creatinine clear-
ance, and health teaching regarding follow-up care. A 
physician is on-call for any urgent referral. All charts were 
submitted to the physician for quality check. All PrEP-na-
ive were advised daily-PrEP for at least 3 months before 
considering event-driven PrEP to monitor recent exposure 
and possible seroconversion.

Figure 1. Updated PrEPPY process flow as of April 2022.

Lessons learned: Upon demedicalizing PrEP, enrolled cli-
ents increased from a moving average of 568 since Q3 
2021 to 1256 from Q2 2022 (Figure-2). The facility had a to-
tal of 7,134 enrolled at the end of Dec. 2022.

Figure 2. Graph showing quarterly PrEP enrolment for 2021 
to 2022.

Conclusions/Next steps:  This study presents evidence 
that peer-led demedicalized delivery is possible. This 
mechanism promotes task-shifting, showing that peers 
can provide PrEP at scale to high-priority populations. This 
evidence also empowers nonmedical providers through a 
guided approach.
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MOPEE19
Fast-tracking treatment optimization to address 
treatment continuity among PLHIV through 
comprehensive approach and use of digital 
and telehealth platforms during the COVID -19 
pandemic in Andhra Pradesh, India

R. Agarwal1, P. Turaka2, A. Rajendran2, U. Krantha2, 
N. Chava2, G Ramesam2, A. Rao2, P. Kumar2, R. Allam1, 
R. Prasad2, V. Yeldandi2, A.E. Florence3, M. Nyendak1, 
K. Prasad3 
1U S Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Delhi, India, 2Society for 
Health Allied Research & Education India, Hyderabad, 
India, 3Andhra Pradesh State AIDS Control Society, 
Vijayawada, India

Background: Transition to DTG based regimens (DTG) in 
India coincided with the devastating second wave (April 
to June 2021) of COVID-19 pandemic. With urgency for 
transition to DTG due to depleting stock of the previously 
used ART regimens and lockdown that hit the mobility, it 
was critical to devise comprehensive approach to address 
treatment continuity and fast-track ART optimization.
Description:  Between April to June 2021, we adopted 
multi-pronged strategy to fast track DTG transition in 13 
districts of Andhra Pradesh (Figure) including–- mapping 
of all PLHIV eligible for transition to DTG by sub-district 
unit using epidemiological tools; engagement with all 
stakeholders for preparation of transition plan; proactive 
outreach of PLHIV for transition to DTG through digital 
modalities such as phone follow-ups, text messages 
and interactive voice response systems; teleconsultation 
sessions; and physical camps for PLHIV at decentralized 
and remote locations who couldn’t reach the ART sites 
due to restricted mobility. 
In addition, we prepared job-aids and education material 
on DTG for ART staff and PLHIV, ensured drug supply chain 
and monitored the progress of transition daily.

Lessons learned:  During the surge period (April-June 
2021), 80,553 of 186,170 PLHIV receiving ART (43%) were tran-
sitioned to DTG-based regimens, of which 49,405 (61.3%) 
PLHIV reached ART clinics for transition subsequent to the 

digital outreach; 19,718 (24.5%) were transitioned through 
teleconsultation modalities; and 11,430 (14.2%) through 
decentralized camps.
Conclusions/Next steps:  Transition to DTG-based regi-
men was feasible amidst the peak of COVID-19 through 
the sequential and coordinated approach, including 
use of digital and telehealth platforms, for a sustained 
treatment continuity. Further, telehealth models have 
potential to reach the PLHIV residing in remote locations 
and provide them appropriate management, thereby 
enhancing health equity. Sustaining and scaling up tel-
ehealth care models for HIV service delivery could ensure 
enhanced access to services while maintaining continuity 
to care and treatment for PLHIV.

MOPEE20
A Quality Improvement Collaborative improves 
viral load testing coverage in Western Province, 
Zambia

G. Dougherty1, S. Kasonka2, A. Mwila3, P. Kasonde2, 
P. Koni2, J. Mhone4, J. Mwanza2, M. Mwamba2, P. Milimo2, 
S. Michaels-Strasser5 
1Columbia University Mailman School of Public Health, ICAP, 
New York, United States, 2ICAP Zambia, Lusaka, Zambia, 
3U.S. Centers for Disease Control and Prevention, Lusaka, 
Zambia, 4Ministry of Health, Western Provincial Health 
Office, Lusaka, Zambia, 5Columbia University Mailman 
School of Public Health, Department of Epidemiology, New 
York, United States

Background:  Zambia has made great strides towards 
attaining 95-95-95. Population-based HIV/AIDS Impact 
Assessment (ZAMPHIA, 2021) data demonstrates that 
88.7% of adults living with HIV were aware of their sta-
tus, among adults who knew their status, 98% were on 
ART and among these individuals, 96.3% were virally sup-
pressed (VLS). Important geographic variations in VLS 
were noted with Western Province (WP) having 87.9% VLS. 
Improving viral load coverage (VLC) with early identifica-
tion of unsuppressed VL is critical for preventing HIV trans-
mission and achieving epidemic control.
Methods: In collaboration with ICAP Columbia University 
and CDC Zambia, the Zambia MoH led the design and 
implementation of a quality improvement collabora-
tive (QIC) to improve VLC at 18 high priority health facili-
ties in 10 districts across WP from January- August 2022. 
Indicators were collected at baseline and throughout 
implementation. The MoH and ICAP provided training on 
QI methods and ART adherence counseling skills for 35 
health care workers followed by monthly supervision and 
two quarterly learning sessions. Each QIC team used QI 
methods to conduct rapid tests of change; and analyzed 
monthly progress using run charts. QI teams tested in-
terventions including assigning a VL focal person at each 
clinic, VL media campaigns, community based VL sam-
pling, VL data reviews, and reduction in lab to clinic turn-
around time. This quasi-experimental, descriptive study 
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provides analysis of outcomes using summary statistics 
and demonstrates progress on a run chart before, during 
and after the QIC implementation.
Results:  Preliminary data demonstrates VLC improved 
from 76.1% at baseline (November 2021) to 85.4% in Au-
gust 2022, and 89.6% in October 2022 (post intervention). 
There was substantial shift above the baseline median 
after May 2022 (4 months of implementation) and pro-
gress is sustained.

Conclusions:  The QIC approach led to important im-
provements in VL coverage at 18 sites in WP. Continued 
monitoring will assess sustainability following the QIC. 

MOPEE21
Lessons Learned from the introduction of 
advanced HIV disease package of care in Nigeria

B. Levy-Braide1, N. Otubu1, O. Abudiore1, W. Eigege1, 
O. Sowale1, A. Inyang1, I. Amamilo2, D. Rathakrishnan2, 
A. Moore2, J. Conroy2, C. Amole2, F. Lufadeju1, O. Wiwa1, 
C. Adesigbin3, P. Nwaokenneya3, U. Atu3, M.-I. Patiko3, 
A. Ikpeazu3, R. Oladele4, O. Agbaji5, S. Akanmu6 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, HIV Access 
Program, Boston, United States, 3National AIDS and STI 
Control Program, Federal Ministry of Health, Abuna, 
Nigeria, 4Medical Mycology Association of Nigeria, Lagos, 
Nigeria, 5Jos University Teaching Hospital, Jos, Nigeria, 
Jos, Nigeria, 6Lagos University Teaching Hospital, Lagos, 
Nigeria, Lagos, Nigeria

Background:  In Nigeria, 32% of PLHIV who received CD4 
tests in 2018 had Advanced HIV Disease (AHD), this popu-
lation had the highest mortality. Despite this, a package 
of care for AHD (AHD PoC) was not clearly defined in-coun-
try. This abstract outlines the process and lessons learned 
from introducing the AHD PoC in Nigeria. 
Description:  The Nigeria MOH constituted a working 
group in 2019 to develop and oversee implementation 
of the AHD PoC in-country. The first phase of implemen-
tation involved 28 facilities across 4 high-burden states 
that account for 31% of national HIV burden (Lagos, Ak-
wa-Ibom, Rivers, Anambra). In 2020, National guidelines, 
training materials, and reporting tools were reviewed to 
include the AHD PoC. Healthcare-worker (HCW) capac-
ity was built to implement AHD PoC. Commodities were 

distributed and facility implementation commenced in 
February 2021. Newly identified PLHIV were screened for 
AHD. Those with AHD were screened for Tuberculosis and 
Cryptococcal-Meningitis (CM), followed by rapid ART ini-
tiation and intensive adherence support.
Lessons learned:  By September 2022, 13,795 new PLHIV 
were identified; 85.4% (11,781) received CD4 tests, of which 
46.6% (5,487) had CD4 <200cell/mm3. Of the 5,487 AHD cli-
ents, 77.9% (4,277) were screened for TB using TB LF-LAM, 
34.1% (1,458) were positive, of which 67.8% (989) started TB 
treatment. The screening coverage for blood cryptococ-
cal antigen (CrAg) using CrAg LFA was 83.4% (4,576), 2.3% 
(106) were positive. Only 35.8% (38) of blood CrAg-positive 
clients received a CSF CrAg test, 23.7% (9) were CSF posi-
tive, of which 66.7% (6) started CM treatment. Poor access 
to adjunct commodities contributed to observed gaps in 
TB LF-LAM and CSF CrAg testing.
Programming for CrAg and TB LF-LAM tests should con-
sider adjunct commodities vital to close gaps observed 
across the cascade, particularly lumbar-puncture packs 
for CSF CrAg and urine cups for TB LF-LAM. Considering 
HCW capacity gaps for lumbar puncture (LP) at some fa-
cilities, a hub-and-spoke model will be ideal for scale-up, 
and LP referral mechanisms should be strengthened.
Conclusions/Next steps:  Implementing the AHD PoC in-
creased TB and CM case-finding among PLHIV, and could 
potentially reduce mortality associated with AHD. 

MOPEE22
Community Retail Pharmacy Drug Distribution 
Points (CRPDDPs) to provide a convenient, cost-
saving, client-preferred model for pick-up of 
antiretrovirals in Uganda

P. Bitarabeho1, I. Arinaitwe2, C. Katureebe2, L.B. Taljaard1, 
K. Gibbons1, I. Ddumba3, H. Balidawa2 
1Africa Resource Centre, Kampala, Uganda, 2Ministry of 
Health, AIDS Control Program, Kampala, Uganda, 3United 
States Agency for International Development (USAID), 
Kampala, Uganda

Background:  In Uganda median waiting time to access 
ART services is 170 minutes, and 39.4% of surveyed ROCs 
were unsatisfied with service efficiency. In order to make 
ART services more efficient and person-centered, Ministry 
of Health (MOH) set a target that 80% of ROCs be enrolled 
in less intensive models (LIMs) of Differentiated Service De-
livery (DSD), but by September 2021, only 56.0% (735,864) 
were in LIMs. 
MOH collaborated with Africa Resource Centre (ARC) to 
establish the Community Retail Pharmacy Drug Distribu-
tion Point (CRPDDP) to improve convenience to ROCs and 
reduce health facility (HF) congestion.
Description:  Stable ROCs are enrolled and attached to 
a convenient pharmacy through the national electronic 
medical records platform (UgandaEMR/OpenMRS). At 
the time of dispensing, trained pharmacy staff provide 
ROCs with 3-or-6-month ARV packs for free, and the phar-
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macy receives $0.54 (UGX 2,000) per ROC dispensing, paid 
by implementing partners. This public-private partner-
ship builds on an initial pilot to provide person-centered 
services to ROCs by leveraging existing resources in the 
health system.
As of January 2023, 104 pharmacies across Uganda are 
providing refills to over 40,000 ROCs from 61 high-traffic 
health facilities, with a 2023 target of over 150 health fa-
cilities, 200 pharmacies, and 150,000 ROCs.
Lessons learned: Preliminary results of a nationwide sur-
vey of 403 ROCs (55.8% female) show that 99.8% would 
recommend the program to a friend. Waiting time was 
under 20 minutes for 97% (compared to 3 hours at the HF), 
and 92.4% reported being treated “respectfully“. 
National implementation requires a focus on defining 
critical service processes and focusing on ROC awareness. 
Electronic records systems for enrolment, stock move-
ment, dispensing, and monitoring must be interoperable. 
“High touch“ interaction with all stakeholders is required 
to ensure that delays in implementation are addressed in 
a timely manner.
Conclusions/Next steps:  The pharmacy pick-up model 
can be implemented at scale if it is designed to fit the 
health system and coordinated effectively with service 
providers and ROCs. The low-cost, person-centered, and 
scalable CRPDDP model make it ideally suited for adop-
tion. MOH is scaling up the model nationwide and inte-
gration of more services (like PrEP, family planning, NCDs) 
is being explored. 

MOPEE23
Smartphone- enabled video directly observed 
therapy to improve viral suppression among 
unsuppressed children and adolescents in Kenya

P. Wekesa1, M. Ndisha2, B. Makone2, K. Kamenwa1, 
K. Owuor1, I. Mutisya2 
1Centre for Health Solutions - Kenya, Nairobi, Kenya, 
2Division of Global HIV&TB (DGHT), Center for Global 
Health, U.S. Centers for Disease Control and Prevention, 
Nairobi, Kenya

Background: Video directly observed therapy (vDOT) has 
been used as an acceptable, cost-effective, client-cen-
tered intervention for tuberculosis management. vDOT 
targeting children and adolescents not achieving viral 
suppression (VS) [<1000 copies/ml] was piloted in 128 sites 
in Kenya. We evaluated utilization and re-suppression 
rates of clients enrolled in vDOT.
Methods: A retrospective review of data from 223 (out of 
470) virally unsuppressed clients aged between 0-19 years 
on antiretroviral therapy (ART) using the NimeCONFIRM 
vDOT application for at least 12 weeks between February 
2021 and October 2022 at 73 facilities were conducted. 
Clients stopped using the application upon achieving 
VS. VS was assessed after at least 12 weeks of follow-up 
through self-care (user) or Healthcare worker (HCW)-
assisted recording and upload of vDOT. Using a multi-

variable Fine‐Gray sub distribution hazard (SH) model we 
assessed demographic and clinical determinants of VS 
presenting adjusted sub distribution hazard ratios (aSHR) 
and 95% confidence interval (CI). Participants were cen-
sored on loss to follow-up, death, and transfers.
Results:  Most users were aged 10-14 years (84 [37.7%]) 
and 15-19 years (79 [35.4%]). Only 19 (8.5%) were on self-
care vDOT. Median time on follow up was 19.36 weeks (in-
terquartile range [IQR]: 16.50 – 23.07), median number of 
videos uploaded were 126 (IQR: 96 -197), and with 75% (IQR: 
60% - 85%) vDOT adherence.
About half, 108 (48.4%),%) were active, 39 (17.5%) had 
achieved VS, and 76 (34.1 %) discontinued. Cumulative in-
cidence of VS was 22.1%. Results show higher incidence of 
VS among children aged 5-9 years compared to 0-4 years, 
aSHR = 3.12 (95% CI: 1.03 – 9.39) and those on selfcare com-
pared to healthcare worker led option, aSHR = 2.51 (95% 
CI: 1.95 – 3.24). Similarly, there was higher incidence of VS 
for those with guardians and siblings as caregivers com-
pared to grandparents; aSHR = 1.28 (95% CI: 1.11- 1.48), and 
aSHR = 2. 83 (95% CI: 1.83 - 4.37), respectively.
Conclusions:  Achieving VS using vDOT was significantly 
associated with age, selfcare option, and type of caregiv-
er. Findings suggest vDOT as an additional tool to support 
unsuppressed children and adolescents to achieve more 
equitable health outcomes. 

MOPEE24
Tracking the effect of paediatric dolutegravir 
(pDTG) on viral load suppression in a large 
population cohort of children on ART in Malawi

J. Nkhonjera1, B. Chiwandira1, M. Maulidi1, R. Nyirenda1 
1Ministry of Health, Malawi Government, HIV, STIs and 
Hepatitis, Lilongwe, Malawi

Background: Sub-Saharan Africa is home to nearly 90% 
of all children living with HIV (CLHIV). Overall paediatric 
HIV incidence declined by 54% from 2010 to 2020 glob-
ally, mainly due to the increased provision of antiretrovi-
ral therapy to pregnant and breastfeeding women living 
with HIV [1]. 
Despite progress in reducing HIV incidence in children, the 
region remains behind in reaching the 95-95-95 UNAIDS 
fast-track targets. Viral load suppression (VLS) is critical 
to treatment success and reducing child morbidity and 
mortality to accelerate progress towards ending AIDS. Ac-
cording to UNAIDS, only 40% of CLHIV had attained VLS, 
compared to 67% of adults in 2021 [2]. 
The 2015/16 MPHIA survey [3] reported that one in three 
children who had a viral load test had not achieved VLS.
Malawi has slightly above 1 million people living with HIV 
with 15% being children under the age of 14. The country 
has made strides to achieve UNAIDS fast-track targets 
with a performance of 88%:98%:97% among the 15+ co-
hort (MPHIA 2020/21). In 2021, ART Coverage in children was 
at 78% with all of them taking either LPV/r or NVP based 
regimens.
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Description: We conducted a review of client-level data 
over a 12-month period to track the rates of VLS for chil-
dren who had been taking pDTG-based ART. 
We reviewed national program data that was collected 
from client records in over 800 health facilities to compare 
the rates of VLS prior to introduction of pDTG in 2021 to 
12-month post transition of all children to pDTG-based 
ART.
Lessons learned:  pDTG rollout was initiated in July 2021 
when national paediatric VLS was at 55%. By the end of a 
12-month period, suppression rose to 73.5% which trans-
lates to 18.5% jump in 12 months. 
Similarly, the proportion of children with viraemia of 
>1,000 copies/mL had also decreased from about 27% to 
16% in these 12 months.
Conclusions/Next steps: The effect of pDTG on VLS is evi-
dent regardless of other associated factors such as ad-
herence. National HIV programs need to finalize transi-
tioning of all paediatric ART cohorts to pDTG while moni-
toring outcomes and other associated factors to achieve 
optimal VLS in children. 
1. https://www.unaids.org/en/resources/fact-sheet
2. https://www.unaids.org/sites/default/files/media_
asset/JC3032_AIDS_Data_book_2021_En.pdf
3. https://phia.icap.columbia.edu/countries/malawi/

MOPEE25
Barriers and facilitators to the implementation of 
Cabotegravir + Rilpivirine long-acting injectable 
HIV treatment among healthcare providers: 
baseline qualitative findings from the ILANA study

R. Hayes1,2, C. Mwendera1,3, V. Apea1,4,5, S. Paparini1,2, 
C. Orkin1,4,5, for the ILANA Writing Group (Bakita Kasadha, 
Julie Fox, Emily Clarke, Ruth Byrne, Amanda Clarke, 
Tristan J Barber, Sadna Ullah, Nishat Halim, James Hand, 
Hamzah Farooq, Rachel Parker, John Thornhill) 
1SHARE Collaborative, Queen Mary University of London, 
London, United Kingdom, 2Wolfson Institute of Population 
Health, Queen Mary University of London, London, United 
Kingdom, 3University of Liverpool, Liverpool, United 
Kingdom, 4Blizard Institute, Queen Mary University of 
London, London, United Kingdom, 5Barts Health NHS Trust, 
Department of Infection and Immunity, London, United 
Kingdom

Background: This study explores the early experiences of 
barriers and facilitators to the implementation of Cabo-
tegravir + Rilpivirine long-acting injectable HIV treatment 
(CAB+RPV LA) among healthcare providers (HCPs) partici-
pating in the ILANA implementation study.
Methods: ILANA is examining the acceptability and feasi-
bility of implementation of CAB+RPV LA in clinics and com-
munity settings. From August to November 2022, semi-
structured baseline interviews were conducted with HCPs 
from six HIV clinics in the UK across Brighton, Liverpool, 
and London participating in ILANA. The interviews were 
analysed using reflexive thematic analysis.

Results:  Thirteen HCPs were interviewed, including doc-
tors, nurses, and pharmacists. All participants felt that 
CAB+RPV LA would offer substantial benefits for their ser-
vice users, including: removal of daily reminder of their HIV 
status; reduced pill fatigue; and increased privacy about 
treatment use.
Initial barriers to implementation included: HCP anxie-
ties about switching service user participants to a new 
regimen; the additional burden created by CAB+RPV LA 
delivery on clinical resources and time; and lack of clarity 
about novel delivery in community settings.
Facilitators included: ongoing, open, and accessible com-
munication with service user participants; high accept-
ability of CAB+RPV LA to service user participants once 
initiated; and the adoption of tools and strategies to aid 
implementation. The latter included: establishing work-
ing groups; virtual screening and results management 
apps; a range of staff information resources; dedicated 
staff time for CAB+RPV LA provision; and flexibility in ap-
pointment scheduling.
Conclusions: HCPs had initial anxieties about CAB+RPV LA 
but these were mostly assuaged when treatment com-
menced and service user participants found it highly ac-
ceptable. Enabling ongoing, open, and accessible com-
munication with trusted staff members was a key facilita-
tor in reassuring service user participants and managing 
expectations around treatment. While the implementa-
tion of CAB+RPV LA has increased the demand on clinical 
resources and time, HCPs have found tools and strate-
gies to manage this, and feel positive about the benefits 
of CAB+RPV LA for service users. HCPs felt more hesitant 
about delivery of CAB+RPV LA in community settings, and 
increased information and planning is required to facili-
tate community roll-out. 

MOPEE26
Optimizing the clinic flow process for integration 
of cabotegravir + rilpivirine long-acting into 
routine care: findings from Cabotegravir And 
Rilpivirine Implementation Study in European 
Locations (CARISEL)

C.A. Gutner1, C. Okoli2, N. Patel3, B.J. van Welzen4, 
J. Portilla5, L. Belkhir6, F. Bonnet7, T. Lutz8, N. Barnes9, 
D. Filipenko9, M. Czarnogorski1 
1ViiV Healthcare, Durham, United States, 2ViiV Healthcare, 
Brentford, United Kingdom, 3GSK, Brentford, United 
Kingdom, 4UMC Utrecht, Utrecht, Netherlands, 5Hospital 
General Universitario de Alicante, Alicante, Spain, 
6Cliniques Universitaires Saint-Luc, Brussels, Belgium, 7CHU 
de Bordeaux, Hôpital Saint-André, Bordeaux, France, 
8Infektio Research, Frankfurt, Germany, 9Evidera, London, 
United Kingdom

Background:  CARISEL is a hybrid implementation-effec-
tiveness study examining the processes for optimizing 
implementation of CAB+RPV LA for the treatment of HIV-1 
in virologically suppressed adults.
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Methods:  Quantitative and qualitative data regarding 
clinic processes were collected from 62 staff study par-
ticipants (SSPs) from 18 sites across Belgium, France, Ger-
many, the Netherlands, and Spain at Months 1, 5, and 12. 
Clinic processes used in CARISEL to implement CAB+RPV LA 
were summarized in three distinct phases: pre-appoint-
ment, during appointment, and after clinic visit.
Results:  Pre-appointment processes included sending 
appointment reminders, preparation of paperwork, and 
arranging medication pick-up process with the pharma-
cy (Figure). 
Medication collection processes differed; some SSPs (24%) 
reported patient participants collected CAB+RPV LA dur-
ing clinic visits, while others (19%) had staff collect it from 
the pharmacy prior to visits. Some sites in Germany and 
France were unique as prescriptions were given to the 
patient during the previous clinic visit to allow for pick-up 
prior to their next appointment (discussed by 19% of SSPs). 
Clinic appointment process flows were similar across 
countries (example flows shown in Figure): patients con-
sulted with a nurse or doctor, medication was brought to 
room temperature, injection was administered, and pa-
tient was monitored for 10 min. 
Some clinics scheduled future appointments at the start 
of the clinic visit, while some scheduled them after injec-
tion administration. Post-visit tasks included laboratory 
work and cleaning up workspace. Over 50% reported 
spending 20 min or less with patients at visits. Most (76%) 
spent 20 min or less per week ensuring appointment at-
tendance. The majority (68%) found time spent in clinic for 
patient appointments very to extremely acceptable.

Figure.

Conclusions: Process flows varied slightly, yet there were 
many common components across clinics and countries. 
CARISEL data suggest implementation processes were in-
corporated into routine care and were acceptable com-
pared with other HIV routine appointments in European 
clinics. 

MOPEE27
Robot-based assessment: a novel tool to 
objectively quantify the impact of HIV on aging

P. Yeboah1, S. Damaraju2, N. Stroutinsky3, N. Johnson3, 
M. Johnson4 
1University of Pennsylvania, Bioengineering, Philadelphia, 
United States, 2University of Pennsylvania, Perelman 
School of Medicine, Philadelphia, United States, 
3University of Pennsylvania, Department of Physical 
Medicine and Rehabilitation, Philadelphia, United States, 
4University of Pennsylvania, Bioengineering/Department of 
Physical Medicine and Rehabilitation, Philadelphia, United 
States

Background: About 37 million people worldwide live with 
HIV. As they age, there is a growing concern over the de-
cline in cognitive and physical function, which impacts 
everyday functioning; this prevalence ranges from 50% to 
80% of population. 
These impairments tend to be prominent in people with 
chronic HIV than those without and may be due to a com-
bination of aging and the effect of the virus on the brain. 
There is a lack of objective assessment tools that can pre-
dict early motor, cognitive, and activity functional decline. 
We propose using a rehabilitation robotics approach to 
understand the impact of HIV on functional decline in 
older adults.
Objective: To assess how a robot tool can objectively pre-
dict clinical assessment scores for motor and cognitive 
domains in people aging with HIV.
Methods: This study was conducted at the University of 
Pennsylvania and involved 10 male participants (5 HIV+, 5 
HIV-: matched on age, gender, and education level). 
Participants underwent an evaluation of motor and 
cognitive performance using standard neuropsychology 
tools and performed a 30-minute robot-based task with 
the upper limb based on the traditional Corsi block spa-
tial span task.
Results:  HIV+ participants were more cognitively im-
paired overall, in executive function and more physically 
impaired in gross and fine hand function (Table 1).

Participants/
Test Mean Age MOCA 

Score
Color 

Trails 2

Dominant 
Grooved 
Pegboard

Box and 
blocks

Spatial 
Span 

Dominant

Controls 57.80 
± 6.61

28.60 
± 2.07

53.07 
± 11.06

63.97 
± 12.81

67.00 
± 10.46

4.59 
± 0.87

HIV 60.60 
± 5.55

24.00 
± 3.00

101.33 
± 42.85

78.79 
± 18.67

57.07 
± 11.57

3.68 
± 0.62

Table 1.

Robot assessment indicates that persons with HIV+ were 
less likely to remember and move accurately as the num-
ber of block sequences increased from 3 to 7 (Figure 1).
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Figure 1. All paired subjects, dominant hand.

Conclusions: Robot-based assessment approaches show 
promise in quantifying cognitive and motor impairment 
in Chronic HIV and have the potential to provide a better 
understanding of how HIV specifically impacts the pro-
gression of functional decline. 

MOPEE28
Improving viral load suppression among 
children aged 0-14 years through community 
ART distribution in rural Uganda: lessons from 
Anyeke HCIV

A. Nanteza1, P. Nekesa1, M. Nassim2, T. Malinga2, 
J. Basiima1, H. Kisamba1, M. Namubiru3, C. Kityo3 
1Joint Clinical Research Centre, Programs, Lira, Uganda, 
2Oyam District Local Government, Health, Lira, Uganda, 
3Joint Clinical Research Center, Health, Kampala, Uganda

Background:  Ministry of Health Uganda has a goal of 
achieving HIV viral load suppression of 95% by 2030. Chil-
dren’s dependence on others for HIV care often leads to 
ART non-adherence and viral non-suppression and thus 
an impediment to achieving the goal. Viral load suppres-
sion for the 0-14-year children was as low as 79% by June 
2022 at Anyeke HCIV. The children often missed their facil-
ity appointments thus missed opportunities for ART, viral 
load monitoring and other services. Long distances to 
the facility, expensive transport costs, multiple care tak-
ers and absence of community ART delivery were major 
barriers to care.
Description:  Children were profiled based on age and 
address. Groups of 3-6 children based on age and prox-
imity by address formed. These were meaningfully at-
tached to a counsellor and community health worker 
(CHW) positively living with HIV for follow up. Clinic prepa-
rations a day before to the scheduled community visits at 
preferred venues. 
This preparation consisted pre-clinic file retrieval, service 
gap identification tags of masking tape on the retrieved 
files using the service layering package and pre-filing 
of viral load forms. Clear role assignment for attending 
staff team who used a checklist to assemble required 
commodities. Weighing scales carried for weight-based 
ART dosing. Intensified Adherence Counselling was done 

at the community. When community visit was missed, a 
counsellor and CHW proceeded for a home visit. Weekly 
update and review of the children’s audit tool supported 
performance monitoring.
Lessons learned:  Viral load suppression improved from 
79% in June 2022, 81% in September to 94% in December 
2022 for children 0-14 years at Anyeke HCIV due to com-
munity service delivery model of care.
Proper service layering at the community is possible with 
proper preparation and clear role assignment. The aim 
of improving access to services is easily achieved with fre-
quent contacts, supported disclosure as well as home vis-
its to handle adherence barriers.
Conclusions/Next steps:  Viral load suppression can be 
achieved using community service delivery models of 
care in low income settings. Community ART service deliv-
ery once adopted and scaled can be a game changer to 
Pediatric HIV management. 

TUPEE01
Sustainable financing of key population HIV 
programs in Asia: findings from a 4 country 
baseline assessment by the SKPA-2 program

M. Merrigan1, F. Young2, B. Morris3, H.-M. Schmidt4,5,5, 
P. Shah6, J. Rock7, M. Kusen8, K. Burns9, Y.Y. Shwe4, 
G. Sithey10, Y. Dorji10, T. Dorji10, B. Dangaa11, C. Batbayar11, 
G. Altankhuyag11, A. Satkunanathan12, K. Navaratne12, 
I. Kumar12, M. Rillera13, A.K.A. Quilinguing13 
1Australian Federation of AIDS Organisations (AFAO), 
Sunshine Coast, Australia, 2Australian Federation 
of AIDS Organisations (AFAO), Brisbane, Australia, 
3Global Fund, Geneva, Switzerland, 4UNAIDS Regional 
Support Team, Bangkok, Thailand, 5UNAIDS, Bangkok, 
Thailand, 6UNAIDS/WHO, New Delhi, India, 7Independent 
Consultant, Canberra, Australia, 8Australian Federation 
of AIDS Organisations, Bangkok, Thailand, 9Independent 
Consultant, New York, United States, 10Independent 
Consultant, Thimphu, Bhutan, 11Independent Consultant, 
Ulaanbaatar, Mongolia, 12Independent Consultant, 
Colombo, Sri Lanka, 13Independent Consultant, Manilla, 
Philippines

Background: The Sustainability of HIV Services for Key Pop-
ulations in South-East Asia (SKPA)-2 program is a three-
year (July 2022 to June 2025) program funded by the 
Global Fund in Bhutan, Mongolia, the Philippines and Sri 
Lanka. Between July to December 2022, a team of inde-
pendent regional and national consultants conducted a 
rapid baseline assessment to understand the extent to 
which the four countries are prepared to provide domes-
tic financial and programmatic support for HIV service 
delivery for key populations.
Description:  Data collection tools including structured 
key informant interview guides and an online “sustain-
ability pulse check” survey, were developed covering 
SKPA-2 objectives (financial sustainability, strategic infor-
mation, programmatic sustainability and human rights 
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and gender). Key informant interviews were conducted 
during October-November 2022 with over 136 individuals, 
while 60 stakeholders completed the online survey. These 
stakeholders were broadly categorized into four groups: 
key populations, government, non-governmental organi-
zations, and multi-lateral (UN) agencies.
Lessons learned:  Only 5% of survey respondents saw 
their government as being able to afford to expand key 
population HIV services without reliance on external do-
nors in the next three years. At the same time 35% of re-
spondents saw key populations as ‘readily’ able to access 
PrEP in their country, compared to 40% for HIV self-test-
ing. Slightly over a quarter (28%) of respondents thought 
their country has a functioning referral system to legal 
services for human rights violations linked to HIV service 
access. 
The bottlenecks identified in survey data and by key in-
formants are similar across countries, indicating the twin 
challenges for sustainable HIV responses of increasing 
domestic resource commitments alongside expanding 
access to targeted key population services. A partnership 
approach that recognizes key population-led service pro-
vision and values the voice of key populations is needed to 
efficiently address these gaps.
Conclusions/Next steps:  The assessment will help gov-
ernments and community advocates generate concrete 
actions that can be used for evidence-based planning 
and advocacy. Increasing efficiencies while investing in 
the right mix of high impact services, including those led 
by key population service providers, will be needed to 
reach the 95-95-95 targets in the face of declining exter-
nal donor support. 

TUPEE02
Out-of-pocket payments in accessing 
antiretroviral treatment among People Living 
with HIV (PLHIV) in Indonesia

D. Kurniawati1, D.E. Husnul Khotimah1, I. Safika1, 
Y. Farianti2, N.T. Indriasari2, N. Afriana3, L. Luhukay3, 
H. Thabrany1 
1ThinkWell, LLC/USAID Health Financing Activity, Jakarta, 
Indonesia, 2Ministry of Health of Republic of Indonesia, 
Center for Health Financing and Decentralization Policy, 
Jakarta, Indonesia, 3Ministry of Health of Republic of 
Indonesia, HIV, Sexually Transmitted Infections, Hepatitis, 
and Infections of the Digestive Tract Working Group, 
Jakarta, Indonesia

Background: Indonesia‘s National Health Insurance pro-
gram introduced in 2014 and the National HIV Program 
of the Ministry of Health (MoH), provides comprehensive 
coverage for HIV services. However, due to a lack of co-
ordination, there were still out-of-pocket (OOP) payments 
by people living with HIV (PLHIV) who accessed ARV treat-
ments. The reported OOP includes payments for diagnos-
tic tests, drugs, and administrative fees. 
To understand better and to develop policy options for 

achieving Triple 95 by 2020, we conducted an analysis of 
factors associated with OOP payments among JKN mem-
bers based on our survey in 2022.
Methods: We conducted a survey of JKN members who 
had utilized HIV services in 16 municipalities in Indonesia. 
A total of 561 PLHIV participated in the survey from April-
August 2022. We applied multivariate logistic regression 
to determine the factors associated with OOP payments 
in accessing ARV treatment.
Results:  Descriptive statistics indicated that 45% of re-
spondents reported paying OOP when they accessed 
healthcare providers to get ARV treatment. PLHIV who ac-
cessed ARV outside of their residence were almost three 
times more likely to pay OOP than their counterparts 
who accessed ARV in the same location of their residence 
(OR=2.8; 95% CI= 1.8-4.6). 
Furthermore, those who reported travelling more than 30 
minutes to the healthcare providers were more likely to 
pay OOP compared to those who said otherwise (OR=1.6; 
95% CI = 1.2-2.3). Meanwhile, those who experienced inter-
nalized stigma were twice more likely to pay OOP than 
those who reported otherwise (OR=1.9; 95% CI = 1.3-2.8). 
Finally, those who visited hospitals were 1.4 more likely 
to pay OOP than those who visited primary health care 
(PHC) providers (OR=1.4; 95% CI = 1.0-2.1).
Conclusions: We found that almost half of the PLHIV sur-
veyed had OOP payments when visiting healthcare pro-
viders. Several factors associated with OOP payments are 
the location of healthcare providers, internalized stigma 
(self-stigma), and the type of health healthcare providers 
(p-value < 0.05). 
These findings should be communicated effectively to 
policymakers in ensuring the triple 95 targets of HIV inter-
vention in Indonesia. 
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TUPEE03
Achieving sustainability of Unitaid investment
 in HIV self-testing through demand-side subsidy 
financing: successes and lessons learnt from 
STAR-Nigeria partnerships with private 
pharmacies

V.A. Adepoju1, A. Solanki2, C. Umebido1, Z. Hassan1, 
A. Ajijelek1, W. Oladigbolu3, I.-J. Dada4, C. Nwakaego4, 
Y. Olaifa5, G. Ujam5, D. Ndukwe5, A. Oniyire6, C. Laube7, 
M. Strachan8, K. Grabbe7 
1Jhpiego Nigeria, an affiliate of John Hopkins University, 
HIV and Infectious Diseases, Abuja, Nigeria, 2Population 
Services International, HIV and TB International, Cape 
Town, South Africa, 3Association of Community Pharmacist 
of Nigeria, Abuja, Nigeria, 4National AIDS/STI Control 
Program, Abuja, Nigeria, 5National AIDS Control Agency, 
Abuja, Nigeria, 6Jhpiego Nigeria, an affiliate of John 
Hopkins University, Abuja, Nigeria, 7Jhpiego USA, HIV and 
Infectious Diseases, Baltimore, United States, 8Jhpiego USA, 
Baltimore, United States

Background: The Unitaid HIV self-testing in Africa (STAR) 
project, implemented by Jhpiego in Nigeria in collabo-
ration with the Ministry of Health and key stakeholders 
distributed 318,750 oral and blood-based HIV Self-testing 
(HIVST) kits through 5 distribution models between 2020-
2022. A demand side financing pilot, addressing barriers 
of high commodity cost and poor demand, to increase 
access and uptake of HIVST through private sector phar-
macies as a sustainable model of HIVST was implement-
ed between November 2021 and October 2022. 
We aimed to demonstrate that implementation of de-
mand side subsidy financing would lead to sustainable 
HIVST market through private pharmacies in Nigeria.
Description:  Demand side financing (DSF) was imple-
mented between November 2021-October 2022 as a 
strategy to scale and sustain HIVST through the private 
sector in Nigeria. We mapped 166 private retail pharma-
cies across four Nigerian states, trained pharmacists on 
HIVST detailing, and provided simplified digital reporting 
tools and promotional materials. We used the “buy 1 get 
3 free “model to stimulate demand and gradually trans-
ferred costs to end users through 3 cost transfer phases 
at agreed end-user profit margins. Consumers (walk-in, 
online referrals, referrals by community-based organi-
zations) redeemed paper- or digital vouchers to receive 
HIVST kits. The cascade of voucher redemption, demand 
for HIVST and investment made by private pharmacies 
were tracked.
Lessons learned:  A total of 2,920 HIVST kits (USD$10,000 
value) were purchased by 166 pharmacies within 3 months 
of first and second cost transfers. Voucher redemption 
dropped initially from 91% in the free phase to 60% in the 
first and then increased to 72% in the second cost transfer 
phases . 85% of pharmacies invested at least USD$10-50. 
Of the 12,718 kits distributed across the three phases, com-
munity referrals, walk-in and online referrals accounted 
for 75%, 21.3% and 3.4% of HIVST uptake respectively. 

Additional investment of USD$32,000 have been made by 
pharmacies in scale-up states, via pooled procurement 
by the Association of Community Pharmacists of Nigeria, 
after DSF pilot.
Conclusions/Next steps:  The DSF initiative was effec-
tive in sustaining market for fee-based HIVST in Nigeria. 
The successful pilot has been expanded country-wide 
through the governance structure of the “Local Pharmacy 
Distribution Network”. 

TUPEE04
The cost and intermediate cost-effectiveness of 
delivering U=U messaging to increase HIV testing 
among South African men

P. Smith1, D. Joseph Davey1,2,3, L. Schmucker4,5, L.-G. Bekker1, 
A. Medina-Marino6,7, H. Thirumurthy4,5, A.M. Buttenheim4,5,8, 
G. Meyer-Rath9,10 
1University of Cape Town, Desmond Tutu HIV Centre, 
Department of Medicine, Cape Town, South Africa, 
2University of California Los Angeles, Division of Infectious 
Diseases, Geffen School of Medicine, Los Angeles, 
United States, 3University of Cape Town, Division of 
Epidemiology and Biostatistics, School of Public Health 
and Family Medicine, Cape Town, South Africa, 4University 
of Pennsylvania, Medical Ethics and Health Policy, 
Perelman School of Medicine, Philadelphia, United States, 
5University of Pennsylvania, Center for Health Incentives 
and Behavioral Economics, Medical Ethics and Health 
Policy, Perelman School of Medicine, Philadelphia, United 
States, 6University of Cape Town, Division of Men‘s Health, 
Desmond Tutu HIV Centre, Cape Town, South Africa, 
7University of Pennsylvania, Department of Psychiatry, 
Perelman School of Medicine, Philadelphia, United States, 
8University of Pennsylvania, Department of Family and 
Community Health, School of Nursing, Philadelphia, United 
States, 9University of the Witwatersrand, Health Economics 
and Epidemiology Research Office (HE2RO), Faculty of 
Health Sciences, School of Clinical Medicine, Johannesburg, 
South Africa, 10Boston University, Department of Global 
Health, School of Public Health, Boston, United States

Background:  South African men have lower HIV testing 
uptake than their female counterparts, leading to low-
er antiretroviral treatment (ART) uptake and higher HIV 
related mortality. A recent cluster randomised trial in a 
high HIV prevalence area in Cape Town showed that re-
laying the “undetectable equals untransmittable” (U=U) 
message to South African men was effective in increasing 
their HIV testing uptake compared to standard testing 
invitations. 
We conducted an economic analysis based on this trial to 
inform decision-making for implementing U=U messag-
ing in routine HIV care.
Methods: We analysed the mean cost of the U=U inter-
vention as well as its incremental cost-effectiveness over 
the control arm. Costs were estimated based on trial ex-
penditure data, analysed from the provider perspective 
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in 2020 ZAR and converted to US$ using March 2020 ex-
change rates. Joint trial costs were allocated to each trial 
arm based on participant volume or days of operation; 
capital costs, including the creation of the U=U message 
via human-centred design workshops, were annualised 
over 8 years. In a second scenario, trial resource use was 
adjusted for potential implementation in routine care.
Results:  Peer promoters delivered 504 U=U invitations 
over seven intervention days and 544 standard invitations 
over five control days in March 2020. The average trial cost 
was $5.40 per U=U message delivered ($2.35 after adjust-
ment for routine implementation), $388.47 ($168.99)/ per-
son testing HIV-positive, and $906.44 ($394.31)/ person 
initiating ART. Within trial costs, staff, overhead and re-
search costs were the largest cost items, accounting for 
20-30% of total costs each. 
After routine implementation adjustment, message cre-
ation via human-centred design workshops, personnel 
(peer promoters, research staff) and supplies costs were 
the largest cost items. Cost of U=U messaging per person 
confirmed HIV-positive and initiating ART was lower than 
conventional HIV testing messaging and at the lower end 
of cost ranges of HIV self-test distribution models tar-
geted at men ($62-$7,936/ person confirmed positive and 
$117-$8,198/ person initiating ART) established in previous 
work.
Conclusions:  Delivering tailored U=U messaging can in-
crease HIV testing and ART uptake among men, while 
saving costs over standard untargeted HIV testing mes-
saging and a number of HIV self-test distribution models. 

TUPEE05
Supervising rural community health workers 
(CHW) increases children‘s perinatal survival, 
with outcomes related to timing and quality 
of CHW’s perinatal home visits

M.J. Rotheram-Borus1, K. Le Roux2, I. Le Roux3, L. Stansert4, 
M. Tomlinson5 
1University of California, Los Angeles, Psychiatry, Los 
Angeles, United States, 2Groote Schuur Hospital, Primary 
Health Care, Cape Town, South Africa, 3Philani Nutrition 
Program, Nutrition, Cape Town, South Africa, 4Stellenbosch 
University, Medicine, Tygerberg, South Africa, 5Institute for 
Life Health Course Research, Medicine, Tygerberg, South 
Africa

Background:  Lacking sufficient professional health pro-
viders, CHW are increasingly deployed globally to provide 
perinatal home visits to mothers/infants. While efficacy 
of CHWs is repeatedly found in randomized trials, health 
systems often fail to provide sufficient training, supervi-
sion and monitoring of CHW and CHW are often found 
ineffective in large system implementation.
Methods: All government CHW (N=43) in 8 rural South Af-
rican clinics were randomized by clinic to receive: 1) Stand-
ard Supervision (SS; n=392 mothers/infants); or 2) Account-
able Supervision (AS; n=423). Perinatal outcomes were 

repeatedly monitored at six points from pregnancy to 2 
years post birth. CHW were Black, xhosa-speaking moth-
ers with a high school or less than high school education, 
typically employed by the government for 12 years. Ran-
dom regressions examined child outcomes over 2 years, 
associated with the timing and frequency of home visits, 
and supervisors’ ratings of CHW qualities.
Results: Mothers reported only 7-9% of CHW in SS made 
any home visits during any follow-up period; 62%-77% of 
AC CHW visited an average of 14 times. 
Among the AS condition, almost all pregnant women 
were visited, 140 home visits were made within 2 days 
post-birth, more than 475 visits within the first week post-
birth, and 483 in the first three months, with similar rates 
at 6, 15, and 24 months post-birth. 
Perinatal mortality in the first six months of life was re-
duced by 50% in the AS compared to the SS (5% vs 2.3%, p 
< 0.013), however, 13 other outcomes did not demonstrate 
a benefit over two years. 
Random regressions controlling for timing of home visits 
and the quality of the CHW’s visits were related to child 
outcomes over time.
Conclusions: Introducing supervision results in short-term 
survival benefits, but long-term outcomes appear asso-
ciated with the timing and quality of CHW’s visits. Staff 
recruitment strategies (e.g., choosing local role models 
as CHW) are likely as critical as supervision strategies to 
improve child and maternal outcomes. 

TUPEE06
Adapting and reorienting a patient reported 
outcome measure (PROM) consensus study to 
achieve more culturally diverse perspectives from 
HIV peer and clinical settings: a reflective case 
study in HIV research

A. Olekalns1, C. Mai1, D. Cifali2, G. Brown1 
1University of New South Wales, Centre for Social Impact, 
Sydney, Australia, 2New South Wales Department of 
Health, Multicultural HIV and Hepatitis Service, Sydney, 
Australia

Background:  Patient Reported Outcome Measures 
(PROMs) are tools that can measure quality of life for 
people with HIV, and support person-led care. An online 
Delphi consensus study was undertaken with PLHIV peer, 
community, clinical and research settings to achieve con-
sensus on a recommended set of PROMs in Australia. 
This paper describes the adaptation and reorientation of 
the study part way through to better incorporate diverse 
perspectives of people with HIV from culturally and lin-
guistically diverse backgrounds and women.
Methods: Following feedback that the methodology had 
created a barriers for culturally and linguistically diverse 
groups to participate in the development of a PROM out-
come set, nine participants were purposively sampled 
from within a first round Delphi consensus survey and in-
vited for interview. 
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Participants were those who had raised feedback, or who 
were PLHIV peer support workers, clinicians working with 
people from culturally and linguistically diverse back-
grounds, or women with HIV. 
Participants were asked to discuss the aspects of care 
most important to include in the PROMs, and aspects of 
survey and outcome set accessibility to increase diversity 
of participants in the study. 
Two researchers analysed and reviewed the data, identi-
fying themes and discussing conflicting statements.
Results: Three themes were defined: 
1. The need to recognise diversity within the HIV commu-
nity (i.e., challenging assumptions about the HIV commu-
nity, language and culture), 
2. Exploring specific aspects and understandings of quali-
ty of life and social outcomes that matter (i.e., particularly 
psychological wellbeing and stigma), and; 
3. Measuring patient outcomes appropriately (i.e., practi-
tioner training to support measurement and patient un-
derstanding, and environmental factors important to the 
implementation process). 
A limitation identified through the research was that the 
availability of PROMs that have been developed and vali-
dated for PLHIV from diverse backgrounds.
Conclusions: This research provides a case study for how 
to balance the need for consensus and diversity for PLHIV 
using adaptive methods in a Delphi consensus process, 
such as qualitative interviews. 
Studies can be reoriented to ensure that the process ac-
tively seeks out views from culturally and linguistically di-
verse contexts to create a minimum set of recommended 
PROMs that are suitable across the diverse range of PLHIV. 

TUPEE07
Agreement of and discussion with clients about 
Undetectable equals Untransmissible (U=U) 
among General Practitioners in Australia

J. Wu1, E.P. Chow2, C.K. Fairley2, D. Grace3, J.J. Ong2 
1Kings Park Medical Centre / Monash University, General 
Practice, Melbourne, Australia, 2Melbourne Sexual Health 
Centre, Melbourne, Australia, 3University of Toronto, Dalla 
Lana School of Public Health, Toronto, Canada

Background:  The message of Undetectable equals Un-
transmissible (U=U) is important to reduce HIV stigma. 
However, it is unclear whether this message is being dis-
seminated by health professionals to clients living with 
HIV and to other patients during a sexual health con-
sult. We examined Australian general practitioner (GP)’s 
agreement of and discussion with clients about U=U.
Methods:  We distributed an online survey through GP 
networks from April to October 2022: eligibility was a GP 
working within Australia. Logistic regression analyses 
were used to identify variables associated with: 1) agree-
ment of U=U; and 2) discussing U=U.
Results:  Of 703 surveys, 407 were included in the final 
analysis. Mean age was 39.7 years (standard devia-

tion:8.4), most were female (70.5%, n=287), and 40% (n=161) 
had extra training with sexual health. Most GPs (74.2%, 
n=302) agreed with U=U but only 33.9% (n=138) had ever 
discussed U=U with their clients (Figure 1). 
Key barriers to discussing U=U were lack of relevant client 
presentations (48.7%), lack of understanding about U=U 
(39.9%), and difficulty identifying those who would benefit 
from the U=U message (6.6%). Agreement with U=U was 
associated with greater odds of discussing U=U (Adjusted 
odds ratio (AOR) 4.75, 95% confidence interval(CI): 2.33-
9.68), younger age (AOR 0.96 per additional year of age, 
95%CI: 0.94-0.99), and extra training in sexual health (AOR 
1.96, 95%CI:1.11-3.45). Discussing U=U was associated with 
younger age (AOR 0.97, 95%CI: 0.94-1), extra training with 
sexual health (AOR 1.93, 95%CI 1.17-3.17), and negatively as-
sociated with working in Metropolitan or Suburban area 
(AOR 0.45, 95%CI: 0.24-0.86).

Figure 1. Proportion of general practitioners who ever 
discussed about U=U according to their agreement with 
U=U*
*People living with HIV who have been taking ART (antiretroviral 
therapy) regularly enough to achieve an undetectable viral load, 
cannot sexually transmit the virus to others?

Conclusions:  Most GPs agreed with U=U, but most had 
not discussed U=U with their clients. Concerningly, 1 in 4 
GPs disagreed with U=U, suggesting that further qualita-
tive research to understand this finding and implemen-
tation research to promote U=U among Australian GPs is 
urgently needed. 
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TUPEE08
Efficacy of a multi-level pilot intervention to reduce 
discrimination faced by MSM and transgender 
women in public hospitals in India: findings from 
a pre-/post-test quasi-experimental trial among 
healthcare workers

V. Chakrapani1, S. Nair2, S. Subramaniam3, K. Ranade2, 
B. Mohan3, R. Nelson1, S.T Sivaraman1, M. Shunmugam1, 
J. Kaur4, S. Rawat5, T. E3, C. Das6, S. Rajan6, A.K. Puri6, 
B.S. Kushwaha6, B. Rao6, U. Das6, V. Verma6, N. Kapoor6 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Research, Chennai, India, 2Tata Institute of 
Social Sciences (TISS), Research, Mumbai, India, 3Madras 
Medical College and Rajiv Gandhi Government General 
Hospital (RGGGH), Institute of Community Medicine, 
Chennai, India, 4Postgraduate Institute of Medical 
Education and Research (PGIMER), Chandigarh, India, 5The 
Humsafar Trust, Mumbai, India, 6National AIDS Control 
Organisation (NACO), New Delhi, India

Background:  Reducing stigma and discrimination faced 
by men who have sex with men (MSM) and transgender 
women (TGW) in healthcare settings is key to improving 
health outcomes. We tested the efficacy of a theory-in-
formed, multi-level pilot intervention (‘Harmony’) among 
98 healthcare workers (HCWs) to reduce sexual orientation 
and gender identity (SOGI)-related stigma and discrimi-
nation faced by MSM and TGW in two public hospitals.
Methods: We used a one-group pre- and post-test quasi-
experimental design. The intervention contained group-
level (a half-day workshop) and individual-level (4 videos) 
components. Using multi-level modelling, we compared 
knowledge, attitudes, and comfort level among HCWs 
across three timepoints: pre-intervention, post-interven-
tion and follow-up. 
Client surveys were conducted among 400 MSM/TGW 
attending the intervention hospitals, before and after 
the intervention among HCWs. Generalised estimating 
equations (GEE) assessed service users’ satisfaction with 
hospital services, discrimination experiences and positive 
interactions with HCWs.
Results: Significant changes were observed in primary out-
comes: 30% increase in positive attitude scores (incidence 
rate ratio [IRR]=1.30, 95% CI 1.13–1.49); and 23% increase in 
the proportion of HCWs reporting being comfortable in 
providing care to MSM/TGW (IRR=1.23, 95% CI 0.03–1.68). 
Similarly, there was a significant improvement in second-
ary outcomes (scores): support for non-discriminatory 
hospital policies (IRR=1.08, 95% CI 1.004–1.15), the impor-
tance of asking SOGI questions in clinical history (IRR=1.17, 
95% CI 1.06–1.29), and perceived self-efficacy in providing 
clinical care (IRR=1.13, 95% CI 1.01–1.27). 
Service users’ data provided corroborative evidence for 
intervention efficacy: e.g., 14% increase in the proportion 
of MSM reporting overall satisfaction with hospital ser-
vices, and 6% and 15% increase in the scores of positive 
interactions with HCWs in the combined sample of MSM/
TGW and TGW, respectively.

Conclusions: The Harmony intervention showed evidence 
for improving positive attitudes, comfort level and under-
standing of the healthcare issues of MSM/TGW among 
HCWs, and warrants large-scale implementation re-
search. 

TUPEE09
Managing pediatric and adolescent treatment 
failure among children and adolescents living with 
HIV in seven sub-Saharan African countries

M. Spencer1, H. Bouba2, N. Mthethwa3, B. Mambo4, 
M. Mohoanyane5, A. Ikpeazu6, E. Nameusoke7, S. Sivile8, 
N. Rakhmanina1 
1Elizabeth Glaser Pediatric AIDS Foundation, Technical 
Strategies and Innovation, Washington DC, United States, 
2Cameroon Ministry of Health, Yaounde, Cameroon, 
3Swaziland National AIDS Program, Mbabane, Eswatini, 
4Kenya National AIDS and STI‘s Control Programme, 
Nairobi, Kenya, 5Lesotho Ministry of Health, Maseru, 
Lesotho, 6National AIDS and STIs COntrol Programme 
FMOH Nigeria, Abuja, Nigeria, 7Uganda Ministry of Health, 
Peadiatric and Adolescent Care and Treatment, Kampala, 
Uganda, 8Zambia Ministry of Health, Lusaka, Zambia

Background:  Children and adolescents living with HIV 
(CALHIV) with treatment failure (TF) experience prolonged 
viremia and delayed transition to optimal regimens. The 
New Horizons Collaborative (NH) is a multisectoral part-
nership to donate Darunavir/ritonavir (DRV/r) and Etra-
virine (ETR) for treatment of children with TF and to im-
prove outcomes in CALHIV. 
The objective of this analysis is to describe the TF man-
agement cascade among CALHIV in NH-supported coun-
tries.
Methods: Data from Cameroon, Eswatini, Kenya, Lesotho, 
Nigeria, Uganda and Zambia were obtained from na-
tional reports during the annual NH workshop in Octo-
ber 2022. Descriptive data were extracted from Ministry 
of Health guided presentations on the TF management 
cascade for CALHIV.
Results: Most CALHIV with TF received enhanced adher-
ence counseling and had viral resuppression rates rang-
ing from 42.1% (Cameroon) to 87.6% (Eswatini) (Figure 1).

Figure 1. Pediatric treatment failure cascade for children 
and adolescents aged 0-24 in seven countries, January - 
October 2022.
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A significant proportion of CALHIV with continued viremia 
was referred to technical working groups (TWGs) for re-
view and drug resistance testing (DRT) approval. Uganda 
(95.2%) and Cameroon (67.0%) had the highest rates of 
DRT approved, although in both countries, less than 60% 
of approved DRT samples were collected. 
DRT challenges included high client fees, low laboratories 
DRT capacity, and long turnaround time for results.
TF cases discussed at the national/regional TWGs varied 
widely by country. The highest numbers of CALHIV tran-
sitioned to DRV/r antiretroviral treatment were reported 
from Uganda, where national tracking system and de-
centralized TF management is implemented among CL-
HIV.
Conclusions: We observed high variability in the TF man-
agement among CALHIV by country and ongoing chal-
lenges with accessing DRT. NH continues supporting 
countries with decentralizing TF management and im-
proving DRT access. 

TUPEE10
Maximising voluntary medical male circumcision 
(VMMC) outputs through the utilisation of the the 
‚Roving team concept‘

W. Chikanya1, P. Nyoni1, S. Tshimanga1, T. Madoda1, 
M. Tshimanga1 
1ZiCHIRe, Health, Harare, Zimbabwe

Background:  The VMMC program was adopted by the 
Zimbabwean government because there is overwhelm-
ing evidence that male circumcision reduces heterosexual 
transmission of HIV by 60% among other benefits. ZICHIRE 
as one of the PEPFAR implementing partners is responsi-
ble for 7 districts. 
Shortage of VMMC staff due to competing priorities and 
high staff attrition rate among Ministry of Health workers 
continues to be a huge challenge which requires urgent 
attention in order to achieve one of the set objectives, to 
strengthen VMMC services to ensure they are accessible, 
affordable and effective enough to meet both scale -up 
and maintenance phase targets. 
As ZICHIRE we had to come up with an innovation, the 
Roving team concept to address this problem.
Description:  ZICHIRE employed nurse circumcisers who 
were then deployed to the various VMMC sites in the dis-
tricts to augment the existing work force. Each team of 
nurse circumcisers known as the Roving team moves from 
one site to the other depending on the staff requirements 
and workload. The aim of the Roving team concept is to 
always ensure availability of VMMC staff so that clients 
get high quality services timeously and minimize adverse 
events related to work overload. The role of roving teams 
includes service delivery, demand creation, program 
quality, strategic information and financing.
Lessons learned:  The Roving team concept increased 
VMMC outputs from a 60% to 85%, boosted the confi-
dence and morale of MOH teams, improved data quality, 

and clients’ satisfaction due to availability of clinicians in 
the various sites supported by ZICHIRE. 
In addition, roving team members who participated in 
demand creation activities reduced the workload for the 
district health communications unit and helped in the 
dissemination of key VMMC messages to prospective cli-
ents. 
However, a multiple of challenges were encountered in 
the operationalisation of this intervention such as rejec-
tion by existing MOH teams who thought this would re-
duce their allowances.
Conclusions/Next steps: The roving team concept is an 
important innovation that has helped the ZAZIC consor-
tium and the Ministry of health to achieve set targets in 
the previous country operational plans. 

TUPEE11
Reproductive coercion, viral suppression, and 
integrated sexual and reproductive health services 
among women living with HIV in 11 countries

K. Rucinski1, G. Turpin2, O. Syarif3, P. Looze3, K. Lalak3, 
J.d.D. Anoubissi3, S. Brion4, K. Dunaway4, L. Sprague5, 
C. Garcia de Leon Moreno5, D. Matyushina5, N. Kakpo6, 
A. Ouedraogo7, N.A.J.C. Vako8, E. Ayeh9, S. Bessonov10, 
I. Abdulkadir11, N. Otwoma12, S. Baral2, C. Lyons2 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 2Johns Hopkins Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 3Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, 4The International Community 
of Women Living with HIV (ICW), London, United Kingdom, 
5Joint United Nations Programme on HIV/AIDS (UNAIDS), 
Geneva, Switzerland, 6REBAP+, Cotonou, Benin, 7REGIPIV-
BF, Ouagadougou, Burkina Faso, 8Ivorian Network of 
People Living with HIV/AIDS, Abidjan, Cote D‘Ivoire, 9Ghana 
Network of Persons Living with HIV, Accra, Ghana, 10Harm 
Reduction Network Association, Bishkek, Kyrgyzstan, 
11Network of People Living with HIV/AIDS in Nigeria, Abuja, 
Nigeria, 12NEPHAK, Nairobi, Kenya

Background:  Women living with HIV(WLHIV) experience 
coercive practices in healthcare settings threatening in-
dependent reproductive decision-making. Integration of 
high-quality, rights-based HIV and sexual and reproduc-
tive health(SRH) programs may prevent coercive prac-
tices and improve treatment delivery for WLHIV, although 
data remain limited. 
We examined the relationship between reproductive co-
ercion and viral load suppression(VLS) among WLHIV in 
the context of 11 country-level integrated HIV/SRH pro-
grams.
Methods:  Data from the People Living with HIV(PLHIV) 
Stigma Index 2.0 study were pooled from 11 countries 
across Eastern Europe, Central Asia and Sub-Saharan Afri-
ca. Study implementation was led by networks of PLHIV in 
partnership with GNP+, the ICW, and UNAIDS(2020-2022). 
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Interviewer-administered questionnaires captured socio-
behavioral measures for 10449 cisgender 18+ year-old 
WLHIV. Reproductive coercion was categorized based on 
coercive experiences relating to sterilization; contracep-
tion/family planning; and pregnancy/feeding practices. 
Antiretroviral use and past-year VLS were self-reported. 
Country-level scores of HIV/SRH integration were com-
piled from the SRHR and HIV Linkages Index. Stratified hi-
erarchical log-binomial regression models were used to 
assess associations between coercive reproductive prac-
tices and VLS.
Results: A total of 1111 (10.6%) WLHIV reported reproduc-
tive coercion, including coercive practices related to 
sterilization (n=44;0.42%), contraception/family plan-
ning (n=548;5.2%), and pregnancy/feeding practices 
(n=830;7.9%). Experiences of reproductive coercion were 
similar by HIV/SRH integration score. Nearly all women 
(n=9626;94.2%) had ever initiated antiretrovirals, of whom 
5421(55.4%) reported VLS in the last year. Past experience 
of reproductive coercion was associated with a signifi-
cant overall decrease in VLS (aPR 0.47, 95%CI 0.35-0.64) 
with limited differences across country-level HIV/SRH in-
tegration scores.

Table. Prevalence ratios (PR) and 95% confidence intervals 
(CI) for the association of reproductive coercion and 
viral suppression among 10449 women living with HIV in 
Angola, Benin, Burkina Faso, Cote D’Ivoire, Ghana, Kenya, 
Kyrgyzstan, Nigeria, Lesotho, Russia and Togo.a

Conclusions: Reproductive coercion was common in this 
multi-country analysis, reflecting ongoing challenges 
to the delivery of effective and rights-affirming SRH ser-
vices for WLHIV and ultimately worsening individual HIV 
treatment outcomes and threatening HIV epidemic con-
trol. Decreasing implementation gaps between broad 
country-level integration policies and real-world SRH 
programs are needed to reduce HIV-related stigmas, 
strengthen quality SRH services, and improve account-
ability for human rights violations of WLHIV. 

TUPEE12
Scaling-up cervical cancer prevention: Catholic 
Relief Services (CRS) Epidemic Control 90-90-90 
(EpiC 3-90) project in Zambia

M.J. Chaila1, L.M. Chibesa1, M. Kachimbe1, N. Muhongo1, 
P. Saili1, D. Moyo1, T. Nachula1, M. Nkashi1, K. Hanyinda1, 
B. Mukanyimi1, F.C. Ng’uni2, P. Kamfwa3, C. Chungu4 
1Catholic Relief Services, EpiC 3-90 Project, Lusaka, Zambia, 
2Ministry of Health, Lusaka Provincial Health Office, Lusaka, 
Zambia, 3Ministry of Health, Headquarters, Ndeke House, 
Lusaka, Zambia, 4Catholic Rellef Services, EpiC 3-90 Project, 
Lusaka, Zambia

Background: Zambia recorded an estimated 13,831 new 
cancer cases in 2020 with cervical cancer accounting for 
22.9% (3,161). Women Living with HIV (WLHIV) are at six 
times more risk than HIV-negative women. This increased 
risk has necessitated integrating cervical cancer preven-
tion into routine HIV services. 
To improve the uptake of cervical cancer screening ser-
vices during the peak of the COVID-19 pandemic, we em-
barked on scaling-up both static, and mobile screening 
points from 2020 to 2021.
Methods: We started scaling-up cervical cancer preven-
tion services in June 2020. Health facilities with the highest 
number of WLHIV were considered for the establishment 
of new static sites. Outreach services were provided in all 
supported districts targeting health facilities that did not 
have static clinics. 
Working with the Ministry of Health, we established 20 
static screening sites and trained 70 providers to support 
the implementation of cervical cancer prevention ser-
vices. 
We present our findings from October 2019 to September 
2021.
Results: The average number of WLHIV screened for cervi-
cal cancer increased from 245 per month (October 2019 
– May 2020) to 477 (June – September 2020), indicating 
94.2% improvement (Pr(|T| > |t|) = 0.0135). By September 
2020, we screened 68% (n=4,101) of the 2020 target of WL-
HIV. In 2021, following the expansion of cervical cancer 
screening services, we recorded a four-fold increase in the 
number of WLHIV from 4,101 to 16,352 which represented 
84% achievement against the 19,549 target of 2020. 
Overall, we reached 20,453 WLHIV with cervical cancer 
prevention services during the two-year reporting period.

Figure 1. Cervical cancer screening performance against 
targets (2020 and 2021).



188

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

ias2023.org Abstract book

Conclusions: Safe cervical cancer prevention services dur-
ing the COVID-19 pandemic in WLHIV may be provided 
through a coordinated approach. This is an essential ser-
vice in high cervical cancer burden settings like Zambia. 

TUPEE13
Effect of economic strengthening on treatment 
outcome among people living with HIV

A. Haji1, W. Endale2, A. Alemayehu3, T. Deksisa4, D. Halefom5 
1Mekdim Ethiopia National Association- USAID FFHPCT, 
Quality Improvement, Addis Ababa, Ethiopia, 2Mekdim 
Ethiopia National Association- USAID FFHPCT, Knowledge 
Management, Addis Ababa, Ethiopia, 3Mekdim Ethiopia 
National Association- USAID FFHPCT, Chief of Party, Addis 
Ababa, Ethiopia, 4Mekdim Ethiopia National Association- 
USAID FFHPCT, OVC Service, Addis Ababa, Ethiopia, 
5Mekdim Ethiopia National Association- USAID FFHPCT, 
Monitoring and Evaluation, Addis Ababa, Ethiopia

Background: In resource-constrained settings, poor eco-
nomic circumstances may pose a significant challenge to 
the success of antiretroviral treatment (ART) outcomes. 
Economic strengthening is when a group of 10-25 people 
save together and take loans from savings either to sup-
port household needs or to generate income. 
We aimed to assess the effect of economic strengthening 
on HIV care and treatment outcomes among people liv-
ing with HIV in Addis Ababa, Ethiopia.
Methods:  An institutional-based retrospective cohort 
study design was conducted on 273 people living with HIV/
AIDS in public health facilities of Addis Ababa, followed 
from June 2021 to November 2022. Study participants 
who were active and on follow-up during this study pe-
riod were selected using a systematic random sampling 
technique. Sociodemographic, treatment, clinical, adher-
ence, economic strengthening status and viral load data 
were extracted from electronic medical records, entered 
and analyzed with SPSS 26. Multivariate logistic regression 
analysis was conducted to test the main hypothesis at a 
95% CI with P<0.05.
Results: The mean age of the respondents was 40 years 
with a standard deviation of 8 years. Eighty-seven per-
cent of the study participants were successful in achieving 
viral suppression (80.30% vs 94.80%) Economic strength-
ening was also associated with higher odds of viral load 
suppression (less than 50 copies/ml) with (AOR 4.52, 95% 
CI 1.90–10.80 p<0.001). Moreover, economic strengthening 
was also associated with higher odds of ART adherence 
with (AOR 4.89, 95% CI 1.64–14.29, p<0.001).
Conclusions: Economic strengthening is associated with 
good adherence to HIV treatment and viral load sup-
pression. Intervention research is needed to determine 
the extent to which economic strengthening is causally 
associated with improved HIV treatment outcomes and 
to identify the most effective policies and programs to 
improve economic status and health. 

TUPEE14
Going beyond the soundbites: establishing 
a mental health integration guidance for key 
populations programme in Kenya as a best 
practice for Africa

G.V. Owino1, P. Battacharjee2, S. Tabbu3, H. Oneya4, 
E.N. Simiyu5, M. Migot6, M. Mugambi7 
1IAVI, Global Affairs, Nairobi, Kenya, 2University of Manitoba, 
Institute of Global Public Health, Nairobi, Kenya, 3KYDESA, 
Programs, Nakuru, Kenya, 4Pictures Youth Group, 
Management, Kisumu, Kenya, 5HAPA Kenya, Advocacy, 
Mombasa, Kenya, 6MAAYGO, Programs, Kisumu, Kenya, 
7Ministry of Health Kenya, Division of Mental Health, 
Nairobi, Kenya

Background: In Kenya, Key populations (KPs) who include 
transgender people, men who have sex with men, people 
who inject drugs, and female sex workers continue to face 
stigma and discrimination which affects their mental and 
physical health outcomes. More than 30% of counties in 
Kenya have no programmes for mental health and 40% 
have no mental health policy. The COVID-19 pandemic 
worsened the situation, with cases of maladaptive cop-
ing mechanisms reported among KPs with no response, 
heightening the urgency to provide national guidance to 
address mental health for KPs in Kenya.
Description:  In 2021, the National AIDS and STI Control 
Programme (NASCOP) in partnership with IAVI supported 
1 virtual consultative meeting with 50 stakeholders from 
the Key and Vulnerable Populations Technical Working 
Group (KVP TWG) including researchers, implementers, 
and donors to prioritize the integration of mental health 
services into the Key and vulnerable Populations (KVP) 
program. A writing meeting was organized, and 20 tech-
nical experts and community representatives developed 
the draft guidance. 
To ensure the integration of mental health services a 
trainer of trainers was then conducted with 26 partici-
pants from 10 NASCOP priority counties in Kenya. Learn-
ings from the training provided feedback for the finaliza-
tion and validation of the national guidance by the KVP 
TWG.
Lessons learned:  Through the consultative meetings, 
writing, and validation process the KP community was 
actively involved in informing the process and providing 
relevant data, case studies, and information. It emerged 
that the participatory processes for the development and 
the joint training gave greater insights, credibility, and 
acceptability of the national guidance and enriched the 
learning outcomes respectively. Kenya was the first coun-
try to develop a guidance document on mental health for 
KVP spearheaded by the government. 
Developing this guidance was enhanced by the multisec-
toral approach adopted during its development.
Conclusions/Next steps:  There is a need to ensure the 
use and continued participatory approaches in the im-
plementation of the National guidance on integrating 
mental health into KVP programming in Kenya and the 
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roll-out of mental health training across the country, to 
reduce maladaptive coping mechanisms among KPs, and 
expand this best practice to other populations and coun-
tries. 

TUPEE15
Family planning experiences of young women 
with and without HIV in Zimbabwe: a case for 
integrated HIV and sexual and reproductive 
health services

C. Mavodza1, J. Busza2, C. Mackworth-Young2, 
R. Nyamwanza1, P. Nzombe1, E. Dauya1, C. Dziva Chikwari2, 
M. Tembo2, V. Simms2, O. Mugurungi3, T. Apollo3, 
R. Ferrand2, S. Bernays4 
1Biomedical Research and Training Institute, The Health 
Research Unit Zimbabwe, Harare, Zimbabwe, 2London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 3Ministry of Health and Child Care, HIV and TB 
Unit, Harare, Zimbabwe, 4University of Sydney, Sydney, 
Australia

Background: Young people have high unmet sexual and 
reproductive health needs. Evidence shows this need is 
higher for those living with HIV. We explored the family 
planning experiences and preferences of young women 
with and without HIV accessing a community-based inte-
grated HIV and SRH intervention for young people aged 
16–24 years, evaluated through a cluster randomised trial 
in Zimbabwe (CHIEDZA).
Methods: Weekly services (HIV testing and care combined 
with family planning, STI and menstrual health manage-
ment, condoms, and health counselling) were delivered in 
intervention communities over 30 months from 2019-2022. 
A mixed methods study investigated uptake, including 
type, of family planning within CHIEDZA by HIV status. 
In-depth interviews with young women who had ever 
used contraceptives and were living with HIV (n=12), and 
without HIV (n=15) were thematically analysed to under-
stand experiences and preferences.
Results:  Of 27,462 women who accessed CHIEDZA, 1355 
(4.9%) were living with HIV. Young women with HIV aged 
16-19 were more likely to access family planning services 
than those without [OR 1.91 95%CI 1.52-2.39], while there 
was no difference by HIV status among those aged ≥20. 
Those with HIV were more likely to take up the injectable 
as their contraceptive choice (24.0% vs 17.9%).
Regardless of HIV status, young women valued the op-
portunity to access non-judgemental support which 
encouraged their confidence, literacy, and engagement 
with family planning. 
Those who had been accessing HIV care at health facili-
ties struggled to access family planning. Part of this strug-
gle was inadequate information and counselling about 
the interactions between some ART regimens and hor-
monal contraceptives. Some of those who did not receive 
HIV care within CHIEDZA chose to access family planning 
care, alongside ART adherence support while continuing 

to access ART at their local clinic. Those living with HIV re-
ported a contraceptive preference for injectables to re-
duce pill burden.
Conclusions:  Offering family planning within HIV pro-
grammes is more likely to address the unmet SRH needs 
that young women living with HIV face. It may improve 
efficiency, make care more person-centred and provide 
a further opportunity to address concerns about drug in-
teractions and support for addressing wider challenges 
with adherence to oral HIV treatment. 

TUPEE16
Psychiatrists’ role in ending the HIV epidemic: 
a mixed-methods investigation of knowledge, 
perceived barriers to implementation, and 
training needs to support pre-exposure 
prophylaxis (PrEP) prescription by psychiatrists

S. Bunting1, B. Feinstein2, A. Hazra3 
1University of Chicago, Psychiatry & Behavioral 
Neuroscience, Chicago, United States, 2Rosalind Franklin 
University of Medicine and Science, Department of 
Psychology, North Chicago, United States, 3University of 
Chicago, Section of Infectious Diseases, Department of 
Medicine, Chicago, United States

Background: Patients living with mental illnesses experi-
ence disproportionately high HIV incidence and preva-
lence, while simultaneously experiencing numerous barri-
ers to care. Psychiatrists are mental health providers and 
gateways for additional healthcare for many patients 
with mental illness but investigations of knowledge and 
practice barriers regarding biomedical HIV prevention 
methods, like pre-exposure prophylaxis (PrEP), are absent 
from the literature.
Methods: We conducted a mixed-methods, pilot study of 
psychiatrists practicing in the 50 U.S. counties accounting 
for 50% of new HIV diagnoses about knowledge, practice 
barriers, and training needs regarding PrEP prescription 
for patients with mental illness and HIV risk-factors.
Results: Overall, 77 psychiatrists participated. A majority 
(96.3%) were aware of PrEP and 24.7% had prescribed PrEP 
to a patient. We found that 68.4% believed psychiatrists 
should be PrEP prescribers, and 47.3% were interested in 
prescribing PrEP. The most common barriers to prescrib-
ing PrEP were limited knowledge (77.9%), the belief that 
PrEP prescription was outside the scope of psychiatric 
practice (51.9%), and concerns about managing follow-up 
care (57.1%). Only 31.5% reported receiving training about 
PrEP but 66.2% were interested in receiving training about 
PrEP prescription and management. From qualitative 
data, several themes were identified, which compliment-
ed quantitative findings: 
1. The need to minimize logistical barriers to PrEP prescrip-
tion for patients with mental illness and HIV risk-factors; 
2. Collaborative practice between psychiatrists and pri-
mary care clinicians to facilitate PrEP prescription for pa-
tients seeking psychiatric care; 
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3. Limited PrEP knowledge and a need for training to facili-
tate PrEP prescription by psychiatrists; 
4. Importance of integration of PrEP prescription into ex-
isting psychiatric practice workflows to facilitate uptake; 
and 
5. Differing opinions on whether PrEP prescription falls 
within the scope of psychiatric practice.
Conclusions: Reducing HIV among patients with mental 
illness through PrEP requires interdisciplinary, coordinated 
approaches to minimize barriers to care for this hard-to-
reach patient population. Psychiatrists practicing in high-
HIV incidence areas were largely interested in prescribing 
PrEP, but need additional training with a specific focus 
on practical management and integration with existing 
clinical workflows. 
These findings suggest psychiatrists may be an untapped 
resource for improving PrEP prescription and reducing HIV 
among patients with mental illness. 

TUPEE17
FADE OUT HIV: results of an educational 
intervention allying Black community barbers, 
their clients and community clinicians

O. Blackstock1, W. King2, T. Jackson3, D. Beals4, 
S. Pogroszewski4, T. Washington4, L. Simon4, R. Deerr4, 
A. Muehlenhaupt4 
1MHS Health Justice, New York, United States, 2W King 
Health Care, Los Angeles, United States, 3Premier Barber 
Institute, Norstown, United States, 4DKBmed, New York, 
United States

Background:  Black and Brown individuals in the US are 
disproportionately affected by HIV. In 2018, they account-
ed for 13% of the population but 42% of new HIV diagno-
ses with Black men accounting for 31% of new diagnoses. 
Fade Out HIV addressed these gaps by establishing al-
liances between healthcare providers and barbershops 
serving the Black and Brown community in Los Angeles. 
Barbershops have been recognized as effective venues for 
delivering health care interventions. In fact, several pro-
grams are ongoing. 
Barbers see themselves as “counselors,” developing long 
and trusted relationships with their clients. Based on this, 
an educational grant was secured to develop this pro-
gram.
Description: Fade Out HIV delivered education to barbers 
in the Black and Brown communities, their clients, and 
community clinicians. The initiative started at a barber 
convention (BarberCon LA). Staff, faculty, and barber in-
fluencers introduced the initiative, encouraged enroll-
ment, and educated on HIV prevention and care. Con-
nections from BarberCon facilitated follow-up at local 
barbershops. 
Following BarberCon, staff and barber influencers visited 
15 barbershops to kick-off the Fade Out HIV initiative, pro-
viding information about the risk of HIV and the role bar-
bers can play in prevention. 

Staff delivered client education materials and coupons 
for free haircuts to encourage clients to get tested by 
community clinicians. Clinician education was targeted 
to providers serving the community and included a re-
view of HIV and PrEP treatments, monitoring, and tips on 
overcoming barriers to screening and prevention. 
The initiative included social media campaigns for bar-
bers, their clients, and clinicians that achieved 57,000 
views/plays.
Lessons learned: Initially, this program was developed for 
NYC, but was moved due to COVID. Despite training and 
tools, barbers were inconsistent/sometimes reluctant to 
discuss HIV with clients. The partners pivoted and found 
a local healthcare center to offer onsite HIV rapid testing 
along with free haircuts. 
Overall, the initiative was very successful educating 385 
barbers and 297 clinicians leading to 308 HIV tests and 
improved clinician, barber and client knowledge.
Conclusions/Next steps: Based on the success of this pi-
lot program, faculty, supporters, and participants were 
encouraged about the reach and impact. Our next steps 
are to expand the initiative to other US cities. 

TUPEE18
Mental health and pre-exposure prophylaxis 
(PrEP) service integration in Vietnam: 
an important opportunity to boost PrEP 
adherence, continuation and service quality

K. Green1, N. Ngo1, H.T.T. Phan2, T.M. Le3, K.Q. Do4, 
P.A. Nguyen5, B.H. Nguyen6, L. Doan2, L. Basu7, B.N. Vu1, 
A.H. Doan7, D. Nguyen7, T.T. Tran1, L.K. Tran1, V.M. Nguyen1, 
Z. Humeau1 
1PATH, Hanoi, Vietnam, 2Vietnam Administration for HIV/
AIDS Control, Vietnam Ministry of Health, Hanoi, Vietnam, 
3Glink Social Enterprise, Ho Chi Minh City, Vietnam, 4Galant 
Social Enterprise, Ho Chi Minh City, Vietnam, 5My Home 
Clinic, Ho Chi Minh City, Vietnam, 6Bien Viet Clinic, Hanoi, 
Vietnam, 7USAID/Vietnam, Hanoi, Vietnam

Background:  Mental health (MH) issues may limit key 
populations’ (KP) uptake of and continuation on pre-ex-
posure prophylaxis (PrEP) and reduce overall quality of life. 
The USAID/PATH STEPS Project integrated MH screening, 
assessment, and treatment at five KP-led one-stop shop 
clinics as part of an effort to advance comprehensive and 
person-centered PrEP services.
Description: PrEP users at five OSS clinics are screened for 
MH using an online form or provider-led tools including 
the DASS21, AUDIT-C and Functioning Suicide Risk screen-
ing, and ASSIST. Clients are triaged based on their screen-
ing results and offered counseling for any MH conditions 
identified. 
Clients with mild- and moderate-level MH conditions are 
counselled in-clinic and receive psychoeducation support. 
Clients with severe-level MH conditions are counselled 
and referred to expert psychiatric care, while continuing 
to receive counseling, PrEP, and other services at the clin-
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ics. During follow-up visits, PrEP clients are re-screened 
and supported with ongoing management of their MH 
conditions. PrEP behavior change campaigns incorporate 
information on MH to enhance awareness and service 
uptake among new and current PrEP users.
Lessons learned:  From January—December 2022, 6,298 
PrEP clients received MH screening, of whom 10.6% pre-
sented with a MH condition (7.3%, 7.0%, and 4.6% present-
ing clinical symptoms of stress, anxiety, and depression, 
respectively). MH morbidity was higher among partners 
of people living with HIV (18.9%) and transgender people 
(16.7%) compared to female sex workers (10.8%) and men 
who have sex with men (9.7%). 
PrEP clients with MH conditions were 50% more likely to 
drop out of PrEP after three months compared to those 
without MH conditions (OR = 1.5, p< 0.001, 95%CI 1.2-1.8). Of 
667 PrEP clients with MH conditions, 235 (48.7%) received 
follow-up care at least once; of these, 78.7% exhibited a 
significant reduction in the severity of their MH symptoms 
when re-screened during follow-up.
Conclusions/Next steps:  We found significant associa-
tion between MH morbidity and reduced PrEP continua-
tion, indicating that integrative MH and HIV services may 
play an essential role in improving PrEP outcomes. 
Further scale-up of MH services within public and private 
PrEP sites will be undertaken to support greater quality of 
PrEP services and AIDS elimination by 2030. 

TUPEE19
First electronic viral load assisted ordering 
and reporting application: increased data 
interoperability to improve viral load testing and 
monitoring in Lao PDR

P. Phoumsavanh1, S. Nookhai2, K. Thongkham1, 
L. Sadettanh1, A. Kanphukiew2, B. Simanovong1, 
K. Koummarasy1, D. Xaymounvong2, S. Aungkulanon2, 
T. Naiwatanakul2, S. Northbrook2 
1Center for HIV/STI, Ministry of Health, Vientiane Capital, 
Lao People‘s Democratic Republic, 2Division of Global HIV 
and Tuberculosis, U.S. Centers for Disease Control and 
Prevention, Thailand/Lao, Nonthaburi, Thailand

Background: Lack of interoperability between GeneXpert 
and the DHIS2-based national health information system 
may delay clinical decisions and compromise quality of 
HIV care. The first electronic Viral Load Assisted Ordering-
Reporting (VLAO) application was developed across cen-
tral, provincial, district, and hospital levels to efficiently 
integrate viral load (VL) orders and testing results from 
GeneXpert machines into DHIS2 in 2021.
Methods:  VLAO, a web-based application that allows 
data exchange with DHIS2 in real-time, was implemented 
in 18 facilities nationwide in Lao PDR from January to De-
cember 2022. The application allowed clinics to submit 
lab orders, link samples using barcodes in DHIS2, provide 
VL real-time results, send automatic unsuppressed VL re-
sult notifications, and track clients in need of a VL test. A 

mixed methods approach analyzing stakeholder surveys 
and quantitative analysis of laboratory results and turna-
round times from sample collection to electronic report-
ing was conducted. The Wilcoxon-Mann-Whitney test was 
used to assess differences in turnaround times.

Figure. VLAO Application workflow.

Results:  Median turnaround time from VL sample pro-
cessing to reporting decreased from 19 (interquartile 
range (IQR): 8-29) days before VLAO implementation to 3 
(IQR: 1-5) days in December 2022 (p =0.05). VL testing cov-
erage increased from 68% in January to 86% in Decem-
ber. A survey of providers revealed reduced workload and 
manual matching of test results from labs and clients in 
DHIS2. Data quality monitoring increased reliability and 
accuracy of data for analysis and upload to cloud-based 
servers. Limitations included insufficient computer and 
internet access at rural facilities.
Conclusions: VLAO reduced and simplified processes for 
ordering and reporting VL results in DHIS2. By ensuring 
data accuracy and completeness within DHIS2, providers 
and public health officials can make timely clinical deci-
sions, allocate resources to sub-populations and geo-
graphical areas with low levels of VL coverage and sup-
pression, and improve clinical management of HIV in Lao 
PDR. 
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TUPEE20
Mapping the digital health ecosystem in Africa 
in the context of endemic infectious and non-
communicable diseases: a cross-national analysis 
of 54 countries

T. Manyazewal1, M. Ali2,3, T. Kebede4, M. Magee2, T. Getinet5, 
S. Patel2, D. Hailemariam6, C. Escoffery7, Y. Woldeamanuel1, 
N. Makonnen8, S. Solomon5, W. Amogne9, V. Marconi10, 
A. Fekadu1 
1Addis Ababa University, College of Health Sciences, 
Center for Innovative Drug Development and Therapeutic 
Trials for Africa (CDT-Africa), Addis Ababa, Ethiopia, 
2Emory University, Rollins School of Public Health, Hubert 
Department of Global Health, Atlanta, United States, 
3Hubert Department of Global Health; Emory University, 
School of Medicine, Department of Family and Preventive 
Medicine, Atlanta, United States, 4Addis Ababa University, 
College of Health Sciences, School of Medicine, Addis 
Ababa, Ethiopia, 5St. Paul‘s Hospital Millennium Medical 
College, School of Public Health, Addis Ababa, Ethiopia, 
6Addis Ababa University, College of Health Sciences, 
School of Public Health, Addis Ababa, Ethiopia, 7Emory 
University, Rollins School of Public Health, Department of 
Behavioral, Social, and Health Education Sciences, Atlanta, 
United States, 8University of Virginia, School of Medicine, 
Department of Emergency Medicine, Charlottesville, 
United States, 9Addis Ababa University, College of Health 
Sciences, Addis Ababa, Ethiopia, 10Emory University School 
of Medicine and Rollins School of Public Health, Atlanta, 
United States

Background:  Investments in digital health technologies 
may support Africa achieve United Nations (UN) Sustain-
able Development Goal for Health by 2030. We aimed to 
characterize and map digital health ecosystems of all 54 
countries in Africa in the context of endemic infectious 
and non-communicable diseases (ID and NCD). 
We performed a cross-national ecological analysis of the 
digital health ecosystem across Africa using 20-year data 
from the World Bank, UN Economic Commission for Africa, 
World Health Organization, and Joint UN Programme on 
HIV/AIDS.
Methods:  Spearman‘s rank correlation coefficient was 
used to evaluate ecological correlations between expo-
sure (technology characteristics) and outcome (IDs and 
NCDs incidence/mortality) variables. Weighted linear 
combination model was used as the decision rule, com-
bining disease burden, technology access, and economy, 
to explain, rank, and map digital health ecosystem of a 
given country.
Results: The 20-year trend showed that technology char-
acteristics have been steadily growing in Africa, includ-
ing internet access, mobile cellular and fixed broadband 
subscriptions, high-technology manufacturing, GDP per 
capita, and adult literacy. 
While many were overwhelmed by a double burden of 
IDs and NCDs. Negative correlations exist between tech-
nology characteristics and IDs, such as fixed broadband 

subscription and incidence of tuberculosis and malaria, 
or GDP per capita and incidence of tuberculosis and ma-
laria. 
Highest-priority countries for implementation of digital 
health were South Africa, Nigeria, and Tanzania for HIV; 
Nigeria, South Africa, and Democratic Republic of the 
Congo (DROC) for tuberculosis; DROC, Nigeria, and Ugan-
da for malaria; and Egypt, Nigeria, and Ethiopia for en-
demic NCDs including diabetes, cardiovascular disease, 
respiratory diseases, and malignancies.
Conclusions: Digital health investments in Africa, includ-
ing clinical utility trials, require preliminary analysis of the 
enabling environments to bring about sustainable health 
and economic returns. Equally, African countries with a 
high burden of endemic diseases but lacking digital infra-
structure should be prioritized for economic development 
not to worsen existing inequities. 
Though infrastructure developments alongside digital 
health remain on the shoulders of African governments, 
global health initiatives can cultivate digital health sub-
stantially by bridging knowledge and investment gaps, 
both through technology transfer for local production 
and negotiation of prices for large-scale deployment of 
the most impactful digital health solutions. 

TUPEE21
No data no more: a tool to end the exclusion of 
trans and gender-diverse people in HIV research

B. Minalga1, C. Feuer2, L.-A. van der Merwe3 
1Fred Hutchinson Cancer Center, Office of HIV/AIDS 
Network Coordination, Seattle, United States, 2AVAC, New 
York, United States, 3Social, Health and Empowerment 
Feminist Collective, Cape Town, South Africa

Background:  Finally, the world has begun to recognize 
transgender and gender-diverse (TGD) people as a key 
population in the global HIV response. The limited esti-
mates we have suggest that global HIV incidence is 66 
times higher for transgender women, 7 times higher for 
transgender men, and unknown for gender nonbinary 
people relative to cisgender people. Most agree that TGD 
people face a disproportionate burden of HIV, yet still, the 
refrain of “no data” echoes when it comes to TGD repre-
sentation in HIV research and public health interventions. 
At IAS 2021, AVAC released the “No Data No More Manifes-
to to Align HIV Prevention Research with Trans and Gender 
Diverse Realities.” 
This manifesto lays out concrete visions for a future of HIV 
research that is TGD-responsive. In 2023, we are releasing 
an expansion of the Manifesto known as the TGD-Inclu-
sion Scorecard—an evaluation tool to ensure TGD inclu-
sion in all HIV clinical trials—and to manifest the vision of 
the No Data No More Manifesto.
Description:  We undertook a project to synthesize the 
Manifesto’s visions into a series of scoreable indicators 
(Scorecard) of TGD representation in HIV clinical trials. We 
then pilot-tested the Scorecard, assessing 41 milestone 
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HIV studies that took place from 1991-2023. Source docu-
ments for this assessment included study protocols, study 
publications, and study records on clinicaltrials.gov.
Lessons learned:  Only 12 out of the 41 studies in our 
analysis included TGD people. From 1991-2006, there was 
no TGD representation in milestone HIV trials. Out of the 
171,062 participants in the 38 completed studies, less than 
1% were TGD (n=1,340). Among the TGD participants that 
were included, 94% were transgender women; transgen-
der men and gender nonbinary participants represented 
only 3% of TGD participants, respectively. Only 6 studies 
reported the gender of participants in primary publica-
tions, and research systems to support TGD enrollment 
are underutilized.
Conclusions/Next steps: Findings from our analysis con-
firm that TGD people remain grossly underrepresented in 
HIV research. Next steps include availing our Scorecard 
tool to HIV researchers around the world. 
We implore researchers to utilize our Scorecard evalua-
tion tool proactively as study design guide to urgently 
end the inexcusable exclusion of TGD people. 

TUPEE22
The progress and utility of HIV case-based 
surveillance in Kenya for public health response, 
2014-2022

A. Waruru1, W. Waruiru2, K. King’utu2, M. Ndisha1, 
O. Osborn Otieno3, L. Kingwara3, F. Weissglas2, P. Mwele4, 
L. Odero5, G. Omoro6, N. Springstubb7, M. Patel7, 
S. Jonnalagadda7 
1US Centers for Disease Control and Prevention (CDC), 
Division of Global HIV and TB, Nairobi, Kenya, 2University 
of California San Francisco, Global Programs for Research 
and Training (GPRT), Nairobi, Kenya, 3National AIDS and 
STI Control Program (NASCOP), Nairobi, Kenya, 4Palladium, 
Nairobi, Kenya, 5The United States Agency for International 
Development (USAID), Nairobi, Kenya, 6Walter Reed Army 
Institute of Research, Nairobi, Kenya, 7US Centers for 
Disease Control and Prevention (CDC), Atlanta, United 
States

Background: HIV case-based surveillance (CBS) is a per-
son-centric system that provides timely data across the 
HIV cascade – from prevention, testing, and treatment to 
longer-term health care and outcomes. The CBS system 
has individual-level robust data for sentinel events-driven 
public health response (PHR), thereby achieving the com-
plete data collection cycle and use for improving treat-
ment outcomes. We present the Kenyan experiences, 2014 
to date, and the system‘s utility for PHR.
Description: In Kenya, CBS pilot activities were started in 
2014-15 in two counties, followed by a proof of concept in 
2016-17. Since 2018, the national data warehouse (NDW) 
data have been used for CBS after an extraction, load-
ing, and transformation (ETL) process. By 2021, data from 
40/47 counties accounting for ~95% (1,107,173) of PLHIV cur-
rently on treatment were part of the CBS system. 

Reporting rates to NDW are estimated to be 89% (figure). 
To support CBS, county and health facility staff are rou-
tinely trained through an interactive eLearning platform, 
and CBS implementation is monitored through quarterly 
progress review meetings.
Lessons learned:  Case-level data are used to generate 
individual-level PHR reports identifying every client need-
ing attention, e.g., diagnosed but not linked to care, not 
virally suppressed, and shared with the facilities for timely 
decision-making. CBS data are extracted from NDW and 
analyzed for scientific dissemination, addressing key epi-
demiologic questions and identifying areas for program-
matic strengthening and focus.

Figure. a) Kenya’s CBS implementation timleline. b) CBS 
data flow. c) Coverage of EMR sites. d) HIV CBS sentinel 
events. e) goal, objectives and contents of a prototype 
CBS sentinal events-anchored PHR report.

Conclusions/Next steps:  The high coverage of PLHIV in 
EMRs provides rich data for informing CBS sentinel events-
anchored PHR in Kenya. The PHR reports have revolution-
ized the utility of CBS and accelerated its buy-in in Kenya. 
To the best of our knowledge, Kenya is the first sub-Sa-
haran African country to implement the complete cycle 
of CBS, including PHR as a feedback loop to the facilities 
and improving services to PLHIV. To strengthen the CBS 
system, an evaluation is currently underway.
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TUPEE23
A pilot study of Paediatric Dolutegravir (pDTG) 
automation using technology to improve 
adherence among children living with HIV in 
Akwa-Ibom State

O. Adeyemi1, C. Aruku1, F. Lannap1, A. Ajonye1, P. Adekoya1, 
A. Olutola1, D. Magaji2 
1Center for Clinical Care and Clinical Research, Uyo, 
Nigeria, 2United States Agency for International 
Development, Abuja, Nigeria

Background:  Weight based antiretroviral therapy (ART) 
administration is the gold standard for optimizing treat-
ment in children living with HIV (CLHIV). It ensures that 
children are not under or over dosed while administering 
ARVs. In community-based differentiated service delivery 
models, checking children’s weight before placing them 
on ARVs can be challenging as functional weighing scales 
are not readily available. 
This study measured consistency of estimated weight-
based ART optimization through digital automation us-
ing the mobile technology in comparison to the actual 
weight obtained through a weighing scale.
Methods:  The Center for Clinical Care and Clinical Re-
search (CCCRN) implementing USAID- funded Integrated 
Child Health and Social Service Award (ICHSSA) devised 
an innovative digital automation called “pDTG Optimizer” 
hosted on the CHILD Monitor app that operates both off 
and online. The pDTG Optimizer uses date of birth of CLHIV 
to auto calculate estimated weight and display appro-
priate ARV regimen based on weight. The app is down-
loaded and installed on Community Case Workers(CCWs) 
phone and use to monitor children’s adherence on ARVs. 
Before roll out, CCWs were trained on its use, conducted 
a pilot study in 7 high volume facilities selected from dif-
ferent context to compare actual weight and estimated 
weight ARV dosing for a total of 95 CLHIV (0 – 7 years) who 
were expected to pick up drugs within three months of 
the study period. Analysis was conducted by Excel and 
SPSS.
Results:  A total of 87 CLHIV participated in the study of 
93 Children who were expected for ARV pick up. Mean 
age was 3.5 years (1 – 7 years), mean for actual weight for 
participants – 14.8kg (7.2-49Kg) standard deviation- 5.18, 
mean for estimated weight – 20.9kg (7.2 – 49kg) standard 
deviation -7.38. 
Generally, compared to the standard (actual weight) we 
recorded a 72.4% concordance for the estimated weight. 
Highest concordance was recorded in the under 2 years 
(78.9%) while the least were seen in the 5-7 years (50%).
Conclusions:  Data from Child Monitor is scalable com-
pared to conventional weighing scales, this point to the 
fact that programs can explore leveraging on the tech-
nology for ART adherence tracking in resource limited set-
ting. 

TUPEE24
Favorable outcomes of Option B+ strategy despite 
COVID-19 restrictions: retrospective cohort study in 
Zambézia Province, Mozambique (2019-2021)

C. De Schacht1, Z. Yu2, M. Bravo1, E. Graves3, K. Tibana4, 
C. Cugara5, C. Verísssimo5, C. Belo1, G. Amorim2, J. Tique1, 
A. Couto4, C.W. Wester6 
1Friends in Global Health, Maputo, Mozambique, 
2Vanderbilt University Medical Center (VUMC), Department 
of Biostatistics, Nashville, United States, 3Vanderbilt 
University Medical Center (VUMC), Vanderbilt Institute of 
Global Health (VIGH), Nashville, United States, 4Ministry 
of Health, National Directorate of Public Health, Maputo, 
Mozambique, 5Provincial Health Directorate Zambézia, 
Quelimane, Mozambique, 6Vanderbilt University Medical 
Center (VUMC), Department of Medicine, Division of 
Infectious Diseases, Nashville, United States

Background: In response to the COVID-19 pandemic, the 
Ministry of Health of Mozambique installed mitigation 
measures in April 2020, including expansion of differenti-
ated models of care (DMC). Quarterly dispensation (QD) 
for pregnant women (PW) was implemented April-August 
2020. 
We herein describe trends of pre-pandemic (April2019-
March2020) and within-pandemic (April2020-March2021) 
maternal and infant HIV outcomes.
Methods: Aggregated routine data from 173 health facili-
ties in Zambézia Province for PW initiating ART and their 
HIV-exposed infants (HEI) were used. 
Outcomes included: proportion of PW retained in care 3- 
and 6-months post-ART initiation, early infant diagnosis 
(EID) coverage, and proportion of positive tests among 
HEI by 9 months of age. 
Generalized linear mixed-effect models were used to 
compare trends pre- and within-COVID-19.
Results:  The odds of PW being retained at 3-months 
decreased significantly to 56.6% in April 2020 (OR 0.57 
[95%CI:0.44–0.74], p<0.001). During COVID-19 period, the 
odds of being retained at 3-months increased ~3.9% 
per month (OR 0.57 [95%CI:1.06-1.10], p<0.001). The odds 
of PW being retained at 6-months increased (OR 2.16 
[95%CI:1.50–3.10], p<0.001) within-pandemic. 
Although the odds decreased within-pandemic (OR 0.91 
[95%CI:0.88–0.93], p<0.001), 6-month retention proportion 
remained higher than the pre-pandemic period. EID cov-
erage experienced an increase immediately after April 
2020 (OR 1.94 [95%CI:1.26-2.98], p=0.003) and had a sus-
tained effect, with odds of HEI undergoing EID increasing 
~4.7% per month. 
There were no significant differences in proportion of HEI 
testing positive, decreasing 2.7% per month, over time re-
gardless of period (Figure).
Conclusions:  In Zambézia Province, the pandemic and 
associated restrictions did not adversely impact mater-
nal retention in care, EID coverage or EID positivity rates 
among PW and their HEI. Despite transient reductions in 
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early retention, rapid expansion of DMC including QD for 
PW, introduced in response to COVID-19 pandemic, ap-
peared to have a favorable impact on mother and child 
outcomes. 

Figure.

TUPEE25
Using HIV platform to improve COVID-19 
vaccination uptake through a combination 
intervention approaches in Eastern Province, 
Zambia

T. Malebe1, G. Kibombwe2, C. Nkama3, J. Mukundu4, 
M. Goma4, P. Makelele2, N. Persaud5, H. Satti6, K. Kane7, 
E. Oladele1, O. Chabikuli8 
1FHI360, Global Health, Lusaka, Zambia, 2FHI360, Technical, 
Lusaka, Zambia, 3FHI360, Global Health, Abidjan, Cote 
D‘Ivoire, 4FHI360, Strategic Information, Lusaka, Zambia, 
5FHI360, Strategic Information, Washington, United States, 
6FHI360, Global Health, Washington, United States, 7FHI360, 
Programs, Pretoria, South Africa, 8FHI360, Global Health, 
Pretoria, South Africa

Background:  The COVID-19 pandemic is a public health 
issue affecting all sectors globally. The first cases were 
reported on March 18, 2020, in Zambia, and the country 
had recorded four outbreaks as of December 2021. These 
outbreaks were partly attributed to low vaccination cov-
erage among eligible people. As of November 19, 2021, 
only 7.4 % of the eligible population was fully vaccinated 
in Zambia, and another 4.6% received the first dose. In the 
same period, Eastern Province vaccinated 176,537 (18%) of 
its 973,790 target. Though the vaccine has proven effec-
tive in averting severe forms of COVID-19 and mortality, 
many people remain reluctant to receive it. 
Thus, in December 2021, the FHI 360-led, PEPFAR-funded 
technical assistance project through the CDC supported 
the Eastern Province Health Office (EPHO) to implement 
a combination intervention approach to surge COVID-19 
vaccination with 100,000 persons aged 18 years and older 
as the provincial target by the end of 2021.
Description: A total of 600 facility and community-based 
teams were oriented on COVID-19 sensitization messag-
ing, 250 health care workers and 70 data entry clerks were 
trained in data management. Conducted 14 stakeholder 

engagement meetings in chiefdoms with traditional 
leaders (chiefs and village headmen) on the importance 
of vaccination. Conducted live interactive community ra-
dio programs to address COVID-19 vaccination-associat-
ed myths and misconceptions.
Lessons learned:  From April to November 2021, 176,537 
(58%) people were vaccinated against a target of 300,000. 
In December 2021 alone (surge period), 117,630 (117%) per-
sons were vaccinated against a target of 100,000 people. 
The surge achievements were fivefold the 21,935 monthly 
average vaccinations before the surge. 
Results also showed significant differences in vaccine up-
take by sex (p value=0.001, CI=95%). Distribution by sex 
showed more females (62%) vaccinated than males (38%), 
while preference by vaccine type showed that most peo-
ple received Johnson & Johnson (160,314; 90.8%), followed 
by AstraZeneca (16,192; 9.2%) and Sinopharm (31; 0.02%).
Conclusions/Next steps:  The intervention improved 
stakeholders’ involvement, facility and community teams’ 
coordination, supply chain, logistics, and data manage-
ment. If scaled up and coupled with accountability and 
leveraging of HIV program resources, this approach has 
the potential to increase COVID-19 vaccination coverage. 

TUPEE26
Exploring the impact of the COVID pandemic 
on sexual health services in community health 
centers across the US

P.B. Carneiro1,2, J. Du Mond2, J. Osika2, C. Nwachuku2, 
R. Uy2, J. Gresh2, A. Price2, J. Skapik2 
1CUNY School of Public Health, New York, United States, 
2National Association of Community Health Centers, 
Informatics, Bethesda, United States

Background: The COVID-19 pandemic of 2020 had a sig-
nificant impact on the sexual health infrastructure of the 
US. Community health centers (CHCs), which serve those 
in highest need, faced challenges providing routine pri-
mary care services like sexual health screening, routine 
PrEP care and treatment for sexually transmitted infec-
tions (STIs).
Description:  Using a database collective of electronic 
health records (EHR) data, we explored the impact of the 
pandemic on sexual health services for a population of 
individuals attending CHCs across the U.S. by developing 
surveillance tools to track resilience of services. A collective 
of partners extracted data from 4 different EHR systems 
using a common data dictionary and a set of business 
requirement parameters. 
There were over 400,000 unique people in the database. 
The extraction timeframe spanned January 2019 – Feb-
ruary 2021. We built several dashboard surveillance tools 
using monthly counts to track the volume of services and 
outcomes. 
We built a graphic with the number of unique monthly 
people being screened for bacterial STIs, as well the num-
ber of positive test results, including HIV test results.
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Lessons learned:  The pandemic had a clear impact on 
services in CHCs. The average count of bacterial STI and 
HIV-positive tests and results reduced by more than 80% 
from its monthly average pre-pandemic (Figure 1). The 
PrEP cohort pre-pandemic was reduced by about 10% in 
the year following the onset of the COVID-19 pandemic 
(data not shown). Significant informatics and data ex-
traction challenges limited our ability to explore data in 
more detail and greater accuracy.

Conclusions/Next steps:  Surveillance tools were ben-
eficial to assess CHCs resilience of services following the 
pandemic. Overall, it took health centers more than 
12-months to resume sexual health services to about 95% 
of the pre-pandemic volume. Overcoming data infra-
structure and governance challenges will be essential to 
ensure the viability and relevance of this type of tool. 

TUPEE27
Lessons learnt from an HIV continuity-of-
treatment surge initiative to alleviate the effect 
Of COVID-19 pandemic on HIV care in National 
Capital District, Papua New Guinea

V. Kapus1, W. Yeka1, J. Nankinga1, P. Temu1, R. Nopa1, 
D. Kunjil1, P. Nwaokoro1, H. Kiromat-Geno1, R. Luluai1 
1Family Health International 360, Port Moresby, National 
Capital District, Papua New Guinea

Background: By 2020, 89% of the estimated 55,000 people 
living with HIV (PLHIV) in Papua New Guinea (PNG) were 
on antiretroviral therapy (ART), although the effectiveness 
of therapy was reduced by interruptions in treatment (IIT) 
and recycling in care. Attrition was aggravated by COV-
ID-19 related restrictions on travel and HIV service delivery. 
In September 2021, the USAID HIV Support in PNG project 
implemented a back-to-care (B2C) surge activity to trace 
and return clients who had IIT after starting ART in 11 clin-
ics of the National Capital District.
Description: A list of PLHIV who had started ART but dis-
continued as of September 30, 2020, was generated from 
facility electronic medical records. In collaboration with 
ART clinic staff, the project team reviewed client files to 
verify attendance status. FHI 360, in collaboration with 
the PNG network for PLHIV (IGAT HOPE), developed clinic-
specific follow-up plans. Using geospatial information ex-
tracted from electronic records, specific areas were prior-

itized, and teams assigned to optimize outcomes. Teams 
were provided with IIT listings and logistics support to 
follow-up clients and return them B2C. Monitoring of in-
dividual performance was used to assess outcomes and 
implement improvements.
Lessons learned:  Follow-up was attempted over one 
month for 56% (n=636) of the 1,126 clients confirmed to 
have IIT. Attempts were successful for 74% (n=473). Of 
those, 35% (n=164) were reconnected to treatment, 31% 
(n=146) were identified as silent transfers, 10% (n=47) died, 
19% (n=90) were tracked but did not return to care, and 
5% (n=26) opted-out of ART. A total of 26% (n=163) lacked 
clear physical addresses in clinic records, changed their 
phone numbers, or used false names, which made them 
impossible to follow-up. 
Given the success of this initial intervention and the num-
ber of clients still requiring follow-up, enhancing B2C by 
extending the implementation period and/or increasing 
the number of follow-up teams was needed.
Conclusions/Next steps:  Though only 1-month, this 
health-facility-owned, peer-driven B2C surge activity was 
effective in returning disengaged PLHIV to treatment. 
Regular B2C surges can be used by programs to comple-
ment routine follow-up and active case management. 
Qualitative analysis exploring reasons for treatment ces-
sation can be used to complement surges and improve 
understanding of barriers. 
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EPA0001
Understanding the viral and host transmission 
fitness factors associated with different modes 
of HIV-1 subtype B transmission

Y. Zhang1, A. Ratcliff2, C. Venner1, E. Arts1,2 
1University of Western Ontario, Department of 
Microbiology and Immunology, London, Canada, 2Case 
Western Reserve University, Department of Molecular 
Biology and Microbiology and Division of Infectious 
Diseases, Cleveland, United States

Background:  HIV-risk groups include heterosexual indi-
viduals (HET), men-who-have-sex-with-men (MSM), peo-
ple who inject drugs (PWID) and people who received con-
taminated blood transfusions (CBT). When HIV-1 is trans-
mitted, typically only a single clone, or in rare cases, a 
small number of HIV-1 clones establish the new infection, 
creating a transmission bottleneck for the virus. The viral 
clone that establishes infection is called the transmitted/
founder (T/F) virus. Specific traits that permit successful 
transmission have not been well characterized.
Methods: In vitro competitions on human genital tissues 
followed by deep sequencing were performed to deter-
mine transmission fitness between T/F viruses from differ-
ent transmission routes. Subsequently, phenotypic assays 
were used to analyze the contribution of select factors 
(for example, entry speed and receptor binding efficiency) 
to transmission fitness.
Results:  Competitions on human cervical tissues sug-
gested that tissues favored T/F viruses and glycosylation 
might play a role in the process. In control competitions 
directly on susceptible cell lines, T/F viruses from HET and 
MSM groupsoften outcompeted T/F viruses from PWID 
group in T helper type 1 (Th1) cells, while viruses from HET 
and PWID groups dominated infection in Th17 cells. 
T/F viruses showed different phenotypic characteristics 
between different transmission routes and from chronic 
viruses. T/F viruses from HET group required more strin-
gent cellular co-receptor conformations to enter suscep-
tible cells compared to others. 
Furthermore, T/F viruses also exhibited more rapid cell en-
try than chronic viruses. 
However, there is no significant difference of envelope 
expression level across all T/F virus groups and chronic vi-
ruses, which indicates that differences between T/F and 
chronic viruses in this study are more likely to be based on 
envelope structure or glycosylation patterns/levels.
Conclusions: This project will establish the key viral phe-
notypes contributing to successful virus transmission to 
inform the design of a robust anti-HIV vaccine. Mean-

while, the drug sensitivity against T/F viruses from differ-
ent transmission routes provided by this project will help 
the improvement of personalized antiretroviral treat-
ment regimens. 

EPA0002
Preexisting and postbaseline resistance 
analyses in pooled pediatric studies of 
emtricitabine/tenofovir alafenamide 
(F/TAF)-based antiretroviral therapy (ART)

K. Andreatta1, S. Cox1, K. Chokephaibulkit2, 
C.A. Rodriguez3, A. Liberty4, E. Natukunda5, V.A. Vieira1, 
K. Kersey1, C. Callebaut1 
1Gilead Sciences, Inc., Foster City, United States, 2Mahidol 
University, Bangkok, Thailand, 3Morsani College of 
Medicine, University of South Florida, Tampa, United 
States, 4Chris Hani Baragwanath Hospital, Johannesburg, 
South Africa, 5Joint Clinical Research Centre, Kampala, 
Uganda

Background: Emtricitabine/tenofovir alafenamide (F/TAF) 
is a guideline-recommended NRTI backbone for HIV treat-
ment in children. F/TAF is coformulated with cobicistat-
boosted elvitegravir (E/C/F/TAF) or bictegravir (B/F/TAF) as 
complete regimens. Here we present pooled analyses of 
baseline resistance and long-term follow-up data from 
four studies evaluating safety and efficacy of F/TAF-based 
ART in pediatric populations.
Methods:  Participants were treatment-naïve (TN) or vi-
rologically suppressed (VS), aged 2 to <18 years, and re-
ceived B/F/TAF, E/C/F/TAF or F/TAF+third agent. Baseline 
resistance was assessed by RNA or DNA HIV-1 genotyping 
and/or historical genotype. Postbaseline HIV-1 genotyp-
ing/phenotyping was performed for participants with 
HIV-1 RNA >200 (B/F/TAF) or >400 copies/mL (E/C/F/TAF, F/
TAF+third agent) at confirmed virologic failure or last 
visit. Outcomes were determined by HIV-1 RNA at last on-
treatment visit.
Results: Overall, 341 participants were enrolled and treat-
ed (122 B/F/TAF, 179 E/C/F/TAF, 40 F/TAF+third agent). Medi-
an (IQR) age was 12 (9, 15) years; 15% were TN (50 E/C/F/TAF). 
Baseline genotypic data were available for 100% (50/50) of 
TN and 28% (82/291) of VS participants; 39% (132/341) had 
protease/reverse transcriptase data and 35% (121/341) 
had integrase data. In total, 30% (39/132) had ≥1 preex-
isting primary resistance substitution (31 B/F/TAF, 8 E/C/F/
TAF; Table). Median (IQR) treatment duration was 157 (104, 
202) weeks; 95% (323/341) had virologic suppression at last 
visit, including 92% (36/39) with and 95% (88/93) without 
preexisting resistance. Altogether, 9% (32/341) met the cri-
teria for postbaseline testing (9 B/F/TAF, 19 E/C/F/TAF, 4 F/
TAF+third agent). There was no treatment-emergent re-
sistance to B/F/TAF or E/C/F/TAF. Study drug resistance was 
detected in four participants without baseline data re-
ceiving F/TAF+efavirenz: all had NNRTI resistance and two 
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had K65R, one with M184V. All four switched third agents; 
three achieved virologic resuppression (including two 
with K65R+/-M184V).

Table. Pre-existing resistance in pediatric studies of F/TAF-
based ART and virologic suppression at last on-treatment 
visit.

Conclusions: High levels of virologic suppression through 
157 weeks of follow-up, regardless of preexisting resistance, 
demonstrate the efficacy of F/TAF-based ART in children. 

EPA0003
Wide diversity in SIV production occurs at the 
single cell level

S.S. Docken1, A. Macairan2, C.M. Fennessey2, T.E. Schlub3, 
C. Deleage2, T.T. Immonen2, B.F. Keele2, M.P. Davenport1 
1UNSW Sydney, The Kirby Institute, Kensington, Australia, 
2Frederick National Laboratory for Cancer Research, 
AIDS and Cancer Virus Program, Frederick, United States, 
3University of Sydney, Sydney School of Public Health, 
Faculty of Medicine and Health, Sydney, Australia

Background: Studies of intravaginal SIV inoculation have 
shown that the clone size of individual transmitted virions 
may vary by up to 1000-fold in plasma virus (Deleage et 
al., Science Advances 2019). However, it is unclear where in 
the process of initial infection, local, and systemic spread 
this clonotype size heterogeneity arose. 
In this study, we utilize multiple in vivo and in vitro infec-
tion models to characterize the contribution of cellular 
heterogeneity and anatomical factors in the observed 
heterogeneity in clonotype size.
Methods: Barcoded SIV were used for intravenous inocu-
lation of Rhesus macaques (n=4) as well as in vitro infec-
tion of primary cells and cell lines. The relative copy num-
bers of individual barcodes in early plasma virus or in cul-
ture supernatant were analysed using Illumina sequenc-
ing. In some in vitro studies single cycle viral replication 
was analysed by blocking infection with maraviroc and 
anti-CD4 antibody treatment at 6 hours and FTC treat-
ment at 24 hours post inoculation.
Results:  We compared the clonotype size distribution 
after intravaginal and intravenous inoculation to under-
stand the contribution of anatomical barriers to clonal 
heterogeneity. 
Intriguingly, we observed higher variability in clonotype 
size after intravenous inoculation (mean interquartile 
range 1.76 and 1.47 log10 copies/ml, respectively), indicat-
ing an anatomical barrier at the site of infection is not the 
primary cause for clonotype size heterogeneity. 

To further examine sources of heterogeneity we analysed 
in vitro clonotype size distribution after single round or 
multiple round infection of primary cells and cell lines. 
Remarkably, even in the most controlled scenarios (single 
round infection of the SupT1-R5 cell line) we found very 
similar clonotype size distribution to that observed in vivo 
(day 2 mean interquartile ranges of 1.34 log10 copies/ml), 
indicating that clonotype heterogeneity is established at 
the first round of replication.
Conclusions: Our comparison of multiple infection mod-
els indicates that clonotype heterogeneity is established 
during replication within the first infected cell and is the 
result of the stochastic differences in viral production by 
individual infected cells. 

EPA0004
Characterization of Brazilian HIV-1 near full-length 
proviral genomes from people living with HIV 
under successful first-line antiretroviral therapy

O. M. Botelho1, B. L. M. Alves1, M. M. Garrido2, V. P. da Hora3, 
M. A. Soares1 
1Brazilian National Cancer Institute, Program of Genetic 
and Tumor Virology, Rio de Janeiro, Brazil, 2Federal 
Hospital of Ipanema, Infectious Diseases Service, Rio de 
Janeiro, Brazil, 3Federal University of Rio Grande, Molecular 
Biology Laboratory, Rio Grande, Brazil

Background: Antiretroviral therapy (ART) has revolution-
ized HIV treatment, increasing quality and life expectancy 
of people living with HIV (PLWH). However, the expansion 
of treatment has resulted in an increase in antiretroviral 
resistant viruses, which can be an obstacle to mainte-
nance of successful ART. 
Thus, it is essential to understand the outcome of drug 
resistance mutations (DRM), including minority (low-fre-
quency) variants, on treatment of PLHW with undetect-
able viral load. 
This study analyzed the genetic composition of HIV near 
full-length genome (NFLG) from archived proviruses of 
PLWH under successful ART; determined the presence and 
frequency of DRM and determined the viral subtype.
Methods: Forty-six PLWH from Rio de Janeiro (RJ) and 40 
from Rio Grande (RS) had their genomic DNA extracted 
from peripheral whole blood. HIV NFLG was PCR-ampli-
fied and ultradeep sequenced. 
The presence and frequency of DRMs were analyzed in Ge-
neious program. Phylogenetic analyses were performed 
using PhyML and SimPlot.
Results: All samples included in the study have been se-
quenced and 69 (80.2%) had the HIV NFLG determined. RJ 
and RS showed a predominance of HIV subtypes B (78.3%) 
and C (67.5%), respectively. Overall, 168 DRMs were found in 
63 (73.3%) samples and 105 (62.5%) of them were minority 
variants. 
Among the 168 DRMs, 68 (40.5%) were able to confer some 
degree of resistance to at least one drug in use by PLWH, 
yet no one showed signs of therapeutic failure.
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Conclusions: Our study contributes to the understanding 
of the impact of DRMs on successful therapy and supports 
the sustainability of combinatorial ART, since all PLWH 
maintained their successful treatment despite the high 
prevalence of DRMs at low or high frequency. 

EPA0005
HIV-1 Vpr drives a tissue residency-like phenotype 
during selective infection of resting memory T cells

A.-K. Reuschl1, D. Mesner1, M. Shivkumar1, M. Whelan1, 
L. Pallett1, A. Guerra-Assunção1, R. Madansein2, 
K. Dullabh2, A. Sigal3, J. Thornhill4, C. Herrera5, S. Fidler5, 
M. Noursadeghi1, M. Maini1, C. Jolly1 
1University College London, Infection and Immunity, 
London, United Kingdom, 2University of KwaZulu-Natal, 
Department of Cardiothoracic Surgery, Durban, South 
Africa, 3Africa Health Research Institute, Durban, South 
Africa, 4University of Oxford, Oxford, United Kingdom, 
5Imperial College London, Department of Infectious 
Disease, London, United Kingdom

Background:  HIV-1 establishes cellular and tissue reser-
voirs, both active and latent, that prevent cure with anti-
retroviral therapy. Determining how HIV-1 shapes its niche 
to create a permissive environment is central to inform-
ing efforts to limit pathogenesis, disturb reservoirs and 
ultimately achieve cure. 
A key roadblock in gaining molecular level understanding 
of this process is the requirement to mitogenically acti-
vate T cells in vitro in order to infect them with HIV-1, which 
dominates changes to gene and protein expression, ob-
scuring T cell responses driven by the virus itself. 
Thus, key features of the interaction between HIV-1 and 
host T cells remain poorly understood.
Methods:  Here we co-cultured HIV-1 infected and unin-
fected primary human CD4+ T cells, allowing for highly-
efficient cell-cell spread and infection of resting T cells, 
without the need for confounding in vitro T cell activation. 
By combining viral replication assays with approaches to 
define T cell phenotype (flow cytometry), transcriptional 
responses (qPCR and RNA-Seq) and functional T cell as-
says, we define how HIV-1 infection reprograms resting T 
cells.
Results: We show that cell-cell spread allows for produc-
tive HIV-1 infection and integration into resting memory 
T cells. Strikingly we find HIV-1 infection primes these rest-
ing CD4+ T cells to gain characteristics of tissue-resident 
memory T cells (TRM), upregulating key TRMsurface mark-
ers and the transcription factor Blimp-1, and inducing a 
transcriptional programme overlapping the core TRMtran-
scriptional signature. 
Using viral mutants we show that induction of the TRM-like 
phenotype is driven by the HIV-1 accessory protein Vpr, 
requires Vpr packaging into virions and its manipulation 
of T cell signalling and Vpr-driven transcriptional repro-
gramming.

Conclusions:  Tissue-resident memory T cells can persist 
long term in vivo. Our results suggest that HIV-1 persis-
tence and the establishment of tissue reservoirs may be 
driven, in part, through direct viral induction of a TRM-like 
phenotype via transcriptional reprogramming mediated 
by Vpr, providing an alternate model for a tissue-associ-
ated reservoir driven by the virus itself. 
This work has importantimplications for understanding 
viral replication and persistence, and how HIV-1 reservoirs 
are established and maintained. 

EPA0006
Rilpivirine-associated resistance mutations 
among virologically suppressed people living 
with HIV-1 in Botswana: implications for 
cabotegravir-rilpivirine use

D. Maruapula1, N.O. Moraka1,2, O.T. Bareng1,2, 
P.T. Mokgethi1,3, W.T. Choga1,2, K.K. Seatla1, N. Kelentse1, 
T. Gaolatlhe1, M. Pretorius-Holme4, J. Makhema1,4, 
V. Novitsky1, R. Shapiro1,4, S. Moyo1,4, S. Lockman1,4,5, 
S. Gaseitsiwe1,4 
1Botswana Harvard AIDS Institute Partnership, Gaborone, 
Botswana, 2School of Allied Health Professions, Faculty 
of Health Sciences, University of Botswana, Gaborone, 
Botswana, 3Department of Biological Sciences, Faculty of 
Science, University of Botswana, Gaborone, Botswana, 
4Department of Immunology and Infectious Diseases, 
Harvard T.H Chan School of Public Health, Boston, United 
States, 5Division of Infectious Disease, Brigham and 
Women‘s Hospital, Boston, United States

Background:  Long-acting injectable cabotegravir/rilpiv-
irine (CAB-RPV) is an alternative to oral antiretroviral ther-
apy (ART) that is currently approved for people already on 
suppressive ART. Pre-existing RPV-associated resistance 
mutations have been found to predict HIV-1 virologic fail-
ure (VF) in those switching to CAB-RPV. 
There is minimal data on the prevalence of RPV-associat-
ed resistance mutations in HIV-1 subtype C(HIV-1C) pre-
dominant regions.
Methods: We evaluated the prevalence of archived RPV-
associated resistance mutations among people with HIV 
(PWH) who had previously enrolled in the Botswana Com-
bination Prevention Project (BCPP, from 2013-2018) from 
across Botswana, and who had undetectable HIV RNA 
viral load (VL, <400 copies/mL) on ART. 
We analysed existing near full-length HIV-1 pol sequences 
from proviral DNA for presence of RPV-associated resis-
tance mutations, which were defined according to the 
2022 IAS-USA drug resistance mutation list and Stanford 
HIV drug resistance database.
Results: Of 4748 PWH on ART enrolled in BCPP, 4739 (99.8%) 
had VL results, 4526 (96%) of whom had VL <400 copies/
mL; 3620 (87%) of 4164 individuals with viral suppression 
and available ART information were on NNRTI-based (ne-
virapine or efavirenz) ART regimens. Of the 4526 PWH with 
viral suppression on ART, 962 (21.3%, 95% CI 20.1%-22.5%) 
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had at least 1 archived RPV DRM. E138A was the most prev-
alent RPV-associated mutation overall (9.3%, 95% CI 8.4-
10.1), followed by M230I (9%, 95% CI 8-9.7) and E138K (1.7%, 
95% CI 1.3-2.1). 
The rest of the mutations observed were below a preva-
lence of 1% (L100I, K101P, E138G, E138Q, Y181C, Y181I, Y188L and 
M230L). Common RPV-associated mutations patterns ob-
served were E138A + M230I (0.8%), E138K + M230I (0.49%), 
E138K + G190E (0.4%), E138A + V179D (0.33%) and E138A + 
K101E (0.10%).
Conclusions:  RPV-associated resistance mutations were 
present in 21.3% of PWH in Botswana with VL suppression 
while on predominantly first generation-NNRTI-based ART. 
E138A and M230I were the most prevalent RPV-associated 
mutations in this cohort predominated by HIV-1C. 
Individuals harbouring HIV-1 variants with these muta-
tions may be more likely to fail CAB-RPV, hence monitor-
ing RPV-associated resistance mutations will be crucial 
for successful CAB-RPV treatment implementation in this 
setting. 

EPA0007
Identification of a new HIV-1 BF1 intersubtype 
recombinant form circulating in Turkey, that has 
generated a secondary recombinant form with 
CRF56_cpx transmitted in Spain

M.M. Thomson1, M. Moreno-Lorenzo1, A.M. Donoso1, 
S. Benito1, G. Cilla2, J. del Romero3, A. González-Praetorius4, 
M.Á. Cañizares5, E. Delgado1 
1Instituto de Salud Carlos III, Centro Nacional de 
Microbiologia, Majadahonda, Spain, 2Hospital 
Universitario Donostia, San Sebastián, Spain, 3Centro 
Sanitario Sandoval, Madrid, Spain, 4Hospital Universitario 
de Guadalajara, Guadalajara, Spain, 5Complejo 
Hospitalario Universitario de A Coruña, A Coruña, Spain

Background:  In recent years, increasing HIV-1 clustering 
has been reported in many countries. Here we report 
that a BF1 recombinant cluster, originally identified by us 
in Spain, but comprising viruses mainly from Turkey, rep-
resents a new BF1 circulating recombinant form (CRF) and 
secondary recombinants of this CRF.
Methods: HIV-1 protease-reverse transcriptase (PR-RT) se-
quences were obtained after RT-PCR amplification from 
plasma RNA. Near full-length genome (NFLG) amplifica-
tion of one virus was performed in 4 overlapping frag-
ments. Similar database sequences were searched with 
BLAST. Phylogenetic analyses were performed via maxi-
mum likelihood. Recombinant structures were analyzed 
with bootscanning and phylogenetic trees of partial seg-
ments. The temporal and geographic origin of the newly 
identified CRF was estimated with a Bayesian coalescent 
method.
Results:  In a HIV-1 molecular epidemiological survey in 
Spain, based on PR-RT sequences, we identified numer-
ous clusters, one of which was a BF1 recombinant cluster 
comprising 5 individuals. After inclusion in phylogenetic 

analyses of similar database sequences, it was found that 
the sequences of the mentioned BF1 cluster belonged to 
a larger cluster, comprising samples mostly from Turkey 
(n=84), but also from Belgium (n=3), Sweden (n=1), and 
United Kingdom (n=1), with 3 Spanish samples grouping in 
a subcluster. The Turkish sequences represented 32% HIV-1 
PR-RT sequences available from Turkey at the Los Alamos 
HIV Sequence Database. Bootscan analyses revealed co-
incident recombinant structures. 
Analyses of NFLG sequences from the Belgian and Swed-
ish samples, available at databases, revealed fully coin-
cident BF1 structures, with 6 breakpoints. This allows to 
define a new CRF, provisionally designated CRF_BF1_TR. 
Phylogenetic analyses of F1 subsubtype segments re-
vealed a relation with the F1 Romanian-Angolese lineage. 
NFLG analysis of one virus of the Spanish subcluster iden-
tified a CRF_BF1_TR/CRF56_cpx recombinant genome. 
Bayesian analyses estimated CRF_BF1_TR origin in Turkey 
around 2005.
Conclusions:  A new CRF_BF1 widely circulating in Turkey 
has been identified. This is the first BF1 CRF derived from 
the Romanian-Angolese F1 lineage (all others identified 
previously derive from the Brazilian F1 lineage). 
The results also highlight the extraordinary recombino-
genic potential of HIV-1, with secondary recombination 
of the Turkish CRF_BF1 with CRF56_cpx, that further derives 
from one CRF (CRF02_AG) and 2 subtypes (B and G). 

EPA0008
Viral reservoir diversity in circulating PMBC and 
T cell subsets under suppressive ART

Y. Zhang1, F. Otte1, A. Thielen2, M. Däumer2, 
R. Kaiser3,4, V. Di Cristanziano3,4, M. Stoeckle5, 
K. Kusejko6, K. J Metzner6, T. Klimkait1, 
the Swiss HIV Cohort Study 
1University of Basel, Department of Biomedicine, Basel, 
Switzerland, 2Seq-IT GmbH & Co.KG, Kaiserslauter, 
Germany, 3University of Cologne, Institute of Virology, 
Cologne, Germany, 4German Center for Infection Research 
(DZIF), Cologne, Germany, 5University of Basel, Division of 
Infectious Diseases and Hospital Epidemiology,University 
Hospital Basel, Basel, Switzerland, 6University of Zurich, 
Division of Infectious Diseases and Hospital Epidemiology, 
University Hospital Zurich, and Institute of Medical Virology, 
Zurich, Switzerland

Background:  Even after extended periods of effective, 
suppressive immune control, HIV-1 continues to dynami-
cally change and evolve in body compartments, suggest-
ing persisting and continuously active viral reservoirs.
Methods: A longitudinal analysis of proviral Env sequenc-
es was performed by next-generation sequencing (NGS) 
in HIV-infected individuals from the Swiss-HIV-Cohort-
Study right after diagnosis. HIV-1 proviral load, intracel-
lular viral poly-A transcripts (pA) and Torque Teno Virus 
loads as independent marker were quantified by qPCR. 
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PBMCs, sorted and cultured for 3 weeks for viral out-
growth, were monitored for viral reactivation by Tat-
induced LTR-activation and HIV-1 protein expression by 
FACS. Single-genome sequencing (SGA) analysis of the 3‘ 
half of the HIV-genomes was carried out to assess re-ac-
tivated viral RNA.
Results:  Specimens from nine viremic SHCS-HIV indi-
viduals with detectable HIV-1 provirus in PBMCs (median: 
231/10^6 cells) and detectable HIV-1 polyA-RNA (median: 
1‘129/10^6 cells) were included. In 5/9 samples a high res-
ervoir diversity persisted even for extended periods after 
therapy initiation, while 4/9 presented unique virus vari-
ants (241-1454 days). Lymphocyte counts (p=0.0068), CD4 
(p<0.0001), and CD8 cells (p=0.0487) were lower in the pop-
ulation with high-diversity reservoirs, and as indepen-
dent marker of immune reconstitution: Torque-Teno-Virus 
loads were higher.
In circulating T-cell subsets, predominantly TN (naïve) and 
TCM (central memory) T-cells harbored replication-com-
petent HIV-1. In TTM (transitional memory) and TEM (ef-
fector memory) T-cells, most archived proviral sequences 
contained inactivating mutations and, at the same time, 
displayed a higher genetic diversity.
Conclusions: Our study demonstrates that less immune 
control, evidenced by low lymphocyte counts, makes it 
easier for the virus to replicate to high levels and further 
increase its genetic diversity. The main reservoirs for rep-
lication-competent, infectious virus include TN and TCM, 
with single or limited numbers of intact viral variants. 
A distinct, smaller contribution of archived HIV sequences 
stems from TTM and TEM, characterized by a higher viral 
variability. The latter potentially form the basis for an on-
going evolution of new viral variants during therapy.
These findings provide insights into the dynamics of the 
viral reservoir in individuals early during infection near the 
start of therapy and may have important implications for 
a better understanding of HIV-1 transmission and in vivo 
evolution. 

EPA0009
Development of an efficient method based 
on Nanopore technology for sequencing of HIV-1 
near full-length genomes from plasma

A. Donoso1, M. Moreno-Lorenzo1, S. Benito1, P. Jiménez2, 
Á. Zaballos2, E. Delgado1, M.M. Thomson1 
1Instituto de Salud Carlos III, HIV Biology and Variability 
Unit, Majadahonda, Spain, 2Instituto de Salud Carlos III, 
Genomics Unit, Majadahonda, Spain

Background:  HIV-1 shows high genetic diversity owing 
to elevated mutation and recombination rates. Due to 
the frequent generation of recombinant forms where 
multiple HIV-1 variants cocirculate, the genetic charac-
terization of isolates requires analysis of near full-length 
genome (NFLG) sequences. Conventional methods for 
NFLG sequencing are time-consuming and labor-inten-
sive. Therefore, the development of new methodologies 

for molecular epidemiological studies is highly desirable. 
Here we describe a new method based on Nanopore 
technology.
Methods:  HIV-1 NFLG genomes (8.9 kb) were amplified 
from plasma RNA through RT-PCR/nested PCR in two over-
lapping segments of 4.5 and 4.6 kb. One-tube RT-PCR was 
performed with Superscript III Reverse Transcriptase (In-
vitrogen) and Ranger mix (Bioline), and nested PCR with 
Ranger mix, using primers recognizing highly conserved 
fragments within HIV-1 group M. DNA libraries were puri-
fied with AMPure XP beads (Beckman Coulter) and were 
prepared following the protocol outlined by Oxford Nano-
pore Technologies (ONT), labelling the end-repaired DNA 
amplicons with the Native Barcoding Kit SQK-NBD114.24 
(ONT) with subsequent loading into the R10.4.1 flow cell 
and sequencing with MinION Mk1B device. 
Consensus sequences were obtained from the Nanopore 
sequencing data using a home-developed pipeline, and 
were phylogenetically analyzed via maximum likelihood, 
with analysis of recombination through bootscanning 
and phylogenetic trees of partial segments.
Results:  Using serial dilutions of plasma-extracted RNA, 
we were able to amplify HIV-1 NFLGs with as few as 15 HIV-
1 RNA copies per reaction. Using the described method, 22 
NFLGs of subtypes A1, B, C, F1, and G, CRF02_AG, and of two 
new circulating recombinant forms (CRF_BC and CRF_BF1) 
were sequenced. 
The consensus sequences obtained with the ONT method 
had >99% similarity to those obtained with Sanger se-
quencing, with sequences obtained with both methods 
clustering closely in phylogenetic trees. 
In 4 NFLG from 2 new CRFs, analyses of recombination 
showed coincident mosaic structures with both sequenc-
ing methods. The turnaround time of the ONT protocol 
was 3 days.
Conclusions: We have developed a method for efficient 
HIV-1 NFLG amplification and sequencing based on Nano-
pore technology which allows for reliable determination 
of phylogenetic relationships, subtype classification, and 
analysis of mosaic structures. This method could be useful 
for HIV-1 molecular epidemiological surveillance studies. 
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EPA0010
HIV infects mesenchymal stem cells (MSC) 
and modulates adipocyte differentiation

R.N. Freiberger1, C.A.M. Lopez1, C. Cevallos1, F.A. Sviercz1, 
M.B. Palma2, A.D. Guano1, P.G. Jarmoluk1, M.N. Garcia2, 
J. Quarleri1, M.V. Delpino1 
1INBIRS/UBA-CONICET, Ciudad Autonoma de Buenos Aires, 
Argentina, 2INEU/FLENI-CONICET, La Plata, Argentina

Background: Mesenchymal stem cells (MSC) can differen-
tiate into adipocytes and osteoblasts in a process that 
can be altered in pathological conditions, such as HIV in-
fection. The objective was to determine if HIV could infect 
MSCs and modulate their differentiation into adipocytes 
or osteoblasts.
Methods: To determine if these cells were susceptible to 
HIV infection, we evaluated the expression of the CD4 re-
ceptor and the CXCR4 and CCR5 co-receptors by flow cy-
tometry in MSC. CCR5, through its natural ligands CCL3, 
CCL4, and CCL5, induces the recruitment and differentia-
tion of adipocytes. CXCL12 is the ligand of CXCR4 and in-
creases the sensitivity of adipocytes to insulin. 
Therefore, we decided to study the expression of CCR5, 
CXCR4, and CD4 at different times during the differentia-
tion process.
Cells were exposed to HIV (NL43 (X4) y AD8 (R5)) at an MOI 
of 0.5 pg (p24). The presence of the proviral genome in the 
MSCs was determined by Alu-PCR. 
To determine if HIV could modulate the differentiation of 
MSCs to adipocytes, cells were infected in the presence of 
differentiation medium (0.5mM3-Isobutyl-1-methylxan-
thine; 10ug/ml insulin; 0.01 dexamethasone uM) during 10 
days. Lipid droplet formation was determined by confo-
cal microscopy by staining with Bodipy 493/503.
Results: We show that MSC expresses CD4 and low levels 
of CXCR4 and CCR5. Assays of infection indicated that both 
viral tropisms were capable of infecting MSC. After 7 days, 
we observed that HIV modulated the differentiation of 
MSCs to adipocytes, observing differences between both 
viral tropisms; HIV-AD8 was able to stimulate adipocyte 
differentiation, giving rise to larger lipid droplets, while 
HIV-NL43 induced the formation of smaller adipocytes 
with perinuclear lipid droplets. At 10 days of differentia-
tion, both HIV tropisms gave rise to larger lipid droplets 
than uninfected controls. 
Our results indicated that CCR5 expression remained at 
the same levels throughout the differentiation process, 
while CXCR4 expression increased from day 7 of differen-
tiation, which could explain the differences observed be-
tween both viral tropisms.
Conclusions: Together, our results indicate that HIV is ca-
pable to infect MSCs, preserving the presence of the provi-
ral genome, and modulating the differentiation of these 
cells into adipocytes, presenting differences between the 
viral tropisms studied. 

EPA0011
Nicotinamide mononucleotide impacts HIV-1 
infection by modulating immune activation in 
T lymphocytes and humanized mice

Y. Mo1, M. Yue2, L.Y. Yim1, R. Zhou1, C. Yu1, Y. Zhou3, L. Ling1, 
K.S. Lam1, T. Wu1, T.Y. Luk1, Q. Peng1, H. Huang1, C.Y.H. Lim1, 
S.S. Lee4, H. Wang5, L. Liu1, H. Sun3, Y. Song2, J. Wang6, 
Z. Chen1,7,8,9 
1The University of Hong Kong, AIDS Institute and 
Department of Microbiology, Hong Kong, Hong Kong, 
SAR of China, 2The University of Hong Kong, School of 
Biomedical Sciences, Hong Kong, Hong Kong, SAR of 
China, 3The University of Hong Kong, Department of 
Chemistry, Hong Kong, Hong Kong, SAR of China, 4The 
Chinese University of Hong Kong, Stanley Ho Centre for 
Emerging Infectious Diseases, Hong Kong, Hong Kong, 
SAR of China, 5Shenzhen Third People’s Hospital, Shenzhen 
Key Laboratory of Infection and Immunity, Shenzhen, 
China, 6GeneHarbor (Hong Kong) Biotechnologies Ltd., 
Hong Kong, Hong Kong, SAR of China, 7The University of 
Hong Kong, State Key Laboratory of Emerging Infectious 
Diseases, Hong Kong, Hong Kong, SAR of China, 8Hong 
Kong Science and Technology Park, Center for Virology, 
Vaccinology and Therapeutics, Hong Kong, Hong Kong, 
SAR of China, 9The University of Hong Kong-Shenzhen 
Hospital, Department of Clinical Microbiology and 
Infection Control, Shenzhen, China

Background: HIV-1-associated immune activation drives 
CD4+ T cell depletion and the development of acquired 
immunodeficiency syndrome (AIDS). Since combination 
antiretroviral therapy (cART) does not correct residual 
immune activation in patients, we aim to determine the 
role of nicotinamide mononucleotide (NMN), the direct 
precursor of nicotinamide adenine dinucleotide (NAD) 
co-enzyme, on modulating CD4+ T cell during HIV-1 infec-
tion.
Methods:  We examined the intracellular HIV-1 p24 pro-
tein, viral RNA or integrated DNA, as well as T cell activa-
tion markers, in HIV-infected primary CD4+ T cells, PMA-
stimulated resting CD4+ T cells derived from individuals 
living with HIV and HIV-infected humanized mice. RNA-
seq analysis was used for identifying the gene ontology 
of interest.
Results: In this study, we found that NMN treatment sup-
pressed intracellular and secretory HIV-1 p24 production 
in HIV-infected primary CD4+ T cells. NMN did not affect 
CD4 and CCR5 expression significantly, but suppressed 
HIV-1 expression at the post-transcription stage. 
Under the NMN treatment, CD25+CD4+ T cells rather than 
CD25-CD4+ T cells preferentially decreased intracellular p24 
level. NMN also inhibited the expression of late T cell ac-
tivation markers including CD25 and HLA-DR consistently 
on reactivated resting CD4+ T cells derived from cART-
treated individuals living with HIV. At the transcriptomic 
level, the CD25 downregulation by the NMN treatment 
was associated with some downregulated gene ontology 
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pathways such as cell proliferation and activation. NMN 
treatment also reduced the proportion of proliferating 
p24-expressing CD4+ T cells which was positively correlat-
ing with activated CD25+ p24-expressing CD4+ T cells. 
Moreover, in HIV-infected humanized mice, we found sig-
nificantly reconstituted CD4+ T cell frequency along with 
suppressive T cell hyperactivation and apoptosis after the 
combined NMN and cART treatment compared with cART 
alone.
Conclusions: Our results highlight the suppressive role of 
NMN in CD4+ T cell activation during HIV-1 infection. These 
findings warrant clinical investigation of NMN as a sup-
plemental treatment in combination with cART in people 
living with HIV, especially those with persistent low CD4+ 
T cell count. 

EPA0012
Dysregulated transcriptional signature of 
Th17-Polarized cells during chronic HIV Infection 
despite successful antiretroviral therapy 
compared to uninfected individuals

A. Yero1, J.-P. Goulet2, T. Shi1, J.-P. Routy3, C. Tremblay4, 
C.T. Costiniuk3, P. Ancuta4, M.-A. Jenabian1 
1Université du Québec à Montréal (UQAM), Department 
of Biological Sciences, Montreal, Canada, 2Cell Carta, 
Montreal, Canada, 3Research Institute of the McGill 
University Health Centre, Montreal, Canada, 4Centre 
de Recherche du Centre Hospitalier de l‘Université de 
Montréal (CR-CHUM), Montreal, Canada

Background: Th17 cells are rapidly depleted during HIV in-
fection and contribute to viral persistence, whereas their 
frequencies and functions are not fully restored by anti-
retroviral therapy (ART). However, molecular mechanisms 
underlying these alterations are understudied.
Methods:  RNA-sequencing (Illumina Technology) was 
performed in freshly FACS-sorted Th17 cells (CD4+CD25-

CD45RA-CCR6+) from successfully ART-Treated (ST, n=6), 
elite controllers (EC, n=3) and uninfected controls (HD, 
n=5).
Results: Th17 cells from STs vs. HDs showed alterations in 
the TGF-β1/smad2-3 pathway, indicative of impairments 
in their generation and stability. Other pathways related 
to Th17 differentiation were downregulated in STs vs. HDs, 
including p38, PTEN, RUNX1, NFAT, and Notch. 
Consistently, the RORC2 repressor NR1D1 was upregulated, 
while Semaphorin 4D, a RORC2 inducer, decreased in STs 
vs. HDs. Migration markers CCR9, α4β1, CXCR5 and CCR7 
decreased in STs vs. HDs, indicating diminished migration 
potential towards the gut and inflammatory tissues. Met-
abolic alterations were observed in STs vs. HDs, compris-
ing decreased expression of mitochondria genes, energy 
metabolism, and PI3K-AKT-mTOR pathway. 
Furthermore, in STs, sphingolipids synthesis and amino 
acid transport were downregulated. In STs vs. HDs, de-
creased expression of transcription factors RUNX1, NFAT, 
and CREB, along with lower CDK6 expression and in-

creased expression of EED and TP53BP1, are associated 
with increased HIV persistence/latency. Downregula-
tion of HIV restriction factors (BST2, SERINC3, RNF115, and 
RNF125) and HIV inhibitors (FOXO1/4, Wnt/β-catenin, Notch, 
and tetraspanins), along with increased expression of 
MRE11 and TRA2B, suggest higher Th17 cell’s susceptibility/
permissiveness to HIV infection in STs vs. HD donors. 
Similarly to the ST group, Th17 cells in ECs showed de-
creased expression of Semaphorin 4D and downregulat-
ed PI3K-AKT-mTOR pathway. Decreased synthesis of sphin-
golipids and amino acid transport and higher expression 
of NR1D1 were also observed in Th17 cells from EC and ST 
vs. HD donors. 
Furthermore, compared to HD donors, Th17 cells in ECs 
showed a unique metabolic profile related to an increase 
in the TCA cycle, fatty acid β-oxidation, cellular response 
to hypoxia, and decreased inositol phosphate metabo-
lism.
Conclusions:  Despite successful ART, the Th17 transcrip-
tional signature revealed impaired differentiation, stabil-
ity, migration, metabolism, and higher susceptibility to 
HIV infection. 

EPA0013
Impact of chronic HIV Infection and Smoking on 
dynamics of pulmonary mucosal tissue resident 
CD8 T-cells and regulatory CD4 T-cells during 
antiretroviral therapy

Y. Alexandrova1,2, A. Yero1, R. Olivenstein3, M. Orlova2, 
E. Schurr2, C.T. Costiniuk2,3, M.-A. Jenabian1 
1Université du Québec à Montréal (UQAM), Department of 
Biological Sciences, Montreal, Canada, 2Research Institute 
of the McGill University Health Centre, Montreal, Canada, 
3McGill University, Department of Medicine, Montreal, 
Canada

Background:  People living with HIV (PLWH) continue to 
suffer from a high burden of infectious and non-infec-
tious pulmonary diseases despite antiretroviral therapy 
(ART), which suggest that their lung immunity is not fully 
restored. The balance between effector and regulatory 
T-cells is essential for the maintenance of lung mucosal 
tissue integrity and immune defense. As such, excessive 
CD8 T-cell activation during HIV infection can contribute 
to pulmonary mucosal tissue damage. 
Furthermore, tobacco smoking changes the lung environ-
ment and induces pulmonary inflammation and tissue fi-
brosis. Additionally, regulatory T-cells (Tregs) control CD8 
tissue-resident memory (Trm) cell homeostasis. 
Herein, we first validated CD8Trm and Non-Trm markers 
from animal models in the human lung, then, we char-
acterized the effects of HIV and smoking on pulmonary 
cytotoxic CD8 T-cells and Tregs.
Methods:  Bronchoalveolar lavage (BAL) fluid and 
matched blood were obtained from asymptomatic ART-
treated smoking (n=4) or non-smoking (n=6) PLWH and 
seronegative controls (smokers: n=4; non-smokers: n=8). 



204

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

Lymphocytes were isolated and CD8 and Treg subsets 
were characterized by multiparametric flow cytometry.
Results:  Human lung CD8Trm cells consisted of primar-
ily CD69+ subsets expressing CD103 and/or CD49a. In 
line with previous mice studies, CD8Trm were largely 
CXCR6+CXCR3+, while CD8 non-Trm were largely CXCR6-
CXCR3+. Levels of CX3CR1 and KLRG1 were highest in CD8 
Non-Trm. Most airway CD8 T-cells expressed GzmA/B but 
very little Perforin. 
Both smoking and HIV infection were associated with 
an increase in total CD8 T-cells in BAL. HIV and smoking 
were associated with increased expression of Perforin 
and GzmB respectively. GzmA+ and GzmB+ CD8 T-cells 
showed higher expression of CD103 and CXCR6 in smokers 
and higher frequencies of CX3CR1+KLRG1+ and Ki67+ cells 
in PLWH. Pulmonary mucosal Tregs were mainly CD69+. 
In smokers, higher frequencies of total Tregs and Helios- 
Tregs were observed.
Conclusions:  Smoking and HIV could promote cytotoxic 
CD8 T-cell retention in small airways through different 
mechanisms. While smoking likely increases recruitment 
and retention of CD8Trm via CXCR6 and CD103 respec-
tively, HIV is associated with CD8 non-Trm recruitment via 
CX3CR1 from the periphery, which could contribute to in-
creased tissue damage. 
Lastly, smoking could promote local Treg differentiation, 
favoring increased levels of effector CD8Trm in smokers. 

EPA0014
Accelerated biological aging is associated with 
intestinal barrier permeability and microbial 
translocation during antiretroviral therapy 
suppressed HIV infection

S. Singh1, L. B. Giron1, M. W. Shaikh2, S. Shankaran3, 
Z. R. Bogin2, S. A. Bambi2, J. Koshy1, 
J.L. Lima Calandrini De Azevedo1, P. A. Engen2, 
J. Martinson2,3, M. Tsapekos4, L. Orgaz4, N. de Pedro4, 
P. González4, I. Vasile-Pandrea5, Q. Liu1, A. Landay2,3, 
A. Keshavarzian2,3, M. Abdel-Mohsen1 
1The Wistar Institute, Philadelphia, United States, 2Rush 
University, Rush Center for Integrated Microbiome and 
Chronobiology Research, Chicago, United States, 3Rush 
University, Department of Medicine, Chicago, United 
States, 4Life Length, Madrid, Spain, 5University of Pittsburgh, 
Pittsburgh, United States

Background: HIV infection has been associated with ac-
celerated biological aging even after suppressive anti-
retroviral therapy (ART); however, the underlying mecha-
nisms are unclear and likely multifactorial. In the general 
population, a decrease in intestinal barrier integrity has 
been linked to accelerated biological aging by leading to 
microbial translocation that causes systemic inflamma-
tion. 
However, the potential links between intestinal barrier 
integrity and biological aging during ART-suppressed HIV 
infection are unknown.

Methods: Colon biopsies and blood were collected from 
25 HIV+ ART-suppressed individuals and 23 age, gender, 
and ethnicity-matched HIV-negative controls. The PBMCs’ 
telomere length was quantified using high-throughput 
quantitative fluorescence in situ hybridization (HT-Q-
FISH). Colon epithelial cadherin (E-cadherin) was quan-
tified by immunofluorescence. Plasma markers of gut 
damage, microbial translocation, and inflammation 
were measured using multiplex arrays and ELISA.
Results:  Despite similar chronological age (Fig. 1a), HIV+ 
ART-suppressed individuals exhibited an average of 
474 bp shorter telomeres, higher cell percentages with 
shorter telomeres, and lower cell percentages with longer 
telomeres (P<0.05; Fig. 1b). E-cadherin (a tight junction 
protein and a marker of intestinal barrier integrity) 
levels were lower in the colon of HIV+ ART-suppressed 
individuals than controls (Fig.1c; P=0.036). Consistently, 
markers of gut damage (Reg3A), bacterial translocation 
(LBP), fungal translocation (β-glucan), and inflammation/
immune dysfunction were higher in the plasma of HIV+ 
ART-suppressed individuals than controls (P<0.05; Fig. 1d-
e). Correlation network analysis (Fig. 1f) showed significant 
associations between lower intestinal barrier integrity, 
higher gut damage, higher microbial translocation, 
higher inflammation, and the higher percentage of short 
telomeres (a marker of biological aging; P<0.05).

Fig. 1 a-f
Conclusions: Intestinal barrier permeability, gut damage, 
and microbial translocation are linked to accelerated bio-
logical aging during ART-suppressed HIV infection. Further 
studies are warranted to investigate the mechanistic links 
between intestinal barrier integrity and biological aging 
and the utility of using approaches to fortify the intestinal 
barrier to prevent aging-associated diseases during ART-
suppressed HIV infection. 
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EPA0015
Simultaneous transcriptome and miRNome 
profiling of CD4+ T cells from elite controllers 
identify that miR-99b and miR-125a are implicated 
in viral replication in vitro

R. Ayala-Suárez1, F. Díez-Fuertes1, E. De la Torre-Tarazona2, 
M. Bermejo1, E. Calonge1, L. Leal3, M.E. Bargalló3, 
M.J. Maleno3, F. García3, M. Plana3, J. Alcamí1, 
ECRIS integrated in the Spanish AIDS Research Network 
1Instituto de Salud Carlos III, AIDS Immunopathology 
Unit, Madrid, Spain, 2Hospital Ramón y Cajal, Madrid, 
Spain, 3Hospital Clínic - IDIBAPS, Sida e Infección por VIH, 
Barcelona, Spain

Background:  Elite controllers (EC) maintain viral loads 
below 50 cp/ml for long periods without antiretroviral 
therapy (ART) and represent a natural model for a func-
tional HIV cure. Previous works describe miRNA expression 
profiles associated to EC. 
Our objectives are to describe the miRNome and tran-
scriptome of CD4+ T cells from ECs, to study its role in the 
regulation of gene expression and to assess miRNA anti-
viral activity in functional assays.
Methods:  We performed miRNA-Seq and RNA-Seq in 
CD4+ T cells from EC (n=10, 60% males), non-treated (NT) 
people living with HIV (PLWH) (n=8, 87.5% males) and PLWH 
receiving ART (n=9, 77.8% males) recruited in the Spanish 
EC-RIS cohort. The reads were aligned to miRbase-v22 
and human transcriptome (GRCh38). The pairs of differ-
entially expressed miRNA-targets were represented us-
ing Tarbase-8.0, miRTarBase-v8 and Cytoscape, and they 
were functionally annotated with KOBAS. To assess miRNA 
downregulation effect in HIV-1 infection cycle, miRNA miR-
CURY inhibitors (Qiagen) were transfected into CEM-NKR.
CCR5 cells and later infected with the replication compe-
tent NL4-3 Ren HIV-1 clone.
Results:  Two miRNAs were downregulated (FDR<0.05) 
in EC compared to PLWH receiving ART, miR-99b-5p 
(log2FoldChange(LFC)=-1.00) and miR-125a-5p (LFC=-0.76). 
In contrast, comparing NT and EC groups, ECs presents 
upregulation of miR-27a-5p (LFC=1.11) and downregula-
tion of six miRNAs, including miR-99b-5p (LFC=-1.36) and 
miR-125a-5p (LFC=-0.97) among them. 
Accordingly, we found upregulation in EC of miR-99b-5p 
targets (TIMP2, MAFB, MMP9, DUSP1, or CCL3), miR-125a-5p 
targets (LAMP1, CDKN1A, NBEAL2, BBC3, CSRNP1, SOD2) and 
targets from both miRNAs (THSB1, DPM2, RSP2, FLNA). 
Treatment with miRNA inhibitors in CEM cells reduced viral 
replication by 17.6% (p<0.05) when miR-99b-5p was down-
regulated whereas miR-125a-5p downregulation resulted 
in a 16.3% reduction in viral replication (p<0.01). The com-
bined suppression of miR-99b-5p and miR-125a-5p de-
creased viral replication by 21.4% (p<0.001).
Conclusions:  Both miR-99b-5p and miR-125a-5p were 
downregulated in EC compared to NT or ART. According-
ly, gene targets of these miRNAs were upregulated and 
participate in p53 signaling route and TNF pathway. The 
downregulation of these miRNAs in CEM.NKR.CCR5 cells 

reduced the viral production of HIV pointing to a protec-
tive role of these miRNA in HIV infection in EC, which can 
be used to identify new therapeutic targets. 

EPA0016
Elevated plasma galectin-9 among vertically 
infected youth with HIV on ART is associated with 
Iinflammation and cognitive performance

P. Moar1, K. Linn2, T.A. Premeaux1, U. Kaur3, B.P. Gopalan4, 
E.E. Shwe5, T. San5, C.S. Hlaing2, E.H. Kyu2, C. Thair2, Y.Y. Mar2, 
N. Nway2, J. Mannarino6, J. Bolzenius6, S. Mar7, A.M.M. Aye2, 
R. Tandon8, R. Paul6, L.C. Ndhlovu1 
1Weill Cornell Medicine, Department of Infectious Disease, 
New York, United States, 2Yangon Children’s Hospital, 
Institute of Medicine 1, Department of Pediatrics, Yangon, 
Myanmar, 3University of Nebraska, Department of Food 
Science and Technology, Lincoln, United States, 4St. 
John’s Research Institute, Division of Infectious Disease, 
Bengaluru, India, 5Yangon Children’s Hospital, Institute of 
Medicine 1, Department of Pathology, Yangon, Myanmar, 
6University of Missouri, Missouri Institute of Mental 
Health, St. Louis, United States, 7Washington University 
School of Medicine, Department of Neurology, St. Louis, 
United States, 8Jawaharlal Nehru University, School of 
Biotechnology, New Delhi, India

Background:  Perinatally infected adolescents with HIV 
are distinct from adults living with HIV in terms of rapid 
disease progression, increased viral burden and deple-
tion of CD4 T cells. We previously showed that the levels 
of plasma and CSF Galectin-9 (Gal-9), a lectin immuno-
modulator, are elevated during adult HIV infection and 
this was compounded by age and HIV viremia. 
Here we investigated the influence of Gal-9 in HIV disease 
indices among adolescents with perinatal HIV infection 
and sought to determine links to cognitive performance.
Methods: Blood was obtained from two independent co-
horts of perinatally infected adolescents in the southern 
region in Asia. 
Cohort I included adolescents with HIV (AWH) on suppres-
sive ART (n=15), ART-naïve (n=15), and adolescents without 
HIV (AWOH; n=10) from India with median age of 10yrs. 
Cohort II from Myanmar included AWH on ART (n=54) and 
AWOH (n=22) with median age of 12yrs. 
Cohort II also completed standardized cognitive tests 
adapted for cultural relevance. We measured plasma 
Gal-9 by immunoassay, inflammatory mediators by Lu-
minex and T-cell activation based on HLA-DR and CD38 
co-expression by flow cytometry. Data were analysed us-
ing Mann-Whitney t-tests and Spearman correlations.
Results:  Gal-9 levels were found to be elevated in ART-
treated AWH on ART when compared to AWOH in both 
cohorts (all p<0.05). 
Higher Gal-9 levels correlated with increased levels of 
sCD14, IP-10, TNFa, MCP-1, IL-10 and measures of CD8 T 
cell activation (HLA-DR+CD38+). In Cohort 2 it was notable 
that in AWH higher Gal-9 levels correlated with higher 
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TNFa and MCP-1 (all p<0.05) and with lower cognitive 
performance on visual learning and memory test (r=-
0.31;p<0.05). [Fig.1]

Conclusions:  Similar to adults, Gal-9 remains elevated 
among vertically infected youth with HIV receiving ART 
and correlated with persistent inflammation. The asso-
ciation with cognition suggests that Gal-9 may serve as 
a marker of neuroinflammation and brain injury in AWH. 

EPA0017
Plasma derived extracellular vesicles modulate 
monocyte function in adults with HIV-related 
cognitive impairment

S. Yeung1, E. Marques de Menezes2,3,4, C. Friday1, J. Liu1, 
S. Bowler1, M. Abdel-Mohsen5, C. Shikuma6, P. Norris3,4,2, 
L. Ndhlovu1 
1Weill Cornell Medicine, New York, United States, 2Vitalant 
Research Institute, San Francisco, United States, 3University 
of California, San Francisco, Department of Laboratory 
Medicine, San Francisco, United States, 4University of 
California, San Francisco, Department of Medicine, San 
Francisco, United States, 5The Wistar Institute, Philadelphia, 
United States, 6University of Hawaii, Hawaii Center for AIDS, 
Honolulu, United States

Background: HIV-associated neurocognitive dysfunction 
persists despite suppressive antiretroviral therapy (ART). 
Extracellular vesicles (EVs) are emerging modulators of 
immunological responses and we have published that 
observations that EVs expressing monocyte activation 
and neuronal markers are related to the degree of cog-
nitive impairment (CI) in people with HIV (PWH) on ART. 
Whether these EV changes observed in people with HIV 
(PWH) influence innate cellular function among those with 
CI remains unclear.
Methods: EVs were purified from blood derived from 58 
PWH on suppressive ART with either cognitive impairment 
(CI, n=48) or normal cognition (NC, n=10) and 8 partici-
pants without HIV (PWOH) were isolated using differential 
centrifugation. 
EVs were co-cultured with PBMCs from a single uninfected 
donor for 18 hours. Monocyte (mono) function was as-
sessed for 8 cytokine responses and 13 surface chemo-

kines and myeloid differentiation markers by spectral 
flow cytometry. Furthermore, Mono migration capacity 
was assessed from 12 hour co-cultures prior to exposure 
to MCP-1 for 3 hours to allow chemotaxis in a subgroup 
of donors. Non-parametric statistical T tests were used.
Results:  We found differential effects of EVs on multiple 
mono cytokine responses and cell surface receptors irre-
spective of HIV status. Levels of mono IL-18 were signifi-
cantly lower after incubation with EVs derived from PWH 
compared to PWOH. B
ased on cognitive status, EVs from HIV-CI group signifi-
cantly lower % of IL-18 mono responses and lower IFN-α 
and higher IL-10 responses on a per cell basis when com-
pared to the NC group. No differences in Mono migration 
were observed across the groups.
Conclusions:  These results suggest EVs can modulate 
mono function irrespective of HIV status. PWH with CI ex-
hibited altered EV driven mono cytokine responses. 
Our data support interventions that target EVs to reverse 
or restore mono perturbations and limit neuropathology 
in PWH on ART. 

EPA0018
HIV-induced mitochondrial ROS and cell death 
in hepatic stellate cells contribute to a profibrotic 
profileHIV-induced mitochondrial ROS and cell 
death in hepatic stellate cells contribute to a 
profibrotic profile

C. Cevallos1, P. Jarmoluk1, F. Sviercz1, A. Lopez1, 
N. Freiberger1, A. Guano1, V. Delpino1, J. Quarleri1 
1Institute for Biomedical Research on Retroviruses and 
AIDS (INBIRS, School of Medicine, University of Buenos Aires), 
Buenos Aires, Capital Federal, Argentina

Background: Hepatic stellate cells (HSC) are susceptible 
to HIV infection. Whether HIV is able to activate HSCs by 
damage-related stimuli to secrete excessive extracellu-
lar matrix, leading to collagen deposition, is undefined. 
Since the level of reactive oxygen species (ROS) increases 
sharply in activated HSCs and HIV exposure may trigger 
ROS early after viral exposure, our goal is to define the HIV 
role in propitiating a profibrotic profile by inducing ROS 
imbalance and cell death among HSC.
Methods: Both cell-free X4-tropic HIV (pNL43-GFP 100ng/
μL p24 antigen) and HIV-infected T lymphocytes (HIV-
GFP+ Jurkat cells labeled with violet proliferation dye, 5:1 
ratio) were used to examine the LX-2‘s permissiveness to 
HIV replication. 
Additionally, LX-2 were subjected to conditioned media 
(supernatant from HIV-infected T lymphocytes). Viral rep-
lication and HIV infection effectiveness were measured 3 
days after exposure (dpe) using HIV-p24 antigen by ELISA 
in supernatants and GFP+ cells by flow cytometry, respec-
tively. In LX-2, cell-death (PCD, Annexin-V/7AAD) and mi-
tochondrial ROS (MitoSox™) levels were measured using 
flow cytometry, using staurosporine (1μM) and rotenone 
(10μM) as positive controls, respectively. 
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Collagen deposition in the extracellular matrix was de-
termined by Sirius Red staining and spectrophotometric 
(O.D. 550nm) quantification. All experiments were carried 
out in triplicate.
Results: At 3 dpe, neither the cell-free virus nor the cell-to-
cell contact challenge produced HIV progeny. Cell-to-cell 
contact with HIV-infected T-lymphocytes significantly en-
hanced necrosis (7AAD+ only) in LX-2 compared to control 
(1.4% vs. 2.0%; p 0.01). 
However, no significant differences were observed early 
(Annexin-V+ only) and late apoptosis (Annexin-V+/7AAD+) 
(3.6% vs 3.2% and 2.4% vs 3.8% p>0.05) respectively. This 
was also accompanied by a very early (2 hpe) increase in 
mitochondrial ROS generation (1.3% vs. 2.3%, p 0.01). 
Additionally, the extracellular matrix of these cells re-
vealed a 1.6x change in collagen deposition (p = 0.01). 
When LX-2 were exposed to conditioned media, these 
anomalies were not observed.
Conclusions: Although HSCs are susceptible but not per-
missive to HIV-X4 tropic infection, their cell-to-cell contact 
with HIV-infected T lymphocytes results in oxidative stress 
and enhanced cell death that favors an exacerbated de-
position of extracellular matrix, ultimately resulting in a 
profibrotic profile. 

EPA0019
Both HIV-1 expression and germinal center B cells 
reduce CXCR5 expression on T follicular helper cells

M.T. Ollerton1, J.M. Folkvord1, D. Parry2, E. Connick1 
1University of Arizona, Medicine, Division of Infectious 
Diseases, Tucson, United States, 2University of Arizona, 
Otolaryngology, Tucson, United States

Background:  CD4+ T follicular helper cells (TFH) are im-
portant sources of HIV RNA (vRNA) in secondary lymphoid 
tissues during chronic untreated HIV-1. TFH express the 
follicular homing receptor, CXCR5, and its ligand CXCL13. 
The impact of HIV expression and/or germinal center B 
cells (GCB) on CXCR5 expression, and the distribution of 
vRNA+BCL6+PD-1+TFH in lymph nodes of PLWH are not 
well characterized. 
We hypothesized that HIV expression and GCB reduce 
CXCR5 expression on TFH, and that some vRNA+TFH are 
located in extrafollicular sites in vivo.
Methods:  TFH (7-AAD-CD3+CD8-CXCR5hiPD-1hi) and GCB 
(7-AAD-CD19+IgD-CD38+) were sorted from tonsils of in-
dividuals at low risk of HIV acquisition, spinoculated with 
X4-GFP reporter virus and cultured 3 days alone or with 
GCB (n=11). CXCL13 neutralizing antibody was added in a 
subset of experiments (n=10). CXCR5 median fluorescence 
intensity was measured. 
Supernatant CXCL13 was quantified in a subset of experi-
ments (n=6). ISH for vRNA and BCL6, and immunofluores-
cent antibody staining for PD1 and CD20 were performed 
on 10 μm sections of inguinal lymph nodes (LN) from 6 
antiretroviral-naïve PLWH. Slides were imaged, follicles 

were defined as CD20+ regions, and the distribution of 
vRNA+ cells and vRNA+ TFH (BCL6+PD-1+) quantified. Sta-
tistical significance was determined using nonparametric 
Wilcoxon tests.
Results:  In in vitro experiments, GFP+TFH expressed less 
CXCR5 than GFP-TFH when cultured alone (p=0.002) or 
with GCB (p=0.002). CXCR5 was further reduced on GFP+ 
cells in the presence of GCB (p=0.04). CXCL13 was elevat-
ed in cultures of TFH with GCB compared to TFH alone 
(p=0.03). 
Addition of CXCL13 neutralizing antibody increased CXCR5 
expression on GFP+TFH cultured alone (p=0.002) or with 
GCB (p=0.002), and ablated differences in CXCR5 expres-
sion associated with GCB (p=0.23). In LN, 221 (range, 9-134) 
vRNA+ PD-1+Bcl6+TFH were detected and constituted 32% 
(range, 15-40%) of vRNA+ cells. Eight percent (range 0-23%) 
of PD-1+Bcl6+TFH were located outside follicles and repre-
sented 7% (range 0-28%) of extrafollicular vRNA+ cells.
Conclusions:  HIV expression and GCB reduced CXCR5 
expression on TFH, the latter likely through a CXCL13 re-
lated mechanism. CXCR5 downregulation on TFH in fol-
licles may facilitate immigration of TFH to extrafollicular 
regions and dissemination of these cells within secondary 
lymphoid tissues. 

EPA0020
Heavily Treatment-Experienced (HTE) people 
living with HIV (PLWH) with vertical transmission 
and detectable viremia do not display increased 
peripheral inflammation markers: data from 
the Prestigio Registry

V. Bono1, V. Spagnuolo2, L. Galli2, A. di Biagio3, M. Augello1, 
R. Rovito1, G. Elisa4, M.C. Moioli5, E. Focà6, C. Tincati1, 
A. Castagna2, G. Marchetti1 
1Clinic of Infectious Diseases, San Paolo Hospital, University 
of Milan, Department of Health Sciences, Milan, Italy, 
2Infectious Diseases, IRCCS San Raffaele Scientific Institute, 
Milan, Italy, 3Department of Infectious Disease, IRCCS AOU 
San Martino IST, (DISSAL), University of Genoa, Genoa, 
Italy, 4Malattie Infettive Arcispedale S. Maria Nuova-IRCSS, 
Reggio Emilia, Italy, 5Department of Infectious Diseases, 
ASST Grande Ospedale Metropolitano Niguarda, Milan, 
Italy, 6Division of Infectious and Tropical Diseases, ASST 
Spedali Civili Hospital, University of Brescia, Brescia, Italy

Background:  Ineffective viral control in Heavily Treat-
ment-Experienced (HTE) fuels inflammation which may 
be increased in HTE with vertical transmission (VT), given 
that viral acquisition at birth may alter immune homeo-
stasis. We investigated inflammation in HTE with and 
without VT, according to viral load (VL) status.
Methods: Matched cohort study including individuals of 
the Prestigio Registry with resistance to NRTIs, NNRTIs, PIs 
and INSTIs, with or without VT, VL <50 copies/mL or VL>200 
copies/mL. GM-CSF, IFN-α, IFN-γ, IL-2, IL-4, IL-5, IL-6, IL-9, 
IL-10, IL-12p70, IL-17A, TNF-α (Cytometric Bead Array) and 
sCD14 (ELISA) were determined. 
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Propensity score was used to match VT and no-VT for 
sex, HIV duration, CD4 nadir and VL at plasma sampling. 
Mann-Whitney test and Spearman’s correlation were cal-
culated.
Results: We evaluated 16 VT and 16 no-VT (Table); in each 
group, 8/16 had VL<50 copies/mL and 8/16 VL>200 copies/
mL. VT were younger than no-VT (p<0.0001). TV and no-
TV showed comparable cytokines, with the exception of 
lower IL-6 in VT (median=0.526 pg/ml, IQR=0-2.85) vs 2.198 
pg/ml, IQR=0.94-6.17; p=0.04; 1A) and a trend to lower IL-10 
(p=0.08). IL-6 did not differ between VT and no-VT, within 
viremia strata (1B-C), while a tendency to lower IL-10 was 
retained in viremic VT (p=0.06; Figure1, D). IL-6 correlated 
with age (r=0.362, p=0.04; 1E); no other correlations be-
tween cytokines and demographic/viro-immunologic 
parameters were found.

VT (N=16) no-VT (N=16) p-value

Age at sampling, (years), median (IQR) 31 (27-33) 56 (54-59) <0.0001

Sex female, [n (%)] 10 (62.5) 10 (62.5) 1.000

Time since HIV diagnosis, (years), 
median (IQR) 31 (27-33) 30 (25-32) 0.724

CD4+ nadir, (cells/mm3), median (IQR) 90 (16-186) 127 (21-200) 0.745

CD4+ at sampling, (cells/mm3), median (IQR) 394 (179-1011) 547 (149-770) 0.545

CD8+ at sampling, (cells/mm3), median (IQR) 806 (571-1117) 672 (510-949) 0.406

HIV-RNA at sampling, [n (%)]
<50 copies/mL
>200 copies/mL

8 (50%)
8 (50%)

8 (50%)
8 (50%)

1.000

Table 1.

Figure 1.

Conclusions: HTE with VT feature comparable inflamma-
tion to that of HTE without VT, regardless of VL. The cor-
relation between IL-6 and age suggests that age, rather 
than mode of transmission and viremia, drives inflamma-
tion in treated HIV. 

EPA0021
Urethral microbiome of South African cis-gender 
men and transwomen with and without bacterial 
sexually transmitted infections

B.S. Maust1,2, C. Feng1, C.L. Rametse3, M. Mndini3, 
B. Alinde3, Y. Ganief3, E. Muller4, V. Maseko4, 
R. Lorenzo Redondo5, T. Amaral Russo5, C.M. Gray6,3, 
T.J. Hope5, H.B. Jaspan1,2,3 
1Seattle Children‘s, Center for Global Infectious Disease 
Research, Seattle, United States, 2University of Washington, 
Pediatrics, Seattle, United States, 3University of Cape 
Town, Institute of Infectious Disease and Molecular 
Medicine, Cape Town, South Africa, 4National Institute 
for Communicable Diseases, Centre for HIV and STIs, 
Johannesburg, South Africa, 5Northwestern University, 
Medicine (Infectious Diseases), Chicago, United States, 
6Stellenbosch University, Immunology, Stellenbosch, South 
Africa

Background: Anaerobic bacterial dysbiosis of the foreskin 
and urethral sexually transmitted infections (STIs) are in-
dependently associated with mucosal inflammation and 
increased risk of HIV acquisition.
Methods: Participants aged 18 to 45 in Cape Town, South 
Africa provided penile swabs prior to surgical penile cir-
cumcision. The V3-V4 segment of the bacterial 16S rRNA 
gene was sequenced using DNA extracted from urethral 
swabs to characterize bacterial communities in partici-
pants with and without a concomitant sexually transmit-
ted infection (STI), diagnosed by a custom multiplex PCR 
assay. Absolute 16S copies were assayed from each swab 
by BactQuant qPCR.
Results: The median age of participants was 25 years old, 
and 79% reported being sexually active with a median of 
3 lifetime sexual partners. STIs were diagnosed in 18 of the 
85 participants with sequencing data, Chlamydia tracho-
matis (CT) in 16 participants. 
Analyses of the within-participant and between-partic-
ipant bacterial community diversities showed no differ-
ences by STI diagnosis. 
Absolute 16S copy number also showed no difference be-
tween participants with or without an STI diagnosis. Dif-
ferential abundance testing confirmed the increased rela-
tive abundance of CT in specimens from participants with 
positive PCR testing (10.5-fold higher, FDR-adjusted p-value 
3.6x10-10), and also showed an increase in Acinetobacter 
(8.6-fold higher, FDR-adjusted p-value 6.4x10x10-3).
Conclusions: We found that detection of a bacterial STI 
was associated with minimal differences in the quantity, 
diversity, or composition of the penile urethral bacterial 
community. This suggests that CT cohabitates with the 
existing microbial community of the penile urethra rather 
than requiring or causing a disruption to establish an en-
vironmental niche. 
Furthermore, we did not detect changes in microbial 
abundances to suggest that the increased inflamma-
tion and risk of HIV acquisition reported with CT infection 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

209 Abstract book ias2023.org

are mediated by associated changes in the urethral mi-
crobiome, implying they may result intrinsically from CT 
infection. Sequencing of larger numbers of STI positive 
samples is ongoing to confirm these findings. 

EPA0022
Microbial dysbiosis is associated with peripheral 
inflammation in vertically infected youth with HIV 
on stable anti-retroviral therapy

S. Bowler1, K. Linn2, E. Shwe2, T. Premeaux1, J. Bolzenius3, 
N. Thong4, P. Moar1, J. Mannarino3, A. Pang1, S. Mar5, 
A.M. Aye2, R. Paul3, L. Nhdlovu1 
1Weill Cornell Medicine, Department of Medicine, 
New York, United States, 2Yangon Children‘s Hospital, 
Department of Pathology, Yangon, Myanmar, 
3University of Missouri-Saint Louis, Saint Louis, United 
States, 4United States Army Pacific, Honolulu, United 
States, 5Washington University, Pediatric Neurology, 
Saint Louis, United States

Background:  Vertically HIV-infected children experience 
rapid disease progression and increased HIV replication 
compared to adults. Differences in microbial populations 
found within the gastrointestinal tract (gut) affects host 
immune regulation and significant shifts in these com-
munities are observed during HIV infection and may in-
fluence health outcomes despite anti-retroviral therapy 
(ART). 
We examined gut microbial communities within a cohort 
of youth with or without HIV in a socio-economically con-
trolled setting in Myanmar and examined for relation-
ships with markers of immune dysregulation.
Methods: A cross-sectional study design with perinatally 
HIV-infected adolescents on ART (AWH, n=9, median age 
13 years) and without HIV (AWOH, n=6, median age 16 
years) recruited from two orphanages in Yangon, Myan-
mar had plasma and stool collected. 
Stool DNA underwent 16S ribosomal-RNA sequencing and 
bacterial relative abundance was quantified using Qi-
ime2. 13 plasma biomarkers associated with inflamma-
tion (TNF-a, TNF receptor I, IL-6, galectin-9, CRP), myeloid 
activation/migration (sCD14, sCD163, neopterin, MCP-1), 
and endothelial activation (E-Selectin, P-Selectin) were 
measured by immunoassay. Analyses were assessed us-
ing Spearman correlation.
Results:  In stool we identified an increase of Veillonel-
las-Selenomondales and a trend towards a decrease in 
Lachnospirales abundances in AWH compared to AWOH 
(p<0.001 and 0.09). 
High relative abundance of Veillonellas-Selenomondales 
correlated with elevated IL-6, TNFa, and sCD14 (all r>0.73, 
p<0.05) levels in AWH but not in AWOH. 
Furthermore, higher IL-6 levels correlated with low rela-
tive abundance of Lachnospirales (r=-0.77, p=0.016) and 
Veillonellas-Selenomondales (r=-0.67, p=0.050) only in the 
AWH group.

Figure.

Conclusions: From this pilot study, we report an expand-
ed gut microbial population linked to persistent inflam-
mation among youth with perinatal HIV, despite stable 
ART, in a controlled environment, potentially informing 
new mechanisms to direct interventions in AWH. Further 
investigation into these pathogens is warranted. 
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EPA0023
Massive HIV infection abrogates 
osteoclastogenesis by influencing CCR5 and 
CD9 expression

F.A. Sviercz1, P. Jarmoluk1, C. Cevallos1, A. Adamczyk1, 
N. Freiberger1, A. López1, A. Guano1, M. Ostrowski1, 
M.V. Delpino1, J. Quarleri1 
1Institute of Biomedical Research on Retroviruses and Aids, 
University of Buenos Aires, Argentinean National Research 
Council, CABA, Argentina

Background:  Mature bone-resorbing osteoclasts (OC) 
and their precursors (macrophages) are structurally and 
functionally affected by HIV-influencing bone loss. The 
membrane CCR5 and tetraspanins play an essential role 
in bone-destructive conditions through the functional 
regulation of osteoclasts that could be altered directly by 
R5-tropic HIV infection.
Methods: Macrophages (OC precursors) were obtained in 
cell culture from human monocytes isolated from buffy 
coats and differentiated with M-CSF (30 ng/mL) for 6 
days. Then, by adding RANKL (50 ng/mL) for 9 days ma-
ture OC were obtained. At 3 days of MDM differentiation, 
HIV infections (R5-tropic AD8, and BaL strains; pseudo-
typed pNLAD8-VSV-G strain) were performed using two 
inoculums (high:1pg/cell vs. low:0.01pg/cell). HIV Infection 
efficiency and replication were assessed at 3, 6, 9, and 12 
dpi by measuring intracellular p24-expressing cells (flow 
cytometry), and soluble p24 in cell supernatants (ELISA). 
Multinucleated tartrate-resistant acid phosphatase-pos-
itive cells with ≥3 nuclei were considered mature osteo-
clasts. Using flow cytometry in cells detached, cell-death 
(annexin-V/7-AAD) and CCR5/CD9 expression were mea-
sured. Bone resorption activity was measured by light mi-
croscopy on bovine cortical bone slices.
Results:  An HIV replication peak was found earlier with 
the high inoculum (42-fold change from 3 to 6 dpi), where-
as this peak (30-fold change) occurred between 6 and 9 
dpi with the low inoculum. At 12 dpi, both inoculums de-
picted similar infection efficiency (p24-expressing cells: 
57.7±12.8% vs. 46.0±10.6%) and cell-death level (11.9±4.7 vs. 
8.6±3.3). High but not low HIV-inoculum abrogates mark-
edly OC number (x200; control:37.2±12.4; HIV-low:32.3±13.3; 
HIV-high: 10.8±3.4). Besides, two CCR5-ligands (TAK-779, 
and recombinant-AD8-gp120), and HIV-VSV-G infections 
(R5-independent cell entry) significantly impaired osteo-
clastogenesis, as well. OC precursors and early OC chal-
lenged with high (but not low) HIV inoculum triggered a 
significant increase in membrane CCR5 (1056.0±97.6MFI) 
and CD9 expression (4196.0±277.2MFI). The number of os-
teoclasts formed on bone slices correlated directly with 
bone resorption (by examinations of the resorbed area). 
When HIV replication was inhibited using nevirapine (1 
mM), osteoclastogenesis was recovered.
Conclusions:  Osteoclasts differentiation is impaired by 
R5-tropic HIV strains when a massive replication and CCR5 
blocking occurs in their precursors, altering both CCR5 
and tetraspanin expression and its resorptive functions. 

EPA0024
Impact of the synthetic opioid fentanyl on HIV 
replication in vitro

J. Madhuravasal Krishnan1, R. Karns2, K. M. Roskin3,4, 
M. Medvedovic5, K. E. Sherman1,6, J. Blackard1,6 
1University of Cincinnati College of Medicine, Internal 
Medicine, Cincinnati, United States, 2Cincinnati Children’s 
Hospital, Digestive Health Center, Cincinnati, United 
States, 3Cincinnati Children’s Hospital Medical Center, 
Cincinnati, United States, 4University of Cincinnati College 
of Medicine, Department of Pediatrics, Cincinnati, United 
States, 5University of Cincinnati College of Medicine, 
Department of Environmental & Public Health Sciences, 
Cincinnati, United States, 6University of Cincinnati College 
of Medicine, Center for Addiction Research, Cincinnati, 
United States

Background:  The illicit use of synthetic opioids such as 
fentanyl has led to a serious public health crisis in the US. 
People with opioid use disorder are more likely to contract 
infections such as HIV and viral hepatitis and experience 
more severe disease. While several drugs of abuse are 
known to enhance viral replication and to suppress im-
munologic responses, the effects of synthetic opioids on 
HIV pathogenesis have not been investigated thoroughly. 
Thus, we examined the impact of fentanyl on HIV-suscep-
tible and HIV-infected cell types and chemokine receptor 
expression in vitro.
Methods: HIV susceptible cell lines (TZM-bl and U937) and 
HIV-infected lymphocyte cells (ACH-2, H9, and J-Lat GFP) 
were exposed to varying concentrations of fentanyl. Ex-
pression levels of the CXCR4 and CCR5 chemokine recep-
tors were measured in cell lysates. HIV p24 antigen was 
quantified in culture supernatants by ELISA, and HIV pro-
viral DNA was quantified in cells using SYBR real-time PCR 
targeting the pol gene. RNAseq was performed to char-
acterize cellular gene regulation in the presence of fen-
tanyl.
Results:  Fentanyl enhanced significant expression of 
CXCR4 protein levels in ACH-2 and H9 cells and CCR5 in 
TZM and all HIV-infected lymphocyte cell lines in a dose-
dependent manner. Fentanyl led to a non-significant 
decrease in CXCR4 and CCR5 protein levels in U937 cells. 
Fentanyl induced HIV p24 expression and proviral DNA 
levels in HIV-exposed TZM-bl cells, U937 cells, and several 
HIV-infected lymphocyte cell lines. Multiple genes associ-
ated with apoptosis, antiviral / interferon response, che-
mokine signaling, and NFκB signaling were differentially 
regulated by fentanyl.
Conclusions: These data demonstrate that the synthetic 
opioid fentanyl increases HIV replication and chemokine 
co-receptor expression in HIV-susceptible and HIV-in-
fected lymphocyte cell lines, as well as different regulate 
genes relevant to HIV infection and disease progression. 
Increased virus levels also suggest that opioid use in vivo 
may increase the likelihood of transmission to others and 
accelerate disease progression. 
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EPA0025
Role of transcriptionally-active „defective“ HIV-1 
proviruses in immunological non-responders: a 
case-control study

F. Scrimieri1, E. Bastian2, M. Smith2, C. Rehm2, C. Morse3, 
J. Kuruppu3, M. McLaughlin3, J. Kovacs3, H.C. Lane2, 
H. Imamichi2 
1Frederick National Laboratory for Cancer Research, 
Frederick, United States, 2National Institutes of Health, 
National Institute of Allergy and Infectious Diseases, 
Bethesda, United States, 3National Institutes of Health, 
Critical Care Medicine Department, Bethesda, United 
States

Background:  Despite being placed on suppressive anti-
retroviral therapy (ART), HIV-positive immunological non-
responders (INRs) fail to recover their CD4+ T-cell count 
and have increased T-cell activation and inflammation 
compared to immunological responders (IRs). The in-
volvement of “defective” HIV-1 proviruses in immune acti-
vation has recently been suggested. 
In the present study, we investigated the potential con-
tribution of transcriptionally-competent “defective” HIV-1 
proviruses to poor immune recovery observed in INRs.
Methods: 26 INRs (CD4 <250 cells/µL, pVL<50 for on aver-
age 2.7 yrs) and 25 IRs (CD4 ≥250 cells/µL, pVL<50 for on av-
erage 3.9 yrs) on ART were studied. Age, sex, ART regimen 
and years of ART were matched between the two groups. 
Activation phenotypes of T-cells were analyzed by 8-color 
flow cytometry. Levels of HIV-DNA and cell-associated 
(CA) HIV-RNA were determined by a quantitative PCR/RT-
PCR for the Psi-LTR region. Sequences of HIV-DNA (n=677) 
and CA HIV-RNA (n=209) were assessed by 5’LTR-to-3’LTR 
single-genome amplification and direct sequencing. Dif-
ferences in HIV-1 quasispecies profiles of INRs and IRs were 
assessed by proportion of near full-length intact HIV-1 
and number of viral protein-coding regions.
Results:  INRs had higher %CD4+HLA-DR(+) (23.0 vs. 12.5, 
p<0.01) and %CD8+HLA-DR(+) (41.5 vs. 32.0, p=0.04). Levels of 
HIV-DNA were similar between INRs and IRs (median 1827 
vs. 1575 copies/million CD4+, p=0.84). In contrast, levels of 
CA HIV-RNA were higher in the INR-group (median 1593 vs. 
580 copies/million CD4+, p=0.03). Proportions of near full-
length intact HIV-1 proviruses in INRs and IRs were 5.1% 
and 5.9%, respectively. No full-length HIV-RNA transcripts 
were detected in either group, suggesting that ongoing 
HIV replication is an unlikely explanation for the poor CD4+ 
recovery. All HIV-RNA transcripts were in novel unspliced 
forms and frequently encoded for Gag and Nef. These 
transcripts were expressed in similar proportions in INRs 
and IRs (50% vs. 32% for Gag; 27% vs. 24% for Nef).
Conclusions:  Levels of sub-genomic HIV-RNA transcripts 
were higher in the INRs than the IRs, suggesting a pos-
sible role for biologically-active “defective” proviruses in 
the INRs. Further work in studying whether or not these 
levels are correlated with the observed increases in CD4+ 
and CD8+ T-cell activation is warranted. 

EPA0026
Frequencies of CD4+ and CD8+ T cells immune 
activation are reduced in PLWH after 5 years of 
antiretroviral therapy

L. Maddaloni1, L. Santinelli1, G. Bugani1, A. Lazzaro1, 
C.M. Lofaro1, S. Caiazzo1, L. Sorrentino2, A. D‘Auria2, 
C. Scagnolari2, G. Ceccarelli1, C.M. Mastroianni1, 
G. d‘Ettorre1 
1Sapienza University of Rome, Public Health and Infectious 
Diseases, Rome, Italy, 2Sapienza University of Rome, 
Virology Laboratory, Department of Molecular Medicine, 
Rome, Italy

Background: Chronic immune activation represents one 
of the main determinants of a senescent immune phe-
notype in people living with HIV-1 (PLWH). To address the 
effectiveness of antiretroviral therapy (ART) in reducing 
chronic CD4+ and CD8+ T cells immune activation, an ob-
servational study comparing peripheral blood immune 
activation status between ART-naïve, less than 5 years and 
more than 5 years ART-treated PLWH was conducted.
Methods:  Peripheral blood mononuclear cells (PBMC) 
were collected from ART-naïve (n=14), less than 5 years 
(n=13) and more than 5 years (n=26) ART-treated PLWH re-
cruited at the Department of Public Health and Infectious 
Diseases of “Sapienza” University of Rome (Italy) and Im-
munophenotype and activation levels were evaluated by 
multiparameter flow cytometry on CD4+ and CD8+ T cell 
subsets [naïve, central memory (TCM) and effector mem-
ory (TEM)] by the following anti-human monoclonal anti-
bodies: CD3-PerCP, CD4-APC-Vio770, CD8-FITC, CD45RO-PE-
Vio770, CD27-VioBlue, CD38-APC, and HLA-DR-PE. Statistical 
analyses were performed using Prism and p<0.05 were 
statistically significant.
Results: Frequencies of CD4+ naïve and CD8+ naïve T cells 
expressing CD38, HLA-DR or both markers were similar 
between the three groups. PLWH treated for more than 
5 years exhibited lower frequencies of CD38+ (p = 0.0074 
and 0.0021) and CD38+ HLA-DR+ CD4+ TCM and TEM cells (p 
= 0.0152 and p = 0.0002, respectively), CD38+ CD8+ TCM cells 
(p = 0.0358), CD38+ HLA-DR+ CD8+ TCM and TEM cells (p = 
0.0068 and p = 0.0026, respectively) as compared to ART-
naïve PLWH. 
Moreover, PLWH ART-treated for less than 5 years had 
increased levels of CD38+ (p = 0.0058) and CD38+ HLA-DR+ 
CD4+ TEM cells (p = 0.0018) compared to PLWH treated for 
more than 5 years. 
By contrast, no differences in the percentages of the other 
T cell subsets (HLA-DR+ CD4+ TCM and TEM cells, CD38+ HLA-
DR+ and HLA-DR+ CD8+ TCM cells, HLA-DR+ CD8+ TEM cells) 
were recorded among the three groups.
Conclusions:  These findings suggest the efficacy of ART 
in reducing the immune activation levels of distinct CD4+ 
and CD8+ T cell subsets in PLWH after 5 years of ART. 
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EPA0027
miRNAs regulated by reproductive hormones 
and pregnancy target the HIV interactome

R. Fichorova1,2, J. Dreyfuss3,2, P.F. Cezar-de-Mello1,2, 
P.-L. Chen4, S. Nartey1, H. Yamamoto1, X. Gao4, H. Pan3,2, 
T. Chipato5, S. Anderson6, R. Salata7, C. Morrison4, 
G.F. Doncel6, R. Barbieri1,2 
1Brigham and Women‘s Hospital, Boston, United States, 
2Harvard Medical School, Boston, United States, 3Joslin 
Diabetes Center, Boston, United States, 4FHI 360, Durham, 
United States, 5University of Zimbabwe, Harare, Zimbabwe, 
6CONRAD, Eastern Virginia Medical School, Norfolk, United 
States, 7Case Western Reserve University, Cleveland, United 
States

Background:  Innate immunity predictors of HIV risk are 
modulated by levels of progesterone (P4) and β-estradiol 
(E2) and by pregnancy and lactation status. The epigen-
etic mechanisms, including post-transcriptional regula-
tion by small non-coding (micro) RNAs, underlying these 
associations are unknown.
Methods: We utilized longitudinal serum specimens col-
lected in 3-month intervals from 162 women who became 
pregnant during follow-up in a large prospective study of 
hormonal contraception and HIV acquisition in Uganda 
and Zimbabwe. 
We used the EdgeSeq platform coupled with Illumina 
sequencing to obtain the global miRNA transcriptome 
before, during and after pregnancy. miRNAs levels were 
voom-transformed and normalized in the linear regres-
sion modelling R package limma to log2 counts per mil-
lion. 
We used paired analysis in limma to identify differentially 
expressed miRNAs that distinguished pregnancy from 
pre-conception or breastfeeding following pregnancy, 
with batch and country as covariates. 
We tested association of hormonally regulated miRNAs 
with Box-Cox-transformed levels of P4, E2, and sex-hor-
mone binding globulin (SHBG) in limma with country, 
batch, pregnancy/breastfeeding, and age as covariates. 
P-values were corrected using the Benjamini-Hochberg 
false discovery rate (FDR) and significant at p<0.05. 
We used DIANA TarBase v8 to identify experimentally vali-
dated gene targets of pregnancy/hormone regulated 
miRNAs and overlapped those with the HIV interactome 
genes. We tested these overlapped genes for enrichment 
in Gene Ontology (GO) biological process (BP) and in Bio-
carta pathways using clusterProfiler.
Results:  793 miRNAs were differentially expressed with 
FDR<0.1 at the transition from preconception to preg-
nancy and 31 - from pregnancy to breastfeeding. We 
identified 223 HIV interactome genes under reproductive 
cycle epigenetic control, including targets of miRNAs dif-
ferentially expressed in pregnancy (217), and regulated by 
SHBG (218), P4 (167) and E2 (32). Pregnancy-upregulated 
miRNAs targeted the ENV and VIF interactome conveying 
suppression of HIV replication (IGFR2), reactivation (AHR), 

and latency (PSMD1). Pregnancy-downregulated miRNA 
indicated upregulation of HIV resistance genes, e.g. RAC2 
and SUN2. Among the top represented pathways of the 
HIV interactome epigenetically suppressed by P4-upregu-
lated miRNAs was ERAD, with most of its genes also impli-
cated in SARS CoV2 pathogenesis.
Conclusions: Global miRNA transcriptome analysis iden-
tified hormone-regulated targets of vulnerability and re-
sistance to viral acquisition. 

EPA0028
Identification of SIV infected mast cells in early 
sites of viral rebound

Y. Thomas1, S. Arif1, S. Samer1, C. Rische2, R. Krier2, 
K. Walker1, J. O’Sullivan2, R. Lorenzo Redondo3, F. Villinger4, 
B. Bochner2, T. Hope1 
1Northwestern University, Cell and Developmental Biology, 
Chicago, United States, 2Northwestern University, Allergy 
and Immunology, Chicago, United States, 3Northwestern 
University, Infectious Diseases, Chicago, United States, 
4Lafayette University, New Iberia Research Center, New 
Iberia, United States

Background:  Combination antiretroviral therapeutics, 
suppressing viremia does not prevent the premature de-
velopment of comorbidities that are reminiscent of ag-
ing such as cardiovascular disease, atherosclerosis, frailty, 
neurocognitive disease.
Methods: Utilizing a radiolabelled-Fab2 probe to SIV, we 
are able to detect early foci of viral rebound during the 
eclipse phase (before viremia) after analytical therapy in-
terruption (ATI) utilizing PET/CT. With the premise that the 
early foci of rebound reflect certain characteristics of the 
reservoir of viral persistence, we have analyzed the SIV in-
fected cells in the region of a rebound foci (Rebound Zone) 
and unexpectedly observed SIV infected cells with a my-
eloid cell morphology and no infected CD4 T Cells.
Results: We have recently identified this undefined popu-
lation as mast cells, which are present at increased densi-
ty within the identified Rebound Zones. We have rediscov-
ered the HIV/SIV infection of mast cells that was initially 
reported by 4 groups between 2000-2009. We were able 
to utilize primary human mast cells derived from skin or 
the peritoneal lavage of a humanized mast cell mouse 
model. Mast cells in both models expressed CD4 and CCR5 
and were able to support the replication of HIV BaL and 
ADA. HIV replication was blocked with antiretrovirals as 
expected. 
Next, we examined the Rebound Zone containing tis-
sue from multiple animals necropsied 4, 5, 7, and 10 days 
post ATI utilizing multiple markers of mast cells (Tryptase, 
FceR1, CD117). We were able to identify SIV infected mast 
cells in all the rebound animals.
Conclusions:  This rediscovery of HIV infection of MCs in 
culture and validation of the infection of MCs in a rhesus 
macaque early reservoir model reveal a potentially ac-
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tive role of mast cells during HIV/SIV infection. Mast cells 
play key functions in innate and adaptive immunity and 
facilitate the execution of the immune and inflammatory 
responses and the process of tissue repair and healing 
their infection by SIV/HIV could have a consequential role 
in HIV pathogenesis. 
The unique characteristics of MCs to self-renew (prolifer-
ate), regulate epithelial and endothelial barrier function, 
and influence systemic inflammation make them a criti-
cal focus of research to gain unique perspectives and un-
derstanding of persistence. 

Host immune responses, vaccines and 
immunotherapies

EPA0029
Early initiation of anti-retroviral therapy restores 
some but not all perturbations of natural killer cell 
functions and phenotypes in early HIV-1 infected 
men who have sex with men

M. Akiso1, R. Langát2, D. Muema2, K. Naidoo3, G. Oino2, 
T. Kotikot2, G. Mutua2, C. Tsabalala3, D. Ochiel4, 
K. Chinyenze4, O. Anzala2,1, M. Mureithi1,2 
1University of Nairobi, Department of Medical 
Microbiology, Nairobi, Kenya, 2KAVI Institute of Clinical 
Research, Department of Medical Microbiology, Nairobi, 
Kenya, 3University of KwaZulu-Natal, HIV Pathogenesis 
Programme, Durban, South Africa, 4International AIDS 
Vaccine Initiative, Nairobi, Kenya

Background: NK cells play a crucial role in regulating HIV-
1 infection and replication, and this regulation of HIV-1 
infection and replication may determine the disease 
outcome. Antiretroviral therapy (ART) effectively restores 
CD4+ T cell counts and suppresses HIV-1 viral loads to 
undetectable levels in circulation. However, it is unclear 
whether or not the perturbations on NK cells are fully re-
covered. We hypothesized that early initiation of ART re-
stores NK cell perturbations due to HIV-1 infection. 
We, therefore, sought to understand the phenotypic and 
functional changes that may occur to NK cells in early 
HIV-1 infection and whether early initiation of ART restores 
these possible changes.
Methods: We longitudinally evaluated NK cell functional 
and phenotypic changes in early HIV-1 infected Men who 
have Sex with Men (MSM) in Nairobi, Kenya, and who were 
recently initiated on ART. Blood samples were obtained 
fortnightly for three visits post seroconversion. Baseline 
blood samples collected in the SiVET study before se-
roconversion were also analyzed. Frozen PBMCs were 
thawed and stimulated overnight with K562 cell line, IL-2 
and IL-15 and stained with antibodies to evaluate NK cell 
phenotype, activation, and functionality.
Results: Compared to the pre-seroconversion time point, 
there were no changes in the total NK cell frequencies 
across the time points. We observed significant reduc-

tions in NK cell production of IFN-γ, expression of CD69, 
and NK cell inhibitory receptor siglec7. However, there 
were significant increases in NK cell degranulation and 
expression of cell exhaustion marker PD-1. 
Most of these changes were restored to near the pre-
seroconversion level around 30 days post-ART initiation. 
The reduction in expression of the siglec7 receptor was, 
however, not restored.
Conclusions: The impairment of NK functionalities in ear-
ly HIV-1 infection may enhance disease progression. This 
could be one way in which HIV-1 escapes the immune sys-
tem. However, these impairments seem to be restored a 
few weeks after ART supporting the test and treat strat-
egy. 
Evaluating the mechanisms by which HIV-1 impairs NK cell 
effector functions would inform designing an effective 
HIV-1 vaccine boosting innate immunity. 

EPA0030
Mitochondrial HSP60 ensures optimal 
energy-dependent immunity in antiviral T-cells

N. Ghahari1, H. Loucif2, D. Olagnier3, J.-P. Routy4, 
J. Van Grevenynghe1 
1INRS, Armand-Frappier Santé Biotechnologie, Laval, 
Canada, 2McGill University, Montreal, Canada, 3Aarhus 
University, Aarhus, Denmark, 4McGill University Health 
Centre, Montreal, Canada

Background:  Immunometabolism, which refers to the 
crosstalk between immunology and cellular metabo-
lism, has provided new promising therapeutic venues for 
treating HIV-1. Our laboratory has shown that antiviral T-
cell functions in PLWH (people living with HIV) were medi-
ated through autophagy-dependent energy production 
and could be a target to boost protective immunity in 
these individuals. 
Furthermore, Autophagy provides different sources of 
nutrients (lipids and amino acids for CD8 and CD4 T-cells, 
respectively) to ensure optimal energy production. 
However, it remains critical, mechanistically speaking, to 
have a complete picture of how antiviral T-cells use nutri-
ents and metabolic enzymes. 
Here, we aimed to assess the role of mitochondrial heat 
shock protein 60 (HSP60) in memory T energy production 
and effector function.
Methods:  We assessed the expression levels and mito-
chondrial localization of HSP60 within T-cells (CD4 and 
CD8) following their cellular activation by multiparametric 
and imaging Flow Cytometry (Aim 1). Blockade of HSP60 
within memory T-cells by gene silencing was followed by 
evaluating expression levels of metabolic enzymes and 
mitochondrial energy production using western blotting 
and seahorse metabolic analyzer, respectively (Aim 2). 
Finally, evaluating the effector function of T-cells after 
HSP60 gene silencing by multiparametric Flow Cytometry 
(Aim 3).
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Results:  The results show an increase in mitochondrial 
HSP60 expression in an HSF-1-dependent manner within 
memory T cells following cell activation. We found that 
mitochondrial HSP60 was critical to ensure optimal en-
ergy production by stabilizing the expression of several 
enzymes and nutrient transporters, which were involved 
in lipid and glutamine catabolism. 
Finally, our data vouched for our ability to rescue the en-
ergy-dependent antiviral immunity of T-cells when HSP60 
expression is impaired with alpha-ketoglutarate supple-
mentation.
Conclusions: Overall, our study demonstrates a new mo-
lecular and metabolic mechanism involving the vital role 
of HSP60 in providing the energy required in Memory T 
cells against Viruses which could be a novel therapeutic 
tool for PLWH. 
In addition, we also show that alpha-ketoglutarate sup-
plementation may be beneficial for boosting T-cell immu-
nity against viruses including HIV-1. 

EPA0031
Genetic signatures of HIV-infected CD4+ T cells 
that survive interactions with NK cells

P. Grasberger1, A. Kucukural2, M. Zapp2, K. Clayton1 
1University of Massachusetts Medical School, Pathology, 
Worcester, United States, 2University of Massachusetts 
Medical School, Program in Molecular Medicine, Worcester, 
United States

Background:  In vitro experiments in which HIV-infected 
CD4+ T cells are co-cultured with natural killer (NK) cells 
yield incomplete elimination of the infected cells. 
We therefore hypothesize that cell-intrinsic pathways in 
CD4+ T cells are differentially regulated in HIV-infected 
cells to mediate resistance to NK cell-mediated killing.
Methods:  Mock-infected and HIV-89.6-infected CD4+ T 
cells from 6 donors were co-cultured overnight +/- autol-
ogous NK cells. Following co-culture, cells were stained for 
the surface exposed HIV envelope protein using fluores-
cently conjugated HIV antibodies. Fluorescence activated 
cell sorting was then used to isolate infected and unin-
fected cells, followed by bulk RNA-sequencing. Transcripts 
from infected and uninfected cells co-cultured overnight 
with versus without NK cells were compared.
Results:  RNA-seq analysis of CD4+ T cells that survived 
co-culture with NK cells revealed dozens of differentially 
expressed genes in infected, but not uninfected cells. This 
included upregulation of interferon-stimulated genes, in-
cluding PD-L1 (padj=310-6), and NF-kB-related genes. 
Additional upregulated genes in the surviving infected 
cells included c-Fos (padj=1.910-5), c-Jun (padj=4.910-8), and 
cathepsin L (padj=5.910-3).
Conclusions:  NF-kB genes that are downregulated in 
infected cells, potentially through Vpu activity, are nor-
malized in survived infected cells. This may be due to NK 
cell targeting of Vpu-mediated HLA-C-downregulation. 

Deconvolution of relative contributions of specific genes/
proteins to target cell resistance will reveal novel targets 
for the development of therapeutics to eliminate the HIV 
reservoir. 

EPA0032
Autophagy and the acyl-coA-binding protein 
influence immune function in people living with 
HIV

S. Isnard1,2,3, L. Royston3,2,1,4, T. Mabanga1,2, S. Bu1, 
C.A. Berini1,2, J. Lin1, B. Fombuena1, N.F. Bernard1,5,6, 
G. Kroemer7,8,9, J.-P. Routy1,2,10 
1McGill University Health Centre - Research Institute, 
Montreal, Canada, 2McGill University Health Centre, 
Chronic Viral Illness Service, Montreal, Canada, 3CIHR/
Canadian HIV Trial Network, Vancouver, Canada, 
4Geneva University Hospitals, Division of Infectious 
Diseases, Geneva, Switzerland, 5McGill University, Division 
of Experimental Medicine, Montreal, Canada, 6McGill 
University Health Centre, Division of Clinical Immunology, 
Montreal, Canada, 7Centre de Recherche des Cordeliers 
- INSERM U 1138, Paris, France, 8Institut Gustave Roussy, 
Metabolomics and Cell Biology Platforms, Villejuif, France, 
9Hopital Européen Georges Pompidou, Institute du 
Cancer de Paris - CARPEM, Paris, France, 10McGill 
University Health Centre, Division of Hematology, 
Montreal, Canada

Background: Through degradation of cytosolic structure, 
autophagy allows the establishment and maintenance 
of efficient anti-HIV T-cell responses, owing to the pro-
duction of IL-21 by CD4 T-cells. Cytosolic acyl-coA-binding 
protein (ACBP) binds to activated fatty acid and favors 
autophagy. However, when ACBP is secreted in the ex-
tracellular milieu, autophagy is inhibited, and appetite 
increased. 
To assess the role of ACBP in people living with HIV (PLWH) 
receiving antiretroviral therapy (ART), we assessed intra 
and extracellular ACBP levels and their link with metabolic 
and immune functions as well as autophagy.
Methods: ELISA were used to quantify ACBP and cytokines 
levels in 50 long-term ART-treated PLWH and 30 controls 
without HIV. Intracellular ACBP and autophagy marker 
LC3II levels were assessed by flow cytometry in PBMC. Me-
tabolomic analyses were performed on serum samples 
by GC-MS. In vitro assays were performed on PBMC from 
donors without HIV.
Results:  ACBP levels were higher in ART-treated PLWH 
compared to controls (medians 127.5 vs 78.1 ng/mL, p=0.03), 
independently of age and sex. Intracellular ACBP was de-
tected in all leukocytes in both groups, and intracellular 
ACBP levels in T-cells and monocytes correlated inversely 
with plasma levels (r=-0.9, p=0.02 and r=-0.9, p=0.08 re-
spectively). Intracellular levels of ACBP and LC3II were as-
sociated, in both T-cells and monocytes.
In ART-treated PLWH, plasma ACBP levels were neither as-
sociated with CD4 nor CD8 T-cell counts, but correlated 
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with pro-inflammatory cytokines (IFNα2, IFNγ, IL1β) and 
homeostatic factors (IL7 and IL15) (r>0.3, p<0.05 for all com-
parisons). 
Plasma ACBP levels were inversely associated with plasma 
IL-21 levels (r=-0.54, p<0.01). PLWH with high plasma ACBP 
had two-fold higher levels of glutamic acid (p=0.02) and 
tended to have higher levels of α-ketoglutarate (p=0.09) 
in their serum. In vitro addition of recombinant ACBP to 
culture medium for 24h decreased LC3II intracellular lev-
els and the percentage of IL-21 producing CD4 T-cells after 
PMA+ionomycine stimulation.
Conclusions: Higher plasma levels of ACBP in ART-treated 
PLWH were associated with inflammation and markers 
of T-cell dysfunction. Circulating ACBP weakens anti-HIV 
T-cell functions, possibly through the inhibition of IL-21 
production. The ACBP pathway might constitute a target 
for increasing autophagy and improving anti-HIV T-cell 
responses. 

EPA0033
Epistatic interaction of host immune factors 
modulates disease outcome following HIV 
infection

M. Al-Kaabi1, P. Deshpande1,2, R. Pavlos2, M. Frith3, 
A. Chopra2, H. Basiri1, S. Leary2, J. Currenti1, E. Alves1, 
M. John2,4, S. Kalams5, E. Phillips2,5, S. Mallal2,5, 
S. Gaudieri1,2,5 
1University of Western Australia, School of Human 
Sciences, Perth, Australia, 2Murdoch University, Institute 
for Immunology and Infectious Diseases, Perth, 
Australia, 3University of Western Australia, School of 
Physics, Mathematics and Computing, Department of 
Mathematics and Statistics, Perth, Australia, 4Royal Perth 
Hospital, Department of Clinical Immunology, Perth, 
Australia, 5Vanderbilt University Medical Center, Division 
of Infectious Diseases, Department of Medicine, Nashville, 
United States

Background:  A strong predictor of outcome following 
HIV-1 infection is the carriage of specific alleles of the hu-
man leucocyte antigen (HLA) molecule that presents vi-
ral peptides (epitopes) to T cells, with residual variation 
in outcome measures attributed, in part, to viral adap-
tation to these responses. The endoplasmic reticulum 
aminopeptidases (ERAPs) trim viral peptide precursors to 
optimal lengths for peptide presentation and functional 
variants of the ERAPs can affect the repertoire of T cell epi-
topes presented by specific HLA alleles. 
Here, we propose that variations in ERAP will be associ-
ated with changes in the viral targets of HLA-restricted 
T cell responses affecting HIV disease outcome measures 
and the adaptation profile of HIV.
Methods:  Host (HLA, ERAP1 and 2) genotyping and HIV 
sequence data on 249 anti-retroviral therapy-naive HIV-
1-infected subjects from the Western Australian HIV co-
hort was utilised to investigate the effect of variations in 
HLA, ERAP1 and ERAP2 and their interactions on disease 

outcome (set-point viral load) and HIV adaptation levels. 
All data analyses and statistical tests were performed us-
ing R Studio.
Results: We confirmed the known association of HLA-B*27 
and HLA-B*57 with lower viral load (P=0.0002) and high-
er CD4+ T cell count (P=0.0028) and CD4+ T cell percent-
age (P=0.0052) in this study cohort. We also identified a 
novel association between two ERAP2 single nucleotide 
polymorphisms (SNPs; rs2248374 and rs2549782 that are 
in strong linkage disequilibrium) with viral load (P adjust-
ed=0.0022 for both) and CD4+ T cell count and percentage 
(rs2248374 only; P adjusted=0.0468). 
There was a significant interaction between these ERAP2 
SNPs (that define haplotype B) and viral adaptation (an 
indicator of HLA-restricted T cell immune pressure) on vi-
ral load (P=0.0091).
Conclusions: Variations in ERAP2 appear to impact HLA-
restricted anti-HIV T cell immune responses most likely by 
altering the peptide repertoire presented to T cells or the 
overall anti-viral immune response. 
This study provides evidence that HIV disease outcome is, 
in part, a result of independent and interactive effects of 
immune-related host factors such as HLA and ERAP and 
viral factors including the autologous sequence. 

EPA0034
Improvement of B cell responses by an HIV-1 
amphiphilic polymer nanovaccine

X. Xin1, Y. Liu1, L. Guo1, H. Wang1, D. Lu1, Y. Chang2, M. Wan2, 
Y. Zhang2, Y. Shan2, Q. Zhang1, X. Liu3,4, F. Gao1 
1Institute of Molecular and Medical Virology, Key 
Laboratory of Ministry of Education for Viral Pathogenesis 
& Infection Prevention and Control, School of Medicine, 
Jinan University, Guangzhou, China, 2National Engineering 
Laboratory for AIDS Vaccine, School of Life Sciences, Jilin 
University, Changchun, China, 3Engineering Center of 
Catalysis and Synthesis for Chiral Molecules, Department 
of Chemistry, Fudan University, Shanghai, China, 4Shanghai 
Engineering Research Center of Industrial Asymmetric 
Catalysis of Chiral Drugs, Shanghai, China

Background:  The development of a safe and effective 
vaccine is critically needed to control the current devas-
tating AIDS pandemic. One key barrier to develop HIV-1 
vaccines is the challenge to improve the ability to induce 
broadly neutralizing antibodies (bnAbs). Thus, exploring 
innovative strategies to enhance neutralization breadth 
and potency elicited by HIV-1 vaccines will assist in devel-
oping next generation HIV-1 vaccines.
Methods: A novel HIV-1 envelope glycoprotein nanopar-
ticle (Env/NP) vaccine was generated by embedding sta-
ble native-like Env trimers into the amphiphilic polymers, 
which was synthesized through the amidation reaction 
between the anhydride group on poly(maleic anhydride-
ALT-1-octadecene) (PMHC18) and the amino group on 
poly(ethylene glycol) (PEG). To evaluate the immunoge-
nicity of Env/NP, we immunized New Zealand rabbits sub-
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cutaneously in three groups (Env with adjuvant AS03, Env/
NP alone, and Env/NP with AS03) and collected blood after 
each immunization. To investigate the stability of Env/NP 
stored under different conditions, we immunized BALB/c 
mice with Env/NP immunogens which were stored at 4°C 
or -80°C for 2.5 months or lyophilized and then stored at 
room temperature for 2.5 months.
Results:  The final Env/NP formed irregular spheres with 
diameters about 20 nm and significantly reduced the 
negative charge of Env trimers. Env/NP with AS03 induced 
about four-fold higher titers of HIV-1 Env specific binding 
Abs as well as 3.5-7 fold higher titers of nAbs than Env with 
AS03 or Env/NP alone in rabbits. 
Moreover, the sera from rabbits immunized using Env/NP 
with or without AS03 could neutralize more tier 2 viruses (3 
or 4) than the sera from rabbits immunized using Env with 
AS03 (only 1). Furthermore, Env/NP stored at 4°C for 2.5 
months or lyophilized induced similar immune responses 
as it was stored at -80°C.
Conclusions: An HIV-1 Env/NP nanovaccine based on am-
phiphilic polymers can serve as an adjuvant to enhance 
immune responses, increase neutralization potency and 
breadth as well as be stable at different storage temper-
atures even after lyophilization. 

EPA0035
HIV-infected macrophages express different 
NK ligands compared to HIV-infected T cells

H. Kek1,2, A. Pombourios1,3, A. Jaworowski1,4, A. Hearps1,5 
1Burnet Institute, Life Sciences, Melbourne, Australia, 
2Monash University, Central Clinical School, Melbourne, 
Australia, 3Monash University, Department of Microbiology, 
Melbourne, Australia, 4RMIT, School of Health and 
Biomedical Sciences, Melbourne, Australia, 5Monash 
University, Department of Infectious Diseases, Melbourne, 
Australia

Background:  HIV-infected macrophages form tissue 
reservoirs in people with HIV which persist despite anti-
retroviral therapy. Natural killer (NK) cells may be useful 
effector cells for eliminating HIV-infected cells through 
both antibody dependent and independent cytotoxicity. 
NK recognition of HIV+ cells is influenced by the interac-
tion between ligands on the target cells with activating/
inhibitory receptors expressed on NK cells. 
HIV replication kinetics and host viral restriction mecha-
nisms differ between macrophages and T cells, which 
may influence the expression of ligands for NK receptors 
(e.g. human leukocyte antigens, HLA) and HIV antigens 
which influence NK recognition. 
HIV accessory proteins also regulate the expression of 
factors involved in NK cell engagement but their effect in 
HIV-infected macrophages is less clear.
Methods: Monocyte-derived macrophages from HIV-se-
ronegative blood donors were infected in vitro with HIV 
(BaL and AD8/Δnef/Δvpu) and synchronised using an HIV 
fusion inhibitor on day 3 post-infection. Productive infec-

tion (indicated by intracellular HIV p24 protein) and sur-
face expression of HIV envelope (Env), CD4 and HLA mol-
ecules were quantified using flow cytometry at various 
times post-infection.
Results: HIV+ macrophages downregulated surface CD4 
and classical (A+B+C) HLA molecules relative to bystander 
(p24-) cells after infection (p<0.02, days 3/7/10 vs day 0). 
HIV-induced downregulation of HLA-ABC and CD4 were 
partially restored by Δnef/Δvpu HIV in macrophages but 
not in T cells. HIV+ macrophages upregulated HLA-C and 
HLA-E expression (p<0.05, bystanders vs infected) but not 
T cells; this was irrespective of nef deficiency but was re-
stored to bystander levels by Δvpu HIV. 
Whilst HIV Env was detected on the surface of HIV+ mac-
rophages after 3 days, expression plateaued between 
7-10 days post-infection even though p24 expression con-
tinued to increase.
Conclusions: A proportion of HIV+ macrophages down-
regulate HLA-A/B and can be opsonised by anti-Env an-
tibodies, suggesting increased susceptibility to antibody-
dependent NK cytotoxicity. However, specific upregula-
tion of HLA-C/E on HIV+ macrophages may impair NK 
responses and/or influence the types of NK cells which 
recognise HIV+ macrophages. 
These data indicate that HIV+ macrophages are a unique 
and dynamic reservoir that express a different array of NK 
ligands to HIV+ T cells, which may influence their ability to 
be targeted by subpopulations of NK cells. 

EPA0036
Pomalidomide drives expansion of HIV-specific 
CD8+ T-cells by promoting transcriptional activity 
of E2F1 and PRMT3

R.D. Pascoe1, C. Gubser2, J. Schroeder2, J.J. Chang2, 
J.H. McMahon3, C.Y. Chiu2, D.T. Utzschneider1, S.R. Lewin2,3,4, 
T.A. Rasmussen2,5 
1The University of Melbourne, at the Peter Doherty Institute 
for Infection and Immunity, Department of Microbiology 
and Immunology, Melbourne, Australia, 2The University of 
Melbourne, at the Peter Doherty Institute for Infection and 
Immunity, Department of Infectious Diseases, Melbourne, 
Australia, 3Alfred Hospital and Monash University, 
Department of Infectious Diseases, Melbourne, Australia, 
4Royal Melbourne Hospital at the Peter Doherty Institute 
for Infection and Immunity, Victorian Infectious Diseases 
Service, Melbourne, Australia, 5Aarhus University Hospital, 
Department of Infectious Diseases, Aarhus, Denmark

Background:  HIV-specific CD8+ T-cells in chronic HIV in-
fection have reduced cytolytic and proliferative capaci-
ties. Therapeutics that reinvigorate HIV-specific CD8+ 
T-cell responses are therefore highly relevant to HIV cure 
strategies. Pomalidomide is an immunomodulatory drug 
that has pleiotropic effects on multiple immune cells in-
cluding production of IL-2. We investigated the capacity 
of pomalidomide to enhance HIV-specific CD8+ T-cell re-
sponses.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

217 Abstract book ias2023.org

Methods: PBMCs from ART-suppressed people living with 
HIV (PLHIV) were treated ex vivo with pomalidomide or 
DMSO control for 13 days in the presence of HIV immuno-
dominant peptides, Gag (SL9, RK9, EI8) or Pol (IV9). HIV-spe-
cific CD8+ T-cell responses were evaluated using HIV pep-
tide loaded-MHC-I tetramers. The frequency and cyto-
toxic profile of HIV-specific CD8+ T-cells were measured by 
intracellular staining for degranulation, granzymes, per-
forin and IFNγ by flow cytometry. Finally, sorted tetramer-
positive CD8+ T-cells underwent bulk RNA-sequencing fol-
lowed by transcriptomic analyses using KEGG pathway 
analysis and Reconstruction of Transcriptional regulatory 
Networks and analysis of regulons (RTN).
Results:  In the presence of HIV peptides, pomalidomide 
significantly expanded both total and HIV-specific CD8+ 
T-cells, producing a 9.26-fold increase (p=.0156) in HIV-
specific CD8+ T-cell absolute numbers relative to DMSO. 
When restimulated with the cognate antigen, degranula-
tion, and expression of granzymes, perforin and IFNγ in 
the degranulating tetramer positive cells were similar in 
PBMC treated with pomalidomide and DMSO. 
Transcriptomic analyses demonstrated that pomalido-
mide-treated HIV-specific CD8+ T-cells clustered sepa-
rately from DMSO-treated cells. Pomalidomide was as-
sociated with an upregulation of pathways involved in 
carbon metabolism, cell cycle and DNA replication in HIV-
specific CD8+ T-cells, and strongly increased expression of 
MYB, a transcription factor implicated in CD8+ T-cell stem-
ness, polyfunctionality and survival (5.36-fold p=.3.84E-20). 
When analysed against a CD8+ T-cell ‘core exhaustion 
profile’, pomalidomide-treated HIV-specific CD8+ T-cells 
displayed less exhaustion than those treated with DMSO. 
RTN analysis identified E2F1 and PRMT3 as key regulators 
of the pomalidomide-associated responses in HIV-spe-
cific CD8+ T-cells. E2F1 and PRMT3 have been implicated 
in promoting proliferation, with E2F1 a cell cycle effector 
regulated by Ikaros.
Conclusions: We show that pomalidomide enhances HIV-
specific CD8+ T-cell responses and provides a compelling 
justification for the investigation of pomalidomide as an 
immune-enhancing therapeutic agent as part of HIV cure 
approaches. 

EPA0037
Zinc protein inhibitor SAMT-247 modulate immune 
response generated by ALVAC-based HIV vaccine 
candidate and improve the vaccine efficacy

M.A. Rahman1, M. Bissa1, I. Silva de Castro1, 
S. Helmold Hait1, J. Stamos1, F. Bhuyan2, R. Hunegnaw1, 
S. Sarkis1, A. Gutowska1, M. Doster1, R. Moles1, T. Hoang1, 
L. Miller Jenkins3, E. Appella4, D. Venzon5, H. Choo-Wosoba5, 
T. Cardozo6, M. Baum7, D. Appella8, M. Robert-Guroff1, 
G. Franchini1 
1National Institutes of Health, Vaccine Branch, CCR, NCI, 
Bethesda, United States, 2National Institutes of Health, 
National Institute of Allergy and Infectious Diseases, 
Bethesda, United States, 3National Institutes of Health, 
Collaborative Protein Technology Resource, Laboratory 
of Cell Biology, NCI, Bethesda, United States, 4National 
Institutes of Health, Chemical Immunology Section, NCI, 
Bethesda, United States, 5National Institutes of Health, 
Biostatistics and Data Management Section, Bethesda, 
United States, 6New York University School of Medicine, 
NYU Langone Health, New York, United States, 7Oak Crest 
Institute of Science, Monrovia, United States, 8National 
Institutes of Health, Synthetic bioactive Molecules Section, 
National Institute of Diabetes and Digestive and Kidney 
Diseases, Bethesda, United States

Background: The HIV epidemic remains unabated in sub-
Saharan Africa, particularly in adolescent women who 
have limited access to antiretroviral therapy. The deletion 
of the Env V1 region of the DNA/ALVAC/gp120 vaccine regi-
men has improved vaccine efficacy compared to RV144 
trial. Furthermore, the antiretroviral agent SAMT-247 for-
mulated as vaginal gel has been shown to have an anti-
HIV effect. 
Here, we tested the hypothesis that the SAMT-247 micro-
bicide targeting the HIV/SIV nucleocapsid protein in com-
bination with DNA/ALVAC/gp120ΔV1vaccination would 
provide benefit and augment protection against SIV-
mac251 vaginal challenge.
Methods:  Thirty-eight macaques were vaccinated with 
the ΔV1 DNA/ALVAC/gp120/alum vaccines, and 12 animals 
remained naive. All animals received up to 14 consecutive 
weekly intravaginal SIVmac251 challenges in the pres-
ence (20 vaccinated & 6 naive) of 0.8% SAMT-247 in HEC 
gel, or HEC gel only (18 vaccinated & 6 naive) dosed vagi-
nally 4-hours before each challenge until infection was 
confirmed. Immunological assays such as ADCC, effero-
cytosis, ELISA, immunohistochemistry, flowcytometry to 
measure cell frequencies and cytokine production, with 
an emphasis on immune responses correlating with vac-
cine efficacy.
Results: Vaccine alone decreased the risk of virus acqui-
sition by 65% (p=0.0074). Strikingly, the vaccine+SAMT-247 
combination afforded a 92.7% reduction in the risk of 
virus acquisition when compared to controls (p<0.0001). 
The vaccine+SAMT-247 combination differed significantly 
from the vaccine-only group (p=0.006;) and protected 
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from highly pathogenic SIVmac251 infection in 16 of 20 
animals (80%). At the dose used, treatment with SAMT-247 
alone did not significantly decrease risk of virus acquisi-
tion. Vaccine efficacy results from V2 antibody responses, 
recruitment of NKp44 IL-17+ cells to mucosal sites and ef-
ferocytosis. 
In vitro experiments suggested that the protective 
responses by vaccine such as ADCC, efferocytosis, IL-
17+NKp44+ responses, CCR5-α4β7

- Th1 and Th2 cell responses 
were augmented by the presence of SAMT-247. 
Further data suggested that SAMT-247 mobilize cellular 
zinc, a master regulator of immunity, which might play an 
important role in the augmented vaccine efficacy.
Conclusions: SAMT-247 is safe and does not induce mu-
cosal inflammation, suggesting that delivery methods 
aimed to maintain effective drug concentrations in the 
vaginal mucosa, such as a controlled release intravaginal 
ring, combined with the DNA/ALVAC/gp120/alum vaccine 
regimen, may result in durable protection against HIV. 

EPA0038
Duration of antiretroviral therapy is a determinant 
of the frequency of NKG2C+CD57+ adaptive NK cells 
in persons living with cytomegalovirus and HIV 
infections

K. Alsulami1,2,3, F.P. Dupuy1,3, L. Gilbert1,3, M. Durand4, 
C. Tremblay5,4, J.-P. Routy1,3,6,7, J. Bruneau4,8, N.F. Bernard1,2,3,7,9 
1Research Institute of the McGill University Health Centre, 
Medicine, Montreal, Canada, 2McGill University, Division 
of Experimental Medicine, Montreal, Canada, 3Research 
Institute of the McGill University Health Centre, Infectious 
Disease, Immunology and Global Health Program, 
Montreal, Canada, 4Centre de Recherche du Centre 
Hospitalier de l‘Université de Montréal (CR-CHUM), 
Montreal, Canada, 5Université de Montréal, Department 
of Microbiology, Infectiology and Immunology, Montreal, 
Canada, 6McGill University Health Centre, Department 
of Hematology, Montreal, Canada, 7McGill University 
Health Centre, Chronic Viral Illness Service, Montreal, 
Canada, 8Université de Montréal, Family Medicine, 
Emergency Medicine, Montreal, Canada, 9McGill University 
Health Centre, Division of Clinical Immunology, Montreal, 
Canada

Background: Of the people living with HIV (PLWH) enrolled 
in the Canadian HIV and Aging Cohort Study (CHACS), 94% 
were cytomegalovirus (CMV) co-infected. CMV drives the 
expansion of NKG2C+CD57+ Natural Killer cells with mem-
ory-like features. The frequency of adaptive NK (adapNK) 
cells did not differ in CMV+PLWH and CMV+HIV- persons en-
rolled in the CHACS who were all >40 yrs of age. 
In contrast, the frequency of adapNK cells was higher in 
CMV+PLWH enrolled in the Montreal Primary Infection (PI) 
cohort than in CMV+HIV- persons who were <40 yrs of age. 
However, age and time on antiretroviral treatment (ART) 
are positively correlated in PLWH. We questioned whether 
age or time on-ART influenced adapNK cell frequency.

Methods:  We evaluated the frequency of CD3-CD14-

CD19-CD56dimNKG2C+CD57+ adapNK cells in 3 groups of 
CMV+PLWH and 2 groups of CMV+HIV- persons by multipa-
rametric flow cytometry.

Groups 1
CMV+PLWH

2
CMV+HIV-

3
CMV+PLWH

4
CMV+PLWH

5
CMV+HIV-

Cohort/Age 
category

CHACS older CHACS older PI younger PI older younger

Age 55.7
(51.1,59.3)

57.7
(50.8,62.4)

33.2
(30.8,38.2)

54.1
(52.9,60.1)

31.5
(25.2,36.6)

ART duration Long None Short Short None

Years on-ART 16.0
(8.6,19.1)

1.4
(1.0, 2.2)

1.94
(1.8,2.0)

% adapNK cells 15.9
(5.8,39.4)

13.7
(3.7,33.9)

39.8
(18.8,58.2)

27.5
(18.8,52.85)

15.6
(2.5,33.3)

Table.

Results:  AdapNK cell frequency did not differ signifi-
cantly in older CMV+PLWH and CMV+HIV- persons (group 
1 versus 2). Younger CMV+PLWH had a higher frequency of 
adapNK cells than similarly aged CMV+HIV- (group 3 versus 
5 (p=0.003, Mann-Whitney). The CMV+PLWH in groups 1 and 
4 were of similar age and significantly older than those 
in group 3. CMV+PLWH PI subjects in groups 3 and 4 were 
on-ART for a similar duration that was shorter than those 
in group 1. 
The frequency of adapNK cells was similar in the two 
CMV+PLWH groups on ART for similar times despite their 
significant difference in age (group 3 and 4). This fre-
quency was higher than in the CMV+PLWH CHACS subjects 
in group 1. Time on-ART was negatively correlated with 
adapNK cell frequency.
Conclusions: The absence of significant differences in the 
frequency of adapNK cells in older CMV+PLWH on-ART and 
untreated CMV+HIV‑ CHACS participants (groups 1 and 2) 
and in groups 3 and 4 who differed in age but had a simi-
lar time on-ART, is consistent with a time on-ART depen-
dent decline in the frequency of adapNK cells. 

EPA0039
IL-15 treatment rescues perturbations to NK cell 
mitochondrial fitness and effector function driven 
by acute SIV infection

B. Hueber1, A. Hudson1, P. Rascle1, C. Manickam1, 
R.K. Reeves1 
1Duke University School of Medicine, Surgery, Durham, 
United States

Background: As one of the earliest responders to HIV in-
fection, NK cells play a central role in blocking transmis-
sion and virus-dissemination. Unfortunately, their global 
functional and capacity to infiltrate tissues is compro-
mised during infection, limiting their effector response. 
The primary objective of this research was to determine 
how acute SIV infection impacted the metabolic fitness of 
NK cells, elucidate the relationship between fitness, func-
tion and trafficking to virus replication sites and whether 
the NK cell homeostatic cytokine IL-15 could rescue the 
perturbations driven by infection.
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Methods:  Peripheral lymph nodes (PLN), PBMCs and 
spleen samples from SIV-naïve and infected rhesus ma-
caques were used to analyze metabolic and functional 
profiles of NK cells. NK cells were supplemented with/with-
out IL-15 and co-cultured with the classical NK cell targets, 
K562 cells. 
Samples were analyzed for functional, lineage, activa-
tion, and nutrient transporter markers by multiparamet-
ric flow cytometry as well as MitoTracker Red CMXRos and 
MitoSOX, to measure mitochondrial membrane polariza-
tion (ΔΨm) and the presence of superoxides.
Results:  Our results indicated that acute SIV infection 
increased the frequency of NK cells that displayed per-
turbed mitochondrial phenotypes (i.e., decreased ΔΨm p 
= 0.0003 and higher superoxide accumulation p = 0.0027). 
This metabolic dysfunction was most evident in NK cells 
from PLN post-infection. Treatment with IL-15, reversed 
these phenomena in SIV+ samples, increasing ΔΨm (p 
<0.0001) and decreasing superoxide accumulation (p = 
0.0001). CXCR5 expression, a B cell follicle trafficking mark-
er, strongly correlated with ΔΨm (p = 0.0024) indicating 
that expression may be tied to mitochondrial health. IL-15 
also increased the expression of the amino-acid trans-
porter CD98 (p <0.0001), and decreased the frequency of 
CD56-CD16- NK cells (p <0.0001). Functionally, NK cells with 
higher or rescued ΔΨm produced stronger cytokine re-
sponses (TNF-a, IFN-g, and MIP1-b).
Conclusions: These findings indicate that lentivirus infec-
tion induces systemic mitochondrial dysfunction in NK 
cells, a fundamental pathology undermining their ability 
to infiltrate tissues and respond to infection, and that IL-15 
exposure reverses these phenomena. 
These data highlight the importance of understanding 
and treating metabolic perturbations caused by infec-
tion and supports IL-15 as a candidate to augment NK 
cell-based HIV eradication treatments. 

EPA0040
Ibalizumab and CD4 domain 2 exert an allosteric 
effect on HIV envelope binding to CD4 domain1

C. Cicala1, D. Van Ryk1, J. McMurray1, S. Vimonpatranon1, 
I. Licavoli1, S. Wertz1, A. Girard1, D. Wei1, A.S. Fauci1, J. Arthos1 
1NIAID, NIH (USA), Laboratory of Immunoregulation, 
Bethesda, United States

Background:  HIV infection of CD4+ T cells is mediated 
by a high affinity interaction between the HIV envelope 
(gp120/41) and the CD4 receptor. To date, Ibalizumab, a 
CD4 domain 2 (D2) mAb, is the only CD4 mAb widely used 
to treat people living with HIV. Ibalizumab does not block 
g120 binding to CD4 but is believed to interfere with post-
binding events (figure 1). 
gp120 binds to CD4 domain 1 (D1), while ibalizumab binds 
to CD4 domain 2 (D2) There appears to be no direct con-
tact between D1 and D2, and ibalizumab does not inter-
act with the gp120 binding site in D1. In this study we inves-

tigated unrecognized properties of the CD4 receptor that 
may impact mechanisms by which Ibalizumab blocks HIV 
entry into CD4+ cells.

Figure 1.

Methods: Our studies relied upon mass photometry, sur-
face plasmon resonance and flow-cytometry to charac-
terize the impact of ibalizumab on gp120 binding to CD4.
Results:  Results from three independent techniques, 
mass photometry, SPR, and flow-cytometry provide evi-
dence of unexpected cross-talk between CD4 domains 1 
and 2. Mutations in the CD4 binding site in D1 significantly 
enhance ibalizumab binding to D2. Although ibalizumab 
does not compete with gp120, preincubation with CD4 in-
hibits gp120 binding. Cross-talk is bidirectional. Mutations 
in CD4 D2 impact gp120 binding to CD4 D1. We further 
show that CD4 D2 may impact gp120 CD4 interactions in 
ways that were not previously recognized.
Conclusions:  We identified a new way in which CD4 D2, 
and drugs that target this domain, can impact the HIV 
envelope binding to its principal receptor. These observa-
tions may assist in the further development of HIV entry 
inhibitors. 
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EPA0041
Effect on time of SIVmac251 acquisition by passive 
administration of monoclonal antibodies 
recognizing SIV V2 in either the CH59-like 
coil/helical or the b-sheet conformations

J. Stamos1, M.A. Rahman1, G. Gorini1, I.S. de Castro1, 
M. Becerra-Flores2, D.J. Van Wazer3, K. N’guessan4, 
N. Clark5, M. Bissa1, A. Gutowska6, R. Mason3, J. Kim7, 
M. Rao7, M. Roederer3, D. Paquin-Proulx4, D.T. Evans5, 
C. Cicala8, J. Arthos8, P.D. Kwong3, T. Zhou3, T. Cardozo2, 
G. Franchini1 
1National Cancer Institute, Vaccine Branch, Animal Models 
and Retroviral Vaccines Section, Bethesda, United States, 
2New York University, Grossman School of Medicine, NYU 
Langone Health, New York, United States, 3National 
Institute of Allergy and Infectious Diseases, Vaccine 
Research Center, Bethesda, United States, 4Walter Reed 
Army Institute of Research, U.S. Military HIV Research 
Program, Innate Immunology Laboratory, Silver Spring, 
United States, 5University of Wisconsin-Madison, Wisconsin 
National Primate Research Center, Madison, United 
States, 6National Cancer Institute, Bethesda, United States, 
7Walter Reed Army Institute of Research, U.S. Military 
HIV Research Program, Laboratory of Adjuvant and 
Antigen Research, Silver Spring, United States, 8National 
Institute of Allergy and Infectious Diseases, Laboratory of 
Immunoregulation, Bethesda, United States

Background: The primary correlate of reduced risk in the 
RV144 Phase III trial was the level of IgG binding to the V1/
V2 variable loops of gp120 scaffolded on gp70. V2 contains 
cryptic RDK and LDI/V binding motifs for the gut-homing 
host α4β7 integrin receptor. 
Further insight on the role of anti-V2 binding, non-neu-
tralizing antibodies has been provided by the recent 
demonstration that V2 binding to a4b7 on CD4+ T-cells co-
stimulates CD4+ cells and, by upregulating CCR5 expres-
sion, facilitates HIV/SIV infection.
Methods:  NCI05 and NCI09 were cloned from a vacci-
nated macaque that resisted 22 low-dose intrarectal 
challenges of SIVmac251 for over a year, both targeting an 
overlapping, conformationally dynamic epitope in SIV-
envelope V2. 
We characterized the ability of NCI05 and NCI09 to me-
diate ADCP, trogocytosis, antibody-dependent cellular 
cytotoxicity (ADCC), and inhibition of gp120 costimulation 
of CD4+ T cells. 
We treated two groups of 9 macaques each with NCI05 or 
NCI09 at a dose of 20 mg/kg, beginning at four days prior 
to the first SIVmac251 challenge. Levels and effector functions 
of V2 mAbs were assessed in plasma rectal secretions and 
correlated with time of SIV acquisition.
Results: Here, we show that NCI05 recognizes a CH59-like 
coil/helical epitope whereas NCI09 recognizes a b-hairpin 
linear epitope. In vitro, NCI05 and, to a lesser extent, NCI09 
mediate the killing of SIV infected cells in a CD4-depen-
dent manner. Compared to NCI05, NCI09 mediates high-
er ADCC titers to gp120-coated cells, as well as higher lev-

els of trogocytosis, a monocyte function that contributes 
to immune evasion. Strikingly, mucosal levels of NCI05 
strongly correlated with a decreased risk of SIVmac251 acqui-
sition and there was a similar trend for ADCC mediated by 
plasma samples from NCI05-treated animals.
Conclusions: Passive administration of NCI05 or NCI09 to 
macaques did not affect the risk of SIVmac251 acquisition 
compared to controls, demonstrating that these anti-V2 
antibodies alone are not protective. 
However, NCI05 but not NCI09 mucosal levels strongly 
correlated with delayed SIVmac251 acquisition, and function-
al and structural data suggest that NCI05 targets a tran-
sient state of the viral spike apex that is partially opened, 
as compared to its prefusion conformation. 

EPA0042
Identification and characterization of 
HIV-1-specific CD8+ T cells in highly HIV-1 
exposed but uninfected MsM in Vietnam

H. The Nguyen1, C. Takayuki1, N. Kuse1, Y. Zhang1, 
N.D. Thi Pham2, N. Thi Do2, N. Bich Lung2, B. Thanh Nguyen2, 
D. Van Nguyen2, G. Minh Le2, S. Oka3, M. Takiguchi1 
1Kumamoto University, Division of International 
Collaboration Research and Tokyo Joint Laboratory, 
Joint Research Center for Human Retrovirus Infection, 
Kumamoto, Japan, 2Hanoi Medical University, Hanoi, 
Vietnam, 3National Center for Global Health and Medicine, 
AIDS Clinical Center, Tokyo, Japan

Background: Several studies reported that HIV-1-specific 
cytotoxic T lymphocytes (CTLs) were detected in a part 
of individuals called highly exposed seronegative (HESN) 
individuals who remained uninfected despite repeated 
exposures to HIV-1. However, it is unknown whether these 
T cells can recognize HIV-1-infected cells and contribute to 
prevention of HIV-1 infection.
Methods: We analyzed HIV-1-specific T cells among HESN 
men who are sex with men (MSM) in Vietnam where the 
subtype AE is epidemic. We recruited 249 seronegative 
MSM and analyzed T cell responses to overlapping 17-mer 
peptides spanning the consensus sequences of Nef, Gag 
and Pol proteins among HIV-1 subtype A/E in Vietnam. 
We stimulated PBMCs from these individuals with 281 
overlapping HIV-1 peptides and tested the responses of 
the cultured cells to these peptides after 3 weeks culture 
by performing ICS assay. Responses of HIV-1-specific T cells 
to HIV-1-infected cells were tested by using target cells in-
fected with HIV-1 subtype AE clone derived from a Viet-
namese.
Results: Responses of CD8+ T cells to five 17-mer peptides 
were detected in 5 of 249 individuals. We attempted to 
identify T cell epitopes recognized by these T cells us-
ing truncated peptides of these 17-mers as well as HLA 
restriction of the responses. Three HIV-1 epitopes, HLA-
A*02:01-restricted Nef, HLA-B*15:02-restricted Gag, and 
HLA-B*58:01-restricted Pol epitopes, were identified in 3 
individuals. 
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To clarify the ability of these T cells to recognize HIV-1-in-
fected cells, we analyzed CD8+ T cell responses to target 
cells infected with HIV-1 subtype AE clone. HLA-B*15:02-
restricted GagHL9-specific CD8+ T cells effectively rec-
ognized HIV-1 infected cells. These results indicated that 
HIV-1-specific T cells in HESN individuals can recognize 
HIV-1-infected cells.
Conclusions: The present study demonstrated that HIV-
1-specific CD8+ T cells were detected in approximately 2 % 
of HESN individuals in Vietnam. Some of them effectively 
could recognize HIV-1-infected cells. Further study is ex-
pected to clarify the role of these T cells in HIV-1 protec-
tion. 

EPA0043
Favourable transcriptomic signature of 
HIV-specific CD8 T cells in response to single 
anti-PD1 dose in people with HIV on ART and 
cancer

C. Gubser1, C. Chiu1, L. Rajdev2, J. Schroeder3, C. Tumpach1, 
R.D. Pascoe1, C. Durand4, J. Chang1, A. Solomon1, R. Cao1, 
L. Martelotto5, J. Bethony6, D. Utzschneider7, A. Kallies7, 
M. Davenport8, J. Anderson3, T.A. Rasmussen9,1, S.R. Lewin1,10,11 
1Peter Doherty Institute, University of Melbourne, 
Department of Infectious Diseases, Melbourne, Australia, 
2Mount Sinai Hospital, New York, United States, 3Peter 
Doherty Institute, University of Melbourne, CSI, Melbourne, 
Australia, 4John Hopkins University, Baltimore, United 
States, 5University of Adelaide, Adelaide, Australia, 6George 
Washington University, AIDS Malignancy Consortium, 
Washington, United States, 7Peter Doherty Institute, 
University of Melbourne, Department of microbiology, 
Melbourne, Australia, 8The Kirby Institute, Infection 
Analytics Program, Sydney, Australia, 9Aarhus University 
Hospital, Department of infectious disease, Aarhus, 
Denmark, 10Alfred Hospital and Monash University, 
Department of infectiouse disease, Melbourne, Australia, 
11Royal Melbourne Hospital, Victorian Infectious Disease 
Service, Melbourne, Australia

Background: In people with HIV (PWH), immune dysfunc-
tion persists with elevated expression of the exhaustion 
marker programmed death (PD-1) despite suppressive 
antiretroviral therapy (ART). Anti-PD1 in people with can-
cer can reinvigorate exhausted tumor-specific T cells 
through the proliferative burst of exhausted effector T 
cells (TEX) that originate exclusively from T precursor ex-
hausted (TPEX) cells. There is high interest in whether anti-
PD1 can also drive recovery of HIV-specific T-cell cytolytic 
function in PWH.
Methods:  PWH on ART with cancer were enrolled in the 
AIDS Malignancy Consoritum (AMC)-095 Study and re-
ceived anti-PD1 (nivolumab) every 3 weeks. Blood was col-
lected prior to and following the first, fourth and subse-
quent infusions. In a subset of 8 participants, we sorted 
HIV-tetramer+ CD8 T-cells and performed single cell RNA 
sequencing using the Chromium 10X platform. 

We analysed antigen-specific cytokine production using 
intracellular cytokine staining (ICS) following incubation 
with gag and nef peptides.
Results: Following the first dose of anti-PD1, we observed 
a significant increase in the frequency of Tex cells (p=0.028) 
in 3 out of 8 participants. In these three participants, cen-
tral memory T- cells (TCM) showed differentially expressed 
genes (DEG) associated with molecular pathways of the 
HIV-1 viral cycle, type I interferon signaling and cytokine 
response. 
We identified HIV specific TCRs through their TCR beta 
chain and found that among TCM, expanded clonotypes 
compared to non-expanded clonotypes displayed dif-
ferential expression of genes with effector-like functions, 
while hallmarks of memory were downregulated. 
The expanded clonotypes accumulated only in the 3 par-
ticipants with an increase in TEX and were not associated 
with increased production of antiviral cytokines. There 
was minimal additional impact on the transcriptome fol-
lowing subsequent doses of anti-PD1.
Conclusions: A distinct and favorable transcriptional re-
sponse to anti-PD1 is seen within HIV- antigen specific CD8 
T-cells in PWH on ART. 
This response was evident in a subset of participants 
following the initial dose of anti-PD1 with no further en-
hancement after subsequent infusions. 
Collectively, this shows that HIV-specific T-cell exhaustion 
can be perturbed using therapeutic blockade of PD1. 

EPA0044
CX3CR1+ macrophages as guardians of the 
intestinal barrier: lessons learnt from non-human 
primates exposed to SIV or SARS CoV-2

K. Latha1, S. Hua1, K. Benmeziane1, R. Marlin1, 
P. Maisonnasse1, N. Bosquet1, R. Le Grand1, M. Cavarelli1 
1Université Paris-Saclay, Inserm, CEA, Center for 
Immunology of Viral, Auto-immune, Hematological 
and Bacterial Diseases (IMVA-HB/IDMIT), 
Fontenay-aux-Roses & Le Kremlin-Bicêtre, 
Fontenay-aux-Roses, France

Background: Maintenance of gut homeostasis is critical 
to efficient immune responses and is dependent on a 
population of lamina propria (LP) resident macrophages 
(Mø) expressing the fractalkine receptor CX3CR1, which 
play a pivotal role in the maintenance of the intestinal 
epithelial barrier, microbial translocation and the host 
response to microbiota changes.
Humans exposed to HIV-1 and Cynomolgus macaques 
(CMs) exposed to SIV show highly persistent immune ac-
tivation and inflammation in their gut, which are strong 
predictors of disease progression and are prevalent de-
spite antiretroviral therapy. 
Moreover, people diagnosed with COVID-19 also present-
ed with symptoms of gastrointestinal (GI) disruption like 
diarrhea, vomiting and nausea; along with detectable 
rectal viral load and various long-term sequela like intes-
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tinal dysbiosis. Thus, understanding the immune response 
to SIV and SARS CoV-2 in the GI tract is cruicial to develop 
strategies targeted towards improving host outcomes.
Methods:  Hypothesizing that the loss of intestinal CX-
3CR1+ Mø homeostasis contributes to the sustained im-
mune activation seen during SIV or SARS CoV-2 exposure, 
we analyzed the frequency, phenotype and functionality 
of colonic Møs expressing CX3CR1 in the following cohorts 
of CMs: 12 controls, 12 chronically SIVmac251-exposed (SIV+), 
and 11 animals examined either at acute (7-9 days, n=5) 
or at the resolved phase (43 days, n=6) post exposure to 
SARS CoV-2.
Results:  The control colons had a predominant popu-
lation of mature tissue-resident CD64+CD14-CD11c-CX-
3CR1high Mø. In SIV+ CMs, we observed a significant accu-
mulation of CD14+, CD11c+, CX3CR1low pro-inflammatory 
Mø, along with the upregulation of soluble inflammation 
markers like calprotectin and fractalkine. 
Meanwhile, in CMs exposed to SARS CoV-2, colonic CX-
3CR1low Møs accumulated in the acute phase and corre-
lated with an increase in the intestinal fatty acid binding 
protein (iFABP) levels, with a concomitant reversal to the 
CX3CR1high Mø population observed in the resolved phase. 
However, this reversal seems to be defective with a sig-
nificant reduction in total Mø frequency at resolution, ac-
companied by high levels of soluble CD14, fractalkine and 
calprotectin.
Conclusions: Our results suggest that the maintenance of 
macrophage homeostasis is vital to the preservation of 
the GI barrier and the short and long-term response to 
viral exposures, be it with HIV-1 or SARS CoV-2. 

EPA0045
Longitudinal humoral and celular immune 
responses to mRNA SARS-CoV-2 vaccination 
in adolescents living with HIV

A. Berzosa Sánchez1,2, M. Illán1,2, S. Villanueva3, A. Ruedas4, 
I. Callejas1, S. Sánchez-Ramón1, K. Mohamed1, L.M. Prieto4, 
C. Epalza4, S. Guillén5,2, A.B. Jimenez6, S. Jimenez de Ory7,2, 
R. Sanchez del Hoyo1, M.L. Navarro7,2, J.T. Ramos Amador1,2 
1Clínico San Carlos Hospital, Paediatrics, Madrid, Spain, 
2CIBERINFECC, Madrid, Spain, 3Gomez Ulla Hospital, 
Madrid, Spain, 4Doce de Octubre Hospital, Madrid, Spain, 
5Getafe Hospital, Madrid, Spain, 6Fundación Jiménez Díaz, 
Madrid, Spain, 7Gregorio Marañón Hospital, Madrid, Spain

Background: Children and adolescents living with HIV (AL-
HIV) might be at risk of severe COVID-19 and candidates 
for booster vaccines doses. Data on immunogenicity and 
durability of SARS-CoV-2 vaccines in ALHIV are scarce. More 
knowledge is needed on the immune response and their 
protection correlate against SARS-CoV-2 variants. Our 
aim was to assess the longitudinal evolution of humoral-
cellular responses after mRNA vaccination in ALHIV.
Methods:  A prospective observational study was per-
formed after mRNA vaccination. Samples were drawn 3-8 
weeks (T1) and 6 months (T2) after second dose of mRNA 

vaccines in 26 ALHIV and compared to 20 healthy Spanish 
controls. Humoral response was assesed by SARS-CoV-2 
antibodies (chemiluminescent microparticle immunoas-
say: Alinity® Quant assay-Abbott) detecting IgG against 
S1 spike protein (≥50 U/mL reactive). T Cell response was 
measured by IGRA (Euroimmun) of S1 peptide-stimulated 
T-cells in whole blood (≥200 mlU/ml reactive).
Results: Twenty-six ALHIV (16 female, 25 perinatally-trans-
mission, 14 Spanish origin) were included from 5 hospi-
tals in Madrid, after mRNA vaccination (89% 2 doses) (10 
Moderna, 16 Pfizer/BioNTech), between August 2021-March 
2022. Median age was 17 (ALHIV) and 15.5 years (controls) 
(p:0.04). Median baseline CD4 count/nadir were 698/345 
cells/ul. All on integrase inhibitors (24 undetectable viral 
load) ART regimen. 47% ALHIV and 44% controls had docu-
mented COVID-19 between T1-T2. All subjects elicited reac-
tive humoral and cellular immune responses. ALHIV had 
lower anti-Spike titers at T1 (median:14662) than controls 
(31854)(p:0.018), but not at T2 (11275, controls 10917; p:0.32). 
IGRA titers were lower in ALHIV (median:1689) than con-
trols (1873) at T1 (p:0.004), but not at T2 (2078, controls 2114; 
p:0.4). By logistic regression no differences were observed 
regarding vaccine type, COVID-19 infection between T1-T2 
or HIV status.
Conclusions: ALHIV elicit an appropiate humoral and cel-
lular immune response that is maintained at 6 months af-
ter mRNA vaccination. Although ALHIV appears to mount 
a short-term lower quantitative immune response, in the 
setting of ongoing SARS-CoV-2 infections, the degree of 
protection at 6 months appears to be similar to healthy 
controls. Larger and more prolonged studies are needed 
to determine the need for additional doses of SARS-CoV-2 
in ALHIV and the immune correlates for protection. 

EPA0046
Immunogenicity of conjugate meningococcal 
ACWY-TT vaccine in adolescents living with HIV

A. Berzosa Sánchez1,2, S. Guillén3,2, C. Epalza4, L. Escosa5,2, 
M.L. Navarro6,2, L.M. Prieto4, T. Sainz5,2, S. Jimenez de Ory6,2, 
M. Illán1,2, R. Abad7, J.T. Ramos Amador1,2 
1Clínico San Carlos Hospital, Paediatrics, Madrid, Spain, 
2CIBERINFECC, Madrid, Spain, 3Getafe Hospital, Madrid, 
Spain, 4Doce de Octubre Hospital, Madrid, Spain, 5La Paz 
Hospital, Madrid, Spain, 6Gregorio Marañón Hospital, 
Madrid, Spain, 7Microbiology National Centre, Madrid, 
Spain

Background:  Adolescents living with HIV (ALHIV) are at 
increased risk of meningococcal infection. Conjugate me-
ningococcal vaccines are recommended, but no studies 
have been conducted on the immunogenicity of MenAC-
WY-TT in ALHIV and a two dose booster schedule might 
be needed. Aim: to assess MenACWY-TT vaccine response 
in ALHIV.
Methods:  Prospective study conducted in ALHIV in Ma-
drid with the administration of 2 doses of MenACWY-TT(2 
months apart) and the assesment of serum bactericidal 
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antibodies (SBA) assays using rabbit complement. Sera 
were scheduled to be assessed at baseline, one month 
and 10 months after second dose. A threshold of hSBA ti-
tres of>1:8 against C, W-135 and Y groups was considered 
protective. 
Vaccine response was defined as a postvaccination SBA 
titre of >1:32 in initially seronegative subjects(<1:8) and 
a 4-fold increase in titre from pre- to post-vaccination 
in initially seropositive subjects(>1:8). Most adolescents 
had been previously immunized with a primary series of 
MenC-conjugate-vaccine in the first year of life.
Results:  Twenty-nine adolescents living with HIV were 
included (17 females(58.6%), median age 16.6 years (IQR 
11.4-21.6), 22(75.8%) perinatally HIV-acquired). At baseline, 
all on ART, 27(93%) presented undetectable viral load, me-
dian CD4+count was 902 cells/ml (645 - 1070).
Overall, 7(24.1%), 9(31%) and 8(27.6%) subjects had protec-
tive antibodies against capsular groups C, W-135 and Y, 
respectively, at baseline.
One month postvaccination, 25 (86.2%), 26 (89%) and 25 
(86.2%) adolescents showed vaccine response for C, W-135 
and Y serogroup. Most of them, 21 (72.4%) showed vaccine 
response to all vaccine serogroups.
After one year, among 24 adolescents who maintained 
follow-up, 17 (70.8%) had protective antibodies against 
C capsular group and 23 (95.8%) against W-135 and Y 
groups. There were no significant differences on viral load, 
CD4+ count or CDC-classification among adolescents 
who presented vaccine response (or not), neither among 
those who maintain (or not) protective antibodies after 
one year.
Conclusions:  Adolescents living with HIV with good im-
muno-virological status achieve appropriate antibody-
mediated protection against serogroups C, W-135 and Y 
after 2 booster doses of Men ACWY-TT. At 12 months, more 
than two-thirds of adolescents presented protective an-
tibodies, being this percentage higher for W-135 and Y 
groups than for C capsular group. 

EPA0047
Cryo-EM analysis provide structural insights 
for broad HIV-1 neutralization by a heavy chain 
matured antibody from an Indian pediatric 
elite-neutralizer ​

S. Kumar1,2, S. Singh2, A. Chatterjee3, R. Lodha4, S. Dutta3, 
K. Luthra2 
1International Centre for Genetic Engineering and 
Biotechnology, ICGEB-Emory Vaccine Center, New Delhi, 
India, 2All India Institute of Medical Sciences, Biochemistry, 
New Delhi, India, 3Indian Institute of Science, Molecular 
Biophysics Unit, New Delhi, India, 4All India Institute of 
Medical Sciences, Pediatrics, New Delhi, India

Background: The structural information of HIV-1 broadly 
neutralizing antibodies (bnAbs) are currently being used 
to guide rational vaccine design. The functional and 
structural features of HIV-1 bnAbs from adults are known 

whereas there is a paucity of such information on bnAbs 
identified from children living with chronic HIV. We previ-
ously reported the discovery of a singular pediatric HIV-1 
bnAb AIIMS-P01, from an Indian pediatric elite-neutralizer 
AIIMS_330. 
This study aimed to delineate the structure and functional 
characteristics of AIIMS-P01 matured lineage member(s) 
to understand the effect of somatic hypermutation in pe-
diatric HIV-1 bnAbs and to provide structural information 
for vaccine design.
Methods: Herein, we first performed the deep sequenc-
ing of total B cells isolated from the peripheral blood 
mononuclear cells of AIIMS_330 samples collected dur-
ing 2015-2018 at AIIMS hospital, New Delhi, India. The se-
quence analysis led to the identification of a heavy chain 
matured AIIMS-P01 lineage members. 
One of the AIIMS-P01 lineage member 44m was further 
characterized to determine its HIV-1 binding and neutral-
ization potential followed by structural analysis by Cryo-
EM in complex with BG505.SOSIP trimer.
Results:  In comparison to its wild-type AIIMS-P01 bnAb, 
44m exhibited moderately higher level of somatic hyper-
mutations (SHM) of 15.2%. 44m neutralized 79% of HIV-1 
heterologous viruses tested, with a geometric mean IC50 
titer of 0.36 μg/ml. The cryoEM structure of 44m Fab in 
complex with fully-cleaved glycosylated native-like BG505.
SOSIP envelope trimer at 4.4 Å resolution revealed that 
44m targets the V3-glycan N332-supersite and GDIR motif 
to neutralize HIV-1 with improved potency and breadth.
Conclusions:  Our results showed that broad HIV-1 neu-
tralisation potential exhibited by 44m, is plausibly attrib-
uted by a matured heavy chain as compared to that of 
wild-type AIIMS-P01 bnAb. 
This study advances our understanding on the evolution 
of pediatric HIV-1 bnAbs. The structural basis of broad 
HIV-1 neutralization by 44m may be useful blueprint for 
vaccine design in future. 
Further studies in this direction are required to be con-
ducted to understand the antigenic triggers in children 
living with chronic HIV that can elicit bnAbs targeting oth-
er HIV-1 bnAb epitopes which in turn can provide simpler 
blueprint to guide HIV-1 vaccine design. 
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EPA0048
Feasibility of iNKT cells as an immunotherapeutic 
HIV cure intervention

M. Khan1, C. Herrera2, H. Ren3, M. Pardons4, A. Rowan2, 
A. Karadimitris3, S. Fidler2, J. Thornhill1 
1Queen Mary, University of London, Immunobiology, 
Blizard Institute, London, United Kingdom, 2Imperial 
College London, Department of Infectious Disease, 
London, United Kingdom, 3Imperial College London, 
Department of Immunology and Inflammation, London, 
United Kingdom, 4Ghent University, Faculty of Medicine 
and Health Sciences, Ghent, Belgium

Background:  Innovative approaches are needed to 
achieve a functional HIV cure. Invariant-natural-killer T-
cells (iNKTs) are an innate-like T-cell subset that express 
an invariant T-cell receptor which are not restricted to 
polymorphic HLA and therefore may provide an allogenic 
or “off the shelf” immunotherapy. 
Understanding the anatomical distribution and the po-
tential for HIV infection of iNKTs is essential to assess the 
feasibility of their use in HIV.
Methods:  Peripheral Blood Mononuclear Cells (PBMCs) 
were collected from people with HIV (PWH) and controls. 
Colonic tissue from controls undergoing bowel resection 
was digested into a single cell suspension using collage-
nase. Flow cytometry was used to assess the expression 
of TCR Vα24-Jα18, TCR Vβ11, CD3, CD45 & CXCR5. iNKTs were 
expanded and used for in vitro infection by HIVBAL, p24 was 
measured by Flow Cytometry and ELISA.
Results: The frequency of iNKTs in PBMCs as a proportion 
of CD45+CD3+ single cells (n=43) varied widely by donor 
(mean 0.08%; SD 0.13%; range 0.01-0.68%). 
The median frequency of iNKTs in PBMC was similar in 
PWH (n=33; median 0.04%) compared to controls (n=10; 
median 0.02%, P=0.25)). iNKT cells were more frequent in 
colon tissue (n=7; median 0.31%) compared to peripheral 
blood (n=43; median 0.03%, P<0.0001). 
Median CD4 expression on iNKTs was 43% on PBMCs and 
27% in colon, with increased CXCR5 in tissue. In vitro infec-
tion of expanded iNKTs demonstrates p24 positive iNKT 
cell populations primarily in the CD8 negative iNKTs but 
not in CD8+ iNKTs (Figure 1).

Figure 1.

Conclusions:  iNKTs are present at higher frequencies in 
the HIV reservoir of the gut with expression of markers 
which facilitate access to the germinal centre. 

However, CD8 negative iNKT are potential targets for HIV 
infection. These data suggest that CD8+ iNKT cells are a 
potential immunotherapeutic agent. 

EPA0049
HIV vaccine candidate efficacy mediated 
by epigenetic changes in CD14+ cells and 
cAMP-dependent efferocytosis

M. Bissa1, S. Kim2, S. Fourati3, S. Sarkis1, I. Silva de Castro1, 
M.A. Rahman1, S. Fujiwara2, M. Vaccari1, J.A. Tomalka3, 
J.D. Stamos1, L. Schifanella1, A. Gutowska1, R.P. Sekaly3, 
G.L. Hager2, G. Franchini1 
1National Institutes of Health, NCI CCR VB AMRVS, 
Bethesda, United States, 2National Institutes of Health, 
NCI CCR LRBGE, Bethesda, United States, 3Emory University, 
Department of Pathology, Atlanta, United States

Background:  The DNA/ALVAC-SIV/gp120 vaccine signifi-
cantly decreased the risk of SIVmac251 acquisition. CD14+ 
monocytes and the Antibody-dependent cellular cyto-
toxicity to the V2 (V2-ADCC) of SIV were correlated with 
reduced risk of acquisition, indicating the central role of 
innate response in mounting an effective response to 
vaccination. 
We hypothesized that in-depth understanding of the in-
nate and adaptive responses to vaccination will elucidate 
mechanisms of protection and will allow to increase vac-
cine efficacy.
Methods: To test this hypothesis, we integrated different 
analyses conducted in two separate macaque studies to 
elucidate how the innate and adaptive responses coop-
erate in reducing the risk of SIVmac251 acquisition. Animals 
were immunized with the DNA/ALVAC-SIV/gp120 based-
vaccines and exposed to SIVmac251. 
Analyses of samples collected from vaccinated macaques 
included canonical assays (ADCC, cell analysis by flowcy-
tometry and CD14+ efferocytosis) together with multi-
omics (RNA- and ATAC-sequencing).
Results:  The study of the vaccine-induced changes of 
transcriptome and the epigenetic landscape of CD14+ 
cells showed that epigenetic reprogramming of enhancer 
region surrounding CREB1 gene was associated with re-
duced risk of acquisition and V2-ADCC. 
Additionally, we found that, efferocytosis, a cyclic AMP 
(cAMP)-dependent process of CD14+ monocytes that clear 
engulfed apoptotic cells, is a novel correlate of reduced 
risk of SIVmac251 acquisition that complements V2-ADCC. 
The study of CD4+ T-cells responses elicited by vaccina-
tion identified that the frequency of CD4+ T-cells express-
ing the chemokine receptor CXCR3+ is a correlate of de-
creased risk of acquisition and that these cells could mi-
grate in the mucosa where they lower the susceptibility 
to infection. 
Additionally, these cells were associated with the V2-ADCC 
and the increased accessibility to CREB1 gene identified in 
the CD14+ cells, suggesting the ability of vaccine-induced 
innate and adaptive responses to influence each other. 
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The study of the vaccine-induced changes of transcrip-
tome and the epigenetic landscape of CD3+ cells identi-
fied 35 genes whose expressions and accessibility were ei-
ther decreased or increased in the animals with delayed 
acquisition.
Conclusions: All together these data suggest that epigen-
etic reprogramming in immune cells, and their effect on 
V2-ADCC and efferocytosis, contribute to vaccine efficacy 
by decreasing inflammation and maintaining tissue ho-
meostasis, and therefore counteract the SIV acquisition. 

EPA0050
Post-treatment controllers exhibit distinct CD8+ T 
cell features before and after ART interruption

T. Ma1,2, A. George1,2, R. Thomas3, M.-G. Shin3, B. Etemad4, 
Y. Li4, S. Deeks5, J. Li4, N. Roan1,2 
1Gladstone Institutes, Virology, San Francisco, United 
States, 2University of California, San Francisco, Urology, 
San Francisco, United States, 3Gladstone Institute, Data 
Science and Biotechnology, San Francisco, United States, 
4Brigham and Women‘s Hospital, Medicine, Boston, United 
States, 5University of California, San Francisco, Medicine, 
San Francisco, United States

Background:  Rare individuals, termed HIV post-treat-
ment controllers (PTCs), can exhibit prolonged periods of 
viral control upon ART withdrawal, but the mechanisms 
by which this occurs remain poorly understood. 
In this study, we assessed whether PTCs exhibit unique T-
cell properties.
Methods:  A 40-parameter CyTOF panel was developed 
to characterize the differentiation, activation, and other 
phenotypic features of T cells. The panel was applied to 
PBMCs collected on ART and prior to treatment interrup-
tion from clinically matched PTC (n=20) and non-control-
ler (NC) participants (n=32). 
In addition, post-interruption specimens were analyzed 
to characterize differential features between PTCs and 
NCs off ART. CyTOF datasets were gated on T cells, and 
clustered and mixed effects models were used to identify 
associations with PTC/NC status.
Results: By implementing cluster-resolution optimization, 
we identified nine distinct T cell clusters. Prior to ART in-
terruption, one cluster was significantly less abundant in 
subsequent PTCs than NCs. This cluster consisted of mem-
ory CD8+ T cells expressing high levels of PD1 and TIGIT, 
suggesting immune exhaustion. 
After ART interruption, a separate cluster comprised pre-
dominantly of activated CD8+ Temra cells expressing 
high levels of the pro-survival factor BIRC5 significantly 
increased in abundance in PTCs, while it exhibited the op-
posite pattern in NCs. 
We also found post-ART that NCs harbored a larger pro-
portion of a cluster that was comprised of CD4-CD8- T 
cells expressing high levels of Tfh marker CXCR5 and ac-
tivation marker CD30, both previously shown to be in-
creased on HIV-infected cells.

Conclusions: Our data suggest that prior to interrupting 
ART, people who subsequently control HIV exhibit lower 
frequencies of exhausted CD8+ T cells, which may enable 
these individuals to better control HIV replication upon 
ART cessation. After ART interruption, a population of ac-
tivated CD8+ Temra expressing BIRC5 expands in PTCs but 
not NCs; theoretically, these cells might persist longer and 
be able to maintain more direct virus control. 
Post-ATI viremia in NCs is associated with a population of 
CD4-CD8- T cells expressing antigens associated with HIV-
infected cells; ongoing work seeks to determine whether 
these cells are productively-infected with HIV. 

EPA0051
Specific immunological response after 
administration of anti-meningococcal 
quadrivalent conjugate vaccine MENVEO® 
in a population of vertically HIV-infected 
children, adolescents and young adults

M. Stracuzzi1, C. Vanetti2, C. Fenizia3, F. Ardizzone4, 
I. Saulle4, M. Biasin4, M. Clerici3, G. Zuccotti5, D. Trabattoni1, 
V. Giacomet1 
1Università degli Studi di Milano, Luigi Sacco Hospital, 
Pediatric Infectious Diseases, Milan, Italy, 2Università degli 
Studi di Milano, Luigi Sacco Hospital, Department of 
Biomedical and Clinical Sciences, Milan, Italy, 3Università 
degli Studi di Milano, Department of Pathophysiology 
and Transplantation, Milan, Italy, 4Università degli Studi di 
Milano, Department of Biomedical and Clinical Sciences, 
Milan, Italy, 5Università degli Studi di Milano, V. Buzzi 
Hospital, Pediatric Department, Milan, Italy

Background:  It is recommended that PLWH aged ≥2 
months should routinely receive meningococcal conju-
gate vaccine. However, HIV-subjects, because of immune 
abnormalities, may undergo impaired vaccine response. 
Our study aims to assess humoral and cell-mediated im-
mune responses after the administration of a quadriva-
lent meningococcal conjugate vaccine Menveo® (MenAC-
WY-CRM, GlaxoSmithKline Vaccines) in HIV-infected young 
patients.
Methods: We carried out a controlled, non-randomized, 
observational and prospected study, involving 27 HIV-
infected patients aged 9–30 years, reporting vertically-
transmitted HIV infection and followed at the Pediatric 
Infective Disease Clinic of Luigi Sacco Hospital, Milan. 
All patients enrolled were on ART, and 25 out of 27 pre-
sented optimal immunological and viral response. Each 
subject received the vaccine Menveo (0,5 ml i.m.).
MenACWY-specific Ab titer, viral load, and CD4+ T cells 
count were measured at baseline (T0), T3, T6 and T12 
months post vaccination. MenACWY-specific cell-mediat-
ed immune responses were evaluated at the same time 
points.
Results:  Menveo induced seroconversion in 26 out of 27 
subjects. We divided our cohort in different subgroups: 
Responders (R), reporting seroconversion at T3, Highly-
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Responders (HR) with a high Ab titer at T0, and Non-Re-
sponders (NR). The administration of the vaccine induced 
MenACWY-specific immunological memory mainly in R 
and HRs: CD4+ (at T12) and CD8+ (at T3 and T12) T Central 
Memory. MenACWY-specific TNFα-, IFNγ- CD8+ T cells and 
IL2-secreting CD4+ T cells were increased in Rs and HRs at 
T3 and T6. 
However, at T12, this effect was slightly decreased. In the 
NR group, terminally-differentiated CD4+ and CD8+ T cells 
were the only parameters modified.
Conclusions: The administration of Menveo® vaccine in-
duced a valid antibody-mediated protection in both the 
R and HR subgroups. We observed the development of a 
stable T cell-mediated immune memory that lasted ro-
bustly up to one year since vaccination in most of the sub-
jects analyzed. Furthermore, we observed increased CD8+ 
CTL functions specifically in Rs and HRs, with significant in-
creases of TNFα and IFNγ secretion.
The lack of Menveo-specific immune response, observed 
in the NR subject, is associated with a low compliance to 
the therapy and high viremia. Our data indicate that al-
ternate immunization schedules need to be considered in 
ART-non-responder patients. 

EPA0052
Costimulation with MAdCAM and retinoic acid 
generates the formation of gut tissue resident 
memory CD8 T cells that express E-cadherin

C. Cicala1, S. Vimonpatranon2, D.W. Huang3, A. Jiang2, 
C. Huang3, K. Virtaneva2, L. Goes2, A. Chan2, I. Licavoli2, 
J. McMurry2, D. Wei2, A. Fauci2, J. Arthos2 
1NIH, NIAID, Bethesda, United States, 2NIAID, Bethesda, 
United States, 3NCI, Bethesda, United States

Background: Tissue resident memory cells (TRMs) function 
as a first line of defense against invading pathogens. Al-
though they hold the potential to play an important role 
in preventing HIV acquisition, they are difficult to study. 
Sampling these cells is difficult, and there is no estab-
lished method to generate them in vitro. 
The two principal markers of TRMs are CD69 and CD103 (in 
the form of αEβ7). We have established a system to gener-
ate CD8+ TRMs in vitro.
Methods: Primary CD8+ T cells isolated from healthy do-
nors were costimulated with a panel of non-canonical co-
stimulatory ligands including CD80, CD86, MAdCAM and 
VCAM to generate memory CD8+ T cells with distinct dif-
ferentiation patterns. Retinoic acid (RA) and TGF-b were 
also employed. Gene expression profiling (RNAseq), cyto-
kine profiling (Luminex) and multi-parameter flow cytom-
etry were employed to characterize differentiated cells. 
We employed FRET (FLIM) imaging to evaluate CD103 as-
sociation with E-cadherin.
Results:  Among the different costimulatory ligands we 
evaluated, MAdCAM and anti CD28, when combined with 
RA and TGF-b, both generated CD8+ cells that expressed 
CD69, CD103, CCR9 and α4β7, indicating TRMS with a gut 

homing phenotype. Transcriptional profiling by RNAseq 
provided further evidence that these cells adopted a 
TRM -like phenotype. Of note, a subset of these cells also 
expressed E-cadherin, the natural ligand of CD103. The 
presence of E-cadherin suggests the upregulation of an 
inhibitory ligand as a regulatory mechanism.
Conclusions:  This study provides a novel way to gener-
ate CD8+ TRMs from primary peripheral blood CD8+ T cells. 
MAdCAM, when combined with RA and TGF-β generated 
cells with a phenotype consistent with gut homing. Up-
regulation of E-cadherin suggested a novel regulatory 
mechanism for TRM residency. These findings can provide 
new ways to evaluate immune-based mechanisms to 
prevent HIV acquisition. 

Understanding and targeting 
persistent HIV reservoirs

EPA0053
Identification of novel PTPN1/PTPN2 inhibitors 
to target latent HIV reservoirs

C. Levinger1, J.N. Howard1, C. Holmberg1, D. Copertino2, 
E. McMahon1, R.B. Jones2, A. Bosque1 
1The George Washington University, Microbiology, 
Immunology and Tropical Medicine, Washington DC, 
United States, 2Weill Cornell Medicine, Department of 
Infectious Diseases Division of Medicine, New York, United 
States

Background:  3-Hydroxy-1,2,3-Benzotriazin-4(3H)-one 
(HODHBt) is a latency reversal agent (LRA) that enhanced 
γc-cytokine signaling by increasing phosphorylation and 
transcriptional activity of STAT5. We have shown that 
HODHBt increases IL-2 and IL-15 activation of STAT5, pro-
moting reactivation from latency in a primary cell model 
and cells isolated from people living with HIV. Further-
more, we have shown that HODHBt enhances IL-15 medi-
ated NK and CD8T cell effector function. 
Recently, we used cellular-thermal shift assay followed 
with mass-spectrometry (CETSA-MS) to uncover the HOD-
HBt target. We have found that HODHBt binds and inhib-
its the catalytic domain of the phosphatases PTPN1 and 
PTPN2. In spite of the positive properties of this class of 
compounds towards developing HIV cure approaches, 
their activity in the high micromolar range hinders further 
pharmacological development. 
In here, we aimed to identify novel inhibitors and/or novel 
scaffold molecules targeting PTPN1/PTPN2 that could be 
further developed towards HIV cure strategies
Methods: We used an in vitro fluorogenic enzymatic as-
say to screen for compounds that inhibit PTPN1 and 
PTPN2. We tested 52 HODHBt derivatives and 94 known 
phosphatase inhibitors. Those with higher activity than 
HODHBt were then tested for their ability to enhance IL-2 
mediated STAT5 transcriptional activation in the HEK-Blue 
IL-2 cell line.
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Results: From the 146 tested compounds, we have iden-
tified one HODHBt derivative and two phosphatase in-
hibitors with enhanced activity relative to our lead com-
pound HODHBt. These compounds inhibit both PTPN1 
and PTPN2 in vitro and have increased activity to enhance 
STAT5 transcriptional activity compared to HODHBt in the 
low micromolar range. 

Figure. Identification of novel phosphatase inhibitors to 
target PTPN1 and PTPN2. 

Conclusions:  In conclusion, we have identified novel 
PTPN1/PTPN2 inhibitors with improved pharmacological 
capabilities that our lead compound HODHBt. Further 
medicinal chemistry and validation in ex vivo and in vivo 
models of HIV latency is currently underway. 

EPA0054
P400/Tip60 chromatin remodeling complex in 
HIV transcription and latency establishment

S. Valente1, C. Li2, L. Mori2, T. Venables2, R. Bronson2, 
P. Mathew2 
1UF Scripps Biomedical Reseach, Immunology and 
Microbiology, Jupiter, United States, 2UF Scripps Biomedical 
Research, Jupiter, United States

Background:  Current HIV cure approaches, such as the 
block-and-lock and shock-and-kill strategies, depend on 
a complete understanding of the regulation of HIV tran-
scription and the surrounding chromatin environment. 
There are ~320 chromatin regulatory factors (CRFs) that 
alter chromatin structure in a complex process, and char-
acterization of chromatin regulators’ roles in HIV tran-
scription will potentiate development of multiangled ap-
proaches towards HIV transcriptional regulation.
Methods:  We performed a pooled RNAi screen utilizing 
shRNAs embedded in a microRNA backbone (shRNAmirs) 
to probe all human CRFs simultaneously in the J-Lat 10.6 
HIV latency model. Following hit identification, we vali-
dated the role of EP400 complex (TIP60/NuA4 complex) in 
various latency models by a combination of knockdown, 
overexpression, and mutational studies. The binding of 
the EP400 complex on HIV DNA were analyzed by native 
ChIP-PCR, and ChIP-seq and RNA-seq were used to char-
acterize genome-wide EP400 complex transcriptional 
regulation.
Results: EP400 was identified in our pooled RNAi screen as 
a key regulator of HIV latency. RNAi of EP400 and the other 
components of the EP400 complex (DMAP1, BRD8, KAT5, 
EPC1, TRRAP) led to significant HIV reactivation, suggest-
ing this complex is involved in maintaining transcriptional 
silencing of HIV provirus. RNA-seq analysis revealed that 

HIV transcripts were the highest and most significantly 
upregulated genes upon EP400 and DMAP1 RNAi. A dual 
colour HIV vector (HIVGKO) was used to segregate active 
and latent HIV infected cells. A significantly larger propor-
tion of integrated cells were found to be actively tran-
scribing HIV, while a smaller proportion was latent upon 
EP400 complex RNAi, suggesting that EP400 complex reg-
ulates HIV latency establishment. EP400 complex associ-
ates with the proviral DNA with a peak at the HIV 5’LTR, 
suggesting this complex may regulate HIV transcription 
directly. 
Interestingly, there was a high degree of concordance be-
tween RNAPII, EP400 and DMAP1 binding genome-wide by 
ChIP-seq, suggesting this complex might directly associ-
ate with and regulate RNAPII. This result is supported by 
Co-IP studies revealing an association of EP400 complex 
with RNAPII.
Conclusions: EP400 complex plays a previously unappre-
ciated important role in silencing HIV transcription, it ap-
pears to act directly at the HIV LTR to negatively regulate 
HIV transcription. 

EPA0055
Developing an ultrasensitive assay to quantify 
HIV-1 envelope protein in different matrixes

S. Deletsu1, T. Murphy1, R. Lynch1, A. Bosque1 
1The George Washington University, Microbiology, 
Immunology and Tropical Medicine, Washington, United 
States

Background: Recent advances have enabled the discov-
ery, characterization, and commercial development of 
broadly neutralizing antibodies (bNAbs), a promising im-
munotherapy in HIV-1 treatment and/or cure research. 
One important mechanism of action of antibodies is their 
ability to opsonize and tag infected cells for antibody-
dependent cellular cytotoxicity or phagocytosis (ADCC/
ADCP) by immune effector cells. 
Although the role for ADCC in protection from and control 
of HIV-1 infection has been demonstrated, bNAb medi-
ated clearance of infected cells during analytic treatment 
interruption (ATI) has not been clearly shown to date, 
likely from lack of Env protein expression during suppres-
sive ART. 
Inadequate knowledge about the level of viral protein ex-
pression during HIV latency prevents effective use of ther-
apeutics to target latent reservoirs. The ability to detect 
low level Env protein expression in cells will fill this gap.
Methods: Using the Quanterix SP-X platform, we have de-
veloped a homebrew assay to detect and quantify enve-
lope protein in diverse matrixes. This is an assay that can 
be modified in-house to use any two sets antibodies and 
therefore is customizable.
Results: First, with an assay reproducibility of R2>0.99, we 
successfully detected monomeric YU-2 gp120 at LODs of 
45-70fg/mL using a 3BNC117/10-1074 capture and detector 
antibody pair. 
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Next, we tested our ability to detect trimeric envelope 
spike on 2 pseudoviruses with neutralization sensitive and 
resistant IC80s to 10-1074. As expected, Env on the neutral-
ization resistant pseudovirus was undetected. Finally, we 
evaluated detection of Env in cell lysates of ex vivo CD4+T 
cells infected with an infectious molecular clone express-
ing YU-2 Env or mutant YU-2 Env resistant to 10-1074. In-
fected cells were lysed in NETN lysis buffer, evaluated for 
Env expression and the IV signal normalized to the p24 
levels in the lysates. We detected HIV Env protein in wild-
type virus infected cells, but not in the resistant virus in-
fected CD4T cells.
Conclusions:  This assay will be an additional molecular 
tool which can be used to determine the expression of Env 
within the latent reservoir. 
Importantly, the binding phenotype matches the neu-
tralization sensitivity of the detector bNAb. This assay will 
provide more insight into the effectiveness of latency re-
versal agents. 

EPA0056
HIV proviral reactivation is impaired in effector 
memory CD4+ T cells by immunometabolic 
reprogramming with dasatinib

G. Casado Fernández1,2,3, M. Martínez Velasco4, 
S. Rodríguez Mora1,3, M. Torres1, C. Sánchez Menéndez1,5, 
A. Simón Rueda1,6, M. Cervero7, C. Hoffmann8, C. Wyen9, 
E. San José4, V. Planelles10, M. Coiras1,3 
1Instituto de Salud Carlos III, Immunopathology 
Unit-National Center of Microbiology, Madrid, Spain, 
2Universidad de Alcalá, Faculty of Sciences, Madrid, 
Spain, 3Biomedical Research Center Network in Infectious 
Diseases (CIBERINFEC), Madrid, Spain, 4Universidad 
Europea de Madrid, Health Sciences Department, Faculty 
of Biomedical and Health Sciences, Madrid, Spain, 
5Hospital Universitario Ramón y Cajal, Hematology 
and Hemotherapy Service, Madrid, Spain, 6Universidad 
Complutense de Madrid, Faculty of Sciences, Madrid, 
Spain, 7Hospital Universitario Severo Ochoa, Internal 
Medicine Service, Madrid, Spain, 8ICH Study Center, 
Hamburg, Germany, 9University Hospital of Cologne, 
Department of Medicine I, Cologne, Germany, 10University 
of Utah School of Medicine, Division of Microbiology and 
Immunology, Department of Pathology, Salt Lake, United 
States

Background:  We evaluated the use of dasatinib as la-
tency promoting agent (LPA) by reducing the metabolic 
activity of viable CD4 cells to interfere with HIV reservoir 
replenishment.
Methods: CD4 from PLWH and healthy donors were iso-
lated and provirus was reactivated ± dasatinib 75nM 72h. 
Phosphoproteome was analyzed by LC-MS/MS. Mitochon-
drial ATP was quantified every 24h. Phosphoglumutase-2 
(PGM2), pyruvate kinase M1/2 (PKM), aldolase (ALDOA), 
glyceraldehyde-3-phosphate dehydrogenase (GAPDH) 
activities were analyzed by ELISA. 

Fluorescent glucose analog 2-NBDG uptake, GLUT-1 ex-
pression, T-cell memory subpopulations distribution, and 
T-cell viability were determined by flow cytometry.
Results: 
1. Dasatinib decreased proviral reactivation 2.47-fold 
(p=0.0469) in CD4 from PLWH. 
2. Dasatinib modified phosphorylation of >130 proteins 
involved in metabolic pathways: energy metabolism, gly-
colysis/glyconeogenesis, inositol-phosphate metabolism, 
fatty-acid synthesis. 
3. Dasatinib interfered with phosphorylation of 4 essen-
tial enzymes that belong to irreversible steps of glycoly-
sis and tricarboxylic acid (TCA): PKM (-4.63;p=0.002), PGM2 
(-1.74;p=0.020), ACSS2 (Acyl-CoA Synthetase Short Chain 
Family Member 2) (-3.48;p=0.031), and ACACA (Acetyl-CoA 
Carboxylase Alpha) (-3.06;p=0.017). 
4. Three proteins from reversible steps of glycolytic path-
way showed increased phosphorylated status after 
dasatinib treatment: Aldolase (+4.34;p=0.040), GAPDH 
(+2.76;p=0.033), and Enolase-1 (ENO1) (+1.94;p=0.014). 
5. Dasatinib decreased the activity of GAPDH 
(3.15-fold;p=0.0379) and ALDOA (4.70-fold;p=0.0416); PKM 
and PGM2 enzymatic activity was unmodified. 
6. Dasatinib reduced 2.1-fold (p=0.0112) mitochondrial ATP 
in viable CD4 cells in correlation with reduced susceptibil-
ity to provirus reactivation. 
7. Dasatinib interfered with GLUT-1 expression (Figure 1) and 
glucose uptake in all CD4 memory subpopulations, includ-
ing TEM and TEMRA. NK remained metabolically active. 
8. PLWH on ART and dasatinib showed reduced CD4 TEM 
and TEMRA subpopulations with decreased metabolic ac-
tivity.

Figure 1.

Conclusions:  Dasatinib acts as LPA by inducing resting 
state in viable CD4 cells with stalled glycolysis and mi-
tochondrial ATP synthesis, impeding both HIV infection 
and reservoir reactivation, while NK cells remained unaf-
fected. Treatment with dasatinib and ART may silence the 
viral reservoir as a block&lock strategy. 
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EPA0057
Mauritian cynomolgus macaques are a unique 
model of post-treatment control of SIV replication

S. O‘Connor1, O. Harwood1, R. Moriarty1, A. Ellis1, 
L. Matschke1, A. Balgeman1, M. Reynolds1 
1University of Wisconsin-Madison, Madison, United States

Background: Maintaining control of HIV replication with-
out antiretroviral treatment (ART) is the goal of a func-
tional HIV cure. The underlying virologic and immunologic 
mechanisms of post-treatment control (PTC) are poorly 
understood. SIV+ rhesus macaques rarely become PTCs, 
hindering this research. 
We discovered that SIV+ Mauritian cynomolgus ma-
caques (MCMs) that started receiving ART at two weeks 
post-SIV infection frequently become PTCs. This serendipi-
tous discovery occurred when evaluating if a therapeutic 
vaccine could prolong viral rebound.
Methods: We infected 8 MCMs intravenously with a high 
dose of barcoded SIVmac239M. We started treating the 
animals with ART at two weeks post-infection to minimize 
the size of viral reservoirs while initiating antiviral immune 
responses. None of the animals expressed MHC alleles 
associated with spontaneous SIV control. Four animals 
received the therapeutic vaccine regimen, while four did 
not. We suspended ART after ~eight months and mea-
sured SIV plasma viremia. After stopping ART, we intrave-
nously challenged animals with SIVmac239, and then all 
animals were depleted of CD8a+ cells after SIVmac239 
challenge. 
Results:  Remarkably, 7 of 8 MCMs either had undetect-
able or low level (<1e4 copies/ml) transient viremia for six 
months after stopping ART, independent of the vaccine 
regimen. Plasma viremia was largely unaffected by SIV-
mac239 rechallenge. 
After receiving the CD8a-depleting antibody, all eight 
animals developed high levels of SIV plasma viremia (>5e5 
copies/ml), demonstrating that SIV PTC was mediated by 
CD8a+ cells. 
We performed intact proviral DNA assays from 14 days 
after infection to estimate the viral reservoir. We found 
that the number of cells with intact proviral SIV DNA dur-
ing acute infection was ~1 log smaller than in similarly in-
fected SIV+ rhesus macaques. 
Conclusions:  We find that SIV+ MCMs can develop PTC 
that does not depend on host MHC genetics. Two fea-
tures contributed to PTC in MCMs: 
1. A small number of cells containing intact proviral DNA 
during acute infection and; 
2. The presence of antiviral CD8a+ cells capable of sup-
pressing SIV replication after ART cessation. 
We suggest that SIV+ MCMs are a unique model of PTC to 
understand the immune-mediated mechanisms of post-
ART control of SIV/HIV replication. 

EPA0058
Impact of IL-15 neutralization on 
neuropathogenesis in acute HIV/SIV infection

C.S. Tan1, R. Gopalakrishnan2, M. Aid1, N. Mercado2, 
C. Davis2, R. Jones3, V. Varner2, M. Lifton2, K. Knoll3, 
S. Bosinger4, D. Barouch1, B. Keele5, D. Ram1, R.K. Reeves3 
1Harvard Medical School, Boston, United States, 2Beth 
Israel Deaconess Medical Center, Boston, United States, 
3Duke University, Durham, United States, 4Emory University, 
Atlanta, United States, 5Frederick National Laboratory 
for Cancer Research, AIDS and Cancer Virus Program, 
Frederick, United States

Background:  Immune responses mounted in the CNS 
during acute HIV/SIV infection are insufficient to prevent 
viral seeding and reservoir establishment. The pleiotropic 
cytokine IL-15 plays a crucial role in anti-viral immune re-
sponse by stimulating NK and CD8+ T cells to control HIV/
SIV infection. 
However, the effects of IL-15 on the CNS are largely un-
known. Experimental neutralization of IL-15, leading to the 
depletion of NK and T cells, could significantly influence 
the viral pathogenesis in the brain, alter reservoir forma-
tion, and clarify the role of IL-15 in lentivirus disease. 
We comprehensively evaluated brain immune and inflam-
matory responses to acute SIV infection with and without 
IL-15 neutralization in a nonhuman primate model.
Methods: Rhesus macaques (Macaca mulatta) were ad-
ministered two doses of rhesusized monoclonal antibod-
ies against IL-15 (anti-mRh-IL-15) at days -21 and -7 prior 
to challenge with SIVmac239X (day 0) and necropsied at 7 
and 14 days post-infection (dpi). Peripheral and brain viral 
load were quantified by qPCR and RNAscope. 
Sequencing analysis of viral clones were obtained from 
several brain regions and compared to those in blood 
and peripheral lymph nodes. CNS histopathology were 
analyzed by immunohistochemistry in combination with 
in situ hybridization. Transcriptomic analyses were per-
formed on brain tissue.
Results: While anti-mRh-IL-15 treatment depleted NK cells 
from blood and increased virus replication, there was 
no significant differences in the quantities of SIV RNA or 
DNA in the brain on either 7 and 14 dpi. Barcoded virus 
detected in the blood and brain showed clonal expansion 
restricted to anatomical brain regions. 
For brain resident cells, peripheral neutralization of IL-15 
resulted in increased microglial activation with infection. 
While blood T cells were unaltered with IL-15 neutraliza-
tion, CD8+ T cells decreased in brain, which may have led 
to an altered balance of local pro- and anti-inflammato-
ry responses, where significantly fewer microglia cells ex-
pressed the proinflammatory cytokine – IL-6, and higher 
numbers of macrophages expressed the anti-inflam-
matory cytokine- TGF-β, and decreased M2 macrophage 
gene pathway activation.
Conclusions:  IL-15 neutralization altered CNS immune 
and inflammatory responses to acute SIV infection by 
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decreasing CD8+ T cells and resulting in a tissue environ-
ment favoring anti-inflammation, which could overall 
support the establishment of viral reservoir. 

EPA0059
Effect of sex and HCV on microRNA profile 
as a biomarker of HIV viral reservoir

S. Grande García1, D. Valle Millares1, V. Lara Aguilar1, 
C. Crespo Bermejo1, M.J. Llamas Adán1, 
L. Martín Carbonero2, P. Ryan3, I. de los Santos4, 
L. Domínguez Domínguez5, V. Briz1, 
A. Fernández Rodríguez1 
1National Center of Microbiology, Carlos III Health Institute, 
Viral Hepatitis Reference and Research Laboratory, 
Majadahonda, Spain, 2Hospital La Paz, Institute for 
Health Research, Madrid, Spain, 3Infanta Leonor Teaching 
Hospital, Internal Medicine Service, Madrid, Spain, 
4Hospital Universitario de la Princesa, Internal Medicine 
Service, Madrid, Spain, 5Research Institute Hospital 12 de 
Octubre, HIV Unit Internal Medicine Service, Madrid, Spain

Background:  Identifying reliable and non-invasive bio-
markers of the HIV reservoir size, a major barrier to func-
tional HIV cure, is crucial. MicroRNAs are key regulatory 
molecules that play a relevant role in HIV expression, la-
tency and reactivation. HCV adquisition is common in 
PLWH, modifying both the host expression profile of mi-
croRNAs and the functional phenotype of the immune 
system. We aim to identify microRNAs as biomarkers of 
HIV reservoir, considering factors such as HCV coinfection 
and sex.
Methods: We massively sequenced the microRNA profile 
of PBMCs from 119 PLWH recruited from 5 Public hospitals 
from Madrid, Spain: 
i. 36 PLWH never exposed by HCV; 
ii. 36 PLWH who spontaneously eradicated HCV; 
iii. 47 PLWH chronically infected with HCV. 
Nested Alu-LTR-PCR was used to measure HIV-reservoir 
size in resting CD4+ T cells. A linear regression model was 
applied to study the association of microRNAs with the 
reservoir size, considering HCV exposure and sex. 
For those microRNAs involved in significant associations 
with reservoir size (p-value < 0.05 and arithmetic mean 
ratio AMR >1.1 or <0.9) pathway enrichment analysis was 
performed to identify their target routes.
Results:  All PLWH showed similar characteristics (mean 
age =49.83 years, 55% male). 26 microRNAs were associ-
ated with HIV reservoir in rCD4+ T cells in all PLWH. Path-
way enrichment analysis showed potential target routes 
for these microRNAs such as fatty acid metabolism, prion 
diseases, and cancer development. After analyzing PLWH 
by HCV exposure, we identified different microRNA pro-
files associated to reservoir size in each HIV group . 
In addition, we found that sex significantly influences the 
reservoir size of non HCV exposed PLWH, where women 
showed significantly smaller levels (AMR=0.3; p=0.041) 

than men. Analysis by sex showed different microRNAs 
associated with reservoir size among sexes, where men 
showed higher SDE miRNAs. Each of the association anal-
ysis pointed to miR-29, which has been previously charac-
terized interacting with HIV.
Conclusions: HCV exposure and sex deeply influence the 
association of PBMCs-derived miRNAs with HIV reservoir. 
miR-29 isoforms could act as a generic biomarker of res-
ervoir size in PLWH regardless of HCV co-infection and sex 
as it directly interacts with the HIV genome. 

EPA0060
Distinct detection of intact and defective 
proviruses for people living with HIV subtype 
B and C

N.V. Buchholtz1, M.M. Nühn1, D. de Jong1, A.M. Wensing1,2, 
J. Symons1, M. Nijhuis1,3 
1University Medical Center Utrecht, Translational 
Virology, Department of Medical Microbiology, Utrecht, 
Netherlands, 2University of the Witwatersrand, Ezinthsa, 
Faculty of Health Sciences, Johannesburg, South Africa, 
3University of Witwatersrand, HIV Pathogenesis Research 
Unit, Faculty of Health Sciences, Johannesburg, South 
Africa

Background: To increase equity in HIV cure strategies it 
is important to study the dynamics and size of the intact 
and defective reservoir of the dominant HIV-1 subtype C. 
Monitoring the impact of cure interventions demands an 
assay that offers sensitive and specific quantification of 
large numbers of clinical samples and can be implement-
ed in resource limited settings. We adapted the Intact 
Proviral DNA Assay (IPDA) for the detection of HIV-1 sub-
type B and C.
Methods:  Primers and probes were strategically posi-
tioned at conserved regions of packaging signal (psi) and 
envelope (env) for both subtypes. DNA G-blocks and clini-
cal isolates were used to test the efficacy of the primers. 
Various annealing temperatures were explored to ad-
dress the impact of HIV sequence variability. Reconstruc-
tion experiments were performed with PBMCs to deter-
mine the limit of blank (LoB) and dilution series of G-blocks 
to determine the limit of detection (LoD).
Results:  Comparable efficacy in detection of both sub-
types was found for the primers and probes tested on 
G-blocks and clinical isolates. The LoB of intact DNA was 
0 copies, and LoD 6 copies with >95% certainty at 60°C, 
quantification of 2-5 copies had a certainty of 83%-93% 
(n≥40). Comparable LoBs and LoDs were observed for de-
tection of 5’-defective and 3’-defective DNA. 
Lowering the annealing temperature from 60°C to 55°C 
resulted in a minor increase of defective LoB but improved 
detection of samples with polymorphisms. 
Mixture experiments with intact and defective DNA dem-
onstrated correct quantification when the mixture con-
tained 5% intact in the background of defective DNA.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

231 Abstract book ias2023.org

Conclusions:  This robust pan-subtype B-C IPDA enables 
detection of intact and defective DNA with >95% certainty 
when at least 7 DNA copies are present at an annealing 
temperature of 60°C. Lowering the annealing tempera-
ture to 55°C might be helpful, depending on the desired 
specificity of the study. 
As the number of intact DNA copies decreases after start 
of treatment, it is important to note that 2-5 copies can 
still be quantified with >80% certainty. Thus, the pan-sub-
type B-C IPDA is an ideal candidate to monitor the impact 
of cure-interventions in (large-scale) clinical studies. 

EPA0061
Young adults with perinatally-acquired HIV from 
Argentina present differential IPDA-determined 
HIV reservoir composition and immune 
phenotype: distinctive strategies needed for HIV 
cure?

L. Baquero1, M. Armani-Tourret2, A. Perbelis1, S. Stover1, 
A. Urioste1, A. Sisto3, M.J. Rolon3, J. Lattner3, P. Coll3, 
A. Czernikier1, V. Gonzalez Polo1, P. Benencio1, A. Osegueda1, 
Y. Ghiglione1, M. Lichterfeld2, G. Turk1, N. Laufer1,3 
1CONICET-Universidad de Buenos Aires. Instituto de 
Investigaciones Biomédicas en Retrovirus y Sida (INBIRS), 
Ciudad Autonoma de Buenos Aires, Argentina, 2Ragon 
Institute of MGH, MIT and Harvard, Cambridge, United 
States, 3División de Infectología. Hospital General de 
Agudos Dr. Juan A. Fernández, Ciudad Autonoma de 
Buenos Aires, Argentina

Background: Overall data on young adults with perina-
tally-acquired HIV (p-HIVYA) is scarce. We have previously 
reported that p-HIVYA exhibited lower frequencies of PD-
1+ T-cells, and higher rates of naïve CD4 T-cells (n-CD4TC) 
compared to people with HIV (PWH, non-perinatally-
acquired). Here, we aimed to perform a deeper charac-
terization of their immune phenotype and HIV-reservoir 
composition.
Methods:  Total, intact and defective proviral (TP, IP and 
DP) HIV-DNA/1M CD4TC were measured by IPDA in 16 p-
HIVYA (20-30-years-old) and 27 PWH: 12 age-paired con-
trols (AC) and 14 time from HIV-diagnosis paired controls 
(TDC). All participants were Argentinians enrolled be-
tween April-2019/December-2022; all on suppressive ART.
Immune phenotype (differentiation, exhaustion, activa-
tion, PTK-7 and Ki-67 expression) was evaluated by flow cy-
tometry. Data was analyzed using Kruskal-Wallis, Mann-
Whitney, and Spearman-correlation tests.
Results: Non-significant lower frequencies of TP- and IP-
DNA were observed in p-HIVYA compared to AC and TDC. 
Lower IP-DNA/CD4TC ratios were observed in p-HIVYA 
compared to AC (p=0.007). Furthermore, lower IP-DNA/n-
CD4TC ratios were found in p-HIVYA compared to AC 
(p=0.031) and TDC (p=0.006).
In addition to the previously reported increased nCD4TC 
proportion and decreased PD-1 expression, lower fre-
quencies of effector- and transitional-memory and ter-

minal-effector CD4TC were found in p-HIVYA compared to 
AC (p=0.035, p=0.008, p=0.028) and TDC (p=0.001, p=0.018, 
p=0.004), respectively. No differences were found in Ki-67 
and PTK-7 expression.
n-CD4TC negatively correlated with set-point viral load 
logarithm [log10(sVL)] in the cohort as a whole (r=-0.411; 
p=0.026). Also, log10(sVL) directly and inversely corre-
lated with percentages of DP-DNA and IP-DNA (r=±0.709; 
p=0.018), respectively, in p-HIVYA but not in AC and TDC.
Furthermore, Ki-67+CD4TC inversely correlated with TP-
DNA in p-HIVYA (r=-0.809; p=0.021).
Conclusions: As expected, p-HIVYA presented greater res-
ervoirs in association with higher sVL. The higher n-CD4TC 
frequency observed in p-HIVYA cannot be explained by el-
evated present thymic activity (PTK-7 expression). 
This disbalance could have been generated early in life 
and persists during adulthood. Lower IP-DNA/n-CD4TC 
ratio suggests that n-CD4TC may not serve as a main vi-
ral reservoir in p-HIVYA. 
These findings suggest that acquiring HIV perinatally 
may imply different challenges for reaching a cure.

EPA0062
Viral rebound dynamics in SHIV-infected 
infant macaques are predicted by distinct 
immunovirologic features measured before 
and after one year of antiretroviral therapy

V. Obregon-Perko1, A. Awasthi2, R. Barfield2, S. Berendem2, 
B. Yagnik3, T. Styles3, G. Tharp3, P. Gupta3, M. Kumar4, 
E. Fray4, F. Bu2, J. Siliciano4, R. Siliciano4, M. Mavigner1, 
R. Amara3, S. Bosinger3, G. Fouda5, S. Permar5, C. Chan2, 
A. Chahroudi1 
1Emory University School of Medicine, Atlanta, 
United States, 2Duke University School of Medicine, 
Durham, United States, 3Emory National Primate 
Research Center, Atlanta, United States, 4Johns 
Hopkins School of Medicine, Baltimore, United States, 
5Weill Cornell Medicine, New York, United States

Background: Ethical considerations and clinical unknowns 
make ART interruption challenging in children with peri-
natal HIV who participate in cure-related studies. 
Uncovering predictors of time to viral rebound (TTR) and 
post-treatment control (PTC) of viremia following ART ces-
sation in a pediatric preclinical model may inform trials 
testing novel cure interventions in children.
Methods:  We performed staggered ART initiation in 
30 infant rhesus macaques (RMs) orally infected with 
SHIV.C.CH505 followed by analytical treatment interrup-
tion (ATI) after 52 weeks. 
Cox proportional-hazards model with LASSO regulariza-
tion was used to identify and rank parameters predicting 
TTR and Leave-One-Out Cross Validation (LOOCV) devi-
ance was applied to selected variables. 
Penalized multinomial regression and RNA-Sequencing 
were used to investigate rebound phenotypes.
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Results: Rebound occurred in 26/30 infants within 7-98d of 
ATI, with TTR significantly delayed in the Early ART group vs 
Intermediate and Late ART groups (median 84d, 18d, and 
17d post-ATI, respectively; p<0.001). 
Through multivariate regression modeling of 82 potential 
biomarkers, we constructed a predictor inclusion rank ta-
ble where peak viremia pre-ART best described TTR, with 
increased predictive strength through successive inclu-
sion of six additional variables in blood, lymph nodes, and 
rectal tissue pre-ART or pre-ATI. 
Over 32 weeks of ATI, we observed sustained viremia (n=7), 
PTC (n=18), and no-rebound (n=5). With sustained viremia 
as the reference group, the odds of PTC increased by 31% 
for each unit increase in Ki67+CD8+TEM cells in lymph 
nodes pre-ATI. 
Transcriptomic analysis of CD4+ T-cells pre-ATI from 18 
Mamu*A01- infants showed heme metabolism and IFNg 
response pathways to be upregulated in the 5 non-re-
bounders compared to RMs with sustained viremia or PTC. 
A restricted analysis of the Early ART group (3 rebounders 
and 4 non-rebounders) also implicated TGFb pathway 
genes in the no-rebound phenotype.
Conclusions: This investigation into biomarkers to predict 
viral rebound dynamics, conducted for the first time in the 
pediatric setting, demonstrates that plasma viral load 
pre-ART is the primary determinant of TTR, confirming the 
importance of early treatment. 
We also identified Ki67+CD8+TEM cells in lymph nodes pre-
ATI as a biomarker of PTC in infant RMs and revealed key 
roles played by TGFb and IFNg in lack of rebound. 

EPA0063
Meta-analysis of 5’-Leader defective proviruses 
persisting in people on ART

J. Duan1, H. Wilkins1, M. Lichterfeld2, R. Siliciano1, 
F. Simonetti1 
1Johns Hopkins School of Medicine, Medicine, Baltimore, 
United States, 2Brigham and Women‘s Hospital, Infectious 
Disease Division, Boston, United States

Background: Proviruses with defects in the 5’-Leader (5-’L) 
are found in virtually all people on ART, represent 5-10% of 
the proviral landscape, and are often detected in expand-
ed clones, including those contributing to residual viremia. 
However, how these defects are formed and how they can 
affect proviral persistence is poorly understood.
Methods: We compiled a dataset of proviruses with 5’-L 
deletions from previous studies and newly generated 
sequences. We investigated the distribution of deletions, 
the impact of the primers used, and which functional RNA 
secondary structures are involved. 
Finally, we investigated whether repeated elements and 
polymeric regions could contribute to the formation of 
these deletions.
Results: We retrieved more than 1500 sequences from 12 
studies. After quality control and removal of clonal se-
quences, we obtained a final dataset of 574 unique provi-

ruses. Deletions had a significantly asymmetrical distribu-
tion that peaked at the major splicing donor site (MSD). 
Although different PCR methods did not impact the de-
letion size and 3’ end positions, the location of forward 
primers affected 5’ end distribution of deletions, suggest-
ing that current assays fail to detect proviruses with dele-
tions extending further into the 5’-L. The most frequently 
affected discrete structure was the MSD (91%), followed by 
the dimerization initiation signal (71%), and the packag-
ing signal (61%). The IPDA would correctly exclude as de-
fective 100% of these deletions. 
Interestingly, ~45% of the proviruses retained an intact 
gag ORF, potentially contributing to the expression of 
antigens and viral particles. The analysis of deletion junc-
tions identified 64 deletions with microhomology and 85 
with polymeric regions. 
However, both features had a minor role in explaining the 
genesis of deletions compared to the proximity to the 5’-L 
secondary RNA structure. Of note, we found one insertion-
in-deletion pattern with a Lys3a-tRNA sequence, caused 
by RT during plus-strand priming.
Conclusions: This is the first large meta-analysis of provi-
ruses with 5’ Leader small deletions. We show that primer 
design can affect the characterization of the proviral 
landscape. Although non-infectious, almost half of provi-
ruses can express Gag. 
Finally, the highly structured 5’-L RNA likely drives these de-
letions at the end of minus-strand cDNA synthesis. 

EPA0064
Adaptation of the intact proviral DNA assay 
to the QIAcuity digital PCR platform

C. Tumpach1, C. Cochrane2, Y. Kim1, J. Ong1, A. Rhodes1, 
M. Churchill2, S. Telwatte1, S. Lewin1, M. Roche1 
1The University of Melbourne at the Peter Doherty Institute 
of Infection and Immunity, Department of Infectious 
Diseases, Melbourne, Australia, 2RMIT University, School of 
Health and Biomedical Sciences, Melbourne, Australia

Background: Quantification of intact proviruses is a criti-
cal measurement in HIV cure studies both in vitro and in 
vivo. The widely adopted ‘Intact Proviral DNA Assay’ (IPDA) 
was originally validated using Bio-Rad’s droplet digital 
PCR system (ddPCR). This system has limited multiplexing 
capability (2-channel), is labor- and time intensive. Qia-
gen’s QIAcuity digital PCR platform (dPCR) is a fully au-
tomated system which partitions samples into nanow-
ells rather than droplets. The self-contained instrument 
primes, thermocycles, and optically detects fluorescence 
of each sample with up to 5-plex capability, requiring 
minimal sample preparation thereby reducing hands-on 
time and error. In this study we adapted the IPDA assay to 
the QIAcuity platform and assessed its performance rela-
tive to ddPCR.
Methods:  Full-length HIV plasmids containing 5’ and 3’ 
deletions were used as controls for quantification. Intra- 
and inter assay variability was assessed using genomic 
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DNA (gDNA) isolated from Jlat10.6 cells. Full-length HIV 
plasmid and Jlat10.6 gDNA with an assay input ranging 
between 10^4 to 1 HIV copies were used to investigate the 
sensitivity of the IPDA on the QIAcuity platform. 
Comparison to the ddPCR IPDA was determined using 
gDNA isolated from CD4 T cells from people with HIV on 
ART (n=11). Ex vivo samples were assayed using 500ng DNA 
input in quadruplicate wells for the HIV assay, 25ng DNA 
was loaded into the RPP30 assay to determine cell num-
ber and DNA shearing.
Results: Based on plasmid controls the QIAcuity could dif-
ferentiate between defective and intact proviruses and 
could accurately quantify intact proviruses down to single 
HIV copy input. The intraplate and interplate variability 
was within acceptable ranges (%CV at or below 10). 
When comparing the two assays in ex vivo CD4 T cells 
from people with HIV on ART we observed no significant 
difference in the quantification of intact (r=0.93;p<0.001); 
5’ defective (r=0.7;p=0.04); and 3’ defective proviruses 
(r=0.96;p<0.001).
Conclusions:  We demonstrate that the QIAcuity dPCR 
platform enables sensitive and accurate quantification 
of likely genetically-intact proviruses similar to the IPDA 
assay. 
This flexible system will allow for an expansion of detec-
tion of up to 5 targets enabling a more comprehensive 
analysis of intact and potentially replication-competent 
proviruses. 

EPA0065
The frontal lobe is a major reservoir of 
intact HIV proviral DNA in the brain despite 
viral suppression with ART

T.A. Angelovich1,2,3, C.R. Cochrane1,4, J. Zhou1, C. Tumpach2, 
S.J. Byrnes1, J. Jamal Eddine1, K. Busman-Sahay5, 
C. Deleage6, T.A. Jenkins1, S. Turville7, S.R. Lewin2,8,9, 
B.J. Brew10, J. Estes5, M. Roche2,1, M.J. Churchill1,3,11 
1RMIT University, School of Health and Biomedical 
Sciences, Melbourne, Australia, 2The Peter Doherty 
Institute for Infection and Immunity, Department of 
Infectious Diseases, Melbourne, Australia, 3Burnet Institute, 
Melbourne, Australia, 4The University of Melbourne, 
Department of Medicine, The Royal Melbourne Hospital, 
Melbourne, Australia, 5Oregon Health & Science University, 
Vaccine & Gene Therapy Institute, Portland, United States, 
6Frederick National Laboratory for Cancer Research, 
AIDS and Cancer Virus Program, Leidos Biomedical 
Research Inc., Frederick, United States, 7University of 
New South Wales, The Kirby Institute, Sydney, Australia, 
8Alfred Hospital and Monash University, Department of 
Infectious Diseases, Melbourne, Australia, 9The University of 
Melbourne, Department of Microbiology and Immunology, 
Melbourne, Australia, 10University of New South Wales and 
University of Notre Dame, Peter Duncan Neurosciences 
Unit, Departments of Neurology and Immunology St 
Vincent‘s Hospital, Sydney, Australia, 11Monash University, 
Departments of Microbiology and Medicine, Melbourne, 
Australia

Background: Currently no scalable cure for HIV exists due 
to the presence of long-lived and stable viral reservoirs in 
blood and tissue sites throughout the body that are not 
eradicated by treatment with antiretroviral therapy (ART). 
We recently demonstrated the first evidence of an intact, 
potentially replication competent HIV reservoir in the 
frontal lobe of people with HIV (PWH) who were duly sup-
pressed with ART. 
Here we provide the first characterization of the HIV in-
tact and detective reservoir throughout multiple regions 
in the brain.
Methods: Total, intact and defective HIV proviral DNA was 
quantified in matched fresh frozen autopsy frontal lobe, 
cerebellum and basal ganglia brain tissue from viremic 
or ART-suppressed PWH or HIV-seronegative controls by 
droplet digital PCR approaches including the intact provi-
ral DNA assay (IPDA).
Results:  HIV pol DNA was detected in all brain tissues 
tested from PWH and levels were similar between virally 
suppressed (n=16) vs viremic PWH (n=24), demonstrat-
ing the widespread presence of HIV proviral DNA in the 
brain that is not influenced by long-term ART treatment. 
Frontal lobe tissue contained higher levels of HIV pol DNA 
relative to either cerebellum (P<0.05) or basal ganglia 
(p<0.06). 
Further assessment of HIV proviral DNA in CNS tissues 
demonstrated that a higher proportion of ART-sup-
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pressed PWH harbored intact proviral DNA in frontal lobe 
tissue (6/8 PWH) relative to matched cerebellum (3/8 PWH) 
and basal ganglia tissue (2/8 PWH).
Conclusions:  Here we provide the first characterisation 
of intact and defective HIV proviral DNA across multiple 
regions of the brain. These data demonstrate that the 
frontal lobe is a major site of intact potentially replication 
competent HIV proviral DNA in the brain which persists 
despite ART treatment. 

EPA0066
CTL epitopes from structurally important HIV 
proteins are identified in rebound HIV

E. Lee1, G. Duette1, K. Fisher1,2, S. Deeks3, A. Kelleher4, 
S. Palmer1,2 
1The Westmead Institute for Medical Research, Centre for 
Virus Research, Westmead, Australia, 2The University of 
Sydney, Sydney Medical School, Westmead Clinical School, 
Faculty of Medicine and Health, Westmead, Australia, 
3University of California San Francisco, Department of 
Medicine, San Francisco, United States, 4Kirby Institute, The 
University of New South Wales, Sydney, Australia

Background:  During an analytic treatment interruption 
(ATI), the elimination of HIV-infected cells by HIV-specific 
cytotoxic CD8 T-cells (CTLs) is required to control viral in-
fection. However, unless treatment is initiated during 
acute infection, the HIV reservoir becomes dominated by 
CTL escape variants resistant to the immune response. 
Therefore, we applied a novel IMmunoinformatics Analy-
sis Pipeline (IMAP) to identify CTL epitopes within structur-
ally important HIV protein regions that avoid CTL immune 
escape mutations.
Methods:  Employing the IMAP, we generated 8-14 mer 
overlapping peptides containing amino acid residues 
(aa) essential for HIV Gag, Pol, Vif, Vpr, and Env protein 
structure and function. We excluded the peptides con-
taining CTL escape mutations and those found within 
<85% of global HIV-1 subtypes/recombinants. 
Using the Immune Epitope Database and NetMHCpan 
analysis tools, we selected the peptides that are predict-
ed to be immunogenic and are binders to the most prev-
alent HLA-I alleles. These peptides were compared to the 
five protein regions extracted from HIV-RNA sequences of 
five participants who underwent multiple ATIs.
Results: We selected 128 peptides from the Gag, Pol, Vif, 
Vpr, and Env proteins. These peptides were identified 
within the protein regions containing aa that form many 
physicochemical interactions with other residues. These 
peptides had 0-3 aa variations at 0-2 sites which were not 
associated with HLA-I anchoring or CTL immune escape. 
We found that 85-98% of viral sequences derived from 
worldwide HIV-1 subtypes/recombinants contained our 
selected peptides. The Gag-, Pol-, Vif-, and Env-derived 
peptides were predicted to bind to multiple HLA-A/B/C 
alleles, resulting in 88-97% worldwide population cover-

age. For the Vpr-peptides, despite the prediction that 
these peptides bind to multiple HLA-I alleles, population 
coverage was 58%. Importantly, the selected peptides, in-
cluding the aa variant forms, were found within 97-100% 
of plasma-derived HIV-RNA sequences from five partici-
pants who had three successive ATIs.
Conclusions:  Applying the IMAP, we selected novel HIV 
peptides within structurally essential regions of five HIV 
proteins. These peptides were genetically conserved and 
lacked known CTL escape mutations. 
Notably, the peptides were identified within ATI-derived 
plasma HIV-RNA sequences, indicating that these pep-
tides as a pool are highly promising for eliciting a CTL im-
mune response during treatment interruption. 

EPA0067
The cellular factor UHRF1 silences HIV-1 
transcription in infected myeloid reservoirs

M. Santangelo*1, M. Bendoumou*1, A. Ait-Ammar1, 
L. Nestola1, M. Nijhuis2, C. Van Lint1, 
*These authors contributed equally to this work1 
1University of Brussels (ULB), Molecular Virology, Gosselies, 
Belgium, 2University Medical Center Utrecht, Medical 
Microbiology, Utrecht, Netherlands

Background: There is increasing evidence for the physio-
logical relevance of myeloid HIV-1 reservoirs such as brain 
microglia (the main central nervous system (CNS) reser-
voir) and urethral macrophages. However, the molecular 
mechanisms of HIV-1 gene expression in myeloid infected 
cells are still poorly understood and understudied. We 
have previously reported that UHRF1 is a new epigenetic 
repressor of the latent HIV-1 promoter in T lymphocytes 
(Verdikt R. et al., 2022, eBioMedicine). 
Here, we demonstrated that UHRF1 also plays an impor-
tant role in HIV-1 latency by silencing viral transcription in 
infected cells of myeloid origin.
Methods: Electrophoretic mobility shift Assay, ChIP-qPCR, 
RNA interference, p24 ELISA, use of infected human prima-
ry Monocytes-derived Macrophages (MdM) and microglial 
cells (the CNS resident macrophages) and HIV-1-infected 
microglia-containing human 3D cerebral organoids.
Results:  Using the HIV-1 latently-infected monocytic cell 
line THP89GFP as a myeloid model system for HIV-1 infec-
tion, we demonstrated that UHRF1 was recruited in vivo 
to the 5’LTR promoter and that the recruitment of UHRF1 
was strongly decreased after HIV reactivation with TNFa. 
Genetic downregulation of UHRF1 by RNA interference in-
duced an increase in HIV gene expression accompanied 
by decreased recruitments of DNMT1, G9a and HDAC1 to 
the viral promoter, thereby demonstrating the role of 
UHRF1 in HIV-1 transcriptional silencing in myeloid cells. 
Moreover, pharmacological inhibition of UHRF1 by the 
green tea polyphenol EGCG (EpiGalloCatechin-3-Gallate) 
caused an increase in HIV-1 transcription. We are currently 
studying the role of UHRF1 in infected human primary 
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Monocytes-derived Macrophages (MdM) and microglial 
cells (the CNS resident macrophages), as well as in HIV-
1-infected microglia-containing human 3D cerebral or-
ganoids.
Conclusions:  We thus demonstrated that UHRF1 is in-
volved in HIV-1 latency in cells of myeloid origin, in addi-
tion to cells of T-lymphoid origin. Considering the role of 
UHRF1 in HIV-1 silencing in the two main reservoirs of virus, 
our findings reinforce the relevance of UHRF1 as an attrac-
tive therapeutic target for anti-HIV-1 cure strategies. 

EPA0068
Long-term protection against HIV infection 
after discontinuation treatment with ponatinib 
for 1 year

M. Manzanares1, F. Ramos-Martín1, 
G. Casado-Fernández1,2,3, M. Torres1, 
C. Sánchez-Menéndez1,4, E. Mateos1, L. Vigón1, 
S. Rodríguez-Mora1,3, V. García-Gutiérrez4, V. Planelles5, 
M. Coiras1,3 
1Instituto de Salud Carlos III, Immunopathology Unit-
National Center of Microbiology, Majadahonda, 
Spain, 2Universidad de Alcalá, Faculty of Sciences, 
Madrid, Spain, 3Biomedical Research Center Network in 
Infectious Diseases (CIBERINFEC), Madrid, Spain, 4Instituto 
Ramón y Cajal de Investigación Sanitaria (IRYCIS), 
Hospital Universitario Ramón y Cajal, Hematology 
and Hemotherapy Service, Madrid, Spain, 5University of 
Utah School of Medicine, Division of Microbiology and 
Immunology, Department of Pathology, Salt Lake City, 
United States

Background: PLWH on ART and dasatinib show reduced 
reservoir size resistant to reactivation. We evaluated if 
treatment with ponatinib for 1 year may protect CD4 from 
HIV infection and if this protection was maintained during 
treatment-free remission (TFR).
Methods: 12 participants with chronic myeloid leukemia 
(CML) of NCT04043676 were recruited. They were on treat-
ment with imatinib for 14 (IQR 5.25-15.75) before discontin-
uation and then received 1 year-consolidation treatment 
with ponatinib 15mg/day. 
Blood samples were collected before starting ponatinib, 
after 1 year-treatment, and 3, 6 and 12 months after dis-
continuation. PBMCs were infected with NL4-3_wt 72h. 
HIV-p24, pSAMHD1, CD4 memory and cytotoxic cell popu-
lations were analyzed by flow cytometry. PBMCs antiviral 
activity was evaluated by measuring caspase-3 activity in 
NL4.3_wt-infected TZM-bl cells.
Results: 
1. 8 participants (66.6%) did not relapse from CML 12 
months after ponatinib interruption (Non-relapsed); 4 
participants (33.3%) relapsed after 5,5 months (IQR 4,25-
6,75) of ponatinib interruption (Relapsed). 
2. CD4 were susceptible to HIV infection in all partici-
pants while treatment with imatinib; 1 year-treatment 
with ponatinib reduced 5.75-fold HIV infection (Figure 1) 

and this protection was maintained 6 (p=0.0313) and 12 
months (p=0.0313) during TFR in Non-relapsed, which cor-
related with pSAMHD1 interference. 
3. After CML relapse and imatinib reintroduction, all CD4 
memory subpopulations regained susceptibility to HIV 
replication, including TEM (>3.79-fold;p=0.0485) and TEMRA 
(>4.93-fold;p=0.0317). 
4. Antiviral cytotoxicity increased 4.22-fold (p=0.0156) in 
PBMCs from Non-relapsed after 1-year of ponatinib and 
remained enhanced for 12 months of TFR. 
5. NK cells increased 1.86-fold (p=0.0061) after 1-year on 
TFR in Non-relapsed, with 3.51-fold (p=0.0476) increased 
degranulation capacity.

Figure. 1

Conclusions:  One-year treatment with ponatinib pre-
served SAMHD1 in CD4 and induced sustained cytotoxic 
effect, impeding HIV infection and reservoir formation. 
Antiviral protection was maintained 12 months during 
TFR in correlation with sustained antileukemic response. 
Short-term intensification treatment with dasatinib or 
ponatinib could be used for HIV cure strategies. 

EPA0069
A case of persistent low-level viremia during ART 
fueled by a clonally expanded provirus with a 3 
base deletion in HIV‘s major splice donor site

F.H. Omondi1,2, C.J. Brumme2,3, W. Dong2, H. Lapointe2, 
E. Barad1,2, S. Speckmaier2, N. Kinloch1,2, C. Beelen2, 
D. Kirkby2, M. Harris2,4, J.S.G. Montaner2,3, S. Guillemi2,4, 
Z.L. Brumme1,2 
1Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 2British Columbia Centre for Excellence 
in HIV/AIDS, Vancouver, Canada, 3University of British 
Columbia, Department of Medicine, Vancouver, Canada, 
4University of British Columbia, Department of Family 
Practice, Vancouver, Canada

Background:  Historically, persistent low-level viremia 
(pLLV) during ART has been attributed to incomplete anti-
retroviral adherence or de novo emergence of drug resis-
tance, but recent evidence indicates that it can originate 
from the reservoir. 
We investigated the potential reservoir origin of plasma 
virus in an individual with pLLV.
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Methods: The participant, who acquired a recombinant 
HIV strain primarily comprising subtype A-like regions, 
was diagnosed with HIV in 2003 and initiated ART in Oc-
tober 2006. 
With the exception of two “blips”, pVL was suppressed un-
til February 2020, after which all 30 subsequent pVL were 
detectable (between 50-709 copies/ml) despite receiving 
four active drug classes. No adherence concerns were 
noted and the presence of drug in plasma was confirmed 
by mass spectrometry. 
We integrated sequencing, phylogenetics, and the in-
tact proviral DNA assay (IPDA) to elucidate the reservoir 
origin of pLLV by analyzing historical longitudinal plasma 
samples alongside a PBMC sample collected in December 
2022.
Results:  Drug resistance genotyping of 12 plasma sam-
ples from February 2021-December 2022 during the pLLV 
revealed an essentially clonal population with no resis-
tance mutations, that was distinct from prior genotypes 
performed in 2003, 2005 and 2013. Bulk sequencing of 5‘ 
and gp41 regions confirmed that the pLLV was clonal with 
occasional limited diversity. 
To date, 188 near full-length proviruses have been single-
genome-sequenced. Of these, 8 were classified as geneti-
cally intact by the bioinformatics pipeline (the remaining 
180 were defective, where 3‘ deletions were the most com-
mon defect). Four of these intact proviruses were geneti-
cally identical and exactly matched the pLLV sequence 
across all query regions. 
Both the pLLV and matching proviruses had a unique 
3 base deletion in the major splice donor site that all 
other plasma and proviral sequences lacked. This dele-
tion, which may render this provirus defective, will allow 
us to design a custom IPDA probe to specifically quantify 
its within-host abundance. Reconstruction of within-host 
HIV evolutionary history from pre-ART plasma to infer 
pLLV age and lineage origin is also underway.
Conclusions:  Our observations provide additional evi-
dence that clonally-expanded reservoir cells harboring 
deletions within HIV‘s major splice donor site can fuel per-
sistent low-level viremia during ART. 

EPA0070
Myeloid production of GDF15 influences HIV 
reservoir size in ART-treated people living with HIV

S. Isnard1,2, L. Royston1,2,3,4, F.P. Dupuy1, J. Lin1, 
B. Fombuena1, S. Bu1,5, C. Tremblay6, M. Durand6, 
N.F. Bernard1,7, J.-P. Routy1,2,8 
1McGill University Health Centre - Research Institute, 
Montreal, Canada, 2McGill University Health Centre, 
Chronic Viral Illness Service, Montreal, Canada, 3CIHR/
Canadian HIV Trial Network, Vancouver, Canada, 
4Geneva University Hospitals, Division of Infectious 
Diseases, Geneva, Switzerland, 5McGill University, Division 
of Experimental Medicine, Montreal, Canada, 6Centre 
de Recherche du Centre Hospitalier de l‘Université de 
Montréal, Montreal, Canada, 7McGill University Health 
Centre, Division of Clinical Immunology, Montreal, Canada, 
8McGill University Health Centre, Division of Hematology, 
Montreal, Canada

Background:  Growth differentiation factor-15 (GDF15) is 
an atypical member of the transforming growth factor-β 
family. Circulating GDF15 levels increase with mitochon-
drial stress, age, cardiovascular diseases, cancer and se-
vere COVID-19. 
We assessed whether plasma GDF15 levels were associ-
ated with inflammation markers and HIV reservoir size in 
people living with HIV (PLWH) taking antiretroviral therapy 
(ART).
Methods:  Plasma and peripheral blood mononuclear 
cells (PBMCs) were obtained from 55 ART-treated PLWH 
and 30 people without HIV with similar age as controls. 
Plasma levels of GDF15 and validated markers of inflam-
mation were quantified by ELISA. HIV reservoir size was 
estimated by measuring integrated HIV DNA by nested-
qPCR in sorted CD4 T-cells. Intracellular levels of GDF15 
were assessed by flow cytometry. In vitro assays were 
performed on PBMC or sorted CD4 T-cells.
Results:  PLWH were on ART for a median of 14.5 years 
and had undetectable viremia. Median age of PLWH and 
controls was 54 and 53 years, respectively. Plasma GDF15 
levels were higher in PLWH (p<0.0001) and correlated with 
age (r=0.4, p<0.01). In ART-treated PLWH, GDF15 levels were 
not associated with CD4 count, CD4/CD8 ratio, weight, 
gut permeability, nor inflammatory markers. GDF15 levels 
were associated with levels of the non-AIDS comorbidity 
marker suPAR (r=0.68, p<0.0001). GDF15 levels were also 
strongly associated with integrated HIV DNA levels in CD4 
T-cells (r=0.49, p<0.001) independently of age, sex, and CD4 
count. GDF15 was only found in monocytes, but not in T-, 
B- or NK-cells or dendritic cells. Intracellular levels of GDF15 
correlated strongly with plasma levels (r=0.9, p<0.01). In 
vitro, addition of recombinant GDF15 to culture medium 
increased TNF-α expression in CD4 T-cells as observed by 
RNA-sequencing and RT-ddPCR. 
In preliminary experiments, addition of recombinant 
GDF15 to previously HIV-infected CD4 T-cells increased in-
fected cell survival by 2-fold after 5 days of culture.
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Conclusions:  GDF15 levels were higher in ART-treated 
PLWH compared to controls and were associated with 
risk of non-AIDS comorbidities and HIV reservoir size, in-
dependently of classical inflammatory markers. Myeloid 
production of GDF15 might directly influence infected CD4 
T-cell survival and represent a potential target for HIV 
cure strategies. 

EPA0071
NK cell-mediated viral control of SIV in sooty 
mangabey lymph nodes

M.Y.-H. Lee1, W. Burgess2, N. Raju1, A.M. Metz1, N. Huot3, 
C. Petitdemange3, S. Liang4, K.A. Easley5, 
K. Busman-Sahay2, J.D. Estes2,6, F. Villinger7, R.K. Reeves8,9,10, 
M. Müller-Trutwin3, S.E. Bosinger1,11,12 
1Division of Microbiology and Immunology, Emory 
National Primate Research Center, Emory University, 
Atlanta, United States, 2Vaccine and Gene Therapy 
Institute, Oregon Health & Science University, Beaverton, 
United States, 3Institut Pasteur, Unité HIV Inflammation 
and Persistance, Université de Paris Cité, Paris, France, 
4Emory National Primate Research Center and Emory 
Vaccine Center, Emory University, Atlanta, United States, 
5Emory University, Department of Biostatistics and 
Bioinformatics, Rollins School of Public Health, Atlanta, 
United States, 6Oregon National Primate Research 
Center, Oregon Health & Science University, Beaverton, 
United States, 7New Iberia Research Center, University of 
Louisiana Lafayette, New Iberia, United States, 8Division 
of Innate and Comparative Immunology, Center for 
Human Systems Immunology, Duke University School of 
Medicine, Durham, United States, 9Duke University School 
of Medicine, Department of Surgery, Durham, United 
States, 10Center for Virology and Vaccine Research, Beth 
Israel Deaconess Medical Center, Boston, United States, 
11Emory NPRC Genomics Core Laboratory, Emory National 
Primate Research Center, Emory University, Atlanta, United 
States, 12Emory University School of Medicine, Department 
of Pathology and Laboratory Medicine, Atlanta, United 
States

Background:  Despite long-term combination antiretro-
viral therapy (cART), viral reservoir elimination in humans 
infected with HIV-1 remains elusive, due to the presence 
of latently infected cells and their sequestration in immu-
nologic sanctuaries. During infections with HIV-1 and SIV 
of macaque species, CD4+ TFH cells in B cell follicles (BCF) 
of lymph nodes (LN) are a major reservoir for latent virus 
that remain largely inaccessible to CD8+ T cell-mediated 
killing. 
In prior work, we have demonstrated that BCFs in the SIV 
natural host African Green Monkey are generally virus 
free, and in vivo depletion of NK cells induces elevated 
plasma viremia and recrudescence of viral foci in lymph 
nodes. The goal of this study was to determine whether 
NK cell-mediated clearance of virus replication in LNs is a 

conserved feature of nonpathogenic SIV infection by ana-
lyzing NK cell depletion and viral dynamics in another SIV 
natural host, sooty mangabeys.
Methods:  We depleted NK cells from eight chronically 
SIVsmm infected sooty mangabeys by administration 
of recombinant anti-IL-15 (clone M111, 20 mg/kg, i.v.) and 
monitored plasma viral loads. NK cell function in blood 
and lymph nodes was assessed by flow cytometry and 
single-cell RNA-Seq.
Results:  Efficient depletion of NK cells was observed by 
14 days post-infusion. Plasma levels of SIVsmm increased 
significantly from a mean of 2.06x105 copies/ml prior to 
depletion to 7.74x105 copies/ml at seven weeks post NK cell 
depletion (p < 0.0001 by linear trend test). A significant in-
crease in cell-associated SIV RNA was observed in the LNs 
at day 42 post-infusion. 
To assess NK cell function, we sorted subpopulations of 
NK cells from LN based on CD16, CXCR5 and NKG2A expres-
sion and conducted single-cell RNA-Seq. Strikingly, within 
the CXCR5+ NKG2A+ population, we observed elevated 
expression of perforin, granzyme, and restriction factors.
Conclusions:  This study demonstrated for the first time 
that NK cells contribute to control of viral replication in 
LNs of sooty mangabeys. This function of NK cells appears 
to be a general feature of nonpathogenic SIV infections. 
These findings further warrant the investigation of NK 
cell-based immunotherapies as part of cure and vaccine 
strategies for HIV-1. 

EPA0072
Characterisation of HIV latency and reactivation 
in human macrophages

M.E. Wong1, C. Tumpach2, A. Jaworowski1,3,4, A.C. Hearps1,3 
1Burnet Institute, Melbourne, Australia, 2Peter Doherty 
Institute for Infection and Immunity, Melbourne, Australia, 
3Monash University, Infectious Diseases, Melbourne, 
Australia, 4RMIT University, School of Biomedical Sciences, 
Melbourne, Australia

Background: HIV-infected macrophages persist in people 
with HIV in tissue such as the brain, gut and lung despite 
suppressive antiretroviral therapy and can contribute to 
viral rebound when therapy is stopped. What governs the 
establishment and reactivation of latent HIV infection in 
different types of tissue macrophages is poorly under-
stood, but essential to inform HIV elimination strategies 
which adequately target this reservoir.
Methods: An in vitro model of HIV latency in human mac-
rophages was utilised, where primary human serum-
derived monocyte-derived macrophages (MDM), GM-
CSF-derived alveolar like-macrophages (AlvMDM) or mul-
tiple cytokine-differentiated monocyte-derived microglia 
were infected with a GFP-HIV reporter virus. 
Non-productively infected cells were FACS sorted and la-
tency reactivation quantified longitudinally using fluores-
cence microscopy. 



238

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

The impact of stimulation with M1 (TNF + IFNγ) and M2 (IL-
4) polarising cytokines was assessed. HIV-infected MDM 
from 3 donors were further analysed using single cell 
transcriptomics.
Results: MDM and AlvMDM harboured comparable levels 
of latent HIV and exhibited a similar rate of spontaneous 
reactivation (+0.27 vs 0.15% cells/day respectively, p=0.3). 
Modulation of macrophage phenotype using M2 polaris-
ing conditions enhanced HIV reactivation in both MDM 
and AlvMDM (p=0.02 and 0.01 respectively), whilst M1 po-
larising conditions inhibited reactivation in MDM (p=0.03). 
HIV reactivation from non-productively infected microg-
lial cells trended lower than for MDM (p=0.06). Single cell 
transcriptomic analysis of non-productively infected 
(GFP-) MDM revealed substantial numbers of cells (>10%) 
expressing HIV transcripts, indicating latent HIV infection. 
Productively HIV-infected MDM were distinguished with 20 
differentially expressed host genes. Unique cellular mark-
ers identifying latently infected macrophages were not 
identified.
Conclusions:  Tissue-specific macrophage sub-popula-
tions may differ in their ability to harbour reactivatable 
latent HIV reservoirs. The ability of polarising cytokines to 
modulate HIV reactivation suggests local tissue microen-
vironments may influence latency in macrophages, but 
also indicates the potential for macrophage reservoirs to 
be reactivated by exogenous stimulation as part of shock 
and kill cure approaches. 
Unique data from single cell analysis of latently infected 
macrophages indicates a substantial proportion of mac-
rophages can harbour latent HIV infection but remain 
phenotypically ‘silent’ and evade immune recognition. 
Productively-infected macrophages displayed a distinct 
gene signature, which may identify targets for novel 
therapeutics targeting the productive HIV macrophage 
reservoir. 

EPA0073
Developing triplex forming oligonucleotides 
as a ‘block and lock’ strategy for an HIV cure

H. Liu1, C. Tumpach2, J. Symons2,3, S. Lewin2,4,5, M. Roche2 
1The University of Melbourne at the Peter Doherty Institute 
for Infection and Immunity, Department of Microbiology 
and Immunology, Melbourne, Australia, 2The University of 
Melbourne at the Peter Doherty Institute for Infection and 
Immunity, Department of Infectious Diseases, Melbourne, 
Australia, 3University Medical Center Utrecht, Translational 
Virology, Department of Medical Microbiology, Utrecht, 
Netherlands, 4Royal Melbourne Hospital at the Peter 
Doherty Institute for Infection and Immunity, Victorian 
Infectious Diseases Service, Melbourne, Australia, 5Alfred 
Health and Monash University, Department of Infectious 
Diseases, Melbourne, Australia

Background: The main barrier to an HIV cure is the per-
sistence of long lived and proliferating latently infected T 
cells. Virus can integrate in the host genome, stay tran-

scriptionally silenced, and re-emerge upon reactivation of 
transcription. Triplex formation oligonucleotides(TFO) are 
single stranded DNA that can bind in the major groove of 
duplex DNA with high specificity and affinity. 
We hypothesized that TFO can bind to the integrated pro-
virus and inhibit viral transcription leading to a ‘block and 
lock’ strategy for an HIV cure.
Methods: We designed multiple TFOs targeting HIV gag 
(n=3), env (n=4) and to GFP (n=4). TFOs were delivered by 
lipofectamine or a novel nanoparticle to HEK 293T trans-
fected with plasmids expressing gag, env, green-fluores-
cent-protein (GFP) and full length HIV NL-4.3. 
TFO impact on full length proviral transcription was as-
sessed by incubating supernatant with the reporter TZM-
bl cell line which contains an integrated HIV LTR, a portion 
of gag and the luciferase gene and quantification of cell 
associated unspliced HIV RNA by RT-qPCR. TFO activity on 
integrated provirus was assessed by transfection of TFOs 
and subsequent stimulation of TZM-bls.
Results:  In the plasmid transfection system, GFP-specific 
TFOs inhibited GFP expression (mean±SEM inhibition for 
2uM GFP-TFO2 was 96.8±0.45%, p<0.001) and HIV-specific 
TFOs inhibited either HIV gag(reduction with 4 uM HIV-
TFO7, 67.26±9.19%, p=0.03) or HIV env expression (reduction 
of env expression ranging from 75 to 88%). 
In HIV NL-4.3 transfected cells, 2uM HIV TFO4 potently re-
duced the infectivity of supernatant by 97±0.59% (p<0.001) 
and reduced unspliced HIV RNA 400±35.02 fold (p=0.03) 
consistent with the TFO inhibiting transcription initiation. 
Inhibition of HIV gene expression was achieved by both 
lipofectamine and nanoparticle delivery of TFO. 
In TZMBL cells, transfection of four different TFOs by lipo-
fectamine had no effect on either basal or induced HIV 
transcription.
Conclusions: TFOs can potently inhibit HIV gene expres-
sion, however we were unable to demonstrate inhibition 
of transcription from an integrated provirus. This may be 
due to the lack of nuclear penetration by TFOs or target 
inaccessibity due to the chromatin environment. 
Further work to address these limitations is underway. 
TFOs present a novel HIV ‘block and lock’ option to limit 
HIV transcription. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

239 Abstract book ias2023.org

EPA0074
Assessment of monovalent and bivalent SMAC 
mimetics to both shock and kill the HIV reservoir

K. Tanaka1, Y. Kim1, C. Tumpach1, J. Ong1, M. Roche1, 
M. Pelligrini2, S. Lewin1,3,4 
1The University of Melbourne at the Peter Doherty Institute 
for Infection and Immunity, Department of Infectious 
Diseases, Melbourne, Australia, 2The Walter and Eliza Hall 
Institute of Medical Research, Infectious Diseases and 
Immune Defence, Melbourne, Australia, 3Royal Melbourne 
Hospital at The Peter Doherty Institute for Infection and 
Immunity, Victorian Infectious Diseases Service, Melbourne, 
Australia, 4Alfred Hospital and Monash University, 
Department of Infectious Diseases, Melbourne, Australia

Background: Latently infected CD4+ T-cells are primed for 
survival due to the over-expression of factors that regu-
late apoptosis such as inhibitors of apoptosis proteins 
(IAPs). This may explain why ‘shock and kill’ efforts to date 
have largely failed. SMAC mimetics (SMACm) have been 
shown by others to increase binding of non-canonical 
NfkB (ncNFkB) complex to the HIV long terminal repeat 
and can potently reverse HIV latency. SMACm can also in-
hibit IAPs leading to an increase in tumor necrosis factor 
alpha (TNF-a) mediated extrinsic apoptosis. We hypoth-
esised that SMACm would increase death of latently in-
fected cells in the presence of TNF-a.
Methods:  We assessed bivalent (AZD5582, BV6 and Biri-
napant) and monovalent (GDC0152, GDC0197, xevinapant 
and LCL161) SMACm in the presence and absence of TNF-a 
(20ng/ml) in peripheral blood mononuclear cells (PBMC) 
and sorted CD4+ T-cells from uninfected donors and peo-
ple with HIV (PWH) on antiretroviral therapy. 
Latency reversal was assessed using a cell line contain-
ing integrated HIV with a mutation in env and vpr and a 
green fluorescent protein (GFP) reporter (J-Lat clone 10.6). 
GFP expression and cell death using a live dead stain were 
quantified by flow cytometry. NFkB activation and cIAP1 
degradation was measured by western blot.
Results:  The bivalent compared to monovalent SMACm 
showed higher levels of GFP expression in J-Lat10.6 (100nM; 
mean±SEM GFP expression 1.3%±0.14% vs 6.0%±1.9% re-
spectively, p=0.03) and induced greater cIAP1 degrada-
tion and induction of p52 from p100 cleavage in PBMC 
from uninfected donors. Both bivalent and monovalent 
SMACm demonstrated similar toxicity profiles in CD4+ T-
cells isolated from uninfected PBMC (100nM; 8.5%±3.3% vs 
9.9%±0.4% cell death, p=0.52). Addition of TNF-a to SMACm 
led to no difference in cell toxicity and cIAP1 degradation 
in CD4+T-cells from uninfected donors and PWH.
Conclusions: Bivalent compared to monovalent SMACm 
induce greater latency reversal and also cell death in cell 
lines but have similar levels of toxicity in primary cells. The 
additional of TNF-a did not increase cell death. Further 
work is continuing on the impact of these compounds on 
CD4+ T-cells from PWH on ART. 

EPA0075
Synergistic effects of romidepsin with PI3K 
inhibitors in reducing the pool of HIV latently 
infected cells ex vivo

Y. Kim1, J. Anderson1, C. Tumpach1, A. Solomon1, J. Ong1, 
J. McMahon2, M. Roche1, S. Lewin1,2 
1The University of Melbourne, Department of Infectious 
Diseases, Melbourne, Australia, 2The Alfred Hospital and 
Monash Univeristy, Department of Infectious Diseases, 
Melbourne, Australia

Background: One strategy to eliminate latently infected 
CD4+ T-cells that persist in people living with HIV (PLWH) 
on suppressive antiretroviral therapy (ART) is to activate 
virus expression to induce immune-mediated clearance 
or virus induced cytolysis using latency reversing agents 
(LRAs). To date, evaluation of LRAs alone or in combina-
tion with antibodies or vaccination has not resulted in a 
substantial decrease in the frequency of infected cells or 
increased time to viral rebound once ART is stopped. 
Thus, additional strategies to kill reactivated cells are 
needed. Given phosphoinositide 3-kinases (PI3K) promote 
the survival of virus-infected cells, here we investigated 
whether PI3K inhibitors could be combined with LRAs to 
kill latently infected cells.
Methods: We assessed the effects of three different PI3K 
inhibitors (IPI-443, IPI-3063 and wortmannin) alone and 
in combination with LRAs (romidepsin, panobinostat, JQ1 
and PMA/PHA as a positive control) to determine if these 
pro-apoptotic agents enhanced death of HIV-infected 
cells using CD4+ T-cells isolated from blood from n=6 
PLWH on ART.
Results: We found that the histone deacetylase inhibitor 
romidepsin together with either IPI-443 or wortmannin 
PI3K inhibitor led to significant declines in the frequency of 
infected cells, measured as integrated HIV DNA (p=0.0312 
in both cases). Both drug combinations were also syner-
gistic (mean Bliss independence score 0.15 and 0.37, re-
spectively). 
Interestingly, we found that the PI3K inhibitors alone could 
reactivate cell-associated HIV RNA (mean fold change of 
1.43, 2.32 and 1.81, for IPI-443, IPI-3063 and wortmannin, re-
spectively).
Conclusions: Taken together, the data suggests that sen-
sitisation of latently infected CD4+ T-cells with pro-apop-
totic compounds combined with latency reversal to drive 
expression of viral pro-apoptotic proteins can enhance 
the clearance of latently infected cells. 
The combination of romidepsin and select PI3K inhibitors 
could inhibit multiple cell survival pathways, ultimately 
leading to the production of ROS and an increase in pro-
apoptotic molecules. 
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EPA0076
Tat diversity in intact versus defective proviral 
HIV-1 DNA genomes across viral subtypes

P. Khadka1, Z. Tang1, M.R. Arikatla1, E. Benko2, C. Kovacs2, 
M. Caskey3, T. Kityamuweesi4, P. Buule4, S. Tomusange4, 
A. Anok4, S.J. Reynolds5, T.C. Quinn5, J.L. Prodger6, A.D. Redd5, 
R.B. Jones1, G.Q. Lee1 
1Weill Cornell Medicine, Department of Medicine, New 
York, United States, 2Maple Leaf Medical Clinic, Toronto, 
Canada, 3Rockefeller University, New York, United States, 
4Rakai Health Sciences Program, Kalisizo, Uganda, 5Johns 
Hopkins University School of Medicine, Baltimore, United 
States, 6Western University, Department of Microbiology 
and Immunology, London, Canada

Background: Tat is a transcription trans-activator protein 
that binds to the TAR region of the HIV-1 promoter in the 
LTR region, and recruits positive transcription elongation 
factor b (P-TEFb) to the viral promoter to stimulate tran-
scription elongation of HIV-1 genes and therefore plays a 
major role in virologic rebound during therapy cessation. 
Here, we examine Tat length and sequence diversity as-
sociated with genome-intact versus defective HIV-1 DNA 
genomes across viral subtypes.
Methods:  Near-full-length HIV-1 DNA genomes (2107 se-
quences, HXB2 638-9632) were sequenced from 42 indi-
viduals living with HIV-1 subtype A1 (n=4), AE (n=2), B (n=15), 
D (n=9) and inter-subtype recombinants (n=12) via single 
genome amplification. Genomes were classified as intact 
or defective using HIVSeqinR software. HIV-1 tat exon 1 
and 2 nucleotide sequences were extracted and trans-
lated into amino acids using an in-house adaptation of 
Gene Cutter in R-language.
Results: Of the 2107 HIV-1 proviral DNA genomes analyzed, 
268 tat sequences from 30 donors were not associated 
with hypermutated nor truncated-genomes. Amino acid 
length polymorphisms ranged from 75 to 106 residues, 
where Tat amino acid length was associated with viral 
subtypes (Kruskal-Wallis p= 6.4x10-12). 
The 101-residue variant was the most common variant in 
both intact and defective genomes and was observed in 
20/30 donors across subtypes A1, AE, B and recombinants, 
whereas subtype D exclusively harbored the 86-residue 
variant. 
The 106-residue variant was found exclusively in intact, 
not defective, subtype B and B-recombinant genomes. 
Of the 30 donors, three individuals had more than one 
Tat length variants within their intrahost intact genome 
pools. 
Phylogenetic analysis showed intermingling of tat se-
quences of intact and defective genomes within each do-
nor, suggesting a lack of selection. 
In eight individuals on suppressive antiretroviral therapy 
who had >5 intact proviral genomes, within each person, 
Tat associated with intact proviral genomes were up to 
8% different in amino acid identity relative to other intra-
host variants.

Conclusions:  Our results revealed that Tat associated 
with intact HIV-1 DNA proviral genomes displays polymor-
phisms within host, across hosts and across HIV-1 sub-
types, which could be associated with varying likelihoods 
of viral transcription reactivation within and across hosts 
upon treatment interruption. 

EPA0077
Upregulation of TCF1 improves the efficiency of 
latency reversing agents for HIV-1 transcriptional 
reactivation

H. Huang1, T.Y. Luk2, J. Wang2, Z. Chen2 
1University of Hong Kong/AIDS Institute, Microbiology, 
Hong Kong, China, 2University of Hong Kong/AIDS Institute, 
Microbiology, Hong Kong, Hong Kong, SAR of China

Background: HIV-1 latently persisted in CD4+ T cells is the 
major barrier to cure people living with HIV. Since latency 
reversing agents (LRAs) tested in clinical trials showed only 
partial effects, it is critical to investigate factors that may 
improve the potency of LRAs. 
Previous studies indicated that T-cell factor 4 (TCF4), one 
of members in the TCF/lymphoid-enhancer factor (LEF) 
family of transcription factors, inhibits HIV-1 transcrip-
tion. The role of TCF1 in the same TCF/LEF family remains 
incompletely understood.
Methods: We investigated the expression of TCF1 in pri-
mary CD4+ T cells derived from healthy donors and ART-
treated people living with HIV. The involvement of TCF1 in 
regulating HIV-1 latency reactivation was investigated in 
the T cell line model ACH2 latently infected with HIV-1.
Results: We found that the amount of TCF1 mRNA was sig-
nificantly higher than that of TCF4 in purified primary CD4 
T cells derived from healthy donors by RT-PCR. 
Moreover, CD4+ central memory T cells displayed signifi-
cantly higher expression of TCF1 compared with naive, 
effector memory, and CD45RA+ effector memory cells in 
healthy donors. 
Critically, the amount of TCF1 expression was significantly 
decreased in both CD4+ naïve and memory T cells derived 
from ART-treated people living with HIV comparing with 
healthy donors. Unlike TCF4, overexpression of TCF1 in 
ACH2 cells enhanced HIV-1 transcription compared with 
conventional ACH2 cells. 
Moreover, overexpression of TCF1 in ACH2 promotes HIV-1 
reactivation significantly by LRAs including the PKC ago-
nist PMA and the BET inhibitor JQ1. 6-bromoindirubin-
3′-oxime (6BIO), a potent inhibitor of Glycogen synthase 
kinase 3β (Gsk-3β), enhanced the expression of TCF1 in 
conventional ACH2 cells and consistently promoted the 
efficiency of PMA and JQ1.
Conclusions:  Our results demonstrate that upregulat-
ed TCF1 may improve the efficiency of latency reversing 
agents for HIV-1 transcriptional reactivation. 
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EPA0078
Genetic diversity of HIV-1 long terminal repeat 
in proviral populations during long-term 
antiretroviral therapy

T. Nguyen1, M.-E. Zipparo1, L. Adams1, A. Glassey1, 
E. Madeen1, U. Santamaria2, C.A. Rehm3, J. Earhart1, 
C.-Y. Lau1, F. Maldarelli1 
1National Cancer Institute, NIH, USA, HIV Dynamics 
and Replication Program, Frederick, United States, 
2Frederick National Laboratory for Cancer Research, 
Leidos Biomedical Research, Inc, Frederick, United States, 
3National Institute of Allergy and Infectious Diseases, 
Clinical Research Section, Bethesda, United States

Background:  HIV proviral populations remain dynamic 
after long-term antiretroviral therapy (ART) but respon-
sible mechanisms are uncertain. During ART, most provi-
ruses are transcriptionally silent, and levels of expression 
from the HIV-promoter may contribute to the differential 
dynamics of intact and defective proviruses. 
To investigate the effects of long-term ART on HIV pro-
moter sequences, we characterized genetic variability of 
HIV-LTR in total, intact, and near-full length (NFL) defec-
tive proviruses prior to and during long-term ART
Methods:  Peripheral blood lymphocytes from 11 partici-
pants were obtained prior to and during long-term ART 
(range 4-20y). Single genome sequences (SGS) of NFL pro-
viruses (>7kb) were obtained by Illumina MiSeq and genet-
ic intactness was determined by analysis of open reading 
frames and regulatory genes. The total proviral LTR popu-
lation was obtained by SGS of the LTR alone (450bp). 
We measured the genetic diversity by average pairwise 
distance (APD) and assessed population structure by phy-
logenetics and Slatkin-Maddison analyses. We predicted 
the promoter activity of LTR transcription factor binding 
sites (TFBS) based on the TRANSFAC database
Results: We obtained 0-50 intact, 2-46 NFL defective, and 
10-36 LTR sequences/timepoint. No significant differences 
were detected in LTR genetic diversity (APD range: 0.83-
2.17%) in total, intact, or NFL-defective proviruses prior to 
or during long-term ART. 
From pretherapy to long-term ART, no changes in proviral 
population structures of intact were observed but signifi-
cant changes were observed in 2/11 participants for NFL-
defective and total proviruses. 
LTR populations in intact and NFL-defective were, howev-
er, distinct from the total proviruses in 6/11 patients, either 
due to population shifts only at pretherapy (2/6 cases), 
only after long-term ART (3/6) or at both (1/6). 
Differences in genetic variations in TFBS between NFL vs 
total proviruses were present in a minority of individuals, 
with changes in CCAAT-box binding (3/8 participants), NF-
KappaB (3/11), CP2 and SP1 (2/11), Pit-1A and Oct-1 (1/11) sites.
Conclusions: HIV-LTR derived from NFL proviruses under-
goes population shifts from total proviruses in the major-
ity of participants observed both at pretherapy and after 
long-term ART. 

These results suggest differential levels of host-specific 
pressure on the transcriptional activities of NFL and highly 
deleted proviruses and ART does not significantly contrib-
ute to this difference. 

EPA0079
Delineating the role of transcription factor BRD9 
in HIV-1 latency reactivation

T.Y. Luk1, L.Y. Yim1, H. Chu2, Z. Chen1 
1AIDS Institute, The University of Hong Kong, Department 
of Microbiology, Hong Kong, Hong Kong, SAR of China, 
2The University of Hong Kong, Department of Microbiology, 
Hong Kong, Hong Kong, SAR of China

Background: AIDS remains incurable despite in search for 
treatment regimens in the past decades. The major ob-
stacle is the HIV-1 latent reservoir in infected immune cells, 
especially in resting memory CD4+ T cells. The “Shock and 
Kill” strategy combines the administration of latency re-
versal agent (LRA) and anti-retroviral treatment (ART) to 
induce HIV-1 reactivation from infected cells and stimu-
late immune response against them. 
Since current LRA treatments in clinical trials are subop-
timal, drug screening for novel LRA remains a promising 
strategy to eliminate HIV-1 latent reservoirs. 
This study therefore aims to reveal the potential of epi-
genetic drugs as new LRA specifically applicable in CD4+ 
T cells.
Methods:  We first screened an epigenetic drug library 
consisting of 280 compounds using the latent HIV-1-in-
fected T cell line model ACH2 and ranked the drugs ac-
cording to their HIV-1 reactivation effects. Selected drug 
candidates were tested in different cell models to vali-
date their functions. Measurements included qPCR, HIV-1 
p24 ELISA and flow cytometry to identify the changes in 
HIV-1 production. 
Gene knockout experiment was utilized to elucidate the 
ability of the target proteins of drug candidates in con-
trolling HIV-1 gene expression. 
ChIP-qPCR experiment was used for identifying the DNA-
binding regions of target proteins to confirm their inter-
actions with HIV-1 genome.
Results: We found that the inhibitor of transcription fac-
tor BRD9, namely I-BRD9, was an encouraging LRA candi-
date. BRD9 protein belongs to the BET protein family that 
consists of BRD4 protein that is known to mediate HIV-1 
gene expression. I-BRD9 reactivated HIV-1 production not 
only in ACH2 T cells but also in infected resting memory 
CD4+ T cells and PBMC samples isolated from HIV-1 pa-
tients undergoing ART treatment. 
Furthermore, knocking down BRD9 gene in ACH2 T cells in-
creased HIV-1 production significantly. ChIP-qPCR experi-
ment then demonstrated that BRD9 protein could bind 
to LTR and Gag gene region of HIV-1 genome, which inte-
grated into host cellular genome, and it might regulate 
HIV-1 gene transcription via direct interaction.
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Conclusions: Our results demonstrated that I-BRD9 acted 
as a novel HIV-1 LRA in human CD4+ T cells and the tran-
scription factor BRD9 could suppress HIV-1 gene transcrip-
tion via direct interaction with HIV-1 genome. 

EPA0080
Effect of combination latency reversing agents 
and bNAb in SHIV-infected rhesus macaques on 
antiretroviral therapy

A. Solis Leal1, N. Boby1, S. Mallick1, A. Goodroe1, J. Kaur2, 
F. Wu1, G. De La Torre1, C. Fennessey3, Y. Cai2, J. Murry2, 
B. Keele3, B. Ling4 
1Texas Biomedical Resarch Institute, San Antonio, TX, 
United States, 2Gilead Sciences, Inc., Foster City, United 
States, 3Frederick National Laboratory, AIDS and Cancer 
Virus Program, Frederick, United States, 4Texas Biomedical 
Research Institute, San Antonio, TX, United States

Background:  The combination of latency reversing 
agents (LRA) with antiretroviral therapy (ART) has been 
proposed as an HIV cure strategy. However, no therapy 
combination has demonstrated the capacity to clear la-
tent HIV reservoirs. 
This study assessed the impact of an LRA in combination 
with the broadly neutralizing antibody PGT121 on viral res-
ervoirs in ART-suppressed rhesus macaques.
Methods:  Eight macaques were infected with the bar-
coded virus SHIVAD8E0M and underwent ART starting at 4 
weeks post-infection (wpi). These ART-suppressed animals 
were divided into 2 groups at 49 wpi. The active arm (n=5) 
was dosed with AZD5582, then ciapavir prior to a 6-week 
ART interruption (ATI-1). At 80wpi, ART was re-initiated with 
a combination of AZD5582 and PGT121. 
The control group received daily ART only. At 87 wpi, ani-
mals from both groups entered a 2nd ATI (ATI-2) for up to 
11 weeks before necropsy. Changes in cellular and tissue 
viral reservoirs were evaluated using deep sequencing 
and quantitation methods, immunofluorescence and cell 
sorting.
Results:  Plasma viral loads (pVL) were consistently <81 
copies/ml while on ART in both groups. The active arm ex-
perienced viral rebound with detectable virus in plasma 
and cerebrospinal fluid during ATI-1; all animals showed 
a similar reservoir size in multiple tissues and organs at 
necropsy. 
Viral DNA was detected in multiple regions of the brain, 
with low intact proviral reservoirs ranging between 75 
and 374 intact proviruses/106 cells in either temporal or 
parietal lobes, hippocampus, and/or hypothalamus in 
both groups. The active arm did not rebound during ATI-
2, while all control animals rebounded within 6 weeks of 
ATI-2.
Conclusions:  Sustained viral suppression after receiving 
AZD5582 and PGT121 suggests that PGT121 exposure pre-
vented viral rebound. More data collection is ongoing and 
will provide further insights regarding cell types and ana-
tomic sites that harbor reservoir. 

These preliminary data also suggest that intact viruses 
in certain brain regions may serve as HIV reservoirs that 
could be challenging for eradication. Thus, future HIV cure 
strategies may need to include drugs that specifically tar-
get these resilient reservoirs. 

EPA0081
Transient upregulation of CD4 increases 
permissibility of Vδ1 T cells to HIV-1 infection

B. Mann1, M. Sanz1,1, K. Langlands1, M. Siegel1, 
N. Soriano-Sarabia1 
1George Washington University, Washington, United States

Background:  The human gammadelta (γδ) T lympho-
cyte subset Vδ1 cells populate both peripheral blood and 
tissues with high rates of HIV replication such as lymph 
nodes (LNs). During early HIV infection peripheral Vδ1 cells 
expand. 
Although the majority of γδ T cells do not express CD4, we 
previously demonstrated that other subsets upregulate 
CD4 following activation and becoming permissible to HIV 
infection. Therefore, we hypothesized that activated Vδ1 
cells also upregulate CD4 expression increasing their per-
missibility to HIV entry and subsequent latent infection.
Methods:  Peripheral blood mononuclear cells (PBMCs) 
were isolated from ART-suppressed people living with HIV 
(PLWH) and HIV-seronegative donors. LNs were obtained 
from the National Disease Research Interchange. A single 
cell suspension was obtained from LNs after mechanical 
disruption. Modulation of CD4, CCR5, and CXCR4 on circu-
lating Vδ1 cells was assessed in time-course experiments 
by flow cytometry. 
Separately, both PBMCs and LN cells were activated with 
3 mg phytohemagglutinin and 100U/mL IL-2 for 72 hours 
prior to exposure to HIV variant JR-CSF for six days. In 
some cultures, CD4 was blocked using a monoclonal anti-
body prior to infection. HIV DNA was measured within Vδ1 
cells and resting CD4 T cells from PLWH by droplet digital 
PCR (ddPCR).
Results: Vδ1 cells had a mean ex vivo expression of 5.6% 
CD4, 21.1% CCR5 and 93.7% CXCR4 compared to conven-
tional CD4+ T cells which had mean CCR5 of 5.7% and 
CXCR4 of 86.9%. CD4 expression increased in Vδ1 T cells 
following activation, peaking at 5-6 days and declined 
thereafter. We found that both peripheral and tissue Vδ1 
cells were permissible to infection in vitro. Infection was 
inhibited by the presence of αCD4. HIV pol DNA was de-
tected in Vδ1 cells in ART-suppressed PLWH.
Conclusions: Our results indicate that HIV infection of Vδ1 
T cells is CD4-dependent similar other T cell populations. 
Upregulation of CD4 within Vδ1 cells is transient following 
activation suggesting a potential window of opportunity 
where they are most susceptible to infection. 
Successful infection of tissue and circulating Vδ1 cells in vi-
tro and detection of HIV DNA ex vivo necessitates further 
investigation into their potential role as a latent viral res-
ervoir. 
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EPA0082
Molecular deep sequencing analysis of rebound 
viruses from antiretroviral drug and CRISPR-
treated HIV-infected humanized mice

C. Zhang1, H. Gendelman1, P. Dash1 
1University of Nebraska Medical Center, Department of 
Pharmacology and Experimental Neuroscience, Omaha, 
United States

Background: The elimination of human immunodeficien-
cy virus type-1 (HIV-1) was achieved from infected human-
ized mice following combination antiretroviral and CRIS-
PR-Cas9 therapies. However, viral rebound was observed 
in more than two-thirds of dual-treated animals. Single-
genome and next-generation sequencing (SGS and NGS) 
were deployed to determine the molecular signature of 
these viral variants.
Methods:  Plasma-derived replication-competent viral 
RNA was collected before and after combinational 
antiretroviral therapy (cART is defined by dolutegravir, 
lamivudine, abacavir, and rilpivirine), and CRISPR/Cas9 
targeting HIV-1-LTR-gag treatment. One-step reverse 
transcriptase polymerase chain reaction (PCR) was 
performed from humanized HIV-1 infected mice plasma 
as controls (untreated) or replicate animals treated with 
cART (-; CRISPR- treated; or both cART and CRISPR).

Results:  Sequencing and bioinformatics analysis re-
vealed low-frequency non-salient mutations across the 
untreated samples at different time-points confirming 
the existence of host selection pressure. The env region 
demonstrated the greatest evolution divergence com-
pared to other viral regions in the same treatment group. 
Importantly, the longitudinal analysis showed that the 
treatment (ARV and/or CRISPR) was responsible for the 
new mutations/indels in the env region over the course of 
study. No CRISPR-mediated indels or nucleotide substitu-

tions were observed at or near the gRNA-targeted cleav-
age site. Using Stanford drug-resistance database and 
IAS Drug Resistance Mutation List, accessory mutations 
not belonging to any major drug-resistant mutations 
were found utilizing SGS, while both major and accessory 
mutations were detected by NGS in samples from cART 
and dual treatment groups.
Conclusions:  Collectively NSG-humanized mice paral-
leled viral evolution previously identified in ART-treated 
patients living with HIV. We detected drug-resistant mu-
tations in four out of eleven cART-treated samples using 
NGS at 2% high-sensitive threshold analysis, suggesting 
drug resistance-mediated escape mutants may have 
contributed to the viral rebound. 
Additional mechanisms which may have contributed to 
the viral rebound in dual-treated samples remain under 
investigation. 

Novel treatment and prevention 
strategies

EPA0083
Engineering macaque B cells for persistent 
anti-HIV broadly neutralizing antibodies 
production

A.-S. Kuhlmann1, N. Madkhali1, E. Moskovitz1, J.E. Parrott1, 
M.D. Gray2, J.J. Taylor2, C.W. Peterson1, H.-P. Kiem1 
1Fred Hutchinson Cancer Center, Stem Cell and Gene 
Therapy Program, Clinical Research Division, Seattle, 
United States, 2Fred Hutchinson Cancer Center, Vaccine 
and Infectious Division, Seattle, United States

Background:  Recent clinical trials conducted in people 
living with HIV (PLWH) have shown that the administra-
tion of anti-HIV broadly neutralizing antibodies (bNAbs) is 
safe, significantly decreases the plasma viremia and po-
tentiates HIV-specific host immune responses. However, 
waning levels of injected bNAbs are frequently associated 
with viral rebound and bNAb resistance during analytical 
treatment interruption (ATI). 
These challenges significantly hamper bNAbs poten-
tial. To address this issue, we are interested in applying 
CRISPR-based gene editing methods to permanently re-
program B cells to express one or more bNAbs from the 
endogenous immunoglobulin heavy chain (IGH) locus. 
To facilitate rapid translation to PLWH, we have focused 
on studies in our well-established nonhuman primate 
(NHP) model of acquired HIV-1 and anti-HIV gene ther-
apy. Here we present foundational NHP B cell manufac-
turing data that will be applied in upcoming NHP experi-
ments.
Methods: Rhesus macaque B cells were isolated and ac-
tivated in culture before ex vivo editing with IGH-directed 
CRISPR-Cas9 ribonucleoprotein and adeno-associated 
virus (AAV). CRISPR targeting promotes the insertion of 
AAV-delivered homology donor template encoding an 
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engineered VRC01 bNAb into an intronic region of the IGH 
locus, replacing the endogenous heavy chain expression. 
IGH editing efficiency and specific integration of VRC01 in 
the targeted locus were assessed by Inference of CRISPR 
Edits (ICE) and in-out PCR, respectively. Cell surface VRC01 
expression was quantified by flow cytometry.
Results: CRISPR RNP edited the IGH locus in 80-90% of NHP 
B cells. These edits facilitated the insertion of our VRC01 
donor sequence, which was confirmed by in-out PCR. 
Five to eight days post-editing, flow cytometry assays 
identified up to 15% of NHP B cells expressing VRC01 bNAb 
at the cell surface. Our editing approach did not impact 
NHP B cell proliferation, consistent with successful expres-
sion and trafficking of the engineered VRC01 bNAb.
Conclusions: Our data demonstrate that NHP B cells can 
be efficiently engineered to express anti-HIV bNAbs. This 
ongoing study paves the way for further in vivo evaluation 
in our immunocompetent NHP model. 
In addition to adoptive transfer of ex vivo-manufactured 
B-cells, we are developing in vivo editing approaches to 
accelerate efficacious, scalable and feasible B cell-based 
therapies for PLWH. 

EPA0084
(5R)-5-Hydroxytriptolide inhibits immune 
activation in SIV-infected ART-treated rhesus 
macaques

X. Liu1,2, T. Lv3, J. Xue4, L. Lin3, L. Lu2, X. Li2, Y. Yang2, Y. Wu2, 
Q. Wei4, W. Cao2, T. Li1,2 
1Tsinghua University, Tsinghua-Peking Center for Life 
Science, Beijing, China, 2Peking Union Medical College 
Hospital, Peking Union Medical College and Chinese 
Academy of Medical Sciences, Department of Infectious 
Diseases, Beijing, China, 3Beijing Friendship Hospital, 
Capital Medical University, Department of Infectious 
Diseases, Beijing, China, 4Institute of Laboratory Animal 
Science, Chinese Academy of Medical Sciences and 
Comparative Medicine Center, Peking Union Medical 
College, Beijing Key Laboratory for Animal Models of 
Emerging and Remerging Infectious Diseases, Beijing, 
China

Background:  Chronic immune activation significantly 
contributes to HIV pathogenesis and disease progression, 
while the available interventions are limited. Triptolide 
has been identified as the primary active ingredient of 
Tripterygium wilfordii Hook F (TwHF), which has shown 
promising clinical benefits in PLWH. 
Here, we investigated the efficacy of (5R)-5-hydroxytrip-
tolide (LLDT-8), a novel triptolide derivative, to reduce im-
mune activation in rhesus macaques (RMs).
Methods:  8 RMs were infected with SIVmac239 and ART 
was initiated 14 weeks after infection. At the same time, 
RMs were randomly allocated to receive daily LLDT-8 
(Shanghai Pharmaceuticals Holding Co., Ltd., Shang-
hai, China; 0.2 mg/kg, n= 4) or placebo (n= 4) in alliance 
with continuous ART. During the 24-week follow-up, T cell 

subsets, SIV RNA, and SIV DNA were measured to moni-
tor treatment efficacy. PBMCs were collected to conduct 
transcriptomic analyses by RNA-seq.
Results: Following SIV infection, the CD4+ T cell percentage 
significantly decreased from 26.2% (15.7, 39.9) to 6.5% (3.5, 
9.5) and the co-expression of CD38 and HLA-DR on CD8+ T 
cells also increased from 1.4% (0, 5.8) to 14.4% (10.4, 21.5) of 
all RMs at 12 wpi. LLDT-8 treated RMs experienced a much 
faster-descending percentage of HLA-DR+CD38+CD8+ T 
cells than the placebo group (wk16-wk 12: LLDT-8, -9.5% vs. 
placebo, 1.5%; P= 0.029). 
The RNA-seq results showed that LLDT-8 treatment signif-
icantly inhibited immune activation and proliferation-re-
lated pathways, including the E2F targets, the G2M check-
point, and the mitotic spindle, the spermatogenesis, and 
the IFN-α response pathways. 
The expression of MKI67 was continuously differentially 
expressed at different time points throughout the LLDT-8 
treatment, and significantly correlated to CD8+ T cell ac-
tivation level (Pearson’s r= 0.23, 95%CI 0.04-0.41, P= 0.017). 
These results were validated in human PBMCs, LLDT-8 sig-
nificantly suppressed the expression of Ki-67, CD38, and 
HLA-DR on CD8+ T cells in a dose-dependent manner in 
vitro.
Conclusions:  LLDT-8 treatment significantly inhibited 
CD8+ T cell activation in SIV-infected RMs and human 
PBMCs, providing a potential therapeutic option for PLWH. 

EPA0085
Dual therapy of Interleukin-21 and anti-α4β7 
antibody administration during ART-treated 
SIV promotes immunological responses and 
ameliorates dysbiosis in rhesus macaques

S.D. Johnson1,2, M. Pino3, A. Acharya1, K. Nguyen3, 
F. Villinger4, M. Paiardini3,5, S.N. Byrareddy1,6,7 
1University of Nebraska Medical Center, Department 
of Pharmacology and Experimental Neuroscience, 
Omaha, United States, 2University of Nebraska Medical 
Center, Department of Pathology and Microbiology, 
Omaha, United States, 3Emory National Primate 
Research Center, Emory University, Division of 
Microbiology and Immunology, Atlanta, United States, 
4University of Louisiana at Lafayette, New Iberia 
Research Center, New Iberia, United States, 5Emory 
University School of Medicine, Department of Pathology 
and Laboratory Medicine, Atlanta, United States, 
6University of Nebraska Medical Center, Department 
of Genetics, Cell Biology and Anatomy, Omaha, 
United States, 7University of Nebraska Medical Center, 
Department of Biochemistry and Molecular Biology, 
Omaha, United States

Background:  Despite effective antiretroviral therapies 
(ART), a cure for HIV remains elusive, necessitating new 
therapeutic strategies. Further, intestinal epithelium 
damage, mucosal immune depletion, and HIV-associat-
ed dysbiosis contribute to chronic immune activation and 
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resultant sequelae, even during ART. Both IL-21 and anti-
α4β7 administration modulate gut lymphocyte milieu 
improving mucosal barrier function, thus limiting inflam-
mation and plasma viral loads (VLs). We hypothesized 
that combining these interventions would synergistically 
further improve outcomes.
Methods: Sixteen rhesus macaques (RMs) were inocula-
tion with 300 TCID50 SIVmac239. Six weeks post acquisi-
tion (p.a.), ART (TDF+FTC+DTG) was initiated and admin-
istered until interruption at week 72 p.a. (ATI). Starting 
week 64 p.a., the experimental group (n=7; one excluded 
for remaining viremic during ART) was administered 
seven rounds of 100 μg/kg subcutaneous IL-21-IgFc week-
ly and 50 mg/kg intravenous anti-α4β7 antibody every 
three weeks. Animals were sacrificed at week 92 pa. VLs, 
intact proviral DNA assays in CD4+ T-cells, flow cytom-
etry, and fecal 16S rRNA sequencing were performed lon-
gitudinally.
Results: All RMs rebounded after ATI. Controls experienced 
progressive increases in VL reaching pre-ART setpoints af-
ter day 100 ATI. 
In contrast, and despite higher initial rebound, dual-
treated RMs controlled viral replication better compared 
to pre-ART setpoints, with log10 2.2 copies/mL lower VLs by 
sacrifice (P<0.0001). 
At endpoint, dual-treated RMs had log10 1.4 copies/mL 
lower VLs than controls. Reservoir size was not different 
between groups. Following ATI, controls experienced in-
creases in PD-1 expression on CD4+ TCMs (P<0.0001), with 
no significant changes in dual-treated RMs. Notably, res-
ervoir size at dual therapy baseline correlated with PD-1+ 
TCMs (P=0.04) and predicted VLs ATI (P=0.007). 
Finally, dual therapy facilitated SIV-associated dysbiosis 
recovery (increased Firmicutes (P=0.001), decreased Spiro-
chaetes (P=0.02), decreased Proteobacteria (P=0.02)) com-
pared to controls (week 72 p.a.). Roseburia (a butyrate-
producing Firmicute) abundance was predictive of PD-1+ 
TCMs after therapy (P=0.004) and subsequent viral loads 
(P=0.004).
Conclusions:  We demonstrate that combining IL-21 and 
anti-α4β7 treatments inhibits PD-1 expression on CD4+ 
TCMs, ameliorates dysbiosis, and limits VLs after ATI. 
These findings highlight the importance of targeting PD-1 
and microbiome composition for improving immune re-
sponses against SIV and provide a roadmap for future 
mucosal immunotherapies in ongoing cure efforts. 

EPA0086
Claisened Hexafluoro treatment ameliorates 
cognitive deficits in HIV associated neurocognitive 
disorders (HAND) mice and improves the 
underlying brain pathogenicity

Z. Zhang1,2,3, R. Koneru1,2, A. Scanlan1,2, C. Richardson2, 
M. Reece3, S. Roa3, C. Gavegnano3,4,5,2,6, H. Bimonte-Nelson7, 
J. Arbiser8, W. Tyor1,2 
1Emory University, Neurology, Atlanta, United States, 
2Atlanta Veterans Affairs Medical Center, Decatur, United 
States, 3Emory University, Pathology and Laboratory 
Medicine, Atlanta, United States, 4Emory University, 
Pharmacology and Chemical Biology, Atlanta, United 
States, 5Emory University, Center for Human Health, 
Atlanta, United States, 6Harvard Medical School, Center for 
Bioethics, Boston, United States, 7Arizona State University, 
Psychology, Tempe, United States, 8Emory University, 
Dermatology, Atlanta, United States

Background: Regardless of combined antiretroviral ther-
apy (ART), mild HAND still commonly occur due to the 
incompetence of ART to eradicate brain HIV, and conse-
quential persistent viral infection in the brain. Pathologi-
cally HAND appears to correlate with immune dysregu-
lation, and ongoing presence of neurotoxic HIV proteins, 
which lead to progressively deteriorated neurocognitive 
function. 
Eventually, more severe forms of neurocognitive impair-
ment, such as dementia may take place, and, in aging 
people with HIV (PWH) comorbidities likely increase sus-
ceptibility to HAND and accelerate progression. 
Therefore, adjunctive therapies need to be developed 
that reduce or eliminate brain HIV or limit cognitive im-
pairment.
Methods: Honokiol is known to exhibit anti-inflammatory 
and neuro-protective effects. CH is a synthetic Honokiol 
analogue and was administered in a SCID HAND mouse 
model in order to determine its ability to reverse cognitive 
and pathological features of HAND. 
Mice (n=24) were firstly intracerebrally inoculated with 
HIV-infected human monocyte derived macrophages 
(MDMs). Control group of mice (n=12) were injected with 
uninfected MDMs. 
Then half of the HAND mice (n=12) were administrated 
3mg of CH intraperitoneally daily for 6 days, the other 
HAND mice were given saline. Cognition was assessed 
through object recognition testing (ORT) among three 
groups of mice before and after treatment. 
Mice were sacrificed after 1 week of treatment and the se-
verity of neuroinflammation, including astrogliosis (GFAP), 
dendritic arborization (MAP2), microgliosis (MHCII+/CD45+), 
was evaluated by both histopathology and flow cytom-
etry.
Results: CH treatment reversed ORT abnormalities. Flow 
cytometry revealed that the percentage of activated as-
trocytes were significantly decreased in CH-treated HAND 
mice compared to untreated HAND mice. Densitometric 
analysis of MAP2 indicated that CH largely restored the 
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changes of neuronal dendritic arborization compared to 
untreated HAND mice. Also, CH promoted mouse mono-
nuclear phagocyte infiltration into the CNS.
Conclusions:  CH ameliorated brain histopathology in 
HAND mouse model, and elicited protection via reducing 
HIV-induced neuroinflammation. 
Future investigations will focus on characterizing the mo-
lecular and immunological profiling of monocytes and 
microglia in this HAND mouse model. 

HIV-associated viruses, co-infections 
and co-morbidities

EPA0087
Interactions between the local environmental 
factors within the female reproductive tract in 
physiological conditions and during Chlamydia 
trachomatis infection

C. Adapen1, L. Réot1, C. Cannou2,1, N. Nunez3, R. Marlin1, 
J. Lemaître1, A.-S. Gallouet1, N. Bosquet1, 
L. de Chaisemartin4, O. Binois5, N. Achour Chneiweiss5, 
M.-T. Nugeyre2,1, R. Le Grand1, E. Menu2,1 
1Center for Immunology of Viral, Autoimmune, 
Hematological and Bacterial Diseases, UMR 1184, 
Université Paris-Saclay, Inserm, CEA, IDMIT, Fontenay-
aux-Roses, France, 2Institut Pasteur, Université Paris Cité, 
Mucosal Immunity and Sexually Transmitted Infection 
Control (MISTIC) Group, Virology, Paris, France, 3Life and 
Soft, Fontenay-aux-Roses, France, 4INSERM UMR 996, 
Inflammation, Chemokines and Immunopathology, 
Université Paris-Saclay, Châtenay-Malabry, France, 5Service 
de Biologie de la Reproduction, Préservation de la Fertilité, 
CECOS, Hôpital Antoine Béclère, Clamart, France

Background: Heterosexual transmission from male to fe-
male is the major route of sexually transmitted infections 
(STI) and occurs mainly via the female reproductive tract 
(FRT) mucosae. Environmental factors present within the 
FRT play a role in the control against pathogens. An in-
crease inflammation is rather in favour of a high risk of 
STI acquisition.
To have a better understanding of the interaction be-
tween the local environmental factors within the FRT in 
physiological conditions and during a STI, we have con-
ducted three in vivo studies in the female cynomolgus 
macaque model.
Methods: Firstly, we have studied the interplay between 
the vaginal microbiota and the local inflammation dur-
ing the menstrual cycle. Secondly, the impact of vaginal 
microbiota manipulation on the inflammatory immune 
response and on Chlamydia trachomatis (CT) acquisition 
was analysed. Finally, semen being the main STI vector, 
we analysed the impact of seminal plasma (SP) and CT 
infection on the vaginal microbiota and inflammation. 
For all the studies, the menstrual cycle (progesterone 
measurement), cytokine production (blood and vaginal 

fluids) by LuminexÒ, neutrophil subpopulations (blood and 
vaginal cytobrushes) by flow cytometry and the vaginal 
microbiota (16S rRNA V3/V4 regions or full 16S) were anal-
ysed longitudinally.
Results:  We characterized for the first time the main 
cervicovaginal neutrophil subpopulations and demon-
strated that local innate markers and vaginal microbiota 
composition are influenced by hormonal cycle phases. 
We highlighted an impact of the vaginal microbiota com-
position on the local and systemic immune responses 
induced by CT infection and a significant and persisting 
alteration of the vaginal microbiota upon antibiotics and 
CT infection/inoculation. 
We have shown that a single SP inoculation induced a 
higher inflammatory profile, with an increase production 
of cytokines and neutrophil extracellular traps (NET), com-
pared to repeated SP inoculations. 
Furthermore, the immune responses to CT infection var-
ied in the presence or absence of SP.
Conclusions: Our studies support the idea that strategies 
aiming at modulating the FRT inflammation could be ef-
fective to prevent adverse genital health outcomes such 
as STI acquisition. However, such strategies must remain 
efficient during semen exposition and during the entire 
menstrual cycle to have a significant effect on the genital 
health. 

EPA0088
TB-associated microenvironment represents 
a barrier for HIV curative strategies

G. Duette1,2, A. De Vries-Egan1, Z. Vahlas3, C. Melucci4, 
P. Pereyra Gerber5, A. Czernikier4, A. Pereyra Casanova1, 
M. Sharabas1, G. Turk4, A. Kelleher6, C. Verollet3, L. Balboa7, 
S. Palmer1,2 
1The Westmead Institute for Medical Research, Centre 
for Virus Research, Westmead, Australia, 2University of 
Sydney, Faculty of Medicine and Health, Sydney, 
Australia, 3Institut de Pharmacologie et Biologie 
Structurale, Université de Toulouse, CNRS, Toulouse, 
France, 4Instituto de Investigaciones Biomédicas en 
Retrovirus y SIDA, Universidad de Buenos Aires-CONICET, 
Buenos Aires, Argentina, 5Cambridge Institute for 
Therapeutic Immunology and Infectious Disease, Jeffrey 
Cheah Biomedical Centre, Cambridge, United Kingdom, 
6The Kirby Institute, The University of New South Wales, 
Sydney, Australia, 7Instituto de Medicina Experimental-
CONICET, Academia Nacional de Medicina, Buenos Aires, 
Argentina

Background: Tuberculosis (TB), the most frequent oppor-
tunistic co-infection in HIV-positive individuals, enhances 
the infectivity of each pathogen and worsens the clinical 
outcomes in persons living with HIV/TB. However, it is un-
clear how the TB-associated microenvironment affects 
HIV latency and the efficacy of CD8+ T-cells in eliminating 
HIV-infected cells. Therapeutically aspirated pleural effu-
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sions from TB participants (TB-PE) can reflect the microen-
vironment found in human respiratory cavities impacted 
by TB infection. 
Therefore, we investigated the effects of TB-PE on latently 
HIV-infected CD4+ T-cells and HIV-specific CD8+ T-cells.
Methods:  For HIV latency studies, CD4+ T-cells from 4 
healthy donors were infected with a dual-fluorescent re-
porter HIV in the presence or absence of TB-PE. The pro-
portion of latently and productively HIV-infected cells was 
quantified by flow cytometry. 
To test whether TB-PE affects HIV latency reversal, CD4+ T-
cells from two HIV-positive donors on antiretroviral ther-
apy were exposed to PMA with or without TB-PE. Levels 
of HIV reactivation were determined by quantifying un-
spliced HIV-RNA expression by qRT-PCR. The effector CD8+ 
T-cell response from 3 HIV-positive participants was as-
sessed by measuring intracellular effector cytokine (IFN-γ/
TNF-α) production and degranulation (CD107a/b) after 
stimulation with HIV-peptides in the presence or absence 
of TB-PE. 
In addition, the impact of TB-PE on the transcriptomic 
profile of CD8+ T-cells was characterized by RNAseq in 
cells from 3 healthy donors. Differential gene expression 
analysis was performed to investigate the cellular path-
ways modulated by TB-PE.
Results: The incubation with TB-PE significantly increased 
the proportion of latently HIV-infected cells (p=0.012). In 
addition, PMA-induced latency reversal was inhibited by 
TB-PE in CD4+ T-cells (p<0.001). Moreover, the expression of 
IFN-γ, TNF-α and CD107a/b in HIV-specific CD8+ T-cells was 
significantly diminished by TB-PE (p<0.05). 
In addition, cellular pathways involved in T-cell activation, 
and inflammatory response were downmodulated by TB-
PE in CD8+ T-cells (p<0.01).
Conclusions:  We observed that the presence of TB-PE 
negatively impacts latency reversal in CD4+ T-cells. More-
over, the effector functionality of HIV-specific CD8+ T-cells 
was impaired. Importantly, our results suggest that the 
TB-associated microenvironment may pose a challenge 
to HIV curative strategies, such as shock and kill, which rely 
on latency reversal and CD8+ T-cell-mediated clearance 
in persons living with HIV/TB.

EPA0089
Support vector machine classification modeling 
identifies composite biomarkers predictive of 
non-AIDS events in people with HIV on suppressive 
anti-retroviral therapy

T. Premeaux1, S. Bowler1, C. Friday1, C. Moser2, M. Hoenigl3, 
M. Lederman4, A. Landay5, S. Gianella3, L. Ndhlovu1 
1Weill Cornell Medicine, Medicine, New York, United States, 
2Harvard T.H. Chan School of Public Health, Biostatistics, 
Boston, United States, 3University of California San Diego, 
Medicine, San Diego, United States, 4Case Western Reserve 
University, Medicine, Cleveland, United States, 5Rush 
University Medical Center, Internal Medicine, Chicago, 
United States

Background:  People with HIV (PWH) experience an in-
creased risk of non-AIDS events (NAEs), including cancer 
and cardiovascular disease, despite effective antiretro-
viral drug therapy (ART), partly driven by chronic inflam-
mation and immune activation. While select immune bio-
markers are predictive of NAEs in PWH, composite panels 
may provide a more effective and accurate means for 
monitoring adverse outcomes. 
Using a support vector machine (SVM) learning approach 
and a nested case-control study from the AIDS Clinical Tri-
als Group ALLRT cohort, we aimed to identify composite 
predictors for NAEs.
Methods: Study participants were evaluated at baseline 
(pre-ART), one-year post-ART at viral suppression, and 
immediately preceding an event. NAEs (cases), include 
myocardial infarction/stroke, malignancy, serious bacte-
rial infection, and non-accidental death. Controls were 
matched for age (median 45 years), sex (84% male), pre-
ART CD4+ T-cell count (median213 cells/mm3), and ART regi-
men at 48 weeks. 
Parameters for model generation included age, sex, pre-
ART CD4 count, and 49 plasma biomarkers associated 
with inflammation, myeloid/lymphocyte activation, co-
agulopathy, or microbial translocation. 
Recursive Feature Elimination identified model param-
eters which carried significant power to classify cases/
controls. SVM classification models were used to predict 
NAEs and area under the curve of the receiver charac-
teristic (AUC-ROC) measured model accuracy. To reduce 
data noise, outlier values were adjusted and age range 
for cases was restricted (30-50 years). 3-fold cross valida-
tion was conducted to reduce the risk of overfitting.
Results: SVM modeling did not demonstrate case-control 
classification at baseline. However, a classification model 
consisting of 4-1BBL (lymphocyte activation) and CD163 
(myeloid activation) identified NAEs with high accuracy 
one-year post-ART (AUC=0.96, p<0.0001). 
At pre-event, classification model exhibited decreased 
accuracy (AUC=0.75, p=0.0127) with highest model con-
tributions being 4-1BBL, indoleamine-2,3-deoxygenase 1, 
VISTA (lymphocyte activation), and D-dimer (coagulopa-
thy).
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Conclusions:  We identified composite models that ac-
curately classified PWH on ART that experienced adverse 
events, which could lead to improved monitoring of dis-
ease progression.

EPA0090
Impact of HCV clearance on metabolism 
biomarkers in people living with HIV

A. Deza de la Casa1, D. Valle-Miralles2, 
S. Grande-Garcia2, V. Lara-Aguilar2, C. Crespo Bermejo2, 
M. Llamas-Adan2, L. Martin Carbonero3, L. Dominguez4, 
P. Ryan5, I. De Los Santos6, V. Briz2, 
A. Fernandez-Rodriguez1 
1National Center of Microbiology Carlos III Health Institute, 
Viral Hepatitis Reference and Research Laboratory, 
Majadahonda, Spain, 2National Center of Microbiology, 
Carlos III Health Institute, Viral Hepatitis Reference and 
Research Laboratory, Majadahonda, Spain, 3Hospital 
Universitario La Paz, Internal Medicine Department, 
Madrid, Spain, 4Research Institute Hospital 12 de Octubre, 
HIV Unit Internal Medicine Service, Madrid, Spain, 5Infanta 
Leonor Teaching Hospita, Internal Medicine Service, 
Madrid, Spain, 6Hospital Universitario de la Princesa, 
Internal Medicine Service, Madrid, Spain

Background:  Co-infection with hepatitis C virus (HCV) 
and human immunodeficiency virus (HIV) alter lipid and 
glucose metabolism mediated by cytokines release. 
Our aim was to assess the evolution in metabolic plas-
matic markers of people living with HIV (PLHV) after HCV 
elimination either spontaneously or with direct active an-
tivirals (DAAs).
Methods:  Multicenter prospective study of 116 HIV pa-
tients from four Public Spanish Hospitals in Madrid Auton-
omous Community. Samples were processed at the Na-
tional Center for Microbiology, Institute of Health Carlos 
III, Madrid (Spain); 
i. HCV chronically infected patients (CHR) HIV+/HCV+= 45; 
ii. Spontaneous clarifiers (SC) HIV+/HCV-=36; and; 
iii. HIV control group, HIV+=35. 
HCV-exposed patients were all studied at baseline and 
48 weeks after achieving sustained virological response 
(SVR). Plasma levels of 15 metabolic biomarkers were mea-
sured by Multiplex Immunoassays. Differences between 

groups were evaluated by generalized linear mixed mod-
el (GLMMs) for longitudinal series or generalized linear 
model (GLMs) for non-paired comparisons.
Results: The main metabolic characteristics of the study 
population are summarized in Table 1. At baseline, CHR 
patients showed higher levels of adiponectin (aAMR 
(IC95%) = 1.29 (1.06-1.57) p=0.014), NGAL (aAMR = 1.57(1.08-
2.29); p=0.021), and sICAM-1 (aAMR = 3.45(1.86-6.40); 
p<0.001), than the control group. 
After achieving SVR, the CHR group showed a significant 
decrease in the 3 cytokines that were increased at base-
line: adiponectin (aAMR = 0,54 (0,40 - 0,74); p<0.001), NGAL 
(aAMR = 0,41 (0,21 - 0,77) and sICAM (aAMR = 0,17 (0,06 - 0,44). 
In contrast, there was an increase in cortisol levels (aAMR 
= 1.71 (1.31-2.22), p<0.001). 
After the end of the follow-up CHR showed normalization 
of all measured markers that were increased at baseline. 
Any changes were observed in the same follow-up period 
for the SC group.
Conclusions:  Chronically coinfected HIV+/HCV+ patients 
showed altered levels in lipid and glucose metabolism 
compared to HIV monoinfected subjects and spontane-
ous clearers. The elimination of chronic HCV infection by 
DAAs normalized the lipid and glucose metabolism profile 
except for cortisol that remains increased after reaching 
RSV compared to levels observed in the HIV group. Spon-
taneous clarification of HCV did not modify metabolism 
biomarkers in these patients. 

EPA0091
Faster disease progression and increased viral 
replication among HIV-TB co-infected individuals 
via Mycobacterim tuberculosis mediated 
modulation of host intrinsic anti-viral factors

U. Khan1, A. Sharma2, S.K. Arora1 
1Post Graduate Institute of Medical Education and 
Research, Immunopathology, Chandigarh, India, 2Post 
Graduate Institute of Medical Education and Research, 
Internal Medicine, Chandigarh, India

Background: Mycobacterium tuberculosis infection in HIV-
1 infected individuals enhances HIV-1 viral loads, HIV di-
versity and also changes the cytokine /chemokine levels, 
resulting in rapid HIV disease progression and mortality, 
despite higher CD4 T-cell counts. Many speculations, yet 
the exact mechanisms are yet not known. The host intrin-
sic anti-viral factors act directly at different stages of HIV 
virus life cycle. These factors including APOBEC3G, TRIM5, 
BST2 and SAMHD1 are interferon inducible and various 
studies have highlighted their role in HIV infection. 
We hypothesised that the M. tuberculosis mediated im-
mune activation and viral diversity modulate the expres-
sion of intrinsic factors as well as the host-viral interac-
tions among HIV-TB co-infected individuals.
Methods: The differential gene as well as protein expres-
sion levels of host intrinsic anti-viral factors was evalu-
ated among therapy naïve patients including HIV (n=22), 
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HIV-TB co-infected (n=22) and TB infected (n=19) cohorts 
using qRT-PCR and western blotting respectively and cor-
related with disease progression. 
RNA sequencing analysis was carried out for further elu-
cidation of associated pathways. The characterisation 
of viral vif and vpu genes was also carried out to under-
stand the host-viral interactions among co-infected in-
dividuals.
Results:  The gene expression of APOBEC3A, APOBEC3H, 
and BST2 was significantly up-regulated (p< 0.0001) 
among HIV-TB co-infected patients compared to only HIV 
or TB infected individuals. A positive correlation with IFN-
gamma expression in HIV-TB co-infected individuals was 
observed. 
The protein expression of SAMHD1 and BST2 was signifi-
cantly down-regulated in HIV-TB co-infected individuals 
indicating the modulation of SAMHD1 and BST2 at post-
translational level. The RNA sequencing analysis further 
confirmed the differential gene expression among HIV-TB 
co-infected and mono-infected individuals in various in-
nate immune pathways associated directly or indirectly 
with intrinsic anti-viral factors. 
The enhanced APOBEC3A levels and higher number of 
G-A hypermutations in viral genes of co-infected patients 
further suggets the role of MTB in HIV viral diversity and 
hence disease progression.
Conclusions:  The study suggests the role of MTB medi-
ated modulation of different intrinsic antiviral factors 
among HIV-TB co-infected individuals that potentiates 
the accelerated disease progression. 
The findings further indicate the possibility of novel thera-
peutic strategies targeting host-intrinsic anti-viral factors 
for better management of co-infected individuals. 

EPA0092
In vitro modelling to monitor pathogenic 
implications of viral co-infections

C. Vanetti1, S. Zecchini1, G. Cappelletti1, M. Garziano2, 
I. Saulle2, S. Strizzi1, F. Limanaqi1, C. Fenizia2, M. Clerici3, 
D. Trabattoni1, M. Biasin1 
1Università degli Studi di Milano, Department of 
Biomedical and Clinical Sciences, Milan, Italy, 2Università 
degli Studi di Milano, Department of Pathophysiology and 
Transplantation, Milan, Italy, 3IRCCS, Fondazione Don Carlo 
Gnocchi, Milan, Italy

Background:  Concurrent infection with two or more 
pathogens is common and can seriously affect the course 
of each infection from its own natural history. Co-infect-
ing pathogens may antagonize or facilitate each other—
for example, by altering cross-protective host immune 
responses—modulating host disease outcomes and mi-
crobe transmission relative to a single infection. However, 
experimental testing of co-infection models is extremely 
limited. Herein, we propose two different in vitro co-infec-
tion models to assess HIV-1/SARS-CoV-2, and RSV/SARS-
CoV-2 immune and viral evolution.

Methods:  HIV-1/SARS-CoV-2 co-infection model: PBMCs 
from 10 healthy volunteers were infected with 1ng HIV-
1BaL/1×106 cells and subsequently co-cultured with Calu-3 
cells pre-seeded in the bottom side of a transwell. After 
24 hours, Calu-3 cells were challenged with SARS-CoV-2 
(MOI= 0.015). Ninenty-6 hours post-HIV-1 infection, PBMCs 
and CaLu-3 supernatants were harvested for viral load 
quantification (RT-qPCR) and proteomic analysis (Multi-
plex Cytokine ELISA).
RSV/SARS-CoV-2 co-infection model: 0.7×105 A549-ACE2 ex-
pressing cells were co-infected with RSV and SARS-CoV-2 
(MOI=0.01). SARS-CoV-2 and RSV replication was deter-
mined 72 hours post infection by RT-qPCR and immune-
fluorescent analyses. Type-I interferon release (ELISA) was 
evaluated on cell culture supernatants.
In both models, immune and anti-viral gene expression 
was assessed on cells (RT-qPCR). All the experiments were 
performed in the BSL3 facility.
Results:  In the HIV-1/SARS-CoV-2 model, SARS-CoV-2 rep-
lication in CaLu-3 cells was significantly reduced when 
exposed to HIV-pre-infected PBMCs. IL-10 expression and 
production were significantly higher in the co-infected 
condition, in both CaLu-3 and PBMCs. The upregulation 
of IL-10 was associated to higher STAT3 expression levels.
RSV/SARS-CoV-2 co-infection was characterized by an 
increased replication rate of both viruses compared to 
single infection, mainly for RSV (p<0.001). 
Notably, it was accompanied by a significant rise in the 
expression of ACE2 (p<0.01) and the main Interferon Stimu-
lated Genes (ISG) (single SARS-CoV-2 vs co-infection: MX2 
p<0.001; single RSV vs co-infection: MX1 p<0.05; MX2<0.01; 
IFITM3<0.05; IFNβ<0.05). These results were confirmed by 
analyzing IFNβ release in supernatants.
Conclusions:  The HIV-1/SARS-CoV-2 and RSV/SARS-CoV-2 
co-infection models display a unique and specific viral 
and molecular fingerprint. Co-infection models may rep-
resent an attractive cost/effective approach to mimic 
both viral dynamics and host immune responses provid-
ing readily-measurable targets predictive of co-infection 
progression. 

EPA0093
HIV infection enhances EBV replication and 
EBV-associated tumorigenesis in vivo

A. Wahl1, C. Whitehurst1, M. Rizk1, A. Teklezghi1, 
R.A. Spagnuolo1, J. Pagano1 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States

Background:  Although the incidence of AIDS-associated 
malignancies has declined, the prevalence of certain 
types of EBV-associated cancers in people living with HIV 
(PLWH) has increased. 
A clear understanding of how HIV co-infection affects 
EBV replication and EBV-associated tumorigenesis in vivo 
would accelerate the development of novel therapeutics 
to reduce EBV-associated cancers.
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Methods: First, we established a humanized mouse mod-
el of HIV/EBV co-infection. Humanized mice were gener-
ated by transplantation of human CD34+ hematopoietic 
stem cells into irradiated immunodeficient mice. Mice 
were exposed to EBV then injected intravenously with 
HIV. Mice exposed only to EBV served as controls. HIV and 
EBV infection were monitored longitudinally in blood with 
real-time PCR. The levels of T cells, T cell activation, and 
memory T cells were also measured in the blood of mice 
with flow cytometry. At necropsy, tumor incidence and 
EBV-DNA, T cell, T cell activation, and memory T cell levels 
in blood and tissues were analyzed.
Results: HIV-RNA was detected in the plasma of all mice 
exposed to HIV. While no significant difference in EBV ac-
quisition was observed between groups (P=0.5007), as 
demonstrated in PLWH, we observed higher EBV-DNA lev-
els in the blood of EBV/HIV co-infected mice. Peak cell-free 
and cell-associated EBV-DNA levels were 15-fold (P=0.0082) 
and 5-fold (P=0.0350) higher respectively. EBV infection re-
sulted in CD8 T cell expansion, activation, and acquisition 
of memory phenotype in the blood EBV/HIV co-infected 
mice and controls. 
At necropsy, significantly higher levels of EBV-DNA were 
observed in the blood (P=0.0022), spleen (P=0.0047), lymph 
nodes (P=0.0140), bone marrow (P=0.0350), liver (P=0.0082), 
and lung (P=0.0221) of EBV/HIV co-infected mice. 
The levels of activated CD8+ T cells were significantly high-
er in the blood (P=0.0087), spleen (P=0.0221), liver (P=0.0140), 
and lung (P=0.0047) of EBV/HIV co-infected mice. 
Macroscopic tumors were observed in all (7/7) EBV/HIV 
co-infected mice but in only 57% (4/7) of controls. Tumors 
were also located in more distinct body sites in EBV/HIV 
co-infected mice compared to controls (P=0.0023).
Conclusions:  Collectively, these results demonstrate a 
direct effect of HIV co-infection on EBV replication and 
pathogenesis in vivo. They provide an in vivo model that 
can be used for the study of other HIV co-infections. 

SARS-CoV-2 virology, pathogenesis, and 
host immune responses, vaccines and 
immunotherapies

EPA0094
A panel of RBD-specific broadly neutralizing 
antibodies against SARS-CoV-2 variants

Z. Wang1, D. Li1, Z. Yuan1, C. Hu2, L. Ren2, Y. Hao1, B. Zhu2, 
Y. Shao1 
1National Center for AIDS/STD control and prevention, 
Chinese Center for Disease Prevention and Control, 
Department of Viral immunology, Beijing, China, 2The First 
Affiliated Hospital, School of Medicine, Zhejiang University, 
State Key Laboratory for Diagnosis and Treatment of 
Infectious Diseases, Hangzhou, China

Background:  SARS-CoV-2 has developed into multiple 
variants, including Alpha, Beta, Gamma, Delta, Lambda 
and Omicron. Compared to the WT isolate, the Alpha, 
Delta and Omicron propagated faster, and the Beta, 
Gamma and Omicron variants showed stronger neutral-
ization resistance to neutralizing antibodies and vaccine-
immunized sera. 
As a result, developing novel drugs, vaccines or neutral-
izing antibodies to prevent or treat COVID-19 is vital to 
completely contain the emergence and prevalence of 
SARS-CoV-2 variants.
Methods:  In this study, single receptor binding domain 
(RBD)-specific memory B cells were sorted by flow cytom-
etry from one COVID-19 convalescent and paired VH/VL re-
gions were acquired by RT-PCR. Then paired VH and VL PCR 
products were cloned into the corresponding expression 
vectors respectively and antibodies were produced by co-
transfecting paired heavy chain and light chain vectors 
into 293F cells. Antibodies were purified from the superna-
tant using protein A column in five days. 
Furthermore, the neutralizing activity of these antibodies 
against multiple pseudotyped SARS-CoV-2 variants were 
evaluated.
Results: We identified five potent RBD-specific neutraliz-
ing antibodies (ZHC8, ZHC11, ZHD2, ZHD7 and ZHD11) that 
neutralized SARS-CoV-2 WT, Gamma (P.1), Alpha (B.1.1.7), 
Beta (B.1.351), Kappa (B.1.617.1) and Delta (B.1.617.2), with IC50 
values below 0.3 μg/mL. 
Particularly, three of them (ZHC11, ZHD2 and ZHD7) pre-
sented broadly neutralizing activity against Omicron 
(B.1.1.529) and BA.2 with IC50values below 0.2 μg/mL. How-
ever, it seems that BA.4 escapes the neutralization of 
these three antibodies.

Antibody 
ID

Neutralizing activity against variants (IC50, μg/mL)
WT P.1 B.1.1.7 B.1.351 B.1.617.1 B.1.617.2 B.1.1.529 BA.2 BA.4

ZHC8 0.027 0.015 0.022 0.044 0.147 0.034 NA NA NA

ZHC11 0.063 0.027 0.079 0.054 0.225 0.027 0.024 0.062 >0.667

ZHD2 0.007 0.002 0.009 0.004 0.014 0.005 0.045 0.199 >0.667

ZHD7 0.006 0.003 0.011 0.005 0.020 0.008 0.025 0.104 >0.667

ZHD11 0.020 0.015 0.037 0.038 0.037 0.021 0.351 NA NA

Table. 
NA: Not assessed.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

251 Abstract book ias2023.org

Conclusions: In conclusion, we have got broadly neutral-
izing antibodies against multiple SARS-CoV-2 variants. 
These antibodies will provide candidate for promising 
cocktail therapy as well as valuable information for vac-
cine design to treat or prevent SARS-CoV-2 transmission. 

EPA0095
Fc-modified HIV-1 broadly neutralizing 
monoclonal antibody, VRC01LS, shows enhanced 
biodistribution in human genital and rectal 
mucosal tissue compared to VRC01

M.P. Lemos1, R.D. Astronomo1, Y. Huang2, S. Narpala3, 
M. Prabhakaran3, P. Mann1, C.A. Paez1, Y. Lu1, G.J. Mize1, 
H. Glantz1, K. Westerberg1, H. Colegrove1, K.S. Smythe4, 
M. Lin5, R.H. Pierce4, J. Hutter6, I. Frank7, J.R. Mascola6, 
J. Ledgerwood3, A. McDermott3, L.-G. Bekker8, 
M.J. McElrath9,1 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Diseases, Seattle, United States, 2Fred Hutchnson Cancer 
Center, Vaccine and Infectious Diseases, Seattle, United 
States, 3Vaccine Research Center, National Institute of 
Allergy and Infectious Diseases, National Institutes of 
Health, Bethesda, United States, 4Fred Hutchinson Cancer 
Center, Clinical Research Division, Seattle, United States, 
5Fred Hutchinson Cancer Center, Human Biology, Seattle, 
United States, 6National Institute of Health, National 
Institute of Allergy and Infectious Diseases, Bethesda, 
United States, 7University of Pennsylvania, Perelman School 
of Medicine, Philadelphia, United States, 8University of 
Cape Town, Desmond Tutu HIV Centre, Cape Town, South 
Africa, 9University of Washington, Department of Medicine, 
Seattle, United States

Background:  The Antibody Mediated Prevention stud-
ies demonstrated that infusion of a broadly neutralizing 
monoclonal antibody (mAb), VRC01, could prevent HIV-1 
acquisition in humans. Follow-up analyses suggested 
that serum mAb concentrations 200-fold above the in 
vitro neutralization titer are needed for 90% prevention 
efficacy against sensitive circulating strains. 
Thus, a combination of mAbs with greater neutralization 
potency-breadth profiles and extended half-life are criti-
cal. Importantly, infused mAbs must reach mucosal areas 
to block the earliest steps of sexually transmitted HIV-1 
infection, before extensive viral replication and reservoir 
establishment occurs.
Methods:  We examined biodistribution, concentration 
and localization of VRC01 and a variant with enhanced 
FcRn binding, VRC01LS, in healthy cisgendered adults (12 
male, 14 female), followed for 1-52 weeks post-intravenous 
mAb administration. Participants donated blood serum, 
cervicovaginal and rectal secretions, semen, as well as 
cervical, vaginal, and rectal biopsies. 
We measured mAb concentrations in the samples using 
idiotypic antibody 5C9 via ultra-sensitive Singulex tech-
nology. We assessed sub-anatomical localization of the 
mAbs in mucosal biopsies by immunohistochemistry.

Results: A single 30mg/kg infusion of VRC01 or VRC01LS was 
well tolerated. In rectal and cervicovaginal tissues, both 
localized primarily in the lamina propria and stroma, with 
low and variable epithelial distribution. 
At 1-2 weeks post-infusion, VRC01LS levels were at least 
~3-4 times higher than VRC01 in blood serum, rectal, vagi-
nal and cervical tissue and remained higher throughout 
the study. VRC01LS half-life in serum and tissues was 3-fold 
higher (60-68 days) than VRC01 (20-27 days). We did not 
observe enhanced bioaccumulation of VRC01LS in rectal 
secretions, cervicovaginal secretions or semen.
No differences were observed between VRC01 and VR-
C01LS in terms of penetration into tissues, as a percent-
age of blood levels. At 5-6 weeks, the penetration of both 
mAbs into rectal tissue was 8-16% of that in blood, into 
cervical and vaginal tissue was 22-28%, and <2% pene-
trated into rectal secretions and seminal plasma.
Conclusions:  These results demonstrate benefits of VR-
C01LS for durable mAb distribution at HIV-1 exposure sites. 
Both monoclonals reach the lamina propria where most 
HIV target cells lie. More potent, LS-modified broadly neu-
tralizing mAbs could be a promising, long-acting compo-
nent for preventing sexually transmitted HIV-1. 

EPA0096
COVID -19 vaccination uptake among 
adolescents and young people living with 
HIV in Kenya, 2021-2022

I. Mutisya1, K. Muthoka2, K. Masamaro1, D. Kimanga1, 
E. Ngugi1, J. Odhiambo2, P. Mwele2, A. Katana1, 
L. Nganga1 
1U.S. Centers for Disease Control and Prevention (CDC), 
Nairobi, Kenya, 2Palladium Kenya, Nairobi, Kenya

Background:  People living with HIV (PLHIV) are at in-
creased risk of morbidity and mortality due to infection 
by SARS-CoV-2, virus that causes COVID-19’. COVID-19 vac-
cines are both safe and effective in preventing SARS-CoV-2 
infection’and deaths in PLHIV. Kenya was among early 
adopters of COVID’ vaccination in Africa in March 2021. 
As of September 2022, 34% of adults of ages18 years and 
above in Kenya are fully vaccinated and 8% were partially 
vaccinated. Vaccination among PLHIV is lower than the 
general population. 
We evaluated COVID 19 vaccine uptake among adoles-
cents and young people living with HIV (AYPLHIV), 15-24 
years old during June 2021 and May 2022.
Methods:  We analysed data from 1,550 facilities using 
electronic medical records reported to the national data 
warehouse from 40 counties. AYPLHIV were defined as 
those aged between 15-24 years while 25+ years were de-
fined as adults living with HIV. Vaccine uptake was defined 
as those who had received 1 or 2 doses; fully vaccinated 
were those who received 1 dose of Johnson and Johnson 
vaccine or 2 doses of the other vaccines. Outcome vari-
ables of interest were uptake of vaccination and comple-
tion of the recommended vaccine doses. 
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We compared outcome measures for AYPLHIV, and adults 
living with HIV and tested for the difference using chi-
square tests.
Results:  A total of 1,000,100 records reported from 40 
counties were included in the analysis. Overall, 74,120 
(7.4%) were AYPLHIV. Vaccine uptake among AYPLHIV was 
11.2% (8,284/74,120) compared to 22.7% (210,109/925,980) 
among adults (p<0.001). AYPLHIV were less likely to be fully 
vaccinated (7.3%) than adults PLHIV (17.7%) (p<0.001). 
Vaccine uptake among male AYPLHIV (9.0% [2,411]) was 
significantly lower compared to female AYPLHIV 12.4% 
[5,873] (p<0.001). Vaccine uptake among AYPLHIV varied by 
geography. 
Four counties had the vaccine uptake of >20% namely, 
Nyeri (29%), Siaya (21%), Homa bay (21%) and Kirinyaga 
(21%). 
Counties with high AYP vaccine uptake had a similarly 
higher vvaccine uptake among adults living with HIV.
Conclusions: AYPLHIV have low COVID-19 vaccine uptake 
and completion of the recommended vaccine doses. 
Greater advocacy, education, and care navigation could 
increase COVID-19 vaccine access and uptake among 
AYPLHIV. 

EPA0097
Comparison of immunogenicitiy and neutralizing 
antibody response of CoronaVac (Sinovac) and 
Vaxzevria (AstraZeneca) between people living 
with HIV with CD4 ≤ 200/uL and CD4 >200 cells/uL

S. Chittrakarn1, S. Chusri1, P. Siripaitoon1, 
S. Kanchanasuwan1, N. Kositpantawong1, 
B. Charoenmak1, P. Kantiki2 
1Prince of Songkla University, Internal Medicine, Hat Yai, 
Thailand, 2Prince of Songkla University, Pathology, Hat Yai, 
Thailand

Background:  SARs-CoV-2 infection in people who living 
with HIV (PLWH) is associated with worse outcome. The 
emergency authorized of COVID-19 vaccines are globally 
used; therefore, vaccination in PLWH with low CD4 T cell 
count demonstrated the lower immunogenicity. Het-
erozygous administration of COVID-19 vaccine triggers 
higher immunogenicity. Moreover, the immune response 
of heterozygous vaccine in PLWH is unknown. 
Our study aims to compare the immune response of 
CoronaVac (Sinovac) and Vaxzevria (AstraZeneca) be-
tween PLWH with CD4 ≤ 200 cells/µL and CD4 >200 cells/
µL.
Methods: A prospective cohort study was conducted to 
compare the immunogenicity and neutralizing antibody 
(nAb) of CoronaVac and Vaxzevria between PLWH with 
CD4 ≤ 200 cells/µL (low CD4 group) and CD4 > 200 cells/µL 
(high CD4 group). 
All of the participants received antiretroviral therapy and 
had undetectable HIV viral load. The anti-RBD IgG level 
and percentage of nAb inhibition were analyzed at 2 
weeks and 12 weeks after complete vaccination.

Results: Thirty participants were included. 15 participants 
in low CD4 group had a median age of 47 (IQR 33, 55) years 
and mean CD4 of 139 (IQR 129,149.5). While 15 participants 
with high CD4 group had a median age of 47 (IQR 43.5, 
50.5) years and mean CD4 of 575 (IQR 476.5,681). 
At 2 weeks and 12 weeks after vaccination in low CD4 
group, the median anti-RBD-IgG was 159 IU/ml (IQR 35.8, 
492) and 143 IU/ml (IQR 77.3, 344.5), while nAb was 71% (IQR 
49.4, 92.9) and decrease to 47.2%(42.3, 85), respectively. 
In contrast to high CD4 group, the median anti-RBD-IgG 
was 273 IU/ml (IQR 154, 791) and 294 IU/ml (IQR 140, 551.5) 
while nAb was 89.3% (IQR 72.4, 93.8) and relatively stable 
of 81.6% (61.8, 86.9), respectively. 
However, the anti-RBD IgG level and percentage of nAb 
inhibition were not statistically significant between two 
groups.
Conclusions: Immune response to heterozygous vaccina-
tion with CoronaVac-Vaxzevria between PLWH with CD4 ≤ 
200 cells/µL and CD4 >200 cells/µL were not different. 
Although, the decline of nAb was observed at 12 weeks af-
ter immunization in PLWH with CD4 ≤ 200 cells/µL. There-
fore, adding a booster dose of COVID-19 vaccine is sug-
gested. 

EPA0098
Heterogeneity in neutralizing antibody responses 
following COVID-19 vaccination in Japanese people 
living with HIV

I. Ngare1, R. Minami2, T. Fujii3, T.S. Tan1, T. Kuwata1, 
M. Toyoda1, S. Takahama2, E. Nakashima2, N. Yamazaki3, 
C. Motozono1, T. Ueno1 
1Kumamoto University, Joint Research Center for Human 
Retrovirus infection, Kumamoto, Japan, 2National Hospital 
Organization, Kyushu Medical Center, Fukuoka, Japan, 
3Hiroshima University Hospital, Division of Transfusion 
Medicine, Hiroshima, Japan

Background:  Although People Living with HIV (PLWH) 
could be at a relatively higher risk of suboptimal immune 
responses to COVID-19 vaccination, vaccine immunoge-
nicity remains undercharacterized. 
Here, in a cohort of PLWH on antiretroviral therapy (ART), 
we investigated antibody responses to SARS-CoV-2 and 
variants of concern (VOCs) following primary and booster 
COVID-19 vaccination.
Methods:  We recruited 82 PLWH, with a median age of 
48 (IQR, 40-56) years and CD4+ count of 470 (IQR, 314-643) 
cells/µL, in Fukuoka and Hiroshima, Japan. Participants 
had received 2 or 3 doses of either mRNA-1273 (Moderna) 
or BNT162b2 (Pfizer) mRNA vaccines 2-3 months before 
plasma was obtained. Plasma IgG was purified by protein 
A resin and neutralizing activity quantified by SARS-CoV-2 
wildtype and VOC spike protein pseudotyped on a lentivi-
ral reporter assay system.
Results:  We confirmed that IgG purification could pre-
clude inhibitory activity by non-antibody factors, includ-
ing residual ART. Following primary vaccination, Neutral-
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izing antibody (NAb) potency against wildtype spike was 
quantitatively detected in 75 (91%) IgG samples at a me-
dian IC50 of 44.5 (IQR, 27.4- 92.4) µg/mL. Given NAb potency 
negatively correlated with age in multivariate analysis (r= 
0.33, p= 0.01), but not with other host factors, we disaggre-
gated the participants into younger (≤ 48 yrs, n= 42) and 
older (> 48 yrs, n= 40) age groups. 
Interestingly, in the younger age group, NAb potency pos-
itively correlated with subnormal CD4+ count (≤500 cells/
µL) (r=-0.63, p= 0.02), in contrast with the older age group 
(r= 0.04, p= 0.84). 
Similarly, NAb potency negatively correlated with the in-
flammation biomarker, hs-CRP, in the younger (r= 0.44, p= 
0.01), but not older (r= 0.09, p= 0.64) age group. In a subset 
of 18 (22%) participants who had received booster vac-
cination, NAb potency against wildtype, Delta, and Omi-
cron BA.1 and BA.2 subvariants was enhanced >7-fold (p< 
0.001) except in 2 participants. 
Finally, NAb potency against wildtype spike following 
primary vaccination predicted VOC cross-neutralization 
post-booster vaccination (r> 0.6, p< 0.01).
Conclusions:  Our data suggest heterogeneous immune 
correlates of COVID-19 vaccine immunogenicity in dif-
ferent age groups, peripheral inflammatory, and CD4+ 
recovery states, hence underscoring the importance of 
disaggregating cohorts of PLWH by clinical and immune 
recovery parameters. 

EPA0099
No impact of HIV status on COVID-19 vaccine 
responses in Botswana

S. Moyo1,2, N. Youssouf1,3, M.S. Motswaledi4, W.T. Choga1,4, 
C. Ralegoreng1, S. Gotulweng1, C.C. Banda1, T. Mohammed1, 
M. Mokomane4, M.B. Mbulawa5, P.L. Ponatshego1, 
M. Matshaba6,7, P. Smith-Lawrence8, J.M. Makhema1,2, 
S. Gaseitsiwe1,2, M. Mosepele9,2,1 
1Botswana Harvard AIDS Institute Patnership, Gaborone, 
Botswana, 2Harvard T.H. Chan School of Public Health, 
Immunology and Infectious Diseases, Boston, United 
States, 3London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 4University of Botswana, Medical 
laboratory Sciences, Gaborone, Botswana, 5Ministry of 
Health, Clinical Services, National Health Laboratory, 
Gaborone, Botswana, 6Botswana-Baylor Children’s Clinical 
Center of Excellence, Gaborone, Botswana, 7Baylor College 
of Medicine, Pediatrics, Houston, United States, 8Ministry 
of Health, Gaborone, Botswana, 9University of Botswana, 
Internal Medicine, Gaborone, Botswana

Background:  Severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) binding antibody titers have been 
shown to positively correlate with neutralizing antibodies 
in neutralization assays and have good utility in quantify-
ing immune protection against SARS-CoV-2. 
We assessed levels of antibodies post-vaccination using 
a quantitative binding antibodies analysis in a cross-sec-
tional cohort in Botswana.

Methods:  We measured binding antibody responses to 
SARS-CoV-2 spike (Anti-S) in adults with at least 14 days 
post-full doses of primary series vaccination with either 
Oxford/AstraZeneca (Vaxzevria), Johnson & Johnson 
(Jcovden), Pfizer/BioNTech or Sinovac (CoronaVac), using 
the Elecsys Anti-SARS-CoV-2 S quantitative immunoassay. 
We compared log Anti-S responses using multivariable 
linear regression, analysis of variance (ANOVA) and Stu-
dent t-tests.
Results:  Overall, 1013 participants were enrolled with a 
median age of 38 years (Q1, Q3: 31,47), mostly female (78%) 
and 31% were people with HIV. A total of 438, 450 and 125 
participants were within the <3 months, 3 to <6 months 
and >= 6 months post-vaccination, respectively. 
Overall, vaccine responses decline over time and there 
were statistically significant differences observed be-
tween vaccine products. Sinovac had the lowest mean 
responses across all time points. 
Significant lower mean Anti-S levels for AstraZeneca 
(p=0.004) and Sinovac (p=0.049) were recorded after 3-6 
months as compared to < 3 months, and no statistically 
significant change for Pfizer/BioNTech and Johnson & 
Johnson (Jcovden) vaccine (Fig1A). Anti-S titres were high-
er in participants with a history of natural SARS-CoV-2 in-
fection and COVID-19 vaccination (either before, after the 
first or second dose) as compared to those with no history 
of previous infection. Anti-S responses did not differ by HIV 
status (p=0.35, Fig1B) and age (p=0.8).

Figure 1. Anti-Spike Antibody Response A. Overall and B. by 
HIV status.

Conclusions: SARS-COV-2 Anti-S responses vary by vaccine 
product but did not differ by HIV status. History of natural 
infection SARS-CoV-2 infection and COVID-19 vaccination 
was associated with higher levels of Anti-S responses. 
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EPA0100
Serum level of Macrophage migration Inhibitory 
Factor (MIF) is elevated during acute COVID-19 
but not associated with severity, in donors from 
a biobank from Buenos Aires, Argentina

P. Benencio1, Y. Longueira1, L. Cruces1, L. Baquero1, 
A. Czernikier1, V. Gonzalez Polo1, M.F. Quiroga1, N. Laufer1, 
G. Turk1, BBEI Working Group 
1Institute of Biomedical Research in Retroviruses and AIDS 
(INBIRS / CONICET-UBA), University of Buenos Aires, Ciudad 
Autónoma de Buenos Aires, Argentina

Background:  MIF is a proinflammatory cytokine, funda-
mental to innate immunity. Elevated MIF plasma levels 
have been reported in acute and chronic viral infections, 
such as influenza and HIV. MIF also promotes the expres-
sion of inflammatory cytokines such as TNF-α, IFN-ɣ, IL-2, 
IL-6 e IL-8. 
Here, we aimed to test whether MIF is also elevated dur-
ing the acute phase of COVID-19, and whether it has a role 
in shaping the cytokine response to this virus.
Methods: Serum samples were obtained from 135 individ-
uals with COVID-19 diagnosis that donated blood to the 
Argentinean Biobank of Infectious Diseases, Buenos Aires, 
Argentina. CCL2/5, CXCL8/9/10, TNFα, IFNγ e IL-2/4/6/10/17A 
were evaluated using the Human chemokine and the Hu-
man Th1/Th2/Th17 kits (from BD) and MIF was evaluated by 
ELISA (Biolegend). 
Individuals were classified into acute (Ac; <15 days since 
symptom onset, DSO, N=40), early convalescent (EC; 15-60 
DSO; N=62) and late convalescent (LC; >60 DSO; N=33); and 
mild or severe depending on whether they had pneumo-
nia or required respiratory assistance. Data was analysed 
using Mann-Whitney, Kruskal-Wallis and Spearman corre-
lation tests.
Results: Age (median=41 years) and sex (female-to-male 
ratio=0.93) did not differ significantly between the groups. 
Ac and EC samples had significantly higher MIF serum lev-
els than LC (p=0.0003 and p=0.0024, respectively). 
The same differences were observed when comparing 
only mild Ac and EC versus LC (p=0.0074 and p=0.0333, re-
spectively) or severe Ac, EC versus LC, although the latter 
differences were not significant. 
When comparing MIF levels between mild or severe pre-
sentation intra-group (i.e. mild Ac versus severe Ac, etc), 
no statistically significant differences were observed. 
Surprisingly, in severe Ac COVID19, serum MIF levels in-
versely correlated with CCL2 and CXCL8 (r=-0.490, p=0.0331 
and r=-0.495, p=0.0313, respectively), as opposed to mild 
convalescent COVID19, where MIF directly correlated with 
CXCL-9, CXCL-10, TNF and IL-2 (r=0.361, p=0.0029; r=0.267, 
p=0.0305; r=0.237, p=0.049; r=0.249, p=0.042).
Conclusions: Our results suggest that MIF is elevated dur-
ing acute COVID19 together with other cytokines that par-
ticipate in the cytokine storm that contributes to SARS-
CoV-2 pathogenesis. However, at least in this cohort, it 
was not associated with a more severe clinical outcome 
limiting its use as biomarker or therapeutic target.

EPA0101
UV-C radiation induces disulphide bond cleavage 
in SARS-CoV-2 spike protein reducing its binding to 
ACE2 on host cells

S. Strizzi1, L. Bernardo2, P. D‘Ursi2, C. Urbinati3, A. Bianco4, 
F. Limanaqi5, A. Manconi2, M. Milanesi6, A. Macchi4, 
D. Di Silvestre2, A. Cavalleri7, G. Pareschi4, M. Rusnati3, 
M. Clerici8, P. Mauri9, M. Biasin1 
1University of Milan, Department of Biomedical and Clinical 
Sciences, Milan, Italy, 2National Research Council (ITB-CNR), 
Institute for Biomedical Technologies, Segrate (MI), Italy, 
3University of Brescia, Unit of Macromolecular Interaction 
Analysis, Department of Molecular and Translational 
Medicine, Brescia, Italy, 4Italian National Institute for 
Astrophysics (INAF), Brera Astronomical Observatory, 
Merate, Italy, 5University of Milan, Department of Biomedical 
and Clinical Sciences; Department of Pathophysiology and 
Transplantation, Milan, Italy, 6National Research Council 
(ITB-CNR); University of Brescia, Institute for Biomedical 
Technologies; Department of Molecular and Translational 
Medicine, Segrate (MI), Italy, 7IRCCS Foundation, Istituto 
Nazionale dei Tumori, 6Epidemiology and Prevention Unit, 
Milan, Italy, 8University of Milan; Don C. Gnocchi Foundation, 
Department of Pathophysiology and Transplantation; 
Istituto di Ricovero e Cura a Carattere Scientifico (IRCCS) 
Foundation, Milan, Italy, 9National Research Council (ITB-
CNR); Sant’Anna School of Advanced Studies, Institute for 
Biomedical Technologies; Interdisciplinary Research Center 
„Health Science“, Segrate (MI); Pisa, Italy

Background:  The main focus of this project is to study 
the role of UV-C induced irradiation in SARS-CoV-2 Spike 
protein modifications, so as to employ this technology in 
order to identify the molecular mechanisms and domains 
that are crucial in making pathogens more susceptible to 
this wavelength. The first step is to understand which are 
the dynamics of UV-C (273 nm) efficacy in viral inhinition: 
the two components (intensity and exposure time) could 
have different roles in the efficacy of the 4mJ/cm2 dose. 
Next questions are: 
i. Can UV-C also exert its antimicrobial effect by directly 
damaging viral proteins? 
ii. Is it possible to predict whether alterations in structural 
domains may have consequences in maintaining protein 
structure/function? 
iii. Is there a correlation between SARS-CoV-2 inhibition by 
UV-C exposure and its ability to infect cells?
Methods:  Following UV-C (273 nm) viral inhibitory dose 
assessment (4mJ/cm2) through an in vitro SARS-CoV-2 in-
fection assay, we performed an in-depth analysis on UV-
treated/untreated (UV+/UV-) S protein by means of mass 
spectrometry (MS), computational analyses and surface 
plasmon resonance (SPR).
Results:  We document that UV-C antiviral effect is de-
pendent on the total irradiation dose alone, regardless 
of the time required to provide such dose. Among the 
UV+ altered peptides identified by MS, we focused on a 
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sequence located in a conserved structural region within 
the S2 subunit where UV-C irradiation causes the oxida-
tion of one of the two cysteines, disrupting the disulphide 
bond. 
Computational analysis revealed that this disulphide 
bond breakage generates a long-distance correlation 
motion in the S1 subunit containing the RBD domain. Ac-
cordingly, SPR analysis demonstrated that UV+ S binds 
ACE2 with a significantly lower affinity compared to UV- S 
protein.
Conclusions:  This multidisciplinary approach pinpoints, 
for the first time, the S2 domain of the S protein as the 
putative target for the virucidal effect of UV-C, underlin-
ing its potential as a therapeutic target to prevent SARS-
CoV-2 infection. 
The workflow employed in this study could be used to 
screen viral molecular domains, resulting in a precise 
molecular fingerprint while providing new insights to ad-
equately address future epidemics. 

EPA0102
Persistent immune alterations in individuals 
with Long-COVID during a 6-months period

C. Sánchez-Menéndez1,2, M.A. Murciano-Antón3,4, 
A. Simón Rueda5,6, O. de la Calle-Jiménez1,4, 
S. Domínguez-Mateos3, G. Casado5,7, E. Mateos5,6, 
F. Ramos-Martín5, J. García-Pérez8, S. Rodríguez-Mora5,6, 
M. Coiras5,6, M. Torres5,6 
1Instituto de Salud Carlos III, National Center of 
Microbiology,, AIDS Immunopathology Unit, Majadahonda, 
Spain, 2Hospital Universitario Ramón y Cajal, Instituto 
Ramón y Cajal de Investigación Sanitaria (IRYCIS), 
Hematology and Hemotherapy Service, 28034, Spain, 
3Centro de Salud Doctor Pedro Laín Entralgo, Family 
Medicine, Alcorcón, Spain, 4Universidad Europea de 
Madrid, Faculty of Sciences, Villaviciosa de Odón, 
Spain, 5Instituto de Salud Carlos III, National Center of 
Microbiology, AIDS Immunopathology Unit, Majadahonda, 
Spain, 6Universidad Complutense de Madrid, Faculty of 
Sciences, Madrid, Spain, 7Biomedical Research Center 
Network in Infectious Diseases (CIBERINFEC), Madrid, Spain, 
8Universidad de Alcalá, Faculty of Sciences, Alcalá de 
Henares, Spain

Background:  Long-COVID shows undefined underlying 
mechanisms such as sustained inflammatory response 
likely caused by SARS-CoV-2 persistence or to the develop-
ment of autoinmune-like processes. 
In this study, we monitored during 6 months the immune 
response of a Spanish cohort of individuals who showed 
signs and symptoms compatible with Long-COVID, in 
comparison with individuals who fully recovered from in-
fection.
Methods:  Prospective, observational, longitudinal study 
with 33 individuals with persistent symptoms of COVID-19 
for 49 weeks post-infection (9 individuals were hospital-

ized during COVID-19). 20 individuals who recovered com-
pletely in the first 12 weeks after infection were controls. 
Peripheral blood samples and clinical data were collect-
ed at baseline and after 6 months. Antibody-dependent 
(ADCC) and direct cytotoxic activity (DCC) were measured 
against rituximab-coated Raji cells and Vero E6 cells in-
fected with pseudo-typed SARS-CoV-2, respectively. Re-
lease of IFNg, TNFa, and Granzyme B (GZB) was measured 
in response to SARS-CoV-2 peptides pool. PBMCs were 
analysed phenotypically by flow cytometry.
Results: 
1. Median age of Long-COVID participants was 45 years 
(IQR 39.5-49.5) and most of them were female (91%). Me-
dian age of recovered individuals was 46 years (IQR 29.75-
54.75), 90% were female. 
2. CD4 from Long-COVID significantly decreased in the 
6-months period (1.2-fold; p=0.0405), while CD8 remained 
increased during this time and they produced 1.2-fold 
(p=0.0342) more GZB than CD8 from recovered. 
3. NK cells were also increased in Long-COVID but with re-
duced degranulation capacity (-1.5-fold; p=0.0330). 
4. Tregs remained significantly increased (3.5-fold; 
p=0.0028) in individuals with Long-COVID after 6 months. 
5. ADCC was significantly reduced (1.4-fold; p=0.0440) in 
Long-COVID who were hospitalized, while no significant 
changes were observed in DCC.
Conclusions: Individuals with Long-COVID showed persis-
tently high populations of Tregs and reduced CD4 during 
a 6-months period, as well as increased cytotoxic popula-
tions with reduced antiviral capacity. 
More studies are necessary to develop immunotherapies 
able to restore normal levels of immunity that may re-
duce Long-COVID symptoms. 

EPA0103
Humoral immune responses to ancestral 
SARS-CoV-2 wild type and variant strains following 
COVID-19 vaccination in people with HIV

D.W.J. Griffin1,2, I. Boo3,4,5, S. Sun6,7, A. Coldham1, 
H.E. Drummer3,4,5, M.C. van Zelm6,7, J.H. McMahon1,2 
1Alfred Hospital, Department of Infectious Diseases, 
Melbourne, Australia, 2Monash University, Central Clinical 
School, Melbourne, Australia, 3Burnet Institute, Viral Entry 
and Vaccines Group, Melbourne, Australia, 4Peter Doherty 
Institute for Infection and Immunity, Department of 
Microbiology and Immunology, Melbourne, Australia, 
5Monash University, Department of Microbiology, 
Clayton, Australia, 6Monash University, Department of 
Immunology, Melbourne, Australia, 7Alfred Hospital, Allergy, 
Asthma and Clinical Immunology Service, Melbourne, 
Australia

Background: People with HIV (PWHIV) have reduced hu-
moral responses to multiple vaccines compared with 
controls. Moreover, SARS-CoV-2 variants of concern (VoC) 
have the potential to evade immunity provided by ances-
tral COVID-19 vaccines. 
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We sought to describe humoral immunity to ancestral 
SARS-CoV-2 and multiple VoCs in PWHIV after 2 and 3-dos-
es of COVID-19 vaccine.
Methods: We prospectively recruited PWHIV receiving an-
tiretroviral therapy, and collected blood samples before 
commencing vaccination, at 1- and 6-months after the 
second dose, and 1-month after the 3rd vaccine dose. 
We measured SARS-CoV-2 receptor binding domain (RBD) 
and nucleocapsid IgG responses by an ELISA (microg/mL) 
and neutralising antibodies (nAb) against ancestral SARS-
CoV-2 virus, Delta, and Omicron (BA.2, and BA.4/5) variants 
in a pseudovirus assay expressed as the dilution of plas-
ma required to inhibit 50% viral entry (ID50)
Results:  We enrolled 22 PWHIV (95% male, median age 
50.6 [IQR 43.4-58.9]) on antiretroviral therapy. Eleven re-
ceived mRNA vaccines for their primary and first booster 
doses. The median concentration of RBD-specific IgG was 
21.7 (IQR 4.6-38.2) microg/mL after two, and 61.2 (IQR 54.7-
83.3) microg/mL after three doses of COVID-19 vaccine. 
Recipients of two mRNA vaccine doses had higher concen-
tration of RBD-specific IgG (39.9 microg/mL, IQR 17.1-44.2) 
than those receiving adenoviral-vector vaccines (16.8 mi-
crog/mL, IQR 9.7-23.6). While ancestral COVID-19 vaccines 
generate robust nAb responses to wild type and Delta 
variants, nAb titres to BA.2, and BA.4/5 were reduced.

Figure: Neutralisation responses to Wildtype, Delta, 
BA.2 and BA.4/5 in PWHIV following dose two and three 
COVID-19 vaccines.

Conclusions: PWHIV on antiretroviral therapy mount se-
rological responses to COVID-19 vaccines, which increase 
after a third dose. Neutralisation of contemporary CO-
VID-19 variants is reduced compared with wildtype and 
Delta strains, following ancestral vaccination. 
More data are needed to better understand the role of 
additional booster doses, particularly with bivalent CO-
VID-19 vaccines, to enhance humoral immunity to circu-
lating COVID-19 strains. 

EPA0104
Comparable cellular response between people 
living with HIV and healthy donors against 
SARS-CoV-2 six months after receiving two doses 
of currently approved COVID-19 vaccines

G. Casado Fernández1,2,3, J. Cantón4, F. Ramos Martín1, 
S. Rodríguez Mora1,3, L. Vigón1, M. Manzanares1, 
C. Sánchez Menéndez1,5, A. Simón Rueda1,6, 
S. Domínguez Mateos7, S. Pérez Santos7, 
M.A. Murciano Antón7, M. Torres1, M. Cervero4,8, 
R. Rodríguez Rosado4,8, M. Coiras1,3 
1Instituto de Salud Carlos III, Immunopathology 
Unit-National Center of Microbiology, Madrid, Spain, 
2Universidad de Alcalá, Faculty of Sciences, Madrid, 
Spain, 3Biomedical Research Center Network in 
Infectious Diseases (CIBERINFEC), Madrid, Spain, 
4Hospital Universitario Severo Ochoa, Internal Medicine 
Service, Madrid, Spain, 5Hospital Universitario Ramón y 
Cajal, Hematology and Hemotherapy Service, Madrid, 
Spain, 6Universidad Complutense de Madrid, Faculty of 
Sciences, Madrid, Spain, 7Centro de Salud Doctor Pedro 
Laín Entralgo, Family Medicine, Madrid, Spain, 
8Universidad Alfonso X El Sabio, Faculty of Medicine, 
Madrid, Spain

Background: The immune response to COVID-19 vaccine 
in PLWH may be affected by low CD4 count and immune 
exhaustion. Most studies are focused on the humoral re-
sponses but not on the cellular response. 
This is a longitudinal study to evaluate the cellular re-
sponses elicited by PLWH after six months of receiving the 
complete vaccination schedule against SARS-CoV-2.
Methods: Blood samples of 23 PLWH and 16 healthy do-
nors (HD) were collected before receiving the first vaccine 
dose and then 4-6 weeks and 6 months after two doses 
of COMIRNATY or Spikevax, or one dose of Ad26.COV2-S. 
Direct cellular cytotoxicity (DCC) was analyzed by measur-
ing caspase-3 activity in pseudotyped SARS-CoV-2-infect-
ed VeroE6 cells after co-culture with PBMCs. 
Antibody-dependent cellular cytotoxicity (ADCC) was an-
alyzed by measuring annexin V levels in rituximab-coated 
Raji cells. Cell subpopulations were analyzed by flow cy-
tometry.
Results: 
1. CD4 count in PLWH was 864 (IQR 631-1035) cells/mm3 and 
CD4/CD8 ratio was 0.97 (IQR 0.69-1.2). 
2. DCC against SARS-CoV-2 was increased 3.45-fold 
(p=0.0361) in PLWH before vaccination, in comparison with 
HD. After 6 months of receiving the second dose, DCC de-
creased 9.6-fold (p=0.0313) in HD and 2.4-fold (p=0.1475) in 
PLWH, but it was 5.25-fold higher in PLWH (p=0.0028). 
3. ADCC response decreased 2.49-fold (p=0.0156) in HD but 
remained unchanged in PLWH. 
4. CD8 count was increased 1.42-fold (p=0.0330) in PLWH 
before vaccination and this level was maintained after 
vaccination. CD8 degranulation capacity increased 1.3-
fold (p=0.0408) one month after vaccination in PLWH but 
remained unchanged in HD. 
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5. CD3+CD8-TCRγδ+ subpopulation increased 2.41-fold 
(p=0.0011) in PLWH one month after vaccination but it de-
creased to similar levels between both groups six months 
after vaccination. 
6. NK levels decreased 9.16-fold (p=0.0156) in HD and 3.66-
fold (p=0.0020) in PLWH six months after vaccination; no 
differences were found in NKT cells. 
7. Six HD (36.5%) and three PLWH (13.0%) had breakthrough 
infections that did not require hospitalization.
Conclusions: Cellular responses from PLWH after receiving 
the complete schedule of COVID-19 vaccines were compa-
rable or even better than those developed by HD, mostly 
based on increased levels of CD8 and NK cells. This cyto-
toxic activity showed a progressive reduction six months 
after receiving the second dose of COVID-19 vaccine. 

EPA0105
High levels of soluble endothelial cell protein C 
receptor in plasma of individuals with Long-COVID 
proves the role of endothelial dysfunction in the 
persistence of COVID-19

A. Simón-Rueda1,2, C. Sánchez-Menéndez1,3, 
M.A. Murciano-Antón4, O. de la Calle-Jiménez1,5, 
G. Casado1,6,7, E. Mateos1,6, S. Rodríguez-Mora1,6, 
M. Torres1,6, M. Coiras1,6 
1Instituto de Salud Carlos III - National Center of 
Microbiology, Immunopathology Unit, Majadahonda, 
Spain, 2Universidad Complutense de Madrid, Faculty 
of Sciences, Madrid, Spain, 3Instituto Ramón y Cajal 
de Investigación Sanitaria (IRYCIS), Hematology and 
Hemotherapy Service, Madrid, Spain, 4Centro de Salud 
Doctor Pedro Laín Entralgo, Family Medicine, Alcorcón, 
Spain, 5Universidad Europea de Madrid, Faculty of 
Sciences, Madrid, Spain, 6Biomedical Research Center 
Network in Infectious Diseases (CIBERINFEC), Madrid, Spain, 
7Universidad de Alcalá, Faculty of Sciences, Madrid, Spain

Background:  Individuals with Long-COVID show persis-
tent inflammatory responses that are compatible with 
autoimmune-like processes triggered by SARS-CoV-2 
acquisition. However, the presence of the virus is usually 
undetectable, indicating that other factors such as the 
endothelial dysfunction and/or the loss of integrity in the 
intestinal mucosa may be causing this syndrome. 
This study was aimed to determine if the presence of 
markers for bacterial translocation and endothelial and/
or intestinal mucosa damage may be related to the per-
sistence of Long-COVID.
Methods:  Prospective, observational, transversal study 
with 32 individuals with persistent symptoms of COVID-19 
for 49 weeks post-acquisition (3 individuals were hospital-
ized during COVID-19). 
32 individuals who recovered completely in the first 12 
weeks after acquisition were used as controls. Residual 
SARS-CoV-2 viremia was determined by RT-qPCR. Levels of 
lipopolysaccharide (LPS), lipopolysaccharide-binding pro-
tein (LBP), occludin, fatty acid-binding protein 2 (FABP2), 

tissue-type plasminogen activator (TPA), and soluble en-
dothelial cell protein C receptor (sEPCR) were determined 
by ELISA (Abcam) in the plasma of the participants.
Results: 
1. Median age of Long-COVID participants was 49 years 
(IQR 45.0-52.5) and most of them were female (97%). Me-
dian age of recovered individuals was 49 years (IQR 37.5-
59.0), 69% were female. 
2. No detectable viremia was detected in any participant. 
3. Plasma levels of sEPCR, which increases during endo-
thelium activation, were enhanced 3.9-fold (p<0.0001) in 
individuals with Long-COVID who were non-hospitalized 
during COVID-19. 
However, sEPCR was undetectable in individuals with 
Long-COVID symptoms who were hospitalized during 
COVID-19, indicating that this marker could differentiate 
between Long-COVID and COVID-19 sequelae. 4) Levels of 
LPS, LBP, occludin, FABP2, and TPA were similar between in-
dividuals with Long-COVID and recovered.
Conclusions:  No direct signs of intestinal mucosa dam-
age were observed in plasma of individuals with Long-
COVID. However, high levels of sEPCR were observed, in 
the absence of detectable viremia and negative naso-
pharyngeal RT-qPCR, in individuals who were non-hospi-
talized during COVID-19 and show signs and symptoms 
compatible with Long-COVID. 
High levels of sEPCR have been related with throm-
boinflammatory processes and pulmonary findings dur-
ing COVID-19 but this is the first report of EPCR persistence 
during Long-COVID. 

EPA0106
Characterization of SARS-CoV-2 diagnostic 
and subgenomic RNA viral dynamics and 
seroconversion via Bayesian hierarchical 
modeling

T. Dong1, E. Brown1,2, R. Barnabas3,4 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2University 
of Washington, Biostatistics, Seattle, United States, 
3Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 4University of Washington, 
Epidemiology, Seattle, United States

Background:  While SARS-CoV-2 viral load (VL) measured 
by diagnostic RT-PCR tracks viral RNA, the detection of 
subgenomic RNAs (sgRNA) may more accurately identify 
viral replication. 
Understanding both types of viral dynamics and their re-
lationship to immunizing antibodies is crucial for devis-
ing better therapeutic and prevention strategies for CO-
VID-19.
Methods: A Bayesian hierarchical model was developed 
to jointly estimate the diagnostic and sgRNA VL trajec-
tories and rate and timing of seroconversion for a sub-
cohort of the COVID-19 PEP Study, a randomized trial con-
ducted in the US between March and August 2020. 
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Participants self-collected daily mid-turbinate swabs for 
14 days and some provided dried blood spot (DBS) sam-
ples on day 1, 14 and 28. Swabs were tested for SARS-CoV-2 
RNA via RT-PCR and samples with detectable diagnositc 
RNA were further tested for sgRNA. DBS samples were 
tested for IgG anti-spike antibodies. 80 participants had 
sustained viral shedding with at least 2 positive sgRNA 
samples and were included in this analysis.
Results: On average, the diagnostic VL reached a peak of 
8.0 (95% credible interval, CI: [7.8, 8.1]) log10 copies/ml after 
3.8 (95% CI: [3.2, 4.7]) days and then cleared after 10.5 (95% 
CI: [10.1, 10.9]) days. The sgRNA VL reached a peak of 6.0 
(95% CI: [5.9,6.2]) log10 copies/ml approximately 0.6 (95% 
CI: [0.3, 0.8]) day after the peak diagnostic VL and then 
cleared after only 5.7 (95% CI: [5.3,6.1]) days. The estimated 
infectious period was 10.1 days (95% CI: [9.4,11.0]). 
The overall seroconversion rate was 75.0% (95% CI: [62.5%, 
85.0%]) and the peak diagnostic VL was positively associ-
ated with seroconversion (odds ratio = 1.24, 95% CI: [1.00, 
1.54], for every 10-fold increase in diagnostic peak VL). 
When seroconverted, the mean time from infection to se-
roconversion was 14.4 days (95% CI: [12.5, 16.6]).
Conclusions:  In this cohort, SARS-CoV-2 viral dynamics 
were characterized by a rapid rise to reach viral peak and 
subsequent slower decline. 
On average, viral replication terminated after 10 days 
while SARS-CoV-2 RNA was detectable in respiratory sam-
ples for 14 days. Anti-spike IgG seroconversion was posi-
tively associated with VL, and the average time of sero-
conversion since infection was 14 days. 

EPA0107
SARS-CoV-2 infection and Spike protein exposure 
alter iPSC-derived human brain organoid 
homeostasis

G. Cappelletti1, L. Brambilla2, V. Melzi2, M. Rizzuti2, 
M. Nizzardo2, S. Corti2,3, M. Clerici4,5, M. Biasin1 
1University of Milan, Department of Biomedical and 
Clinical Sciences, Milan, Italy, 2University of Milan, 
Department of Neurology, Fondazione IRCCS Ca’ 
Granda – Ospedale Maggiore Policlinico, Milan, Italy, 
3University of Milan, Department of Pathophysiology 
and Transplantation (DEPT), Dino Ferrari Centre, 
Neuroscience Section, Milan, Italy, 4University of Milan, 
Department of Pathophysiology and Transplantation, 
Milan, Italy, 5Don C. Gnocchi Foundation, Istituto 
di Ricovero e Cura a Carattere Scientifico (IRCCS) 
Foundation, Milan, Italy

Background:  COVID‐19 typically causes respiratory dis-
orders, but several COVID-19 patients (30-60%) manifest 
also a wide range of neurological conditions, advocating 
for detrimental effects of SARS-CoV-2 or Spike (S) protein 
on the central nervous system. 
However, the molecular mechanisms responsible for 
these disfunctions as well as the potential neurotropism 
of SARS-CoV-2, are still under investigation.

Methods: To assess this issue, by using iPSC-derived-hu-
man brain organoids (HBO) we evaluated: the expression 
of SARS-CoV-2 main receptors: ACE2, CD147, NRP1, Furin, 
TMPRSS2 (qPCR, IF); their infectability by SARS-CoV-2 over-
time (QPCR, TCID50, IF); and the effect of SARS-CoV-2-in-
fection and S exposure on HBO transcriptome (qPCR) and 
secretome (Multiplex ELISA).
Results: All the main SARS-CoV-2 receptors are expressed 
by HBO with lower NRP1 levels compared to CD147 and 
ACE2. By analyzing viral N1 and N2 gene sequence over 
time, infectability of VeroE6 cells by SARS-CoV-2 infected 
HBO supernatants, and nucleocapsid expression by IF we 
confirmed that HBO may be productively infected by the 
virus. 
Furthermore, SARS-CoV-2 infection was accompanied by 
the activation of apoptotic and stress pathways (cas-
pase3, caspase8, Bcl2, S100B), inflammatory process (CCL2, 
NLRP3) Interferon Stimulated Genes (IFITM1, IFITM3, STAT1, 
NFkB) and antigen presentation pathway (ERAP1, ERAP2, 
HLA-A, TAP). 
Notably, the trend of the different targets was compa-
rable following SARS-CoV-2 infection and S-stimulation.
Conclusions: These results confirm that SARS-CoV-2 infect 
HBO probably by binding CD147 and ACE2 receptors and 
indicate that the exposure to the S protein can affect their 
homeostasis and exert neurotoxic effects presumably 
driving the so called long-COVID symptoms.
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Track B: Basic science

Course of HIV disease

EPB0108
A description of the characteristics and causes 
of HIV related in-patient mortalities at two 
tertiary children’s hospitals in Zambia for the 
period January – December 2021

K.D. Zyambo1, S. Sivile1, B. Nduna2, M. Matthew3, 
M. Mwamba4, L. Mulenga5, D. Kampamba5, J. Mutukwa5 
1Ministry of Health, Infectious Diseases - UTH, Lusaka, 
Zambia, 2Ministry of Health, Arthur Davison Children‘s 
Hospital, Ndola, Zambia, 3Ministry of Health, Children‘s 
Hospital - UTH, Lusaka, Zambia, 4Mwamba‘s Biostatistics, 
Research and Data Analysis Services, Lusaka, Zambia, 
5Ministry of Health, Infectious Diseases - MoH, Lusaka, 
Zambia

Background:  Zambia has made significant progress in 
improving the ART coverage for children living with HIV 
(51% in 2016 to 71 in 2022), however, the number of new 
acquired HIV and HIV related mortalities among children 
seems to have plateaued over time (after a significant 
decline from 24,000 in 2010 to 19,000 in 2019). Some of the 
reasons include delayed diagnosis of HIV and sub-opti-
mal ARV initiations in hospital care. 
The aim of the study was to describe the characteristics 
associated with HIV related in-patient mortalities among 
paediatric deaths.
Methods: All available mortality case files of children that 
satisfied the criteria for inclusion were selected from the 
only two children’s hospitals in Zambia. The primary inclu-
sion criterion was mortality cases between January and 
December 2021 with documented evidence of HIV or ex-
posure to HIV. 
We identified and selected 148 cases from 770 reviewed 
files. Relevant data were abstracted from the case files 
and uploaded to an online database hosted on the RED-
CAP platform. The data were cleaned and analyzed us-
ing Microsoft Excel and R programming language. A 5% 
significance level was assumed for statistical analysis and 
descriptive statistics were generated.
Results:  There was an equal sex distribution of the 148 
case files reviewed and of these approximately 59.5% 
were HIV exposed. About 53.4% of the exposed children 
did not receive ARV’s for PMTCT. An estimated 40.5% of 
the sample were confirmed HIV positive with up to 28% of 
these not started on ART. The median age at admission 
was 10 months (IQR 17). Approximately 33.8% and 33.1% 
experienced mixed breastfeeding and breastfeeding only 
practices, respectively. Respiratory diseases were the ma-
jor cause of death (58.1%) followed by infectious (or para-
sitic) diseases with about 10.1%.
Conclusions: Most HIV in-hospital related mortalities oc-
curred in children aged less than 24 months and slightly 
below half had not received either ART or PMTCT. The ma-

jority of deaths in the sample were caused by respiratory 
diseases. There is need to strengthen early diagnosis and 
rapid initiation of ART to prevent deaths in children in the 
two tertiary hospitals. 

EPB0109
Factors associated to AIDS deaths among people 
living with HIV/AIDS on antiretroviral therapy 
between 2019 and 2021 in Brazil: a retrospective 
study of programmatic data

A.F. Kolling1, A.R. Pati Pascom1, J. Givisiez1, P.C. dos Santos1, 
R. de Almeida Coelho1, A. Espinosa Barbosa Miranda1 
1Ministry of Heath of Brazil, Department of HIV/AIDS, 
Tuberculosis, Viral Hepatitis and STIs, Brasilia, Brazil

Background:  Since the beginning of the AIDS epidemic, 
371,744 deaths from HIV/AIDS were reported in Brazil. 
Despite the advances achieved by the Brazilian govern-
ment in adopting and incorporating best care practices 
for PLWHA, such as the adoption of treatment for all, in-
creased antiretroviral coverage, multi-month dispensa-
tion, and rapid ART initiation. Reduction of mortality due 
to HIV/AIDS remains a challenge, considering the coun-
try’s continental dimensions and substantial differences 
related to access of PLWHA to health services. 
Our study aimed to assess demographic and clinical fac-
tors associated to AIDS deaths among PLWHA on ART, be-
tween 2019 and 2021, in Brazil.
Methods:  We linked programmatic data from the na-
tional ART, viral load (VL), CD4 exams, and AIDS mortality 
information systems from the Ministry of Health of Brazil. 
PLWHA on ART, from 01/01/2019 and 12/31/2021, aged ≥18yo, 
were included in this study. 
We estimated AIDS deaths rates stratified by demo-
graphic characteristics and clinical conditions (ART regi-
men, CD4, and VL). Univariable and multivariable logistic 
regression models were performed to access the likeli-
hood of dying from AIDS according to the analyzed char-
acteristics and conditions.

Results:  In the multivariable analysis, factors that in-
creased the odds for AIDS mortality were: older age 
(aOR:3.86; CI95%:3.46-4.31), living in the southern re-
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gion (aOR:1,49; CI95%:1.39-1.61), 1-2 years on ART (aOR:1.14; 
CI95%:1.04-1.26), CD4<100 (aOR:10.9; CI%:10.1-11.77), and HIV-
VL≥1000 (aOR:10.9; CI%:1.58-1.69).
Conclusions:  Data showed the importance of adopting 
effective strategies for facilitating and prioritizing access 
to health services, especially for people with advanced 
HIV disease and those newly initiating ART, considering 
other associated factors such as age and region of resi-
dence. 

Diagnostic and monitoring tools

EPB0110
Support systems for HIV self-testing: a global 
scoping review

A. Tran1, N. Tran1, J. Tapa2, W. Tieosapjaroen2,3, 
C.K. Fairley2,3, E.PF. Chow2,3,4, L. Zhang2,3, C.C. Johnson5, 
M.S. Jamil5, J.J. Ong2,3,6 
1The University of Melbourne, Faculty of Medicine, Dentistry 
and Health Sciences, Melbourne, Australia, 2Alfred Health, 
Melbourne Sexual Health Centre, Melbourne, Australia, 
3Monash University, Central Clinical School, Faculty of 
Medicine, Nursing and Health Sciences, Melbourne, 
Australia, 4The University of Melbourne, Centre for 
Epidemiology and Biostatistics, Melbourne School of 
Population and Global Health, Melbourne, Australia, 
5World Health Organization, Global HIV, Hepatitis and 
STI Programmes, Geneva, Switzerland, 6London School of 
Hygiene and Tropical Medicine, Faculty of Infectious and 
Tropical Diseases, London, United Kingdom

Background: HIV self-testing (HIVST) is a safe and accu-
rate way to increase access to and uptake of testing, par-
ticularly amongst key populations. Supporting the use of 
self-tests and onward linkage to appropriate prevention 
and care following HIVST remains a critical part of suc-
cessful implementation. 
To understand the current landscape of systems and 
tools supporting HIVST usage and linkage, we aimed 
to qualitatively synthesise the available global data on 
HIVST support systems.
Methods: We conducted a scoping review following the 
PRISMA guidance and searched five databases between 
January 2000 and March 2022. Included studies reported 
on one or more systems supporting: HIVST usage, inter-
pretation of results, or linkage to follow-up services. We 
used thematic analysis to inductively identify themes.
Results: We screened 14,385 articles and included 316 for 
analysis, including 109 (34%) randomised controlled trials. 
Many included key/priority populations such as men who 
have sex with men (n=96, 30%), female sex workers (n=24, 
8%) and pregnant people (n=20, 6%). Most were conduct-
ed in Africa (n=176, 56%). 
Across 280 (89%) articles, 640 systems supporting self-test 
use were reported, most commonly: pictorial instructions 
(n=120, 19%), in-person demonstrations (n=100, 16%) and 

in-person assistance (n=86, 13%). Digital tools included 
smartphone apps (n=11, 2%) and online video conferenc-
ing (n=11, 2%). Across 137 (43%) articles, 198 systems explic-
itly supporting result interpretation were reported, most 
commonly pictorial instructions (n=65, 33%). Smartphone-
based automated results readers (n=7, 4%) have been 
used in the USA, China, and South Africa. 
Across 265 (84%) articles, 1,137 post-test linkage support 
systems were reported, most commonly: in-person refer-
rals/counselling (n=145, 13%), written referrals/counselling 
(n=80, 7%) and phone helplines staffed by professionals 
(n=71, 6%). 
Less common linkage systems included home visits (n=35, 
3%) and live video counselling (n=23, 2%). Bluetooth tech-
nology (n=15, 1%) has been used in the USA to remotely 
notify counsellors of HIVST kit opening.
Conclusions: Globally, systems supporting HIVST utilise a 
range of methods, including static media, and digital and 
in-person engagement. Whilst in-person and printed ap-
proaches are relatively common, emerging digital tools 
are rarer and should be further explored. 
The effectiveness of support systems remains to be deter-
mined, especially with consideration of individual prefer-
ences and local contexts. 

EPB0111
Independent analytical evaluation of the 
COBAS® 5800 system for HIV-1 quantitative and 
HIV-1/HIV-2 qualitative nucleic acid tests

S. Li1, K. Sleeman1, G. Zhang1, D. Mathis1, H. Alexander1, 
C. Zeh1 
1US Centers for Disease Control and Prevention, Center for 
Global Health, Division of Global HIV and TB, International 
Laboratory Branch, Atlanta, United States

Background: Roche Diagnostics recently announced that 
the COBAS® AmpliPrep/COBAS® TaqMan (CAP/CTM) sys-
tem, widely used across low-and middle-income coun-
tries, will be phased out by early 2024 and replaced by 
the Roche cobas® 5800 System (c5800). The analytical 
performance of the c5800 for HIV-1 Quantitative Nucleic 
Acid Test for viral load (VL) using plasma and HIV-1/HIV-
2 qualitative testing using dried blood spots (DBS) was 
independently evaluated for implementation consid-
eration in the President‘s Emergency Plan for AIDS Relief 
(PEPFAR)-supported countries.
Methods:  Analytical evaluations of the cobas® HIV-1 
Quantitative Test and the cobas® HIV-1/HIV-2 Qualitative 
Nucleic Acid Test were conducted. HIV-negative plasma 
or whole blood samples were spiked with WHO 4th HIV-1 
International Standard, 2nd HIV-2 International Standard, 
or cultured virus. Testing was performed using the HIV-1 
Quantitative or HIV-1/HIV-2 Qualitative Nucleic Acid Test 
workflow. 
Analytical performances, including precision, linearity, 
subtype detection, and cross-contamination, were eval-
uated. For the qualitative assay, reproducibility, cross-
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contamination, and subtype coverage for HIV-1 A, B, C, D, 
CRF02-AG, and HIV-2 were determined. For both assays, 
the limit of detection (LOD) was calculated using PROBIT 
analysis, and error rates were assessed.
Results: The LOD for the HIV-1 Quantitative Test was 37.1 
copies/mL, the LODs for HIV-1/HIV-2 Qualitative Test were 
299 copies/mL and 1425 copies/mL for HIV-1 and HIV-2, re-
spectively. 
Testing of forty or fifty replicates of HIV-1 plasma or HIV-1/
HIV-2 DBS samples over five days, by two testers with dif-
ferent reagent lots, showed 100% reproducibility. The five 
major HIV-1 subtypes evaluated were all detected. 
No cross-contamination was detected. The error rate was 
0% for HIV-1 Quantitative Test from 435 tests and 0.48% 
for the HIV-1/HIV-2 Qualitative Test from 415 tests. The cor-
relation between the nominal and actual VL concentra-
tion of five subtypes was extremely high with the R2 cor-
relation coefficients were all 0.996 or higher.
Conclusions: We report here the first independent evalu-
ation for HIV-1 Quantitative and HIV-1/HIV-2 Qualitative 
workflows on the new c5800. The manufacturer’s claims 
were verified. The c5800 combines the capacity to con-
duct HIV-1 VL and HIV infection with differentiation of HIV-
1 and HIV-2, which will prove to be a useful tool in HIV di-
agnosis and treatment monitoring. 

EPB0112
Development of a low-cost ART resistance test 
for Nigeria’s HIV population

N. Panpradist1,2,3, B. Tran1, K. Yamashita1, I. Beck4, 
S. Gilligan-Steinberg1, E. Kline1, J. Campbell1, J. Okpokwu5, 
G. Imade5, O. Agbaji5, P. Kanki6, B. Chaplin6, L.M. Frenkel4,1, 
H. Rawizza6,7 
1University of Washington, Seattle, United States, 2Chiang 
Mai University, Faculty of Associated Medical Sciences, 
Chiang Mai, Thailand, 3Ministry of Health, National Public 
Health Laboratory, Nairobi, Kenya, 4Seattle Children‘s 
Research Institute, Seattle, United States, 5Jos University 
Teaching Hospital, Jos, Nigeria, 6Harvard T.H. Chan School 
of Public Health, Massachusetts, United States, 7Brigham 
Women‘s Hospital, Massachusetts, United States

Background:  Dolutegravir is associated with improved 
ART outcomes. Despite data suggesting that acquired 
drug resistance does not undermine efficacy of dolute-
gravir-ART, additional studies are needed to further 
evaluate the effects of extensive pre-existing nucleos(t)
ide resistance on DTG-ART across subtypes. OLA-Simple 
is an easy-to-use oligonucleotide ligation assay (OLA), 
guided by interactive software that reports ART-resistant 
mutations as colored lines on lateral flow strips. OLA-Sim-
ple was validated in subtypes A, B, C, D, and AE, showing 
higher sensitivity than Sanger sequencing and compared 
favorably to next-generation sequencing. To expand OLA-
Simple use in AG/G subtypes, we designed and tested 
OLA-Simple probes for a Nigerian cohort.

Methods: OLA-Simple probe sequences were designed to 
detect M41L, K65R, L74V/I, Y115F, K103N, Y181C, M184V, G190A, 
and T215F/Y based on 380 pol sequences from Nigerian 
adults’ plasma from 2007–2012 with HIV-1 subtypes preva-
lent in West Africa including CRF02 (n=20), G-prime (n=16), 
G (n=7), A (n=7), CRF06 (n=3), C (n=2), and D (n=1). OLA con-
ditions were optimized to detect minority frequency (10-
15%) variants in each person’s quasispecies, both in the 
plate-based OLA and OLA-Simple kit formats. 
Optimized probes and plate-based OLA conditions were 
used to blindly analyze 56 archived RNA at 504 codons, 
and results were compared to Sanger sequencing.
Results:  RT-PCR for OLA-Simple successfully amplified 
55/56 with plasma HIV RNA between 140–8250 copies/re-
action (median: 660). The one that failed had 265 copies/
reaction (CRF06 subtype). Of the remaining 495 codons, 
13 failed ligation (2.6%, 95%CI:1.4-4.5), 183 had drug-resis-
tance genotypes, and 299 were wild-type. 
Compared to Sanger sequencing, OLA had 93% (95%CI:91-
95) concordance with 170 and 292 drug-resistant and 
wild-type codons, respectively. OLA detected additional 
18 drug-resistant codons classified as wild-type by Sanger, 
presumably below Sanger’s limit-of-detection. 
Conversely, 2 (1.2%, 95%CI:0.1-0.4) drug-resistant mutant 
codons detected by Sanger were not detected by OLA due 
to their weak amplification, potentially due to prolonged 
storage of RNA. Discordant results are being evaluated by 
next-generation sequencing.
Conclusions: OLA-Simple was adaptable for multiple HIV 
subtypes, including AG/G. Our next steps include the eval-
uation of these probes on currently circulating specimens 
on-site in Nigeria as well as designing OLA probes to de-
tect dolutegravir resistance. 

EPB0113
Assessment of the performance of the plasma 
separation card (PSC) for HIV viral load monitoring 
in South Africa

L. Chimoyi1, L. Hans2,3, M. Oladimeji1, G. Kindra4, K. Diallo4, 
K. Ayalew4, G. Setswe1,5, S. Carmona6 
1The Aurum Institute, Implementation Research, 
Johannesburg, South Africa, 2National Health 
Laboratory Services, Johannesburg, South Africa, 
3University of the Witwatersrand, Johannesburg, South 
Africa, 4Centers for Disease Control and Prevention, 
Pretoria, South Africa, 5University of South Africa, School 
of Health Studies, Pretoria, South Africa, 6FIND, Geneva, 
Switzerland

Background: Viral load (VL) monitoring is a critical com-
ponent of clinical management of clients on antiretrovi-
ral therapy. Newer innovations are necessary in settings 
where logistics around plasma monitoring are challeng-
ing. 
We assessed the performance of a plasma separation 
card (PSC) during routine patient care for VL monitoring 
in clinical settings.
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Methods:  We employed a multi-site, cross-sectional 
evaluation of a PSC on blood specimens collected from 
all consenting adult (>18 years) and assenting young (<18 
years) healthcare clients living with HIV attending ten 
primary healthcare clinics in Ekurhuleni and Bojanala 
Districts, South Africa. Ethylenediaminetetraacetic acid 
(EDTA) anti-coagulated venous samples and PSCs made 
using capillary blood were collected on site. Plasma VLs 
were tested at three routine National Health Laboratory 
Services (NHLS) referral laboratories using standard of 
care assays. 
PSCs were tested at the NHLS, Johannesburg using the 
COBAS® AmpliPrep/COBAS® TaqMan®. We described sam-
ple characteristics and used McNemar tests to assess the 
differences in agreement between the EDTA- and PSC 
plasma-samples. 
Significance was determined at 5%. The usability of PSC 
associated tasks such as blood spotting, PSC preparation 
and analysis was assessed by collecting data on a six-
point Likert-scale from healthcare and laboratory staff.
Results:  We enrolled 538 healthcare clients, majority of 
whom were adults [n=515, 95.7% (95% CI:93.7%-97.1%)] and 
female [n=345, 64.4%(95%CI:60.0%-68.1%)]. 
Overall, 536 paired PSC- and EDTA-plasma samples 
were sent for viral load testing of which 503 pairs were 
tested. Overall, sample failure was reported in 106 [21.1% 
(95%CI:17.7%-24.9%)] samples. Concordance between the 
paired PSC- and EDTA-plasma samples was reported for 
436 (86.7% (95%CI:83.4%-89.4%) samples. 
Analysis of 503-paired samples at 1,000 copies/ml thresh-
old yielded an overall sensitivity of 87.5% (95%CI:73.2%-
95.8%) and specificity of 99.3% (95%CI:97.9%-99.8%). 
On the Likert-scale, healthcare staff scored most tasks 
above 40% (“neutral”) whereas laboratory staff rated 
all the tasks in the pre-analytic workflow assessment as 
above 80% (agree).
Conclusions:  There was concordance of VL counts be-
tween PSC- and EDTA-plasma samples. PSC usability by 
healthcare workers was less favourable. For scale-up of 
PSC for VL monitoring in clinical settings, addressing the 
challenges related to its usability is necessary to achieve 
the UNAIDS third 95 target in South Africa. 

EPB0114
Comparing pill counts and patient self-reports 
with DBS tenofovir concentrations as ART 
adherence measurements and predictors of 
virologic suppression and HIV drug resistance in 
young people failing ART in Zimbabwe

T.J. Mtisi-Chagumaira1, V. Kouamou1, G.D. Morse2, 
C.E. Ndhlovu1 
1University of Zimbabwe Faculty of Medicine and Health 
Sciences, Harare, Zimbabwe, 2State University of New York 
at Buffalo, Translational Pharmacology Research Core, 
Buffalo, United States

Background: Monitoring ART adherence presents a chal-
lenge in adolescents. There is need to explore options for 
effective methods to determine their levels of adherence. 
We sought to determine adherence levels in adolescents 
and young adults (on a tenofovir-containing regimen) 
failing ART as measured by self-reports, pill counts and 
DBS tenofovir concentrations. 
We compared levels agreement among the methods and 
determined the ability of each method to predict virologi-
cal suppression and HIV drug resistance mutations (HIV-
DRMs).
Methods: We conducted a cohort study involving 107 ad-
olescents and young adults aged 10-24 years failing ART 
with viral load >400copies/ml at enrolment. Pill count (PC) 
records, self-reports (SR) and DBS tenofovir concentrations 
(done by liquid chromatography with tandem mass spec-
trometry, LC-MS/MS) were used to determine adherence 
in this group in Harare. 
The latter was used as the reference method with a cut-
off of 64ng/ml. Determination of drug levels was also 
performed to rule out inadequate viral response due to 
low cumulative drug exposure despite high adherence 
(>90%). 
Longitudinal analysis was performed to determine the 
correlation of viral loads (VL) with adherence. The Kappa 
(k) coefficient was used to evaluate the level of agree-
ment among the three methods.
Results:  Mean age-at-enrolment was 17.8 years (SD± 3) 
with 51% participants being male. Mean duration with 
known HIV diagnosis was 7.3years (SD ±3.4). Mean age-at-
ART-initiation was 11.8 years (SD± 3.7).
Poor level of agreement was found between PC records 
and DBS tenofovir concentrations (k=-0.115). Moderate 
agreement was found between DBS and SR methods 
(k=0.0557). 
Slight agreement was found between PC and SR meth-
ods (k=0.0078). Adherence was dependent on age-at-
HIV-diagnosis (p=0.0184) and age-at-ART-initiation 
(p=0.0265). 
Participants who were adherent were six times more likely 
to be suppressed at end point than their non-adherent 
counterparts (OR=5.7 CI 2.1 – 16.5, p<0.0001).
Low adherence was associated presence of HIVDRMs; 
those who were non-adherent were 3 times more likely to 
have HIVDRMs (OR=3.4 CI 1.0 -13.7, p=0.03 ).
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Conclusions: Self-reported adherence and pill counts ex-
hibited poor agreement with the reference method used 
(DBS tenofovir levels) and are thus not effective methods 
of predicting virological suppression in this population. 
Low adherence is associated with presence of HIVDRMs. 

EPB0115
HIV-1 Low level viremia predicts virological failure 
in first-line and second-line ART experienced 
individuals in India

T.R. Dinesha1, J. Boobalan1, C. Vishal Kumar1, 
M. Ranganathan1, M. Paranthaman1, M. Mohanarangan1, 
S.S. Solomon1,2, A.K. Srikrishnan1, K.G. Murugavel1 
1YR Gaitonde Center for AIDS Research and Education, 
Infectious Diseases, Chennai, India, 2The Johns Hopkins 
University, Baltimore, United States

Background:  HIV-1 plasma viral load (pVL) is the key in-
dicator to monitor the response to combination antiret-
roviral therapy. pVL of <1000 copies/mL is considered as 
the threshold for virological suppression (VS) by national 
(India) and WHO guideline. A subset of people who have 
attained VS experience low-level viremia (LLV- pVL 40-999 
copies/mL); its overall impact on clinical outcome is large-
ly unknown.
Methods:  We conducted a longitudinal retrospective 
analysis of 3498 participants visiting YRGCARE, Chennai, 
India between 2013-2018. The participants were on ART for 
≥6 months with ≥2 pVL measurements. 
We stratified results for those with pVL <1000 copies/mL as 
follows: Fully suppressed (FS) – pVL <40 copies/mL, LLV-I – 
pVL 40-199 copies/mL, LLV-II – pVL 200-399 copies/mL, and 
LLV-III-pVL 400-999 copies/mL. 
The primary outcome of the study was virological failure 
(VF) – pVL >1000 copies/mL. Multivariable Cox regression 
estimated was used to find the association with VF.
Results: The median age was 44 years (IQR 38-50 years), 
60% were male, 2574 (73.6%) were on 1st-line, 865 (24.7%) 
were on 2nd-line, and 59 (1.7%) were on both (BL). The me-
dian follow-up duration was 111.28 weeks (IQR 63.4-169.9 
weeks). There were 2965 FS (84.8%) and 533 (15.2%) LLV, 
which includes 225 LLV-I, 130 LLV-II, and 178 LLV-III. 360 of 533 
LLV had multiple LLV episodes. 
During the follow-up, 343 (9.8%) experienced VF, with 217 
(6.2%) having it after LLV (41% of LLV) and 126 (3.6%) having 
it after FS (4.3% of FS). When compared to suppressed, LLV 
had a greater risk of VF (HR 12.7; 95% CI 10.2-15.9). 1st-line 
participants had a higher incidence of VF (HR 15.8, 95% CI 
11.4-21.9) than 2nd-line (HR 5.6, 95% CI 4.1- 7.7). LLV-III had the 
highest risk of VF [(HR 22.856, 95% CI 15.204-34.359) vs. (HR 
8.186, 95% CI 5.564-12.043)], followed by LLV-II [(HR 13.375; 
95% CI 8.327-21.483) vs. (HR 6.261; 95% CI 4.044-9.695)])] and 
LLV-I [(HR 12.976; 95% CI 7.974-21.118) vs. (HR 4.158; 95% CI 
2.826-6.119)] in 1st-line vs. 2nd-line respectively.
Conclusions: LLV was associated for higher risk of VF. Close 
monitoring of individuals experiencing LLV may help in 
early identification of VF, thus preventing drug resistance. 

EPB0116
Introduction of near point of care testing platform 
for early infant HIV diagnosis in Nigeria

Y. Timothy Nathaniel1, F. Emerinini1, C. Ihesiaba1, 
F. Abbah1, E.M. Shabi1, C. Andrew1, R. Fayomade1, 
O. Olude1, P. Anyanwu1, U. Omo-Emmanuel2, I. Iyortim2, 
E. Atuma3, A. Akinjeji4, S. Strachan5, R. Fayorsey6 
1ICAP at Columbia University, RISE Project, Abuja, Nigeria, 
2USAID, HIV Care & Treatnebt, Abuja, Nigeria, 3Jhpiego, 
RISE Project, Abuja, Nigeria, 4ICAP at Columbia University, 
Abuja, Nigeria, 5JHPIEGO, Baltimore, United States, 6ICAP at 
Columbia University, New York, Nigeria

Background: In Nigeria, only 27% of HIV-exposed infants 
(HEI) received early infant diagnosis (EID) by 2 months of 
age in 2021. The median turnaround time (TAT) of labora-
tory results ranged from 28 - 60 days. Multi-disease test-
ing using a polyvalent near point-of-care (POC) testing 
platform provides new opportunities for reducing the TAT 
for EID. 
This analysis describes the use of GeneXpert platform to 
improve the efficiency of EID in Akwa Ibom and Taraba 
States, Nigeria.
Description: The USAID-funded Reaching Impact Satura-
tion and Epidemic Control (RISE) project used GeneXpert 
machines (previously only used for TB diagnosis) for EID. 
In collaboration with relevant stakeholders, we selected 
8 GeneXpert sites across Akwa Ibom (2), and Taraba (6) 
States, and networked 83 other facilities using the hub 
and spoke approach. 
RISE trained and mentored laboratory personnel to test 
dried blood spot (DBS) specimens using GeneXpert at 
sites, and monitored TAT and return of results weekly. 
We analyzed data from 83 spokes health facilities and 8 
GeneXpert hub sites before (July to September 2022) and 
after (October to December 2022) the intervention.
Lessons learned:  Before the intervention 165 DBS sam-
ples [(51%(84/165) (<2 months), 49%(81/165) (2-12 months)] 
were received at 2 molecular laboratories with 64% re-
sults returned, and a median TAT of 40 days. Post-inter-
vention, 506 DBS samples [(60%(305/506) (<2 months), 
40%(201/506) (2-12 months)] were received at 8 GeneXpert 
sites with 88%(446/506) results returned; median TAT of 2 
days. There was a 24% increase in the proportion of re-
sults returned and a 95.2% reduction in TAT. EID uptake 
increased by 21.9% at < 2 months (67.9%(57/84) before and 
89.8%(274/305) post-intervention). 
All results were returned to the caregivers (100%); the 
positivity was 5.3% (3/57) for <2 months and 2.1% (1/48) for 
2-12 months before the intervention and 2.9% (8/274) for <2 
months and 5.8% (10/172) for 2-12 months after the inter-
vention. The linkage to treatment was 100% before (n=4) 
and after the intervention (n=18).
Conclusions/Next steps:  The implementation of near 
POC EID using the GeneXpert increased access to EID, im-
proved early case identification, and reduced TAT. 
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EPB0117
Low-level viremia as a risk factor for virologic 
failure in children and adolescents living with HIV

K.P. McKenzie1,2,3, W. Olomi4, M. Chodota1, A. Kayabu5 
1Baylor College of Medicine Children‘s Foundation - 
Tanzania, Mbeya, United Republic of Tanzania 2Baylor 
College of Medicine, Houston, United States, 3Baylor 
International Pediatric AIDS Initiative (BIPAI) at Texas 
Children’s Hospital, Houston, United States, 4NIMR-Mbeya 
Medical Research Centre (MMRC), Mbeya, United Republic of 
Tanzania 5Baylor College of Medicine Children‘s Foundation 
- Tanzania, Mwanza, United Republic of Tanzania

Background: Current guidelines in the majority of devel-
oping countries use a viral load (VL) cutoff of 1000 copies/
mL to define virologic failure (VF). However, research in-
creasingly demonstrates that VL from 50-999 copies/mL 
or “low-level viremia” (LLV) is a risk factor for future VF.
Methods: A retrospective chart review was performed us-
ing the health records from the Baylor College of Medi-
cine Children’s Foundation - Tanzania sites in Mbeya and 
Mwanza. CALHIV up to the age of 19 years who had been 
on antiretroviral therapy (ART) for ≥6 months (by July 2021) 
were included in the analysis. 
Participants were followed longitudinally for at least two 
subsequent VLs after an initial undetectable VL (<50 cop-
ies/mL). VF was defined as ≥1000 copies/mL.
Results: A total of 670 CALHIV were included in the outcome 
analysis. LLV occurred in 47.5% (318/670) and of those, 52.5% 
(167/318) had VL 50-199 copies/mL, 27.4% (87/318) had 200-
399 copies/mL, and 20.1% (64/318) had 400-999 copies/mL. 
The Kaplan-Meier plot (figure) shows higher risk of failure 
with higher LLV category (p<0.0001). When looking at pre-
dictors of VF, a Cox proportional hazard model showed 
that there was an increased risk of VF with higher LLV 
when compared to <50 copies/mL: adjusted hazard ratio 
(AHR) 1.73 with 50-199 copies/mL (95%CI: 1.14-2.62, p=0.01), 
AHR 2.19 with 200-399 copies/mL (95%CI: 1.36-3.51, p=0.001), 
and AHR 3.34 with 400-999 copies/mL (95%CI: 2.09-5.36, 
p<0.0001). 
On multivariable analysis, age of 10-14 years (p=0.03) 
and immunosuppression, moderate (p=0.008) or severe 
(p=0.009), were associated with VF.

Figure. Kaplan Meier plot of cumulative probability for 
virologic failure by level of LLV.

Conclusions: LLV was associated with increased risk of VF 
with higher levels LLV corresponding to higher risk. Age 10-
14 years and immunosuppression were also associated 
with increased risk of VF. 

EPB0118
Development of a clinical prediction tool 
to estimate mortality within one year from 
antiretroviral therapy initiation in children and 
adolescents living with HIV to guide differentiated 
service delivery

A. Kay1,2, S. Dlamini2, T. Steffy1,3, J. Bacha1,4, P. Amuge5, 
A. Munthali6, A. Msekandiana6, B. Lukhele7, A. Kekitiinwa1,5, 
L. Thahane1,3, L. Mwita1,8, H.L. Kirchner1,9, A. Mandalakas1,10 
1Baylor College of Medicine, Houston, United States, 2Baylor 
Children‘s Foundation-Eswatini, Mbabane, Eswatini, 
3Baylor Children‘s Foundation-Lesotho, Maseru, Lesotho, 
4Baylor Children‘s Foundation-Tanzania, Mbeya, Tanzania, 
United Republic of, 5Baylor Children‘s Foundation-Uganda, 
Kampala, Uganda, 6Baylor Children‘s Foundation-
Malawi, Lilongwe, Malawi, 7University of Alabama at 
Birmingham, Birmingham, United States, 8Baylor Children‘s 
Foundation-Tanzania, Mwanza, Tanzania, United Republic 
of, 9Geisinger, Danville, United States, 10Research Center 
Borstel, Sülfeld, Germany

Background:  Differentiated service delivery for children 
and adolescents living with HIV (CALHIV) can improve tar-
geted resource utilization for this vulnerable population; 
however, there are no clinical prediction tools focused on 
this group. To address this gap, we have developed a clin-
ical prediction tool that may be used to guide the care of 
this vulnerable population.
Methods:  Data was evaluated using electronic medical 
records of CALHIV, aged 0-19 years, enrolled as clients at 
a Baylor Center of Excellence in Eswatini, Malawi, Lesotho, 
Tanzania, or Uganda between 2005 and 2020. Data for 
clinical prediction, including anthropometric values, phys-
ical examination, antiretroviral therapy (ART), WHO stage, 
and laboratory tests, were captured at ART initiation, then 
was split into a training and test set. Missing data was 
imputed using multiple imputation with chained equa-
tions. Backward stepwise variable selection and logistic 
regression were performed to develop predictive models 
for mortality within one year of ART initiation. 
Predictive probabilities of one year mortality were gener-
ated and compared to true outcomes in the training set 
and then evaluated in the test set against the criteria for 
WHO advanced disease.
Results: The study population included 15,120 CALHIV. Pre-
dictive variables included: age, CD4 percent, white blood 
cell count, hemoglobin, platelets, and body mass index 
(BMI) z-score as continuous variables, and WHO Stage 
and edema on exam, as categorical variables. 
Missingness ranged from 0% for age to 32% for platelets. 
The area under the curve (AUC) of the predictive model 
was 0.847 (95% CI: 0.83-0.86) in the training set and 0.838 
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(95% CI: 0.82-0.86) in the test set, as compared to 0.626 
(95% CI: 0.62-0.63) for the WHO HIV advanced disease cri-
teria in both the training and test sets. When a threshold 
for sensitivity was set at 90% for the model, the specific-
ity remained quite high at 53% against 26% for the WHO 
advanced disease criteria.
Conclusions: This study evaluated a large, multinational 
clinical population to develop a clinical prediction tool for 
CALHIV. The model more accurately predicted clinical out-
comes than the WHO HIV advanced disease criteria and 
has the potential to improve differentiated service deliv-
ery for children entering HIV care in high-burden settings. 

EPB0119
Detection of acute HIV infection on pooled Cobas 
plasma separation card (PSC) samples using 
Cepheid GeneXpert HIV-1 qualitative assay

H.R. Kihom1, G. Misiona2, R. Monton1, P.H. Bauzon1 
1Tropical Disease Foundation, Inc., HIV Program, Makati 
City, Philippines, 2Philippine Children‘s Medical Center, 
Covid Laboratory, Quezon City, Philippines

Background: The Increasing daily average of HIV diagno-
sis in the Philippines remains to be a threat to the coun-
try’s realization of the UNAIDs 95-95-95 goal. To bridge the 
gap between exposure and seroconversion in persons 
with HIV, early detection on Cobas plasma separation 
card (PSC) using qualitative assays for detecting HIV – RNA 
must be considered. To scale up HIV screening and test-
ing, pooled testing on PSC using qualitative assays must 
also be explored. 
This study aims to validate the diagnostic performance 
of PSC in our setting and determine the optimal pooling 
size of PSC samples that would retain the acceptable 95% 
analytical sensitivity in low viral load detection, applica-
ble in resource-limited Philippine settings. This will impact 
early detection and prompt initiation of treatment and 
preventive interventions.
Description: HIV/AIDS in the Philippines is concentrated in 
NCR, Region IV-A, and Region III based on 2022 HIV/AIDS 
and ART Registry. From January-November 2022, out of 
13, 791 reported cases, 9, 387 (68%) are from male-to-male 
sexual contact. Rapid HIV diagnostic algorithm (rHIVda) 
is currently the confirmatory test for HIV which requires 
series of blood collections. The use of blood spots will offer 
logistical advantages in terms of the collection, storage, 
and transportation of samples. 
Moreover, the validation of a pooling strategy on PSC in 
the GeneXpert platform and its conventional use in our 
setting will reduce the cost of the test and reduction in 
manpower needed to run the tests.
Lessons learned:  No issues were encountered with the 
use of the currently available GeneXpert machines in run-
ning the tests. Pools of 5 samples retained the accept-
able 95% analytical sensitivity maximizing the benefit of 
pooled testing in a resource-limited Philippines setting.
Conclusions/Next steps:  Demonstrating the diagnostic 

performance of Cobas PSC samples on Cepheid Gen-
eXpert HIV-1 Qualitative assay, we provide scientific 
evidence for its adoption in the Philippines. The pooling 
strategy with optimal pool size of 5 offers cost-savings in 
resource-limited settings as in the Philippines. 
This innovative approach in the early detection of HIV, 
particularly during the acute phase is a potential solution 
to the current problems facing the need for an effective 
and efficient diagnostic tool. 

EPB0120
Can HIV low level viremia predict future 
anti-retroviral treatment failure? A retrospective 
cohort analysis from Zambia

D. Mwamba1 
1Centre for Infectious Diseases Research in Zambia, HIV, 
Lusaka, Zambia

Background: HIV RNA viral load (VL) remains the most reli-
able marker to assess HIV treatment success to date. The 
Zambia HIV guideline define viral load suppression as any 
VL test result of below 1000 copies/ml and all HIV clients 
on Antiretroviral Treatment for at least 6 months with VL 
above 1000 copies/ml should be enrolled on enhanced 
adherence counselling (EAC). Studies suggest that low-
level viremia (LLV) was associated with increased risk of 
treatment failure. We hypothesized that clients who de-
velop unsuppressed VL above 1000 copies/ml could have 
had a progressive increase in their VLs from previous tests. 
Identifying HIV clients with LLV in Lusaka could help take 
proactive steps in preventing treatment failure.
Methods: We extracted data from electronic medical re-
cords of clients on ART for at least 6 months with at least 
one VL result documented between April 2018 and January 
2022 in Lusaka. We conducted retrospective cohort analy-
sis to determine what proportion of clients with latest VL 
above 1000 copies had recorded LLV - defined as VL cop-
ies/ml between 60 and 999 - on their previous VL lab tests. 
Logic regression model was used to measure association 
between LLV and demographic characteristics of clients.
Results: 8610 records showed a VL >1000 copies on the last 
VL test; 4836 (56.1%) were female. 2707 (31.4%) had at least 
one previous VL on file of which 1498 (55.3%) were male, 
1761(65%) aged between 20 and 44 years and 2169 (80%) 
on ART for more than 24 months. 732(27.0%) of patients 
with VL > 1000 copies had a LLV in the past. 
The odds of having a VL above 1000 amongst those with 
past LLV was 3.4 times higher than those with no LLV [aOR 
3.41(3.12,3.72),p<0.00]. Males patients had an odd of 1.3 
(aOR 1.34 – 1.4;p<0.00) compared to females.
Conclusions:  Our analysis revealed that LLV is associat-
ed with risk of future raised viral load above 1000 copies. 
Males with LLV are at higher risk of failing treatment. 
It would be justifiable to provide enhanced adherence 
counseling to all clients with VL between 60 and 999 cop-
ies to prevent occurrence of viral mutation and treatment 
failure. 
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EPB0121
The value of National Xpert MTB/RIF Ultra trace 
results in context of new molecular diagnostics: 
more questions than answers?

L. Scott1, P. da Silva2,1, J. Tsoka1, S. Ndlovu2, G. Dor1, 
P. Marokane2, W. Stevens1,2 
1University of the Witwatersrand, Wits Diagnostic 
Innovation Hub, Johannesburg, South Africa, 2National 
Priority Program of the NHLS, Johannesburg, South Africa

Background:  South Africa implemented GeneXpert (Ce-
pheid) technology nationally in 2011 using the Xpert MTB/
RIF cartridge as a smear replacement strategy for tuber-
culosis (TB) disease. Transition to Xpert MTB/RIF Ultra in 
2017 increased MTB detection rates by ~2%. Early in 2023, 
the WHO included other molecular tests for TB: viz cobas® 
MTB&MTB RIF/INH (Roche) and BDMAX™ MDR-TB (Becton 
Dickinson). Both technologies test for rifampicin and iso-
niazid. The Xpert Ultra is the most sensitive, although only 
reports Rifampicin resistance. This low level sensitivity is 
reported as “trace” detection of Mycobacterium tubercu-
losis complex (M.tb) DNA. Geographic information system 
(GIS) mapped national Ultra “trace” results were explored 
to inform appropriate implementation of additional di-
agnostic platforms.
Methods:  Aggregated Ultra laboratory test results, re-
porting M.tb detection and “trace”, stored within the 
National Health Laboratory Service’s central data ware-
house (January 2021-December 2022) were analysed to 
municipality level and merged with local municipality GIS 
shapefiles. The spatial distribution patterns of the indica-
tors across municipalities were determined using Moran‘s 
I and Getis Ord (Gi) statistic.
Results: A total 2,121,271 tests were performed in 12 months, 
of which 182,449(8.6%) reported M.tb and 27,473(1.3%) 
reported “trace”. Significant “trace hot spots” (within “M.tb 
hot spots”), (Moran‘s I =0.31, Z-score of 7.27, and p-value 
<0.001), were reported in 10 (of 13) municipalities within the 
Northern Cape, 8 (of 23) within the Western Cape and 5 (of 
6) within the North West provinces. 
An additional cluster of “trace hot spots“ not within 
“M.tb hot spots” was identified in Mpumalanga province, 
spanning four municipalities (Figure 1).

Figure 1.

Conclusions: Spatial heterogeneity of “trace” is evident in 
South Africa, and does not always overlay high disease 
burden municipalities This could indicate direction of 
change in disease or the need for more granular surveil-
lance, but does indicate areas where less sensitive mo-
lecular diagnostics may fail to identify trace amounts of 
M.tb DNA. 

EPB0122
Concordance of self-reported and point-of-care 
biomarkers of alcohol use measures among older 
adults with HIV from low- and middle-income 
countries, the Sentinel Research Network of IeDEA

K.E. Lancaster1, M. Stockton2, J.A. Hahn3, T. Chanyachukul4, 
E. Kwobah5, H. Byakwaga6, P. Carrieri7, G. Murenzi8, 
H. Perazzo9, B. Crabtree Ramírez10, A. Haas11, A. Mandiriri12, 
I. Marbaniang13, A. Jaquet14, A. Parcesepe2 
1The Ohio State University, Columbus, United States, 
2University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 3Universirty of California San Francisco, 
San Francisco, United States, 4TREAT Asia/amfAR – The 
Foundation for AIDS Research, Bangkok, Thailand, 5Moi 
Teaching and Referral Hospital, Eldoret, Kenya, 6Mbarara 
University ISS Clinic, Mbarara, Uganda, 7Aix Marseille Univ, 
Marseille, France, 8Research for Development (RD Rwanda) 
and the Rwanda Military Hospital, Kigali, Rwanda, 
9National Institute of Infectious Diseases Evandro Chagas-
Oswaldo Cruz Foundation (INI/FIOCRUZ), Rio de Janeiro, 
Brazil, 10Instituto Nacional de Ciencias Médicas y Nutrición, 
México City, Mexico, 11Institute of Social and Preventive 
Medicine (ISPM), University of Bern, Switzerland, 12Newlands 
Clinic, Harare, Zimbabwe, 13BJ Government Medical 
College-JHU Clinical Research Site, Maharashtra, India, 
14University of Bordeaux, Bordeaux, France

Background: Measuring alcohol use is challenging within 
HIV care services, particularly in low resource settings. 
Self-reported measurements of alcohol use are rapid 
and inexpensive yet highly susceptible to mismeasure-
ment. Understanding the use of point-of-care (POC) urine 
biomarkers and their concordance with self-report will 
inform strategies for alcohol use measurement among 
older people with HIV (PWH) in low- and middle-income 
countries.
Methods: We analyzed cross-sectional data from the In-
ternational epidemiology Database to Evaluate AIDS (Ie-
DEA) Sentinel Research Network (SRN) cohort of PWH aged 
≥40 years from HIV clinics within the Asia-Pacific, Central/
Latin America, and Africa regions. We assessed concor-
dance of self-reported alcohol use and POC urine ethyl-
glucuronide (uETG) testing (alcohol detectable up to prior 
5 days). 
We examined the associations between self-reported 
alcohol measures and uETG using mixed-effect logistic 
regression controlling for age and sex (fixed) and clinic 
site (random). We fitted 5 models of uEtG positivity: alco-
hol use frequency, number of drinks on typical day, binge 
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drinking frequency, unhealthy alcohol use (AUDIT-C ≥3 for 
women, ≥4 for men), and possible alcohol use disorder 
(AUDIT ≥13 for women, ≥15 for men).
Results: Of the 2059 participants, 46% (n=945) were men, 
52% (n=1,067) reported drinking alcohol, and 20% (n=406) 
reported unhealthy drinking. A total of 251 participants 
(12%) tested uEtG positive, with 140 (56%) reporting un-
healthy drinking and 111 (44%) not reporting unhealthy 
drinking. Concordance of self-reported unhealthy alcohol 
use and uEtG was 82% (kappa=0.32) with differences by 
sex (women: 87%; kappa=0.29; men: 75%; kappa=0.17). In 
multivariate models, all measures of self-reported alco-
hol use were associated with positive uEtG.
Conclusions: Though lower among men when compared 
to women, the overall concordance between self-report-
ed alcohol use and urine POC biomarker was moderate. 
Alternative biomarkers with longer detection windows 
should be used to validate and potentially augment self-
reported measures. 
Further approaches for incorporating objective biomark-
ers should be explored for both epidemiologic and inter-
ventional efforts addressing alcohol use among PWH in 
low resource settings. 

EPB0123
Improving the diagnosis of HIV in hospitalized 
infants: lessons learned from the EMPIRICAL trial

W.C. Buck1,2, A. Tagarro3,4,5, Á. Ballesteros3, U. Cassia2, 
M. Sidat2, A. Salimo6, H. Brande7, C. Mavume2,8, 
B. Macmillian8, S. Martins2, S. Langa9, L. Martins10, 
S. Machava11, D. Rego12, J. Sacarlal2, J.P. Lubega13, 
A. Tagoola13, J. Beinomugisha14, A. Kiggwe14, D. Nansera15, 
D. Nalwanga16, V. Musiime16, M. Inanmbao17, B. Nduna17, 
I. Zulu18, C. Chabala18,19,20, G. Musoro21, V. Mumbiro21, 
K.J. Nathoo21, H.A. Mujuru21, L. Ghambi22, P.-Y.I. Tam22,23, 
E. Nkosi24, T. Mvalo25, J. Bramugy26, Q. Bassat26,27, A. Pedro28, 
R. Moh29, S.D. Rodríguez3, S. Fernández-Luis26,27, L. Madrid30,31, 
C. Moraleda3, P. Rojo3,32, EMPIRICAL Trial Group 
1University of California Los Angeles David Geffen School 
of Medicine, Los Angeles, United States, 2Universidade 
Eduardo Mondlane Faculty of Medicine, Maputo, 
Mozambique, 3Pediatric Unit for Research and Clinical Trials 
(UPIC), Hospital 12 de Octubre Health Research Institute 
(i+12), Biomedical Foundation of Hospital Universitario 
12 de Octubre (FIB-H12O), Madrid, Spain, 4Infanta Sofia 
University Hospital, Servicio Madrileño de Salud (SERMAS), 
Pediatrics, Madrid, Spain, 5Universidad Europea de Madrid, 
Spain, 6Universidade Lúrio Faculty of Health Sciences, 
Nampula, Mozambique, 7Hospital Central de Nampula, 
Mozambique, 8Hospital Central de Beira, Mozambique, 
9Hospital Central de Maputo, Mozambique, 10Hospital 
Geral de Mavalane, Maputo, Mozambique, 11Hospital 
Provincial de Matola, Mozambique, 12Hospital Geral José 
Macamo, Maputo, Mozambique, 13Jinja Regional Referral 
Hospital, Jinja, Uganda, 14China Uganda Friendship 
Hospital - Naguru, Kampala, Uganda, 15Mbarara Regional 
Referral Hospital, Mbarara, Uganda, 16Makerere University, 
Kampala, Uganda, 17Arthur Davidson Children’s Hospital, 
Ndola, Zambia, 18University Teaching Hospital-Children’s 
Hospital, Lusaka, Zambia, 19University of Zambia School of 
Medicine, Lusaka, Zambia, 20HerpeZ Ltd, Lusaka, Zambia, 
21University of Zimbabwe Clinical Research Centre (UZCRC), 
Harare, Zimbabwe, 22Malawi-Liverpool Wellcome Research 
Programme, Blantyre, Malawi, 23Liverpool School of 
Tropical Medicine, Liverpool, United Kingdom, 24Kamuzu 
Central Hospital, Ministry of Health, Lilongwe, Malawi, 
25Lilongwe Medical Relief Fund Trust, UNC Project Malawi, 
Lilongwe, Malawi, 26Centro de Investigação em Saúde de 
Manhiça, Maputo, Mozambique, 27ISGlobal, Hospital Clínic, 
Universitat de Barcelona, Spain, 28Hospital Provincial de 
Xai Xai, Mozambique, 29Association PAC-CI (PACCI), Abidjan, 
Cote D‘Ivoire, 30Pediatric Unit for Research and Clinical Trials 
(UPIC), Hospital 12 de Octubre Health Research Institute 
(i+12), Biomedical Foundation of Hospital Universitario 12 
de Octubre (FIB-H12O)), Madrid, Spain, 31London School 
of Hygiene and Tropical Medicine (LMC), London, United 
Kingdom, 32Hospital Universitario 12 de Octubre, Servicio 
Madrileño de Salud (SERMAS), Madrid, Spain

Background:  WHO recommendations for infant HIV di-
agnosis in high-burden settings include routine provider-
initiated testing and counseling (PITC) for breastfeeding 
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mothers, and early infant diagnosis (EID) virologic testing 
for newly-identified HIV-exposed infants (HEI) or those 
with findings suggestive of HIV. On inpatient wards, HIV 
diagnosis is urgent given advanced disease presentation. 
Yet many African hospitals have implementation short-
falls due to limited resources for PITC, delays in receiving 
EID results, and underuse of presumptive diagnosis. The 
EMPIRICAL trial (#NCT03915366), which is enrolling infants 
with severe pneumonia and confirmed HIV, has worked to 
strengthen diagnostic practices at 22 recruiting hospitals 
across six African countries, with implementation experi-
ence that addresses these PITC/EID challenges.
Methods:  HIV testing results for infants hospitalized 
with pneumonia and their mothers were extracted from 
screening logs and the trial database. Operational infor-
mation detailing PITC/EID practices at each site was col-
lected via questionnaire.
Results: Interim data after implementation of a revised, 
more detailed screening log (Nov. 2021-Dec. 2022) reveal 
that 2,673 mothers had rapid antibody tests performed, 
of whom 193 (7.2%) were newly HIV-positive, and 95 (49.2%) 
of their infants subsequently tested HIV-positive. From 
recruitment onset in March 2020 through December 
2022, 390 HIV-positive infants were recruited, of whom 
276 (70.8%) were newly diagnosed with point-of-care EID 
(PoC-EID) during hospitalization. 
In questionnaire feedback from 19 hospitals, 18 (94.7%) 
reported needing counselors, often employed by part-
ners, for timely testing of all admissions. Six sites in Mo-
zambique (31.6%) routinely repeat PITC for breastfeed-
ing women who tested negative in the preceding three 
months, diagnosing three new cases with this approach 
in 2022. All sites stressed the importance of PoC-EID, as 
turn-around-times for conventional DNA-PCRs frequently 
exceed 4 weeks.
Conclusions:  In settings with medium-high HIV preva-
lence and high rates of seroconversion during breast-
feeding, PITC for mothers of hospitalized infants is crucial, 
and dedicated counselors help improve testing coverage. 
Repeat PITC should be considered regardless of the time 
since last maternal test in the context of severe infant ill-
ness. PoC-EID expansion plans should prioritize access for 
pediatric wards either with on-site machines or sample 
referral networks to facilitate rapid diagnoses, timely op-
portunistic infection treatment, and prompt linkage to 
antiretroviral therapy. 

EPB0124
Severe mpox (monkeypox) among people 
living with HIV in Peru: a clinical case series of 
hospitalized cases, 2022

R. Paredes1, A. Lucchetti2,3, M. Sihuincha4, L. Martínez2, 
E. Matos2, M. Prochazka5 
1Universidad Peruana Cayetano Heredia, Emerge, 
Emerging Diseases and Climate Change Research 
Unit, School of Public Health and Administration, 
Lima, Peru, 2Hospital Nacional Arzobispo Loayza, 
Lima, Peru, Department of Infectious Diseases, Lima, 
Peru, 3Universidad Continental, Lima, Peru, 4Hospital 
Nacional Arzobispo Loayza, Lima, Peru, Department of 
Epidemiology and Environmental Health, Lima, Peru, 
5World Health Organization, WHO Health Emergency 
Programmes, Geneva, Switzerland

Background: In the current 2022 mpox (monkeypox) out-
break, more than 3,700 cases have been identified in Peru, 
55% of which were reported to be among people living 
with HIV (PLHIV). Although most cases experienced mild-
to-moderate disease with relatively good clinical out-
comes, PLHIV with advanced HIV disease (AHD) may be at 
increased risk of severe mpox-associated morbidity and 
mortality due to immunosuppression.
Methods: We conducted a descriptive clinical case series 
of patients hospitalized for mpox care between July and 
December 2022 in a tertiary hospital in Lima, Peru. We 
included adults (>18 years) with reactive PCR to monkey-
pox virus. Epidemiological, clinical, and laboratory data 
were collected from medical chart reviews and described 
along the HIV care continuum. AHD (CD4 count <200 cells/
mm3) and viral suppression (viral load <1,000 copies/mL) 
were only reported for patients with laboratory data.
Results: Records from 36 hospitalized patients for compli-
cated mpox were included. Patients were mostly gay, bi-
sexual, or other men who have sex with men (33/36, 92%) 
and aged 31 (18-52) years. Reasons for hospitalization in-
cluded secondary bacterial infection (81%, 29/36), proctitis 
(36%, 13/36), balanitis/orchiepididymitis (14%, 5/36), necro-
sis of skin lesion (8%, 3/36), and generalized rash (6%, 2/36); 
the median length of stay was 9 (6 –14) and up to 74 days. 
Thirty-one patients (86%) were PLHIV, and seven (23%) 
were newly diagnosed during hospitalization. 
Of those who were aware of their HIV status, 88% (21/24) 
had received HIV care in the preceding year, and 83% 
(20/24) were on antiretroviral treatment (ART). Of those 
on ART, 70% (14/20) were virally suppressed. Fifteen PLHIV 
(48%) did not have CD4 counts since last year; the me-
dian value was 347 (111- 493) cells/mm3, and 38% (6/16) had 
AHD. Three patients (8%) died due to severe mpox presen-
tations, all PLHIV with AHD.
Conclusions: The severity of mpox-associated complica-
tions among immunocompromised PLHIV suggests mpox 
may act as an opportunistic infection. Effective access to 
HIV prevention and care is urgently needed to reduce the 
harms associated with mpox outbreaks in key popula-
tions. 
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EPB0125
Factors associated with non-viral load 
suppression in Togo

D. Mipam1, K. Essopha1, G. Etheredge2, M. Damarly1, 
A. Tamalgo3, J.P. Tchupo1 
1FHI 360, Lomé, Togo, 2FHI 360, Washington, DC, United 
States, 3FHI 360, Ouagadougou, Burkina Faso

Background:  ​Progress has been made toward reaching 
viral load suppression (VLS) by institutionalizing viral load 
(VL) testing in the USAID-funded #EAWA project in Togo 
(82% VLS in 2019 to 93% in 2022). Understanding which 
characteristics are associated with non-VLS can help 
health care workers target their efforts toward individu-
als who are less likely to achieve VLS.
Methods: For this cross-sectional study, we extracted cli-
ent (≥18 years) and site data from #EAWA’s E-tracker for 
clients with documented VL results between January and 
November 2022. 
We calculated differences in proportions and means by 
the chi-square test and Student’s t-test, respectively, and 
odds ratios to estimate the strength of associations. P-
values of <0.05 were considered significant.
Results: Our analyses included 2,424 clients (67% female, 
33% male). The average age of those without VLS was 40 
years vs. 41 years for those with VLS (p<0.05). Among those 
without VLS, the average age was 40 years among fe-
males and 43 years among males (p<0.001). 
Clients without VLS were more likely to be from public clin-
ics vs. organization-run clinics (38.1% vs. 25.5%, p<0.001), 
from the general population vs. key populations (33.2% vs. 
22.5%, p<0.05), younger (18–35 years) vs. older (35+) (34.0% 
vs. 28.0%, p<0.05), less than one year on ART vs. more 
(36.3% vs. 29.1%, p<0.05), having interrupted treatment ≥3 
months vs. less (38.2% vs. 27.9%, p<0.001), and not receiving 
therapeutic education (32.4% vs. 27.0%, p<0.05).
Multiple logistic analyses showed that non-VLS was asso-
ciated with public clinic (OR=1.8, 95% confidence interval 
[CI]=1.4–2.2, p<0.001), general population (OR=1.8, CI=1.2–
2.7, p<0.05), younger age (OR=1.24, CI=1.01–1.52, p<0.05), and 
interrupted treatment ≥3 months (OR=1.48, CI=1.17–1.87, 
p<0.05).
Conclusions: These analyses, the first for Togo show cer-
tain client and site level factors are associated with not 
achieving VLS. Clinics run by associations have more HIV-
specialized care providers than public clinics. Key popula-
tions may be more likely to attend these clinics and re-
ceive more targeted care. 
If care providers pay special attention to younger clients 
and those who have interrupted treatment, clients may 
have better VL outcomes. Operational modifications may 
lead Togo to reach its 95% VLS goal. 

EPB0126
Establishing a CrAg referral testing program to 
expand screening for Cryptococcal Meningitis in 
Lesotho

T. Tarumbiswa1, G. Saemisch2, C. Nkomo3, E. Mandara3, 
M. Mohoanyane1, M. Milaham3 
1Ministry of Health, Maseru, Lesotho, 2Clinton Health Access 
Initiative, Inc., Boston, United States, 3Clinton Health Access 
Initiative, Inc., Maseru, Lesotho

Background:  Cryptococcal Meningitis (CM) is one of the 
leading causes of death among people living with Ad-
vanced HIV Disease (AHD). Guidance from World Health 
Organization (WHO) in 2017 recommends utilizing crypto-
coccal antigen (CrAg) screening to detect early infection 
for CM among clients with confirmed AHD. As a result of 
this guidance, the Lesotho Ministry of Health included 
CrAg screening for AHD clients in the 2020 HIV Clini-
cal Guidelines and kicked off AHD implementation at 18 
Phase I pilot sites in 2021. 
Following this implementation. Lesotho expanded access 
to CrAg screening through an active referral screening 
program in 2022 for sites without access to AHD commod-
ities. We documented the impact of this referral program 
on CrAg uptake and utilization rates in Lesotho.
Methods:  The CrAg referral screening program utilized 
the already established HIV sample transport network to 
send blood samples for CrAg screening from sites without 
AHD commodities to one of the 18 AHD pilot sites in Leso-
tho. We collected data on CrAg screening rates through 
the Labs Management Information System (LMIS) for Jan-
uary 2021 to June 2022. Indicators included the number of 
CrAg tests performed and the percentage of eligible AHD 
clients who received a CrAg test.
Results: Access to CrAg screening for AHD clients in Leso-
tho increased by an average of 46% annually since the re-
ferral program was initiated, with an average of 320 AHD 
clients receiving CrAg screening per quarter in 2021 com-
pared to 466 in 2022. In addition, average CrAg screening 
rates remained high following the implementation of the 
referral program, with 98% of eligible AHD clients receiv-
ing a CrAg test in H1 2022. Key enablers to the success of 
this program included routine supportive supervision vis-
its, providing sites with documentation on CrAg screening 
algorithms and job aids, and effective utilization of the 
LMIS to monitor uptake and prevent stockouts.
Conclusions: The CrAg referral program has been pivotal 
to expanding access to CM screening for AHD clients in Le-
sotho and National HIV and CM programs can learn from 
Lesotho’s experience when devising national CM screen-
ing strategies, a key component in the global effort to 
end CM deaths by 2030. 
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Co-infections (including opportunistic 
infections)

EPB0127
Effects of direct-acting antiviral therapy on 
immunologic and hepatic markers among people 
with HIV/HCV coinfections

G. Simoncini1, Q. Hou2, J. Li3, L. Battalora4,2, C. Mayer5, 
K. Carlson2, K. Buchacz6 
1AIDS Healthcare Foundation, Department of Medicine, 
Philadelphia, United States, 2Cerner Enviza, Kansas 
City, United States, 3Centers of Disease Control and 
Prevention, Division of HIV Prevention, Atlanta, United 
States, 4Colorado School of Mines, Golden, United States, 
5St. Joseph‘s Comprehensive Research Institute, Tampla, 
United States, 6Centers for Disease Control and Prevention, 
Division of HIV Prevention, Atlanta, United States

Background:  Direct-acting antiviral (DAA) treatment of 
hepatitis C (HCV) reduces liver-related mortality, but lon-
gitudinal effects of DAAs on immunologic and hepatic 
markers are not well-characterized among people coin-
fected with HIV/HCV in the United States (U.S.).
Methods: The HIV Outpatient Study (HOPS) is an ongoing 
longitudinal cohort study of persons with HIV at 8 U.S. clin-
ics. Among persons prescribed DAAs and those of compa-
rable age-, sex- and race/ethnicity and Fibrosis-4 (Fib-4) 
profiles who remained DAA-naïve, we contrasted DAA ef-
fect on longitudinal trends of immunologic and hepatic 
markers using generalized linear mixed models (GLM) 
during years 2010-2020. Cox regression models were fit to 
evaluate DAA effect on development of advanced fibrosis 
(Fib-4 score >3.25).
Results:  Of 347 persons coinfected with HIV/HCV, 153 
(44.1%) were prescribed DAAs during a median of 2.78 
(IQR: 1.16,4.18) years of observation. In GLM, CD4 count, CD8 
count, and Fib-4 increased faster among DAA-treated 
than DAA-naïve group (all p<0.001), while CD4%, CD8%, 
and CD4/CD8 ratio did not differ (all p > 0.30) (Table).

Table. General linear mixed model estimated marker 
linear trajectory adjusted for age, sex and race/ethnicity 
variables.

In multivariable analysis, DAA treatment was associated 
with more rapid decline in alanine aminotransferase of 
-7.86 (-15.39, -0.33) mu/(µL × year) [mean (95% confidence 
interval)] and faster increase in platelets of 6.99 (2.89, 11.09) 
counts/(µL × year), while changes in aspartate amino-
transferase were comparable between two groups. 
Additionally, Fib-4 decreased for the DAA-treated at -0.26 
(-0.41, -0.11) per year, and did not change for the DAA-naïve 
group 0.02 (-0.16, 0.20) (Table). 
DAA-treatment was also associated with lower rates of 
progressing to Fib-4 >3.25 (adjusted hazard ratio = 0.49, 
p<0.01).
Conclusions:  Among persons co-infected with HIV/HCV 
who were treated with DAAs in the U.S., we found compa-
rable changes in immunologic markers and substantial 
improvements in hepatic markers over 4 years post-DAA 
treatment, highlighting the importance of DAA treatment 
among such persons to preserve health and prevent ad-
vanced liver fibrosis. 

EPB0128
Implementation of HCV treatments among 
people living with HIV/HCV in Washington, DC

J. Lee1, M. Byrne2, A. Monroe2, A. Castel2, M. Horberg3, 
P. Kumar1, A. Spence1 
1MedStar Georgetown University Hospital, Infectious 
Diseases and Tropical Medicine, Washington, DC, United 
States, 2George Washington University Milken Institute 
School of Public Health, Epidemiology, Washington, 
DC, United States, 3Kaiser Permanente, Mid-Atlantic 
Permanente Research Institute, Rockville, MD, United States

Background: Direct-acting antiviral (DAA) therapies have 
made HCV easily treatable, preventing HCV-related mor-
bidity and mortality. However, assessments of HCV treat-
ment implementation among people living with HIV are 
limited in the post-DAA era.
Methods: Using data from the District of Columbia (DC) 
Cohort, a longitudinal cohort of people living with HIV 
receiving care at 14 sites, we identified participants with 
detectable HCV RNA. We examined HCV therapy in the 
pre-DAA (2011-2013) versus post-DAA (2014-2022) era as well 
as factors influencing sustained virologic response (SVR). 
SVR was defined as an undetectable HCV RNA within 6 
months of DAA or 12 months of non-DAA initiation. Multi-
variable logistic regression was used to determine factors 
associated with HCV treatment or SVR.
Results: 919 individuals living with HIV/HCV were identified 
from 11,774 participants. Only 66% of individuals living 
with HIV/HCV received HCV treatment, of whom, 84% 
had available follow-up HCV RNA. 92% of those treated 
received DAA. 77% achieved SVR. 
After adjusting for race, age, and viral suppression (VS; HIV 
RNA <200 copies/mL), HCV treatment was associated with 
older age (aOR 1.24; 95% CI 1.06-1.46) and VS (aOR 2.53; 95% 
CI 1.79-3.59). 
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Among those treated, SVR was inversely associated with 
CD4 <200 (aOR 0.47; 95% CI 0.24-0.94) after adjustment 
for age, site, race, and pre-HCV cancer diagnosis. In the 
post-DAA era, people living with HIV/HCV were more likely 
to have evidence of HCV treatment (aOR 1.74; 95% CI 1.22-
2.48). However, HCV treatment in the post-DAA era was 
not associated with SVR.

Table 1. Factors associated with HCV treatment and 
achievement of SVR among PWH in the DC Cohort.

Conclusions: Among DC Cohort participants, markers of 
HIV treatment adherence (VS, CD4) were associated with 
access to HCV treatment and SVR. Gaps remain in suc-
cessful HIV/HCV treatment despite receipt of HIV care. 
Interventions are needed to address access to HCV treat-
ments for people living with HIV as well as facilitate treat-
ment adherence for those at risk for unsuccessful treat-
ment. 

EPB0129
Role of low-risk HPV PCR in screening for HSIL 
lesions and anal cancer in men who have sex 
with men (MSM) living with HIV (MSM-LWHIV)

C. Hidalgo Tenorio1, C. Garcia Martinez2, R. Moya2, 
P. Gomez Ronquillo2, M. Omar Mohamed3, 
J. Lopez Hidalgo4 
1Hospital Universitario Virgen de las Nieves. Instituto 
de Investigación Biosanitario de Granada (IBS-
Granada), Infectious Diseases Unit, Granada, Spain, 
2Hospital Universitario Virgen de las Nieves. Instituto de 
Investigación Biosanitario de Granada (IBS-Granada), 
Internal Medicine Service, Granada, Spain, 3Complejo 
Hospitalario de Jaen, Infectious Diseases Unit, Jaen, Spain, 
4Hospital Universitario Virgen de las Nieves. Instituto de 
Investigación Biosanitario de Granada (IBS-Granada), 
Pathology Service, Geanada, Spain

Background:  Anal squamous cell carcinoma (ASCC) is 
one of the most frequent non-AIDS-defining neoplasia in 
PLWHIV, mainly in MSM, and it has been associated with 
chronic infection by human papilloma virus(HPV). 
Main: Analyze the value of low-risk HPV PCR in screening 
for “high-grade squamous intraepithelial lesions and 
anal cancer“ (HSIL-plus). 
Secondary objectives: To analyze the rate of patients with 
LSIL (AIN1) who progress to HSIL-plus and the factors as-
sociated with this progression.

Methods:  This is a prospective, longitudinal study that 
consecutively included 493 MSM-LWHIV between May 2010 
and December 2021, followed up 43 months (IQR:12-76). 
At the baseline visit clinical-epidemiological, and analyti-
cal variables related to HIV were included, and anal cytol-
ogy was performed to study the detection and genotyp-
ing of HPV (Linear Array HPV Genotyping Test) and cyto-
logical study using the “thin-layer technique“ [Thin Prep 
2000 processor (Hologic)], and high-resolution anoscopy 
(HRA) with the Carl Zeiss 150fc© colposcope, (Carl Zeiss, 
Oberkochen, Germany).
Follow-up visits were made based on the HRA results (in 
case of normal result or AIN1, annually; in case of HSIL-
plus the HRA was carried out at the end of the treatment) 
during the which the HIV infection was reassessed, sexual 
behavior,and HPV infection.
Results:  The subjects included were 36y, 23.1% had CD4 
nadir <200 cells/uL. 15% had received the quadrivalent 
HPV vaccine >5 years ago. Mono-infection due to low-risk 
HPV genotypes in patients with normal cytology ruled 
out HSIL plus in 100% of cases (S 100%, E 91.9%, PPV 2.9% 
and NPV 100%). The rate of patients who progressed from 
LSIL to HSIL plus was 4.7% at a median time of 12 months 
(IQR:12-12).
Risk factors for progression from LSIL to HSIL-plus dur-
ing follow-up were acquisition of high-risk HPV geno-
types (HR:4.15; IC 95%:1.14-15.03), low-risk HPV genotypes 
[[(HR:3.68 IC95%:1.04-12.94), in particular genotype 6 
(HR:4.47, IC95%:1.34-14.91)] and history of AIDS (HR:5.81, 
95%CI:1.78-18.92).
Conclusions: Anal mono-infection with low-risk HPV gen-
otypes in MSM-LWHIV with normal cytology is not associ-
ated with precursor lesions or ASCC. The rate of progres-
sion from LSIL to HSIL-plus was less than 5%, which was 
related to the acquisition of high and low risk HPV geno-
types (specifically 6) and a history of AIDS. 

EPB0130
Integration of human papillomavirus-based 
cervical cancer screening into HIV care for women 
living with HIV in Ethiopia

I. Ahmed1, F. Tefera1, Y. Tedla1, A. Mache1, D. Atnafu2, 
A. Abdulkadir2, T. Moges3, D. Melese4, H. Petros2 
1U.S. Centers for Disease Control and Prevention-Ethiopia, 
Addis Ababa, Ethiopia, 2International Center for AIDS 
Care and Treatment Programs at Columbia University‘s 
Mailman School of Public Health-Ethiopia, Addis Ababa, 
Ethiopia, 3Ministry of Health of Ethiopia, Addis Ababa, 
Ethiopia, 4Ethiopian Public Health Institute, Addis Ababa, 
Ethiopia

Background: In Ethiopia, cervical cancer (CxCa) is the sec-
ond most reported cancer (13%) among women aged 15-
49 years old. However, the 2018 HIV impact assessment 
report showed that only 16% of women living with HIV 
(WLHIV) had access to CxCa screening services. To address 
this gap, CDC Ethiopia introduced WHO’s “screen, triage 
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and treat” approach using human papillomavirus (HPV) 
testing for WLHIV followed by visual inspection with acetic 
acid (VIA) screening if HPV positive. We describe Ethiopia’s 
experience and lessons learned in implementing the pro-
gram.
Description:  CDC in collaboration with the Ministry of 
Health of Ethiopia developed policy and program docu-
ments including CxCa screening guidelines and training 
materials. Requestion forms for laboratory testing were 
prepared and the electronic medical record (EMR) system 
was revised to integrate HPV testing into the existing HIV 
service database. 
The initiative was introduced at 70 health facilities (HFs) 
providing HIV services and 15 HIV viral load testing labo-
ratories in five regions. The HFs collect and send vaginal/
cervical samples to the laboratories through a referral 
system. We retrospectively analyzed EMR data collected 
as part of routine HIV services delivery from Apr 2021 to 
Sept 2022.
Lessons learned:  Of 14,739 samples collected and sent 
to laboratories, only 13,516 (92%) were tested and results 
were returned to HFs due to conflict in Amhara region. 
The average result turnaround time (TAT) was 15-days. 
The proportion of self-sampling and clinician sampling 
was 53% and 47%, respectively. Among results returned, 
the HPV positivity rate was 28% (3,798). All HPV positives 
were contacted and asked to return for screening using 
VIA, of which 89% (3,394) returned and had VIA screening. 
The proportion of WLHIV with pre-cancerous lesions was 
19% (648) among HPV positives who had VIA screening; 
of those 95% (618) were treated with either cryotherapy, 
thermal ablation, or loop electrosurgical excision proce-
dure.
Conclusions/Next steps:  Integration of “screen, triage 
and treat approach” into HIV services was feasible and 
resulted in high treatment uptake, suggesting it could im-
prove access to CxCa services in resource-limited settings. 
Future efforts could consider reducing TAT and ensuring 
VIA screening to triage women after a positive HPV test. 

EPB0131
CD4+ T cell recovery in HIV/HCV co-infected 
patients following HCV treatment

S. Hussien1, H. Seung2, E. Wilson2, L. Hynicka2, P. Ryscavage1 
1University of Maryland Midtown Campus, Baltimore, 
United States, 2University of Maryland, Baltimore, United 
States

Background:  An estimated 12-30% of people living with 
HIV do not demonstrate robust CD4+ T cell recovery 
despite durable viral suppression on ART. HCV co-infection 
has been identified as a risk for impaired CD4+ recovery 
and this may be driven by HCV-mediated liver fibrosis. As 
HCV direct acting antiviral therapy (DAA) may partially 
reverse liver fibrosis, sustained HCV virologic response 
(SVR) may hypothetically lead to improved CD4+ T cell 
recovery. 
Our objective was to assess the effect of HCV DAA -in-
duced SVR on CD4 recovery among HCV/HIV co-infected 
patients, including immunological non responders (INR).
Methods:  Subjects ≥18 years seen from 2015 - 2019 at 
the UMB outpatient HIV/HCV program, and who were 
treated with DAA and achieved an SVR were included. 
Pre-DAA CD4 counts were included only after sustained 
HIV viral suppression (<200 cpm for ≥2 years) and HIV viral 
suppression was maintained for the entire period of the 
study. Descriptive statistics were used to illustrate base-
line characteristics. Segmented regression of interrupted 
time series analysis was used to evaluate changes in me-
dian CD4 count in the pre-DAA period (36 mo) vs post-DAA 
period (36 mo).
Results: 156 patients of whom 68% were male and 90% 
were African American were included. The mean age at 
DAA initiation was 56.5 years. Mean duration of HIV sup-
pression prior to first pre-DAA CD4 assessment was 3.8 
years. In the full cohort median CD4 counts increased 
by 15% (p=0.002, Figure 1) in the 6 month period follow-
ing DAA initiation, whereafter CD4 counts decreased 2.7% 
per 6 month period (p=0.004). Among the 13 patients who 
qualified as INR, there was no immediate effect on me-
dian CD4 in the first 6 months after DAA initiation. 
However, thereafter there was a sustained effect on CD4 
increase (median CD4 increasing by approximately 4.1% 
per 6-month time interval (p=0.02). 54% of INR were able 
to achieve a post-DAA CD4 count of >350 cells/mm3.
Conclusions:  Successful DAA therapy induced a modest 
immediate CD4 immunologic reconstitution among this 
cohort of HIV/HCV co-infected patients though this effect 
waned with time. By contrast, among INR, achieving HCV 
SVR led to more slowly gained but sustained CD4 count 
recovery. 
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EPB0132
Magnitude of opportunistic infections among 
people diagnosed with advanced HIV disease 
in routine healthcare and their one-year 
outcomes in Tanzania

J. Mwakisambwe1, A. Kiravu1, A. Masini1, F. Chisonjela1, 
A. Kaduma1, T. Samatta1, A. Kibao2, F. Kibaba3, G. Msalale4, 
P. Muhone5, W. Mauka6, J. Kazitanga7, D. Magesa7, 
S. Mahesh7, D. Sando1, G. Lyatuu1 
1Management and Development for Health, Dar es 
Salaam, Tanzania, United Republic of, 2Office of the Dar es 
Salaam Regional Administrative Secretary, Dar es Salaam, 
Tanzania, United Republic of, 3Office of the Geita Regional 
Administrative Secretary, Geita, Tanzania, United Republic 
of, 4Office of the Tabora Regional Administrative Secretary, 
Tabora, Tanzania, United Republic of, 5Office of the Kagera 
Regional Administrative Secretary, Kagera, Tanzania, 
United Republic of, 6Management and Development 
for Health, Programs, Dar es Salaam, Tanzania, United 
Republic of, 7Tanzania Country Office, U.S. Centers for 
Disease Control and Prevention, Dar es Salaam, Tanzania, 
United Republic of

Background:  Tuberculosis (TB) and cryptococcal menin-
gitis (CM) account for over a third of AIDS-related deaths 
among people living with HIV (PLHIV). These opportunistic 
infections (OIs) are common among PLHIV with advanced 
HIV disease (AHD). We aimed to determine the magnitude 
of these OIs and associated outcomes among people 
newly diagnosed with AHD in routine healthcare in Tan-
zania.
Methods:  We conducted a prospective cohort assess-
ment involving newly diagnosed PLHIV with AHD), i.e. CD4 
count of <200 cells/mm3 or WHO stage 3/4, across four 
regions of Tanzania. Upon enrollment in HIV care, clients 
were investigated for TB and Cryptococcal infection (CI). 
PLHIV diagnosed with TB/CI started treatment per the na-
tional guidelines. All PLHIV were initiated on anti-retroviral 
therapy (ART) and followed up for at least one year. 
Our main outcomes were a TB/CI diagnosis among peo-
ple newly diagnosed with AHD and their status at one-
year follow-up i.e. the proportion who died, got lost-to-
follow-up (no-show for >30 days since the last appoint-
ment) or had virologic failure (≥1000 copies/mL). Data 
were analyzed using SPSS v26.0.
Results:  We identified 13,994 (19.9%) PLHIV with AHD 
among the 70,302 newly diagnosed PLHIV between Oc-
tober 2020 to September 2021 across the four regions. At 
diagnosis, the median age was 37.0 [IQR 16] years, with 594 
(4.2%) aged <15 years and 8,183 (58.5%) females. Of these, 
9.4% (1,314/ 13,994) were diagnosed with TB and 14.1% (442/ 
3,125) screened positive for CI. 
At the one-year follow-up, 5,172 (36.9%) had either died (n 
=1,354), got LTFU (n =311) or had virologic failure (n =3,507). 
A total of 10,869 (77.7%) PLHIV were not investigated for 
CI due to limited access to CI screening at that time and 
1,574 (11.2%) had missing status at 1 year due to clinic 
transfer (n =1,292) or other reasons (n=282).

Conclusions: Despite after five years of implementing the 
treat-all policy, the magnitude of AHD at HIV diagnosis 
remains substantial in a fifth of all newly diagnosed PL-
HIV. AHD continues to be associated with increased risks 
of OIs and poor outcomes. There is a need to strengthen 
the clinical monitoring and management of OIs among 
PLHIV with AHD. 

EPB0133
The impact of HIV on mortality and recurrence of 
rifampicin-resistant tuberculosis after successful 
treatment with second-line regimens: 
a retrospective cohort study in South Africa

H. Cox1, S. Hlangu2, P. Brown1, J. Daniels3, L.-M. Larken4, 
A. Reuter3, M. Loveday2 
1University of Cape Town, Pathology, Cape Town, South 
Africa, 2South African Medical Research Council, Health 
Systems Research Unit, Pietermaritzburg, South Africa, 
3Medecins sans Frontieres, South Africa, Cape Town, South 
Africa, 4Greytown Specialised TB Hospital, Department of 
Health, Greytown, South Africa

Background:  The HIV epidemic continues to drive the 
global tuberculosis epidemic, including multi-drug/rifam-
picin-resistant tuberculosis (MDR/RR-TB). While TB can be 
cured, people living with HIV (PLHIV) have increased risk of 
recurrent TB, but there are limited data on recurrence af-
ter successful MDR/RR-TB treatment. High TB and/or MDR/
RR-TB recurrence would erode already limited treatment 
success and add to the already high burdens associated 
with MDR/RR-TB.
Methods: To assess mortality and recurrent TB after suc-
cessful MDR/RR-TB treatment, individuals who initiated sec-
ond-line MDR/RR-TB treatment between 2008-2016 with a 
successful treatment outcome and known HIV status from 
two South-African districts (rural and urban) were included. 
Follow-up data sources included: medical/laboratory re-
cords, TB registers, healthcare utilization and deaths data. 
Cohort follow-up was from the end of successful treatment 
until TB recurrence or death (censored at date last known 
to be alive). Time to event analyses were used.
Results: The cohort included 595 and 836 individuals from 
the included districts (total=1431); 1066 (74%) were PLHIV, 
740 (52%) female with median age 34 years (IQR 27-41). 
Overall, 1098 (77%) were recorded as cured; remainder 
treatment completed. 114 (8%) successfully completed 
treatment for MDR-TB with resistance to fluoroquinolones 
and/or second-line injectables (preXDR/XDR-TB). The me-
dian follow-up after treatment ended was 4.4 years.
Cumulative post-treatment success mortality was 3.2%, 
5.3% and 7.4% at 12, 24 and 36 months. HIV was not as-
sociated with increased mortality (HR 0.9, 95%CI 0.6-1.4), 
rather male sex (HR 1.5, 1.0-2.1) and older age were signifi-
cant predictors.
Cumulative TB recurrence was 4.2%, 8.9% and 11.4% at 12, 
24 and 36 months, while MDR/RR-TB recurrence was 1.1%, 
1.9% and 2.6% respectively. Among the 40 MDR/RR-TB re-
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currences, 13 (33%) subsequently died. HIV was the only 
factor associated with TB recurrence (HR 1.6, 1.1-1.9), but 
was not significant for recurrent MDR/RR-TB (HR 1.6, 0.6-
4.8). MDR/RR-TB recurrence was associated with initial 
preXDR/XDR (versus MDR-TB, HR 8.9, 1.0-81) and with​ treat-
ment completion (versus cure, HR 2.7, 1.3-5.5).
Conclusions:  High TB and MDR/RR-TB recurrence were 
seen overall and among PLHIV. These data highlight the 
need for greater attention to post-treatment care and 
person-centred support, particularly as shorter, all oral 
MDR/RR-TB regimens are scaled up. 

EPB0134
Integrase inhibitor-based antiretroviral treatment 
does not increase the risk of TB-IRIS in people with 
HIV treated for tuberculosis: findings from the 
Reflate TB2 randomized trial

L.E. Coelho1, C. Chazallon2, D. Laureillard3,4, R. Escada1, 
J.-B. Ntakpe2,5, I. Timana6, S.W. Cardoso1, E. Messou5,7, 
S. Eholie5,7,8, C. Khosa6, G. Do Chau9, V.G. Veloso1, 
X. Anglaret2, C. Deaugerre10,11,12, J.-M. Molina10,11,13, 
B. Grinsztejn1, O. Marcy2, N. De Castro2,13 
1National Institute of Infectious Diseases Evandro 
Chagas, Oswaldo Cruz Foundation, Rio de Janeiro, Brazil, 
2University of Bordeaux, National Institute for Health and 
Medical Research (INSERM) UMR 1219, Research Institute 
for Sustainable Development (IRD) EMR 271, Bordeaux 
Population Health Centre, Bordeaux, France, 3Nimes 
University Hospital, Department of Infectious and Tropical 
Diseases, Nimes, France, 4University of Montpellier, 
Research Unit 1058, Pathogenesis and Control Chronical 
Infections, INSERM, French Blood Center, Montpellier, 
France, 5Programme PACCI/ANRS Research Center, Abidjan, 
Cote D‘Ivoire, 6Instituto Nacional de Saúde, Marracuene, 
Mozambique, 7Centre de Prise en Charge de Recherche 
et de Formation, CePReF-Aconda-VS, Abidjan, Cote 
D‘Ivoire, 8Université Félix Houphouët Boigny, Département 
de Dermatologie et d’Infectiologie, UFR des Sciences 
Médicales, Abidjan, Cote D‘Ivoire, 9Pham Ngoc Thach 
Hospital, Ho Chi Minh City, Vietnam, 10INSERM U944, Paris, 
France, 11Université Paris Cité, Paris, France, 12AP-HP-Hôpital 
Saint-Louis, Virology Department, Paris, France, 13AP-
HP-Hôpital Saint-Louis Lariboisière, Infectious Diseases 
Department, Paris, France

Background:  Antiretroviral therapy (ART) initiation in 
people living with HIV (PWHIV) treated for tuberculosis 
(TB) may be complicated due to the occurrence of tuber-
culosis-associated immune reconstitution inflammatory 
syndrome (TB-IRIS). Integrase inhibitors (INSTIs), by pro-
viding a faster HIV-RNA decline than efavirenz, could in-
crease the risk for this complication. We sought to assess 
incidence and determinants of TB-IRIS in PWHIV with TB on 
raltegravir or efavirenz-based ART.
Methods:  We conducted a secondary analysis of the 
ANRS 12300 Reflate TB 2 multicenter, phase 3 trial, that 
randomized ART-naive PWHIV on standard TB treatment, 

to receive raltegravir or efavirenz-based ART. TB-IRIS was 
defined according to the International Network for the 
Study of HIV-associated IRIS (INSHI) criteria. 
Incidence rates (IR) were estimated by 100 persons-year 
(PY), stratified Kaplan-Meier curves (log-rank test) and cox 
regression models were used to assess determinants of 
TB-IRIS.
Results:  Of 460 trial participants, 453 participants from 
Brazil, Côte d’Ivoire, Mozambique and Vietnam were in-
cluded in this analysis. Median age 35 years (IQR: 29-43), 
40% female, 69% pulmonary TB only, median CD4 102 (IQR 
38-239) cells/µL and median HIV RNA 5.5 (IQR 5.0-5.8) log10 

copies/mL. Overall, 48 participants developed TB-IRIS (IR = 
24.2/100 PY), 19 cases in the raltegravir arm and 29 in the 
efavirenz arm (log-rank test: p=0.123) (Figure). Factors as-
sociated with TB-IRIS were: CD4 count ≤100 cells/µL, HIV 
RNA ≥500,000 copies/mL, extra-pulmonary/disseminated 
TB (Table).

Figure. Stratified Kaplan-Meier curves for TB-IRIS-free 
survival probabilities by ART treatment (raltegravir arm 
versus efavirenz arm)

Table. Factors associated with TB-IRIS incidence.

Conclusions: INSTI-based ART did not increase TB-IRIS risk. 
Low CD4 counts, high HIV RNA and extrapulmonary/dis-
seminated TB were risk factors for TB-IRIS. 
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EPB0135
Standard biopsy with high-resolution anoscopy 
could miss potentially precancerous lesions

N. Ando1, D. Mizushima1, M. Takano1, H. Kitamura1, 
D. Shiojiri1, T. Nakamoto1, T. Aoki1, K. Watanabe1, 
H. Gatanaga1, S. Oka1 
1National Center for Global Health and Medicine, AIDS 
Clinical Ceter, Shinjuku-ku, Japan

Background:  Screening with high-resolution anoscopy 
(HRA) is the standard approach to anal cancer in high-risk 
populations. Generally, lesions suspected of being high-
grade squamous intraepithelial lesions (HSIL) are biop-
sied and subsequent intervention such as electrocautery 
is performed if the lesions were anal intraepithelial neo-
plasia (AIN) grade 2 or 3. 
However, relapse after the intervention was a clinical 
problem. We performed sextant biopsies to explore the 
reasons for recurrence regardless of abnormal findings 
under HRA.
Methods:  Individuals were screened with both an anal 
pap smear and high-risk HPV genotype and those with 
any positive screening results were included. In the pro-
cedure, the HRA provider visually predicted whether the 
lesion was HSIL or not before the biopsy, and then the 
provider performed sextant biopsies to collect at least six 
samples in all directions regardless of abnormal findings. 
Statistics compared visually predicted and biopsy-proven 
lesions on a per-lesion or per-person basis. 
For each lesion, whether the visually predicted HSIL was 
consistent with the tissue biopsy result was assessed. On 
the other hand, it was whether all visually predicted HSILs 
or non-HSILs were inconsistent with the biopsy results of 
at least six samples in an individual was assessed. 
In this study, an HRA provider who predicted lesions com-
pleted a certified HRA course offered by the International 
Anal Neoplasia Society and experienced 100 person/year.
Results: A total of 112 individuals with 673 lesions were an-
alyzed from June 2021 to September 2022. The mean age 
was 48 years (interquartile range 41-54), all were MSM, 
and 86.6% were HIV-positive. The prevalence of HSIL was 
81.3%(91/112) for individuals and 43.5%(293/673) for lesions. 
The rate of AIN grade 3 was 46.4%(52/112) for individuals 
and 16.6%(117/673) for lesions. 
The concordance rate between the predicted lesions 
and biopsy-proven results was 55.0%(371/674). The rate 
of the biopsy-proven HSIL that was predicted as LSIL was 
36.5%(107/293) for each lesion and 19.8%(18/73) for each in-
dividual.
Conclusions:  Approximately one in five HSIL cases were 
considered low-risk lesions based on their appearance. 
In conventional HRA-guided biopsy, the provider may not 
biopsy lesions that were not suspcious. These potentially 
undiagnosed lesions may explain the cause of recurrence 
after therapeutic intervention. 

EPB0136
Dynamics of cellular senescence markers after 
HCV elimination spontaneously or by DAAs in 
people living with HIV

V. Lara-Aguilar1, D. Valle-Millares1, C. Crespo-Bermejo1, 
S. Grande-García1, A. Deza1, M. Llamas-Adán1, 
M.E. Cortijo-Alfonso1, L. Martín-Carbonero2, 
L. Domínguez3,4, P. Ryan5,6, I. De los Santos7,6, 
S. Bartolomé-Sánchez1, A. Fernández-Rodríguez1,6, 
V. Briz1 
1Carlos III Health Institute, Madrid, Spain, 2La Paz 
University Hospital, Madrid, Spain, 3Doce de Octubre 
Hospital, Madrid, Spain, 4King‘s College London 
University, London, United Kingdom, 5Infanta Leonor 
University Hospital, Madrid, Spain, 6Center for Biomedical 
Research in the Infectious Diseases Network (CIBERINFEC), 
Madrid, Spain, 7La Princesa University Hospital, Madrid, 
Spain

Background:  We described that people living with HIV 
(PLWHIV) co-infected with HCV showed increased levels of 
oxidative stress (OS) and biomarkers related to the Senes-
cence-Associated Secretory Phenotype (SASP). 
Our aim was to assess the long-term evolution of senes-
cence after HCV elimination spontaneously or by direct-
acting antivirals (DAAs) in PLWHIV.
Methods: Multicenter longitudinal study (48 weeks) of 70 
PLWHIV: 23 with active HCV-chronic acquisition (HIV-CHC) 
before and after HCV elimination with DAAs, 12 spontane-
ous clarifiers (HIV-SC), and 35 controls (HIV). 
OS biomarkers were quantified at DNA, lipid, protein and 
nitrate levels, total antioxidant capacity and glutathione 
enzyme. The SASP was characterized by Multiplex Immu-
noassay and the replicative senescence was assessed by 
relative telomere length by qPCR. 
Differences in senescence markers were evaluated by 
generalized mixed linear models [adjusted Mean Ratio 
(aAMR)]. P values were adjusted by false discovery rate (q-
value) using Benjamin-Hochberg correction with a cut-off 
point of 0.1.
Results: The median age was 50 and 47% were female. 
After follow-up, the SC group reduced lipid peroxidation 
levels (q=0.008). 
Although eight SASP markers significantly increased dur-
ing follow-up (Fig. 1A), they showed a significant reduction 
in the most prominent markers (IL-1β, IL-2, IL-6) compared 
to the HIV group (Fig. 1B). 
Elimination of CHC by DAAs reduced OS mainly at the level 
of GSSG (q=0.008) and nitrates (q=0.032). Regarding SASP, 
IL-13 levels decreased (q=0.078) but Gro-α and Rantes in-
creased after treatment (q=0.065) (Fig. 1A)). 
Overall, they achieved a similar senescence profile to the 
HIV group, except for Gro-α (q=0.019) and FGF-2 (q=0.008)
(Fig. 1B)
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Figure 1.

Conclusions: As clearance time increases in HIV-SC indi-
viduals, they showed a greater reduction in OS and SASP 
markers than that observed in the HIV group, suggesting 
a better control of HIV-derived senescence. The elimina-
tion of CHC acquisition by DAAs partially improves the se-
nescence profile by restoring OS levels and reducing SASP 
markers to levels observed in the HIV group. 

EPB0137
Clinical presentation and outcomes of 
HIV-associated opportunistic central nervous 
system infections in the Indonesian national 
referral hospital: a prospective study

P.W. Andini1,2, R. Estiasari1, K. Maharani1, D. Imran1, 
A.N.M. Putri1,2, A. Susanto1,2, M.H. Islami1,2, T. Kuntjoro1,2, 
R.L. Hamers2,3, R.v. Crevel4 
1Cipto Mangunkusumo Hospital, Faculty of Medicine 
Universitas Indonesia, Department of Neurology, Jakarta, 
Indonesia, 2Oxford University Clinical Research Unit 
Indonesia, Faculty of Medicine Universitas Indonesia, 
Jakarta, Indonesia, 3University of Oxford, Centre for 
Tropical Medicine and Global Health, Nuffield Dept of 
Medicine, Oxford, United Kingdom, 4Radboud University 
Medical Center, Department of Internal Medicine and 
Radboud Center for Infectious Diseases, Nijmegen, 
Netherlands

Background: Central nervous system (CNS) infections are 
an underrecognized cause of morbidity and mortality in 
HIV-infected patients, particularly in low- and middle-
income countries. 
We describe the clinical characteristics and outcomes of 
HIV-infected adults with a CNS infection in Jakarta, Indo-
nesia.
Methods: We analysed data from a longitudinal cohort 
at the national reference hospital, enrolled between April 
2019-September 2021. We used Cox and logistic regression 
to estimate in-hospital and 6-month mortality.

Results: Among 531 patients who presented with a sus-
pected CNS infection, a CNS infection was clinically diag-
nosed in 340 (64%), of whom (184, 54%) were HIV-positive 
(76.1% male, median age 36 [IQR30-43] years, median CD4 
count 37 [IQR16-125] cells/mL). 
Forty-three (23.4%) patients were newly HIV-diagnosed, 
and of those with known HIV, only 46.8% (66/141) were 
receiving antiretroviral therapy. The median time from 
symptom onset to hospital presentation was 30 (IQR10- 
60) days. Cerebral toxoplasmosis was most frequent (66, 
35.8%), followed by neurosyphilis (37, 20.1%), tuberculous 
meningitis (TBM; 35, 19%), and cryptococcal meningitis 
(CM; 16, 8.7%). 
Disregarding asymptomatic neurosyphilis cases (n=40), 
in-hospital mortality was 24.5% for HIV-positives (36/147) 
and 22.9% for HIV-negatives (35/153) (p=0.7), and 6-month 
mortality was 46.5% for HIV-positives (59/127) and 
42.9% for HIV-negatives (54/126) (p=0.5). In-hospital and 
6-month mortality was highest for TBM (40% and 45.7%, 
respectively). 
In multivariable Cox analysis, in HIV-positive patients, in-
hospital mortality was inversely associated with lower 
CSF/serum glucose ratio at presentation (hazard ratio 
[HR] 0.04 [95%CI0.0-0.9]), whereas 6-month mortality was 
associated with fever (HR2.4 [1.1-4.9]), lower CSF/serum 
glucose ratio (HR0.1 [0.01-0.9]), and severe hyponatremia 
(<125 mmol/L; HR3.2 [1.1-9.5]) at presentation. 
After adjusting for confounders, HIV-infection was found 
to double the risk of in-hospital death (odds ratio 2.1 [1.0-
4.1]) and 6-month death (odds ratio 1.9 [1.0-3.4]) (p=0.04 
each), compared with HIV-negative patients.
Conclusions: Most patients with a CNS infection present-
ed late and with severe HIV-induced immunodeficiency. 
HIV-infection doubled the risk of early as well as long-term 
death. In high-burden tuberculosis countries including In-
donesia, TBM remains an important cause of mortality. 
Our data underline the need to strenghten care cascades 
for HIV-positive populations at high-risk of CNS infections. 
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EPB0138
One-dose versus accelerated two-dose schedule 
for booster HAV vaccination among people living 
with HIV after primary HAV vaccination

G.-J. Chen1,2, H.-Y. Sun1, K.-Y. Lin1, S.-H. Huang3, 
Y.-C. Huang3, S.-M. Hsieh1, W.-H. Sheng1, C.-H. Wu4, 
W.-C. Liu4, Y.-C. Su4, S.-Y. Chang5, C.-C. Hung1,6 
1National Taiwan University College of Medicine, Internal 
Medicine, Taipei, Taiwan, Republic of China, 2Min-Sheng 
General Hospital, Infection Control Room, Taoyuan, 
Taiwan, Republic of China, 3National Taiwan University 
Hospital Hsin-Chu Branch, Hsinchu, Taiwan, Republic of 
China, 4National Taiwan University Hospital, Taipei, Taiwan, 
Republic of China, 5National Taiwan University College of 
Medicine, Department of Clinical Laboratory Sciences and 
Medical Biotechnology, Taipei, Taiwan, Republic of China, 
6National Taiwan University Hospital Yun-Lin Branch, 
Yunlin, Taiwan, Republic of China

Background: People living with HIV (PLWH) are known to 
have inferior responses to hepatitis A virus (HAV) vaccina-
tions as well as reduced durability of immune protection 
after HAV vaccination. 
Currently, for PLWH who have no responses to their pri-
mary HAV vaccination or those had sero-reversion af-
ter successful primary HAV vaccination, it is unclear how 
should they be boosted or revaccinated.
Methods:  In this open-labelled, randomized trial, PLWH 
who tested negative for anti-HAV antibodies >4 weeks af-
ter had received a standard adult primary HAV vaccina-
tion were included. Enrolled participants were random-
ized to receive either one dose (the one-dose group) of 
booster HAV vaccine or accelerated two doses of HAV vac-
cines, given four weeks apart (the two-dose group). 
The participants were further sub-classified as the “non-
responders“ (who had no response to the primary vacci-
nation) and “sero-reverters“ (who lost anti-HAV antibod-
ies after primary vaccination).
Results:  In the 153 PLWH included (77 in the one-dose 
group and 76 in the two-dose group), the overall sero-
logical responses rate at four weeks after completing 
the designated booster vaccination schedule was 79.2% 
in the one-dose group, which was similar to the 82.9% in 
the two-dose group (p=0.56). The response rate remained 
similar at week 24 (one-dose vs. two-dose, 79.2% vs. 85.5%, 
p=0.31). At week 48, the proportion of participants re-
mained positive for anti-HAV IgG decrease slightly in both 
groups, but the difference remained statistically insignifi-
cant (one-dose vs. two-dose, 71.4% vs. 80.2%, p=0.20). 
However, the titer of anti-HAV antibodies were consis-
tently higher in the two-dose group as compared to the 
one-dose group. In subgroup analysis, the “non-respond-
ers“ were more likely to generation a positive response 
after two doses of HAV boosters, as compared with those 
in the one-dose group (68.4% vs. 44.1%, p=0.038). Serologi-
cal responses rates and the titers of anti-HAV antibodies 
were compared.

Conclusions: An accelerated two dose booster HAV vac-
cination given four weeks apart had similar serological 
responses as single dose booster among PLWH who were 
anti-HAV negative after primary HAV vaccination. 
Two-dose vaccination schedule could generate higher 
level of anti-HAV antibodies and were more likely to elicit 
serological responses among PLWH who had poor re-
sponse to the primary vaccination. 

EPB0139
Association between high-risk human 
papillomavirus infections and cervical cytology 
results among women living with HIV in Kenya

J. Kangethe1,2,3, E. Odari4, J. Pintye5,6, S. Gichuhi7, K. Mutai8, 
M. Mureithi9,10, A. Maiyo11, L. Adbullahi12, J. Kinuthia13 
1Kenyatta National Hospital and University of Nairobi, 
Comprehensive Care Center for HIV, Medical Research, 
Microbiology and Immunology, Nairobi, Kenya, 2African 
Research-Data; African Population Studies, Accra, 
Ghana, 3Consortium for Advanced Research Training 
in Africa, Nairobi, Kenya, 4Jomo Kenyatta University 
of Agriculture and Technology, Medical Microbiology, 
Nairobi, Kenya, 5University of Washington, Department of 
Biobehavioral Nursing and Health Informatics, Seattle, 
United States, 6University of Washington, Department 
of Global Health, International AIDS Research and 
Training Program, Seattle, United States, 7University 
of Nairobi, Ophthalmology, Nairobi, Kenya, 8Kenyatta 
National Hospital, Comprehensive Care Center for 
HIV, Nairobi, Kenya, 9University of Nairobi, Medical 
Microbiology and Immunology, Nairobi, Kenya, 10Kenya 
AIDS Vaccine Initiative; Institute of Clinical Research, 
Nairobi, Kenya, 11Kenya Medical Research Institute, Center 
for Virus Research, Nairobi, Kenya, 12African Institute for 
Development Policy, Nairobi, Kenya, 13Kenyatta National 
Hospital, Department of Medical Research, Training and 
Innovation, Nairobi, Kenya

Background:  Cervical cancer is caused by high-risk hu-
man papillomavirus (HR-HPV) and women living with 
HIV (WLHIV) are disproportionately affected by cervical 
cancer. There are limited data on the association be-
tween HR-HPV and cervical cytology in Kenya, particularly 
among WLHIV who are at higher risk of developing cervi-
cal cancer. 
We determined the prevalence of HR-HPV infections and 
their association with cervical cytology findings among 
Kenyan WLHIV.
Methods: We conducted a cross-sectional study among 
WLHIV attending Kenyatta National Hospital (KNH, Ke-
nya’s national referral hospital) for HIV care and treat-
ment. Cervical cytology was performed by KNH medical 
providers per standard of care. 
Study nurses collected a cervical sample with a cytobrush 
for HPV genotyping using Gene Xpert® assays and HPV 
Genotypes 14 Real-TM Quant” V67-100 FRT kits. Multivari-
able logistic models were used to evaluate the associa-
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tion between the cytological result (normal vs. abnormal) 
and HR-HPV, adjusting for the duration of antiretroviral 
therapy (ART), CD4 count, and behavioral factors.
Results:  Overall, 647 WLHIV enrolled in the study. The 
mean age of participants was 42.8 years (SD 8.7). All par-
ticipants were on ART; 7% were initiated on ART in ≤ 12 
months and 8.8% were not virally suppressed (>1000 cop-
ies/mL). The prevalence of any HR-HPV was 34.6%; 29.4% 
had a vaccine-preventable HR-HPV strain. The most com-
mon HR-HPV was HPV-52 (13.4%), followed by HPV16 (9.9%), 
and 56 (9.6%). 
Half of the participants with abnormal cervical cytology 
had atypical squamous cells of undetermined signifi-
cance while 17% had high-grade squamous intraepithe-
lial lesions. There were higher odds of abnormal cervical 
cytology in women >35 years (aOR=7.27, 95% CI, 1.48-35.74) 
than in younger women. There were higher odds of ab-
normal cervical cytology associated with multiple HR-HPV 
(aOR=0.16, 95% CI, 0.07-0.37).
Conclusions: Over a third of WLHIV enrolled in this study 
at Kenya’s national referral hospital had HR-HPV. There 
was a strong association between abnormal cervical 
cytology and the presence of multiple HR-HPV and older 
age. Cervical cancer programs for WHLIV could consider 
incorporating HR-HPV screening to identify women most 
likely to benefit from more intensive monitoring and as-
sessment. 

EPB0140
High prevalence of latent tuberculosis infection 
among people living with HIV in Thailand, 2022

R. Luengwattanapong1, T. Palakawong Na Ayuthaya2, 
S. Jirajariyavej3, P. Pairattanakorn4, W. Nasomsong5, 
S. Khahakaew6, C. Brukesawan2, S. Traithipsirikul3, 
P. Tassanaananchai4, P. Monkongdee1, S. Noknoy7, 
N. Chantharojwong1, S. Northbrook1, P. Kamolwat8, 
R. Lolekha1 
1Division of Global HIV and Tuberculosis, U.S. Centers for 
Disease Control and Prevention, Nonthaburi, Thailand, 
2Public Health Center 28, Health Department, Bangkok 
Metropolitan Administration, Bangkok, Thailand, 
3Taksin Hospital, Medical Service Department, Bangkok 
Metropolitan Administration, Bangkok, Thailand, 4Klang 
General Hospital, Medical Service Department, Bangkok 
Metropolitan Administration, Bangkok, Thailand, 5Division 
of Infectious Diseases, Department of Internal Medicine, 
Phramongkutklao Hospital and College of Medicine, 
Bangkok, Thailand, 6Sirindhorn Hospital, Medical Service 
Department, Bangkok Metropolitan Administration, 
Bangkok, Thailand, 7Division of AIDS and STIs, Department 
of Disease Control, Thailand Ministry of Public Health, 
Nonthaburi, Thailand, 8Division of Tuberculosis, 
Department of Disease Control, Thailand Ministry of Public 
Health, Nonthaburi, Thailand

Background: A 2019 meta-analysis reported that 25% of 
the global population had latent tuberculosis infection 
(LTBI). Despite the Thai national HIV guidelines recom-
mending tuberculosis preventive treatment (TPT) in newly 
diagnosed PLWH with CD4 <200 cells/mm3, those exposed 
to TB, or those who tested positive for LTBI, only 0.4% of 
PLWH received TPT in 2019. We assessed the prevalence of 
LTBI among PLWH in Bangkok using Interferon-Gamma 
Release Assay (IGRA) to inform policy decisions.
Methods:  Since March 2022, the Thai Ministry of Public 
Health and PEPFAR Thailand implemented LTBI screening 
among PLWH using IGRA (T-SPOT.TB) in five hospitals with 
high HIV burden in Bangkok. Eligible clients included those 
with documented positive HIV test results, chest X-Ray, and 
IGRA test results without a history of TPT or TB treatment. 
Data from Thailand’s HIV/TPT database during March – 
November 2022 was analyzed using multivariate analysis 
to identify factors associated with positive IGRA results.
Results: Of 888 PLWH who received IGRA screening, 20.4% 
(181/888) tested positive. The median age was 38 years; 612 
(68.9%) were male, 667 (75.1%) were Thai, and 642 (72.3%) 
were ART naïve. Of 872 PLWH with CD4 results, about 20% 
tested positive across all CD4 categories, except those 
with CD4 <50 cells/mm3, in which 5.6% (1/18) tested posi-
tive. Factors associated with positive IGRA results included 
PLWH in the 30-44 (AOR: 2.06, 95%CI 1.24-3.52) and 45-59 
(AOR: 2.44, 95%CI 1.35-4.50) age groups after adjusting for 
other variables. Nationality, CD4 count, gender, and ART 
history were not significantly associated with positive 
IGRA results.
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Characteristic Overall
N = 8051

IGRA +ve
N = 163

Univariate Multivariate 

OR2 95% CI2 p-value OR2 95% CI2 p-value

Age group, 
n (%)
0-29
30-44
45-59
≥60

201 (25.0%)
331 (41.1%)
249 (30.9%)
24 (3.0%)

25 (15.3%)
71 (43.6%)
61 (37.4%)
6 (3.7%)

-
1.92
2.28
2.35

Ref.
1.19, 3.20
1.39, 3.86
0.79, 6.21

-
0.010
0.001
0.10

-
2.06
2.44
2.59

Ref.
1.24, 3.52
1.35, 4.50
0.84, 7.22

-
0.006
0.004
0.079

General 
population3, 
n (%)

478 (59.4%) 105 (64.4%) 1.31 0.92, 1.87 0.14 1.02 0.67, 1.54 >0.9

CD4 Count 
at IGRA test, 
n (%)
>350
0-50
51-100
101-200
201-350

563 (69.9%)
18 (2.2%)
18 (2.2%)
52 (6.5%)

154 (19.1%)

120 (73.6%)
1 (0.6%)
4 (2.5%)
11 (6.7%)

27 (16.6%)

-
0.22
1.05
0.99
0.78

Ref.
0.01, 1.07
0.29, 3.00
0.47, 1.92
0.49, 1.23

-
0.14
>0.9
>0.9
0.3

-
0.21
1.17
1.00
0.82

Ref.
0.01, 1.06
0.32, 3.43
0.46, 1.99
0.51, 1.31

-
0.13
0.8

>0.9
0.4

ARV Status, 
n (%)
Naïve
Experience

627 (77.9%)
178 (22.1%)

130 (79.8%)
33 (20.2%)

-
0.87

Ref.
0.56, 1.32

-
0.5

-
1.26

Ref.
0.77, 2.05

-
0.4

1 n (%),
2 OR = Odds Ratio, CI = Confidence Interval,
3 General Population: PLWH who were not identified as men who have sex with men, 
transgender persons, people who inject drugs, sex workers, or pregnant women

Table 1: Characteristics of PLWH tested with IGRA and 
factors associated with LTBI, Bangkok, March – November 
2022

Conclusions:  High LTBI prevalence was found among 
higher age groups, and CD4 did not influence IGRA results 
except those with very low CD4. The feasibility of TPT im-
plementation and cost-effectiveness of using IGRA for LTBI 
diagnosis in PLWH or provision of TPT to all PLWH requires 
further exploration. 

EPB0141
Prevalence and associated risk factors of 
hepatotoxicity on tuberculosis prevention therapy 
in a Thai HIV cohort

H.M.S. Lwin1, J. Sophonphan1,2, S. Gatechompol1,3, 
A. Hiransuthikul1,4, W.M. Han1,5, T. Apornpong1,2, 
K. Woratanarat1, J. Boonrungsirisap1, S. Thammasala1, 
S. Kerr1,2,5, A. Avihingsanon1,3 
1HIV-NAT, Thai Red Cross AIDS Research Center, Medical 
Department, Bangkok, Thailand, 2Chulalongkorn University, 
Biostatistics Excellence Centre, Faculty of Medicine, 
Bangkok, Thailand, 3Chulalongkorn University, Center 
of Excellence in Tuberculosis, Department of Medicine, 
Bangkok, Thailand, 4Chulalongkorn University, Department 
of Preventive and Social Medicine, Faculty of Medicine, 
Bangkok, Thailand, 5Kirby Institute, UNSW Sydney, Sydney, 
Australia

Background: Tuberculosis Preventive Therapy (TPT) is an 
important adjunctive strategy to control tuberculosis. 
Antituberculosis-treatment (ATT) induced liver injury is a 
common and serious adverse effect of TB-related treat-
ment. However, there is still limited data on ATT-induced 
hepatotoxicity in Asian people living with HIV (PLWH). 
We aimed to investigate the prevalence and risk factors 
associated with ATT hepatotoxicity on TPT in a Thai PLWH 
cohort.

Methods: A retrospective analysis was conducted among 
PLWH on combination antiretroviral therapy who re-
ceived ≥7 days of TPT between 1992-2022, in Bangkok, 
Thailand. The participants received either nine months 
of daily isoniazid (9H), three months of weekly rifapentine 
plus isoniazid (3HP) or one month of daily rifapentine plus 
isoniazid (1HP) for TPT. Hepatotoxicity was defined as el-
evated alanine (ALT) or aspartate transaminase (AST) of 3 
times upper limit of normal range with clinical symptoms. 
Multivariable logistics regression was used to assess fac-
tors associated with hepatotoxicity.
Results:  We included 851 PLWH on TPT in the analysis 
(median age, 31.7 [interquartile range (IQR) 26.2-39.5] 
years;80.6% male ; median CD4 count 380 (IQR [254-545]
cells/mm3), 35.4% on efavirenz and 40.8% on dolutegravir. 
72(8.5%) participants had hepatotoxicity: 24/272(8.8%) in 
9H, 25/287(8.7%) in 3HP, and 23/292(7.8%) in 1HP groups and 
there was lowest incidence of elevated ALT/AST Grade 3/4 
in 1HP group (4/30 cases) than another 2 regimens groups 
(13/30 cases in both). 
Those with hepatotoxicity had significant higher AST or 
ALT levels at the time of TPT initiation than those without 
hepatotoxicity (median AST: 41.5 [29-81.5] vs 30 [21-44] U/L; 
median ALT: 32.5 [24-64] vs 25 [20-31] U/L). 
In multivariable analysis, baseline hepatitis C virus co-in-
fection (adjusted odds ratio [aOR] 2.3, 95%CI 1.07-2.41, p = 
0.003), baseline AST levels level of >40 U/L at TPT initiation 
(aOR 5.7, 95%CI 2.96-10.98, p <0.001) and efavirenz use at 
the time of TPT initiation (aOR 2.1, 95%CI 1.11-4.00, p= 0.02) 
were associated with hepatotoxicity in patients PLWH re-
ceiving TPT.
Conclusions: HCV coinfection, efavirenz use, and elevated 
baseline AST were significantly associated with antituber-
culosis treatment-induced liver injury. Physicians should 
carefully monitor PLWH with these risk factors for early 
signs of ATT-related hepatotoxicity when initiating TPT. 

EPB0142
High prevalence of asymptomatic Sexually 
Transmitted Infections in men patients living 
with HIV

J.A. Mata Marín1, M.S. Rodríguez Evaristo2, 
G. Barriga Angulo3, E. Pérez Barragán1, 
M. Nuñez Armendariz1, L. Barragán Huerta4, 
J.E. Gaytán Martínez1 
1Hospital de Infectologia Centro Medico Nacional La 
Raza, Infectious Disease department, Mexico City, Mexico, 
2Hospital de Especialidades Centro Médico Nacional La 
Raza, Internal Medicine, Mexico city, Mexico, 3Hospital de 
Infectologia Centro Medico Nacional La Raza, Clinical 
Laboratory, Mexico City, Mexico, 4Universidad Autonoma 
Metropolitana, Biological Science and Health Department, 
Mexico City, Mexico

Background:  Sexually transmitted infections (STIs) occur 
frequently in men who have sex with men (MSM) living 
with HIV. Guidelines recommendations do not include 
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screening for asymptomatic people. The aim of the study 
was to identify the prevalence of asymptomatic STIs in 
men patients living with HIV (PLHIV).
Methods: A cross-sectional study was conducted in peo-
ple with HIV infection at the Hospital de Infectología “La 
Raza” National Medical Center, from May to August 2022. 
An urethral sample was taken from PLHIV who were at-
tended in the HIV clinic for men. Written informed consent 
was obtained from all participants before the sample 
was taken for the identification of 11 microorganisms. 
Detection was performed by PCR test for Chlamydia tra-
chomatis, Neisseria gonorrhea, Haemophilus ducreyi, My-
coplasma genitalium, Mycoplasma hominis, Treponema 
pallidum, Trichomonas vaginalis, Ureaplasma urealyticum, 
Ureaplasma parvum, Herpes Simplex virus type 1 and 2. 
Participants were also asked to complete a questionnaire 
documenting behavioral characteristics or symptoms re-
lated to a possible STI infection (Braun STI screening ZPHI 
study). The data were measured in medians with inter-
quartile ranges and the prevalence of detection of ure-
thral microorganisms was presented as a percentage.
Results: We included 184 male naive treatment patients 
who started an antiretroviral regimen. Baseline charac-
teristics were a median age of 26 years (IQR 22-31), CD4+ 
274 cells count (IQR 183-380), and HIV-1 RNA viral load 4.36 
log10 (IQR 3.74 -4.83). 
We detected at least one microorganism in 42 (22.8%) 
urethral samples; of these, Ureaplasma urealyticum was 
detected in 23 (55%), and Mycoplasma genitalium in 8 
(20%), Mycoplasma hominis in 9 (21%), Chlamydia tracho-
matis in 3 (7.1%), Treponema pallidum 2 (4.7%), Neisseria 
gonorhoeae in 2 (4.7%) and herpes simplex 2 in 1 (2.3%). In 
5 (12%) patients, more than one microorganism was de-
tected.
Conclusions:  In PLHIV naive treatment and asymptom-
atic, urethral colonization with Mollicutes was high. The 
most frequently found microorganisms were Ureaplasma 
urealyticum and Mycoplasma genitallium. 
The primary reason that gonorrhea and chlamydial in-
fections are untreated is that infected people never have 
symptoms. Regular screening should be considered in PL-
HIV at least each 6 to 12 months. 

EPB0143
Cryptococcal antigen (CrAg) screening a need 
of the hour for PLHIV of Eastern India

J. Tapadar Nee Chakravarty1, S. Reddi1, M. Gupta2, R. Tilak2 
1Institute of Medical Sciences, Banaras Hindu University, 
Department of Medicine, Varanasi, India, 2Institute of 
Medical Sciences, Banaras Hindu University, Department of 
Microbiology, Varanasi, India

Background: Cryptococcal meningitis is one of the lead-
ing cause of mortality in people living with HIV (PLHIV) 
with advanced disease. Although the national program 
recommends screening for CrAg in PLHIV with CD4 < 100/

µL, it has not been implemented in practice. There is also 
a dearth of information regarding the prevalence of 
Cryptococcal antigenemia in India. Thus this study was 
done to assess the prevalence of cryptococcal antigen-
emia among PLHIV with advanced disease.
Methods: This prospective study was done in a govern-
ment funded ART (Antiretroviral treatment) centre in Va-
ranasi between January 2021- March 2022. Serum CrAg 
(BIOSYNEX® CryptoPS) screening was done in newly di-
agnosed adult PLHIV with CD4 < 200/µL after informed 
consent. CSF CrAg testing was done in all PLHIV who were 
serum CrAg positive. Serum CrAg positive PLHIV were giv-
en preemptive treatment while CSF CrAg positive were 
treated for cryptococcal meningitis as per WHO recom-
mendation . All participants were followed up till Septem-
ber 2022.
Results: Serum CrAg was positive in 20.8% (n=20 ) of the 96 
eligible subjects screened (Table 1). 35% (n=7/20) of CrAg 
positive PLHIV had CD4 count between 100-199 cells/ µL. 
Among the serum CrAg positive PLHIV, 45 % (9/20) were 
positive for CSF cryptococcal antigen. None had symp-
toms of cryptococcal meningitis. Serum CrAg positivity 
was significantly associated with low CD4 count, poor 
clinical stage and Pneumocystis pneumonia (PCP). At the 
end of follow up, 2 PLHIV among the CrAg positive and 3 in 
CrAg negative group died . None of the deaths were due 
to cryptococcal disease.

Baseline 
Parameter

Serum CrAg Positive (N=20)
Mean ± SD ( %)

Serum CrAg Negative 
(N=76)

Mean ± SD ( % )
P value

Age years 40.45 ± 10.59 38.90 ± 10.97 0.718
Sex
Male
Female

14 (70%)
6 (30%)

59 (77.6)
17 (22.4)

0.496

CD4 cells/ µL 74.3 ± 55.44 118 ± 57.26 0.014
WHO stage 1 & 2
WHO stage 3 & 4

5 (25)
15 (75)

48 (63.2)
28 (36.8) 0.02

Tuberculosis 13 (65) 48(63.1) 0.878
Pneumocystis 
pneumonia(PCP) 7 (35) 6(8.8) 0.02

Outcome at end 
of follow-up
Alive
Expired

18(90)
2(10) (1 PCP & 1 Tuberculosis)

73 (96)
3(4) (due to Tuberculosis)

0.102

Table 1: Baseline characteristics

Conclusions:  High prevalence of cryptococcal antigen-
emia reiterates the need for CrAg screening among PLHIV 
of Eastern India . As 35% of our CrAg positive PLHIV had 
CD4 count between 100-199 / µL the cut off for screening 
should be increased to CD4 200/ µL instead of the recom-
mended CD4 <100/ µL. Appropriate management of cryp-
tococcal antigenemia and meningitis improves survival. 
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EPB0144
Differences in time to HCV treatment initiation 
following HCV diagnosis in the broad direct-acting 
antiviral era in five countries

R. Sacks-Davis1,2,3, D.K. van Santen4,1,2, J. Young5, 
L. Wittkop6,7,8, J. Berenguar9,10, A. Rauch11, A. Stewart1,2, 
A. Boyd4,12,13, M. van der Valk12,13, M. Stoove1,2,14, 
M. Hellard1,2,3, InCHEHC Study Group 
1Burnet Institute, Melbourne, Australia, 2Monash University, 
Melbourne, Australia, 3University of Melbourne, Melbourne, 
Australia, 4GGD Amsterdam, Amsterdam, Netherlands, 
5McGill University, Montreal, Canada, 6University of 
Bordeaux, Bordeaux, France, 7Inria Équipe SISTM, Talence, 
France, 8Institut Bergonié, Bordeaux, France, 9Centro 
de Investigación Biomédica en Red de Enfermedades 
Infecciosas (CIBERINFEC), Madrid, Spain, 10Hospital General 
Universitario Gregorio Marañón (IiSGM), Madrid, Spain, 
11University of Bern, Bern, Switzerland, 12Stichting HIV 
Monitoring, Amsterdam, Netherlands, 13Amsterdam UMC, 
Amsterdam, Netherlands, 14Latrobe University, Melbourne, 
Australia

Background: Delays in treating hepatitis C virus (HCV) in-
crease the risk of loss to care and onward transmission, 
jeopardising HCV elimination. We describe differences 
in treatment initiation following HCV diagnosis among 
people with HIV (PHIV) in five countries with high treat-
ment uptake in the direct acting antiviral (DAA) era.
Methods: Data were from five of 11 cohorts from the Inter-
national Collaboration on Hepatitis C Elimination in HIV 
Cohorts (InCHEHC), including data from Australia, France, 
the Netherlands, Switzerland and Spain. Individuals were 
eligible if first HCV diagnosed after DAAs became broadly 
available in their country. We used Kaplan-Meier meth-
ods to estimate the probability of treatment initiation by 
country. Follow-up started at HCV diagnosis (first positive 
RNA result), and ended at first treatment initiation, cohort 
administrative censoring date, loss to follow up, or end of 
2019, whichever came first.
Results:  Of 92,626 participants in the five cohorts, 1084 
were first diagnosed with HCV after broad DAA access 
began. Overall, 404 (37%) initiated treatment during 1120 
person-years of follow up. Time to treatment initiation 
was shortest in the Netherlands and longest in Australia 
(Figure 1). 

Figure 1. Time to treatment initiation since HCV diagnosis 
among 770 participants with first HCV RNA test after 
broad access to DAA therapies.

Six months and one year after diagnosis respectively, 
the probability of treatment initiation was 20% (95% CI: 
16-24%) and 27% (95%CI: 22-31%) in Australia, and 39% 
(95%CI: 33-44%) and 52% (95% CI: 47-57%) in the Nether-
lands, with few participants treated more than one year 
after diagnosis (Figure 1).
Conclusions: Time to treatment initiation varies substan-
tially between countries even among those with broad 
access to DAA and high treatment uptake. Those diag-
nosed during broad access to DAAs may be less engaged 
in care and therefore less likely to initiate treatment than 
previously treated participants. Policy differences be-
tween countries with respect to treatment of acute HCV 
and differences in HCV RNA testing may contribute to dif-
ferences in treatment uptake. 

EPB0145
The epidemiological profile of mpox cases in 
Rio de Janeiro, Brazil: changes over time during 
the 2022 outbreak

M. Secco Torres Silva1,1, T. Silva Torres1, C. Coutinho1, 
E. Mesquita Peixoto1, A.P. Lovetro Santana1, 
M. Braga Mesquita1, F.C. Serrão Lessa1, R. Ismério Moreira1, 
S. Wagner Cardoso1, E. Portela Nunes1, 
V. Gonçalves Veloso1, B. Grinsztejn1, 
INI-Fiocruz Mpox Study Group 
1Instituto Nacional de Infectologia Evandro Chagas 
(Fiocruz), Rio de Janeiro, Brazil

Background:  Mpox emerged as a public health emer-
gency of international concern in May, 2022. By January 27, 
2023, 85,382 cases were diagnosed globally;12.5% of them 
in Brazil. Understanding the mpox transmission dynamics 
in Brazil is relevant to prepare adequate responses at the 
country level. 
This study aimed to analyze the characteristics of con-
firmed mpox cases and the pattern of community trans-
mission in Rio de Janeiro according to time of diagnosis.
Methods: Prospective, observational cohort study of indi-
viduals with confirmed mpox followed at a major referral 
center in Rio de Janeiro, Brazil.We compared sociodemo-
graphic, clinical, and behavioral data among individuals 
diagnosed in two time periods: 
1. June-August 2022 (first phase); 
2. September-December 2022 (second phase).
Chi-squared or Fisher’s tests for qualitative variables and 
Moods test for quantitative variables were used.
Results:  Between June and December 2022, 416 partici-
pants had confirmed mpox, the majority between June 
and August 2022 (62.9%). 
Overall, median age was 34 years (IQR:28-40), 91.9% were 
cisgender men (n=382/416), 62.3% self-declared as black 
or pardo (n=205/329), 87.4% were men who have sex with 
men (MSM) (n=326/373). 
Compared to cases diagnosed during the first phase, 
the frequency of cases among women (cis and trans) 
increased during the second phase, whereas it declined 
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among cisgender men and MSM. Reporting sex in the 30 
days before symptoms initiation and the frequency of 
anogenital lesions remained stable across phases.
Overall, disseminated exanthema was more frequent, 
but localized exanthema increased during the second 
phase (Table).

June – August 
2022

(n = 262)

September – 
December 2022

(n = 154)
Total

(n = 416)
p-

value

Median age (IQR) 33
(28,39)

35
(28,42)

34
(28,40) 0.25

Gender

Cisgender men 252/262
(96.2%)

130/154
(84.4%)

382/416
(91.9%)

<0.001Cisgender 
women

10/262
(3.8%) 13/154 (8.4%) 23/416

(5.5%)

Travesti or TGW 0
(0)

11/154
(7.2%)

11/416
(2.6%)

MSM 215/232
(93%)

111/141
(79%)

326/416
(87%) <0.001

Reported sex in the 30 days 
before starting symptoms

210/231
(91%)

127/144
(88%)

337/375
(90%) 0.40

Exanthema
Localized 69/248 (28%) 60/149 (40%) 129

(32%)
0.01

Disseminated 179/248
(72%)

89/149
(60%)

269/397
(68%)

Anogenital lesions 191/262
(73%)

115/154
(75%)

306
(74%) 0.69

Conclusions:  The intersection of sexual networks seems 
to play an important role in mpox transmission dynamics 
during community spread, as shown by the largest num-
ber of MSM in the first phase and the increased number 
of cases in women diagnosed over time. The increased 
frequency of localized exanthema might be related to 
greater awareness of the array of clinical presentations 
among clinicians. Prompt mpox identification and diag-
nosis are essential to fully understand the dynamics of the 
mpox outbreak. 

EPB0146
Clinical characteristics and outcome of 
toxoplasma encephalitis in HIV patients from 
Indonesian tertiary referral hospital

A. Rakhmawati1, P.W. Andini1,2, R. Estiasari1, K. Maharani1, 
M.H. Islami1,2, A.N.M. Putri1,2, A. Susanto1,2, T. Kuntjoro1,2, 
D. Imran1 
1Universitas Indonesia, Departement of Neurology, Cipto 
Mangunkusumo Hospital Faculty of Medicine, Central 
Jakarta, Indonesia, 2Universitas Indonesia, Oxford 
University Clinical Research Unit Indonesia, Faculty of 
Medicine, Central Jakarta, Indonesia

Background:  Toxoplasma encephalitis (TE) is the most 
common brain opportunistic infection in HIV patients 
with low CD4 T cell counts. The mortality remains high 
even though the diagnosis can be made earlier. This 
study aims to compare the clinical characteristics, CD4 
T cells count, and treatment response based on the out-
come of TE patients with HIV.

Methods: The prospective cohort study was conducted at 
a tertiary referral hospital in Jakarta, Indonesia between 
April 2019-September 2021. We include all HIV patients 
with TE diagnosis aged ≥18 years. The diagnosis of TE was 
made presumptively in HIV patients with CD4 <200, hav-
ing neurological deficits (hemiparesis) with compatible 
brain imaging features.
The data collected were demographic characteristics, 
clinical presentations, CD4+ T cell counts, brain imaging, 
and treatment response. Patients’ outcome was assessed 
at hospital discharge and six months follow-up.
Results:  Of 66 patients, the mean age was 35.76 ± 9.38 
years, and 68% were male. The clinical presentations were 
mainly headache (78.8%), hemiparesis (63.6%), altered 
consciousness (63%), and fever (37%). CD4+ Tcell count was 
observed in 63 patients with a mean of 61.94 ± 83.32 cells/
mL. The results of imaging showed that 37% of patients 
had brain herniation. At the end of the study, 22 (33%) pa-
tients died. Nine patients (13,6%) died at the hospital and 
13 patients (19,7%) died at six months of follow-up. In the 
dead patients’ group, fever and altered consciousness 
were tend more frequent (50% vs 32% and 68% vs 52%). 
The mortality was not affected by the pyrimethamine 
treatment.

Figure 1. Clinical characteristics, CD+ T-cell counts, brain 
imaging and pyrimethamine treatment were based on 
survival status at the end of the study.

Conclusions:  In this study, headache, hemiparesis, and 
altered consciousness were the most common clinical 
presentation among TE in HIV patients. Half of the pa-
tients who died had a fever, altered consciousness, and 
low CD4+ T cell counts. 
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EPB0147
Efficacy and safety of different regimens in the 
treatment of HIV patients with latent tuberculosis 
infection: a systematic review and network meta-
analysis of randomized controlled trials

D.G. Assefa1, E.D. Zeleke2, T. Manyazewal3 
1Dilla University, Nursing, Dilla, Ethiopia, 2Bule Hora 
University, Midwifery, Bule Hora, Ethiopia, 3Addis Ababa 
University, CDT-Africa, Addis Ababa, Ethiopia

Background:  Treatment of latent tuberculosis infection 
(LTBI) is effective in preventing progression to TB disease. 
This study aimed to synthesize available evidence on the 
efficacy, adherence, and safety of LTBI treatment in order 
to assist policymakers to design appropriate national 
treatment policies and treatment protocols.
Methods: The PRISMA statement extension for systematic 
reviews incorporating network meta-analysis (PRISMA-
NMA) was used to review and report this research. Ran-
domized controlled trials which compared the efficacy 
and safety of LTBI treatments were included. 
A systematic literature search was done to identify rel-
evant articles from online databases PubMed/ MEDLINE, 
Embase, and Cochrane Center for Clinical Trial database 
(CENTRAL). The network meta-analysis was done using R- 
studio Version 1.4.1103.
Results: In this review, 42 studies were included, which en-
rolled 52547 participants living with HIV. The incidence of 
TB among people living with HIV who have taken 3RHZ (RR 
0.40 95% CI 0.23,0.69) as TPT was lower followed by 3RH (RR 
0.56 95% CI 0.36,0.89) and 6H (RR 0.62 95% CI 0.45, 0.87). Pa-
tients’ adherence to TPT was higher among patients who 
have taken 4R (RR1.38 95% CI 1.0,1.89) followed by 3RH (RR 
1.34 95% CI 1.03,1.74) and 2RZ (RR 1.34 95% CI 1.02,1.75).
The proportion of subjects who permanently discontin-
ued a study drug because of adverse event were higher 
in 3RZ (RR 9.31 95% CI 2.99,28.97), followed by 2RZ (RR7.12 95% 
CI 1.39, 36.57), and 3RH (RR 3.29 95% CI 1.11, 9.78). The risk of 
nausea and vomiting was higher among patients who 
have taken 3HP (RR 5.91 95% CI 2.30,15.20), followed by two 
months twice a week combination of HP (RR 3.51 95% CI 
1.04,11.79).
Conclusions: From this review, it can be concluded that 
3RHZ, 3RH, 6H has a significant impact on the reduction 
of TB incidence among PLWH. However, rifampicin com-
bination either with isoniazide or pyrazinamide or both 
were significantly associated with adverse events which 
resulted permanent discontinuation. 
Hence, in order to understand the efficacy and safety of 
TPT on children more study might needs to be done. 

EPB0148
CMV co-infection and HIV disease control among 
children living with HIV in Canada

Y. Fougere1, J. Brophy2, L. Samson2, M.T. Hawkes3, T. Lee4, 
M.-S. Kang Dufour5, C. Renaud6, S. Read7, A. Bitnun7, 
S. Gantt5, H. Soudeyns5, F. Kakkar5, Epic 4 Study Group 
1CHU Sainte-Justine, Montreal, Canada, 2Children’s 
Hospital of Eastern Ontario, Ottawa, Canada, 3University 
of Alberta, Edmonton, Canada, 4Canadian HIV Trials 
Network, Vancouver, Canada, 5Centre de Recherche du 
CHU Sainte-Justine, Montréal, Canada, 6CHU Sainte-
Justine, Montréal, Canada, 7Hospital for Sick Children, 
University of Toronto, Toronto, Canada

Background: CMV co-infection among people living with 
HIV is associated with chronic inflammation and HIV dis-
ease progression, though data in pediatrics is limited. 
The objective of this study was to determine the associa-
tion between CMV viremia and HIV disease control, and 
to describe immunological (humoral and cell-mediated) 
markers of CMV control in children living with HIV (CLWH) 
who acquired HIV by perinatal transmission.
Methods: Sub-study of the prospective, multicenter Ear-
ly Pediatric Initiation Canada Child Cure Cohort study 
(EPIC4). CLWH were followed every 3-6 months from 2014–
2018. CMV serostatus (IgG) was determined at baseline 
(Architect™ CMIA) and end of study for those seronegative 
at baseline. CMV and HIV viral loads (VL) and lymphocyte 
subsets were quantified at every visit for those with IgG 
seropositivity. In CMV seropositive CLWH, CMV IgG avidity 
was quantified and CMV pp65-specific IFN-g responses 
were measured using ELISpot.
Results:  225 CLWH were enrolled; median baseline age 
was 13.9 years (IQR, 9.3-17.0 years), and median follow up 
was 32 months (IQR, 21-38). 192 (85.3%) were CMV seroposi-
tive at baseline (5 with documented congenital CMV infec-
tion). Thirty-four (17.7%) CMV seropositive CLWH were CMV 
viremic at least once during follow-up (VL range 85-1991 
IU/mL). Though there was no difference in median age 
of cART initiation (3.7 vs 4.4 years, p=0.15) or incidence of 
treatment interruptions during follow-up (14.7% vs 8.2%, 
p=0.40) in CLWH with and without CMV viremia, those with 
CMV viremia were more likely to have at least one episode 
of detectable HIV VL during the follow-up period (64.7% 
vs 33.5%, p< 0.001), and to have lower CD4:CD8 ratio nadir 
during follow-up (0.68 vs. 0.83 p=0.043). 
Those with CMV viremia had higher total CMV IgG titers 
(217 vs. 156 AU/mL, p<0.001) and avidity (87.9 vs. 85.6%, 
p=0.01), and lower though non-significant IFN-g respons-
es (1601 vs. 2263 spot-forming units (SFU) per 106 PBMC, 
p=0.20).
Conclusions:  Among CLWH in Canada, CMV viremia is 
not rare and associated with HIV viremia and lower na-
dir CD4:CD8 ratio, higher CMV IgG titers and lower IFN-g 
responses. Further work is necessary to determine the po-
tential role of CMV in HIV disease progression and chronic 
inflammation in CLWH. 



284

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

EPB0149
Integration of HCV treatment at district 
antiretroviral therapy clinics during COVID-19 
pandemic: a success story from Viet Nam

N. Do Thi1, V. Nguyen Thi Thuy2, D. Tran Anh1, D. Vu Quoc3, 
C. Vu Van1, L.A. Tong Thi4, H. Duong Thu4, H. Phan Thi Thu1 
1Vietnam Administration for HIV/AIDS Control, Hanoi, 
Vietnam, 2World Health Organization, Vietnam Country 
Office, Hanoi, Vietnam, 3Hanoi Medical University, 
Department of Infectious Diseases, Hanoi, Vietnam, 
4The Global Fund Supported Project on HIV/AIDS, Hanoi, 
Vietnam

Background:  Estimated 1 million people are living with 
hepatitis C virus (HCV) in Vietnam. Majority of them are 
people living with HIV (PLHIV) and people who inject drugs 
(PWID). Hepatitis C and B are the major causes of hepato-
carcinoma and liver-related deaths in Vietnam. 
However, access to HCV treatment remains limited for 
PLHIV and PWID. To address this, an initiative on integra-
tion and scale-up HCV treatment at district antiretroviral 
therapy (ART) clinics for PLHIV and PWID on methadone 
maintenance therapy (MMT) was implemented.
Description: Between April 2021 and August 2022, a total 
of 16,052 patients (4,492 PWID and 11,560 PLHIV) initiated 
HCV treatment with direct acting antivirals (DAAs) at 210 
ART clinics in 38 provinces in Vietnam. Majority (84%) of 
these ART clinics were at district hospitals. 
Data on patient demographics, ART, MMT and HCV treat-
ment were abstracted from a web-tool designed for HIV 
and HCV treatment patients. Cure rate was defined as 
undetectable of HCV RNA at 12 weeks or more (SVR12) after 
completion of HCV treatment.
Lessons learned: Of 16,052 patients (including 1415 com-
pensated and 50 decompensated cirrhosis patients) re-
ceived DAAs and 98.7% patients completed the treatment 
course. As of 30th November 2022, there were 4,785/15,784 
(30.3%) patients had a second HCV RNA test at 12 weeks or 
more after the treatment completion and overall rate of 
SVR12 was 96.6%. No difference was found in SVR12 rates 
between district (96.7%), provincial (95.6%) and central 
(98.7%) level health facilities. 
However, there was a significant proportion of patients 
(69.7%) who had completed treatment for at least 12 weeks 
but did not have second HCV RNA test. The major reasons 
for this were patients felt well and did not want to spend 
their time or money for the second HCV RNA test.
Conclusions/Next steps:  The findings from this real-
world data demonstrated the feasibility of integration 
of HCV treatment at district ART clinics which brings HCV 
treatment services closer to PLHIV and PWID. 
The results will be served as strong evidence to advocate 
health insurance reimbursement for HCV treatment at 
district health facilities to ensure sustainability of HCV 
treatment in Viet Nam. 

EPB0150
24 week efficacy and safety of efavirenz- and 
dolutegravir-based antiretroviral therapy 
with isoniazid and rifapentine for tuberculosis 
preventive therapy (1HP and 3HP) in Thai people 
living with HIV

A. Avihingsanon1,2, S. Jirajariyavet3, P. Treebupachatsakul4, 
T.P.N. Ayuthaya5, S. Gatechompol1,2, J. Sophonphan1, 
P. Danpornprasert6, W. Imsanguan7, J. Visuthranukul8, 
S. Wiwatrojanagul9, V. Klinbuayaem10, P. Noopetch,11, 
C. Fujitnirun12, P. Panarat13, N. Saetiew14, 
S. Mekviwattanawong15, H.M.S. Lwin1, W.M. Han1,2, 
S.J. Kerr1,16,17, G. Suwanpimolkul2,18, P. Chetchotisakd19 
1HIV-NAT, Thai Red Cross - AIDS Research Centre, Bangkok, 
Thailand, 2Center of Excellence in Tuberculosis, Faculty of 
Medicine, Chulalongkorn University, Bangkok, Thailand, 
3Infectious Disease Taksin Hospital, Bangkok, Thailand, 
4Infectious Disease Buddhachinaraj Phitsanulok Hospital, 
Phitsanulok, Thailand, 5Health Center 28 (Krung Thon 
Buri), Krung Thon Buri, Thailand, 6Klang Hospital, Bangkok, 
Thailand, 7Infectious Disease Chiangrai Prachanukroh 
Hospital, Chiang Rai, Thailand, 8Police General Hospital, 
Department of Medicine, Bangkok, Thailand, 9Maharat 
Nakhon Ratchasima Hospital, Department of Medicine,, 
Nakhon Ratchasima, Thailand, 10Sanpatong Hospital, 
Chiangmai, Thailand, 11Hatyai Hospital, Department 
of Medicine,, Songkla, Thailand, 12Bhumibol Adulyadej 
Hospital, Department of Medicine, Bangkok, Thailand, 
13Queen Savang Vadhana Memorial Hospital, Department 
of Medicine, Chonburi, Thailand, 14Sisaket Hospital, 
Department of Medicine, Sisaket, Thailand, 15Pranangklao 
Hospital, Department of Medicine, Nonthaburi, Thailand, 
16Biostatistics Excellence Centre, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 17The Kirby 
Institute, University of New South Wales, Sydney, Australia, 
18Division of Infectious Diseases, Department of Medicine, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 19Department of Medicine, Faculty of Medicine, 
Khon Kaen University, Khon Kaen, Thailand

Background:  Limited data inform evidence-based co-
administration of DTG/TDF/3TC (TLD) with daily isoniazid 
(H) and rifapentine (P) for 1 month (1HP) or weekly HP for 3 
months (3HP) for tuberculosis preventive therapy (TPT) in 
people living with HIV (PWH), particularly from Asia.
Methods: A randomized control trial of 1 HP or 3 HP for TPT 
among PWH in 15 HIV clinics in Thailand is ongoing study 
from 2019 to present. At the beginning, only EFV/TDF/FTC 
was allowed. After the A5372 study demonstrated high 
DTG plasma concentrations among Thai PWH, TLD once 
daily was initiated from March 2022 onward. We reported 
the 24 weeks efficacy and safety of TLD and EFV/TDF/FTC 
with either 1 HP or 3HP.
Results: Of 1070 participants analysed (59% male, medi-
an body weight 62.6 kg) , 804 (75%) took EFV/TDF/FTC and 
266 (25%) received TLD; 546 (51%) participants received 
1HP. Median ART duration prior to TPT was 1.2 (IQR:0.6-7.2) 
years; the majority of participants started TPT within 3 
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months of TLD or EFV/TDF/FTC initiation (66%), especially 
in the TLD group (84%). At week 24, viral suppression (HIV 
VL ≤50 copies/mL) was high in both EFV/TDF/FTC (92.2% 
1HP and 91% 3HP) and TLD (92.8% 1HP and 94.7% 3HP) (Fig-
ure1). 
Hepatotoxicity >grade 2, that was mainly asymptomatic 
and self-limited, developed in 8.8% of 1 HP and 6.4% 3HP 
groups. Only 0.4% and 0.2% of 1070 participants prema-
turely discontinued 1 HP and 3 HP, respectively, due to 
hepatotoxicity or hypersensitivity reactions. Only 0.8% TLD 
group participants prematurely discontinued TPT.

Figure. 1A-C represent median CD4 change, HIV VL 
suppression and grading of hepatotoxicity in each 
treatment group

Conclusions: Similar efficacy and safety was observed for 
PWH receiving dolutegravir and efavirenz based ART, co-
administered with 1 HP or 3HP, suggesting once daily DTG 
doses are appropriate with 1 HP or 3 HP. 

EPB0151
Hepatitis delta and liver disease among people 
living with hepatitis B in Senegal

A. Ramírez Mena1,2,3, F. LeGal4, A. Badiane2, 
M.H. Larboulette4, J. Tine2, K. Ndiaye5, N.F. Ngom5, 
C. Béguelin1, M. Seydi2, G. Wandeler1,2, O. Ndiaye6, for SEN-B 
1Department of Infectious Diseases, Bern University 
Hospital, University of Bern, Bern, Switzerland, 2Service 
des Maladies Infectieuses et Tropicales, Fann University 
Hospital, Dakar, Senegal, 3Graduate School of Health 
Sciences, University of Bern, Bern, Switzerland, 4Centre 
National de Référence des Hépatites Virales B, C et 
Delta, Laboratoire de Microbiologie Clinique, Hôpital 
Avicenne, Assistance Publique Hôpitaux de Paris; 
Université Sorbonne, Paris Cité, Bobigny, France, 5Centre 
de Traitement Ambulatoire de Fann, Fann University 
Hospital, Dakar, Senegal, 6Centre Régional de Recherche 
et Formation Clinique à la Prise en Charge de Fann, Fann 
University Hospital, Dakar, Senegal

Background:  Hepatitis delta virus (HDV) infection is the 
most severe form of viral hepatitis. However, its preva-
lence among persons living with hepatitis B virus (HBV) 

infection in West Africa, and its impact on liver-related 
complications is ill defined. We tested a large urban HBV 
cohort in Senegal for the presence of HDV infection and 
evaluated its association with liver cirrhosis.
Methods: We included all HBsAg-positive individuals, with 
or without HIV co-infection, who presented between Oc-
tober 2019 and September 2022 to one of two referral in-
fectious disease clinics in Dakar, Senegal. 
All participants underwent clinical and virological assess-
ments, as well as transient elastography (TE). We tested 
for anti-HDV antibodies using the Anti-HD Liaison XL test 
(DiaSorin, Belgium) on cryopreserved dried blood spots. 
Anti-HDV IgG-positive specimens were tested for the 
presence of HDV RNA using a sensitive RT-PCR of the end 
of HDV-Ag region of the genome, and genotypes were de-
termined after sequencing. We used multivariable logistic 
regression to explore the association between HDV-posi-
tivity and liver fibrosis, defined as TE>7.o kPa.
Results:  Among 585 participants, median age was 32 
years (interquartile range [IQR] 26-41), 274 (46.8%) were 
women and 94 (16%) had HIV-coinfection. Eleven (1.9%) 
participants had anti-HDV antibodies, of whom 8 (72.7%) 
showed active replication. HDV-5 genotype was found in 6 
of 8 individuals, while the other two had HVD-1 and HDV-7. 
Compared to individuals with a negative HDV serology, 
those with anti-HDV antibodies were more likely to have 
an undetectable HBV viral load (81.8% vs. 35.3%) and liver 
fibrosis or cirrhosis (54.4% vs 9.8%). 5 of 8 (62.5%) individu-
als with detectable HDV-RNA had liver cirrhosis. 
In multivariable analyses, HDV-positivity (adjusted odds 
ratio 18.91, 95% confidence interval 3.61-99.04) and male 
sex (5.88, 2.63-13.15) were strong predictors of liver fibrosis.
Conclusions: Although the prevalence of hepatitis delta 
was low in our large cohort of persons living with HBV in 
Dakar, those affected had a very high risk of presenting 
with liver cirrhosis. Efforts to improve HDV screening and 
management are urgently needed in West Africa. 
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EPB0152
Hepatocellular carcinoma surveillance among 
people living with hepatitis B in Senegal: 1-year 
results of a prospective cohort study

A. Ramírez Mena1,2,3, M. Thiam4, D. Ka2, I. Niang4, J. Tine2, 
L. Fortes5, K. Ndiaye6, O. Ndiaye7, M. Fall2, A. Gaye6, 
C. Tidiane8, A. Jaquet9, N.F. Ngom6, M. Seydi2, G. Wandeler1,2, 
for SEN-B 
1Department of Infectious Diseases, Bern University 
Hospital, University of Bern, Bern, Switzerland, 2Service 
des Maladies Infectieuses et Tropicales, Fann University 
Hospital, Dakar, Senegal, 3Graduate School of 
Health Sciences, University of Bern, Bern, Switzerland, 
4Department of Radiology, Fann University Hospital, 
Dakar, Senegal, 5Department of Infectious Diseases, 
Dalal Jamm National Hospital, Dakar, Senegal, 6Centre 
de Traitement Ambulatoire de Fann, Fann University 
Hospital, Dakar, Senegal, 7Centre Régional de Recherche 
et Formation Clinique à la Prise en Charge de Fann, 
Fann University Hospital, Dakar, Senegal, 8Department 
of Radiology, Albert Royer University Hospital, Dakar, 
Senegal, 9French National Research Institute for 
Sustainable Development (IRD), University of Bordeaux, 
Inserm, Bordeaux, France

Background:  In West Africa, hepatitis B virus (HBV) infec-
tion is the most important risk factor for hepatocellular 
carcinoma (HCC). Although six-monthly ultrasound mea-
surements are recommended to detect HCC at an early 
stage, few large-scale longitudinal studies exist to inform 
HCC surveillance strategies in sub-Saharan Africa.
Methods: We included antiviral treatment-naïve HBsAg-
positive individuals presenting between October 2019 and 
September 2022 at one of two referral infectious disease 
clinics in Dakar, Senegal. 
All participants underwent six-monthly virological as-
sessments, transient elastography (TE) and abdominal 
ultrasound. In the presence of a liver lesion > 1cm on ultra-
sound, we performed a 4-phase CT-scan (4CT).
Results:  Of 758 HBsAg-positive participants, 755 had an 
ultrasound measurement at enrolment. Their median 
age was 31 years (interquartile range [IQR] 25-39), 53% 
were men, 10.8% had a family history of HCC and 1.8% 
reported hazardous alcohol consumption. HBeAg was 
positive in 15/681 (2.2%) individuals, 202/755 (27%) had HBV 
DNA >2,000 IU/mL, and 87/755 (11.5%) had liver fibrosis or 
cirrhosis (TE >7 kPa). 
On ultrasound at enrolment, 48/755 (6.4%) individuals had 
signs of cirrhosis, whereas 20/755 (2.7%) had a focal liver 
lesion. Of 10 patients with a lesion >1 cm, all had a 4CT, 
which confirmed 1 HCC, 5 liver hemangiomas, 2 biliary 
cysts, 1 focal nodular hyperplasia and 1 regenerative liver 
nodule. 
In addition, 3 participants with signs of portal vein throm-
bosis had a 4CT performed, which confirmed the pres-
ence of an HCC. 83.2% of participants performed at least 
1 additional ultrasound in the first 12 months of follow-up, 

of whom 118 (18.8%) had initiated antiviral therapy. Five 
individuals had an incidental liver nodule <1 cm during 
follow-up and no incident HCC cases were found.
Conclusions: Our study highlights the feasibility of rolling 
out an HCC surveillance program in Senegal. Four (0.5%) 
participants had an HCC at an advanced stage at pre-
sentation and none during follow-up. Long-term surveil-
lance is needed to understand the determinants of HBV-
related HCC in West Africa. 

EPB0153
Drug Resistant Tuberculosis (DR-TB) detection 
among new, previously treated TB cases, and 
people living with HIV in Western and Southern 
highlands, Tanzania

G. Muyela1, O. Massawa1, A. Almeida1, B. Chidzao1, 
M. Jeremiah2, E. Mwantyala3, R. Kisonga4, K. Mkambu1, 
B. Masanja1, S. Mathias5, B. Jani5, D. Buhili6, A. Simon7 
1Tanzania Health Promotion Support, USAID Uhuru 
TB&FP Activity, Dar es Salaam, Tanzania, United Republic 
of, 2Katavi, Regional Administrative Secretary, Health, 
Mpanda, Tanzania, United Republic of, 3Kigoma, Regional 
Administrative Secretary, Health, Ujiji, Tanzania, United 
Republic of, 4Ministry of Health, National Tuberculosis and 
Leprosy Program, Dodoma, Tanzania, United Republic of, 
5USAID-Tanzania, Health, Dar es Salaam, Tanzania, United 
Republic of, 6Rukwa, Regional Administrative Secretary, 
Health, Sumbawanga, Tanzania, United Republic of, 
7Songwe, Regional Administrative Secretary, Health, 
Songwe, Tanzania, United Republic of

Background:  Tuberculosis (TB) including drug resistant 
Tuberculosis (DR-TB) is a major public health concern. 
Worldwide 649,000 people were treated for multi-drug re-
sistance (MDR) TB from 2018-2021; 43% of the global target 
(WHO Global TB report 2022). Findings from the TB Drug 
Resistance Survey in 2018 in Tanzania, showed that MDR/ 
rifampicin resistance (RR) TB prevalence was 0.97% among 
new TB clients and 4.6% for previously treated cases. 
Furthermore, 448 (56%) cases were diagnosed against 
national target of 800 in 2018. The UNAIDS estimates that 
people living with HIV (PLHIV) have double the risk of de-
veloping DR-TB. The USAID Uhuru TB Local Organizations 
Network project is implemented in Katavi, Kigoma, Rukwa 
and Songwe regions with overall capacity of 27 GeneX-
pert machines. Use of GeneXpert machine in identifying 
DR-TB in previously treated and PLHIV is inevitable.
Description: Between October – November 2022, the proj-
ect collected and reviewed the TB clients notified from 
October 2020 to September 2022 from 315 health facilities 
in the four project supported regions. Data were then ex-
tracted from the electronic Tuberculosis and Leprosy da-
tabase (DHIS2-ETL) into Ms. Excel. Collected data was dis-
aggregated by age, sex, history of treatment, diagnostic 
method, laboratory test results and HIV status. Analysis 
was done to get descriptive information on risk of MDR/
RR TB.
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Lessons learned: A total of 9,416 TB cases were notified; 
9,138 (97%) new and 278 (3%) previously treated. About 
43% [3,972/9,138] of new TB clients were tested through 
GeneXpert, 56% [2,209/3,972] were MTB positive with 20 
(0.9%) cases of RR TB. Among the previously treated TB 
clients, 75% (209/278) were tested using GeneXpert; 66% 
[138/209] were MTB positive and 15 (10.9%) RR TB. The pro-
portion of RR was 10 times higher in previously treated TB 
clients than in new TB clients. The HIV co-infection among 
previously treated RR-TB clients is higher (16%) compared 
to new RR-TB clients (1.7%). The findings support that the 
risk of developing DR-TB is high among previously treated 
and PLHIV clients.
Conclusions/Next steps:  Increasing proportion of pre-
sumptive TB cases and the access to molecular TB di-
agnosis for previously treated TB clients and PLHIV is an 
added advantage to detection of DR-TB cases. 

EPB0154
Finding missing tuberculosis (TB) cases in 
Ugandan military health facilities through use 
of mobile digital X-ray services and technology 
(Mobile TB Clinics)

B. Ayebazibwe Tiinaabo1, M. Ssemmanda Kyambadde1, 
D. Bwayo1, T. Rwegyema2, F. Akatukunda3, 
M. Nangwala Kiyuba4, A. Asiimwe4, E. Asiimwe4, 
B. Turesson5, J. Akao Nyati6 
1University Research Co., LLC, Programs, Kampala, Uganda, 
2University Research Co., LLC, Strategic Information and 
Knowledge Management, Kampala, Uganda, 3University 
Research Co., LLC, M & E, Kampala, Uganda, 4Uganda 
Peoples‘ Defense Forces - UPDF, DHIV/AIDS, Kampala, 
Uganda, 5University Research Co., LLC, Program, Maryland, 
United States, 6U.S. Embassy, Department of Defense, 
Kampala, Uganda

Background:  TB is the world’s deadliest infectious dis-
ease, infecting about 10 million people and killing 1.5 mil-
lion globally each year. Uganda is one of the 22 WHO TB 
high burden countries. The estimated incidence of TB in 
Uganda is about 223 daily, and mortality is about 30 per 
day. In Ugandan military bases, there is high potential of 
contracting TB due to overcrowded living conditions and 
substantially higher smoking rates. Despite implementing 
all routine TB case detection activities, DoD-Uganda URC 
project only achieved 42% of its annual TB case notifica-
tion target by end of March 2022 (FY22Q2). 
The major reason for this was limited investigative capac-
ity, with only one facility having functional X-ray services 
and only 5 of 31 sites having onsite GeneXpert testing 
services. We describe the intervention used to improve TB 
case notification in Uganda military facilities.
Description: This was an interventional approach during 
program implementation. The project partnered with 
UPDF and Ministry of Health NTLP to deploy mobile digital 
X-ray services to conduct mass TB screening and testing 
campaigns at 18 targeted military base health facilities. 

The mobile digital X-ray technology uses computer as-
sisted diagnosis for TB (CAD4TB) software and a grading 
system that improves presumption and diagnosis of TB 
cases.
Lessons learned:  There was exponential increase in TB 
case detection from the previous quarterly average of 145 
to 206 in April-June (Q3) and 236 in July-September 2022 
(Q4) from 888 and 4,128 total clients screened respectively. 
This directly contributed to 13% (27) and 25% (59) of the 
total new TB cases identified during FY22 Q3 and Q4 re-
spectively, and overall contributed to 12% (86/734) of the 
total TB cases identified during the year despite only be-
ing used in Q3 and Q4 of implementation.
Conclusions/Next steps: The use of mobile digital X-ray 
services is an effective approach for finding missing TB 
cases and their enrollment on treatment as part of the 
STOP TB initiative, especially in settings with limited inves-
tigative capacity like Ugandan military health facilities. 
This approach not only improves TB case detection but 
also raises awareness and demand for TB screening and 
management among health workers and the popula-
tion. 

EPB0155
Readiness for HCV care provision for men who 
have sex with men in seven countries

S. Ravishankar1,2, J. Hicks3, C. James3, J.M. Zuniga1,2 
1International Association of Providers of AIDS Care, 
Washington DC, United States, 2Fast-Track Cities Institute, 
Washington DC, United States, 3World Hepatitis Alliance, 
London, United Kingdom

Background:  An estimated 58 million people have ac-
quired chronic hepatitis C virus (HCV), and an estimated 
1.5 million people newly acquire HCV annually. Although 
direct-acting antiviral regimens lead to sustained vi-
ral suppression (cure), the world is off-track to meet the 
World Health Organization (WHO) goal of eliminating 
HCV by 2030, particularly among key populations, includ-
ing men who have sex with men (MSM).
Methods:  An online survey was fielded among 1260 re-
spondents across seven countries (Canada (160), France 
(171), Germany (113), Italy (203), Spain (209), United King-
dom (202), and the United States (202)) to gauge health-
care providers’ (HCP) HCV clinical management knowl-
edge and preparedness. Practitioner specialties included 
general care (51%); nursing (20%), gastroenterology (10%), 
infectious diseases (9%), and hepatology (9%). Questions 
related to HCV care for MSM were analyzed.
Results:  Globally 86% of HCPs reported that their prac-
tice provides services to MSM; and 78% reported that their 
practice had the expertise to provide medical services to 
MSM. However, only 53% of HCPs responded that they 
screen MSM for HCV in their practice. When asked about 
treatment of MSM 91% agreed/strongly agreed that MSM 
are treated the same as other clients in their practice. 
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However, only 57% reported that staff in their practice 
received sensitization training on provision of services to 
MSM; and 52% agreed/strongly agreed that stigma to-
wards MSM is a barrier to accessing HCV care.

Canada France Germany Italy Spain UK US
% HCPs that reported 
their practice provides 
services to MSM

99% 77% 95% 72% 90% 84% 81%

% HCPs that reported 
their practice has the 
expertise to provide 
medical services to MSM 

77% 78% 76% 70% 77% 81% 88%

% HCPs that responded 
that they screen MSM for 
HCV in their practice

70% 62% 53% 42% 46% 38% 62%

% HCPs that agreed/
strongly agreed MSM are 
treated the same as other 
clients in their practice

94% 94% 94% 88% 93% 88% 87%

% HCPs that reported 
staff in their practice 
receive sensitization 
training on provision of 
services to MSM

46% 50% 62% 56% 61% 56% 66%

% HCPs that agreed/
strongly agreed that 
stigma towards MSM is 
a barrier to accessing 
HCV care

59% 48% 46% 48% 46% 53% 62%

Table 1: Responses to Questions on HCV clinical 
management for MSM

Conclusions: While most HCPs report that their practice 
provides and has the expertise to provide HCV services to 
MSM, it is possible that many MSM are being missed with 
service provision given the low levels of screening for HCV 
among MSM. 
While most HCPs strongly agree or agree that treatment 
of MSM are equivalent to other clients, the unity breaks 
when it comes to low levels of sensitization training 
among staff and stigma experienced by MSM. 

EPB0156
Decrease of Yellow Fever neutralizing antibody 
titers one year after vaccination is related to 
different NK cells repertoire in PLWH and non-HIV 
controls - ANRS12403

A. da Silva Cazote1, L. Nery da Silva Caldas1, 
D. Granato da Costa Lima1, D. Victalina de Almeida1, 
J. Henrique Pilotto1, S.M. Barbosa de Lima2, 
A. de Souza Azevedo Soares2, Y. da Silva Mendes2, 
A. Bispo de Filippis3, M. Morata4, L. Gomes Pedro Brandão4, 
M. Dias4, S. Wagner Cardoso4, B. Grinsztejn4, 
L. Antônio Camacho5, L. Esteves Coelho4, F. Heloise Cortes1, 
D. Scott-Algara6, C.B. Wagner Giacoia Gripp1 
1Oswaldo Cruz Institute - Oswaldo Cruz Foundation, 
Laboratory of AIDS and Molecular Immunology, Rio 
de Janeiro, Brazil, 2Biomanguinhos - Oswaldo Cruz 
Foundation, Laboratory of Virological Technology, Rio de 
Janeiro, Brazil, 3Oswaldo Cruz Institute - Oswaldo Cruz 
Foundation, Laboratory of Flavivirus, Rio de Janeiro, Brazil, 
4National Institute of Infectious Diseases Evandro Chagas - 
Oswaldo Cruz Foundation, Rio de Janeiro, Brazil, 5National 
School of Public Health Sergio Arouca - Oswaldo Cruz 
Foundation, Rio de Janeiro, Brazil, 6Pasteur Institute, Paris, 
France

Background: Yellow fever (YF) vaccine has been success-
fully used to control YF disease and prevent new out-
breaks. The 17DD YF vaccine is considered a safe and highly 
effective vaccine in people living with HIV (PLWH), but the 
immunogenicity mechanisms are not completely under-
stood. This study hypothesized that, despite HIV viral load 
(VL) suppression, PLWH could present reduced production 
and maintenance of YF-neutralizing antibodies (NAbs) 
and that NK cells different repertoire could participate in 
this process.
Methods:  This study was nested in a longitudinal study 
that investigated YF vaccine safety and immunogenicity 
in PLWH and non-HIV controls (CTRL). NK cells repertoire 
was evaluated in PLWH with baseline CD4+ T cell counts 
≥ 200 cells/mm³ and suppressed VL (n=25), and in CTRL 
(n=16), by flow cytometry, at pre-vaccination (Day 0), and 
at three moments post-vaccination (Days 5, 30 and 365). 
YF vaccine immunogenicity was evaluated by Nab levels 
measured through a micro plaque reduction neutraliza-
tion test (μPRNT, cut-off ≥ 1:100) at Days 30 and 365. For 
the analysis, all participants were grouped regardless 
HIV status and according to Nab titers at Day 365 as: low 
(>1:100 and < 1:500), moderate (≥500 and <1000) and high 
(≥1000).
Results: YF vaccine resulted in protective Nab titers at Day 
30 in all participants, which decreased after one year, re-
gardless of HIV status or CD4+ T cells counts. Interestingly, 
the frequencies of NKp30+ and NKG2A+ NK cells were sig-
nificantly lower at D0 among the low Nabs participants, 
compared to individuals having moderate and high NAbs 
titers (p<0,05). Such lower frequencies were significant in 
all the moments, compared to the moderate Nabs par-
ticipants (p<0,05).
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Conclusions: Although serological correlates of protection 
have not been established, higher YF NAbs titers plausibly 
indicate longer protection against disease. NKp30 is an 
important NK activation receptor while NKG2A is related 
to high responsive educated NK cells. Early activation of 
NK cells can engage pathways involving B cells response, 
wich leads to humoral immunity against viruses (due to 
infections or vaccine). 
Our results suggest that NK cell repertoire presented be-
fore vaccination could impact YF vaccine immunogenicity 
and long term duration of the NAbs protection. 

EPB0157
Health system strengthening approach improves 
national TB preventive therapy (TPT) coverage in 
Malawi

P. Nyasulu1, T. Chimpandule1, E. Kaonga2, R. Nyirenda1 
1Ministry of Health, Department of HIV, STI & Viral Hepatitis, 
Lilongwe, Malawi, 2KNCV Malawi, Lilongwe, Malawi

Background:  Malawi dispensed TB preventive therapy 
(TPT) among PLHIV on ART since 2016 using continuous iso-
niazid monotherapy (IPT) in selected high TB/HIV burden 
districts. 6% of those initiated developed pellagra, uptake 
stalled. By end 2019, 257,334 ART clients were initiated on 
IPT resulting in coverage of 29%.
From 2020, Malawi commenced short course TPT regi-
mens of rifapentine and isoniazid (3HP) and 6 monthly 
isoniazid monotherapy (6H) and implemented strategic 
interventions to improve coverage from 29% to 95% by 
2025. The abstract outlines approach implemented and 
TPT performance till 2021.
Description: The national HIV program used health sys-
tem strengthening approach to improve TPT coverage. 
In July 2020, 3HP was recommended as preferred regi-
men for PLHIV newly initiating on ART due to budget con-
straints. 6H dispensed to those with 3HP contraindica-
tions and drug-drug interaction. Financial support from 
Global Fund and UNITAID earmarked for commodity pro-
curement ensured staggered delivery to allow phased 
national scale up.
Skills development activities to have competent health-
care workforce included training, developed wall/desk job 
aids and regular supportive supervision visits.
Screening and dispensing documentation used updat-
ed manual ART patient cards or updated electronic TPT 
module integrated in ART EMR and e-mastercard avail-
able in 79% of all ART facilities.
Lessons learned: TPT coverage among eligible PLHIV on 
ART in Malawi increased from baseline of 29% (2019) to 
87% (2022). Absolute figures on graph show increasing 
trend in TPT initiations. 3,212 providers from 512 facilities 
across the country were trained on TPT administration. 8 
cases with moderate flu-like syndromes were reported on 
3HP, no pellagra and hepatotoxicity cases reported. None 
of the cases needed laboratory toxicity monitoring.

Figure. TPT uptake among eligible clients in Malawi.

Conclusions/Next steps: Use of health system strength-
ening approach has improved TPT uptake towards 
achievement of NSP target. The National HIV program 
should use quality improvement approach, differenti-
ated TPT dispensing services and enhanced pharmaco-
vigilance to increase TPT coverage and improve quality. 

EPB0158
Incidence of occult hepatitis B virus among people 
living with HIV in Botswana

M. Anderson1, B.B. Phinius1,2, B.K. Phakedi1, L.N. Bhebhe1, 
N. Tlhabano1, P. Motshosi1, D. Ditshwanelo1,3, K. Baruti1,4, 
G. Mpebe1, W.T. Choga1,2, D. Glebe5, J.T. Blackard6, S. Moyo1,7, 
A. Kramvis8, S. Gaseitsiwe1,7 
1Botswana Harvard AIDS Institute Partnership, Gaborone, 
Botswana, 2School of Allied Health Professions, Faculty 
of Health Sciences, University of Botswana, Gaborone, 
Botswana, 3Botswana International University of Science 
and Technology, Department of Biological Sciences 
and Biotechnology, Palapye, Botswana, 4University of 
Botswana, Department of Biological Sciences, Faculty 
of Science, Gaborone, Botswana, 5Institute of Medical 
Virology, University of Giessen, Giessen, Germany, 6Division 
of Digestive Diseases, University of Cincinnati College of 
Medicine, Cincinnati, United States, 7Harvard T.H. Chan 
School of Public Health, Department of Immunology and 
Infectious Diseases, Boston, United States, 8Hepatitis Virus 
Diversity Research Unit, Department of Internal Medicine, 
University of the Witwatersrand, Johannesburg, South 
Africa

Background: Hepatitis B surface antigen (HBsAg) is a rou-
tine diagnostic hepatitis B virus (HBV) marker. HBsAg-neg-
ative, HBV DNA-positive occult HBV (OBI) is often missed 
by this approach. OBI is transmissible, can cause liver dis-
ease, and is common among people with HIV (PWH). 
There are limited data on the natural progression of OBI 
due to limited longitudinal studies of OBI, therefore we 
determined the incidence and risk factors for OBI in PWH 
in Botswana.
Methods:  Plasma samples from two longitudinal HIV 
natural disease progression studies at the Botswana 
Harvard AIDS Institute Partnership which followed partici-
pants for at least 24 months from 2004 to 2009 were used. 
Participants with available follow-up plasma samples 
were selected for HBsAg testing by enzyme-linked immu-
nosorbent assay (ELISA). HBsAg negative samples were 
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screened for OBI using an in-house real-time polymerase 
chain reaction assay. We estimated OBI incidence with 
95% confidence interval (CI). Risk factors for OBI were as-
sessed using Cox proportional hazards regression analy-
sis.
Results:  At baseline, HBsAg prevalence was 2.1% (8/382), 
while OBI prevalence was 14.7% (11/75). A total of 90 partici-
pants were used in the OBI incidence estimates through-
out the follow-up period. Ninety participants were uti-
lized to estimate OBI incidence over the entire follow-up 
period. Approximately 80% (72/90) were female, and 59% 
(43/73) had positive anti-HBc serology. 
Participants contributed 128.82 person-years to the study 
and were followed for a median of 1.02 years (IQR: 1.00-
2.00). Cumulatively, there were 34 incident OBI cases, giv-
ing an incidence rate of 26.4/100 person-years (95% CI: 
18.9 – 36.9). The median time to incident OBI was 372 days 
(IQR: 365 – 730). Incident cases had slightly lower median 
CD4+ T-cell count compared to participants without OBI 
(p= 0.05). Being male was independently associated with 
a significantly higher risk of OBI [adjusted Hazard Ratio 
(aHR) = 3.5 (95% CI: 1.62-7.46); p=0.001]. Every unit increase 
in CD4 cell count was associated with a lower risk of inci-
dent OBI (aHR=0.41; 95%CI:0.19 -0.89; p=0.02).
Conclusions:  There was a high OBI incidence in PWH in 
Botswana, especially in males and immunocompromised 
participants. OBI screening in PWH should be considered 
because of the risk of transmission and reactivation. 

Co-morbidities

EPB0159
Changes in symptoms of depression and anxiety 
over time in a cohort of people with HIV initiating 
HIV care in Cameroon

L.M. Filiatreau1, P. Vanes Ebasone2, A. Dzudie2, 
B.W. Pence3, M. Wainberg4, M. Yotebieng5, K. Anastos6, 
R. Ajeh2, D. Nash7, A.M. Parcesepe8 
1Washington University, Department of Psychiatry, 
St. Louis, United States, 2Clinical Research Education 
Networking and Consultancy, Yaoundé, Cameroon, 
3University of North Carolina at Chapel Hill, Department 
of Epidemiology, Chapel Hill, United States, 4Columbia 
University, Department of Psychiatry and New York State 
Psychiatric Institute, New York, United States, 5Albert 
Einstein College of Medicine, Department of Medicine, 
Bronx, United States, 6Albert Einstein College of Medicine, 
Departments of Medicine and Epidemiology & Population 
Health, Bronx, United States, 7City University of New York, 
Institute for Implementation Science in Population Health, 
New York, United States, 8University of North Carolina at 
Chapel Hill, Department of Maternal and Child Health and 
Carolina Population Center, Chapel Hill, United States

Background:  Abrupt changes in one’s physical health, 
such as receiving an HIV diagnosis, can have a substan-
tial impact on one’s mental health. While it is well known 
that people with HIV (PWH) are disproportionately af-
fected by poor mental health, little is known about how 
mental health symptoms change over time as individuals 
navigate the complex process of initiating and remaining 
in HIV care.
Methods:  We conducted structured interviews with 
426 PWH aged 21+ who initiated HIV care in Cameroon 
between June 2019-March 2020. Follow-up interviews 
were conducted with 303 individuals between October 
2020-September 2021. 
We explored changes in depression (Patient Health Ques-
tionnaire-9) and anxiety symptoms (Generalized Anxiety 
Disorder-7) between these two visits and socio-demo-
graphic correlates of change using chi-squared tests. 
Symptom changes were categorized as either no to mild 
symptoms at both time points, persistent or worsening 
symptoms at follow-up, or improved symptoms at fol-
low-up.
Results: A total of 129 individuals (42.6%) reported no to 
mild depression symptoms at both time points, 57 (18.8%) 
reported persistent or worsening symptoms between vis-
its, and 117 (38.6%) reported improved symptoms. 
A total of 125 individuals (41.3%) reported no to mild anxi-
ety symptoms at both time points, 73 (24.1%) reported 
persistent or worsening symptoms at follow-up, and 104 
(34.3%) reported improved symptoms. 
Gender and household hunger were the only socio-de-
mographic correlates explored that were significantly 
associated with depression or anxiety symptom changes. 
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Men were most likely to report no to mild anxiety symp-
toms at both time points (51.3%) while women were most 
likely to report improved anxiety symptoms at follow-up 
(38.5%; Χ2=7.6, p=0.02). 
Those reporting little to no household hunger were most 
likely to report no to mild anxiety symptoms at both time 
points (45.8%) while those reporting moderate to severe 
household hunger were most likely to report persistent or 
worsening anxiety symptoms at follow-up (36%; Χ2=11.0, 
p<0.01).
Conclusions:  Over one-third of this group of individuals 
initiating HIV care in Cameroon reported improved men-
tal health symptoms approximately one year after HIV 
care initiation. However, interventions are needed to sup-
port improved mental health in populations experiencing 
other forms of hardship such as household hunger. 

EPB0160
Factors associated with depression and ART 
adherence among young people living with HIV 
in Lilongwe, Malawi: a mixed-methods analysis

M. Msefula1,2, C. Kiruthu-Kamamia2,3, J. Huwa2, P. Tembo2, 
J. Malambo2, A. Thawani2, S. Mbewe2, E. Umar1 
1Kamuzu University of Health Sciences, Lilongwe, Malawi, 
2Lighthouse Trust, Lilongwe, Malawi, 3International Training 
and Education Center for Health, University of Washington, 
Seattle, United States

Background: Young people living with HIV (YPLHIV) face 
various challenges that render them vulnerable to men-
tal health problems, including depression. Despite sundry 
efforts to improve mental health among YPLHIV, evidence 
shows that many suffer from depression. In Malawi there 
is limited literature on correlates of depression and how 
it affects ART adherence, among YPLHIV. We aim to es-
tablish the prevalence of depression and its correlates 
among YPLHIV in Lilongwe.
Methods:  ​This was a cross-sectional mixed methods 
study using survey, in-depth interviews and health re-
cords reviews conducted at Lighthouse Trust -Martin Pre-
uss Centre ART clinic in Lilongwe, Malawi from April 2021 to 
October 2022. A total of 303 YPLHIV aged 15-24 who were 
on ART for more than 6 months and 7 key informants (cli-
nicians, nurses, psychosocial counsellors) providing care 
to the YPLHIV participated in the study. Client data was 
obtained from Patient Health Questionnaire 9 depression 
scale and Electronic Medical Records. 
Bivariate analysis and multivariate logistic regression 
were conducted to determine the individual factors asso-
ciated with depression and examine potential correlates 
of depression respectively. Thematic content analysis was 
used for qualitative data.
Results:  Approximately 46% of the participants were 
male and 54% female. Majority (71%) were aged 20-24 
and 29% were 15-19. About 23% of the YPLHIV had depres-
sion symptoms and most (79%) were ages 20-24 years. 
Approximately 22% had their viral load unsuppressed 

and thus considered non-adherent. Most (67%) were from 
20-24 age group. Source of income (p = 0.003), alcohol 
consumption (p= 0.010) and sexual behavior (P = 0.014) 
were associated with depression. YPLHIV with depression 
symptoms were 3.5 times (p= 0.003) more likely to be non- 
adherent to ART than those without depression. 
Themes generated regarding associated factors with ART 
non-adherence were lack of basic needs, privacy, psycho-
logical trauma, incomplete disclosure, inadequate psy-
chosocial support and knowledge deficit of ART providers.
Conclusions: Our study shows that depression is consid-
erably high among YPLHIV in Malawi and linked to ART 
adherence. Strengthening provider mental health train-
ing and routinely screening YPLHIV for depression would 
help in early identification and management of depres-
sion thereby improving ART adherence. 

EPB0161
Global pattern and trends in Kaposi sarcoma 
incidence: a population-based study

L. Fu1, T. Tian1, B. Wang1, Z. Lu1, Y. Gao1, Y. Sun1, Y.-F. Lin1, 
W. Zhang1, Y. Li1, H. Zou1 
1Sun Yat-Sen University, Shenzhen, China

Background: Kaposi sarcoma (KS) is a rare antiprolifera-
tive tumor caused by Kaposi sarcoma-associated her-
pesvirus (KSHV) and is one of the most common cancers 
among people living with HIV.
Methods: GLOBOCAN Cancer Today database was used 
to extract the incidence and mortality estimates of KS 
from 185 countries and regions in 2020. The time trends 
in KS incidence were evaluated using the cancer registry 
data from Cancer Incidence in Five Continents (CI5) plus, 
requiring at least 15 consecutive years of data. Joinpoint 
regression was used to evaluate the average annual per-
centage change to quantify trends in KS‘s age-standard-
ized incidence rate (ASIR).

Results: In 2020, the global estimated ASIR of KS was 0.39 
(per 100000), with an estimated 34 270 newly diagnosed 
cases. An estimated 15086 KS deaths were reported, cor-
responding to an age-standardized mortality rate (ASMR) 
of 0.29 (per 100000). In 2020, Africa accounted for 73.0% of 
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the incidence and 86·6% of the deaths from KS world-
wide. There was a significant correlation between the 
ASIR (P<0·001) or ASMR (P<0·001) and Human Development 
Index. The incidence of KS increased in both males and 
females in Turkey (AAPC 11.5, 95% CI 3.2 to 20.4; 6.4, -1.8 to 
15.3) and in the Netherlands males (2.5, 1.1 to 3.9) from 1998 
to 2012. The incidence of KS decreased in the USA White, 
Israel, Uganda, Costa Rica, Colombia, Canada, and Den-
mark in the same period.
Conclusions: KS is a relatively rare cancer worldwide but 
is endemic in some countries in Southern and Eastern 
Africa. While a decrease in the KS incidence was noted 
in many countries since the introduction of antiretroviral 
therapy (ART), the incidence has significantly increased 
in both sexes in Turkey and in males in the Netherlands. 
Monitoring KSHV in endemic regions and high-risk popu-
lations, improving HIV/AIDS care may contribute to the 
prevention of KS. 

EPB0162
Global prevalence of diabetes mellitus among 
ART-naïve adults living with HIV: a systematic 
review and meta-analysis

P.V. Ebasone1,2, N. Peer3,1, A. Dzudie4,2, A.P. Kengne5,1,2 
1University of Cape Town, Department of Medicine, 
Cape Town, South Africa, 2Clinical Research Education 
Networking and Consultancy (CRENC), Yaounde, 
Cameroon, 3South African Medical Research Council 
(SAMRC), Non-communicable Diseases Research Unit, 
Durban, South Africa, 4University of Yaounde 1, Faculty of 
Medicine and Biomedical Science, Yaounde, Cameroon, 
5South African Medical Research Council (SAMRC), Non-
communicable Diseases Research Unit, Cape Town, South 
Africa

Background:  It has been suggested that people living 
with HIV (PLWH) may have a higher prevalence of type 
2 diabetes, attributable to the chronic inflammation 
caused by the virus, the effects of antiretroviral therapy 
(ART), and traditional diabetes risk factors. However, ex-
isting studies have mostly focused on PLWH on ART. 
We estimated the global prevalence of diabetes among 
PLWH prior to any initiation of ART and compared the prev-
alence among the ART-naïve, ART-treated and HIV-nega-
tive subgroups. PROSPERO Registration: CRD42021226001.
Methods:  We searched PubMed-MEDLINE, CINAHL, SCO-
PUS, Academic Search Premier, Africa-Wide Information 
and Africa-Journals Online to identify original articles re-
porting on diabetes prevalence among adult ART-naive 
PLWH worldwide published before September 2022. 
We included cross-sectional, cohort or case-control stud-
ies with baseline information on diabetes prevalence. 
Two authors independently screened, selected studies, 
extracted data, and conducted methodological quality 
assessments. The prevalence estimates were combined 
using random-effects meta-analysis with variance stabi-
lization through arc-sine transformation.

Results:  Seventy-four studies, published between 2005 
and 2022, involving 149,322 ART-naive PLWH with a mean/
median age of 32 - 49.7 years, were included. The major-
ity of studies, 39%, were from high-income countries. The 
pooled prevalence of diabetes was 5.0% (95%CI: 3.9 – 6.2; 
p-heterogeneity<0.0001). 
Among the 47 studies that used the American Diabetes 
Association criteria (2010) and World Health Organization 
criteria (2011), the pooled prevalence was 4.0% (3.2 – 5.0; 
p-heterogeneity <0.0001). 
Prevalence significantly differed by income level: High in-
come: 10.2% (5.6 - 16.1), Lower-middle income: 5.6% (0.0 – 
22.3), Low income: 3.4% (0.0 – 22.2), Upper-middle income: 
2.1% (0.18 – 5.3); p = 0.005. There was no significant differ-
ence in diabetes prevalence by age, CD4 count, viral load 
and year of publication. 
Among the 11 studies that reported estimates by ART and 
HIV status, the prevalence was 3.6% (1.1 – 7.2; p-heteroge-
neity <0.0001), 3.7% (1.4 – 6.9; p-heterogeneity <0.0001) and 
5.5% (2.3 – 10.0; p-heterogeneity <0.0001) in the HIV nega-
tive, ART-naïve, and ART-treated subgroups respectively 
(p=0.656). There was no evidence of publication bias (all 
Egger test p>0.0701).
Conclusions:  The prevalence of diabetes in the global 
ART-naïve population is lower than in the general popu-
lation but remains substantial. The prevalence is not sig-
nificantly different to that in ART-treated PLWH. 

EPB0163
What are the predictors of change in 
multimorbidity among people with HIV? 
A longitudinal observational cohort study

M. Casten1, S. Herbert2, D.J. Smith2, K. Petoumenos3, 
C. Coorey4, N. Edmiston1,2 
1University of Western Sydney, Sydney, Australia, 
2North Coast Sexual Health Services, Mnclhd, Australia, 
3The Kirby Institute, University of New South Wales, 
Sydney, Australia, 4Royal North Shore Hospital, Sydney, 
Australia

Background:  Background: Multimorbidity is common 
among people with HIV (PWH), with numerous cross sec-
tional studies demonstrating associations with older age 
and past immunosuppression. Little is known about the 
progression of multimorbidity, particularly in the setting 
of long-term access to antiretrovirals. This study aims to 
determine factors predictive of change in multimorbidity 
in PWH.
Methods:  Methods: PWH who attended a regional HIV 
service were recruited to a consented observational co-
hort between 09/2016 to 03/2020. Demographic data, 
laboratory results and a Cumulative Illness Rating Scale 
score (CIRSs) were collected at enrolment and first clinical 
review of every subsequent year. 
Change in CIRSs was calculated from enrolment to 
02/2021. Associations with change were determined 
through univariate and multivariate linear regression.
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Results: Of 253 people, mean age was 57.4 (SD 10.9), 91.3% 
were male, and HIV was diagnosed a median of 22.16 (IQR 
12.1 to 30.9) years prior. Length of time in the study was a 
median of 134 weeks (IQR 89.0 to 179.0), in which a mean 
CIRSs change of 1.21 (SD 2.60) was observed. Being older 
(p<0.001), a higher body mass index (p=0.008) and diabe-
tes (p=0.014) were associated with an increase likelihood 
of worsening multimorbidity. PWH with a higher level of 
multimorbidity at baseline were less likely to worsen over 
time (p<0.001).
Conclusions: Conclusion: As diabetes and weight predict 
worsening multimorbidity, routine diabetes screening, 
and body mass index measurement are recommended. 
Person centred care including multimorbidity manage-
ment with a focus on weight and diabetes has the poten-
tial to improve the overall health of PWH. 

EPB0164
Sleep disorder diagnoses in people with versus 
without HIV infection in an integrated healthcare 
system

J. Lam1, C. Hou2, S. Alexeeff1, T. Levine1, V. Sarovar1, A. Lea1, 
D. Satre1,3, M. Silverberg1 
1Kaiser Permanente Northern California, Division of 
Research, Oakland, United States, 2Kaiser Permanente 
Northern California, South San Francisco Medical 
Center, South San Francisco, United States, 3University of 
California, San Francisco, Department of Psychiatry and 
Behavioral Sciences, Weill Institute for Neurosciences, San 
Francisco, United States

Background: Poor sleep is commonly reported in people 
with HIV (PWH) and has been associated with poor health 
outcomes and lower quality of life. Few studies have eval-
uated the types of sleep disorders affecting PWH versus 
people without HIV (PWoH).
Methods:  The study included individuals ≥18-years-old 
who were members of Kaiser Permanente Northern 
California (an integrated U.S. healthcare system) dur-
ing 7/1/2013-12/31/2021. PWH and PWoH were frequency-
matched 1:20 by age, sex, race/ethnicity, and baseline 
year. Sleep disorder diagnoses were identified using elec-
tronic health records. Adjusted prevalence ratios (aPR) for 
sleep disorders at baseline by HIV status were calculated 
using modified Poisson regression, adjusting for demo-
graphics (age, sex, race/ethnicity), mental health (prior 
clinical depression or anxiety), prior alcohol or other sub-
stance use disorder, and body mass index. aPRs were cal-
culated for all types of sleep disorders combined, then for 
sleep apnea and insomnia, the most common disorders.
Results:  The study included 11,326 PWH and 223,678 
matched PWoH (90.0% men, mean baseline age 47.7 
years, 48.3% White, 19.9% Hispanic, 17.0% Black, 14.8% Oth-
er/unknown race/ethnicity). Compared with PWoH, PWH 
were more likely to have had a diagnosis of depression 
(37.8% vs.14.4%), anxiety (36.3% v. 20.1%), or substance use 
disorder (62.9% vs 46.3%), but were less likely to be obese 

(20.7% vs. 30.4%). At baseline, 3,808 (33.6%) PWH and 46,534 
(20.8%) PWoH had at least one prevalent sleep disorder. 
Insomnia was the most common disorder among PWH, 
and sleep apnea was the most common among PWoH 
(Table). 

With HIV
N=11,326

n (%)

Without HIV
N=223,678

n (%)
Insomnia 2,583 (22.81) 21,169 (9.46)
Sleep apnea 1,152 (10.17) 25,159 (11.25)
Other/Unspecified 900 (7.95) 9,698 (4.34)
Hypersomnia or parasomnia 68 (0.60) 853 (0.38)
Leg cramps, movement disorder-related 59 (0.52) 907 (0.41)
Circadian rhythm disorder 43 (0.38) 383 (0.17)
Substance use-related 21 (0.19) 96 (0.04)
Number of sleep disorders, range 0-5 0-6
No sleep disorder diagnosis 7,518 (66.38) 177,144 (79.20)

Table.

Overall, sleep disorders were significantly more common 
among PWH (vs. PWoH; aPR=1.32, 1.29-1.36). PWH were 
more likely to have insomnia (aPR=1.56, 1.51-1.62) but not 
sleep apnea (aPR=0.91, 0.86-0.96).
Conclusions:  Multiple types of sleep disorders are more 
common among PWH. Examining risk factors for specific 
types of sleep disorders, and potential differences by HIV 
status, could inform preventive or treatment strategies 
among PWH. 

EPB0165
Preventing weight gain for people with HIV on 
ART in South Africa: a qualitative interview study 
of perspectives and potential strategies

T. Manyaapelo1, N. Mpanza1, T. Mjilo1, S. Nxumalo1, 
G. Shazi1, T.N. Aung2, S. Mabweazara1, M. Siedner2, 
S. McCluskey2, J. Manne-Goehler2 
1Africa Health Research Institute, Mtubatuba, South Africa, 
2Massachusetts General Hospital, Boston, United States

Background: Obesity and diabetes are comorbidities of 
growing importance in people living with HIV (PLWH). Our 
aim was to assess perceptions of obesity among PLWH on 
dolutegravir (DTG)-based ART in rural South Africa and to 
elicit possible intervention targets to prevent weight gain 
and diabetes that could be incorporated into routine HIV 
care.
Methods: This study was conducted at the Africa Health 
Research Institute (AHRI), KwaZulu-Natal, South Africa. We 
recruited a subset of participants from the DISCO Study, 
a prospective observational cohort study of adults tran-
sitioning to DTG-based ART. We selectively recruited indi-
viduals with a BMI ≥ 30 kg/m2. We conducted one-time, in-
depth, semi-structured interviews in isiZulu, then audio-
recorded, transcribed and translated these into English. 
The interview content, coding, and thematic analysis was 
guided by the Causal Continuum Model for Obesity in 
sub-Saharan Africa. 
We assessed: 
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1. Self-perceptions of body size and the impact of HIV and 
its treatment on body size, 
2. The perceived health threat of obesity, 
3. Preferences for interventions to prevent obesity and 
diabetes (e.g. diet, physical activity, pharmacotherapy), 
and;
4. The role of social relationships in intervention design.
Results: Twenty-six participants were interviewed (Table 
1). Preliminary thematic analysis revealed that, although 
large body size is associated with an increased risk of ill-
ness, above-average body size is viewed as “normal” and 
preferable to being thin. ART initiation was believed to 
have contributed to weight gain. 
A pharmacological option to prevent weight gain was of 
interest if one could be identified without severe side ef-
fects. Interviewees preferred physical activity programs 
that were community-based and communal in nature.

Table 1. Demographic and health characteristics of 
interview participants.

Conclusions: Many obese PLWH taking DTG-based ART in 
South Africa don‘t consider moderate levels of overweight 
to be a risk factor for poor health. If this awareness can be 
addressed, preferences for interventions include pharma-
ceutical options with minimal side effects and communi-
ty-based physical activity programs. 

EPB0166
Arterial stiffness and HIV: an analysis of sequential 
pulse wave velocity measurements in Tanzanian 
adults with and without HIV

K. Reis1, S. Fadhil2,3, P.F. Stephano2,3, M. Willkens4, M.H. Lee4, 
R.N. Peck2,3,4 
1Columbia University, Vagelos College of Physicians and 
Surgeons, New York, United States, 2Mwanza Intervention 
Trial Unit (MITU), Mwanza, Tanzania, United Republic of, 
3Weill Bugando School of Medicine, Mwanza, Tanzania, 
United Republic of, 4Weill Cornell Medicine, Center for 
Global Health, New York, United States

Background:  Cardiovascular disease (CVD) is a grow-
ing cause of morbidity and mortality in people with HIV 
(PWH)(1). This may be related to accelerated arterial 
stiffness promoted by HIV. Pulse wave velocity (PWV) is 
a validated measure of arterial stiffness and predicts 
CVD(2). 

Our objectives were to determine longitudinal trends in 
PWV and risk factors for elevated PWV in PWH vs HIV-unin-
fected controls.
Methods:  This study was conducted in a previously de-
scribed cohort of PWH and HIV-uninfected controls in 
Mwanza, Tanzania(3). PWH were enrolled at the time of 
HIV diagnosis. Consecutive PWV measurements were per-
formed ≥180 days apart(4). Mixed effects linear regres-
sion models with time-varying co-variates were used to 
determine the association between risk factors and PWV.
Results: 707 participants were included in this analysis, in-
cluding 333/707 (47%) PWH. 1414 total PWV measurements 
were included. Mean interval between measurements 
was 471 days, (SD 139, range 181-905).
PWV was significantly lower in PWH than HIV-uninfected 
controls (Figure 1). 
In mixed-effects regression models controlled for systolic 
blood pressure (SBP) and age, PWV was significantly as-
sociated with HIV (-0.17, p=0.022), months since first PWV 
measurement (Coefficient: -0.01, p<0.001), age (0.08, 
p<0.001) male sex (-0.20, p<0.001), SBP (0.08, p<0.001), dia-
stolic blood pressure (DBP) (0.05, p<0.001), and months on 
anti-retroviral therapy (ART) (-0.009, p=0.021). In a multi-
variate model including SBP, age, sex, and months since 
first PWV measurement, HIV remained significantly asso-
ciated with decreased PWV (-0.17, p=0.020).

Figure 1: PWV measurements stratified by HIV-status 
(n=1404).

Conclusions:  HIV was independently associated with 
decreased PWV compared to HIV-uninfected controls. 
Among PWH, time on ART was associated with decreased 
PWV. While most studies have reported increased arterial 
stiffness in PWH(5), some data suggest that arterial stiff-
ness may be decreased with ART use(6–8). 
Understanding the dynamics of arterial stiffness in PWH 
is critical to controlling the growing burden of CVD in this 
population. 
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EPB0167
Cardiovascular health among persons with HIV 
without existing atherosclerotic cardiovascular 
disease

M. McLaughlin1, M. Durstenfeld2, A. Beatty3, P. Hsue4 
1University of California, San Francisco, Division of 
Cardiology, San Francisco, United States, 2Zuckerberg 
San Francisco General Hospital, Division of Cardiology, 
San Francisco, United States, 3University of California, San 
Francisco, San Francisco, United States, 4Zuckerberg San 
Fransisco General Hospital, Division of Cardiology, San 
Francisco, United States

Background: Persons with HIV (PWH) have increased risk 
for atherosclerotic cardiovascular disease (ASCVD), and 
perceived cardiovascular risk among PWH is low. We 
sought to characterize ASCVD risk and metrics of cardio-
vascular health (CVH) in PWH eligible for primary preven-
tion of ASCVD.
Methods: We conducted a retrospective study of PWH 40 
years and older without existing ASCVD who received care 
at three HIV clinics in San Francisco, U.S. from 2019-2022. 
We used ICD-10 codes and electronic health record data 
to assess ASCVD risk and CVH, as defined by the American 
Heart Association’s Life’s Essential 8 (LE8) metrics for nico-
tine exposure, body mass index (BMI), lipids, glucose, and 
blood pressure.

AHA Life’s 
Essential 8 
cardiovas-
cular health 
metrics

Quantification of cardiovascular health metric Score among 
PWH, out of 100 
points – mean 
(standard 
deviation)

Score among 
general 
population*, out 
of 100 points – 
mean (standard 
error)

Nicotine 
exposure

100 points: never smoker
50 points: former smoker
0 points: current smoker

(modified criteria)

55.1 (40.8) 69.2 (0.77)

Body mass 
index

BMI (kg/m2):

100 points: < 25
70 points: 25.0-29.9
30 points: 30.0-34.9
15 points: 35.0-39.9
0 points: ≥ 40.0

71.3 (29.9) 57.5 (0.65)

Blood lipids Non-HDL cholesterol (mg/dL):

100 points: < 130
60 points: 130-159
40 points: 160-189
20 points: 190-219
0 points: ≥ 220

(If drug-treated level, subtract 20 points)

70.5 (28.8) 67.4 (0.56)

Blood 
glucose

Hemoglobin A1c (%):

100 points: no history of diabetes and A1c < 5.7
60 points: no diabetes and A1c 5.7-6.4
40 points: diabetes with A1c < 7.0
30 points: diabetes with A1c 7.0-7.9
20 points: diabetes with A1c 8.0-8.9
10 points: diabetes with A1c 9.0-9.9
0 points: diabetes with A1c ≥ 10.0

81.7 (27.2) 78.4 (0.43)

Blood 
pressure

Systolic and diastolic blood pressure (mmHg):

100 points: <120/<80
75 points: 120-129/<80
50 points: 130-139 or 80-89
25 points: 140-159 or 90-99
0 points: ≥ 160 or ≥ 100

(subtract 20 points if treated level)

56.0 (32.1) 70.8 (0.45)

Average 
score

66.2 (16.5) 65.9 (0.41)

*Based on estimates from the National Health and Nutrition Examination 
Survey (NHANES) in the U.S. general population

Results: Among 2567 PWH, median age was 55 (interquar-
tile range 48-61), 14% were female, 95% were on antiret-
roviral therapy, and median CD4 cell count was 530 cells/
mm3. In this population eligible for primary prevention of 
ASCVD, 77% had undergone complete assessment of AS-
CVD risk factors. Half of PWH had intermediate-high es-
timated ASCVD risk. Risk factors for ASCVD were common 
(hypertension 69%, hyperlipidemia 48%, diabetes 16%, 
current smoking 28%). Of those with hypertension, 39% 
were on an anti-hypertensive. Among those eligible, 44% 
were on a statin. Mean LE8 CVH score (out of 100 points) 
was 55.1 for nicotine exposure, 71.3 for BMI, 70.4 for lipids, 
81.2 for blood glucose, 56.0 for blood pressure, with an av-
erage score of 66.2 across the five metrics studied. PWH 
with Medicare insurance, Black PWH, and those with sleep 
apnea and chronic kidney disease had on average lower 
CVH scores; those with undetectable viral loads had high-
er CVH scores.
Conclusions: PWH in this study of ambulatory HIV care in 
San Francisco demonstrate suboptimal cardiovascular 
health, especially in the areas of nicotine exposure and 
blood pressure control. We highlight opportunities for im-
proving primary prevention of ASCVD among PWH. 

EPB0168
Changes in weight after switching from 
ritonavir-boosted protease inhibitors to 
dolutegravir/tenofovir alafenamide/emtricitabine: 
results from a single arm, open-label, phase 3 
clinical trial study (SPIRITED)

A. Hiransuthikul1,2, W.M. Han1,3, T. Ueaphongsukkit1,4, 
H.M.S. Lwin1, J. Sophonphan1, S. Gatechompol1,5,6, 
S. Kerr1,3,7, S. Ubolyam1,5, A. Avihingsanon1,5, 
HIV-NAT 006 Study Team 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Chulalongkorn University, Department of 
Preventive and Social Medicine, Faculty of Medicine, 
Bangkok, Thailand, 3Kirby Institute, UNSW Sydney, Sydney, 
Australia, 4Chulalongkorn University, Division of Infectious 
Diseases, Department of Medicine, Faculty of Medicine, 
Bangkok, Thailand, 5Chulalongkorn University, Center of 
Excellence in Tuberculosis, Department of Medicine, Faculty 
of Medicine, Bangkok, Thailand, 6University of Amsterdam, 
Department of Global Health and Amsterdam Institute 
for Global Health and Development Amsterdam University 
Medical Centers, Amsterdam, Netherlands, 7Chulalongkorn 
University, Biostatistics Excellence Centre, Faculty of 
Medicine, Bangkok, Thailand

Background: Dolutegravir-based regimens are preferred 
first-line HIV treatments in all guidelines. However, studies 
suggest its is associated with excess weight gain. We 
assessed weight changes in virologically suppressed Thai 
people living with HIV (PLWH) who switched from ritonavir-
boosted protease inhibitors (PI/r)-based regimens to 
tenofovir alafenamide/emtricitabine/dolutegravir (TAF/
FTC/DTG).
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Methods: Thai PLWH with plasma HIV RNA <50 copies/mL 
were switched from ritonavir-boosted lopinavir (LPV/r) or 
atazanavir (ATV/r) + ≥1 nucleoside reverse transcriptase 
inhibitor(s) to TAF/FTC/DTG in this 48-week, single arm, 
open-label, phase 3 clinical trial. Multivariate generalized 
estimating equations were employed to assess changes 
in weight, lipid profiles, and safety parameters after 
switching to TAF/FTC/DTG.
Results:  Among 203 participants enrolled (median [IQR] 
age, 48.9 [38.7–54.4] years; 107 [52.7%] male; median 
body mass index [BMI], 22.7 [19.9–25.5] kg/m2; median 
antiretroviral therapy [ART] duration, 17.4 [10.3–21.5] years; 
180 [88.7%] used tenofovir disoproxil fumarate [TDF] at 
baseline; 103 [50.7%] switched from LPV/r and 100 [49.3%] 
from ATV/r), 191/193 (99.0%) maintained viral suppression 
at week 48. 
After adjusting for age, sex, ART duration, TDF used, and 
type of prior PI/r use, weight significantly increased from 
baseline at week 24 (1.7 kg; 95%CI 1.3 to 2.1, p<0.001) and 
at week 48 (1.9 kg; 95%CI 1.5 to 2.4, p<0.001) (Figure 1). No 
differences in weight changes were observed based on 
prior PI/r used. 
Using the same adjustment variables, triglyceride de-
creased by -41.7 mg/dL (95%CI -58.2 to -25.3, p<0.001) at 
week 24 and -47.5 mg/dL (95%CI -64.2 to -30.8, p<0.001) at 
week 48; estimated glomerular filtration rate decreased 
by -9.7 mL/min/1.73m2(95%CI -12.5 to -6.8, p<0.001) at week 
24 and -7.5 mL/min/1.73m2 (95%CI -10.4 to -4.6, p<0.001) at 
week 48.
Conclusions:  Significant weight gain increases, along 
with significant plasma triglyceride and eGFR decreases 
were evident in virologically suppressed Thai PLWH after 
switching from PI/r-based regimens to TAF/FTC/DTG. 

EPB0169
Selected comorbidities and the risk of ART 
switch in the context of HIV-RNA suppressed 
to ≤50 copies/mL

A. Cozzi-Lepri1, A. Tavelli2, L. Taramasso3, D. Barbanotti4, 
G. Lapadula5, N. Bobbio6, S. Piconi7, G. Guaraldi8, 
A. Di Biagio3, A. Castagna9, A. Antinori10, 
A. d‘Arminio Monforte2, on behalf of the Icona 
Foundation Study Group 
1IGH University College London, CREME Center, London, 
United Kingdom, 2Icona Foundation Study, Milano, Italy, 
3San Martino Hospital, Genova, Italy, 4San Paolo Hospital, 
Milano, Italy, 5Fondazione IRCCS ‚San Gerardo‘ and Bicocca 
University, Monza/Milano, Italy, 6Galliera Hospital, Genova, 
Italy, 7Unità Operativa Complessa ASST Lecco, Lecco, 
Italy, 8University of Modena and Reggio Emilia, Modena, 
Italy, 9San Raffaele Hospital, Milano, Italy, 10INMI Lazzaro 
Spallanzani, Roma, Italy

Background:  Although HIV-associated mortality has 
been greatly reduced by ART, the incidence of deaths due 
to non-communicable diseases remains high in PLWH. 
Clinical decisions regarding whether to modify ART in the 

context of a HIV-RNA≤50 copies/mL may be guided by cur-
rent ART and specific comorbidities.
Methods: Cross-sectional analysis of the risk of ART switch 
(RTS) in PLWH of the Icona cohort with a stable VL≤50 cop-
ies/mL according to a priori chosen co-morbidities (i.e. 
obesity (OB, BMI>30), dyslipidaemia (DP), kidney disease 
(KD, eGFR<60) and diabetes mellitus (DM)). 
During episodes of >6 months with VL≤50 copies/mL par-
ticipants could develop the event (if there was a ART 
switch) or be controls (if ART remained unchanged). Four 
separate GEE logistic regression models were fitted. Mod-
els were repeated after stratification by anchor drug 
class received and after restricting to the last episode.
Results:  We included 9,212 PLWH who contributed 17,109 
episodes. Median (IQR) age was 48 (39-56) years, 19% fe-
males, 47% MSM, 35% of foreign nationality with a median 
of 734 (541-954) CD4 count. The prevalence of the main ex-
posures was: 11% OB, 74% DP, 11% KD and 6% DM. The Table 
shows adjusted OR of RTS. 
In the analysis controlling for confounders, DP was associ-
ated with an increased (64% higher in exposed vs. unex-
posed) and OB with a decreased RTS (26% risk reduction). 
DM was associated with a reduced RTS but only in INS-
TI- or NNRTI-recipients. When restricting to most recent 
switches, DP was associated with a lower RTS.
Conclusions: In our cohort, ART management was modi-
fied by the presence of specific comorbidities. For par-
ticipants with DM, a lower risk of switching was seen only 
with NNRTI or INSTI-based regimens. The reduced risk 
of switching in those with DP in recent years may be ex-
plained by the use of therapies which are perceived as 
lipid-friendly.
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EPB0170
Ambulatory blood pressure abnormalities and its 
determinants in people living with HIV and AIDS in 
an African setting

S.N.N. Ekongefeyin1,2, C. Linonge Etombi3, C. Akem Dimala4, 
M.-P. Halle5, A. Dzudie Tamdja6, S.P. Choukem7 
1University of Oxford, Nuffield Department of Primary 
Care Health Sciences, Oxford, United Kingdom, 2University 
of Buea, Faculty of Health Sciences, Buea, Cameroon, 
3London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 4John Hopkins Bloomberg School of 
Public Health, University of London, London, United 
Kingdom, 5University of Douala, Department of Clinical 
Sciences, Douala, Cameroon, 6Faculty of Medicine and 
Biomedical Sciences, University of Yaounde I, Yaounde, 
Cameroon, 7University of Dschang, Faculty of Medicine and 
Pharmaceutical Sciences, Dschang, Cameroon

Background:  There is currently no data on ambulatory 
blood pressure (ABP) abnormalities and their determi-
nants among People Living with HIV/AIDS ( PLHA) in Cam-
eroon. This study aimed to determine the proportion of 
PLHA with the non-dipping pattern, masked hyperten-
sion, nocturnal hypertension and white coat hyperten-
sion compared to an HIV seronegative group; to deter-
mine the factors associated with ABP profiles among 
PLHA, in the Buea Regional Hospital.
Methods: A hospital-based comparative cross-sectional 
study was carried out between January 8th, and August 
8th, 2018. The study compared two groups: consecutively-
selected HIV seronegatives individually matched for age 
and gender to HIV seropositives. 24-hour ABP measure-
ments, sleep disturbances using the Pittsburgh Sleep 
quality index (PSQI) and the Epworth Sleepiness Scale 
(ESS), Clinic Blood Pressure (CBP), anthropometric mea-
surements, and microalbuminuria were assessed. The 
data was analyzed using Epi info 7.2.2.2.1
Results: Of the 180 participants, 65.56% were females and 
the median age was 44 years. The average 24-hour sys-
tolic BP was lower in PLHA than the controls (117±15 vs 125 
±16, p<0.001). There was no significant difference in the 
proportion of systolic and diastolic non-dipping between 
PLHA and controls (P = 0.370 and 0.418 respectively). 
The prevalence of masked, nocturnal and white coat 
hypertension was: 3%, 13%, and 9% respectively among 
PLHA compared to 11%, 24% and 4% in the control group 
(p= 0.044, p=0.152 p=0.091 respectively). 
Insomnia (PSQI> 5) and daytime sleepiness (ESS> 10) were 
not associated with non-dipping in PLHA (P=0.729, P= 0.890 
respectively). In multivariate analysis, only ART duration > 
5 years was independently associated with DBP non-dip-
ping ( aOR: 2.89, 95% CI: 1.02-8.22, p = 0.046).
Conclusions:  Abnormal ABP measurement phenotypes 
were similar amongst PLHA and HIV-negative controls. 
Sleep disorders did not affect non-dipping BP among 
PLHA. ART use for more than 5 years was the only factor 
associated with diastolic non-dipping. 

The prevalences of BP non-dipping, masked hypertension, 
nocturnal hypertension, white coat hypertension and 
sleep disorders are not as high as predicted among PLHA 
compared to the HIV-negative controls. general popula-
tion. The findings of our study bring more arguments as 
to whether HIV/AIDS is an independent risk factor for ab-
normal blood pressure. 

EPB0171
A pilot randomized controlled trial to improve 
depression and HIV care engagement among 
perinatal women with HIV in Malawi

T.R. Filipowicz1, A.M. Bengtson2, S. Mphonda3, M. Udedi4, 
K. Kulisewa5, B.N. Gaynes6,1, V.F. Go7, D. Chibanda8, 
R. Verhey9, M.C. Hosseinipour3,10, B.W. Pence1 
1University of North Carolina at Chapel Hill, Department of 
Epidemiology, Chapel Hill, United States, 2Brown University, 
Department of Epidemiology, Providence, United States, 
3UNC Project Malawi, Lilongwe, Malawi, 4Malawi Ministry 
of Health, Mental Health Unit, Lilongwe, Malawi, 5Kamuzu 
University of Health Sciences, Department of Psychiatry 
and Mental Health, Blantyre, Malawi, 6University of North 
Carolina at Chapel Hill, Department of Psychiatry, Chapel 
Hill, United States, 7University of North Carolina at Chapel 
Hill, Department of Health Behavior, Chapel Hill, United 
States, 8University of Zimbabwe, Department of Psychiatry 
& Research Support Centre, Harare, Zimbabwe, 9Friendship 
Bench Zimbabwe, Harare, Zimbabwe, 10University of North 
Carolina at Chapel Hill, Division of Infectious Diseases, 
Chapel Hill, United States

Background: Women with HIV (WHV) are at high risk for 
HIV care disengagement during the perinatal period. 
Perinatal depression (PND) affects 20-24% of WHV and 
creates barriers to HIV care engagement. To reduce 
these barriers, we adapted and enhanced The Friendship 
Bench (FB), an evidence-based counseling intervention, 
for WHV in Malawi to improve perinatal depression and 
HIV outcomes.
Methods:  We enrolled 80 pregnant WHV with PND (de-
fined as Self-Report Questionnaire ≥8) who were 18 years 
of age and 34 weeks gestation from August 2020-August 
2021 in Lilongwe, Malawi. WHV were randomized 1:1 to the 
enhanced FB or Usual Care (UC) arm. Intervention par-
ticipants received 4 individual prenatal sessions, 2 post-
natal sessions, and 1 social-support session, delivered by 
trained and supervised counselors. 
At 6-months post-delivery, we assessed feasibility, ac-
ceptability, fidelity, and preliminary efficacy of enhanced 
FB to improve PND and HIV care engagement. Feasibility 
and acceptability was assessed both quantitatively and 
qualitatively among a subset of 15 participants. Fidelity 
was assessed using a 10-item checklist in a subset coun-
seling sessions. 
We defined remission as 10 (threshold for depression) 
on the Edinburgh Postnatal Depression Scale (EPDS) at 6 
months and a 50% reduction in EPDS score from base-
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line-6 months post-partum. We defined retention as 2 
HIV visits 30 days apart between delivery and 6-months 
post-partum.
Results:  100% (15/15) of participants indicated high sat-
isfaction with the intervention while 93% (14/15) deemed 
the intervention beneficial to their health. 83% (68/82) of 
counseling sessions met or exceeded the fidelity thresh-
old. WHV in the intervention arm had improved PND re-
mission 59% vs 36% [Risk Difference (95% Confidence In-
terval): 23% (2%,45%)], HIV care retention compared to 
the UC, 82% vs 69% [RD: 13% (95% CI: -6%, 32%)], and vi-
ral suppression, 96% vs 90% [RD: 7% (95% CI: -7%,20%)] at 
6-months post-partum, compared to the UC arm,. There 
was no difference in adverse events between arms.
Conclusions: Our results indicate a counseling-based in-
tervention is feasible and acceptable to WHV with PND in 
Malawi and can be delivered with high fidelity. The en-
hanced FB may improve PND and HIV care engagement 
among WHV and should be evaluated in a larger ran-
domized trial. 

EPB0172
Early outcomes of successful integration of mental 
health screening into routine HIV care in Malawi

E. Chikuse1, D. Smith2,3, T. Banda1, H. Chimbaka1, 
Z. Nkhono1, M. Samuko1, J. Lichenya2, R.M. Hoffman3, 
J. Njala1, S. Phiri1,4, K. Phiri5, J.J. van Oosterhout1,3 
1Partners in Hope, Clinical Department, Lilongwe, Malawi, 
2Partners in Hope, Monitoring and Evaluation Department, 
Lilongwe, Malawi, 3University of California Los Angeles, 
Department of Medicine, David Geffen School of Medicine, 
Los Angeles, United States, 4Kamuzu University of Health 
Sciences, School of Global and Public Health, Blantyre, 
Malawi, 5Partners in Hope, Department of Implementation 
Research, Lilongwe, Malawi

Background:  Mental health (MH) disorders are highly 
prevalent among people living with HIV (PLHIV) and can 
have negative impact on antiretroviral therapy (ART) out-
comes. Malawi’s Ministry of Health introduced MH screen-
ing in national HIV management guidelines in December 
2021. We describe early experience with integrated MH 
screening at ART clinics that have scarce human resources 
and limited capacity of specialist MH units.
Description:  Partners in Hope is a Malawian, Christian, 
non-governmental, medical organization and PEPFAR/
USAID clinical implementing partner. We trained ART staff 
in 15 facilities to use the PHQ-9 (depression) and AUDIT 
(harmful alcohol use) screening instruments, developed 
MH registers for tracking screening results and referrals, 
and engaged existing MH referral units. 
Based on screening results, ART clients received counseling 
by lay cadre staff (for mild disorders) or intensive coun-
seling by trained psych-social counselors and referrals 
to specialist MH units (for moderate to severe disorders). 
From April through November 2022, we screened 3,607 ART 

clients, only from priority groups defined as follows: re-
turning to care after defaulting (50%); new ART initiation 
(38%); viral load >1000 copies/mL (12%). 59% were female 
and 14% were aged 12-19 years. 
Screening coverage was 83% (3,607/4,356) among the 3 
priority groups. Those in the two highest risk categories of 
PHQ-9-scores (1.9%; n=67) and AUDIT-scores (3.0%; n=107) 
were eligible for specialist review (Figure). 
99% of these eligible individuals were referred to special-
ist MH units, which was on average 9.3 individuals/month/
specialist MH unit.

Figure. Categorized PHQ-9 (depression) and AUDIT 
(harmful alcohol use) screening outcomes at 15 ART clinics 
in Malawi, April-November 2022).

Lessons learned: Thorough preparation led to high MH 
screening coverage among ART priority groups in Malawi. 
The burden of cases requiring referral to specialist MH 
units was limited. In our setting, MH screening was fea-
sible at ART clinics with PEPFAR support.
Conclusions/Next steps: Next steps include studying the 
impact of integrated MH screening on ART outcomes (re-
tention; viral suppression) and scaling up integrated MH 
screening to all ART clinics. 
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EPB0173
Antiretroviral treatment as a protective factor for 
dysplasia and HPV infection in people living with 
HIV (PLHIV)

C. Hidalgo Tenorio1, I. Calle-Gomez2, 
C. Garcia-Martínez2, R. Moya Megías2, M. Omar3, 
J. Lopez Hidalgo4, J. Rodriguez5 
1Hospital Universitario Virgen de las Nieves. Instituto 
de Investigación Biosanitario de Granada (IBS-
Granada), Infectious Diseases Unit, Granada, Spain, 
2Hospital Universitario Virgen de las Nieves. Instituto de 
Investigación Biosanitario de Granada (IBS-Granada), 
Internal Medicine Service, Granada, Spain, 3Complejo 
Hospitalario de Jaén, Infectious Diseases Unit, Jaen, Spain, 
4Hospital Universitario Virgen de las Nieves. Instituto de 
Investigación Biosanitario de Granada (IBS-Granada), 
Pathology Service, Geanada, Spain, 5Hospital Universitario 
Virgen de las Nieves. Instituto de Investigación 
Biosanitario de Granada (IBS-Granada), Microbiology 
Service, Granada, Spain

Background:  The risk of oropharyngeal HPV infection in 
PLHIV is higher than in the general population, as well as 
that of its complications, but at present, there are few 
data on this issue. 
The main aim was to describe the prevalence and geno-
types of HPV in oropharyngeal mucosa of PLWHIV, and 
related factors; and to compare it with infection and dys-
plasia in anal and female genital mucosa.
Methods:  Prospective, cross-sectional study, which con-
secutively included PLHIV attended consecutively in out-
patient specialized consultation. During the visit, clinical 
and analytical variables related to HIV were collected and 
exudates of the oropharyngeal mucosa were taken for 
the carrying out of PCR for HPV and other sexually trans-
mitted infections; the samples of anal and female genital 
mucosa were included in liquid medium (ThinMayer Liq-
uid) for detection and genotyping of HPV by polymerase 
chain reaction (Linear Array HPV Genotyping Test) and cy-
tology by the thin layer technique (Thin Prep 2000 Proces-
sor (Hologic).
Results: 300 PLHIV were included with a mean age of 45.1 
years, 25.3% had a history of AIDS, 99.7% were taking ART 
and 1% were in virologic failure. 27.3% had received the 
complete HPV vaccine schedule. The prevalence of HPV 
infection in the oropharyngeal cavity was 13%, the most 
frequent genotype was 16 (2.3%); and none had dysplasia. 
50% of the women had genital HPV infection, genotype-
high risk 51 was the most prevalent (8.9%), 1.7% had CIN1. 
82.6% had anal HPV infection, the most frequent geno-
types were 44/55 (19.2%), 62/81 (19.2%), 16 (14.9%) and 68 
(14.6%); 29.2% had LSIL(AIN1) and 1.7% HSIL (AIN2/3). 
Risk factors for having oral HPV infection were, simulta-
neous Treponema pallidum [4.02(1.06-15.24); 0.04],and his-
tory of HSIL or anal cancer (SCCA) [21.52(1.59-291.6); 0.02]; 
and as a protective factor, time on antiretroviral therapy 
(8.8 years vs. 7.4 years) [0.989 (0.98-0.99); 0.034].

Conclusions: The prevalence of HPV infection in oropha-
ryngeal mucosa and dysplasia were lower than those 
found in anal and female genital tracts. Syphilis and pre-
cursor lesions and SCCA were surrogate markers of oro-
pharyngeal HPV infection. Increased ART exposure pro-
vided protection against such infection. 

EPB0174
Psychiatric multimorbidity among people with 
HIV aged ≥40 years in low- and middle-income 
countries in the Sentinel Research Network of 
IeDEA

A. Parcesepe1, M. Stockton2, C. Bernard3, T. Kanguya4, 
E. Kwobah5, A. Lopez6, G. Murenzi7, J. Ross8, A. Minga9, 
M. Tlali10, S. Goodrich11, H. Perazzo12, C. Ingabire7, S. Nimkar13, 
K. Lancaster14, IeDEA Consortium 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2Columbia University, New York, United 
States, 3University of Bordeaux, National Institute for 
Health and Medical Research (INSERM), Research Institute 
for Sustainable Development (IRD), Bordeaux Population 
Health Research Centre, Bordeaux, France, 4Centre for 
Infectious Disease Research in Zambia, Lusaka, Zambia, 
5Moi Teaching and Referral Hospital, Eldoret, Kenya, 
6Instituto Nacional de Ciencias Médicas y Nutrición, 
Mexico City, Mexico, 7Research for Development (RD 
Rwanda) and Rwanda Military Hospital, Kigali, Rwanda, 
8TREAT Asia/amfAR – The Foundation for AIDS Research, 
Bangkok, Thailand, 9Centre Médical de Suivi des Donneurs 
de Sang/ CNTS-CI, Abidjan, Cote D‘Ivoire, 10University of 
Cape Town, Centre for Infectious Disease Epidemiology 
& Research (CIDER), Cape Town, South Africa, 11Indiana 
University School of Medicine, Indianapolis, United 
States, 12National Institute of Infectious Diseases Evandro 
Chagas-Oswaldo Cruz Foundation (INI/FIOCRUZ), Rio 
de Janeiro, Brazil, 13Byramjee Jeejeebhoy Government 
Medical College – Johns Hopkins University Clinical 
Research Site, Pune, India, 14The Ohio State University, 
Columbus, United States

Background: Mental and substance use disorders (MSD) 
are common among people with HIV (PWH) and have 
been associated with poor HIV care outcomes. Psychiatric 
multimorbidity, the presence of two or more co-occur-
ring MSD, has been associated with greater psychiatric 
symptom severity and worse mental health treatment 
outcomes. Research into the prevalence of psychiatric 
multimorbidity among PWH in low- and middle-income 
countries (LMIC) remains limited.
Methods: We analyzed baseline data from the Interna-
tional epidemiology Databases to Evaluate AIDS (IeDEA) 
Sentinel Research Network (SRN), a cohort of PWH aged 
>40 years on antiretroviral therapy at eight HIV clinics 
within the Asia-Pacific, Latin America, and Central, East, 
Southern, and West Africa IeDEA regions. Baseline data 
were collected between October 2020 and September 
2022. 
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We documented the prevalence and co-occurrence of 
symptoms of moderate to severe depression (PHQ-9 ≥10), 
anxiety (GAD-7 ≥10), and post-traumatic stress disorder 
(PTSD) (PCL-5 ≥33), as well as hazardous alcohol use (AUDIT-
C ≥3 for women, ≥4 for men) and hazardous drug use (AS-
SIST >3 for cannabis, cocaine, amphetamines, inhalants, 
sedatives, hallucinogens, or opioids). Psychiatric multi-
morbidity was defined as the co-occurrence of symptoms 
of two or more disorders assessed.
Results: Among 2,074 participants, the median age was 
50 (IQR: 45-56) years and 54% were female. The preva-
lence of symptoms of depression, anxiety, and PTSD was 
15%, 10%, and 6%, respectively. The prevalence of hazard-
ous alcohol use and hazardous drug use was 20% and 
4%, respectively. 
Overall, the prevalence of psychiatric multimorbidity was 
12%. Among those with symptoms of at least one MSD, 
the prevalence of psychiatric multimorbidity was 35%. 
The prevalence of symptoms of psychiatric multimorbid-
ity was as follows: hazardous alcohol use 29%, hazardous 
drug use 62%, depression 60%, anxiety 79%, and PTSD 
89%.
Conclusions:  In this cohort, psychiatric multimorbidity 
was common among PWH aged >40 across LMIC. Integra-
tion of MSD screening and treatment into HIV care should 
be prioritized. The effectiveness and implementation of 
transdiagnostic or multi-focus mental health treatment 
approaches in HIV care settings should be examined. 

EPB0175
Sociodemographic and HIV care correlates of 
substance use and symptoms of mental disorders 
among PWH aged >40 years in low- and middle-
income countries in the Sentinel Research Network 
of IeDEA

M. Stockton1, K. Lancaster2, C. Bernard3, T. Kanguya4, 
E. Kwobah5, B. Crabtree-Ramírez6, G. Murenzi7, J. Ross8, 
A. Minga9, M. Tlali10, S. Goodrich11, H. Perazzo12, C. Ingabire7, 
S. Nimkar13, A. Parcesepe14, IeDEA Consortium 
1Columbia University, New York, United States, 2The Ohio 
State University, Columbus, United States, 3University 
of Bordeaux, National Institute for Health and Medical 
Research (INSERM), Research Institute for Sustainable 
Development (IRD), Bordeaux Population Health Research 
Centre, Bordeaux, France, 4Centre for Infectious Disease 
Research in Zambia, Lusaka, Zambia, 5Moi Teaching and 
Referral Hospital, Eldoret, Kenya, 6Instituto Nacional 
de Ciencias Médicas y Nutrición, Mexico City, Mexico, 
7Research for Development (RD Rwanda) and Rwanda 
Military Hospital, Kigali, Rwanda, 8TREAT Asia/amfAR – 
The Foundation for AIDS Research, Bangkok, Thailand, 
9Centre Médical de Suivi des Donneurs de Sang/ CNTS-CI, 
Abidjan, Cote D‘Ivoire, 10University of Cape Town, Centre 
for Infectious Disease Epidemiology & Research (CIDER), 
Cape Town, South Africa, 11Indiana University School of 
Medicine, Indianapolis, United States, 12National Institute 
of Infectious Diseases Evandro Chagas-Oswaldo Cruz 
Foundation (INI/FIOCRUZ), Rio de Janeiro, Brazil, 13Byramjee 
Jeejeebhoy Government Medical College – Johns Hopkins 
University Clinical Research Site, Pune, India, 14University of 
North Carolina at Chapel Hill, Chapel Hill, United States

Background: Symptoms of mental disorders and hazard-
ous substance use (HSU) are common among people with 
HIV (PWH) and associated with poor HIV care outcomes. 
Research into common mental disorders (CMDs) and HSU 
among PWH in low- and middle-income countries (LMIC) 
remains limited.
Methods: We analyzed baseline data from the Interna-
tional epidemiology Databases to Evaluate AIDS (IeDEA) 
Sentinel Research Network cohort of PWH aged >40 years 
on ART at eight HIV clinics in Brazil, Côte d‘Ivoire, India, Ke-
nya, Mexico, Rwanda, Zambia, and Zimbabwe. 
We estimated the prevalence of hazardous alcohol use 
(HAU) (AUDIT-C ≥3 for women, ≥4 for men) and hazardous 
drug use (HDU) (ASSIST >3 for cannabis, cocaine, amphet-
amines, inhalants, sedatives, hallucinogens, or opioids), 
as well as symptoms of depression (PHQ-9 ≥10), anxiety 
(GAD-7 ≥10), and post-traumatic stress disorder (PTSD) 
(PCL-5 ≥33). Log binomial models assessed the association 
between sociodemographic and HIV care characteristics 
and HSU and symptoms of CMDs.
Results: Of 2,074 participants, the prevalence of HAU and 
HDU was 20% and 4%, respectively (Table 1). The preva-
lence of HSU and symptoms of CMDs varied by sex, age, 
marital status, education, and income, as well as HIV care 
characteristics (Table 2). 
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n (%) Total (n=2074) Men (n=956) Women (n=1118)
Depression 304 (15) 109 (11) 195 (17)
Anxiety 215 (10) 92 (10) 123 (11)
PTSD 129 (6) 63 (7) 66 (6)
Hazardous alcohol use 409 (20) 257 (27) 152 (14)
Hazardous drug use 74 (4) 69 (7) 5 (0.4)

Table 1. Prevalence of HSU and symptoms of CMDs

The prevalence of depressive symptoms was higher 
among women than men (PR: 1.5, 95% CI:1.2-1.9) while the 
prevalence of HAU (PR: 0.5, 95% CI:0.4-0.6) and HDU (PR: 
0.50, 95% CI:0.31-0.80) was lower among women than 
men.

Characteristic Depression
PR (95% CI)

Anxiety
PR (95% CI)

PTSD
PR (95% CI)

HAU
PR (95% CI)

HDU
PR (95% CI)

50+ years old 
(Ref: 40-49)

0.86
 (0.70-1.05)

0.77 
(0.60-0.99)

0.73 
(0.52-1.02)

0.81 
(0.68-0.97)

0.50 
(0.31-0.80)

Female 
(Ref: Male)

1.51 
(1.22-1.88)

1.14 
(0.89-1.48)

0.90 
(0.64-1.25)

0.51 
(0.42-0.61)

0.06 
(0.03-0.15)

Married/Partnered 
(Ref: Not married/
partnered)

0.55 
(0.44-0.68)

0.59 
(0.45-0.77)

0.47 
(0.33-0.67)

0.97 
(0.82-1.15)

0.70 
(0.45-1.11)

>Secondary 
education 
(ref: <Primary)

0.89 
(0.72-1.10)

0.95 
(0.73-1.23)

1.22 
(0.86-1.74)

1.44 
(1.19-1.74)

5.48 
(2.64-11.35)

>$80 Monthly 
income 
(Ref: <80)

0.80 
(0.65-0.99)

1.11 
(0.85-1.45)

1.02 
(0.73-1.44)

1.60 
(1.22-2.09)

6.19 
(2.86-13.42)

10+ years on ART 
(Ref: <10 years)

1.05 
(0.85-1.30)

1.02 
(0.78-1.31)

0.94 
(0.67-1.31)

0.67 
(0.56-0.80)

0.86 
(0.55-1.36)

Never diagnosed 
with AIDS 
(Ref: Ever)

0.89 
(0.72-1.09)

0.69 
(0.54-0.89)

0.90 
(0.64-1.27)

1.04 
(0.86-1.24)

0.74 
(0.47-1.16)

Table 2. Prevalence ratios of sociodemographic and HIV 
care characteristics with HSU and symptoms of CMDs

Conclusions: Routine screening and treatment for CMDs 
and HSU among PWH in LMICs are urgently needed, 
with particular relevance for groups more vulnerable to 
mental or substance use disorders. 

EPB0176
Increase in ambient air pollution is associated 
with cardiovascular disease risk in youth with and 
without HIV in urban Uganda

H.K. Kim1, M. Nagy1, R. Nazzinda2, V. Musiime2, S. Etajak3, 
N. Funderberg4, G. McComsey1,5,6, L. Atuyambe3, 
S. Dirajlal-Fargo1,5,6 
1Case Western Reserve University, School of Medicine, 
Cleveland, United States, 2Joint Clinical Research Center, 
Kampala, Uganda, 3Makerere University, School of Public 
Health, Kampala, Uganda, 4The Ohio State University, 
Columbus, United States, 5University Hospitals, Cleveland 
Medical Center, Cleveland, United States, 6Rainbow Babies 
and Children‘s Hospitals, Cleveland, United States

Background:  Ambient air pollution is a major public 
health concern, particularly in Sub-Saharan Africa (SSA). 
Both air pollution and HIV are associated with increased 
cardiovascular disease (CVD) risk in adults, however, lon-
gitudinal data evaluating these associations in youth in 
SSA are limited.

Methods: A prospective observational cohort study was 
performed from 2017-2021 at the Joint Clinical Research 
Center in Uganda. Children with perinatally acquired HIV 
(PHIV) and children without HIV (HIV-) between 10-18 years 
of age with no known active infections and who lived in 
and around Kampala were included. PHIVs were on ART 
with HIV-1 RNA level ≤400 copies/mL. Ambient concen-
trations of PM2.5 were measured with a continuous cen-
tral site monitoring using a Beta Attenuation Monitor or 
E-Samplers from the GeoHealth Hub at baseline and 96 
weeks later. Carotid intima media thickness (IMT) and 
pulse wave velocity (PWV) were evaluated at baseline and 
96 weeks. Groups were compared using unpaired t test 
and potential predictors of IMT and PWV were assessed 
using linear regression.
Results:  Sixty-nine participants were evaluated at both 
timepoints (38 PHIV & 31 HIV-). At baseline, median (IQR) 
age was 13 years (11,14) and 46% were female. The over-
all median yearly PM2.5 exposure increased from 26 (25, 38) 
µg/m3 at baseline to 37 (37, 39, p = <0.001) µg/m3 at week 
96. Change in yearly PM2.5 was significantly associated 
with increase in IMT over 96 weeks (β:0.007, 95%CI: [0.002, 
0.01], p = 0.004), after adjusting for HIV status, age, socio-
economic status (p≥0.4 for all) and sex (p=0.03) . There was 
no association between PM2.5 and PWV (p>0.05).
Conclusions: In urban Uganda, adolescents are exposed 
to PM well over the WHO recommendation of an average 
of 5 µg/m3 or less per year. The levels of air pollution in 
the Kampala region increased by 1.4 times over a 2 year 
period, highlighting an urgent need to rapidly scale up air 
quality control measures. 
This is further supported by our observation that increas-
ing PM2.5 exposure over 2 years was associated with ele-
vated CVD risk, irrespective of HIV status, suggesting air 
pollution may be a prominent driver of CVD risk in SSA. 

EPB0177
The identification of intact HIV proviral DNA 
in human cerebrospinal fluid

Z. Zhang1,2,3, M. Reece2, S. Roa2, W. Tyor1,3, C. Gavegnano2,3,4,5,6, 
A. Anderson7 
1Emory University, Neurology, Atlanta, United States, 
2Emory University, Pathology and Laboratory Medicine, 
Atlanta, United States, 3Atlanta Veterans Affairs Medical 
Center, Decatur, United States, 4Emory University, 
Pharmacology and Chemical Biology, Atlanta, United 
States, 5Emory University, Center for Human Health, 
Atlanta, United States, 6Harvard Medical School, Center 
for Bioethics, Boston, United States, 7Emory University, 
Medicine, Atlanta, United States

Background:  The Central Nervous System (CNS) pro-
vides a sanctuary site for HIV-1 persistence, and HI-1 
RNA remains detectable in the cerebrospinal fluid (CSF) 
and brain tissues from people living with HIV-1 (PWH) 
despite peripheral virologic suppression with ART. Neu-
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rocognitive impairment (HIV-associated neurocognitive 
disorders;HAND), develops in roughly 45% of PWH. We 
sought to better understand the relationship between 
reservoir size of replication competent virus in CNS and 
the periphery and their relationship to severity of neuro-
cognitive deficits in PWH.
Methods:  Exclusion criteria: ART regimen, continuously 
virologically suppressed; no history of any neurologic dis-
ease known to affect memory (including stroke, malig-
nancy involving the brain, traumatic brain injury, schizo-
phrenia, and AIDS-related opportunistic infection of the 
CNS). A neuropsychological (NP) testing battery was ad-
ministered that included nine tests used commonly in 
studies of cognition and HIV acquisition. Intact proviral 
DNA assay (IPDA) was performed to predict the frequen-
cy of replication competent virus in CSF and peripheral 
blood mononuclear cells (PBMC) from PWH (n=11).
Results: Intact proviral DNA (mean=6.31x103 copies per mil-
lion cells) persists in the CSF despite ART intervention (8/11 
individual PWH were detected intact proviral DNA). We 
further compared the frequency of intact and defective 
proviruses in CSF versus PBMC. CSF contains significantly 
higher frequency of both intact (mean 2.69x103 vs 2.76x102) 
and defective (5’ defective proviral copy numbers per mil-
lion cells: mean 1.44x106 vs 4.36x103, p = 0.0228] [3’ defective 
proviral copy numbers per million cells: mean 4.07x106 vs 
7.96x103, p = 0.0228]) proviruses throughout all individuals. 
Due to small sample size in this study, there was no strong 
correlation observed between cognitive impairment and 
viral reservoir in the CSF compartment. Cognition score in 
this pilot study indicated that both intact and defective 
reservoir size are associated with poor attention/working 
memory.
Conclusions: These data highlight that the CSF is a sanc-
tuary site for the intact HIV-1 reservoir, which persists at 
significantly higher levels versus the periphery in our co-
hort. 
investigations with a larger sample size are warranted to 
elucidate potential impact of intact and defective viral 
sequences on neurocognitive functions in various brain 
regions. 

EPB0178
Group-based trajectory modelling to identify 
patterns and predictors of myocardial strain 
in people living with HIV: two-year longitudinal 
follow-up with speckle tracking echocardiography

H.S. Toh1, C.-T. Liao2, W.-T. Chang2, Z.-C. Chen2, H.-J. Tang3, 
H.-C. Ku4, W.-P. Chen4, C. Strong5 
1Chi Mei Medical Center, Department of Intensive Care 
Medicine, Tainan City, Taiwan, Republic of China, 2Chi Mei 
Medical Center, Division of Cardiology, Department of 
Internal Medicine, Tainan City, Taiwan, Republic of China, 
3Chi Mei Medical Center, Department of Internal Medicine, 
Tainan City, Taiwan, Republic of China, 4Chi Mei Medical 
Center, Infection Control Center, Tainan City, Taiwan, 
Republic of China, 5National Cheng Kung University, 
Department of Public Health, College of Medicine, Tainan, 
Taiwan, Republic of China

Background:  Subclinical myocardial dysfunction has 
been noticed in people living with HIV (PLHIV) and might 
contribute to the development of cardiovascular disease 
(CVD). This study aimed to assess the trend of myocardial 
strain change over time in PLHIV by using speckle tracking 
echocardiogram (STE) and investigate the predictors of 
subclinical myocardial dysfunction.
Methods:  A prospective longitudinal cohort study was 
conducted in an HIV-designated medical center in south-
ern Taiwan. CVD-free asymptomatic PLHIV were followed-
up for two years, and data including traditional CVD risk 
factors and echocardiographic parameters were collect-
ed. The trend of myocardial strain change was analysed 
using a group-based trajectory model, and multinomial 
logistic regression was performed to identify the predic-
tors among the groups.
Results: A total of 181 PLHIV (173 males, mean age 36.4 ± 
11.4) were recruited and categorised into three distinct 
myocardial strain trajectories: best with slight decline 
(Group 1: 37.5%), intermedium with gradual decline (Group 
2: 49.9%) and worst with slight decline (Group 3: 12.6%). The 
baseline left ventricular global longitudinal strain (LVGLS) 
of the groups were -20.5 ± 2.1%, -17.5 ± 2.4% and -15.2 ± 
3.2% (p < 0.001), respectively. 

Significant predictors associated with the group with 
gradual strain decline (Group 2) included age ≥ 40 years, 
antiretroviral therapy (ART) duration ≥ 12 months, and left 
ventricular ejection fraction (LVEF) < 70%. 
The group of the worst strain (Group 3) was associated 
with current smoking, ART duration ≥ 12 months, LVEF < 
60% and ART regimen with non-integrase strand transfer 
inhibitor.
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Conclusions:  This is the first longitudinal cohort study 
using STE to monitor subclinical myocardial dysfunction 
in PLHIV. Our analyses suggest that age, baseline LVEF, 
smoking status, ART duration and regimen are crucial 
factors associated with the different trajectories of myo-
cardial strain. 
These findings help to understand the causes of subclini-
cal myocardial dysfunction in PLHIV under ART and guide 
individualised preventative strategies and early interven-
tion efforts. 

EPB0179
Depressive symptoms and metabolic syndrome 
among people living with and without HIV in 
urban Zambia and Zimbabwe

A. Mandiriri1, B.V. Chihota2,3, G. Muula3, T. Shamu1,2,4, 
F. Mureithi3, H. Nyamutowa1, S. Bosomprah3,5, 
C. Bolton-Moore3,6, A. Haas2, M. Egger2,7, G. Wandeler2,8, 
C. Chimbetete1 
1Newlands Clinic, Research, Harare, Zimbabwe, 
2University of Bern, Institute of Social and Preventive 
Medicine (ISPM), Bern, Switzerland, 3Centre for Infectious 
Disease Research in Zambia (CIDRZ), Lusaka, Zambia, 
4University of Bern, Graduate School of Health Sciences, 
Bern, Switzerland, 5University of Ghana, Department 
of Biostatistics, Accra, Ghana, 6University of Alabama, 
Alabama, United States, 7University of Cape Town, Centre 
for Infectious Disease Research, Capetown, South Africa, 
8University of Bern, Department of Infectious Diseases, 
Bern, Switzerland

Background: Depressive symptoms have been shown to 
exacerbate the risk of metabolic syndrome (MetS) and 
vice-versa. Independently, MetS and depressive symp-
toms are known risk factors for cardiovascular diseases 
(CVDs), which are established leading causes of global 
mortality. 
We sought to understand the prevalence of depression 
and MetS and their intersection among newly diagnosed 
people living with (PLWH) and without HIV (PLWOH) in ur-
ban Zambia and Zimbabwe.
Methods:  We cross sectionally analysed characteristics 
at enrolment, of participants (≥30 years old) enrolled be-
tween August 2019 and January 2023 into a cohort study 
on non-communicable diseases in urban Zambia and 
Zimbabwe. Depressive symptoms were assessed using 
the patient health questionnaire (PHQ-9), with cut-off of 5 
indicating at-least mild depressive symptoms. 
MetS was defined using the International Diabetes Fed-
eration criteria, as presence of central obesity plus any 
two of: raised blood pressure, impaired fasting glucose, 
reduced high-density lipoprotein cholesterol and raised 
triglycerides. 
We fitted a logistic regression model to assess the rela-
tionship between depressive symptoms and MetS, con-
trolling for age, sex, HIV status, education level, socio-
economic status, drinking and smoking.

Results: Of the 972 participants, median age was 39 years 
(IQR; 34-46) and 556 (57%) were female. Among PLWH 
(471/972), median CD4 count was 225 cells/mm3 (IQR;104-
411) and median HIV viral load 27 970 copies/ml (IQR; 325-
212 904). The prevalence of depressive symptoms was 
35% (342/972, 95%CI; 32-38%), with significant differences 
by HIV status (31% (95%CI; 27-36) among PLWH and 39% 
(95%CI; 25-43) among PLWOH, p=0.01). MetS was diag-
nosed in 17% (95%CI; 13-20) of PLWH and 19% (95%CI; 16-23) 
of PLWOH, p=0.33. The co-occurrence of Mets and depres-
sive symptoms was 6% (64/972, 95%CI; 5-8%), with no sig-
nificant difference by HIV status (PLWH, 6% (95%CI; 4-8) vs 
PLWOH, 7% (95%CI; 5-10 p=0.30)). 
After adjustments for potential confounders, we found 
no evidence of association between MetS and depressive 
symptoms (aOR 1.17, 95%CI; 0.8-1.7, p=0.79).
Conclusions:  We show a high prevalence of depressive 
symptoms, MetS and their co-occurrence in both adult 
PLWH and PLWOH. Depressive symptoms were not associ-
ated with MetS. Screening for depressive symptoms and 
MetS as independent risk factors for CVDs in and outside 
the context of HIV is important. 

EPB0180
Characteristics and management of ocular 
involvement in a large cohort of individuals with 
Mpox disease

J.L. Blanco1, M. Pazos1, J. Riera1, A. Moll-Udina1, A. Catala1, 
S. Narvaez1, I. Fuertes1, M. Dotti-Boada1, G. Petiti1, 
J. Izquierdo-Serra1, E. Maldonado1, M. Chang-Sotomayor1, 
D. Garcia1, A. Camos-Carreras1, V. Gilera1, N. De Loredo1, 
J. Peraza1, N. Ventura1, J.F. Spencer1, G.F. Del Carlo1, 
J. Torras1, A. Adan1, A. Vilella1, J.M. Nicolas1, S. Puig1, 
E. Martinez1, M. Martinez1, B. Sanchez-Dalmau1 
1Hospital Clinic Barcelona, Barcelona, Spain

Background: Only sparse and poorly described monkey-
pox disease cases with ocular involvement have been 
reported and ophthalmological management remains 
unclear.
To describe the clinical spectrum of ocular involvement 
in a large unicentric cohort of patients with monkeypox 
disease and the preliminary results of a multidisciplinary 
unicentric therapeutic approach.
Methods: Patients with suspected monkeypox and oph-
thalmic manifestations attending the Hospital Clínic of 
Barcelona were prospectively followed. Standardized 
ophthalmological examination and monkeypox PCR test-
ing of ocular swab samples were performed. A multidis-
ciplinary (ophthalmologist, infectologist and pharma-
cologists) protocolized strategy for ocular treatment was 
designed.
Results: Nine (1%) of 880 patients had ocular manifesta-
tions including conjunctivitis (n=9), eyelid papules (n=5), 
corneal ulcers (n=4), conjunctival focal lesions (n=3), cor-
neal stromal edema (n=2), endothelialedema (1/9), ante-
rior uveitis (1/9) and preseptal cellulitis (n=1). 
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Real-time polymerase-chain reaction for monkeypox vi-
rus in ocular swab samples was positive in all patients. 
Five cases were considered ophthalmologically severe 
(55.5%) due to risk of potential loss of vision and were 
treated with tecovirimat. The treatment protocol was 
stratified according to potential complications of the af-
fected ocular structures (eyelids, conjunctiva, cornea), pri-
oritizing the indication for corticosteroids and/or tecoviri-
mat in the severe cases. Favorable ophthalmologic and 
general outcomes were observed in all patients.
Conclusions: Monkeypox ocular involvement was uncom-
mon but potentially severe. Virus was always detected in 
ocular samples. A protocolized treatment strategy includ-
ing topical and systemic medications depending on the 
severity of eye involvement showed favorable responses 
without significant visual sequelae. 

EPB0181
Self collected HPV samples can reliably be used 
in women living with HIV (WLHIV)

H. Sebitloane-Habile1, T. Ginindza2, M. Almonte3, 
M. Forestier3, A. Baena3, CESTA 
1Univ of KwaZulu Natal, OBs and Gynae, Durban, South 
Africa, 2UKZN, Oublic Health, Durban, South Africa, 3IARC, 
France, France

Background:  WLHIV have a higher risk of HPV and per-
sistence that may lead to cervical cancer. Treatment of 
women with HAART has been shown to reduce the inci-
dence of HPV among WLHIV. 
The Cervical cancer Screening and Treatment algorithms 
study using HPV testing in Africa (CESTA) study sought to 
determine the proportion of HPV in WLHIV with HGSIL 
could be identified using VIA as triage.
Methods: We enrolled 400 women living with HIV (WLHIV), 
aged 25-54years of age, who were attending for HIV care 
at Wentworth hospital, Durban, between October 2019 
until July 2020. Women had a self and clinician collected 
samples and were reviewed after 2 weeks for determina-
tion of need for treatment. 
Those who had HPV, were further randomized into a 2 
arms, in a 4:1 ratio. 
Arm 1 was the triage arm, using VIA to determine those in 
need and are suitable for ablative treatment. 
In Arm 2 all women who had HPV were subjected to treat-
ment without VIA as a triage, provided they were eligible. 
In both arms, women who were deemed suitable for 
treatment were further randomised in a 1:1 ratio between 
cryotherapy and thermal ablative therapy. Biopsies were 
taken from all women in Arm 1.
Results: 
•	 247/399 (62%) had HPV , more picked up on self than 

clinician collected samples (48% versus 61% , p<0.05).
•	 HPV 18/45 (11 – 14%) and with HPV 16 (9-13%) as singular 

or in combination were the predominant subtypes, 
however, the majority of women had a combination 
of other HR-HPV (28-34%).

•	 HAART duration (less than versus more than 2 yrs), 
was significantly associated with having HPV, with 
more women (72%) having HPV among those who 
used HAART for less than 2 yrs. Similarly, more wom-
en who had HPV were likely to have detectable viral 
load.

•	 105 women were evaluable for VIA, (VIA positivity 83%),
•	 lesions of CIN2 + were more likely to have “ineligible” 

lesions on VIA ( p=0.007), and VIA had an overtreat-
ment rate of 57%.

Conclusions: This study confirms that self-collected sam-
ples have a high sensitivity in picking up presence of HPV 
in the lower genital tract. 

EPB0182
Anatomic distribution of HIV-infected cells in 
tissues after long term antiretroviral therapy

A. Glassey1, R. Gorelick2, T. Nguyen1, L. Adams1, 
M.-E. Zipparo1, S. Hewitt3, S. Rajan3, K. Lurian3, C.-Y. Lau1, 
R. Ramiswami3, S. Hill1, M. Adan1, F. Maldarelli1 
1National Cancer Institute, HIV Dynamics and Replication 
Program, Frederick, United States, 2HIV Monitoring Core, 
Frederick, United States, 3National Cancer Institute, Center 
for Cancer Research, Bethesda, United States

Background:  HIV persistence during combination anti-
retroviral therapy (cART) is the principal obstacle to cure in 
persons living with HIV (PLWH). Mechanisms contributing 
to persistence include clonal expansion of infected cells 
or poor ART penetration in various anatomical compart-
ments are not well understood. Little is known regarding 
the distribution and the characteristics of intact and de-
leted proviruses in tissues. 
We characterized the persistence of HIV-infected cells 
from autopsy donations of people undergoing autopsy 
after long term ART.
Methods: PLWH enrolled in HIV protocols at the NIH Clini-
cal Center with suppressed HIV RNA on long term ART 
consented to research autopsy underwent post-mortem 
examination after expiration. Levels of HIV provirus in tis-
sues obtained at autopsy were quantified using a single 
copy DNA PCR, Intact Proviral DNA Analysis (IPDA), and 
multiplexed HIV-LTR/gag digital droplet PCR assays. Gag 
proviral populations (1.1 kb) were obtained by single ge-
nome sequencing (SGS) and analyzed by average pair-
wise distance (APD) as a measure of genetic diversity and 
phylogenetics.
Results:  Five PLWH (median age = 59.8) on > 4years of 
suppressive ART expired from comorbid illnesses (3 neo-
plasms, 1 cardiac disease, 1 infection) underwent autopsy 
within 3-48 hours. HIV-infected cells were widely distrib-
uted in tissues with the highest HIV-DNA levels in lymph 
node (240-410 copies/million cells), and lowest in brain 
(1-9 copies/million cells). Multiplexed LTR/gag quantifica-
tion revealed diverse proviral populations structure with 
LTR:gag ratio ranging from 2.09-8.27 across tissues. IPDA 
noted extensive DNA shearing, exceeding 60-70% of total 
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DNA, precluding the quantification of intact proviruses. 
Analyses of gag sequences suggested variable levels of 
hypermutated (6.2-44.4%) and identical proviruses (5.8-
44.0%) across tissues. Analyses of unique sequences with-
out hypermutations showed a low level of genetic diver-
sity (APD=0.19%-0.9%) and intermingled proviral popula-
tions across tissues.
Conclusions: HIV proviruses are widely distributed in ana-
tomic compartments with significant differential levels of 
identical, defective and hypermutated proviruses, sug-
gesting the role of local immune responses in shaping the 
proviral landscape. IPDA analysis revealed human DNA is 
highly sheared within hours after expiration, complicat-
ing quantification of intact proviruses. Multiplexed LTR/
gag quantification is a useful approach to characterize 
the proviral populations in this context. 

EPB0183
Provider‘s perception, perceived needs, 
preferences, benefits, and challenges on the 
integration of NCDs services delivery with HIV 
services Rwanda

V. Dushimiyimana1,2, L. Nshimiyimana2, G. Van Hove1, 
B.A. Kateera3, V.N. Umuhire2, Y.D. Nsaba Uwera4, 
M. Twagirumukiza1, N. Ntusi5, S. Nsanzimana6, S. Callens1 
1University of Ghent, Medicine and Health Sciences, Ghent, 
Belgium, 2Rwanda Biomedical Centre, Research Innovation 
and Data Science, Kigali, Rwanda, 3Clinton Health Access 
Initiative, Kigali, Rwanda, 4University of Rwanda, Kigali, 
Rwanda, 5Unversity of Cape Town, Cape Town, South 
Africa, 6Rwanda Biomedical Centre, Kigali, Rwanda

Background:  Expanded global access to antiretroviral 
therapy (ART) has turned Human Immunodeficiency virus 
infection and acquired immune deficiency syndrome 
(HIV/AIDS) into a manageable chronic disease. Gradually 
increasing in age poses an increased risk for NCDs 
to people living with HIV(PLHIV). Intervention for the 
management of non-communicable diseases (NCDs) is 
needed to improve their quality of life. This study identified 
the provider‘s and stakeholders’ perceptions on benefits, 
perceived challenges, and needs on the integration of 
NCDs services delivery with HIV services in Rwanda and 
explored the provider‘s and stakeholders’ preferences 
and needs on the integration of NCDs services delivery 
with HIV services in Rwanda health facilities.
Methods: The study conducted for the period of 8 months 
from August 2021.A qualitative approach using Interpre-
tive description and purposive sampling . Data collection 
was done using an interview guide to conduct in-depth 
interviews among healthcare providers, HIV and NCDs 
program implementors from central level, program 
partners, and civil society. Interviews were conducted 
in Kinyarwanda, transcribed, translated in English, and 
analyzed using Dedoose software. Thematic analysis was 
used. Ethical approval was sought and obtained and 
participants provided consent.

Results:  A total number of 48 in-depth interviews were 
conducted. Four themes were identified including percep-
tion and preference for NCDs-service integration with HIV 
care services; benefits on the integration of NCDs-service 
with HIV care services; perceived challenges with NCDs 
services integration in HIV care and Perceived needs/plan 
for the integration of NCDs care in HIV services delivery. 
“We still have the problem of human resource, staff where 
you find staff which are trained on HIV are not the ones 
who are trained for NCDs implies that healthcare provid-
ers who are providing HIV service have a little knowledge 
on NCDs and those providing NCDs service have little 
knowledge on HIV.” A civil society respondent
Conclusions:  NCDs are a global burden and especially 
among PLHIV the integration of NCDs management in 
HIV care is a vital need. Thus, the global community and 
health system should increase awareness of NCDs aware-
ness and invest in healthcare providers‘ capacity building, 
infrastructure, and care which will facilitate the smooth 
provision of NCDs prevention and care to PLHIV.

EPB0184
Obstructive sleep apnoea is associated with 
higher cardiometabolic risk among people living 
with HIV: a case for screening in Africa

N. Chandiwana1, G. Akpomiemie1, J. Marais2, A. Lubbe2, 
K. Scheuermaier2, W.DF. Venter1 
1Ezintsha, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Wits Sleep 
Laboratory, Brain Function Research Group, School of 
Physiology, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa

Background: Obstructive sleep apnea (OSA) is associated 
with an increased risk for cardiometabolic disease. HIV is 
an additional risk factor for OSA, even in younger people 
living with HIV (PLWH) and those without obesity. Despite 
the potential impact of OSA on quality of life and cardio-
metabolic health, there are limited data among PLWH in 
southern Africa where both HIV and obesity are at epi-
demic levels and cardiometabolic disease common. Un-
derstanding the extent of the problem is a critical first 
step towards developing appropriate interventions for 
less-resourced high HIV burden settings.
Methods: This is a cross-sectional, observational study of 
a well-characterised cohort of PLWH enrolled in the AD-
VANCE trial in South Africa. Between September 2021-No-
vember 2022, OSA risk was evaluated using the Berlin 
questionnaire, a screening tool with high specificity to 
detect OSA and comprised of 10 questions in three cat-
egories. Category one, high-risk was defined as persistent 
symptoms related to snoring; category two, high-risk was 
defined as persistent daytime sleepiness, drowsy driving, 
or both and category three, high-risk was defined as a 
history of hypertension or a body mass index (BMI) ≥30 kg/
m2. Overall OSA risk was defined as high-risk in at least 
two out of three categories. Demographic and known 
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cardiometabolic risk (CMR) markers were compared be-
tween participants at low-risk versus high-risk for OSA 
and a CMR risk score was calculated using BMI, waist cir-
cumference (WC), fasting glucose, high-density lipopro-
tein cholesterol, low-density lipoprotein cholesterol, tri-
glycerides, and mean arterial blood pressure.
Results:  Of the 170 individuals included in this analysis, 
mean age was 39.2 years, 61.8% were female, 31% had 
hypertension and 18.8% were high-risk for OSA. High-risk 
vs low-risk OSA participants had a higher BMI (P<0.0001), 
higher WC (p= 0.007), higher hip circumference (p = 0.033), 
and higher triglycerides (p=0.011). A higher CMR score was 
seen in those at high-risk OSA was vs those at low risk of 
OSA (p=0.026) when adjusting for sex and age.
Conclusions:  In a relatively young cohort of PLWH, obe-
sity, and hypertension were common and risk for OSA was 
high. OSA is a modifiable risk factor for cardiometabolic 
disease, yet not currently screened for in routine HIV care. 

EPB0185
Malnutrition in children living with HIV

I.I. Nkaanah Fomefret1, R. Ajeh2 
1Ministry of Public Health, Cameroon, Yaounde, Cameroon, 
2National AIDS Control Committee, Cameroon, Yaounde, 
Cameroon

Background: WHO recommends that health care for chil-
dren living with HIV should be accompanied by system-
atic assessment and management of their nutritional 
status. Pediatric HIV infection and malnutrition are ma-
jor public health issues in sub-Saharan Africa, including 
Cameroon. This study was carried out to determine the 
prevalence of malnutrition in terms of stunting, wasting 
and underweight, assess biochemical indicators (hae-
moglobin) and immunological status amongst children 
living with HIV under 15 years of age followed up at the 
Bamenda Regional Hospital, Cameroon. Malnourished 
children are likely more immunodepressed compared to 
their non-malnourished counterpart was our hypothesis.
Methods: A cross-sectional study was conducted on 107 
randomly selected children less than 15 years living with 
HIV and attending the AIDS clinic of the Bamenda Re-
gional Hospital from February to April 2018. Socio-de-
mographic data was obtained using a questionnaire. 
anthropometric measurements using stadiometer, scale 
balance, MUAC tape. Hemoglobin and CD4 levels using 
the hospital’s laboratory. We used standard Z-scores and 
WHO guidelines. SPSS software version 24 for analysis. 
Statistical significance put at a P-value <0.05.
Results:  107 children participated, 61.7% were females. 
47.7% were aged 6 – 10 years., one of four children (25.2%) 
were immune-depressed (CD4 count <499cells/UL), with 
12.1% severely (CD4 count <250cells/UL) and 13.1 moder-
ately immune-depressed (250 – 499 cells/UL). Malnutrition 
depicted by underweight, stunting or wasting had a prev-
alence rate of 15%, 27% and 17% respectively. 40.3% were 

anemic. A comparison of “normal” versus malnourished 
children revealed a relative drop in the immunological 
status (CD4 count) of the latter as follows; wasting-31%, 
stunting-13% and underweight-10%. This same pattern 
was also observed but to a lesser extent with respect to 
hemoglobin levels (wasting -14.7%, underweight-10.4% 
and stunting-5%).
Conclusions:  From these results, one on three children 
were stunted. Four in ten children were anaemic. Also 
malnourished children have relatively lower immunologic 
status. One on three children that were wasted were im-
munodepressed. These results underscore the need for 
interventions that address malnutrition in children living 
with HIV such as; routine assessment for evidence of mal-
nutrition, nutritional education and appropriate nutrient 
supplementation. It also indicates the need for further re-
search to inform these interventions. 

EPB0186
Prevalence and risk factors for renal insufficiency 
among adults living with HIV in Tanzania: results 
from a cross-sectional study

T. Ottaru1, G. Kwesigabo1, Z. Butt2,3, P. Chillo4, H. Siril5, 
L. Hirschhorn6, C. Hawkins6 
1Muhimbili University of Health and Allied Sciences, 
Epidemiology and Biostatistics, Dar es Salaam, Tanzania, 
United Republic of, 2Phreesia Inc., North Carolina, United 
States, 3Northwestern University, Department of Psychiatry 
and Behavioral Sciences, Chicago, United States, 
4Muhimbili University of Health and Allied Sciences, Dar es 
Salaam, Tanzania, United Republic of, 5Muhimbili University 
of Health and Allied Sciences, Department of Psychiatry 
and Mental Health, Dar es Salaam, Tanzania, United 
Republic of, 6Robert J Havey Institute of Global Health, 
Chicago, United States

Background:  With improved survival, adults living with 
HIV (ALHIV) are increasingly likely to experience age-and 
HIV-related comorbidities such as kidney disease. Other 
risk factors for kidney disease including high blood pres-
sure (BP), obesity, diabetes, and dyslipidemia are com-
mon among ALHIV. The objective of this study was to 
determine the prevalence of renal insufficiency and its as-
sociated risk factors among ALHIV.
Methods: We conducted a cross-sectional study among 
ALHIV ≥18 years on ART at six HIV clinics in Dar-es-Salaam, 
Tanzania between November 2020 and January 2021. We 
calculated the prevalence of renal insufficiency (defined 
as estimated glomerular filtration rate (eGFR) of <60ml/
min/1.73m2) and applied multivariable (MV) logistic re-
gression models to identify independent risk factors of 
renal insufficiency. Covariates significant at p<0.2 in the 
univariate analysis were included in MV models. We fur-
ther examined the impact of age and its interaction with 
other important risk factors for renal insufficiency.
Results:  450 ALHIV on ART were included in the analysis 
[males 26%; median age 43 (IQR 18-72) years; on tenofovir 
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containing ART 89%; HIV VL ≤50copies/mL 88%], of these 34 
(7.6%) had renal insufficiency. There was a higher preva-
lence of renal insufficiency among males (12%) vs. females 
(6%), p=0.03; ALHIV ≥50 (27%) vs <50 years (4%), p<0.01; and 
those with elevated [120-129/<80mmHg (6%)] and high 
[≥130/80mmHg (15%)] vs. normal (<120/80mmHg) blood 
pressure (BP) (4%), p<0.01. In MV analyses adjusting for 
age (≥50/<50 years), male sex, BP (high/elevated/normal), 
health insurance coverage (yes/no), dyslipidemia (total 
cholesterol ≤5/>5mmol/L) HIV VL (≤50/>50 copies/mL), only 
older age (aOR 6.53, 95%CI:4.2-10.2, p<0.01), and high but 
not elevated BP (aOR 2.38, 95%CI:1.2-5.0, p=0.02) were in-
dependently associated with renal insufficiency. The in-
teraction term between age and BP was not significant 
(p=0.95).
Conclusions: The risk of renal insufficiency among ALHIV 
increased independently with both age and BP. Interven-
tions targeting better BP control and screening for renal 
insufficiency among older ALHIV are critical to reduce 
morbidity and mortality related to kidney disease. Fur-
ther research is needed to determine the synergy be-
tween known renal insufficiency risk factors among ALHIV 
on ART, over time. 

Clinical complications of HIV and 
antiretroviral therapy

EPB0187
Hypertension among people living with HIV after 
starting or switching to DTG, EFV, or ATV/r-based 
ART at Newlands Clinic, Zimbabwe

T. Shamu1,2,3, M. Egger2,4,5, T. Mudzviti1,6, C. Chimbetete1, 
J. Manasa7, N. Anderegg4,2 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3Graduate School of Health Sciences, 
University of Bern, Bern, Switzerland, 4University of Cape 
Town, Centre for Infectious Disease Epidemiology and 
Research, Cape Town, South Africa, 5University of Bristol, 
Bristol Medical School, Population Health Sciences, Bristol, 
United Kingdom, 6University of Zimbabwe, Department 
of Pharmacy and Pharmaceutical Sciences, Harare, 
Zimbabwe, 7University of Zimbabwe, Innovation Hub, 
Harare, Zimbabwe

Background:  Dolutegravir (DTG)-based ART has been 
shown to be associated with weight gain. We previously 
confirmed this for people living with HIV (PLWH) attending 
Newlands Clinic in Harare, Zimbabwe. Since overweight 
and obesity are risk factors for hypertension, we aimed 
to compare blood pressure (bp) trends of PLWH on DTG-, 
efavirenz-(EFV), and ritonavir-boosted atazanavir-(ATV/r) 
based ART.
Methods:  We included adult PLWH who started or 
switched to DTG-, EFV-, or ATV/r-based ART at Newlands 
Clinic 2008-2022 and extracted bp measurements for two 

years after start/switch. We fitted Bayesian binomial ad-
ditive mixed models to estimate prevalence trends for 
high bp (systolic pressure >140 mmHg or diastolic pressure 
>90 mmHg) and hypertension (two consecutive high pb 
measurements) after start/switch. We included ART regi-
men, sex and their interaction as fixed effects, a random 
intercept by person, and smoothed monthly trends by sex 
and regimen. We fitted models (A) overall and stratified 
by (B) BMI and (C) age.
Results: We analysed 35449 bp records from 4348 PLWH of 
whom 3181, 787 and 380 were starting/switching to DTG, 
EFV- and ATV/r, respectively. We found a substantial in-
crease in the prevalence of high bp over 24 months for 
DTG, from 6.4% (90%-credible interval 4.4-9.6%) to 22.1% 
(17.1-27.0%) in females, and from 4.9% (3.3-7.6%) to 25.7% 
(20.0-31.2%) in males (Figure). This increase was ob-
served in all BMI and age groups, but more pronounced 
in the elderly (>40 years) and overweight or obese PLWH 
(BMI>25kg/mm2). Prevalence of hypertension was gen-
erally lower than of high bp (approximately 15% after 2 
years for DTG), but trends were similar. For EFV and ATV/r 
there was no evidence for an increase in high bp or hyper-
tension after start/switch.

Conclusions: Contrary to EFV and ATV/r, DTG was associ-
ated with an increase in prevalence of high bp and hy-
pertension. Routine monitoring of bp in PLWH on DTG is 
recommended. 
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EPB0188
Epicardial adipose tissue thickness for 
cardiovascular risk prediction in PLWH. Bridging 
the gap?

M.G. Castro1, L.I. Ubiergo1, E. Butarelli1, H. Miño1, 
F. Cogliano1, E.A. Rottoli1, G. Cravero1, V. Gabrieli2, 
F.R. Galluccio1, R. Savarino2, L.M. Rodeles3, A. Crespo1,2 
1Dr. JB Iturraspe Hospital, Internal Medicine, Santa 
Fe, Argentina, 2Centro de Especialidades Médicas 
Ambulatorias de Santa Fe (CEMAFE), Santa Fe, Argentina, 
3Universidad Nacional del Litoral, Centro de Estudios 
en Salud Global (CeSaG), Facultad de Ciencias Médicas, 
Santa Fe, Argentina

Background: Metabolic dysregulation, inflammation and 
lipid disorders have been described in PLWH, which could 
be linked to higher cardiovascular risk. Epicardial adipose 
tissue is metabolically active and has been associated to 
inflammation, insulin resistance and coronary disease in 
the general population. 
We aimed to assess whether epicardial adipose tissue 
thickness (EATT) correlates to clinical and biochemical 
markers of cardiovascular risk in PLWH.
Methods:  Cross-sectional study that included PLWH 
>18-years-old and HIV-negative controls. BMI ≥30 and 
people with significant comorbidities were excluded. EATT 
was measured by doppler echocardiography on the right 
ventricle free wall from both parasternal long and short-
axis views. Complete clinical examination and metabolic 
laboratory tests were performed. The research was con-
ducted in Santa Fe (Argentina) between 2021-2022. A bi-
nary logistic regression was performed for multivariate 
analysis in order to identify variables that significantly 
predict insulin resistance, defined as a cut-off value of 
>1,67 for HOMA2-IR. For this analysis, HIV-status, age, sex 
and variables that were associated (p < 0.05) to insulin re-
sistance in the bivariate analysis were included.
Results:  118 subjects (81 PLWH). 56,8% male sex. Median 
age 39,5 (IQR 21,0). The majority (99,2%) of Hispanic ethnic-
ity. Median BMI 24,9 (IQR 21,0). 10-year cardiovascular risk 
(Framingham) was 2,81% (IQR 7,52). In PLWH, median CD4+ 
was 527 (IQR 360), 79,1% were undetectable, 100% were on 
HAART and 50% received Efavirenz. 
No between-groups differences were found in BMI, total 
cholesterol, LDL-c, HDL-c, atherogenic index, fasting glu-
cose or HOMA-IR. PLWH showed higher C-reactive protein 
(1,00 IQR 3,50 vs 0,590 IQR 3,70, p=0,013), D-dimer (0,190 IQR 
0,090 vs 0,120 IQR 0,190, p=0,005) and EATT (4,10+/-0,971 
vs 3,49+/-0,917, p=0,007). EATT significantly correlated to 
age (p=0,004, Rho=0,333) and waist-to-hip ratio (p=0,047, 
r=0,277), and in PLWH in particular, to HOMA2-IR (p=0,023, 
Rho=0,420) and D-dimer (p=0,008, Rho 0,492). In multivari-
ate analysis, only EATT significantly predicted insulin re-
sistance.
Conclusions:  PLWH showed higher EATT as well as low-
grade inflammatory markers compared to matched HIV-
negative controls. In these people, EATT was associated 

with insulin resistance and -potentially- a prothrombotic 
state. EATT could be a useful tool to bridge the gap in car-
diovascular risk assessment in PLWH. 

EPB0189
Reversibility of neuropsychiatric adverse events 
after switching to Darunavir/cobicistat or 
Doravirine in men on INSTI based regimen

M.S. Rodríguez Evaristo1, J.A. Mata Marín2, 
O.C. Martínez Carrizales3, A. Chaparro Sánchez2, 
E. Pérez Barragán2, M. Núñez Armendariz2, 
L. Barragán Huerta4, J.E. Gaytán Martínez2 
1Hospital de Especialidades Centro Médico Nacional 
La Raza, Internal Medicine, Mexico City, Mexico, 
2Hospital de Infectologia Centro Medico Nacional La 
Raza, Infectious Disease, Mexico City, Mexico, 3Hospital 
de Infectologia Centro Medico Nacional La Raza, 
Psychiatry, Mexico City, Mexico, 4Universidad Autonoma 
Metropolitana, Biological Science and Health, Mexico 
City, Mexico

Background:  Integrase strand transfer inhibitors (IN-
STI) are associated with neuropsychiatric adverse events 
(NPAEs). Switching patients to other regimen could im-
prove NPAEs symptoms. 
The aim of this study was to evaluate improvements in 
NPAEs after switching INSTI based regimen to Darunavir/
cobicistat (DRV/c) or Doravirine (DOR) based regimen.
Methods: We designed a single arm trial, at the Hospital 
de Infectología, “La Raza” National Medical Center since 
March 2021 to January 2023 in order to evaluate the re-
versibility of NPAEs detected with Patient Health Ques-
tionnaire (PHQ-9), sleep disturbances with Insomnia Se-
verity Index (ISI) and Pittsburgh Sleep Quality Index (PSQI) 
and anxiety or depression with Hospital Anxiety and 
Depression Scale (HADS-A and HADS-D) in patients who 
started INSTI based regimen with Dolutegravir (DTG) or 
Bictegravir (BIC). NPAEs leading to INSTI discontinuation 
were considered when PHQ-9 ≥15 points, ISI ≥15 points, 
PSQI ≥8 and HADS-A or D ≥11. 
These patients were switched to DRV/c or DOR based regi-
men. Then we compared scales at the moment of switch 
12 weeks later using the Wilcoxon signed-rank test.
Results: We included 890 treatment-naïve male patients 
who started antiretroviral therapy with INSTI based regi-
men, 542 (60.9%) with BIC and 348 (39.1%) with DTG. A total 
of 32 (3.6%) experienced NPAEs that lead to discontinua-
tion, 20 (62.5%) from BIC and 12 (37.5%) from DTG. 
Insomnia by ISI were 20 (62.5%), ISI median 19 (IQR 17-21); 
depression by PHQ-9 was found in 21 (65.6%) with 19 points 
(IQR 15-22) and anxiety by HADS-A was found in 12 (37.5%) 
with 12 points (IQR 11-14). Some patients had more than 
one NPAE that led to discontinuation; 20 (62.5%) and 12 
(37.5%) were switched to DRV/c and DOR respectively. 
After 12 weeks we observed significant improvements in 
PHQ-9, with a median of 5 points (IQR 2-12), p=0.004, ISI 7 
points (IQR 4-12), p=0.001, HADS-A 7 points (IQR 6-9) p=0.017.
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Conclusions: NPAEs seem to be associated in patients on 
INSTI based regimen; these NPAEs improve after switch-
ing to DRV/c or DOR based regimen since the first 4 and 
12 weeks. ISI, HADS, PSQI and PHQ-9 are quick, easy, and 
self-reported questionnaires to test on each visit. 

EPB0190
eGFR change after transitioning to DTG-based ART 
at Newlands Clinic in Zimbabwe: a cohort study

T. Shamu1,2,3, M. Egger2,4,5, T. Mudzviti1,6, C. Chimbetete1, 
J. Manasa7, N. Anderegg2,4 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3University of Bern, Graduate School of 
Health Sciences, Bern, Switzerland, 4University of Cape 
Town, Centre for Infectious Disease Epidemiology and 
Research, School of Public Health, Cape Town, South Africa, 
5University of Bristol, Population Health Sciences, Bristol, 
United Kingdom, 6University of Zimbabwe, Department 
of Pharmacy and Pharmaceutical Sciences, Harare, 
Zimbabwe, 7University of Zimbabwe, Innovation Hub, 
Harare, Zimbabwe

Background:  Dolutegravir (DTG) has become the pre-
ferred antiretroviral therapy (ART) third drug for integrase 
strand transfer inhibitor naive clients initiating/switching 
ART in lower-middle-income countries. DTG causes be-
nign serum creatinine (sCr) elevation without affecting 
glomerular filtration rate (GFR). sCr based estimated GFR 
(eGFR) equations consequently show a false decline. The 
magnitude of this decline remains unevaluated in African 
settings.
Methods: We analysed routine data from Newlands Clin-
ic, Zimbabwe. 
We abstracted sex, age and monthly eGFR (calculated us-
ing the CKD-EPI equation) for participants aged ≥18 years 
who transitioned from tenofovir+lamivudine+efavirenz 
to tenofovir+lamivudine+DTG (TLD) between 2019 and 
2022. 
For each participant we calculated eGFR changes com-
pared to their baseline (date of transitioning) eGFR for all 
measurements available within 12 months prior- and 36 
months post-baseline. 
We aggregated data by A) month, and B) month, sex, and 
age group and calculated median changes in eGFR. We 
fitted weighted additive models to the aggregated data 
to estimate trends in median changes in eGFR A) overall, 
and B) by sex and age group.
Results:  We included data for 3443 participants (66.2% 
female) with a median age of 44 years (IQR 35-50). The 
median baseline eGFR was 108 ml/min (IQR 96–121). 
Overall, the predicted trend showed a decline in median 
eGFR plateauing approximately one-year post-switch 
(Figure). 
Then, the estimated overall median decrease in eGFR was 
18.1 ml/min (95% CI 17.1-19.1). Changes in eGFR did not dif-
fer substantially by age or sex, ranging from a median 

decrease at one-year post-switch of 16.0 ml/min (95% CI 
14.5-17.5) in females <30 years old to 20.1 (95% CI 19.0-21.2) in 
females aged 40-49 years.

Figure. Overall observed (points) and estimated (curve) 
trend of median change in eGFR before and after 
transitioning from efavirenz to dolutegravir in combination 
with tenofovir and lamivudine among adults in Zimbabwe. 
B. Estimated trends of change in median eGFR before and 
after transitioning by age group (years) and sex.

Conclusions:  In this cohort, median eGFR declined sub-
stantially after transitioning to TLD, plateauing after 
about 1 year. Clinicians with similar clients should be 
aware of this likely benign decline in eGFR when evaluat-
ing the renal function of clients on DTG. 

EPB0191
Blood pressure among people living with HIV 
transitioning from efavirenz- to dolutegravir-
based ART: a cohort study from Zimbabwe

T. Shamu1,2,3, M. Egger2,4,5, T. Mudzviti1,6, C. Chimbetete1, 
J. Manasa7, N. Anderegg2,4 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3University of Bern, Graduate School of 
Health Sciences, Bern, Switzerland, 4University of Cape 
Town, Centre for Infectious Disease Epidemiology and 
Research, School of Public Health, Cape Town, South Africa, 
5University of Bristol, Population Health Sciences, Bristol, 
United Kingdom, 6University of Zimbabwe, Department 
of Pharmacy and Pharmaceutical Sciences, Harare, 
Zimbabwe, 7University of Zimbabwe, Innovation Hub, 
Harare, Zimbabwe

Background:  Following the WHO recommendations in 
2019, dolutegravir (DTG) replaced efavirenz as the pre-
ferred first-line third drug co-administered with tenofovir 
and lamivudine/emtricitabine. DTG has been associated 
with hypertension (HTN).
Methods:  We abstracted blood pressure (BP), age, 
sex, and HTN diagnoses records from routinely col-
lected data at Newlands Clinic, Harare, Zimbabwe. 
We included adult participants who routinely transi-
tioned from tenofovir+lamivudine+efavirenz (TLE) to 
tenofovir+lamivudine+DTG (TLD). We aggregated data by 
month (from 12 months prior to 35 months after transi-
tioning), HTN status and sex. For each aggregated data 
cell, we calculated median systolic and diastolic pressure 
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(SBP, DBP) among participants contributing BP measure-
ments to the data cell. We then fitted separate additive 
models to describe trends in median SBP and DBP by sex 
and baseline HTN diagnosis.
Results: We analysed 57,970 BP records from 5,487 partici-
pants (3,648 [66.5%] female), and 1,023 (18.6%) had a di-
agnosis of HTN at baseline. Among the non-hypertensive 
at baseline, there was strong evidence for an increase in 
median SBP, which was more pronounced in males com-
pared to females and some evidence for a slight increase 
in DBP as well (Figure).

Figure. Estimated trends in the median systolic (top) and 
diastolic (bottom) blood pressure from 12 months prior 
to- until 35 months post-transitioning from tenofovir 
+ lamivudine + efavirenz to tenofovir + lamivudine 
+ dolutegravir among patients with and without 
hypertension at time of transitioning (Month 0).

Among hypertensive participants, there was evidence 
for both increasing SBP and DBP, with similar estimated 
median DBP for both sexes, but higher SBP among males 
both before and after baseline. The increase in BP among 
hypertensive participants peaked at 18 months post 
baseline with an estimated median of 133 (95% CI 131-134) 
mmHg SBP and 87 (86-89) mm DBP in females and 139 (95% 
CI 137-141) mmHg SBP and 88 (87-89) mm DBP in males and 
plateaued thereafter.
Conclusions:  Among non-hypertensive participants we 
observed smaller increase in SBP after transitioning from 
TLE to TLD and a larger increase in both SBP and DBP all 
hypertensive participants. Males and those with HTN on 
TLD could benefit from vigilant BP monitoring. 

EPB0192
96-week update: change in weight and BMI 
associated with switching to bictegravir/
emtricitabine/tenofovir alafenamide vs. a 
dolutegravir-based regimen among virologically 
suppressed adults living with HIV

C.-P. Rolle1,2, J. Garrett1, V. Nguyen1, K. Patel3, F. Hinestrosa1,4, 
E. DeJesus1,4 
1Orlando Immunology Center, Orlando, United States, 
2Emory University, Rollins School of Public Health, Atlanta, 
United States, 3Gilead Sciences, Foster City, United States, 
4University of Central Florida College of Medicine, Orlando, 
United States

Background: Previously, we demonstrated that switching 
to a bictegravir (BIC) vs. DTG-based regimen (DBR) was as-
sociated with lower annualized weight gain of a similar 
magnitude post-switch at Week 48. Here, we report up-
dated changes in weight and BMI through 96 weeks com-
pared to 2 years prior to switch.
Methods:  Data on demographics, clinical characteris-
tics, weight, and BMI are collected from virologically sup-
pressed adults switched to BIC/emtricitabine(F)/tenofovir 
alafenamide (TAF), DTG+ F/TAF, DTG/abacavir (ABC)/lami-
vudine (3TC), DTG/rilpivirine (RPV) and DTG/3TC 2 years pri-
or to switch through 144 weeks post-switch. Linear spline 
models were fit to estimate and compare the trajecto-
ries of weight and BMI changes observed pre-and-post-
switch. 
Adjusted piecewise linear mixed-effects models were 
fit to examine factors associated with weight and BMI 
change pre-and-post-switch.
Results:  Baseline demographic and clinical character-
istics have been previously reported. 673 switched to 
BIC/F/TAF, 148 switched to DTG + F/TAF, 51 switched to 
DTG/ABC/3TC, 48 switched to DTG/RPV and 36 switched 
to DTG/3TC. At Week 96, switching to BIC/F/TAF vs. a DBR 
(grouped) was associated with lower annualized weight 
gain post-switch (-0.75 kg/year vs. -0.37 kg/year respec-
tively, p=0.336). DTG/3TC switches continued to have the 
highest annualized weight gain (0.66 kg/year, 95% confi-
dence interval [CI]: -0.6, 1.92), whereas DTG/RPV switches 
had the lowest annualized weight gain (-2.68 kg/year, 95% 
CI: -4.61, -0.73) post-switch at Week 96. DTG/RPV and BIC/F/
TAF switches were the only groups with significantly lower 
annualized weight gain post-switch compared to pre-
switch trajectories at Week 96. 
Similar trends were observed for BMI changes. Baseline 
BMI<18.5 kg/m2 was the only evaluated factor associated 
with significantly higher annualized weight gain post-
switch, whereas multiple factors were associated with 
significantly lower annualized weight gain, but among 
them referral to the internal wellness clinic and baseline 
CD4+ T-cell count<200 cells/mm3 were associated with the 
lowest annualized weight gain post-switch.
Conclusions: At Week 96, switching to a BIC vs. DBR con-
tinued to be associated with lower annualized weight 
gain of a similar magnitude post-switch. Weight and BMI 
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changes stabilized for many groups at Week 96; however, 
switching to BIC/F/TAF and DTG/RPV was associated with 
significantly lower annualized weight gain post-switch. 

EPB0193
CD4+ T lymphocyte recovery and cognitive 
function in women living with HIV

A. Spence1, X. Geng2, K. Makambi2, L. Rubin3, F. Palella4, 
A. Levine5, C. Rinaldo6, P. Wheeler7, M. Alcaide8, I. Ofotokun9, 
A. Adimora10, G. D’Souza,11, K. Weber12, J. Price13, 
D. Gustafson14, A. Sharma15, R.S. Turner16, S. Kassaye1 
1Georgetown University Medical Center, Medicine, 
Washington, United States, 2Georgetown University 
Medical Center, Biostatistics, Bioinformatics and 
Biomathematics, Washington, United States, 3John 
Hopkins, Neurology, Epidemiology, and Psychiatry, 
Baltimore, United States, 4Northwestern University, 
Medicine, Chicago, United States, 5University of California 
Los Angeles, Medicine, Neurology, Los Angeles, United 
States, 6University Pittsburgh, Medicine, Pittsburgh, 
United States, 7University of Alabama, School of Nursing, 
Birmingham, United States, 8University Miami, Miller School 
of Medicine, Department of Medicine, Miami, United 
States, 9Emory University, Medicine, Atlanta, United States, 
10University of North Carolina, Medicine and Epidemiology, 
Chapel Hill, United States, 11John Hopkins, Epidemiology 
and International Health, Baltimore, United States, 
12Hektoen Institute of Medicine, Chicago, United States, 
13University of California San Francisco, Medicine, San 
Francisco, United States, 14State University of New York 
Downstate Health Sciences University, Neurology, Brooklyn, 
United States, 15Albert Einstein College of Medicine, 
Medicine, Bronx, United States, 16Georgetown University 
Medical Center, Neurology, Washington, United States

Background: The rate of CD4+ T lymphocyte (CD4) recov-
ery after antiretroviral therapy (ART) initiation can predict 
death and other morbidity; however, the effects on cog-
nition in women living with HIV(WWH) are unknown.
Methods: WWH who initiated ART during Women’s Inter-
agency HIV Study enrollment were included. CD4 recovery 
slope was calculated using data obtained at semi-annu-
al follow-up visits. Global cognitive function was deter-
mined using results from a 7 domain neuropsychological 
test battery. 
Demographically adjusted T-scores were used to create 
domain scores and transformed into a clinical rating 
score which was used to determine global cognition at 
the last study visit. Multivariate logistic regression was 
used to examine the association of cognitive impairment 
with CD4 slope 2-years after ART initiation.
Results:  Among 1,106 women with a median age of 50 
[42.25, 55.00] at last cognitive assessment, the median 
baseline CD4 at ART initiation was 309.5 [176.50, 447.50]. 
Median CD4 recovery slope 2-years after ART initiation 
was 62.61 cells/μL/year [39.39, 90.34]. Global impairment 

was identified in 30% (n=333)of WWH with a median of 11 
follow-up visits [IQR 7, 25]. In adjusted analyses, CD4 slope 
2 years after ART initiation was not associated with odds 
of later cognitive impairment in WWH aOR = 1.00 (95% CI 
0.998, 1.005). 
However, post-menopausal status aOR=1.54 (95% CI 1.13, 
2.09), diabetes aOR= 1.79 (95% CI 1.30, 2.47), and baseline 
hepatitis c virus (HCV) aOR=3.15 (95% CI 1.91, 5.18) were as-
sociated with the development of later cognitive impair-
ment. HIV suppression after ART initiation aOR 0.55=(95% 
CI 0.32, 0.92) and history of drug use were associated with 
decreased odds of cognitive impairment aOR=0.50 (95% 
CI 0.34, 0.75).
Conclusions: In this US cohort of WWH, CD4 recovery ear-
ly after ART initiation was not associated with cognitive 
impairment. Initiation of ART remains critical to prevent 
cognitive decline. 
Future studies may explore the effect of drug use and 
management of certain health conditions and the inter-
action with CD4 recovery on cognition. 

EPB0194
Improving the safety of clients on antiretroviral 
therapy through Drug Use Evaluations (DUE) to 
manage adverse drug events at six ART sites in 
the Oromia region of Ethiopia

Y. Wakwoya1, W. Necho Mulatu1 
1USAID Global Health Supply Chain Program-Procurement 
and Supply Management (GHSC-PSM) Project, Oromia, 
Ethiopia

Background:  Antiretroviral therapy (ART) treatment 
guidelines in Ethiopia endorsed the phasing in of dolute-
gravir (DTG)-based regimens as the preferred first-line 
antiretroviral (ARV) drugs in February 2019. WHO (World 
Health Organization) recommends enhanced monitoring 
of toxicity during the transition to new ARVs. 
However, the USAID Global Health Supply Chain Program-
Procurement and Supply Management (GHSC-PSM) proj-
ect identified limitations in the management of adverse 
drug events (ADEs).
Description: GHSC-PSM supported four hospitals and two 
health centers to conduct baseline drug use evaluation 
(DUE) through a review of 525 client charts in 2020 for cli-
ents on DTG-based regimens. This review was comple-
mented by an exit interview conducted with 420 clients. 
A DTG ADE screening tool helped to proactively take his-
tory and screen ADEs from all clients on DTG. In 2022, post-
intervention DUEs were conducted through a review of 215 
charts in two health facilities out of the six ART sites with 
the baseline to measure progress.
Lessons learned: The baseline DUEs (n=525) on the review 
of the healthcare client charts indicated that ADEs were 
not detected and documented. However, the exit inter-
views (N=420) confirmed that a significant number had 
experienced ADEs, including 17 percent experienced head-
aches, 11 percent had insomnia, eight (8) percent faced 
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nausea, eight (8) percent had tiredness, six (6) percent 
had allergic reactions, and two (2) percent had diarrhea. 
After multiple interventions by the project, ADEs were doc-
umented in the charts.
The post-intervention DUE conducted through a review of 
215 charts indicated that the six ART sites detected 76 ADEs 
and reported just 29 of them to the national pharmaco-
vigilance center.
Conclusions/Next steps: ADEs were missed by clinicians 
during visits for refills of ARVs. However, the study showed 
that conducting DUEs enabled healthcare professionals 
to be more vigilant in prescribing DTG and enabled ART 
sites to identify limitations in ADE detection and report-
ing. 

EPB0195
Impact of GLP-1 receptor agonists on body weight 
in patients with type 2 diabetes and HIV

A. Lloyd1, M. Brizzi1, M. Lyons1, L. Rotert2, C. Fichtenbaum2 
1UC Health, Department of Pharmacy, Cincinnati, United 
States, 2University of Cincinnati College of Medicine, 
Division of Infectious Diseases, Department of Clinical 
Medicine, Cincinnati, United States

Background:  Integrase strand transfer inhibitor- (INSTI-) 
based regimens have been associated with clinically 
significant weight gain in patients with HIV (PWH). The 
mechanism of which is poorly understood but has been 
associated with INSTIs interference with estrogen-medi-
ated metabolic pathways, impact on hormones regu-
lating glucose and lipid metabolism, suppression of the 
melanocortin stimulating system, and reduction in insulin 
sensitivity. 
Additionally, glucagon-like peptide-1 (GLP-1) may be de-
pleted during HIV infection and may play a role in weight 
gain, however the impact of GLP-1 receptor agonists (GLP-
1 RAs) on weight in PWH is unknown. 
We evaluated the impact of GLP-1 RA on metabolic out-
comes in patients with type-2 diabetes (T2DM) and HIV 
(DM+HIV) compared to T2DM without HIV (DM).
Methods: Retrospective cohort analysis of metabolic out-
comes in DM+HIV compared to DM receiving GLP-1 RAs 
and receiving care at UC Health outpatient clinics from 
08.31.2017 to 08.31.2022. Metabolic outcomes were as-
sessed by matching patients 2:1 by gender, race/ethnicity, 
GLP-1 RA, and dose.
Results:  In this analysis, 15 persons were included in the 
DM+HIV group compared to 30 persons in the DM group. 
The mean age was 57 years (±8.5 years), 13% identified fe-
male, 52% were Black, 48% were White, and 46% had GLP-
1 RA dose titrated up during the study period. The mean 
change in weight was -10.4 (±12.47) kg in the DM+HIV group 
compared to -1.73 (±8.45) kg in the DM group (P = 0.0085). 
The mean percentage difference in weight was -8% 
(±9.96%) in the DM+HIV group compared to -1.47% (±6.8%) 
in the DM group (P = 0.013). The rate of patients achiev-

ing ≥5% weight loss was 60% (9/15) in the DM+HIV group 
compared to 33% (10/30) in the DM group (P = 0.1158). The 
mean percentage difference in hemoglobin A1c was -1.3% 
(±2.39%) in the DM+HIV group compared to -0.49% (±2%) 
in the DM group (P = 0.2415).
Conclusions:  In this cohort, PWH and T2DM had signifi-
cantly greater weight loss compared to people with T2DM 
alone. A larger study comparing metabolic outcomes in 
DM+HIV compared to DM receiving GLP-1 RAs is underway 
to confirm these results. 

EPB0196
Thymosin α1 in restoring immune response in 
immunological nonresponders

C. Chen1, J. Wang1, J. Xun1, X. Zhang1, L. Liu1, Z. Song1, 
R. Zhang1, J. Chen1, H. Lu1,2 
1Fudan University, Shanghai, China, 2Southern University 
of Science and Technology, Shenzhen, China

Background:  The prognosis of immunological nonre-
sponders (INRs) with HIV is inferior to that of immunologi-
cal responders. However, no effective strategy is available 
to restore CD4+ T cell immune response in these individu-
als. We aimed to explore the safety and efficacy of thymo-
sin α1 in reconstitution of immune response in INRs.
Methods:  INRs with CD4+ T cell counts between 100 and 
350 cells/μL were enrolled and received two-staged 1.6mg 
thymosin α1 subcutaneous injections for 24 weeks (Qd 
in the first 2 weeks and Biw in the subsequent 22 weeks) 
while continuing antiretroviral therapy (NCT04963712). 
CD4+, CD8+ T cell counts and CD4/CD8 T cell ratio in whole 
blood, the proportions of CD4+ T, CD8+ T cell subsets, the 
expression of PD-1 and Tim-3 on T cells and signal joint T 
cell receptor excision circles (sjTREC) were measured by 
flow cytometry and real-time PCR, respectively. The pri-
mary endpoint is CD4+ T cell counts at week 24.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

313 Abstract book ias2023.org

Results: A total of 20 participants were enrolled. They were 
mainly male (19/20), aged 48.1 (interquartile range: 40.5-
57.0) years old, who had received antiretroviral therapy 
for 5.6 ± 2.8 years. No significant increase was observed in 
CD4+ T cell count after thymosin α1 treatment, while CD4/
CD8 ratio increased significantly (Fig A). 
Importantly, CD4+ T cell proportion, naive CD4+ T, naive 
CD8+ T cell proportion and sjTREC levels were markedly el-
evated at week 24 compared to that at baseline (Fig B/C). 
In contrast, the proportions of CD4+PD1+ T cells, CD4+TIM3+ 
T cells, CD8+PD1+ T cells and CD8+TIM3+ T cells decreased 
significantly (Fig D). HIV viral loads were stable during the 
study and no severe drug-associated adverse events were 
observed.
Conclusions:  Thymosin α1 does not restore CD4+ T cell 
count. However, it increases thymus output, restores im-
mune exhaustion and improves immunosenescence, 
which warrants larger clinical trials. 

EPB0197
Metabolic syndrome among persons living 
with HIV on DTG based antiretroviral regimen: 
outcomes from a longitudinal cohort study in 
Ghana

V. Ganu1,2, S. Ayisi Addo3, E. Kenu2, K. Torpey2, M. Lartey4,1 
1Korle Bu Teaching Hospital, Medicine, Accra, Ghana, 
2University of Ghana, School of Public Health, Accra, 
Ghana, 3Ghana Health Service, National AIDS & STI Control 
Programme, Accra, Ghana, 4University of Ghana Medical 
School, Medicine and Therapeutics, Accra, Ghana

Background:  Dolutegravir (DTG) based antiretroviral 
therapy has become the first line ART for most PLHIV in 
sub-Saharan Africa. Following increasing reports of DTG 
associated weight gain and hyperglycemia, these clients 
are likely to be at risk of metabolic syndrome (MetS). 
This study sought to determine the risk of MetS among 
PLHIV.
Methods: Prospective multi-center observational cohort 
study among PLHIV in Ghana was conducted from Sep-
tember 2020 to August 2022. Clients with normal fasting 
blood glucose, HDL cholesterol, triglycerides, waist/hip ra-
tio, BMI and blood pressure were followed for 18 months. 
MetS was defined as per WHO definition. Person-time and 
cumulative incidence rates were estimated using “stp-
time” function in STATA. Cox proportional hazard model 
was employed.
Results:  A total of 3195 PLHIV were recruited with 73% 
(2334/3195) being female. Mean age was 45.4±11.8 years. 
Ten percent of clients were ART naïve before DTG initia-
tion. Total person-months of DTG exposure was 52,113 with 
overall MetS incidence rate of 10.9 (95% CI: 10.0-11.8) per 
1000 person-months. The MetS incidence rates at 3, 6 & 12 
months were 331.4 (95% CI:285.7-384.5), 228.0 (95% CI: 204.1 
– 254.7) and 137.5 (95% CI: 125.7 – 150.4) per 1000 person-
months respectively. MetS incidence was highest among 
>60 years (17.9 (95% CI: 14.9-21.7) per 1000 person-months). 

MetS incidence rate among females (11.5 (95% CI: 10.5-12.6) 
per 1000 person-months) was higher than that among 
males (9.2 (95% CI: 7.8-10.9) per 1000 person-months) but 
not statistically significant.
Females had 1.4 (95% CI: 1.1 – 1.6) times higher risk of MetS 
compared to males. PLHIV already on ART before switch 
to DTG had 1.2 (95% CI: 0.9-1.5) times higher risk of MetS 
compared to ART naïve. Having a comorbidity at the time 
of DTG initiation was associated with 2.2 (95% CI: 1.9 – 2.4) 
times higher risk of MetS. PLHIV aged >60 years had 8.7 
(95% CI: 1.9 – 2.4) times higher risk of MetS compared to 
those <25 years.
Conclusions:  The cumulative incidence of MetS was 10.9 
(95% CI: 10.0-11.8) per 1000 person-months. PLHIV who 
were female, had a comorbidity, aged >60 years and with 
a previous history of ARTs were at higher risk of MetS. 

EPB0198
A patient with undiagnosed HIV presenting 
with hemophagocytic lymphohistiocytosis - the 
importance of routine HIV testing in hospitalized 
patients

M. Gao1, A. Wong1, C. Vo1, S. Alkoutami2, A. Astua2, M. Policar2 
1Mount Sinai Hospital, New York, United States, 2Elmhurst 
Hospital, Infectious Disease, New York, United States

Background: Hemophagocytic lymphohistiocytosis (HLH) 
is a clinical syndrome marked by dysregulated macro-
phage-mediated cytokine secretion and a subsequent 
severe hyperinflammatory response; it can frequently 
mimic other systemic pro-inflammatory conditions, such 
as autoimmune conditions, hematological malignancies, 
and chronic infections. HIV infection is a known but rare 
cause for secondary HLH, a variant of HLH triggered by 
extrinsic sources.
Methods: Here, we present a case of a patient who was 
evaluated by the Infectious Disease Department at Elm-
hurst Hospital, Queens, New York in September 2022. The 
patient was a 79 year old Chinese immigrant with no sig-
nificant past medical history who presented initially with 
significant altered mental status, SIRS criteria, and other 
symptoms consistent with bacterial sepsis of abdominal 
origin. 
However, the patient had persistently negative infectious 
workup, including negative blood, urine, and CSF studies 
and unremarkable imaging studies. As his hospitalization 
progressed, his symptoms became refractory to broad-
spectrum antibiotic therapy, and he became increasingly 
hypotensive and acidotic and required intubation.
Results: After HIV testing was recommended by the Infec-
tious Disease Consultant, the patient was discovered to 
have AIDS with CD4 count 25 cells/mL (9%), with the time 
and method of initial HIV transmission unknown. 
He was then found to meet criteria for HLH with the fol-
lowing five clinical criteria: fever, simultaneous thrombo-
cytopenia and anemia, hypertriglyceridemia, hypofibri-
nogenemia, and elevated CD25 activity on assay, leading 
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to a diagnosis of secondary HLH triggered by AIDS. De-
spite prompt initiation of immunosuppressive therapy, 
the patient’s condition continued to rapidly decline and 
he passed away within 2 days of diagnosis.
Conclusions: To our knowledge, this is the first document-
ed case of secondary HLH triggered by AIDS presenting 
initially as sepsis. This case serves as a demonstration of 
the protean presentation of HIV/AIDS and how AIDS-trig-
gered HLH can easily resemble sepsis. 
It also serves as a reminder of the importance of routine 
HIV screening in patients receiving medical care, even in 
the absence of known risk factors. An earlier diagnosis of 
HIV may have changed the outcome for this patient. 

EPB0199
Weight gain and lipid changes with switching from 
boosted protease inhibitor-based regimens to 
bictegravir/tenofovir alafenamide/emtricitabine

P. Severe1, S. Pierre1, C.F. Duchatellier1, V.R. Rivera1, 
M.F. Pierrre1, N. Dorvil1, J.B. Marc1, D. Andre1, F. Homeus1, 
M.L. Aristhomene1, J.W. Pape1,2, S. Koenig3 
1Les Centres GHESKIO, Port-au-Prince, Haiti, 2Weill Cornell 
Medical College, New York, United States, 3Brigham and 
Women‘s Hospital, Boston, United States

Background: Weight gain is reported with switches from 
boosted protease inhibitors (bPI) and tenofovir disoproxil 
fumarate (TDF) to integrase strand transfer inhibitors 
and tenofovir alafenamide (TAF). Data on metabolic con-
sequences of this weight gain are limited from low and 
middle-income countries.
Methods: We analyzed changes in weight and lipids from 
enrollment to Week 48 among a cohort of virally-sup-
pressed adult PLWH who were randomized to continue a 
second-line bPI-based regimen vs. switch to bictegravir/
TAF/emtricitabine (B/F/TAF) at GHESKIO in Haiti.
Results: 193 clients were randomized (bPI group: 96; B/F/
TAF group: 97). At enrollment, 45% received ritonavir-
boosted lopinavir and 55% received ritonavir-boosted 
atazanavir; 78% received TDF (remainder received abaca-
vir or zidovudine), and all received lamivudine. 
Median age was 49 (IQR: 42, 57), and 104 (54%) were fe-
male. Median weight at enrollment was 65.9 kg in bPI 
and 62.3 kg in B/F/TAF group (p=0.1115); median change in 
weight at 48 weeks was -1.0 kg (IQR: -2.9, 1.0) and 1.2 kg 
(IQR: -0.9, 3.5), respectively (p<0.001). Weight gain of ³5% at 
week 48 occurred in 13 (13.5%) in bPI and 29 (29.9%) in B/F/
TAF group (p=0.006). 
Changes from enrollment to week 48 in total, LDL, and 
HDL cholesterol were similar between the two groups 
(Table 1). 
Within each group, there was no difference in change 
in LDL from enrollment to week 48 in those with ³5% vs. 
<5% weight gain (bPI: -11 [IQR:-33, 17] vs. -6 [IQR:-20, 7]; p-
value=0.989; B/F/TAF: -5 [IQR:-25, 13] vs. -2 [IQR: -13, 17]; p-
value=0.169).

Table 1. Change in Lipids from Enrollment to Week 48 by 
Treatment Group.

Conclusions: Switching from a bPI regimen (largely with 
TDF) to B/F/TAF is associated with weight gain in Haiti. 
However, this weight gain does not appear to be associ-
ated with an increase in LDL. We will explore changes in 
CVD risk scores and additional measures of cardiometa-
bolic dysfunction associated with weight gain in this pop-
ulation. 

HIV and ageing

EPB0200
Lower prevalence of potential drug-drug 
interactions among people living with HIV in the 
era of integrase inhibitor-based antiretroviral 
therapy

A.-T. Peng1, S.-H. Huang1, X.-Y. Li1, P.-Y. Wu2, H.-Y. Kuo1, 
C.-C. Hung3 
1National Taiwan University Hospital Hsinchu Branch, 
Hsinchu, Taiwan, Republic of China, 2National Taiwan 
University Hospital, Taipei, Taiwan, Republic of China, 
3National Taiwan University Hospital Yunlin Branch, Yunlin, 
Taiwan, Republic of China

Background: Aging people living with HIV (PLWH) are at 
a higher risk for potential drug-drug interactions (PDDIs) 
due to an increased burden of co-morbidities and co-
medications. Studies on the prevalence of PDDIs among 
PLWH in the era of integrase strand-transfer inhibitor 
(INSTI)-based antiretroviral therapy (ART) are limited.
Methods:  This cross-sectional study included consecu-
tive PLWH who had been on ART for at least 3 months at 
two designated hospitals for HIV care in Taiwan. Patients’ 
demographics, HIV treatment history, and the presence 
of co-morbidities were recorded with REDCap electronic 
data capture tools. 
All prescriptions, including ART and non-ART prescriptions, 
in the three months prior to the date of review were col-
lected from the NHI-MediCloud System, and screened for 
red-label and amber-label PDDIs using the University of 
Liverpool HIV drug interactions database. Prevalence of 
PDDIs was compared with that in the literature review. As-
sociated factors with DDIs were sought in multivariable 
analyses.
Results: From June 2021 to August 2022, 1007 PLWH were 
included. Their median age was 40 years (interquartile 
range [IQR], 33-49) and 96.2% were taking INSTI-based 
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ART (16.9% boosted INSTI and 79.3% unboosted INSTI). The 
proportions of PLWH with ≥1 and ≥5 co-medications were 
65.3% and 18.7%, respectively. Seven (0.7%) PLWH had red-
label PDDIs and 163 (16.2%) had amber-label PDDIs, both 
of which were lower than those observed in historical 
control (1.4-7.0% with red-label PDDIs and 18.0-52.0% with 
amber-label PDDIs). 
In multivariable analysis, the prevalence of PDDIs was 
higher in PLWH with an older age (aOR, per 1-year in-
crease, 1.022, 95% confidence interval [CI] 1.004-1.040]), 
increasing number of co-medications (aOR 1.097, 95% CI 
1.002-1.201), use of boosted-INSTI-based ART (aOR 8.653, 
95% CI 5.003-14.496), and concomitant medications in the 
alimentary tract and metabolism categories (aOR 11.058, 
95% CI 6.648-18.394) and in the categories of antineoplas-
tic and immunomodulating agents (aOR 14.733, 95% CI 
1.274-174.016).
docs.google.com/document/d/10fe1J-0jLSG05HSUicWbg_
DEo1rIMVqh/edit
Conclusions: In the INSTI era, prevalence of PDDIs declined 
but remained substantial. HIV care providers should be 
vigilant on screening and managing the PDDIs, especially 
in older PLWH, those with polypharmacy, those who are 
taking booster-containing ART, and those who are taking 
medications in specific categories. 

EPB0201
Aging of brain network connectivity corresponds 
to cognitive impairment in persons with HIV

K. Petersen1, P. Millar1, S. Cooley1, B. Ances1 
1Washington University in St. Louis, Neurology, St. Louis, 
United States

Background:  Magnetic resonance imaging can detect 
brain pathology in persons with HIV (PWH), which can be 
quantified using the brain-age gap (BAG), the difference 
between chronological and phenotypic ‚biological age.‘ 
However, it is unknown whether PWH undergo acceler-
ated age-like changes in the functional connectivity of 
brain networks, assayed using resting-state functional 
MRI (rs-fMRI). Machine learning can generate norma-
tive connectivity-vs.-age models in persons without HIV 
(PWoH), which are then applied to PWH to test for serosta-
tus effects. 
We hypothesized that connectivity patterns in PWH re-
semble those of older PWoH (increased BAG) and that ag-
ing of brain connectivity correlates with neurocognitive 
function.
Methods: 419 PWH (age=45.1±15.4 yr.; 75% male; 69% un-
detectable viral load) and 213 PWoH (age=37.9±17.1 yr.; 
50% male) were imaged between 2008 and 2022. rs-fMRI 
was performed on 3.0-Tesla Siemens scanners (repetition 
time/echo time=2200/27ms, voxels=3-4mm3). Functional 
connectivity matrices were calculated by correlating 
brain activity in 300 regions. A Gaussian process regres-
sion model was trained on a separate cohort of PWoH 

(N=1001) to estimate BAG from connectivity matrices (Mil-
lar, 2022), then applied to the study cohort. Participants 
completed a 15-test neurocognitive battery, producing a 
global cognitive Z-score. Hypotheses were tested using 
mixed-effects linear regression models, with age and bio-
logical sex as covariates.
Results: The machine learning model estimated age with 
mean absolute error (MAE)=12.0 years (Pearson‘s R=0.73). 
PWH had a mean BAG 2.6 years greater than PWoH, with 
consistent elevation across the age range (p=0.001; Panel 
A). In both groups, greater BAG was associated with worse 
cognitive performance (p<0.001; Panel B).

Conclusions:  In parallel with HIV-associated brain struc-
tural changes, brain network connectivity patterns in 
PWH resemble those in older PWoH, suggesting increased 
biological aging and highlighting a potentially useful im-
aging biomarker of neurocognitive function.
Reference: Millar PR, et al.; Predicting brain age from 
functional connectivity in symptomatic and preclinical Al-
zheimer disease. Neuroimage. 2022. 

EPB0202
Measuring intrinsic capacity: a screening tool for 
integrated care in ageing people living with HIV

S.F. Hisham1, J.S. Lim1, J.Y. Cheong1, W.Y. Ho1, X.W. Tan1, 
G.H.-Y. Lui2, M. Neelamegam3, S.F. Syed Omar1,4, 
M.L. Chong4,1, P.L. Wong4,1, R. Rajasuriar4,1 
1Centre of Excellence for Research in AIDS, Universiti 
Malaya, Kuala Lumpur, Malaysia, 2Chinese University of 
Hong Kong, Hong Kong, Hong Kong, SAR of China, 3The 
University of North Texas Health Science Centre, School of 
Public Health, Fort Worth, United States, 4Universiti Malaya, 
Medicine, Kuala Lumpur, Malaysia

Background:  The World Health Organisation (WHO) 
Healthy Ageing model proposes measuring the construct 
of intrinsic capacity (IC) to monitor an individual’s func-
tional ability. Here, we explored the utility of this measure 
as a screening tool to assess age-associated functional 
decline in PLWH.
Methods:  155 PLWH under out-patient care in Universiti 
Malaya Medical Centre, Malaysia and 89 HIV-uninfected 
community controls aged 35 years and above were re-
cruited. WHO’s Integrated Care for Older People (ICOPE) 
framework was adapted to derive composite IC scores 

https://docs.google.com/document/d/10fe1J-0jLSG05HSUicWbg_DEo1rIMVqh/edit
https://docs.google.com/document/d/10fe1J-0jLSG05HSUicWbg_DEo1rIMVqh/edit
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(ranging 0-6) for each participant. One point was as-
signed for each deficit encompassing the five domains 
of cognition, sensory (hearing and vision), mobility, mood 
and vitality with higher scores denoting greater IC deficit. 
IC scores in PLWH (adjusted for age) were then correlated 
with assessments of disability, quality of life, loneliness, 
social isolation, self-rated health, mortality risks, polypa-
thology and polypharmacy. Area under the receiver-op-
erator-characteristic (AU-ROC) was calculated to predict 
frailty in PLWH.
Results:  Median (interquartile range, IQR) age among 
PLWH and controls were 50 (42-56) and 50 (39-59) years, re-
spectively. Majority were males (PLWH=83%, controls=56%) 
and all PLWH received antiretroviral therapy (ART). Over-
all, 21% of PLWH reported deficits in two or more domains 
compared to 10% among controls, p=0.035. IC scores cor-
related with chronological age in controls (p=0.007) but 
not in PLWH (p=0.194). Age-adjusted IC was significantly 
correlated with multiple patient-reported outcomes and 
clinical markers of aging in PLWH (Figure 1). 
IC scores demonstrated good ability to characterise frail-
ty in PLWH (frailty phenotype AUC-ROC=0.871; frail scale, 
AUC-ROC=0.792).

Figure 1. Age-adjusted correlations of intrinsic capacity 
score with health outcomes in PLWH.

Conclusions: Intrinsic capacity provided a good compos-
ite measure of the physical, mental and social functioning 
of PLWH on ART in Malaysia. It represents an opportunity 
to incorporate functional assessments into routine HIV 
care to complement chronic disease-based monitoring. 
The tool should be validated in larger cohorts of PLWH 
from diverse settings. 

EPB0203
Frailty transition among older adults living with 
HIV in Thailand: a five-year prospective cohort 
study

T. Apornpong1, W.M. Han1,2,3, A. Hiransuthikul1,4, H.M. Lwin1, 
S. Gatechompol1,2, S. Ubolyam11,2, S. Kerr1,5,3, 
A. Avihingsanon1,2, HIV-NAT 006 and 207 study team 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Chulalongkorn University, Center of Excellence 
in Tuberculosis, Department of Medicine, Faculty of 
Medicine, Bangkok, Thailand, 3UNSW Sydney, Kirby Institute, 
Sydney, Australia, 4Chulalongkorn University, Department 
of Preventive and Social Medicine, Bangkok, Thailand, 
5Chulalongkorn University, Biostatistics Excellence Centre, 
Faculty of Medicine, Bangkok, Thailand

Background:  We investigated frailty transition among 
well-suppressed people living with HIV (PWH) in a five-
year follow-up Thai aging cohort.
Methods:  A prospective cohort study was conducted 
among virologically suppressed PWH aged ≥50 years from 
an aging cohort in Bangkok, Thailand. Frailty phenotypes 
were assessed at baseline and at five years of follow-up. 
The frailty status was grouped as robust, pre-frail and frail 
using 5 criteria: weight loss, low physical activity, exhaus-
tion, weak grip strength and slow gait speed. PWH who 
died before the end of five-year follow-up were classified 
as frail. A generalized estimating equation (GEE) model 
was performed to investigate risk factors associated with 
transition to more severe frailty stages.
Results:  Overall, 181 PWH (62% male; median age of 54 
(IQR, 52-59) years) completed baseline and follow-up frail-
ty evaluations. 11 PWH died during 5 years; 4 were in ro-
bust stage at baseline. Frailty transition from baseline to 
year5 is shown in figure 1A. Among 14 PWH who were frail 
at baseline, 12 (85%) had reverse transitions to pre-fail or 
robust stage at year 5. Forty-five 45 (25%) had worsening 
frailty stage. Weak grip strength was the predominant 
frailty phenotype characteristic at year 5, while low physi-
cal activity was predominant at baseline (figure 1B). 

Figure 1A. Frailty transition from baseline to year 5.

Figure 1B. Frailty phenotype compared between baseline 
and year 5.

In multivariable analysis, excessive alcohol consumption 
(adjusted odds ratio [OR]: 3.00, 95% confident Interval (CI): 
1.37-6.55, p=0.006), longer duration of ART (OR 1.10, 95%CI: 
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1.02-1.18, p=0.011) and NNRTI regimen at baseline (OR 2.71, 
95%CI: 1.35-5.44, p=0.005; compared to PI or INSTI) were 
associated with worsening of frailty stage.
Conclusions: Nearly a quarter of PWH had transitioned to 
a more severe frailty stage within 5 years. However, the 
majority of frail PLH at baseline showed improvements in 
severity, suggesting frailty can be reversible. 
More research is needed to investigate the mechanisms 
of frailty transition, including those which are potentially 
modifiable. 

Antiretroviral therapies and clinical 
issues in adults

EPB0204
Incidence of infections across Islatravir clinical 
development programs

K. Squires1, T.A. Correll1, M.N. Robertson1, S.O. Klopfer1, 
P.M.T. Hwang1, Y.-P. Zhou1, E. Martin1, E. Rhee1 
1Merck & Co., Inc., Rahway, United States

Background:  ​Islatravir (ISL) is a nucleoside reverse tran-
scriptase translocation inhibitor (NRTTI) being studied for 
HIV-1 treatment and prevention. Decreases in total lym-
phocyte (TL) and CD4+ T-cell counts were observed in sev-
eral ISL clinical trials. 
We conducted an analysis to assess infections in all par-
ticipants, and participants experiencing TL count reduc-
tions, across phase 3 ISL clinical trials.
Methods: Infection data from phase 3 clinical trials in the 
following treatment and prevention development pro-
grams were reviewed: doravirine (DOR)/ISL 100mg/0.75mg 
orally once daily for treatment of virologically suppressed 
adults with HIV-1 (P017 Group 1 and P018 [switch studies]); 
ISL 60mg orally once monthly for pre-exposure prophy-
laxis (PrEP) in adults at high risk for HIV-1 infection (P022 
[cisgender women] and P024 [cisgender men and trans-
gender women who have sex with men]). 
The incidence of infections (based on adverse events of 
infections and infestations by system organ class ≥5% in 
any study) in participants who received ISL vs compara-
tor, and in participants with ≥30% reductions in TL counts, 
were compared.
Results: In the 4 phase 3 clinical trials, the incidence rates 
for overall infections were similar in participants who re-
ceived ISL vs comparator. COVID-19 was the most com-
mon infection in P017, P018, and P024; bacterial vaginosis 
was the most common infection in P022. Other common 
infections were chlamydial infections, gonococcal infec-
tions, nasopharyngitis, syphilis, vulvovaginal candidiasis, 
and upper respiratory tract infections (Table). 
Infection rates in participants with a ≥30% decrease in TL 
counts were generally comparable in ISL vs comparator 
groups in P017 and P018 (63/140 [45%] and 64/128 [50%], 
respectively, vs 25/47 [53.2%]), P022 (90/127 [70.9%] vs 52/78 
[66.7%]), and P024 (48/79 [60.8%] vs 20/27 [74.1%]).

Table. Most common infections (≥5% in any study) reported 
in islatravir phase 3 treatment and prevention studies.

Conclusions:  There was no observed increase in the in-
cidence of infection in participants receiving ISL versus 
comparator for treatment or prevention of HIV-1.

EPB0205
The relationship between gender-affirming 
hormone therapy and tenofovir dried blood 
spot concentrations among transgender adults 
switching from tenofovir disoproxil fumarate/
emtricitabine to tenofovir alafenamide/
emtricitabine for pre-exposure prophylaxis

N. Patel1, S. Morris2, L. Burke2, K. Chow2, D. Pacheco2, 
P. Anderson3, J. Blumenthal2 
1University of California San Diego, Skaggs School of 
Pharmacy & Pharmaceutical Sciences, La Jolla, United 
States, 2University of California San Diego, School of 
Medicine, La Jolla, United States, 3University of Colorado, 
Denver, United States

Background:  Previous data have demonstrated a lack 
of an effect of tenofovir-based pre-exposure prophylaxis 
(PrEP) on hormone concentrations among transgender 
(TG) individuals taking gender-affirming hormone thera-
pies (GAHT). It is less clear if there is an effect of GAHT on 
tenofovir-diphosphate (TFV-DP) in dried blood spot (DBS) 
drug concentrations, especially when switching from te-
nofovir disoproxil fumarate/emtricitabine (TDF/FTC) to te-
nofovir alafenamide (TAF)/FTC for PrEP. 
The objective of this study was to compare TFV-DP DBS 
concentrations between users and non-users of GAHT 
when switching from TDF/FTC to TAF/FTC for PrEP.
Methods: An observational cohort study was performed 
among a subset of TG individuals enrolled in a clinical trial 
evaluating switching from TDF/FTC to TAF/FTC for PrEP. In-
clusion criteria were age ≥18 years old, TG identity, HIV-
negative (4th generation), use of both TDF/FTC and TAF/
FTC for ≥12 weeks, and availability of stored DBS samples 
for TFV-DP measurement while on both PrEP products. 
TFV-DP DBS concentrations were evaluated twice: once 
while on ≥12 weeks of TDF/FTC and after switching to TAF/
FTC for ≥12 weeks. TFV-DP concentrations were compared 
between users and non-users of GAHT using the Mann-
Whitney U test at each assessment.
Results: Among the 40 individuals included, median (in-
terquartile range, IQR) age was 33.0 (28.3 – 39.5) years. 
Most (70%) were assigned male at birth. There were 29 
(72.5%) individuals on GAHT. Median (IQR) TFV-DP concen-
trations while on TDF/FTC between users and non-users 
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of GAHT were 1623 (1317 – 2227) and 1839 (1188 – 2098) fmol/
punch, respectively (p=0.79). Similarly, there was no differ-
ence in TFV-DP concentrations between users and non-
users of GAHT while on TAF/FTC: 2700 (2208 – 3617) vs 2638 
(2159 – 3213) fmol/punches, p=0.57, respectively. 
The relationship between GAHT use and TFV DBS concen-
trations was not significantly modified by sex assigned at 
birth (see Table).

Assigned Male at Birth Assigned Female at Birth

GAHT
(n=19)

No GAHT
(n=9)

P-
value

GAHT
(n=10)

No GAHT
(n=2)

P-
value

Median (IQR) 
TFV-DP DBS 
concentration while 
on TDF/FTC, fmol/
punch
*range due to sample size

1653 
(1320 – 2245)

1839 
(1131 – 2014) 0.66 1607 

(796 – 2174)
1643

 (1188 – 2098*) 1.00

Median (IQR) 
TFV-DP DBS 
concentration while 
on TAF/FTC, fmol/
punch
*range due to sample size

3223 
(2349 – 4190)

2842 
(2375 – 3474) 0.56 2528 

(1202 – 2836)
1246 

(266 – 2226*) 0.27

Conclusions:  In this sample of TG individuals switching 
from TDF/FTC to TAF/FTC for PrEP, there were no significant 
differences in TFV-DP DBS concentrations observed be-
tween users and non-users of GAHT. 

EPB0206
HIV treatment outcomes after 10 years on ART in 
the TREAT Asia Observational Database (TAHOD) 
and Australian HIV Observational Database 
(AHOD)

A. Jiamsakul1, D. Rupasinghe1, I. Woolley2, J.Y. Choi3, 
D.J. Templeton1,4, A. Widhani5, K. Petoumenos1, J. Tanuma6, 
TREAT Asia HIV Observational Database (TAHOD) and the 
Australian HIV Observational Database (AHOD) of IeDEA 
Asia-Pacific 
1The Kirby Insitute, UNSW Sydney, New South Wales, 
Australia, 2Monash Infectious Diseases, Monash Health, 
and Monash University, Clayton, Australia, 3Division of 
Infectious Diseases, Department of Internal Medicine, 
Yonsei University College of Medicine, Seoul, Korea, 
Republic of, 4The University of Sydney, Department of 
Sexual Health Medicine, Sydney Local Health District, and 
Discipline of Medicine, Central Clinical School, Faculty 
of Medicine and Health, Sydney, Australia, 5Faculty of 
Medicine Universitas Indonesia - Dr. Cipto Mangunkusumo 
General Hospital, Jakarta, Indonesia, 6National Center for 
Global Health and Medicine, Tokyo, Japan

Background: An increasing number of people living with 
HIV (PLHIV) have been receiving antiretroviral therapy 
(ART) for many years. This study aimed to assess immu-
nological and survival outcomes among PLHIV from Asia 
and Australia who have been on ART for at least a decade.
Methods:  PLHIV enrolled in TAHOD and AHOD, and on 
ART for at least 10 years, were included. Factors associ-
ated with CD4 cell counts during years 11 to 15 post ART 

initiation were analysed using repeated measure linear 
regression. Survival after 10 years on ART was analysed us-
ing Fine and Gray competing risk regression.
Results:  We included 4867 PLHIV from TAHOD and 2272 
from AHOD. There were 3345 males (69%) in TAHOD, and 
2110 (93%) in AHOD. The median lowest post-ART CD4 
counts in the first decade was 178 cells/µL (IQR 92-287) for 
TAHOD and 250 cells/µL (IQR 140-374) for AHOD. Higher 
CD4 counts after 10 years were observed when the low-
est CD4 levels were higher (101-200 cells/µL: difference= 35, 
95%CI 18, 51; and >200 cells/µL: difference=125, 95%CI 107, 
142) compared to CD4 ≤50 cells/µL, and in those who had 
achieved CD4 ≥500 cells/µL (achieved ≥500 cells/µL then 
decreased to <500 cells/µL: difference=225, 95%CI 213, 236; 
and always ≥500 cells/µL: difference=402, 95%CI 384, 420) 
compared to CD4 counts always <500 cells/µL in the previ-
ous decade. Prior PI-based regimen (difference=-17, 95%CI 
-33, -1) compared to no PI, and previous treatment inter-
ruptions (TI) of 14 days to 3 months and >6 months were 
associated with lower CD4 counts after 10 years (differ-
ence = -38, 95%CI -62, -15; and difference=-44, 95%CI -61, 
-27, respectively) compared to no TI. 
Other factors associated with low CD4 counts were older 
age, higher viral load, hepatitis B/C co-infection, differing 
ART regimens, World Bank country income grouping and 
follow-up time. There was a total of 405 deaths (6%) after 
10 years, with a mortality rate of 1.04 per 100 person-years. 
Controlling for confounders, females had better survival 
compared to males (sub-hazard ratio=0.65, 95%CI 0.46, 
0.91).
Conclusions: Sustaining high CD4 levels and minimising TI 
have far-reaching benefits well beyond the first decade 
of ART. 

EPB0207
Adverse pregnancy outcomes following 
dolutegravir transition among women delivering 
at surveillance sites in Eswatini

M.M. Gill1, P. Khumalo2, C. Chouraya2, M. Kunene2, 
F. Dlamini2, H.J. Hoffman3, A.E. Scheuerle4, B. Nhlabatsi5, 
W. Mngometulu5, N. Dlamini-Madlopha5, N. Mthunzi5, 
L. Mofenson1 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington, 
United States, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Mbabane, Eswatini, 3The George Washington University, 
Department of Biostatistics and Bioinformatics, 
Washington, United States, 4University of Texas 
Southwestern Medical Center, Dallas, United States, 
5Eswatini Ministry of Health, Mbabane, Eswatini

Background:  Dolutegravir (DTG) at conception was ini-
tially associated with neural tube defects (NTD) in the 
Botswana Tsepamo study; the association became 
nonsignificant with increased exposures. We conducted 
similar surveillance in Eswatini and describe overall birth 
outcomes in delivering women by HIV and antiretroviral 
therapy (ART) status.
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Methods: We surveilled deliveries across five government 
hospitals serving urban and rural populations in Septem-
ber 2021-September 2022. Routine data on HIV/ART sta-
tus and pregnancy outcomes were collected from clinic 
records. Women delivering live/stillborn infants with birth 
defects were consented for interviews capturing detailed 
information and birth defect photographs; a medical ge-
neticist conducted blinded review. We used Chi-square 
tests for comparison of infant outcome by maternal HIV/
ART status.
Results:  Among 24,830 deliveries, 82.3% (6,218/7,554) of 
HIV-positive women received DTG-based ART: 4,832 DTG 
preconception, 1,025 newly initiated on DTG during preg-
nancy, and 361 unknown regimen at conception but on 
DTG at delivery; 1,328 women were on non-DTG-based ART 
preconception (94.0% efavirenz). Major surface birth de-
fects were identified in 0.4% of live/stillbirths with similar 
rates by HIV and ART status; 19 (17.9%) major birth defects 
were NTDs, with no difference between HIV-negative and 
HIV-positive women. 
Compared to HIV-negative women, HIV-positive women 
were more likely to have a stillbirth (2.0% vs. 2.7%, respec-
tively, p<0.001) and had slightly higher rates of low birth-
weight (LBW) (11.8% vs. 13.2%, p=0.004) and preterm deliv-
ery (PTD) (10.3% vs. 11.7%, p=0.001). 
There were no significant differences between HIV-posi-
tive women on DTG and non-DTG at conception for NTD 
(p=0.62), stillbirth (p=0.19), LBW (p=0.35), or PTD (p=0.65).

Table. Rate of birth outcomes by HIV and ART status, N (%).

Conclusions:  With 80% of HIV-positive women receiving 
DTG-based ART (most at conception), HIV-positive wom-
en had slightly higher adverse pregnancy outcomes than 
HIV-negative women. There was no evidence that DTG 
preconception had an increased rate of any adverse out-
come compared to non-DTG at conception. 

EPB0208
Effect on weight changes upon discontinuation of 
dolutegravir from antiretroviral regimens among 
persons with HIV who experienced weight gain

J. Yin1, L. Hill1, N. Patel1, M. Horberg2, C. Lahiri3, K. Althoff4, 
J. Colasanti3, J. Lake5, J.R. Koethe6, P. Rebeiro6, J. Gill7, 
M. Karris1, C. Rentsch8, T. Brown4, S. Napravnik9, 
North American AIDS Cohort Collaboration on Research 
and Design (NA-ACCORD) of IeDEA 
1University of California San Diego, San Diego, United 
States, 2Kaiser Permanente Mid-Atlantic States, Rockville, 
United States, 3Emory University School of Medicine, 
Atlanta, United States, 4Johns Hopkins University, 
Baltimore, United States, 5University of Texas Health 
Houston, Houston, United States, 6Vanderbilt University 
Medical Center, Nashville, United States, 7University of 
Calgary, Calgary, Canada, 8London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 9University 
of North Carolina School of Medicine, Chapel Hill, United 
States

Background:  Weight gain associated with dolutegravir 
(DTG) has been documented extensively. Among those 
experiencing weight gain, it is unclear if discontinuation 
of DTG results in weight loss. 
The study objective was to describe the changes in 
weight while on DTG to changes in weight after discon-
tinuing DTG.
Methods:  A retrospective cohort study was performed 
among PWH (persons with HIV) in the North American 
AIDS Cohort Collaboration on Research and Design (NA-
ACCORD) between 1/2010 - 12/2020. Inclusion criteria were: 
age ≥18 years, receipt of a DTG-containing regimen for ≥12 
months followed by removing DTG from HIV regimen for 
≥12 months, non-missing weight measurements, and any 
weight gain while on DTG. 
The mean weights during the pre-(-12 to – 6 months)/peri- 
(-3 to + 3 months)/post- (+6 to +12 months) discontinua-
tion periods were used for analysis. Wilcoxon signed rank 
test was used to compare median weight changes in PWH 
between pre-/peri- DTG removal and peri-/post- DTG re-
moval. Comparisons of weight change by concomitant 
agents were performed using the Mann Whitney U test.
Results: Among the 176 PWH, mean (SD) age was 48.1 (12.1) 
years and 70% were male. Median (IQR) weight at time 
of DTG discontinuation was 85.4kg (74.2 – 99.9). Change in 
median (IQR) weight starting 12 months before discontin-
uing DTG to time of discontinuation was +2.7 (+1.3 – +4.8) 
kilograms compared to weight change after discontinu-
ation +0.7 (-1.1 – +3), p<0.001. 
There were no significant differences in weight change 
after discontinuing DTG between recipients of elvitegravir 
(p=0.26), protease inhibitors (p=0.80) and non-nucleoside 
reverse transcript inhibitors (p=0.99) in subsequent regi-
men. Median (IQR) change in weight after discontinuing 
DTG was not different between those with/without teno-
fovir alafenamide in the subsequent regimen (+0.7 [-1.0 – 
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+3.0] vs +0.8 [-2.3 – +3.5] kilograms, p=0.88). Similarly, no 
difference in median (IQR) weight change was observed 
in those with/without tenofovir disoproxil fumarate in 
subsequent regimen (+0.6 (-2.4 – +2.9) vs +0.7 (-1.1 – +3.1), 
p=0.44).
Conclusions: Rate of weight change was significantly dif-
ferent before/after discontinuation of DTG. Future stud-
ies needed to elucidate the effect of contributory factors 
such as CD4 restoration, underlying body size, optimal 
time and amount of weight resolution possible. 

EPB0209
Real-world observational study in Europe on the 
effectiveness and safety of two-drug regimens 
containing an integrase inhibitor and reverse 
transcriptase inhibitor (COMBINE-2): week 96 stable 
switch population results

C. Mussini1, C. Henegar2, L. Assoumou3, S. De Wit4, 
M. Johnson5, E. Quiros Roldan6, L. Ragone2, B. Jones7, 
J. van Wyk7, M. Aboud2, C. Fletcher8, A. Duffy8, A. Pozniak3, 
V. Vannappagari2 
1University of Modena and Reggio Emilia, Modena, Italy, 
2ViiV Healthcare, Durham, United States, 3The European 
Treatment Network for HIV, Hepatitis and Global 
Infectious Diseases (NEAT-ID), London, United Kingdom, 
4CHU Saint-Pierre, Brussels, Belgium, 5Royal Free Hospital,, 
London, United Kingdom, 6University of Brescia, Brescia, 
Italy, 7ViiV Healthcare, London, United Kingdom, 8Research 
Organization (KC) Ltd, London, United Kingdom

Background:  COMBINE-2, a multi-centre observational 
study, assessed effectiveness and safety of two-drug 
regimens (2-DR) of an integrase inhibitor (INI) and reverse 
transcriptase inhibitor in real-world clinical practice in UK, 
Spain, France, Belgium, Italy and Portugal.
Methods: Adult people with HIV (PWH) on 2-DR from 2014 
onwards, were enrolled retrospectively or prospectively 
after appropriate consent. Viral suppression data after 96 
weeks is reported here for stable-switch population. Viral 
failure is defined as two consecutive HIV RNA ≥50 copies/
mL. Kaplan-Meier (KM) method was used to estimate the 
maintenance of viral suppression.
Results: 735 PWH were included (75.7% male, 66.9% white); 
186 (25.3%) were on dolutegravir+rilpivirine [DTG+RPV] 
and 534 (72.7%) on dolutegravir+lamivudine [DTG+3TC]), 
15 (2.0%) other 2-DR. At week 96, 696 (94.7%) remained on 
2-DR.
Among the 186 PWH on DTG+RPV, 182 (KM estimate: 97.8%) 
maintained viral suppression Among the 534 PWH on 
DTG+3TC, 527 (98.7%) were maintained suppression after 
96 weeks.
Among the 454 with resistance information, 446 (98.2%) 
maintained suppression after 96 weeks.
39 (5.3%) individuals had 47 drug-related AEs (Incidence 
rate per 100 patient-years [IR:3.4 [CI:2.5 – 4.5]), weight gain 
was most common (8 events). There were two drug-re-
lated SAEs (anxiety & depression; low mood), no deaths.

Table 1. Baseline characteristics of 2-DR stable-switch 
population.

Conclusions: This analysis demonstrated low discontinu-
ation rate and high levels of virologic control over long 
term, demonstrating that DTG+RPV and DTG+3TC are 
effective and persistent regimen among virologically 
suppressed individuals in real world. Virological control 
among those with resistance mutations continued to be 
high. 

EPB0210
Effectiveness and safety of bictegravir/
emtricitabine/tenofovir alafenamide fixed-dose 
combination for the treatment of people living 
with HIV in Argentina: first interim report of the 
BICTARG cohort

D.M. Cecchini1, E. Bottaro1, M. Brizuela1, G. Copertari1, 
B. Bacelar1, G. Castro1, S. Diana Menendez1, R. Mauas1, 
I. Cassetti1 
1Helios Salud, Buenos Aires, Argentina

Background:  Bictegravir/emtricitabine/tenofovir alaf-
enamide (B/F/TAF) fixed-dose combination (FDC) showed 
high rates of efficacy and good safety profile in clinical 
trials for people living with HIV (PLWH) as initial regimen 
(treatment naïve, TN) or switch strategy (treatment ex-
perienced, TE). 
Real-world data for this FDC emerge from cohorts from 
high-income settings with no reports from resource-con-
strained settings, such as Latin America. Despite being 
recommended in Argentina, B/F/TAF is only available in 
the private health system. 
Our institution is the main private HIV healthcare provider 
in the country with a population of almost 14000 active 
PLWH. We aim to describe the clinical use, effectiveness, 
and safety of B/F/TAF in a real-life clinical setting in Argen-
tina.
Methods:  The study design was an observational, ret-
rospective open cohort study that examined TN and TE 
PLWH with a prescription of B/F/TAF from 10/2019 to 12/2021. 
Twenty-four and 48-week follow-up data were analyzed. 
Virological suppression at plasma HIV-1 RNA <200 and <50 
copies/mL thresholds was assessed.
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Results: The study included 2671 PLWH: 315 TN (11.7%) and 
2356 TE (88.2%). Baseline characteristics: median age (IQR) 
was 45 (37-53) years; 72.2% were male; 99.6% of Hispanic/
Latin ethnicity. In TN group, median baseline viral load 
(VL, c/mL) and CD4 T-cell count (cells/mL) were: 39750 
(7920-202000) and 329 (171-505); 34.9% had at least one 
comorbidity. For TE group, 89% had a baseline VL <50 and 
median CD4 T-cell count was 621 (436-843); 63.9% had co-
morbidities. 
Predominant reasons for switch were simplification 
(54.8%) and toxicity prevention (24.1%). At 24-weeks, 99% 
and 99.7% of TN and TE continued on B/F/TAF, respectively. 
At 48-weeks, 99.3% and 99.5% of TN and TE were still on 
this therapy, respectively. Virological suppression rates 
(<200/<50 thresholds) for 24 and 48 weeks were 97.4/88% 
and 100/92% for TN; and 98.9/97% and 98.8/97% for TE, re-
spectively. 
Overall, prevalence of adverse events was <1% at 48 
weeks, being the predominant weight gain. No virologi-
cal failures were detected.
Conclusions: In PLWH on B/F/TAF FDC in Latin America, high 
levels of persistence and virological suppression were ob-
served within one-year of follow-up. Adverse events were 
extremely infrequent and no cases of virological failure 
were documented. 

EPB0211
Under-representation of women in HIV clinical 
trials: how can this still be happening?

M. Chirwa1, Y. Gilleece2 
1Bedfordshire Hospitals NHS Foundation Trust, Luton and 
Dunstable University Hospital, Luton, United Kingdom, 
2Brighton & Sussex Medical School and University Hospitals 
Sussex NHS Foundation Trust, HIV Medicine & Sexual 
Health, Brighton, United Kingdom

Background: 54% of people with HIV and 49% of new HIV 
diagnoses globally are women. Historically, women were 
significantly underrepresented in clinical trials resulting in 
insufficient safety and efficacy data. Barriers cited include 
lack of childcare, mistrust of medical systems, poor access 
to health care, non-compliance, and safety concerns in 
women of childbearing age.
Despite well evidenced physiological differences between 
men and women, clinical trials report outcomes as one 
homogenised group, meaning sex differences may be 
unreported and only emerge subsequently in real world 
data.
Here we investigate whether government strategies and 
third sector campaigns to include women in research 
have increased women’s participation in clinical trials.
Description: We reviewed HIV phase 3 and 4 clinical drug 
trials registered, completed and with available results on 
ClinicalTrials.gov from 01/01/2018 to 01/01/2023 recruiting 
men and women. We collected data on interventions, 
region, eligibility criteria, participant numbers, ethnicity, 
and sex-related reporting.

Lessons learned: 25 Clinical trials were identified. Studies 
excluded were single sex (7), paediatric (1), non-drug (1) 
and non-HIV drug (3) trials leaving 13 studies: 7 evaluated 
INSTI regimens, 2 vaccines, 1 injectable ART and 2 DAAs. 
Studies were predominantly conducted in resource rich 
countries (11/13, 85%).
There were 3144 participants; 23% (735) cis women; 33% 
(1025) Black African/American. 12/13 (92%) trials requested 
exclusion of pregnant women with a requirement not to 
fall pregnant within the study period; 46% (6/13) further 
required women not to fall pregnant before and after the 
trials (range: 30 days prior to 6 weeks post). Median trial 
duration was two years. Exclusion of breastfeeding wom-
en and use of reliable contraception was required in 69% 
(9) and 61% (8) of trials respectively. Only one trial reported 
sex-disaggregated data and 4 commented on efficacy of 
interventions between sexes.
Conclusions/Next steps:  Campaigns and policies have 
raised the profile of gender equality in research but not 
translated into proportionate representation of women 
in recent clinical trials. Women’s participation in clinical 
trials remains low with persistent significant recruitment 
barriers and is not representative of the global HIV popu-
lation.
More drastic measures including minimum proportion of 
women and mandatory reporting of sex-disaggregated 
data are urgently needed. 

EPB0212
Implementation of long-acting cabotegravir and 
rilpivirine in vulnerable populations with complex 
needs: primary 48-week results of JABS

M. John1,2, L. Williams1, G. Nolan1, M. Bonnet1, A. Allen1, 
A. Castley2, D. Nolan1 
1Royal Perth Hospital, Department of Clinical Immunology, 
Perth, Australia, 2PathWest, Immunology, Murdoch, Australia

Background:  Long-acting cabotegravir plus rilpivirine is 
effective and safe HIV treatment in phase III randomised 
controlled clinical trials. Individuals in the wider commu-
nity with risk factors for non-adherence who may benefit 
from this approach have been under-represented in reg-
istrational trials. 
The inJectable Antiretroviral feasiBility Study (JABS) seeks 
to evaluate the effectiveness of long-acting regimens in 
a “real world“ Australian setting, with inclusion of par-
ticipants with complex medical needs and social vulner-
ability, including those with historical non-adherence or 
non-engagement who receive individualised adherence 
support through a multidisciplinary program (REACH) 
embedded within the clinical service.
Methods:  JABS is a 48-week, single centre, single arm, 
open label study of long-acting cabotegravir 600mg 
plus rilpivirine 900mg maintenance therapy adminis-
tered 2-monthly to adults with treated HIV-1. The pri-
mary endpoint is the proportion of attendances/delivery 
of injections within a seven-day dosing window over 12 
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months. Secondary and exploratory endpoints include 
proportions of missed/rescheduled appointments, use 
of oral bridging, discontinuations, virological failures, ad-
verse events, multiple participant related outcomes and 
changes to service delivery.
Results:  Sixty participants were enrolled by May 2022. 
Median age was 40 years (IQR 36-47); 15% (n=9) female at 
birth; 51% males and 89% females were born overseas. 
Complexity/vulnerability factors included social isola-
tion (50%), mental health/AOD issues (30%), and financial 
instability (13%). Sixteen (27%) received enhanced sup-
port through REACH. Of 315 injection doses analysed to 
date, 97.8% injections were within prescribed windows. 
Seven doses given outside the dosing window were due 
to planned (n=4, all work-related) and unplanned (n=3) 
interruptions. Two oral bridging courses were required. 
There were 6 discontinuations, due to patient decision 
(n=3), CNS side-effects during oral lead-in (n=1), positive 
Hepatitis B serology (n=1), and drug interaction (n=1). 
There were no virological failures or serious adverse 
events. Participant experience and service delivery out-
comes are presented separately, and updated results will 
be presented with planned study completion in May 2023.
Conclusions:  Adherence to 2 monthly intramuscular 
cabotegravir plus rilpivirine in an Australian clinic popula-
tion is very high, including in those who access individual-
ised adherence support. Real world efficacy and safety is 
comparable to phase III randomised clinical trials. 

EPB0213
Effects of Atripla® and ethanol co-administration 
on rat caput epididymis tissues: a study 
on morphometry and androgen receptor 
immunoreactivity

T. Nyirenda1,2,3, A. Abdulkadir3,4, L.R. Sena3, J.V. Feliu2, 
K.H. Erlwanger5, E.F. Mbajiorgu3 
1Khalifa University, Department of Anatomy and Cellular 
Biology, College of Medicine and Health Sciences, Abu 
Dhabi, United Arab Emirates, 2National University of 
Science and Technology, Department of Anatomy and 
Physiology, Bulawayo, Zimbabwe, 3University of the 
Witwatersrand, Division of Histology and Embryology, 
School of Anatomical Sciences, Johannesburg, South 
Africa, 4Federal University Birnin Kebbi, Department of 
Anatomy, College of Health Sciences, Kebbi State, Nigeria, 
5University of the Witwatersrand, School of Physiology, 
Johannesburg, South Africa

Background:  High compliance antiretroviral drug for-
mulations have often paralleled the uptake of an alcohol 
drinking lifestyle among male populations of Sub-Sahara 
African region with limited exploration on the combina-
tional effects to reproductive health. 
Therefore, this study investigates the in-vivo effects of the 
single-pill antiretroviral drug Atripla® and ethanol co-
administration on androgen receptor immunoreactivity 
(AR-ir) of rat caput epididymis tissues.

Methods:  Thirty-two adult male Sprague Dawley rats 
were randomly assigned into four groups of eight rats 
each. The control group received distilled water only (ve-
hicle), while groups ATp, E and ATpE received Atripla® only, 
6% ethanol only, both Atripla® and 6% ethanol respec-
tively. 
After ninety days treatment, the rats were euthanised 
and epididymides were harvested for histology. Atripla® 
was given at a dose of 27.5 mg/Kg via flavoured gelatine 
cubes while ethanol and vehicle were given ad libitum. 
Measurement of connective tissue area fraction, epidid-
ymal tubular diameter, area and epithelial height were 
conducted. Blood samples were collected to measure 
serum testosterone concentrations. Quantitative analy-
sis of principal cell nuclei AR-ir was done using Image J® 
software.
Results:  Inflammatory infiltrates, fibrosis and increased 
luminal debris were observed in treatment groups sec-
tions, with alterations being mild, moderate and severe 
in ATp, ATpE and E group respectively. Group E had signifi-
cantly reduced epididymal tubular diameter and epithe-
lial height values (P<0.001), while all morphometric values 
for ATp and ATpE groups were comparable to group C. 
Weak and significantly reduced AR-ir was observed in the 
tissues of all treatment groups compared to the study 
control group (P<0.05, ANOVA). Group E had the least AR-ir 
percentage value followed by EATp and ATp respectively. 
Changes in testosterone levels among the treatment 
groups were not significant.
Conclusions:  This study shows that tissue alterations 
caused by Atripla® and ethanol co-administration are 
detrimental to epididymis function. However, the mild ef-
fects of Atripla® only treatment observed signal success 
of single-pill therapy in the mitigation of adverse effects. 
The possible ameliorative interaction of Atripla® and eth-
anol observed warrants further investigation. 
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EPB0214
Evaluation of prevention of parent to child 
transmission services available for pregnant 
women living with HIV in Larkana District, Sindh, 
Pakistan

F. Mir1, V. Simms2, A.A. Nathwani1, A. Memon1, E. Kazmi3, 
J.A. Jagirani4, N. Zaka5, A. Hussain5, S.K. Asghar6, 
R. Malyuta7, D. Mbori-Ngacha7, S.F. Mahmood8, 
R.A. Ferrand9,1 
1The Aga Khan University, Pediatrics and Child Health, 
Karachi, Pakistan, 2London School of Hygiene and 
Tropical Medicine, Infectious Disease Epidemiology, 
London, United Kingdom, 3Communicable Disease 
Control Sind (CDC-Sind), Department of Health, Karachi, 
Pakistan, 4Peoples Primary Healthcare Initiative (PPHI), 
Karachi, Pakistan, 5UNICEF Pakistan, Islamabad, Pakistan, 
6UNICEF Pakistan, Karachi, Pakistan, 7UNICEF HQ, New 
York, United States, 8The Aga Khan University, Department 
of Medicine, Karachi, Pakistan, 9London School Hygiene 
and Tropical Medicine, Clinical Research, London, United 
Kingdom

Background:  The 2019 outbreak in children in Larkana, 
Pakistan revealed bridging between high risk groups and 
general population. Since then, there is a steady increase 
in new adult and paediatric HIV infections. We evaluated 
Prevention of Parent to Child Transmission (PPTCT) services 
available in Larkana District, Pakistan.
Description: We assessed ‘on-site’ capacity at 47 Peoples 
Primary Healthcare Initiative (PPHI)-run facilities provid-
ing maternal newborn and child health (MNCH) services 
in Larkana District using a questionnaire for facility per-
sonnel. 
We also observed prospective patient flow and HIV/HBV/
HCV testing trends for 1 month at two government-run 
PPTCT centers.
Lessons learned: Of 47 PPHI-run MNCH facilities, in Larka-
na district, 23 had Basic Health Unit (BHU) status, 6 BHU+ 
(24hour BHU services) and 18 were dispensaries[FM1] [VS2] 
. Most respondents were physicians (38%) or lady health 
visitor/midwives (40%). 
Almost half had been in service for ≥ 5 years. HIV testing 
was offered at all clinics. PPTCT guidelines were available 
at 8 of 47 facilities. 31 facilities provided safe delivery and 
6/16 correctly referred for safe delivery. 1 facility provided 
ART and 17/46 correctly referred. Formal training for HIV 
care and prevention had never been conducted by na-
tional or provincial program at 42/47 PPHI facilities. 
Only 9/31 (29%) centers providing safe delivery and 5/35 
centers providing couples HIV testing and counselling 
(CHTC) had received training in previous two years.
At two government-run PPTCT facilities 2378 women 
sought antenatal care and 592 women delivered during 
one month. At one, 94-98% of women were offered test-
ing for HIV, HBV and HCV, but only 7.5% were offered syphi-
lis testing. At other, 46% of women were offered testing for 
HIV, HBV and HCV, and syphilis testing was similar (43%). 
Reasons for offering testing varied between both centers; 

prior history of blood transfusion and surgery accounted 
for almost 100% testing decisions in one but for only 50% 
in other.
Conclusions/Next steps: A robust PPTCT strategy relevant 
to this concentrated, resource-constrained epidemic set-
ting needs to be developed with validation of testing cri-
teria (risk-assessment based or universal) deploying mul-
tiplex testing platforms (HIV/syphilis, HBV/HBC). Regular 
training and skill-building for providing comprehensive 
care to PWLHIV is urgently needed. 

EPB0215
Evaluation of clinical outcomes of pregnant 
women living with HIV receiving prevention of 
parent to child transmission services in Larkana 
District Pakistan

F. Mir1, V. Simms2, A.A. Nathwani1, A. Memon1, P.D. Lalwani3, 
A. Isran4, S. Memon5, E. Kazmi6, N. Zaka7, A. Hussain7, 
S.K. Asghar8, R. Malyuta9, D. Mbori-Ngacha9, 
S.F. Mahmood10, R.A. Ferrand11,1 
1The Aga Khan University, Pediatrics and Child Health, 
Karachi, Pakistan, 2London School of Hygiene and 
Tropical Medicine, Infectious Disease Epidemiology, 
London, United Kingdom, 3ART Treatment Center 
Shaikh Zayed Childrens Hospital Larkana, Department 
of Health, Larkana, Pakistan, 4PPTCT Clinic Shaikh Zayed 
Womens Hospital Larkana, Department of Health Sind, 
Larkana, Pakistan, 5ART Treatment Center Taluqa 
Hospital Ratodero, Department of Health Sind, 
Larkana, Pakistan, 6Communicable Disease Control Sind 
(CDC-Sind), Department of Health, Karachi, Pakistan, 
7UNICEF Pakistan, Islamabad, Pakistan, 8UNICEF Pakistan, 
Karachi, Pakistan, 9UNICEF HQ, New York, United States, 
10The Aga Khan University, Department of Medicine, 
Karachi, Pakistan, 11London School of Hygiene and 
Tropical Medicine, Clinical Research, London, United 
Kingdom

Background:  Over the past two decades, Prevention of 
Parent To Child Transmission (PPTCT) services for preg-
nant women living with HIV (PWLHIV) in Larkana District 
Pakistan have concentrated on women with known HIV+ 
status. 
We evaluated clinical outcomes in women who received 
PPTCT interventions during pregnancy in Larkana district 
from program inception in 2006 till December 2021.
Methods: We conducted a retrospective review of avail-
able medical records of PWLHIV registered for PPTCT dur-
ing pregnancy between 2006 till December 2021 at 2 pub-
lic sector hospitals. Files of HIV-exposed infants were also 
reviewed.
Results: Of a total of 359 PPTCT encounters during study 
period, medical records were available for 237 pregnant 
women. Most (87.9%) were illiterate, all were housewives 
and none reported being a key population member. Test-
ing data of spouses was available for 78% and 60.9% of 
tested spouses were HIV positive. 75.1% of women had 
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previous children (178/237) and 72 (40.4%) had at least 
one child who had died. Out of 117 women who were di-
agnosed with HIV from 2019 onwards, 45 (58.8%) had at 
least 1 child who died. Co-infections with HCV (10.7%) and 
HBV (3.8%) were common. A high proportion (51.5%) had 
anaemia (Hb<10.0gm/dl). Only 1.8% had viral load ≥1000 
copies/ microliter at time of registration, but 83.9% had 
low grade viremia (50-1000 copies) with a not-zero risk of 
transmission.
94.5% of women registered for care within 14 days of di-
agnosis and 99.6% initiated ART at the registration visit. 
Infant prophylaxis was initiated 92.6% of HIV-exposed in-
fants within 1 day of birth.
Of 223 HIV-exposed infant records reviewed, 43% had low 
birthweight (<2500g). HIV prevalence among fathers of 
HIV-exposed children was 57.5% (N=113 tested). HIV preva-
lence among siblings of HIV-exposed children was 8.8% 
(N=181 tested). HIV testing was completed in 67.9% of in-
fants and among them, HIV prevalence was 7.6%.
Conclusions: A high proportion of PWLHIV with previous 
children had at least one child death. Maternal anaemia 
and co-infections (HBV and HCV) were common. 
There was considerable lapse in follow-up testing of HIV-
exposed infants. The HIV Care Program needs to address 
identified gaps in service delivery for PWLHIV urgently. 

EPB0216
Participant-reported outcomes with long-acting 
lenacapavir-based regimens among heavily 
treatment-experienced people living with HIV in 
the CAPELLA clinical trial

M. Ramgopal1, D. Mezzio2, K. Dunn2, S.-Y. Liu2, X. Chen2, 
A. Castagna3, M.S. Rhee2 
1Florida State University, Fort Pierce, United States, 2Gilead 
Sciences, Inc., Foster City, United States, 3Università Vita-
Salute San Raffaele, Milan, Italy

Background:  Heavily treatment-experienced (HTE) peo-
ple living with HIV (PLWH) and multidrug resistance have 
limited treatment options and often experience symp-
toms that negatively impact their health-related qual-
ity of life (HRQoL). Novel therapeutic options that have 
activity against resistant HIV, are more convenient, and 
require less frequent administration are needed for HTE 
PLWH. Lenacapavir is a first-in-class capsid inhibitor that 
can be administered subcutaneously (SC) twice a year. 
In an ongoing Phase 2/3 study (CAPELLA; NCT04150068) of 
HTE PLWH with failing antiretroviral regimens, lenacapa-
vir SC added to an optimized background regimen (OBR) 
led to high rates of virologic suppression and was gener-
ally well tolerated. 
In this analysis, we describe participant-reported out-
comes (PROs) from CAPELLA through week 52 (W52).
Methods: Scores from 5 validated instruments were col-
lected at baseline and through W52: EuroQol-5 Dimen-
sions-5 Levels (EQ-5D-5L) index, EQ-5D-5L visual analogue 
scale (VAS), Short Form-36 (SF-36), HIV Symptom Index 

(HIV-SI), and Numeric Pain Rating Scale (NPRS). The safety 
analysis set, including all participants who received ≥1 
dose of study drug, was used for all analyses.
Results:  Up to 64 of 72 enrolled participants had data 
available through W52. Mean EQ-5D-5L index, EQ-5D-5L 
VAS, SF-36 physical component, and SF-36 mental com-
ponent scores were 0.87, 81, 48.5, and 48.4, respectively, 
at baseline and 0.83, 86, 49.9, and 48.0 at W52. Scores re-
mained relatively consistent over time (<7% change), with 
values near US population norms (0.851 for EQ-5D-5L in-
dex, 80.4 for EQ-ED-5L VAS, 50.0 for SF-36). For 15 of 20 HIV-
related symptoms assessed via HIV-SI, fewer participants 
reported bothersome symptoms at W52 than at baseline. 
NPRS scores at the time of injection varied by individual, 
with mean scores of 3.9, 5.1, and 4.4 at first (W0), second 
(W26), and third injection (W52).
Conclusions: These PRO results demonstrate high, stable 
HRQoL over time, supporting the tolerability of SC lena-
capavir plus OBR. The PRO results align with the favorable 
safety profile and low discontinuation rates of lenacapa-
vir previously reported from the CAPELLA trial. These data, 
reflecting the perspectives of people treated, highlight 
the potential for lenacapavir plus OBR to decrease most 
HIV symptoms, without compromising HRQoL, for HTE 
PLWH. 

EPB0217
The relationship between tenofovir urine 
and tenofovir diphosphate dried blood spot 
concentrations among transgender adults 
switching from tenofovir disoproxil fumarate/
emtricitabine to tenofovir alafenamide/
emtricitabine for HIV pre-exposure prophylaxis

N. Patel1, S. Morris2, L. Burke2, C. Conyngham3, K. Chow2, 
D. Pacheco2, S. Hebel3, P. Anderson4, J. Blumenthal2 
1University of California San Diego, Skaggs School of 
Pharmacy & Pharmaceutical Sciences, La Jolla, United 
States, 2University of California San Diego, School of 
Medicine, La Jolla, United States, 3UrSure Inc, Boston, United 
States, 4University of Colorado, Denver, United States

Background:  Traditional methods of performing thera-
peutic drug monitoring (TDM) are invasive and not timely. 
A real-time, urine-based tenofovir (TFV) assay may over-
come TDM issues and be a useful tool to measure adher-
ence in individuals taking tenofovir-based PrEP. Among 
transgender (TG) persons, it is unclear if use of gender 
affirming hormone therapy (GAHT) among TG individu-
als alters the relationship between urine (u)TFV and TFV 
diphosphate (DP) dried blood spot (DBS) concentrations. 
Study objectives were to: 
i. Assess the correlation between uTFV and TFV-DP con-
centrations while taking tenofovir disoproxil fumarate/
emtricitabine (TDF/FTC) and tenofovir alafenamide (TAF)/
FTC and 
ii. Determine if use of GAHT impacts this relationship 
among TG persons taking PrEP.
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Methods:  A cohort study was performed among TG in-
dividuals enrolled in a clinical trial evaluating switching 
from TDF/FTC to TAF/FTC for PrEP. Inclusion criteria for 
this study were age ≥18 years old, TG identity, HIV nega-
tive (antigen/antibody test), use of both TDF/FTC and TAF/
FTC for ≥12 weeks, and availability of stored urine and 
DBS samples for TFV-DP measurement while on both PrEP 
products. uTFV (UrSure) and TFV-DP (University of Colora-
do) concentrations were evaluated twice: once while on 
≥12 weeks of TDF/FTC and once after switching to TAF/FTC 
for ≥12 weeks. The relationship between uTFV and TFV-DP 
concentrations was assessed using Pearson correlation 
coefficient.
Results: 37 individuals who met inclusion criteria. The me-
dian (interquartile range, IQR) age was 33.0 (28.5 – 39.0) 
years and two thirds were assigned male at birth. Seven-
ty-three percent used GAHT. There was no significant cor-
relation between uTFV and TFV-DP concentrations while 
taking TDF/FTC (r2=0.17, 95% confidence interval, CI: -0.16 – 
0.47, p=0.31). Conversely, uTFV and TFV-DP concentrations 
were significantly correlated when participants were tak-
ing TAF/FTC (r2=0.66, 95% CI: 0.44 – 0.81, p<0.001). Significant 
correlations were observed for users and non-users of 
GAHT while taking TAF/FTC but not TDF/FTC (Table).

Correlation 
coefficient (r2)

95% Confidence 
Interval P-value

On TDF/FTC
•	 GAHT use
•	 No GAHT use

0.22
-0.08

-0.17 – 0.56
-0.67 – 0.58

0.27
0.83

On TAF/FTC
•	 GAHT use
•	 No GAHT use

0.47
0.94

0.13 – 0.72
0.77 – 0.98

0.01
<0.001

Table.

Conclusions:  Among TG individuals taking PrEP, uTFV 
measurement could be a useful adherence tool while tak-
ing TAF/FTC but not TDF/FTC, regardless of use of GAHT. 
This may be due, in part, to differences in saturation of 
renal elimination pathways. 

EPB0218
Switching to dolutegravir/lamivudine (DTG/3TC) is 
non-inferior to continuing tenofovir alafenamide 
(TAF)-based regimens at Week 196: TANGO 
subgroup analyses

D.E. Smith1, J.-P. Routy2, S. Scholten3, J.O. Sierra4, 
M. Ait-Khaled5, R. Wang6, P. Saggu7, R. Moodley5, B. Jones5 
1Albion Centre, Sydney, Australia, 2McGill University Health 
Centre, Montreal, Canada, 3Praxis Hohenstaufenring, 
Cologne, Germany, 4Hospital Costa del Sol, Marbella, 
Spain, 5ViiV Healthcare, Brentford, United Kingdom, 6ViiV 
Healthcare, Durham, United States, 7GSK, Brentford, United 
Kingdom

Background: Switching to DTG/3TC from 3- or 4-drug TAF-
based regimens showed durable high efficacy in virologi-
cally suppressed adults with HIV-1 through Week (W) 196 in 
the TANGO study. To further investigate DTG/3TC efficacy 

in TANGO participants who switched to DTG/3TC on Day 
1 and those who switched at W148, we present Snapshot 
virologic response by subgroup based on demographic 
and baseline disease characteristics and baseline third 
agent class.
Methods:  TANGO is an open-label, multi-center, ran-
domized, phase 3 study assessing efficacy and safety of 
switching to DTG/3TC vs continuing TAF-based regimens. 
Adults with HIV-1 RNA <50 c/mL on TAF-based regimens for 
>6 months without prior virologic failure or documented 
NRTI or INSTI resistance were eligible. Participants were 
stratified by baseline third agent class and randomized 1:1 
to switch to DTG/3TC on Day 1 (early-switch [ES] group) or 
continue TAF-based regimens for 144 weeks. Participants 
who continued TAF-based regimens and maintained vi-
rologic suppression at W144 switched to DTG/3TC at W148 
(late-switch [LS] group).
Results: At W196, TANGO included 369 ES group and 298 
LS group participants treated with DTG/3TC for 196 and 
48 weeks, respectively. Few ES participants (3/369 [<1%]; 
95% CI, 0.0%-1.7%) and 0/298 (95% CI, 0.0%-0.0%) LS par-
ticipants had HIV-1 RNA ≥50 c/mL at W196 by Snapshot 
analysis (ITT-E). Overall ES group and LS group Snapshot 
virologic response rates were consistent with rates across 
their respective subgroups related to demographic char-
acteristics, baseline disease characteristics, and baseline 
third agent class at W196 (Figure). Safety was consistent 
across subgroups within ES and LS groups. Confirmed vi-
rologic withdrawal criteria were met by 1/369 (<1%) ES and 
no LS participants through W196, with no resistance ob-
served.

Figure. Proportion of participants in the (A) ES and (B) 
LS DTG/3TC groups with HIV-1 RNA <50 c/mL at week 196 
overall and by subgroup (Snapshot, ITT-E).

Conclusions:  These results support that switching to 
DTG/3TC from TAF-based regimens effectively maintains 
virologic suppression across different demographic and 
baseline characteristic subgroups at 48 and 196 weeks. 
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EPB0219
Islatravir (MK-8591) has no meaningful effect 
on the pharmacokinetics of atorvastatin and 
metformin following coadministration

J. McCrea1, M. Patel1, Y. Liu1, A. Litovsky1, R. Witter1, R. Vargo1, 
S.A. Stoch1, M. Iwamoto1, R.P. Matthews1 
1Merck & Co., Inc., Rahway, United States

Background:  Islatravir (ISL) is a deoxyadenosine analog 
reverse transcriptase inhibitor being studied for HIV-1 
treatment. Because people living with HIV often have co-
morbidities such as dyslipidemia and/or type 2 diabetes 
mellitus, we investigated the effects of ISL coadministra-
tion on atorvastatin (ATV) and metformin (MET) pharma-
cokinetics (PK). Based on preclinical drug interaction data, 
no interaction was expected.
Methods:  MK-8591-040 was a 2-period fixed-sequence, 
open-label, drug-drug interaction study of ISL on ATV and 
MET PK in healthy adult participants. In Period 1, partici-
pants were coadministered a single dose of ATV (20 mg) + 
MET (1000 mg). Following a 5-day minimum washout pe-
riod, participants received ATV (20 mg) + MET (1000 mg) 
coadministered with a single oral dose of ISL (60 mg) in 
Period 2. Blood samples were collected up to 72 hours 
postdose in each period to characterize the plasma PK of 
ATV and MET. PK parameters assessed included area un-
der the concentration-time curve from 0 hours to infinite 
time (AUC0‑∞), maximal concentration (Cmax), and trough 
concentration at 24 hours (C24). Safety and tolerability 
were monitored throughout the study.
Results: Fourteen participants (n = 10 male, n = 4 female) 
aged 22-55 years were enrolled and completed the study. 
Atorvastatin and MET plasma PK profiles were generally 
similar after administration of ATV + MET with or without 
ISL. The geometric least-squares mean ratios (GMRs; 90% 
confidence interval [CI]; ATV + MET + ISL / ATV + MET) for ATV 
and MET PK parameters are summarized in the Table. Co-
administration of a single oral dose of ISL with ATV + MET 
was generally well tolerated.

PK Parameter

ATV MET
ATV + MET + ISL / ATV + MET ATV + MET + ISL / ATV + MET

GMR (90% CI) GMR (90% CI)

AUC0-∞
1.04 (1.00, 1.10) 0.87 (0.79, 0.96)

Cmax
0.86 (0.72, 1.04) 0.80 (0.70, 0.91)

C24
1.01 (0.93, 1.10) 1.13 (1.00, 1.26)

Table. Summary Statistics of ATV and MET Plasma PK 
Parameters (n = 14)

Conclusions: Coadministration of ATV + MET with a single 
oral dose of ISL did not have a clinically meaningful effect 
on the PK profiles of either ATV or MET.

EPB0220
Probability of single tablet regimens BIC/FTC/TAF, 
E/C/F/TAF, RPV/FTC/TAF, DTG/RPV or DTG/ABC/3TC 
discontinuation at 18 months in real life settings in 
the ANRS-CO3 - AquiVIH-NA cohort

O. Leleux1, A. Peyrouny- Mazeau1, A. Perrier1, 
M. Hessamfar2, G. Le Moal3, D. Neau4, H. Wille5, 
C. Cazanave4, E. Lazaro6, P. Duffau2, B. Castan7, 
V. Gaborieau8, L. Wittkop1,9, F. Bonnet1,2 
1Bordeaux Population Health Research Center, INSERM U 
1219, CIC-EC 1401, Univ. Bordeaux - ISPED, Bordeaux, France, 
2Centre Hospitalier Universitaire (CHU) de Bordeaux, 
Service de Médecine Interne et Maladies Infectieuses, 
Hôpital Saint-André, Bordeaux, France, 3Centre Hospitalier 
Universitaire (CHU) de Poitiers, Service de Maladies 
Infectieuses et Tropicales, Poitiers, France, 4Centre 
Hospitalier Universitaire (CHU) de Bordeaux, Service de 
Maladies Infectieuses et Tropicales, Hôpital Pellegrin, 
Bordeaux, France, 5Centre Hospitalier de la Côte Basque, 
Service de Maladies Infectieuses, Bayonne, France, 6Centre 
Hospitalier Universitaire (CHU) de Bordeaux, Service de 
Médecine Interne et Maladies Infectieuses, Hôpital Haut-
Lévèque, Pessac, France, 7Centre Hospitalier de Périgueux, 
Service de Maladies Infectieuses et Tropicales, Périgueux, 
France, 8Centre Hospitalier de Pau, Service de Maladies 
Infectieuses, Pau, France, 9Centre Hospitalier Universitaire 
(CHU) de Bordeaux, Service d’Information Médicale, 
Bordeaux, France

Background:  Single tablet regimens (STRs) have been 
associated with improved adherence to treatment for 
people living with HIV (PLWH) and now account for the 
vast majority of treatments in France. However, the prob-
ability of STRs discontinuation and virological failure (VF) 
in suppressed HIV RNA persons who start STRs in real life 
settings is unknown.
Methods: PLWH included in the French regional prospec-
tive cohort ANRS-CO3-AquiHIV-NA were included if they 
had a suppressed HIV RNA and CD4 count available when 
switching to one of the following regimens BIC/FTC/TAF, 
E/C/F/TAF, DTG/RPV, RPV/FTC/TAF or DTG/ABC/3TC at least 
once during their follow-up between 2018/01/01 and 
2021/12/31.
Results:  During the period, 2934 PLWH have received at 
least once STRs, which represent 3243 STRs different lines 
(299 PLWH add two or more STRs), 1182 BIC/FTC/TAF, 307 
E/C/F/TAF, 413 DTG/RPV, 1147 RPV/FTC/TAF, 194 DTG/ABC/3TC 
regimens. Women represented 29% of PLWHA, rang-
ing from 26% on BIC/FTC/TAF to 33.0% on DTG/ABC/3TC. 
Median age was 52.5 years ranging from 50.5 years on 
E/C/F/TAF and DTG/RPV to 55.9 years DTG/RPV; 17.9% were 
AIDS stage, ranging from 14.7% on RPV/FTC/TAF to 22,2% 
on DTG/ABC/3TC; 13.5% were sub-saharian African origin 
ranging from 8% on DTG/RPV to 16.2% on RPV/FTC/TAF. The 
median CD4 count was 702 cells/mm3 [IQR: 510-922].
At 18 months of follow-up, the cumulative probability 
(Aalen Johansen method) of STRs discontinuation was 
19.5% overall [IQR: 18,1-21.0%], 16.9% [IQR: 13.0-21.1%] for DTG/
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RPV, 17.0% [IQR: 14.8-19.3%] for RPV/FTC/TAF, 17.8% [IQR: 15.4-
20.2%] for BIC/FTC/TAF, 26.3% [IQR: 21.3-31.6%] for E/C/F/TAF, 
and 37.9% [IQR: 30.7-45.0%] for DTG/ABC/3TC.
The main reported causes of discontinuation were side-
effects (33%), physician choice (21%) non-optimal treat-
ment (18%) and person’s choice (12%).
At 18 months, 3.3% [IQR: 2.6-4.0%] of PLWH had a cumu-
lative probability of VF on STRs (two consecutive HIV RNA 
>50 cp/ml or one >1000 cp/ml), ranging from 2.3% [IQR: 
1.5-3.4%] on RPV/FTC/TAF and 7.7% [IQR: 3.9-13.2%] on DTG/
ABC/3TC.
Conclusions:  The highest risk of discontinuation at M18 
was observed on the E/C/F/TAF and DTG/ABC/3TC strate-
gies. Virus-suppressed PLWH who switched to one of the 
STRs maintained virologic suppression with a low risk of VF 
observed in 3,3% of PLWH. 

EPB0221
Cabotegravir + rilpivirine long-acting outcomes 
by sex at birth, age, race, and body mass index: 
a subgroup analysis of the Phase 3b SOLAR study

B. Eu1, S. Oka2, J. Sims3, V. Estrada4, M. McKellar5, J. Flores6, 
A. Potthoff7,8, L.A. Gordon9, D. Sutherland-Phillips9, 
K. Sutton9, C.L. Latham9, A. Berni10, R. Urbaityte10, 
R. Van Solingen-Ristea11, R. D‘Amico9, H.P. Garges9, K. Smith9, 
J. van Wyk12 
1Prahran Market Clinic, Melbourne, Australia, 2AIDS Clinical 
Center, National Center for Global Health and Medicine, 
Tokyo, Japan, 3St. Hope Foundation, Houston, United 
States, 4Hospital Clínico de San Carlos, Madrid, Spain, 
5Duke University School of Medicine, Durham, United 
States, 6Hospital Arnau de Vilanova, Valencia, Spain, 7Walk 
In Ruhr, Center for Sexual Health and Medicine, Bochum, 
Germany, 8Ruhr-Universität Bochum, Bochum, Germany, 
9ViiV Healthcare, Durham, United States, 10GSK, London, 
United Kingdom, 11Janssen Research and Development, 
Beerse, Belgium, 12ViiV Healthcare, Brentford, United 
Kingdom

Background:  Cabotegravir + rilpivirine (CAB+RPV) is a 
complete long-acting (LA) every 2 months (Q2M) regi-
men for maintaining HIV-1 virologic suppression. The 
Phase 3b SOLAR study demonstrated noninferior efficacy 
of CAB+RPV LA Q2M vs. continuing daily oral bictegravir/
emtricitabine/tenofovir alafenamide (BIC/FTC/TAF) at 
Month (M) 12, with 90% of switch participants preferring 
LA therapy. 
We present outcomes within key subgroups who received 
CAB+RPV LA.
Methods:  SOLAR is a Phase 3b, randomized (2:1), open-
label, multicenter, noninferiority study assessing switch-
ing virologically suppressed adults to CAB+RPV LA Q2M vs. 
continuing daily BIC/FTC/TAF. 
Data from participants receiving CAB+RPV LA were ana-
lyzed by sex at birth, age, race, and body mass index 
(BMI). Endpoints assessed at M12 included the proportion 
with plasma HIV-1 RNA ≥50 copies/mL and <50 copies/mL 

(FDA Snapshot algorithm), incidence of confirmed viro-
logic failure (CVF; two consecutive HIV-1 RNA ≥200 copies/
mL), change from baseline in CD4+ cell counts, and three 
single-item questions exploring an individual‘s fear of dis-
closure, anxiety relating to adherence requirements, and 
daily reminder of their HIV status (FAD questions).
Results:  Overall, 447 participants received CAB+RPV LA 
(modified intention-to-treat exposed population); 17% 
were female sex at birth, 19% were aged ≥50 years, 69% 
were White, 21% had a BMI ≥30 kg/m2. At M12, rates of 
virologic non-response (HIV-1 RNA ≥50 copies/mL) and 
suppression (HIV-1 RNA <50 copies/mL) with CAB+RPV LA 
ranged 0–2% and 89–92%, respectively, across subgroups. 
Overall, 2/447 (<1%) participants had CVF (Table). 
Changes from baseline in CD4+ cell counts were similar 
between subgroups. After 12 months on CAB+RPV LA, the 
proportion of participants reporting “never“/“rarely“ for 
the three single-item FAD questions increased from base-
line across all subgroups.

Table. SOLAR Key Inflammation Marker Changes from baseline by 
Treatment Groups and Key Subgroups.

Conclusions: Switching to CAB+RPV LA Q2M from BIC/FTC/
TAF was efficacious irrespective of sex at birth, age, race, 
or BMI, while also providing emotional well-being ben-
efits, including alleviation from the fear of disclosure and 
anxiety surrounding adherence. 

EPB0222
A Bayesian update on discontinuation of 
cabotegravir and rilpivirine using cohort data

S. Noe1, K. Morbach1, F. Schabaz1, A. von Krosigk1, 
C. Wiese1, K. Rücker1, B. Mück1, A. Huber1, E. Wolf2, 
C. Jonsson-Oldenbüttel1, ArcHIV Study Group 
1MVZ München am Goetheplatz, Munich, Germany, 2MUC 
Research, Munich, Germany

Background:  Long-actig (LA) antiretroviral therapy with 
cabotegravir (CAB) and rilpivirine (RPV) has become avail-
able as a routine treatment option for many people with 
HIV (PWH). There is ongoing concern about discontinu-
ation of CAB/RPV LA, e.g. due to injection site reactions, 
and virologic failure. Available data mainly derives from 
the two-monthly (Q8W) arm of the ATLAS-2M trial (n=522), 
where many participants had been carried over from AT-
LAS (n=195), possibly biasing results. 
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We aimed to perform a Bayesian update of the available 
information, using cohort data from a large single HIV 
center.
Methods: Posterior distributions of the probability of dis-
continuation and virologic failure were estimated using 
prior information from ATLAS-2M (Q8W only) and the like-
lihood for both events from data of PWH initiating two-
monthly CAB/RPV LA between January and December 2021 
at a single large HIV outpatient clinic, MVZ München am 
Goetheplatz, Germany.
Results:  94 virologically suppressed treatment experi-
enced PWH with at least one injection of CAB/RPV were in-
cluded for analysis, of which 17 (18.1 %) discontinued treat-
ment before 48 weeks. In 1 (1.1 %) discontinuation was due 
to virologic failure with emerging resistance. The updated 
probability of discontinuation within 48 weeks after initia-
tion of CAB/RPV resulted in an estimate of 8.7% (CI95 8.0; 
9.5), while it was 1.6% (CI95 1.3; 1.9) for virologic failure.

Conclusions:  The estimated probability of discontinua-
tion of CAB/RPV LA (Q8W) was found to be about 8.7% (CI95 
8.0; 9.5) when combining prior information from ATLAS-2M 
(6.9 % Q8W) with findings from real-life data (18.1 %). As the 
prior dominated the likelihood due to the higher number 
of participants, this estimate might be biased down-
wards. The updated probability of virologic failure was 
found to be about 1.6% (CI95 1.3; 1.9). More real-life data 
and tools for person selection are needed to establish the 
role of CAB/RPV LA. 

EPB0223
Real-world utilization and effectiveness of 
long-acting cabotegravir+rilpivirine in the United 
States: Trio Cohort study

R. Elion1, S. Sarkar2, J. Radtchenko1, A. Frick1, G. Sridhar2, 
J.J. Eron3, J.C. Gathe Jr.4, S. Santiago5, J. Van Wyk2, 
V. Vannappagari2 
1Trio Health, Louisville, United States, 2ViiV Healthcare, 
Research Triangle Park, United States, 3University of 
North Carolina at Chapel Hill, Chapel Hill, United States, 
4Dr. Joseph C. Gathe Jr., Houston, United States, 5Care 
Resource, Miami, United States

Background:  Cabotegravir+Rilpivirine (CAB+RPV) is the 
first FDA-approved long-acting (LA) injectable antiret-
roviral therapy (ART) indicated for the maintenance of 
virologic suppression (HIV-1 RNA <50 copies/mL) among 
ART-experienced people with HIV (PWH). CAB+RPV LA can 
be administered every month or every two months. This 
study assessed utilization and effectiveness of CAB+RPV LA 
in real world settings in the US.
Methods: Adult PWH who received ≥1 documented dose 
of CAB+RPV injections through September 2022 were iden-
tified using electronic medical records from Trio Health 
HIV Network. Results were stratified by baseline viral load 
(VL), defined as the most recently recorded VL prior to 
CAB+RPV injections (VL <50 or ≥50 copies/mL).
Results:  190 PWH who received ≥1 dose of CAB+RPV are 
included in this analysis. Of them, 189 (99.5%) were treat-
ment-experienced (1 with unknown treatment history); 170 
(89.5%) had VL <50 copies/mL at baseline (BL-suppressed), 
15 (8%) VL ≥50 copies/mL (BL-viremic), and 5 (3%) unknown 
VL at baseline. Median follow-up between first dose of in-
jections to analysis date was 5.5 months (IQR: 3.1, 8.2).
BL-suppressed individuals received median 2 injections 
and 162 (95%) remained on CAB+RPV at time of analy-
sis. Of 49 BL-suppressed with ≥1 VL recorded after initial 
injections (follow-up VL), 47 (96%) had VL <200 copies/mL 
and 41 (84%) had VL <50 copies/mL. Of 166 BL-suppressed 
with baseline BMI, 60 (36%) had BMI ≥30; 17 (28%) individu-
als with high BMIs had follow-up VL with 15 (88%) having 
follow-up VL <200 copies/mL.
Among 15 BL-viremic individuals, 7 had follow-up VL (all 
<200 copies/mL, 3 (43%) <50 copies/mL). Of 14 BL-viremic 
with baseline BMI, 6 (43%) had BMI≥30, of them 3 (50%) had 
follow-up VLs, all had <200 copies/mL.

n (%) unless specified
BL-suppressed
(<50 copies/mL)

n=170

BL-viremic
(≥50 copies/mL)

n=15
Male Gender 116 (68) 8 (53)
White Race 76 (45) 5 (33)
Median Age (IQR) 46 (36, 55) 38 (32, 44)
Median BMI kg/m2 (IQR) 28 (25, 32) 28 (26, 32)
Recorded VL post initial dose of 
CAB+RPV injection 49 (29) 7 (47)

Follow-up VL <50 copies/mL 41/49 (84) 3/7 (43)
Follow-up VL <200 copies/mL 47/49 (96) 7/7 (100)

Table. Characteristics of PWH with ≥1 CAB+RPV Injection by 
Baseline Viral Load
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Conclusions: These early data demonstrated high levels 
of virologic control suggesting that CAB+RPV was effective 
among virologically suppressed individuals. Future analy-
ses with longer observation intervals will allow for under-
standing outcomes among viremic individuals and with 
different dosing schedules. 

EPB0224
Association of oral lead-in and persistence on 
cabotegravir and rilpivirine long-acting in ‘real-life’

S. Noe1, K. Morbach1, F. Schabaz1, C. Wiese1, K. Rücker1, 
A. von Krosigk1, A. Huber1, B. Mück1, E. Wolf2, 
C. Jonsson-Oldenbüttel1, ArcHIV Study Group 
1MVZ München am Goetheplatz, Munich, Germany, 2MUC 
Research, Munich, Germany

Background:  Before the initiation of long-acting (LA) 
cabotegravir and rilpivirine (CAB/RPV), oral lead in (OLI) is 
an option, intending to rule out potential (systemic) side 
effects. The desire of people with HIV (PWH) to skip this 
phase is often in contrast to the wish of health care pro-
fessionals to ‘test’ the drug in a short acting form before 
administering the first LA dose. This study aimed to add 
to the understanding of the relevance of OLI with regards 
to persistence on CAB/RPV.
Methods: Retrospective cohort study in PWH exposed to 
at least one dose of CAB/RPV orally (as OLI) and/or intra-
muscularly from January 2021 onwards. Persistence on 
CAB/RPV LA was compared between PWH, receiving at 
least one dose of CAB/RPV LA with or without OLI. Analysis 
was repeated after stratification for previous antiretro-
viral regimen (dolutegravir containing yes/no). Standard 
and modified log-rank tests (using Peto-Peto-Prentice 
weighing), were used to compare event-times in the over-
all and the early time on treatment, respectively.

Figure 1. Survival curves for the entire study sample with 
exposure to at least one dose of long acting cabotegravir/
rilpivirine (a), as well as for the strata of a previous 
dolutegravir containing (b) versus non-dolutegravir 
containing (c) antiretroviral therapy regimen. p-values are 
based on standard log-rank tests as well as using Peto-
Peto-Prentice (PPP) weighing.

Results:  161 PWH were included into the analysis; 122 
(75.8%) received OLI. While 8 (6.6 %) did not proceed to LA 
after OLI, in only one (0.8 %) a potential side effect was the 
reason. Times of persistence on CAB/RPV LA was not sig-
nificantly different for PWH with and without OLI (p=0.769). 
Stratifying for ART prior to CAB/RPV yielded in similar re-
sults, whether the previous ART was dolutegravir contain-
ing (p=0.706, fig 1b) or not (p=0.380, fig 1c).
Conclusions:  Rates of discontinuation during OLI was 
low and time of persistence on CAB/RPV LA was not sig-
nificantly different between PWH with and without OLI. 
Therefore, if clinically nesessary, its omission seems to be 
safe in general. Particularly in the subgroup of PWH with-
out prior DTG-containing ART, the validity of our findings 
might be limited by low sample size. 

EPB0225
A Site-driven CQI intervention improves advanced 
HIV disease screening coverage among newly 
diagnosed people living with HIV in Malawi

K.R. Simon1,2, S. Masiano2, E. Wetzel1,2, G. Kaunda2, 
L. Hauya2, R. Manyeki1,2, S. Ahmed1,2, M.H. Kim1,2, T. Tembo2, 
C.M. Cox1,2 
1Baylor College of Medicine, Houston, United States, 
2Baylor College of Medicine Children’s Foundation Malawi, 
Lilongwe, Malawi

Background:  Universal ART has dramatically reduced 
mortality for people living with HIV (PLHIV), but advanced 
HIV disease (AHD) amongst those newly diagnosed con-
tinues to cause unacceptably high mortality. Malawi Min-
istry of Health (MoH) HIV care and treatment guidance 
emphasizes routine advanced HIV disease screening of all 
newly diagnosed PLHIV to help reduce mortality. 
Implementation of AHD screening in Malawi has been 
suboptimal with low rates of screening coverage. We con-
ducted a brief, continuous quality improvement (CQI) in-
tervention to improve AHD screening.
Methods: Fourteen high-volume health facilities were se-
lected for site-led targeted CQI interventions with super-
vision by program leadership. The CQI was implemented 
at targeted sites (N=7) in February 2022 with others serv-
ing as controls (N=7). Introductory lectures reviewing AHD 
best practices were followed by site-level planning to 
identify and address implementation gaps. 
Exemplary interventions included optimizing clinic flow, 
clarifying provider roles, and addressing AHD testing 
commodity supply chain gaps. Impact on the number of 
newly diagnosed PLHIV screened for AHD was assessed 
using deidentified program data and the difference-in-
differences (DD) method implemented via Tobit regres-
sions incorporating district random-effects and year 
fixed-effects.
Results:  Before CQI implementation, the proportion of 
people newly diagnosed with HIV completing AHD screen-
ing was significantly lower in intervention versus control 
sites (68 vs. 92%) (p<0.001) (Figure 1). After CQI implementa-
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tion, AHD screening coverage improved at all sites, with a 
greater increase at target sites with the new proportions 
now similar (98% vs 99%). The DD estimate or the effect 
attributable to the CQI was +24 percentage points (95% 
CI=3.06, 45.2) (p=0.025).

Figure 1. Effect of a quality improvement initiative on AHD 
screening coverage.

Conclusions: A site-led CQI intervention to address gaps 
in AHD screening resulted in a significant increase in cov-
erage to near universal screening. Followup of outcomes 
for clients screened is ongoing. Continuous attention to 
CQI cycles is critical to ensure sustained AHD screening 
and that gaps are quickly identified and addressed. 

EPB0226
Changes in weight and body mass index 
associated with dolutegravir- and non-
dolutegravir-based antiretroviral treatment 
regimens: a longitudinal analysis

R. Ajeh1,2, E. Brazier3,4, A. Dzudie2,5, G. Murenzi6,7, 
D. Mahambou8, T. Niyongabo9, P. Lelo10, M. Yotebieng11, 
D. Nash12,4, K. Anastos11 
1National AIDS Control Committee, Ministry of Health, 
Yaounde, Cameroon, 2Clinical Research Education 
Networking and Consultancy, Yaounde, Cameroon, 3New 
York City University, Institute for Implementation Science in 
Population Health, New York, United States, 4City University 
of New York, Graduate School of Public Health and Health 
Policy,, New York, United States, 5Douala General Hospital, 
Douala, Cameroon, 6Research for Development, Kigali, 
Rwanda, 7Military Hospital, Kigali, Rwanda, 8Centre de 
Traitement Ambulatoire of Brazzaville, Brazzaville, Congo, 
9National Reference Center for HIV/AIDS, Bujumbura, 
Burundi, 10Kalembelembe Pediatric Hospital, Department 
of Infectious Diseases, Kinshasa, Congo, Democratic 
Republic of the, 11Albert Einstein College of Medicine, New 
York, United States, 12City University of New York, Institute 
for Implementation Science in Population Health, New 
York, United States

Background: While limited, evidence of the effects of do-
lutegravir (DTG)-based antiretroviral therapy (ART) regi-
mens suggests that they are associated with weight gain. 
This study aimed to compare weight gain and body mass 

index (BMI) among patients on DTG- and non-DTG ART 
regimens in the Central Africa International epidemiology 
Databases to Evaluate AIDS cohort.
Methods: All ART-naïve adults (≥19 years) initiating ART be-
tween 2018 and 2020 at 21 HIV clinics in Burundi, Camer-
oon, Democratic Republic of Congo, Congo and Rwanda 
with a weight measure within 3 months of ART initiation 
and at 12 months (±3 months) after ART initiation. Mean 
weight and BMI changes at 12 months after ART initiation, 
were computed. Linear regression models were used to 
estimate unadjusted and adjusted differences in weight 
and BMI associated with DTG use. Among patients with 
normal baseline BMI (18.5-24kg/m2), predictors of >10% 
weight gain were determined using modified Poisson re-
gression.
Results:  Of 3,418 adults initiating ART, 1,116 initiated DTG 
regimens and 2,032 non-DTG regimens. Women com-
prised 61.5% of patients overall but only 49.6% of those on 
DTG. Mean age was 39 years among men (95%CI:38.3-39.4) 
and 35 years among women (95%CI: 34.9-35.9, p<0.0001). 
Mean weight at baseline was 59.1kg (95%CI: 58.3-59.8) and 
60.1kg (95%CI: 59.6-60.7) among patients on DTG- and 
non-DTG regimens, respectively (p=0.023). Baseline BMI 
(22.5 kg/m2) did not differ by DTG use. Absolute changes 
in mean weight at 12 (±3) months were +2.62kg (95%CI: 
2.14-3.10) in DTG patients and +1.99kg (95%CI: 1.64-2.35) in 
non-DTG patients (p=0.04). BMI changes were +0.73kg/
m2 (95%CI: 0.62-0.84) and +0.97kg/m2 (95%CI: 0.78-1.16), re-
spectively (p=0.03). Among patients with normal baseline 
BMI, 18.8% had >10% increase in weight, with no difference 
by regimen type (aRR: 1.08; 95%CI: 0.81-1.44). Being female 
(aRR: 1.33 95%CI: 1.08-1.66), having advanced HIV disease 
(aRR: 1.82; 95%CI: 1.45-2.29) and ART initiation age ≥30 were 
associated with >10% weight gain.
Conclusions:  While DTG regimens were associated with 
greater weight and BMI increases by 12 months, but was 
not associated with >10% weight increases among those 
with normal baseline BMI. Further research is necessary to 
assess longer-term DTG-associated weight gain and its 
clinical implications. 

EPB0227
Factors associated with viral rebound 
among PLHIV who achieved viral suppression 
in Eswatini: a retrospective cohort study

E. Daniel1, S. Dlamini1, S. Perry1 
1Baylor College of Medicine Children‘s Foundation - 
Eswatini, Mbabane, Eswatini

Background:  In Eswatini, current understanding of the 
prevalence and variables related to viral rebound (VR) fol-
lowing viral suppression among people living with HIV (PL-
HIV) is limited by a lack of comprehensive research. VR can 
increase the risk of virologic failure and drug resistance, 
leading to long-term health consequences. The purpose 
of this study is to evaluate the factors associating to VR 
among PLHIV who achieved viral suppression in Eswatini.
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Methods: This retrospective cohort study used electronic 
medical records from 3 clinic-based cohorts in Eswatini 
spanning 2005-2022. VR was characterized by a viral load 
≥1000 copies/mL after 2 consecutive viral load tests <1000 
copies/mL (15%, n=660). Sustained viral suppression (SVS) 
included PLHIV who achieved viral suppression without 
rebound while active at the clinic (68%, n=2885). 
Participants with less than 2 tests or who did not dem-
onstrate viral suppression (12%, n=513, 5%, n=213) were ex-
cluded. Analysis used SAS Chi-square and ANOVA with a 
significance level of 0.05.
Results: The total cohort (n=3,545) consisted of 1352 males 
(41.1%) and 2193 females (58.9%) with an average age of 
27.0 years. ART adherence (X2 (5)= 82.28, p < 0.001), current 
age group (X2 (7) = 260.69, p < 0.001), and gender (X2 (1) = 
19.96, p < 0.001) showed significant associations with VR. 
The largest proportion of VR was observed in the 18-24 
yrs age group (36.8%), while the largest group of SVS was 
observed in those aged 36-50 yrs (31.3%). One-way ANOVA 
revealed a statistically significant difference in age 
between PLHIV who experienced VR (μ= 22.64) compared 
to SVS (μ = 31.39)(F1, 3544 = 168.04, p < .0001). 
Nearly half (49.2%) of the VR group had 95-105% adherence 
in their file compared to 64.6% in the SVS group. Females 
were more likely to demonstrate SVS (63.6%) than males 
(36.4%).
Conclusions: This study highlights the importance of age, 
gender, and adherence as significant factors associated 
with viral rebound among PLHIV in Eswatini. 
The results suggest that future interventions should focus 
on efforts that are specific to improved adherence in 
younger male PLHIV, to enhance viral suppression and 
sustain life long ART in resource limited settings such as 
ours. 

EPB0228
Towards colorimetric readout of a rapid 
enzymatic assay for measuring nucleotide 
analogs used in ART and PrEP

C. Kwong1, C. Rodgers1, M. Walenta1, S. Akerkar1, C. Craig2, 
A. Olanrewaju1,2 
1University of Washington, Bioengineering Engineering, 
Seattle, United States, 2University of Washington, 
Mechanical Engineering, Seattle, United States

Background: Measuring adherence to ART and PrEP can 
help to improve HIV treatment and prevention outcomes. 
We developed the REverSe TRanscrIptase Chain Termina-
tion (RESTRICT), an enzymatic assay that semi-quantita-
tively measures nucleotide reverse transcriptase inhibi-
tors (NRTIs) included in most ART and PrEP regimens. RE-
STRICT currently measures DNA synthesis using a fluores-
cent dye which increases the cost of required instrumen-
tation and may preclude use in low- and middle-income 
settings. Here we evaluated colorimetric detection with 
leucocrystal violet (LCV) dye as an alternative approach 
suitable for minimally instrumented readout.

Methods:  For RESTRICT assays, we incubated reverse 
transcriptase enzyme (RT), nucleotides, DNA templates, 
and primers at 37˚C for 30 minutes. LCV and PicoGreen® 
dye were added to provide colorimetric and fluorescent 
output respectively. We excluded RT from negative con-
trols to evaluate baseline signal of ssDNA. 
In previous clinical validation experiments, the concentra-
tion of single-stranded DNA (ssDNA) template was limited 
to <2 nM. Thus, we synthesized dsDNA from 0.56 nM of ɸX174 
bacteriophage (5386 nt long) ssDNA in RESTRICT assays. 
To evaluate the LCV colorimetric readout beyond this 
range, we tested 57 nM of ɸX174 bacteriophage double-
stranded DNA (dsDNA) standard.
Results:  Fluorescent outputs of dsDNA products synthe-
sized by RESTRICT were 2.5-fold greater than “no synthe-
sis” negative controls with significant distinction between 
the two groups (p = 0.0002, Figure 1A). However, there was 
no absorbance distinction between dsDNA and negative 
controls (Figure 1B). 
The ɸX174 bacteriophage dsDNA standard – 100X more 
concentrated than the DNA template used in RESTRICT – 
produced significantly higher absorbance levels detect-
able both by the naked eye and the plate reader (Figure 
1B). 

Figure 1.

Conclusions: DNA templates used in RESTRICT are at in-
adequately low concentrations for detection by LCV. On-
going work is focused on additional optimization and 
alternative colorimetric detection methods to provide 
rapid and minimally-instrumented colorimetric readout 
for the RESTRICT assay. 
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EPB0229
High treatment continuity established among 
people with HIV devolved to Community 
Pharmacy Antiretroviral Refill Program (CPARP) in 
Southern Nigeria

S. Arthur1, I. Elechi2, K.-A. Ukpong2, F. Agu3, E. Umana3,
 A. Achanya3, E. Nwanja1, U. Akpan1, A. Idemudia1, 
O. Toyo1, A. Adeoye1, O. Onyedinachi1, D. Ogundehin4, 
E. James4, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2Achieving Health Nigeria Initiative 
(AHNi), Abuja, Nigeria, 3Howard University Global Initiative 
Nigeria (HUGIN), Abuja, Nigeria, 4USAID, Abuja, Nigeria

Background: In 2018, PEPFAR through USAID supported the 
implementation of a community pharmacy ART refill pro-
gram (CPARP), a sustainable financing initiative, leverag-
ing private pharmacists to serve as satellite pharmacies 
to public hospitals and provide ARV refills to recipients of 
care. 
Our study aims to assess continuity in treatment out-
comes for multi-cohort of people living with HIV (PLHIV) 
devolved to CPARP in Akwa Ibom state, Nigeria.
Description: Stable clients (at least 12 months on ART, viral 
load <1000 copies/ml) who presented for refills were intro-
duced to the CPARP model. Those who were willing and 
able to pay were given a list of community pharmacies 
to choose from, signed a consent form and were entered 
into a devolvement register. Clients paid about (N1000 
[<$3] per refill visit) towards human resource and adminis-
trative costs, while ARVs are provided free. 
The clients were on six-monthly refills and the community 
pharmacies were responsible for client tracking; request-
ing refill medications and documentation on a monthly 
basis. We analysed data for clients devolved to CPARP be-
tween January 2018 to December 2021 across 20 health 
facilities in Akwa Ibom State, Nigeria. 
We determined the 12-month retention rate - proportion 
of those devolved and accessing their refills through the 
CPARP model. We defined optimal retention based on a 
priori expectation of a 95% PEPFAR threshold for retention. 
All analyses were conducted using SPSS vs 24, with a sig-
nificant p-value < 0.05.
Lessons learned:  A total of 3,590 PWH [males = 1,304; 
Females = 2,286] were devolved to the CPARP model 
(2017=415, 2018=383, 2019=242, 2020=511, 2021=2,039). Me-
dian age at devolvement was 38 years (IQR: 32-45 years) 
and average duration on ART was 4 years (2-7 years). 
Overall, 12-month retention rate was 95.6% (2017=91.4%, 
2018=92.0%, 2019=95.3%, 2020=96.9%, 2021= 98.3%) [Log 
Rank (Mantel-Cox) test = 6.5; p-value=0.17). Of the 132 cli-
ent losses, only 3 voluntarily dropped out of the program 
(35 died, 34 interrupted treatment, 11 stopped treatment, 
52 migrated to other locations).
Conclusions/Next steps:  The CPARP model is a self-sus-
taining model for retaining clients on treatment. ART pro-
grams that are heavily reliant on donor funding should 
consider these models for adoption. 

EPB0230
Comparison of long-acting lenacapavir Phase 
2/3 regimen vs simplified regimen using 
population-PK analysis and simulation

N.A. Shaik1, F. Bellanti2, K. Pollireddy2, V. Jogiraju1, 
C. Comisar2, S. Girish1, M. Rhee1, R. Palaparthy1, R. Singh1 
1Gilead Sciences, Inc., Foster City, United States, 2Certara, 
Inc., Princeton, United States

Background: Lenacapavir (LEN) is approved for multidrug 
resistant HIV-1 in combination with other antiretrovirals 
for heavily treatment-experienced (HTE) individuals. In 
the ongoing pivotal Phase 2/3 study, participants received 
oral LEN loading (600mg on Days 1 and 2; 300mg on Day 
8) followed by 927mg SC Q6M starting from Day 15 (Phase 
2/3 regimen). 
This regimen and a more convenient, simplified regimen 
(927mg SC Q6M and 600mg PO on Days 1 and 2) were re-
cently approved by the USFDA, steady-state pharmacoki-
netic (PK) data in HTE individuals are currently not avail-
able for the simplified regimen. 
Our objective was to compare simulated steady-state 
LEN concentrations following administration of the Phase 
2/3 and simplified regimens.
Methods: A previously developed 2-compartment popu-
lation-PK model with 1st-order process for oral absorption, 
and parallel 1st-order and transit compartments for sub-
cutaneous absorption and linear elimination was used 
to simulate LEN concentrations. Simulations were per-
formed with both the Phase 2/3 and simplified regimens, 
and LEN exposure metrics were compared. 
External validation was conducted using observed 
6-month data for the simplified regimen in healthy par-
ticipants (GS-US-200-5709, Cohort 2).
Results:  Simulations suggested that the simplified regi-
men was comparable (±14%) to the Phase 2/3 regimen up 
to Week-26 (6 months) after first SC dose (Table 1). 
Exposure metrics were identical at steady-state for both 
regimens. Steady-state was achieved by the 2nd SC dose 
with 1.2-fold accumulation for both regimens. External 
validation indicated that the model captured the simpli-
fied regimen data adequately (Figure 1).

Parameter Phase 2/3 
Regimen

Simplified 
Regimen

Mean (%CV) Days 1-15 Day 15-End 
of Month 6 

Steady 
State 

Day 1-End of 
Month 6 

Steady 
State 

Cmax, 
ng/mL

69.6 
(56.0)

87 
(71.8)

97.2 
(70.3)

104 
(59.7)

97.2 
(70.3)

AUCtau, 
h•ng/mL

15,600 
(52.9)

250,000 
(66.6)

300,000 
(68.5)

257,000 
(65.1)

300,000 
(68.5)

Ctrough, 
ng/mL

35.9 
(56.8)

32.7 
(88)

36.2 
(90.6)

32.7 
(88)

36.2 
(90.6)

AUCtau, area under curve over dosing interval; Cmax, maximal concentration; Ctrough, 
trough concentration.

Table 1. Simulated Exposures of LEN in HTE Using Phase 2/3 
Regimen and Simplified Regimen
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Figure 1. pcVPC of external validation of simplified 
posology LEN PK data from study GS-US-200-5709

Conclusions: Lenacapavir exposure metrics were compa-
rable between Phase 2/3 and simplified regimens. These 
data support the use of the simplified regimen for ongo-
ing LEN treatment and prevention studies. 

EPB0231
Incidence and types of Adverse Drug 
Reactions to first-line antiretroviral therapy 
in Nigeria

A. Oyetola1, S. Usang2, P. Agada2, E. Oiwoh1, A. Blessing1, 
B. Asuquo1, D. Oqua2, O. Omeh2, K. Agu2, U. Akpan1, 
J. Umana1, A. Idemudia3, O. Toyo1, A. Adeoye1, 
O. Onyedinachi1, D. Ogundehin4, E. James4, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2Howard University Global Initiative 
Nigeria (HUGIN), Abuja, Nigeria, 3FHI 360, Abuja, Nigeria, 
4USAID, Abuja, Nigeria

Background:  Individuals react differently to medicines, 
and adverse drug reactions (ADR) can affect an individu-
al’s adherence to treatment. 
The study aims to determine the rate, severity, types and 
timing of ADR among people on fixed-dose Tenofovir/La-
mivudine/Dolutegravir antiretroviral regimen in Nigeria.
Description: This retrospective study involved people re-
ceiving a fixed dose of Tenofovir / Lamivudine /Dolutegra-
vir (300mg / 300mg / 50mg) in 53 health facilities in Cross 
River State, Nigeria. Drug prescriptions were done in line 
with the national treatment guidelines. 
Clients were routinely monitored and screened for ADR at 
every clinic encounter, and all identified ADRs were report-
ed using a national reporting form. Data on the number, 
type, severity categories, dates of onset of ADR, and drug 
commencement were abstracted between June 2020 
and August 2022. 
Outcomes analyzed include ADR rate (proportion of those 
screened who experienced ADR), ADR severity (graded 
based on severity into mild, moderate, severe, and life-
threatening), type (classified based on organ or system 
affected), and time to ADR (time between drug com-
mencement and the onset of ADR, in days). Data were 
analyzed and summarized using frequencies on SPSS ver-
sion 26.

Lessons learned: A total of 32,304 clients (M:10300, F:22004) 
were screened for ADR with a median age of 39 years [IQR 
31-47] and 97.0% (n=31322) were adults. 233 clients (M:58, 
F:175) reported experiencing ADR (0.7% ADR rate), and 
95.3% of them were adults (>15years). 
ADR rate was higher in females (0.8%, 175/22004) than 
males (0.3%, 58/10300). The median time to ADR was 7 
days [IQR 2–92 days]. There were 79 different types of 
ADRs (n=361) reported with 55.4% affecting the Central 
and Peripheral Nervous System, 14.1% with dermatologic 
symptoms, 12.7% with gastroenteric symptoms, 8.9% with 
systemic symptoms (e.g. body weakness, body pains, 
oedema, etc) and 8.9% with other organ affectations. 
60.9% of ADRs were mild, 32.6% moderate, 6% severe and 
0.4% life-threatening.
Conclusions/Next steps:  ADRs are rare among clients 
receiving fixed-dose Tenofovir/Lamivudine/Dolutegravir 
and are usually life-threatening when it occurs. Active 
screening and close monitoring, especially within 92 days 
of commencing treatment are important in ensuring 
optimal treatment outcomes for clients. 

EPB0232
Prevalence and predictors of persistent 
low-level HIV viraemia among people receiving 
Dolutegravir-based antiretroviral therapy in 
Southern Nigeria

O. Onwah1, E. Nwanja1, U. Akpan1, A. Idemudia2, O. Toyo1, 
A. Adeoye1, O. Onyedinachi1, D. Ogundehin3, E. James3, 
A. Eyo1 
1Excellence Community Education Welfare Scheme (ECEWS), 
Uyo, Nigeria, 2FHI 360, Abuja, Nigeria, 3USAID, Abuja, Nigeria

Background: Persistent low-level viraemia (pLLV) is a risk 
factor for virologic failure among people on antiretrovi-
ral therapy (ART). With the scale-up of Dolutegravir (DTG)-
based regimen, this paper assesses the prevalence and 
predictors of persistent low-level viraemia among clients 
receiving DTG-based regimen in Nigeria.
Methods:  This retrospective cohort study used routine 
program data from electronic medical records for per-
sons receiving DTG-based regimen in 155 health facilities 
supported by PERFAR through USAID in Akwa Ibom and 
Cross Rivers States, Nigeria. Persons with low-level virae-
mia (LLV), i.e. plasma viral load (VL) between 51 and 999 
copies/ml, received additional adherence support from 
trained case managers. 
Demographic (age, sex) and clinical (duration on ART, vi-
ral suppression status, and service delivery models) data 
were extracted and reviewed. Clients on ART ≥6 months, 
with baseline viral load in September 2021, and two sub-
sequent viral load results were included in the study. 
The outcome analyzed was pLLV defined as two consecu-
tive LLV results within the 12 months period. Descriptive 
statistics were used to summarize indices and multivariant 
logistic regression analysis was used to determine the pre-
dictors of pLLV using STATA ver.14 with significance set at .05.
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Results: The study included 140,587 PLHIV, 63.6%(n=89,434) 
being females, a median age of 37 years [31-45 years], and 
a median ART duration of 2 years [2-4years]. The majority 
[n=125,619; 89.4%] were on differentiated service delivery 
models. The prevalence of LLV at the initial measure was 
10.4% (n=14,665/140,587). 
However, at repeat measure, the occurrence of persistent 
LLV was 0.6% (n=844/140,587). The majority of PLHIV with 
initial LLV [n = 13,002/14,665] attained undetectable VL level 
(≤50 copies/ml), and only 173/14,665 transitioned to Viro-
logic Failure (VL≥1000 copies/ml). 
In multivariant analysis, increasing ART duration [coef. = 
0.05; 95%CI: 0.03 – 0.07; p<0.001] and being on no differen-
tiated service delivery models [coef. = 0.38; 95%CI: 0.19 – 
0.57; p<0.001] had positive association with pLLV. However, 
there was no association between client age and pLLV 
occurrence.
Conclusions: pLLV was associated with longer ART dura-
tion and non-differentiation of ART services. This finding 
strengthens recommendations for frequent viral load 
monitoring and the benefits of intensive adherence sup-
port for clients with LLV. 

EPB0233
Therapeutic monitoring of long-acting injectable 
rilpivirine using a rapid enzymatic assay

C. Brainerd1, C. Craig2, L. Tukei1, M. Vuong1, A. Olanrewaju1,2 
1University of Washington, Bioengineering, Seattle, United 
States, 2University of Washington, Mechanical Engineering, 
Seattle, United States

Background:  Long-acting injectable (LAI) antiretroviral 
(ARV) drugs can alleviate gaps in HIV treatment caused by 
insufficient daily pill adherence. Despite this advantage, 
significant inter-individual pharmacokinetic variability in 
phase 3 trials suggests a need for therapeutic monitor-
ing. Objective ARV measurement typically performed us-
ing Liquid Chromatography Tandem Mass Spectrometry 
(LC-MS/MS) is arduous and expensive. Our group recently 
developed the REverSe TRanscrIptase Chain Termination 
(RESTRICT) enzymatic assay for rapid and inexpensive 
measurement of oral ARVs. RESTRICT measures reverse 
transcriptase (RT) inhibitors based on their inhibition of 
DNA synthesis. 
Here we demonstrate that RESTRICT can measure clini-
cally relevant concentrations of LAI-rilpivirine used in HIV 
treatment.
Methods:  We performed RESTRICT assays by incubating 
DNA templates, primers, nucleotides, and RT enzyme at 
37°C for 30 min. We added PicoGreen® fluorescent dye to 
detect double-stranded DNA and measured inhibition of 
DNA synthesis at rilpivirine drug concentrations ranging 
from 10-6 M to 10-8 M since the alert threshold from the 
French Agency for Research on AIDS and Viral Hepatitis is 
32 ng/mL (8.73×10-8 M). We normalized data using “no en-
zyme” controls and “no drug” controls.

Results:  No DNA synthesis occurred in the “no enzyme” 
controls while no DNA inhibition occurred in the “no drug” 
controls. We observed distinguishable inhibition across ril-
pivirine concentrations (Fig.1) with a 26.0 ± 4.6% decrease 
from the “no drug” controls for 10-8 M (p=0.022), 53.7 ± 6.8% 
decrease for 10-7 M (p=0.0015) and an 84.7 ± 5.8% decrease 
for 10-6 M (p=0.0002). 
Therefore, we can distinguish between a “no drug” con-
trol and rilpivirine concentrations above and below the 
clinically relevant alert threshold (8.73×10-8 M).
Conclusions: The RESTRICT assay optimized for LAI-rilpiv-
irine can distinguish clinically relevant concentrations in 
a dose-dependent manner. Rapid and accessible thera-
peutic monitoring would allow clinicians to evaluate in-
ter-individual pharmacokinetic variability of LAI concen-
trations to improve HIV treatment outcomes.

EPB0234
Sustained viral load suppression among people 
living with HIV on Dolutegravir-based regimen in 
Southern Nigeria

S. Usang1, A. Babatunde Oyetola2, P. Agada1, M. Ihemeje2, 
B. Asuquo2, D. Oqua1, K. Agu1, O. Omeh1, J. Umana2, 
K. Odey2, E. Nwanja2, U. Akpan2, A. Idemudia3, O. Toyo2, 
A. Adeboye2, O. Onyedinachi2, D. Ogundehin4, E. James4, 
A. Eyo2 
1Howard University Global Initiative Nigeria (HUGIN), 
Abuja, Nigeria, 2Excellence Community Education Welfare 
Scheme (ECEWS), Uyo, Nigeria, 3FHI 360, Abuja, Nigeria, 
4USAID, Abuja, Nigeria

Background:  Prior to the introduction of newer antiret-
roviral regimens viral suppression among individuals on 
antiretroviral therapy was suboptimal. In 2018, the transi-
tion to a newer Dolutegravir (DTG)-based regimen com-
menced for individuals on ART in Nigeria. 
This study assesses long-term viral load outcomes of per-
sons living with HIV (PLHIV) who transition to DTG-based 
regimen.
Description: This retrospective cohort study used routine 
program data from an electronic database of PLHIV (>15 
years) receiving ART across 155 health facilities; with the 
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support of PEPFAR through USAID in Akwa Ibom and Cross 
River State, Nigeria. Data for PLHIV who weighed above 
30kg, were on first-line regimen, transitioned to DTG-
based regimen as of June 2020, and had a viral load test 
done at transitioning and two (2) subsequent viral load 
tests at least 12-months apart, were abstracted. 
Outcomes analyzed include - Sustained viral suppres-
sion (i.e. three consecutive VL result <1000copies/ml), sus-
tained viral unsuppression (i.e. three consecutive VL result 
≥1000copies/ml), and viral rebound (i.e. any unsuppressed 
VL ≥1000copies/ml after an initial viral suppression) as of 
June 2022. Frequencies were used to summarize indices.
Lessons learned: A total of 40,980 [Female = 28,295; Male 
= 12,685] persons >15years were transitioned as of June 
2020 with median age of 37 years [IQR 30-45years]. Viral 
suppression was 86.8% at baseline (35,568/40,980), and 
98.5% at 24months post-transitioning. 84.2% of persons 
had sustained viral suppression throughout the monitor-
ing period, while 2.5% experienced viral rebound and 0.3% 
sustained viral unsuppression (Figure 1).

Figure 1: Long-term viral load outcomes in a large ART 
cohort in Nigeria, June 2020-June 2022. (n-40,980)

Conclusions/Next steps: Majority of clients transitioned 
to DTG-based regimen attained sustained viral suppres-
sion. However, there is a need to set-up adherence sys-
tem to support PLHIV on DTG-based regimen because 
viral rebound and sustained viral unsuppression also oc-
cur. 

Antiretroviral therapies and clinical 
issues in infants, children and 
adolescents 

EPB0235
Weight change and metabolic assessment of 
virologically suppressed children with HIV aged ≥2 
years and weighing 14 to <25 kg who received a 
TAF-containing regimen

E. Natukunda1, R. Strehlau2, E. Hellstrӧm3, 
K. Chokephaibulkit4, A. Liberty5, S. Crowe6, K. Kersey6, 
V.A. Vieira6, N. Rakhmanina7,8,9 
1Joint Clinical Research Centre, Kampala, Uganda, 
2University of the Witwatersrand, Johannesburg, South 
Africa, 3Be Part Yoluntu Centre, Paarl, South Africa, 4Mahidol 
University, Bangkok, Thailand, 5Chris Hani Baragwanath 
Hospital, Johannesburg, South Africa, 6Gilead Sciences, 
Inc., Foster City, United States, 7Children’s National 
Hospital, Washington, D.C., United States, 8The George 
Washington University, Washington, D.C., United States, 
9Elizabeth Glaser Pediatric AIDS Foundation, Washington 
D.C., United States

Background:  Previous studies in adult and pediatric 
populations with HIV have indicated that antiretrovirals 
have different effects on weight and metabolic param-
eters. Tenofovir alafenamide (TAF) has a neutral effect on 
weight gain; however, its impact on weight has not been 
assessed in children aged <6 years. We explored the effect 
of switching to a TAF-based regimen on weight, height 
and lipid metabolism in virologically suppressed young 
children with HIV (aged ≥2 years).
Methods: This analysis included virologically suppressed 
children aged ≥2 years weighing 14 to <25 kg from two 
ongoing, open-label studies; participants received bicte-
gravir/emtricitabine/TAF (B/F/TAF; NCT02881320) or elvite-
gravir/cobicistat/F/TAF (E/C/F/TAF; NCT01854775) for ≥48 
weeks. 
We evaluated demographics and changes in weight, 
height, body mass index (BMI) and lipid metabolism pa-
rameters.

Parameter, median (IQR) Baseline† 
(n=49)

Change from 
baseline at Week 48 

(n=49)

Weight Z-score -0.56 (-1.52, -0.05) 0.26 (0.00, 0.51)

Height Z-score -0.29 (-1.42, 0.19) 0.06 (-0.26, 0.37)

BMI Z-score -0.68 (-1.53, 0.07) 0.31 (-0.32, 0.85)

BMI-for-age percentile 24.9 (6.3, 52.9) 4.1 (-4.8, 17.3)

Generated based on the year 2000 growth charts from the US Centers for Disease 
Control and Prevention website. *Includes all participants who received ≥1 dose of 
study drug; †Baseline value was the last available value collected on or prior to first 
dose of study drug
BMI, body mass index; IQR, interquartile range

Table 1. Weight, height and BMI parameters at baseline, 
and change from baseline at Week 48 (safety analysis 
set*; total population)



336

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

Lipid metabolism parameters, median (IQR) Lipid metabolism categories,† n (%)

Parameter
Baseline,‡ 

mg/dL 
(n=46)

Change from baseline 
at Week 48, mg/dL

(n=43)
Category Baseline‡ Week 48

Total chole-
sterol§

167 
(155, 183)

-11 
(-30, 7)

Acceptable
Borderline high
High

n=46
24 (52.2)
15 (32.6)
7 (15.2)

n=46
32 (69.6)
10 (21.7)
4 (8.7)

Low-density 
lipoprotein¶

107 
(93, 128)

-14 
(-28, 1)

Acceptable
Borderline high
High

n=46
24 (52.2)
11 (23.9)
11 (23.9)

n=46
32 (69.6)
8 (17.4)
6 (13.0)

High-density 
lipoprotein||

54 
(47, 67)

-4 
(-9, 4)

Low
Borderline low
Acceptable

n=46
2 (4.3)

8 (17.4)
36 (78.3)

n=46
7 (15.2)
8 (17.4)

31 (67.4)

Triglycerides# 86 
(62, 116)

-11 
(-45, 16)

Acceptable
Borderline high
High

n=46
21 (45.7)
8 (17.4)

17 (37.0)

n=46
28 (60.9)
9 (19.6)
9 (19.6)

Only laboratory measurements under fasting status were summarized. Denominator for percentages 
was the number of participants in the safety analysis set with non-missing values at each given visit. 
*Includes all participants who received ≥1 dose of study drug; 
†Based on the US Pediatric Guideline ‘Expert Panel on Integrated Guidelines for Cardiovascular 
Health and Risk Reduction in Children and Adolescents.’ Pediatrics 2011;128(Suppl. 5):S213-256; 
‡Baseline value was the last available value collected on or prior to first dose of study drug; 
§Acceptable: <170 mg/dL, borderline high: ≥170 to ≤199 mg/dL, high: ≥200 mg/dL; 
¶Acceptable: <110 mg/dL, borderline high: ≥110 to ≤129 mg/dL, high: ≥130 mg/dL; 

||Low: <40 mg/dL, borderline low: ≥40 to ≤45 mg/dL, acceptable: >45 mg/dL; 
#Age at collection 0–9 years: acceptable: <75 mg/dL, borderline high: ≥75 to ≤99 mg/dL, high: ≥100 
mg/dL, age at collection 10–19 years: acceptable: <90 mg/dL, borderline high: ≥90 to ≤129 mg/dL, 
high: ≥130 mg/dL
IQR, interquartile range

Table 2. Lipid metabolism parameters at baseline, change 
from baseline at Week 48 and lipid metabolism categories 
by visit (safety analysis set*; total population)

Results:  The total population included 49 participants 
(B/F/TAF: n=22; E/C/F/TAF: n=27). Median (interquartile 
range) age was 6 (4, 7) years, 42.9% were male and 81.6% 
were Black. At Week 48, weight, height, and BMI Z-scores 
along with BMI-for-age percentile increased from base-
line (Table 1). 
Conclusions:  At Week 48, the proportion of participants 
who were underweight decreased and the proportion 
who were normal weight increased; the proportion of 
participants who were overweight or obese remained 
stable. Overall, lipid metabolism parameters improved 
during 48 weeks of treatment. These changes are con-
sistent with normal child development during this time-
frame and support the use of TAF in this population. 

EPB0236
Longitudinal lymphocyte dynamics in virologically 
suppressed children with HIV initiating single-
tablet elvitegravir, cobicistat, emtricitabine and 
tenofovir alafenamide (E/C/F/TAF)

N. Rakhmanina1,2,3, E. Natukunda4, R. Strehlau5, 
E. Hellstrӧm6, A. Liberty7, S. Crowe8, V.A. Vieira8, K. Kersey8, 
A.H. Gaur9, P. Kosalaraksa10 
1Children’s National Hospital, Washington, D.C., United 
States, 2The George Washington University, Washington, 
D.C., United States, 3Elizabeth Glaser Pediatric AIDS 
Foundation, Washington D.C., United States, 4Joint 
Clinical Research Centre, Kampala, Uganda, 5University 
of the Witwatersrand, Johannesburg, South Africa, 6Be 
Part Yoluntu Centre, Paarl, South Africa, 7Chris Hani 
Baragwanath Hospital, Johannesburg, South Africa, 
8Gilead Sciences, Inc., Foster City, United States, 9St Jude 
Children‘s Research Hospital, Memphis, United States, 
10Khon Kaen University, Khon Kaen, Thailand

Background: Lymphocyte counts fluctuate in young chil-
dren, and several antiretroviral therapies have been as-
sociated with hematologic effects. We assessed lympho-
cyte dynamics in virologically suppressed children with 
HIV (age 2–<12 years) receiving elvitegravir, cobicistat, 
emtricitabine and tenofovir alafenamide (E/C/F/TAF) for 
48 weeks.
Methods: This analysis included virologically suppressed 
children with HIV from Cohorts 2 and 3 (C2 and C3) of a 
Phase 2/3 open-label study (NCT01854775). Children in C2 
(age 6–<12 years, weight ≥25 kg) and C3 (≥2 years, 14–<25 kg) 
received once-daily E/C/F/TAF for ≥48 weeks. Lymphocyte 
populations were analyzed by flow cytometry of whole 
blood, using anti-CD3, CD4, CD8, CD16, CD19 and CD56 
panel of antibodies.
Results: Overall, 79 participants were enrolled. In C2 (n=52) 
and C3 (n=27), respectively, median (interquartile range 
[IQR]) age was 10 (9, 11) and 6 (4, 8) years, 42% and 37% 
were male, and 71% and 89% were Black. Median (IQR) 
absolute lymphocyte counts (×103/µL) at baseline in C2 
and C3 were 2.31 (1.92, 2.78) and 2.96 (2.39, 3.82), respectively; 
these decreased during treatment (particularly in C3), 
with changes of -0.04 (-0.67, 0.29) and -0.52 (-1.16, -0.05) at 
Week 48. There were also small decreases in median (IQR) 
absolute CD4 T-cell counts (cells/µL), with changes of -33 
(-194, 80) and -187 (-370, 44) in C2 and C3, respectively, at 
Week 48. However, the relative proportion of CD4 T cells 
and the CD4/CD8 ratio remained stable during treatment. 
Changes in CD8 T-cell, B-cell and natural killer cell counts 
are shown in the Table.

Table. 
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Conclusions:  Minor fluctuations in absolute lymphocyte 
subpopulation counts were observed over 48 weeks of 
E/C/F/TAF. The decline in absolute CD4 T-cell counts mir-
rors known physiological fluctuations in young children, 
mainly observed in those aged <6 years. No clinically rel-
evant effects of E/C/F/TAF on lymphocytes were identified 
in this population. 

EPB0237
Viral suppression and retention in care of clients 
on multi-month dispensing

B. Kisunte1, T. Roche1, R. Mbwanji1, J. Gwimile1, A. Kayabu2, 
E. Ketang‘enyi1, L. Mwita3 
1Baylor College of Medicine Children‘s Foundation 
Tanzania, Clinical, Mwanza, Tanzania, United Republic 
of, 2Baylor College of Medicine Children‘s Foundation 
Tanzania, Monitoring and Evaluation, Mwanza, Tanzania, 
United Republic of, 3Baylor College of Medicine Children‘s 
Foundation Tanzania, Executive Director, Mwanza, 
Tanzania, United Republic of

Background:  Multi-month dispensing (MMD) of Antiret-
roviral (ARV) strategy reduces monthly medication refill 
visits to either three- or six-months intervals depending 
on eligibility criteria. It minimizes barriers for clients and 
health-system levels, simultaneously improving health 
outcomes for clients. Baylor Mwanza COE adopted 3MMD 
strategy in August 2018. 
This study aims to assess viral suppression and retention 
for children and adolescents living with HIV registered on 
3MMD between August 2018 and June 2021.
Methods:  Review of clinical charts of children and ado-
lescents aged 5-19 years old registered on 3MMD was 
conducted between August 2018 and June 2021. Viral load 
(VL) results before 3MMD strategy and current VL within 12 
months were recorded. 
Moreover, data on type of caregiver, ARV regimen, home 
address, age, continuity in care and reasons for dropping 
out of 3MMD were recorded.
Results: Out of 210 clients on 3MMD, 116 (55.2 %) were fe-
males and 181 (86.2%) aged between 10-19 years old. Most 
clients, 198 (94%), were on Dolutegravir-based while 12 
(6%) on Protease Inhibitors-based regimen. More than 
half, 129 (61%) of clients are cared for by mothers, 12 (6%) 
by fathers, and 69 (33%) had other guardians as primary 
caregivers.
Almost half of clients, 103 (49%), live within 10 kilometres(km) 
from COE; 89 (42%) within 11-30km, 12(6%) within 31-100km 
and only 6 (3%) more than 100km. On commencing 3MMD, 
207 (99%) clients had VL below 50 copies/mL and 3 (1%) 
had VL of 55 copies/ml. 
On assessment, majority of clients 197 (94%) maintained 
VL below 50 copies/mL and remained on 3MMD while13 
(6%) clients with an average age of 15 years old and on 
Dolutegravir-based regimen had VL above 50 copies/mL 
and exited 3MMD. 

Out of 13 clients, 7(54%) were excluded in the first and 
6(46%) in second year of 3MMD. Among them, 9 (69%) are 
cared for by mothers and 11 (85%) lived near COE.
Conclusions:  Majority of clients on 3MMD were able to 
maintain viral suppression and retained in care despite 
minimal follow-up and living far away; further studies 
with larger cohort will give better description of pediat-
rics’ MMD and inform stakeholders on this strategy. 

EPB0238
Burden and associated factors of depression 
and anxiety among young Thai men who have 
sex with men at risk for and living with HIV

S. Pangprasertkul1, O. Mueangmo1,2, J. Saheng1,2, 
W. Wongjak2, T. Chaito2, A. Oun-arom3, N. Manojai4, 
T. Sudjaritruk1,2 
1Division of Infectious Diseases, Department of Pediatrics, 
Faculty of Medicine, Chiang Mai University, Chiang 
Mai, Thailand, 2Clinical and Molecular Epidemiology of 
Emerging and Re-emerging Infectious Diseases Research 
Cluster, Faculty of Medicine, Chiang Mai University, Chiang 
Mai, Thailand, 3Chiang Mai University, Department of 
Psychiatry, Faculty of Medicine, Chiang Mai, Thailand, 
4Mplus Foundation, Chiang Mai, Thailand

Background:  We aimed to assess prevalence and as-
sociated factors of depression and anxiety among Thai 
young men who have sex with men (YMSM) at risk for and 
living with HIV.
Methods: A cross-sectional study was conducted among 
YMSM (18-25 yrs) who were at risk for or living with HIV, and 
attended HIV clinic at a community clinic or tertiary hospi-
tal in Chiang Mai, Thailand. Patient Health Questionnaire 
9-item (PHQ-9) and Generalized Anxiety Disorder 7-item 
scales (GAD‐7) were used to screen for depression and 
anxiety, whereas post-traumatic stress disorder (PTSD) 
CheckList-Civilian Version (PCL-C) and Multidimensional 
Scale of Perceived Social Support (MSPSS) were performed 
to screen for PTSD and social support (low-to-medium 
support: score 1.0-5.0; high support: score 5.1-7.0), respec-
tively. 
Logistic regression analysis was conducted to identify 
factors associated with significant depressive symptoms 
(PHQ-9≥10 of 27) and anxiety symptoms (GAD-7≥10 of 21) 
among these populations.
Results:  We enrolled 100 YMSM at risk for HIV (median 
age: 20 yrs) and 50 YMSM living with HIV (median age: 
22 yrs). Among at-risk YMSM, 28% had moderate-to-high 
self-evaluated risk of HIV infection, and 24% were on pre-
exposure prophylaxis. 
Of YMSM living with HIV, all were clinically stable on cART, 
and 78% had viral load <20 copies/mL. The prevalence of 
significant depressive symptoms were 27% (95%CI: 19-
37%) and 32% (95%CI: 20-47%) (P=0.81), and significant 
anxiety symptoms were 15% (95%CI: 9-24%) and 16% 
(95%CI: 7-29%) (P=0.97) for YMSM at risk for and living with 
HIV, respectively. 
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In multivariable logistic regressions, having significant 
anxiety symptoms (adjusted odds ratio[aOR]: 1.6; 95%CI: 
1.2-2.2), and low-to-medium social support (aOR: 7.3; 
95%CI: 1.1-50.4) were associated with significant depres-
sive symptoms for at-risk YMSM, whereas higher PCL-C 
scores (aOR: 1.3; 95%CI: 1.1-1.6, per one score increased) 
was an associated factor for YMSM living with HIV. 
Regarding significant anxiety symptoms, having signifi-
cant depressive symptoms was the only associated fac-
tor for at-risk YMSM (aOR: 1.7; 95%CI: 1.2-2.4), and this factor 
showed a trend toward statistical significance for YMSM 
living with HIV (aOR: 1.6; 95%CI: 0.9-2.7).
Conclusions:  Significant depressive and anxiety symp-
toms were prevalent among our Thai YMSM, both at risk 
for and living with HIV. An integrated mental health ser-
vices are critically needed for these populations. 

EPB0239
Outcomes of children living with HIV transitioned 
to Dolutegravir based antiretroviral therapy 
regimens in Midlands and Manicaland Provinces of 
Zimbabwe, 2022

M. Dhodho1, E. Tachiwenyika1, T. Samushonga1, 
T.P. Sibanda1, N. Ganje1, M. Muzondo1, A. Muchedzi1, 
T. Tafuma1, J. Muguse1, B. Chindove1, A. Mushavi2, 
P. Andifasi2, T. Apollo2, C. Gwanzura2, C. Mupanguri2, 
M. Muchekeza2, T. Nyagura3, M. Mhangara3, T. Tapera3, 
T. Nyamundaya1 
1Zimbabwe Health Interventions, Harare, Zimbabwe, 
2Ministry of Health and Child Care, Harare, Zimbabwe, 
3USAID-Zimbabwe, Harare, Zimbabwe

Background: Dolutegravir (DTG) is an anti-retroviral med-
icine proven to significantly reduce viral load (VL) among 
people living with HIV (PLHIV). Zimbabwe Health Inter-
ventions (ZHI) is supporting government to roll out DTG 
based regimens in children living with HIV (CLHIV) on anti-
retroviral therapy (ART). Transition to DTG based regimens 
for children with weight below 20kgs was started in June 
2021. There is paucity of data in Zimbabwe on VL suppres-
sion rates and clinical outcomes of CLHIV transitioned to 
DTG based regimens. We assessed outcomes of CLHIV be-
fore and after DTG transition in Manicaland and Midlands 
provinces between June and July 2022.
Methods: We conducted an analytic cross-sectional study 
focusing on client outcomes before and after DTG transi-
tion across 34 sites with at least 1000 ART clients. The study 
focused on client status before and after transition to a 
DTG regimen. All children on ART in these facilities were 
included. Client clinical charts were reviewed, and data 
were abstracted and captured into Kobo Toolbox. Data 
were analyzed using Stata 15 and study was covered by 
the Medical Research of Zimbabwe approved protocol 
(MRCZ/E/159).
Results:  Data for 1,003 children were collected and 811 
(80.9%) were initiated on a non-DTG based ART regimen 
when they started ART. Of the 811 children, 635 (72.3%) 

were transitioned to a DTG based containing regimen. Of 
the 220 children who had a documented viral load below 
1000 before DTG transition, 216 (98.1%) of them had a vi-
ral load remaining below 1000 and four had a viral load 
above 1000. Of the 56 children who had a viral load above 
1000, 85% (48) had suppressed after transition to DTG 
based regimen and 8 remained unsuppressed. 
Children who remained on a non-DTG containing regi-
men were 8 times more likely to have unsuppressed VL 
compared to those who switched to DTG (RR 7.86, 95% CI 
2.4-25.2).
Conclusions:  A significant proportion of children were 
transitioned to a DTG containing regimen and had better 
VL suppression compared to those on a non DTG regimen. 
We recommend transitioning all children to a DTG regi-
men to improve virological outcomes in children. 

EPB0240
“I did not want them seeing me”: Factors 
influencing antiretroviral treatment adherence 
during the adolescent period of young people 
with perinatal HIV in Thailand: a qualitative study

L. Aurpibul1, A. Tangmunkongvorakul1,
 C. Detsakunathiwatchara1, A. Srita1, S. Masurin1, 
P. Meeart1, W. Chueakong1 
1Chiang Mai University, Research Institute for Health 
Sciences, Chiang Mai, Thailand

Background: The varying rates of antiretroviral treatment 
adherence between 19-99% in adolescents living with HIV 
were reported globally. Young people with perinatal HIV 
(YPHIV) who survived and grew up into adulthood expe-
rienced adherence challenges that led to unsustainable 
but resumable virologic suppression. We explored fac-
tors influencing treatment adherence during adolescent 
years from real-life experiences of YPHIV.
Methods: A qualitative study was conducted from June 
to November 2022 in Chiang Mai, Thailand. Twenty YPHIV 
(8 females and 12 males, aged 21-29 years) were invited 
to share their adolescent experiences through in-depth 
interviews. Audio transcripts were analyzed using content 
analysis to identify the barriers and facilitators influenc-
ing treatment adherence.
Results:  The study divided barriers and facilitators to 
treatment adherence in their adolescent period into the 
personal, community, and healthcare system levels.
At the personal level, barriers to treatment adherence in-
cluded hanging out with friends, sticking in the middle of 
work or entertainment, uncertain working hours, belief in 
their strength/ invincibility, unfavorable personal life situ-
ations, mental health difficulties, pill burden, and unbear-
able side effects of medications. 
The facilitators were perceiving their health deteriora-
tion and revisiting opportunistic infections during viro-
logic failure, being afraid of hospitalization and medical 
procedure-related sufferance, and the wish to be healthy 
and move on.
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At the family, friends, and community level, the most 
common barrier reported was fears of HIV disclosure 
when taking medications. While the facilitators included 
perceiving family support, the desire to prevent mother-
to-child transmission, perceiving their own responsibility 
for kids, and determination to complete family without 
HIV transmission.
At the healthcare system level, extra medical care pay-
ment and transportation costs to the clinic were identi-
fied as barriers to adherence. The unfavorable service be-
haviors of healthcare providers were described as a part 
of their HIV care experiences which could be considered 
barriers or facilitators in different circumstances.
Conclusions:  The main factors influencing adolescents‘ 
treatment adherence concentrate on various personal 
factors and fears of HIV disclosure. Understanding those 
existing factors would enable mindful health service de-
livery. 
Our study supported the need to allocate more time for 
tailored individual counseling to maximize their adher-
ence self-efficacy during the transitional period of young 
people’s life. 

EPB0241
HIV Rapid testing as a screening test for 
HIV-Exposed children on the OPPTIM Study 
in South Africa

L. Fairlie1, S. Sawry1, S. Pals2, G. Sherman3,4, D. Williamson2, 
J. Le Roux1, B. Ngeno5, L. Berrie6, K. Diallo6, M. Hurlston Cox2, 
M. Mogashoa6, M. Chersich1, S. Modi2 
1Wits RHI, University of the Witwatersrand, Johannesburg, 
South Africa, 2Division of Global HIV & Tuberculosis (DGHT), 
Centers for Disease Control and Prevention (CDC), Atlanta, 
Georgia, United States, 3Paediatric HIV Surveillance 
in the Centre for HIV and STI, National Institute for 
Communicable Diseases, Division of the National Health 
Laboratory Service, Johannesburg, South Africa, 4University 
of the Witwatersrand, Department of Paediatrics & Child 
Health, Faculty of Heath Sciences, Johannesburg, South 
Africa, 5Merck Pharmaceutical Company, Atlanta, Georgia, 
United States, 6Division of Global HIV and TB (DGHT), CDC, 
Pretoria, South Africa

Background:  HIV rapid testing (HRT) in children <18 
months may reduce the number of polymerase chain re-
action (PCR) tests required, if limited to children screening 
HRT positive. Persistence of maternal HIV antibodies in 
children beyond 18-months limits use of HRT for diagnosis. 
We describe sero-reversion at various time points in HIV-
exposed, uninfected children.
Methods: Mother-child pairs were enrolled in the OPPTIM 
study at the child’s 6, 10, or 14-week clinic visit between 
July 2018 and April 2019. At enrolment, 6-, 9-, 12-, 18-, 21- and 
24 months, children were tested using three HRTs (Trinity 
Biotech Uni-GoldTM, INSTI® and Abbott DetermineTM) and 
had a POC EID (Cepheid GeneXpert) test conducted using 
whole blood, by trained study staff. 

Abbott ArchitectTM HIV ELISA assays were performed at 
18-, 21-, and 24-months. HRT seropositivity is presented at 
each visit per test. Interrater agreement between tests 
was calculated using the Kappa (к) statistic.
Results:  In the study, 404 children were enrolled, 143 
(35.4%), 201 (49.8%) and 60 (14.9%) at 6, 10 and 14 weeks, re-
spectively. 216 (53.5%) male, 234 (57.9%) exclusively breast-
feeding, 149 (36.9%) exclusively formula feeding, and the 
remainder mixed feeding. The Determine test remained 
positive in 50% of children at 12-months. 
For the INSTI and Uni-Gold tests, only 23% and 28% (re-
spectively) remained positive at 6-months and <7% by 
9-months. None of the children tested PCR positive at any 
time point. Agreement between the INSTI and Uni-Gold 
HRTs was 93.7% (к=0.84,p<0.001), across all time periods. 
At 18-months, 3/24 children who tested positive on any 
HRT, were HIV ELISA positive; 18/21 HIV ELISA positives were 
HRT negative (к=0.04, p<0.247). At 21- and 24-months, all 
HIV ELISA assays were negative among 8 HRT-positive 
children while 19 were HIV ELISA positive but HRT nega-
tive (к=-0.04, p<0.681 and к=-0.03, p<0.683, respectively). 
Attrition was high, only 59% in study at 18-months, 34% at 
21-months, and 56% at 24-months.
Conclusions:  Delayed seroreversion for HRT beyond 18 
months is minimal using HRT, but HRT and HIV ELISA may 
result in false positive diagnoses and an HIV PCR should 
be conducted to confirm the diagnosis and avoid unnec-
essary treatment. 

EPB0242
Adherence to antiretroviral therapy (ART), drug 
resistance, and their impact on evolving viral 
suppression among a long-term cohort of youth 
living with perinatal HIV infection in western Kenya

R. Vreeman1, W. Nyandiko2,3, A. DeLong4, A. Chory1, 
M. Scanlon5, J. Aluoch3, A. Ngeresa3, V. Novitsky4, F. Sang3, 
C. Ashimosi3, S. Ayaya2,3, E. Jepkemboi3, M. Orido3, 
J. Hogan4, R. Kantor4 
1Icahn School of Medicine at Mount Sinai, Arnhold Institute 
for Global Health, New York, United States, 2Moi University 
College of Health Sciences, Eldoret, Kenya, 3Academic 
Model Providing Access to Health Care (AMPATH), Eldoret, 
Kenya, 4Brown University, Providence, United States, 
5Indiana University Center for Global Health, Indianapolis, 
United States

Background:  In African settings, youth living with HIV 
(YLWH) rarely have comprehensive antiretroviral therapy 
(ART) adherence monitoring or drug resistance (DR) test-
ing. We longitudinally assessed ART adherence and its im-
pact on viral outcomes among Kenyan YLWH.
Methods:  YLWH ≤15 years on NNRTI-based 1st line ART 
were enrolled at the Academic Model Providing Access To 
Healthcare (AMPATH) in western Kenya. Adherence was 
monitored prospectively by caregiver-reported question-
naires, electronic dose monitors (MEMS) and NNRTI plas-
ma drug levels at months 1 (M1) and 4 (M4), defined as: 
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1. Number of missed/late doses, 
2. % MEMS openings, 
3. MEMS interruptions ³48 hours, 
4. Duration of maximum interruption, and; 
5. Low/therapeutic/high plasma NNRTI levels. 
DR was evaluated upon treatment failure (TF; viral load 
(VL) >1,000 copies/mL). TF was modeled with logistic re-
gression (odds ratio (OR) and 95% confidence interval (CI) 
for each adherence measure, adjusted for age, CD4%, ART 
duration and sex). DR mutations (DRMs) were modeled 
with Poisson regression (rate ratio (RR) and CI). Interac-
tion terms were examined if adherence effect on M4 TF 
differed by M1 TF status.
Results: At enrollment, 692 participants (51% female; me-
dian age 8.4 years) had median 2.6 years on ART. All were 
on nevirapine/efavirenz-based regimens, most com-
bined with abacavir/lamivudine. Of 464 with M1 VLs, 143 
(31%) had TF. Among those with M1 TF, 43% had TF at M4. 
Lower percent MEMS adherence was associated with TF 
(OR=0.69 per 1 unit z-score higher MEMS adherence, 95% 
CI=0.50-0.95), as was more enrollment non-adherence 
(OR=1.25 per 1 higher non-adherence, 95% CI=1.05-1.48). 
DRMs were detected in 93% of the 120/143 available M1 
genotypes. The M1 DRM number was greater for those 
with shorter maximum treatment interruptions (log-10 
transformed (RR)=0.63, CI=0.42-0.94)), more ART years (Log-
10 transformed RR=1.47, CI=1.15-1.89)), and higher M1 log-10 
VL (RR=1.21, CI=1.06-1.37)). 
Percent adherence by MEMS® had a significant, U-shaped 
relationship, with most DRMs at lower (<50%) adherence. 
Having therapeutic (RR=2.11, CI=1.45-3.08) or supra-thera-
peutic (RR=1.58, CI=1.11-2.27) vs. sub-therapeutic drug levels 
was associated with more DRMs.
Conclusions:  Extensive non-adherence, associated with 
high TF and DR were seen in Kenyan youth with HIV, out-
comes assumed - but seldom documented in this setting. 

EPB0243
Underlying causes of death in children living 
with HIV in Tanzania

T.J. Masenge1, F. Haraka2, B. Benedicto3, F. Bigirwamungu4, 
L.A. Faux During5, M. Maro6, M.P. Mungo7, J. Mkumbo8, 
R. Van de Ven9, S.J. Kimambo10 
1Elizabeth Glaser Pediatric AIDS Foundation, Pediatric and 
Child Health, Dar es Salaam, Tanzania, United Republic 
of, 2Elizabeth Glaser Pediatric AIDS Foundation, Research 
and Publications, Dar es Salaam, Tanzania, United 
Republic of, 3Elizabeth Glaser Pediatric AIDS Foundation, 
Pediatric and Youth, Singida, Tanzania, United Republic 
of, 4Elizabeth Glaser Pediatric AIDS Foundation, Dar es 
Salaam, Pediatric and Youth, Manyara, Tanzania, United 
Republic of, 5Elizabeth Glaser Pediatric AIDS Foundation, 
Pediatric and Youth, Arusha, Tanzania, United Republic of, 
6Elizabeth Glaser Pediatric AIDS Foundation, Pediatric and 
Youth, Kilimanjaro, Tanzania, United Republic of, 7Elizabeth 
Glaser Pediatric AIDS Foundation, Pediatric and Youth, 
Dodoma, Tanzania, United Republic of, 8Elizabeth Glaser 
Pediatric AIDS Foundation, Research and Publication, 
Dar es Salaam, Tanzania, United Republic of, 9Elizabeth 
Glaser Pediatric AIDS Foundation, Technical Director, 
Dar es Salaam, Tanzania, United Republic of, 10Elizabeth 
Glaser Pediatric AIDS Foundation, Country Director, Dar es 
Salaam, Tanzania, United Republic of

Background:  Children living with HIV account for 4% of 
the global HIV burden but 15% of AIDS-related deaths. The 
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) estab-
lished routine Pediatric mortality reviews to understand 
the underlying causes of deaths among children receiv-
ing antiretroviral therapy (ART) in Tanzania; a facility-level 
expert team reviews each death case and determines 
underlying causes of death. For home deaths a verbal au-
topsy is conducted. The aim of this study is to determine 
the commonest underlying causes of death in children on 
ART.
Methods: A longitudinal analysis of secondary data was 
conducted, using the national HIV database from 437 
health care facilities across five EGPAF-supported re-
gions in Tanzania. We included children aged 0-14 years 
who were in care by September 2021 and were followed 
through September 2022. 
We defined underlying causes of death as recorded di-
agnoses in the database. More than one cause of death 
could be present for a child.
Results: A total of 6,019 children were in care by September 
2021, and 845 were newly diagnosed during the study pe-
riod, making a study population of 6,864 children. Overall, 
3,501(51%) were female, and the majority 3,295 (48%) were 
10-14 years of age. There were 102 deaths (1.5%) in children 
during this period among them 54 (53%) were female. 
A total of 53 (52%) occurred among those newly diag-
nosed. Most deaths (68%) were among children age <5 
years. The most common underlying causes of death 
were severe acute malnutrition (43%), tuberculosis (27%) 
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and pneumonia (11%). Severe acute malnutrition was the 
most common cause of death in both children who were 
on antiretroviral therapy (ART) for >12 months (53%) and 
<12 months (34%). Other causes of death were Septicae-
mia (10%), Diarrhoea (9%) accidents (7%), meningitis (2%) 
and unknown (8%).
Conclusions:  Severe acute malnutrition was the most 
common underlying cause of death among children on 
ART. Pediatric HIV programs should consider nutritional 
intervention packages to prevent and treat malnutrition 
in children living with HIV. 

EPB0244
Viral suppression in the era of transition to 
Dolutegravir-based therapy in Cameroon: 
children at high risk of virological failure

A.D. Nka1, J. Fokam2, F.Y. Mamgue Dzukam3, 
J. Gabisa Efakika4, Y. Bouba5, M.C. Tommo Tchouaket2, 
A.C. Ka’e2, E. Ngoufack Jagni Semengue2, S. Moudourou2, 
N. Fainguem2, S.C. Billong6, A.-C. Zoung-Kanyi Bissek7, 
V. Colizzi2, C.-F. Perno8, S.M. Sosso2, A. Ndjolo2 
1Chantal Biya International Reference Centre for Research 
on HIV/AIDS Prevention and Management (CIRCB), 
Virology, Yaounde, Cameroon, 2Chantal Biya International 
Reference Centre for Research on HIV/AIDS Prevention and 
Management (CIRCB), Yaoundé, Cameroon, 3University of 
Buea, Yaounde, Cameroon, 4Centre Pasteur Cameroun, 
Yaounde, Cameroon, 5Central Technical Group, National 
AIDS Control Committee, Yaounde, Cameroon, 6National 
HIV Drug Resistance Working Group, Yaounde, Cameroon, 
7Division of Health Operational Research, Ministry of Public 
Health, Yaounde, Cameroon, 8Bambino Gesu Pediatric 
Hospital, Rome, Italy

Background: Transition to Dolutegravir (DTG)-based anti-
retroviral therapy (ART) may improve virological response 
(VR) in sub-Saharan Africa. Because VR may vary by age, 
understanding ART response across age-range may in-
form interventions on ART program. 
Our objective was to compare VR between children, ado-
lescents and adults in the Cameroonian context.
Methods: A comparative study was conducted from Jan-
uary 2021 to May 2022 amongst ART-experienced patients 
received at the Chantal BIYA International Reference Cen-
tre for HIV/AIDS prevention and management in Yaoun-
dé-Cameroon for plasma viral load (PVL) monitoring. PVL 
was measured on Abbott m2000RT-PCR as per manufac-
turer’s instructions. 
VR was defined as viral suppression (VL< 1000 copies/mL) 
and viral undetectability (VL< 50 copies/mL). Data were 
analyzed by SPSS v.20.0, with p< 0.05 considered as signifi-
cant.
Results: A total of 9034 patients, 72.8% female, were en-
rolled (8565 adults, 227 adolescents, 222 children); 1618 
were on NNRTI-based, 299 on PI-based, and 7118 on DTG 
based ART (82 children, 198 adolescents, 6824 adults). Me-
dian (IQR) duration on ART was 24 (12-72) months. 

Overall, VS was 89.9% (95% CI: 89.2-90.5) and viral unde-
tectability was 75.8% (95% CI 74.8-76.7). Following ART-
regimen, VS on NNRTI-based, PI/r-based, and DTG-based 
therapy was respectively 86.5%, 60.2% and 91.8%, p<0.0001. 
Following ART-duration, VS was respectively 90.4% (M12), 
87.8% (M24), 89.1% (M36), and 90.0% (≥ M48), p<0.0001. 
Following gender, VS was 91.0% (females) versus 87.1% 
(males), p<0.0001. Following age, VS was 65.2% (children), 
74.4% (adolescents), and 90.9% (adults), p<0.0001. 
Following multivariate analysis, predictors of VS were 
adults, females, TLD regimens, and cART duration >24 
months (p<0.05).
Conclusions:  In Cameroon, ART response indicates en-
couraging rates of VS (about 9/10) and viral undetectabil-
ity (about 3/4), driven essentially by access to TLD-based 
regimens in the adult populations. However, ART re-
sponse was very poor in children, underscoring the need 
for scaling-up pediatric DTG-based regimens. 

EPB0245
A decade of care: long term outcomes of a 
paediatric HIV cohort

B. Kasimonje1, T. Shamu1,2,3, T. Mudzviti1,4, L. Chirimuta1, 
C. Chimbetete1, M. Pascoe1, R. Luethy1 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3University of Bern, Graduate School of Health 
Sciences, Bern, Switzerland, 4University of Zimbabwe, 
Department of Pharmacy and Pharmaceutical Sciences, 
Harare, Zimbabwe

Background:  Data on long-term outcomes of children 
receiving antiretroviral therapy (ART) in sub-Saharan Af-
rica are sparse. We describe 10-year outcomes of children 
commenced on ART.
Methods: We conducted a retrospective cohort study at 
Newlands Clinic, Zimbabwe. All children living with HIV 
aged <18 years at ART commencement until 31 December 
2010 were included. 
Sociodemographic and clinical data were abstracted 
from the clinic’s electronic database. Descriptive statistics 
were used to explain study variables.
Results: We analysed records for 1028 young people, 534 
(52%) females with a median age of nine years (IQR 5 – 13) 
at ART initiation. The median time to ART initiation was 74 
days (IQR 37-177). 
At baseline, 519 (50.5%) were either single or double or-
phans, 563 (55.4%) were diagnosed with WHO clinical 
stage 3 or 4, and 638 (62.1%) had anaemia. The majority 
were initiated on stavudine, or zidovudine combined with 
lamivudine and nevirapine (907, 88.3%). 
At the time of analysis, 673 (65.5%) were still in care, 142 
(13.8%) had died, 69 (6.7%) were lost to follow up, and 
144 (14.0%) had transferred out. The median duration 
on ART was 12 years (IQR 8.8-13.7). Amongst those in care, 
585 (86.9%) had HIV virologic suppression (<50 copies/mL) 
while 42 (6.2%) had a viral load >1000 copies/mL. During 
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follow up, 321 (31.2%) had at least one diagnosis of tuber-
culosis, the second most common opportunistic infection 
(OI) was recurrent pneumonia (198, 19%). Virologic sup-
pression rates increased over time, see Figure 1.

Figure. Proprtion of patients with virologic suppression 
over time.

Conclusions: We show high rates of retention and virolog-
ical suppression. Comprehensive care in a sub-Saharan 
African cohort of young people with advanced HIV dis-
ease and a high prevalence of OIs can result in good long-
term outcomes. Further research is needed in evaluating 
HIV service delivery and differentiated care for YPLHIV. 

EPB0246
Spanish cohort of HIV mother-infant pairs: 
current epidemiology and perinatal transmission 
(2020-2022)

A. Berzosa1,2, M. Illán1,2, S. Jimenez3,2, A. Diaz4,2, I. Jarrin4, 
M.D. Sanchez5, I. Romero6, M.J. Fernandez7, A. Gonzalez8, 
A. Maruenda9, A. Abdelkader10, A. Tagarro11, E. Marquez12, 
E. Garrote13, B. Carazo14, R. Polo15, M.L. Navarro3,2, 
J.T. Ramos1,2, Spanish Cohort of HIV Mother-infant Pairs 
1Hospital Clinico San Carlos, Madrid, Spain, 2CIBERINFEC, 
Madrid, Spain, 3Hospital Gregorio Marañon, Madrid, Spain, 
4Centro Nacional de Epidemiologia, Instituto de Salud 
Carlos III, Madrid, Spain, 5Hospital Virgen de la Salud, 
Toledo, Spain, 6Hospitales HM, Madrid, Spain, 7Hospital 
Clinico, Santiago de Compostela, Spain, 8Hospital del 
Henares, Coslada, Spain, 9Hospital Comarcal, Vinaros, 
Spain, 10Hospital Comarcal, Melilla, Spain, 11Hospital Infanta 
Sofia, San Sebastian de Los Reyes, Spain, 12Hospital San 
Pedro de Alcantara, Caceres, Spain, 13Hospital Basurto, 
Bilbao, Spain, 14Hospital Regional, Malaga, Spain, 
15Ministerio de Sanidad, Madrid, Spain

Background:  HIV perinatal transmission rate has de-
creased in our setting to around 1%. Aims: to describe 
the current situation of pregnant women living with HIV 
(WLHIV) and their newborns and to assess HIV perinatal 
transmission in Spain.
Methods: WLHIV deliveries included in the Spanish Cohort 
of pregnant WLHIV and their children during 2020-2022 
were analyzed.
Results:  There were 344 WLHIV pregnancies registered 
in 61 public-hospitals in Spain: median age 32.8 years 
(IQR:28.7–37.5), 32.5% Spanish, 27.5% African, 22.8% Latin-
America. 

Overall, 73.7% women acquired HIV by sexual transmission 
and 20% by perinatal transmission. Most women(79.3%) 
were HIV-diagnosed before current pregnancy, 19.5% dur-
ing pregnancy, 0.3% at delivery. The rates of WLHIV living 
with HBV and HCV were 7.8% and 4.9%. Gestational con-
trol was appropriate in 89.7% of pregnancies. 
Overall, 98.3% WLHIV received ART during pregnancy, 89% 
achieved undetectable viral load (VL) at delivery. Delivery 
route was vaginal in 60.3%, 26.3% were elective Caesare-
an-sections and 13.1% urgent Caesarian-sections. 
There were 354 newborns (10 twin pregnancies) identi-
fied: 53.2% male, 11% preterm-newborn (2.8%<32 weeks 
of pregnancy) and 8.5% with low-birth-weight. 85.6% of 
the newborns received monotherapy prophylaxis with zi-
dovudine and 9.8% triple therapy. 
Only one child did not receive ART prophylaxis, and two 
received breastfeeding few days after birth, without peri-
natal HIV transmission. There were no HBV or HCV trans-
mission. Three cases of intrauterum transmission were 
detected (0.85%; 95% CI 0.3-2%), with positive PCR at 48 
hours of life. 
Two mothers (from Spain and Guinea) were diagnosed at 
35 and 36 weeks of gestation and received TDF/FTC/RAL, 
with detectable VL(18849 and 273 cp/ml) at delivery (elec-
tive Caesarean-section at week 38). The third woman was 
HIV-diagnosed at week 26, starting treatment with TDF/
FTC/EFV but with poor adherence. 
Despite elective Caesarean-section at week 38, with a VL 
of 95000 cp/ml at delivery, and triple ART postexposure 
prophylaxis the child acquired HIV.
Conclusions:  Most WLHIV are immigrants, diagnosed 
before pregnancy and have good control of HIV during 
pregnancy in Spain. Even with the low current rate of HIV 
perinatal transmission (0.85%), there is a need to ensure 
that WLHIV have access to effective preventive measures 
to completely eliminate neonatal transmission. 
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EPB0247
Uptake and outcomes of tenofovir alafenamide 
fumarate (TAF) –based therapy in children and 
young people living with HIV (CLWHIV) in the 
European Pregnancy and Paediatric Infections 
Cohort Collaboration (EPPICC)

S. Crichton1, E. Chappell1, K. Doerholt2, M. Navarro3, 
A. Noguera-Julian4, V. Spoulou5, C. Teixeira6, A. Judd1, 
I.J. Collins1, European Pregnancy and Paediatric Infections 
Cohort Collaboration 
1University College London, MRC Clinical Trials Unit, London, 
United Kingdom, 2St George’s University Hospitals, London, 
United Kingdom, 3Hospital General Universitario „Gregorio 
Marañón“, CIBERINFEC ISCIII, Madrid, Spain, 4Sant Joan 
de Déu Hospital Research Foundation, Barcelona, Spain, 
5“Agia Sofia“ Children‘s Hospital, 1st Dept of Paediatrics, 
Athens, Greece, 6Centro Hospitalar e Universitário do 
Porto, Porto, Portugal

Background:  TAF was originally approved in Europe for 
CLWHIV aged ≥6 years in 2016, initially as part of fixed-
dose combinations (some approvals were extended to 
age ≥2 years in 2022). Data are limited on TAF uptake and 
outcomes in this population.
Methods: CLWHIV aged<18 years at HIV diagnosis and fol-
lowed in 11 cohorts across Europe were included. Uptake 
of TAF, characteristics at TAF start and viral suppression 
(VS) (viral load (VL)<50c/ml) at 6, 12 and 18-months on TAF 
were described by treatment and VL status at TAF start.
Results: Of 3318 in follow-up since 2016, 670 (20%) ever re-
ceived TAF; 56% were female; 95% perinatally acquired 
HIV or were aged<10 years at entry to HIV care; 36% from 
the UK, 26% Spain, 24% Italy, 15% elsewhere in Europe; me-
dian age at ART initiation was 3.5[IQR 0.6,8.8] years.
At TAF start 11% were aged 5-11, 24% 12-17, 27% 18-23 and 
20% ≥24 years. Half (48%) were on an INSTI-based regi-
men, 31% PI, 13% NNRTI, 7% other/multiple classes; 66% 
previously used TDF. Twenty-one (3%) were treatment 
naïve and 649 (97%) treatment-experienced, of whom 
51% had VL<50, 24% were viremic (VL≥50) and 25% had un-
known VL at TAF start. Those treatment-experienced and 
viremic, and those naïve, had the lowest CD4 counts (Ta-
ble). Median duration on TAF was 1.2[0.6,2.0] years. At 6, 12 
and 18-months on TAF, overall VS was >80% but was lower 
in those treatment-experienced and viremic at TAF start.

(Median [IQR]) Naïve, 
n=21

Treatment 
experienced, 
VL<50, n=330 

Treatment 
experienced, 
VL≥50, n=157 

Treatment 
experienced, VL 
unknown, n=162

Age (years) 14.8
[14.2,16.4]

17.1
[13.8,22.1]

17.7
[15.0,22.0]

20.1
[14.6,22.8]

CD4 count 
(n=19,273,147,47)

373
[211,660]

720
[575,951]

482
[299,670]

644
[468,898]

Log viral load 
(n=18,157)

4.2
[3.5,5.1]

3.4
[2.5,4.3]

Table: Characteristics at start of TAF by treatment status 
and viral load

Figure. Viral suppression <50c/mL at 6, 12 and 18m on TAF 
by treatment status and viral load at TAF start.

Conclusions: CLWHIV who were virally suppressed at TAF 
start maintained good levels of suppression over follow-
up, and two-thirds of those who were treatment-experi-
enced and viremic at TAF start achieved viral suppression. 
Longer-term follow-up data are needed, particularly in 
younger children. 

EPB0248
Young adults who acquired HIV perinatally have 
poorer viral suppression than those who acquired 
HIV later in life: a population survey in Zimbabwe

V. Simms1,2, C. Dziva Chikwari1,2, E. Dauya2, T. Bandason2, 
K. Kranzer3,2, R.A. Ferrand3,2, CHIEDZA trial team 
1London School of Hygiene & Tropical Medicine, MRC 
International Statistics and Epidemiology Group, London, 
United Kingdom, 2The Health Research Unit Zimbabwe 
(THRU ZIM), Harare, Zimbabwe, 3London School of Hygiene 
& Tropical Medicine, Clinical Research Department, 
London, United Kingdom

Background:  Young adults (aged 18-24 years) in Zimba-
bwe may have acquired HIV perinatally or horizontally. 
Perinatally acquired HIV is often diagnosed late and may 
lead to worse health outcomes compared to later acqui-
sition. 
We aimed to compare the demographic and clinical 
characteristics of young people who were diagnosed with 
HIV in childhood and adulthood, as a proxy for route of 
HIV acquisition (perinatal vs horizontal).
Methods:  A cross-sectional representative population-
based survey of young people aged 18-24 years was con-
ducted in 3 provinces in Zimbabwe. Participants were 
asked their HIV status, the date of their HIV diagnosis if 
positive, and whether they had been diagnosed as a 
child. A dried blood spot was taken to measure HIV viral 
load. Multilevel mixed-effects generalized linear model-
ling was used to estimated the association between HIV 
acquisition time and viral non-suppression, defined as 
≥1000 copies/ml.
Results: 17,682 participants (60.8% female) were enrolled 
of whom 12,003 (67.9%) knew their HIV status; 435 (3.6%) 
reported being HIV positive and 90.0% were taking ART. 
All but 6 reported their age at diagnosis: 196/429 (45.7%) 
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were diagnosed as children (median age of diagnosis 7 
years (IQR 1-12)) and median diagnosis age in the remain-
ing 233 participants was 21 years (IQR 19-24). 54/429 (12.6%) 
of those with HIV were underweight (BMI z-score <-2) with 
no difference by acquisition route.
A higher proportion of adult-diagnosed than child-di-
agnosed participants were female (91.4% vs 76.5%), had 
ever had sex (93.6% vs 61.5%), ever been married (60.1% vs 
19.4%) and ever been pregnant (77.5% of women vs 39.3%. 
Over half (53.9%) of participants diagnosed in childhood 
had viral non-suppression compared to 39.2% of those di-
agnosed as adults. After adjusting for sex, age, marital 
status and education, those diagnosed as children had 
higher odds of viral non-suppression (adjusted odds ra-
tio=1.85, 95%CI 1.13-3.02, p=0.014).
Conclusions: Young adults who acquired HIV perinatally 
are at greater risk of viral non-suppression compared to 
their peers who acquired HIV in adulthood. Extending into 
adulthood, those with perinatally acquired HIV continue 
to have additional needs and worse outcomes. 

EPB0249
Early ART and mental health outcomes by 
school-age and adolescent years of life: 
a longitudinal comparative study of HIV-exposed 
and community control adolescents from Uganda

A. Coventry1, A. Sikorskii2, S. Zalwango3, I. Familiar-Lopez2, 
V. Cardino4, B. Giordani5, A. Ezeamama2 
1University of Washington, Seattle, United States, 2Michigan 
State University, Psychiatry, Okemos, United States, 
3Kampala Capital City Authority, Kampala, Uganda, 
4Michigan State University, Food Science & Nutrition, East 
Lansing, United States, 5University of Michigan, Ann Arbor, 
United States

Background:  The relevance of anti-retroviral therapy 
(ART) exposures in the gestational period and early child-
hood for mental health outcomes in late childhood and 
adolescence is unclear. Hence, we examine the hypoth-
esis that In-utero/peripartum antiretroviral (IPA) exposure 
type is associated with mental health symptoms at 8 – 
18 years old among 577 children perinatally HIV-infected 
(CPHIV), HIV exposed uninfected (CHEU) and HIV unex-
posed and uninfected (CHUU).
Methods: Per medical records, IPA exposure was catego-
rized separately for CHEU and CPHIV as no IPA, single-
dose nevirapine with/without zidovudine (sdNVP±AZT), 
sdNVP+AZT+Lamivudine (3TC), or combination ART (cART). 
Self-reported anxiety and depressive symptoms were 
evaluated at intake, 6- and 12- months follow-up with Be-
havioral Assessment System for Children . 
Multivariable linear regression models estimated differ-
ences (b) with 95% confidence intervals (95% CI) for vari-
ous IPA exposure-types vs. CHEU without IPA exposure.
Results: Depressive and anxiety symptoms were lower in 
CHUU relative to CHEU/CPHIV whereas both symptoms 
were similar for CPHIV vs. CHEU. Relative to CHEU with-

out IPA exposure, CHEU with sdNVP±AZT exposure had el-
evated anxiety (b =0.51, 95%CI:[0.06, 0.96]) and depressive 
symptoms (b =0.48, 95%CI:[0.07, 0.89]). 
Likewise, CHEU with sdNVP+AZT+3TC exposure had high-
er anxiety (b=0.0.45, 95%CI: [0.03, 0.86]) and depressive 
symptoms (b =0.72, 95% CI: [0.27, 1.17]) vs. CHEU without IPA 
exposure. Depressive/anxiety symptoms were similar for 
CHEU/CPHIV exposed to peripartum cART (b =0.12 to 0.60, 
95% CI: [-0.41, 1.30]) and for CHUU (b =-0.04 to 0.08, 95% CI: 
[-0.24, 0.29]) vs. CHEU without IPA exposure. 
Conclusions:  Among CHEU, peripartum sdNVP±AZT and 
sdNVP+AZT+3TC exposure predicted clinically important 
elevations in anxiety and depressive symptoms at 8 – 18 
years old. We found no evidence that cART exposure was 
associated with mental health symptoms at 8 – 18 years 
old. 
These results underscore the importance of monitoring 
mental health trajectory of HIV-affected children to iden-
tify vulnerable children and inform mental health inter-
ventions, if warranted. 

EPB0250
Efficacy and safety of dolutegravir/lamivudine 
(DTG/3TC) in antiretroviral therapy (ART)-naive 
adolescents living with HIV-1: DANCE study Week 
96 results

T. Puthanakit1, L. Aurpibul2, M. Lopez3, C. Vavro3, 
G. Bontempo4, K. Morarji5, M. Ciuffa5, T. Chakraborty6, 
A. Buchanan3, L. Tan7 
1Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 2Research Institute for Health Sciences, Chiang 
Mai University, Chiang Mai, Thailand, 3ViiV Healthcare, 
Durham, United States, 4ViiV Healthcare, Branford, United 
States, 5GSK, Brentford, United Kingdom, 6GSK, Bangalore, 
India, 7ViiV Healthcare, Brentford, United Kingdom

Background: DTG/3TC is an effective, well-tolerated initial 
ART regimen globally recommended for adults with HIV-1, 
but data are scarce for equivalent use in adolescents. We 
present efficacy and safety of DTG/3TC in ART-naive ado-
lescents with HIV-1 through Week (W) 96.
Methods:  DANCE is an ongoing phase 3b, single-arm, 
multi-center, open-label study evaluating once-daily, 
fixed-dose combination DTG/3TC (50 mg/300 mg) as ini-
tial ART for adolescents aged ≥12 to <18 years and weigh-
ing ≥25 kg, with HIV-1 RNA 1000 to ≤500,000 c/mL. The pre-
viously reported primary endpoint assessed proportions 
achieving HIV-1 RNA <50 c/mL (Snapshot, ITT-E) at W48. 
Secondary endpoints assessed proportions with HIV-1 
RNA <50 c/mL (Snapshot, ITT-E), safety, and tolerability at 
W96. Participants meeting confirmed virologic withdraw-
al (CVW) criteria (consecutive HIV-1 RNA measurements 
≥200 c/mL) underwent viral resistance testing.
Results: Of 32 enrolled participants, 66% were male, 59% 
were Asian, and 41% were Black; median age was 17 years. 
At W96, 22/32 (69%; 95% CI, 50%-84%) participants had 
HIV-1 RNA <50 c/mL (Snapshot, ITT-E). W96 virology data 
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were absent for 7 participants due to GCP-related site 
closure and imputed as treatment failures (Snapshot, ITT-
E). In W96 sensitivity analyses excluding data from these 7 
participants, 22/25 (88%; 95% CI, 69%-97%) achieved HIV-1 
RNA <50 c/mL. Median (Q1-Q3) CD4+ cell count increased 
from baseline (371.5 [270.0-507.5] cells/mm3) to W96 (682.0 
[499.0-863.0] cells/mm3). One participant had CVW at W72; 
no findings of treatment-emergent mutations were ob-
served through W96. 
Overall, 29/32 (91%) participants experienced AEs through 
W96, with 27/32 (84%) participants having a maximum 
grade 1 or 2 AE. AEs leading to withdrawal were grade 2 
depression and suicidal ideation (n=1) and grade 3 glo-
merular filtration rate decrease (the only drug-related 
AE; n=1). Four SAEs were reported in 3/32 (9%) participants 
(anal abscess, orchitis, and post-operative complication 
after vulvovaginal wart removal in participant with vulvo-
vaginal warts SAE); none were drug-related.
Conclusions: DTG/3TC was well-tolerated, demonstrated 
high efficacy, and had a high barrier to resistance in ART-
naive adolescents with HIV-1 through W96. 
These results and well-established data in adults support 
DTG/3TC as a first-line ART treatment option in adoles-
cents to achieve and maintain virologic suppression. 

EPB0251
Improved viral load suppression with transition 
to pediatric dolutegravir among ART-experienced 
children in Kenya and Cote d’Ivoire

R. Masaba1, J. Kose2,3, M. Kouadio4, S. Siamba1, M. Ouma1, 
J. Akuno2, M. Mukaminega5, M. Gill6, A. Tiam5 
1Elizabeth Glaser Pediatric AIDS Foundation, Research, 
Nairobi, Kenya, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Program, Nairobi, Kenya, 3ErasmusMC, Department 
of Viroscience, Rotterdam University, Rotterdam, 
Netherlands, 4Elizabeth Glaser Pediatric AIDS Foundation, 
Research, Abidjan, Cote D‘Ivoire, 5Elizabeth Glaser Pediatric 
AIDS Foundation, Program, Washington D.C., United States, 
6Elizabeth Glaser Pediatric AIDS Foundation, Research, 
Washington D.C., United States

Background:  Access to safer and more efficacious and 
tolerable antiretroviral therapy (ART) is recommended 
for children and adolescents living with HIV (CALHIV). We 
evaluated viral load (VL) suppression at baseline and sub-
sequent VL outcomes in a cohort of ART-experienced chil-
dren who transitioned to dolutegravir (DTG)-based ART in 
Kenya and Cote d’Ivoire (CDI).
Methods: This was an observational prospective cohort 
study of ART-experienced CALHIV who transitioned to 
DTG-based regimens. CALHIV 0-14 years, weighing 3-20 ki-
lograms, were enrolled in 12 randomly selected facilities in 
CDI and Kenya, November 2021-May 2022 and followed for 
12 months. Study facilities were randomly selected using 
probability proportional to size. Demographic data were 
collected, and VL testing were completed at baseline, 6 
and 12 months. 

The national guidelines on use of antiretroviral drugs for 
treating and preventing HIV recommend VL monitoring 
at baseline, 6 and 12 months for CALHIV who are opti-
mized on DTG-based regimen. Data were summarized 
using frequencies and proportions, as well as median and 
interquartile ranges.
Results: Overall, 676 CALHIV initiated pediatric DTG with 
a median age of 9 (IQR: 6-12) years were enrolled into the 
study. A total of 355 (52.5%) were female, and 639 (83.3%) 
were living with biological parents. About three quarters 
(73.2%, 494/676) of the CALHIV were on a protease inhibi-
tor-based regimen prior to DTG initiation. Median dura-
tion on ART regimen prior to DTG transition was 59 (IQR: 
32, 84) months. Baseline VL uptake was 494/676 (83.3%). 
The uptake dropped to, 50% at 6 months and 74% at 12 
months. 
Compared to a VL suppression of 80.6% [95% Confidence 
Interval (CI): 77.4%, 83.9%] at baseline, overall suppression 
was 87.7% [95% CI: 83.6%, 91.7%] at 6 months (p=0.013), and 
89.6% [95% CI: 85.8%, 93.5%] at 12 months (p=0.002) post-
DTG transition. There was no statistically significant dif-
ference in the viral load suppression at 6 and 12 months 
post-DTG transition (p=0.486).
Conclusions:  While there remain challenges with viral 
load uptake and testing at time of transition to optimized 
regimen and follow up for CALHIV, there is improved VL 
suppression with DTG transition. 

EPB0252
Improved virologic suppression in children living 
with HIV under the age of 5 in Tanzania after 
the initiation of a viremia clinic and pediatric 
dolutegravir

K.P. McKenzie1,2,3, M. Mnkondya1, B. Mayalla1, L. Komba1 
1Baylor College of Medicine Children‘s Foundation - 
Tanzania, Mbeya, Tanzania, United Republic of, 2Baylor 
College of Medicine, Houston, United States, 3Baylor 
International Pediatric AIDS Initiative (BIPAI) at Texas 
Children’s Hospital, Houston, United States

Background:  Children living with HIV (CLHIV) below 
the age of 5 years (<5) often have worse treatment 
outcomes and lower rates of virologic suppression (VS) 
than older children. Some pediatric centers have utilized 
resources to address possible barriers to VS including 
socioeconomic factors, stigma, poor peer or parental 
support, medication tolerability, etc.
Methods:  Data was extracted from December 2021 
to November 2022 to investigate the outcomes of an 
interdepartmental Viremia Clinic started in February 
2022 to improve clinic VS. The study included active clients 
at the Baylor College of Medicine Children’s Foundation 
- Tanzania clinic in Mbeya who had their viral load (VL) 
measured within the previous 12 months and had been 
on antiretroviral therapy (ART) for ≥6 months. Per national 
guidelines, the first-line ART regimen for children <20kg 
was abacavir-lamivudine-lopinavir/ritonavir (ABC-3TC-
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LPV/r) and dolutegravir (DTG) 50mg could be used if ≥20kg. 
Due to drug stock-outs, only LPV/r granules were available 
for most of the study period. Widespread use of pediatric 
DTG (dispersible tabs) began around August 2022.
Results: VS in <5 was 80.9%(18/94) in December 2021 while 
the overall clinic suppression rate was 92.4%(1296/1402). 
Compared to ages ≥5 years, <5 VS was significantly lower 
(p<0.0001). <5 VS reached a nadir of 76.8%(76/99) before 
rising to 92.2%(94/102) by November 2022, surpassing the 
overall clinic VS of 91.7%(1239/1351) (see figure). 
In April 2022, the percentage of those failing who were 
<5 reached a maximum of 20.8%(21/101) but then fell to 
7.1%(8/112) by November 2022.

Figure. Virologic suppression rates by age group.

Conclusions:  Despite historical challenges in <5, we saw 
sustained improvements in VS rates that improved af-
ter the initiation of a Viremia Clinic and pediatric DTG. 
Moreover, clinic-wide rates of VS have begun to improve, 
though less dramatically than in <5. 

EPB0253
Integrase inhibitor use in children living with 
HIV in Europe & Thailand over the last decade 
(2010-2020): uptake and virological response

K. Scott1, S. Crichton1, A. Judd1, C. Carreras-Abad2, 
S. Guillén Martín3,4, L. Marques5, L. Naver6, V. Spoulou7, 
A. van Rossum8, I.J. Collins1, on behalf of the European 
Paediatric and Pregnancy Infections Cohort 
Collaboration (EPPICC) 
1University College London, Institute of Clinical Trials 
& Methodology, London, United Kingdom, 2Hospital 
Universitari Germans Trias i Pujol, Department of 
Pediatrics, Barcelona, Spain, 3Instituto de Salud Carlos III, 
CIBER en Enfermedades Infecciosas (CIBERINFEC), Madrid, 
Spain, 4Hospital Universitario de Getafe, Department 
of Pediatrics, Madrid, Spain, 5Centro Hospitalar e 
Universitário do Porto, Department of Pediatrics, Centro 
Materno Infantil do Norte, Porto, Portugal, 6Karolinska 
University Hospital, Department of Pediatrics, Stockholm, 
Sweden, 7“Agia Sofia” Children’s Hospital, First Department 
of Pediatrics, Athens, Greece, 8Erasmus MC University 
Medical Center-Sophia Children‘s Hospita, Department of 
Pediatrics, Rotterdam, Netherlands

Background: Integrase inhibitors (INSTIs) were approved 
for paediatric use from 2013 and are preferred anchor 
drugs for children living with HIV (CLWHIV). We assessed 
INSTI uptake and virological response in CLWHIV in real-
world settings across Europe and Thailand between 2010-
2020.
Methods:  CLWHIV aged<18 years in the European Preg-
nancy and Paediatric Infections Cohort Collaboration at 
start of each calendar year were included in repeated 
cross-sectional analyses to describe trends in anchor 
drug class over time. 
Characteristics at INSTI start, and proportion virally sup-
pressed (VS) <50copies/mL at 12 and 24-months after drug 
start, were described by treatment and viral load status 
at INSTI start.
Results: Of 7,835 CLWHIV included, the proportion taking 
INSTI increased from 0% in 2010 to 1% in 2015 and 22% in 
2020. Uptake was highest in Western Europe, with 50% on 
INSTI by 2020 compared to ≤11% in other regions (Eastern 
& Central Europe, Russia).
Among 1,674 CLWHIV ever taking INSTI, 65%(1,085) took do-
lutegravir, 32%(532) raltegravir, 11%(176) elvitegravir and 
1%(18) bictegravir. 53% were female, median age at INSTI 
start was 13 years [IQR 10,15]. 23% on raltegravir were <6 
years compared to ≤2% on other INSTIs. 
At drug start, the proportion naïve, treatment-expe-
rienced and VS, treatment-experienced and viremic 
(≥50copies/mL) were: 9%, 46% and 26% for dolutegravir, 
8%, 22%, 43% for raltegravir, 3%, 58% and 22% for elvite-
gravir and 11%, 33% and 28% for bictegravir, respectively; 
the remainder were treatment-experienced with missing 
viral load. At 12 and 24-months after INSTI start, the pro-
portion VS was highest among those treatment-expe-
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rienced and VS at drug start (>85%) and lowest among 
those treatment-experienced and viremic (<60%), across 
INSTI drugs (Figure).

Figure. Viral suppression at 12 and 24 months after 
INSTI start, by drug (dolutegravir, elvitegravir and 
raltegravir) and viral load (VL) status at drug start 
(insufficient numbers on bictegravir).

Conclusions: Even by 2020 INSTI access in children living in 
Eastern/Central Europe and Russia, was poor. Among chil-
dren with comparable treatment history at INSTI start, VL 
suppression was similar across the INSTI drugs. 

EPB0254
Effectiveness of caregiver mentor directly 
observed treatment and support model on viral 
load suppression among children and adolescents 
living with HIV in Uganda

K. Edward Kiranda1, D. Kalibbala2, E. Magongo Namusoke2, 
M. Nakanwagi2, I. Ddumba3 
1Ministry of Health Uganda, AIDS Control Program, 
Kampala, Uganda, 2Ministry of Health, AIDS Control 
Program, Kampala, Uganda, 3USAID Uganda, Health, 
Kampala, Uganda

Background: Viral load non-suppression remains a chal-
lenge among children and adolescents. Those with de-
tectable viral load receive intensive adherence counseling 
(IAC) but with non-compliance and a low re-suppression 
rate (23%). Caregivers sometimes fail to attend these 
sessions due to environmental, personal, psychological, 
financial, and child-related challenges. Directly observed 
therapy (DOT) has shown great improvement in treat-
ment outcomes through improving literacy and support-
ing drug administration challenges using a peer-to-peer 
approach. We assessed the effectiveness of the caregiver 
DOTs model on viral load suppression in Uganda.
Methods:  We conducted a mixed methods implemen-
tation effectiveness Type 2 study among caregivers 
at Kasaala HCIII, Kiganda HCIV, Kiboga, Mityana, and 
Mubende Hospital in Central Uganda from June to De-
cember 2022. We identified caregivers of unsuppressed 
children and adolescents (2-15years) and paired them 
with caregivers of those suppressed from the same area 
within a radius of 2 kilometers on a ratio of 1:5-7. We 
trained those with suppressed children and adolescents 

as mentors in providing treatment literacy, and directly 
observing daily treatment. They conducted Dots for a pe-
riod of 60-90 days and provided linkage to livelihood sup-
port. We analyzed the viral load results after the third IAC 
and those who were still unsuppressed were checked for 
Drug resistance.
Results: A total of 30 caregivers of 49 unsuppressed chil-
dren were enrolled on the study. The average age of the 
children was 8.8(±3.8) Years 20 males and 29 females. Of 
which 77.1% were on 1st Line, 20.8% were on 2nd Line, and 
77.6% were on DTG-based regimen. The mentors identi-
fied lack of information, negligence, low treatment litera-
cy, and lack of a supportive environment at home as the 
major factors for non-suppression. 
After the DOTs intervention, 28 (57.1%) had non-detectable 
viral load, 18 (36.7%) suppressed with viral load < 200 cop-
ies, 1 lost to follow-up, and 2 had unsuppressed viral load 
and confirmed having Drug-resistant.
Conclusions: Caregiver DOTs can effectively support care-
givers of non-suppressing children and adolescents to 
improve treatment outcomes through improving literacy 
and supporting drug administration. Therefore, there is 
a need to support caregiver mentors to provide peer-to-
peer support at the household which reduces the burden 
on the overloaded health facilities. 

EPB0255
High Prevalence of low level viremia among 
infants initiated on antiretroviral drugs following 
Mother to Child Transmission of HIV

I.L. Nankya1, C. Matama2, D. Rutebarika2, R. Basiima2, 
I. Namyaalo2, P. Arikod2, F. Muwabe1, C. Kityo3 
1Joint Clinical Research Center, Molecular Biology, 
Kampala, Uganda, 2Joint Clinical Research Center, 
Padiatrics, Kampala, Uganda, 3Joint Clinical Research 
Center, Kampala, Uganda

Background:  With the elimination of mother to child 
transmission of HIV campaigns, the number of transmis-
sions among new born babies has greatly reduced. How-
ever, it is imperative that those who sero-convert achieve 
complete and sustained viral suppression. 
We assessed the prevalence of low level viremia among 
infants initiated on antiretroviral therapy (ART) over a pe-
riod of two years in a Ugandan cohort.
Methods: The Drug Resistance Testing among Infants at 
Baseline study (DRIBS) is currently ongoing at Joint Clini-
cal Research Centre in Uganda. We enrolled infants who 
started treatment following a confirmed positive Early 
Infant Diagnosis (EID) Test. Infants were followed for two 
years. Baseline CD4 and viral load (VL) were done. 
Response to therapy monitoring using viral load was 
done. Intensified Adherence Counseling (IAC) and HIV 
drug resistance testing was done.
Results: Between June 2018 and October 2021, 100 infants 
were enrolled. 71% of the babies have completed. Non-
HIV related deaths accounted for 4%. Median age at di-
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agnosis was 79 (IQR, 57.75;140.75) days with 4% diagnosed 
within 6 weeks after delivery. Median age at initiation of 
therapy was 110.5 (IQR, 87.0;162.0) days. Median baseline 
%CD4 was 26 (IQR, 18.75;32) with 9% of babies being se-
verely immunosuppressed. Median baseline log viral load 
was 4.44(IQR, 3.19;5.58). At six months, 35% and 60% had VL 
<50 and <1000copies/ml respectively. 
At 12 months, 40% and 70% had VL <50 and <1000copies/
ml respectively. At month 18, 45% and 66% had VL <50 and 
<1000copies/ml respectively. 
The proportion of babies with low level viremia 
(50-999copies/ml) at months 6, 12, 18 was 25%, 30%, and 
21% respectively. Post IAC VL revealed that of the 58% ba-
bies with VL <1000copies/ml, only 23% had <50copies/ml. 
Of note, was the high proportion of LLV (35%) following 
IAC. When compared with the mothers’ post IAC VL, 42% 
mothers had <50copies/ml with only 11.5% LLV.
Conclusions:  Viral suppression and complete viral sup-
pression are achieved much slower in the pediatrics im-
plying it might take longer in babies to achieve the third 
95. 
Furthermore, the higher prevalence of LLV in pediatrics 
compared to the mothers in the same cohort has impor-
tant implications on response to therapy. 

EPB0256
Dolutegravir in our youngest cohort: follow-up 
of genotype led antiretroviral optimization in 
unsuppressed children

S. Perry1, M. Abadie1, J. Petrus1, L. Mpango2, 
C.M. Nyapokoto3, M. Beneus4, N. Dube5, S. Dlamini5, 
N. Mthethwa6 
1Baylor College of Medicine, Pediatrics, Mbabane, 
Eswatini, 2Elizabeth Glaser Pediatric AIDS Foundation, 
ASPIRE Project (USAID), Mbabane, Eswatini, 3Eswatini 
National AIDS Program, HIV Care and Treatment, 
Mbabane, Eswatini, 4Georgetown University, Centre 
for Global Health Practice and Impact (CGHPI), 
Mbabane, Eswatini, 5Baylor College of Medicine 
Children’s Foundation-Eswatini, Mbabane, Eswatini, 
6Eswatini National AIDS Program, Paediatric HIV, 
Mbabane, Eswatini

Background:  In 2021, pediatric Dolutegravir 10 mg tab-
lets (pDTG) became available to children living with HIV 
in Eswatini. Selection of nucleoside reverse transcriptase 
inhibitor (NRTI) backbone was genotype guided in clients 
with a detectable viral load (DVL) on a first-line Protease 
Inhibitor (PI) regimen.
Methods:  This is a retrospective review of routine data 
for pediatric clients with VL >1,000 copies/mL on first-line, 
PI-based antiretroviral therapy (ART) that accessed geno-
types before optimization. The National Reference Labo-
ratory performed genotypes in Johannesburg and the 
Stanford HIVdb Program was used to calculate predicted 
activity of NRTIs. This abstract will share the most recent 
VL during the 18 months after optimization.

Results:  Thirty clients on first line ABC-3TC-LPV/r (aba-
cavir, lamivudine, lopinavir/ritonavir) with viral loads > 
1,000 copies/mL were genotyped. Average age was 2.6 
years (50% male, 50% female). Half (50%; 15/30) demon-
strated drug pressure (through the presence of M184V(14) 
or T215S(1) alone) with no or low-level ABC resistance and 
were optimized to ABC-3TC-DTG. 
Follow-up VL≤400 copies/mL in this cohort was 85% (11/13; 
2 LTFU). Wild-type virus was observed in 37% (11/30). These 
clients were optimized to ABC-3TC-DTG, and subsequent 
VL ≤400 copies/mL was observed in 67% (6/9; 1 LTFU, 1 re-
mains on PI). 
The final 4 clients (13%; 4/30) had high level ABC resistance 
on genotype and were optimized to AZT-3TC-DTG. VL ≤400 
copies/mL was observed in 75% (3/4), with the remaining 1 
viral load <1000 copies/mL. 
Overall VL suppression (≤400 copies/mL) was 77% (20/26) 
at an average of 5 months after pDTG initiation (1-13 
months). No PI mutations were present in this cohort.
Conclusions:  Our cohort demonstrates high re-sup-
pression rates with the introduction of pDTG despite still 
struggling to reach national suppression targets. How-
ever, high level ABC resistance does exist in this young co-
hort, confirming that in resource limited settings without 
genotype guidance, some children are being placed on 
regimens that are not fully active. 
It is unknown if this is a safe and durable strategy. Prote-
ase inhibitor mutations were not routinely identified, sug-
gesting this class of drugs may still be useful in the future 
should they fail a DTG based regimen. 

EPB0257
Viral load suppression in children living with 
HIV after pediatric dolutegravir optimization in 
Eswatini

M. Abadie1,2, S. Dlamini1, J. Petrus1,2, N. Dube1, N. Mthethwa3, 
S. Perry1,2 
1Baylor College of Medicine Children‘s Foundation Eswatini, 
Mbabane, Eswatini, 2Baylor College of Medicine, Pediatrics, 
Houston, United States, 3Eswatini National AIDS Program, 
National Paediatric HIV Care and Treatment Coordinator, 
Mbabane, Eswatini

Background: In September 2021, Eswatini began optimiz-
ing children under 20kg to pediatric dolutegravir (pDTG)-
based Antiretroviral Treatment (ART). All children on first 
line ART optimized either to ABC/3TC/DTG if viral load (VL) 
≤400copies/mL; or if VL ≥1000copies/mL, genotype results 
were used to inform an optimized NRTI backbone with 
pDTG. All children with VL 401-999 went through adher-
ence counseling. This is a description of early viral load 
outcomes for these children.
Methods:  This is a retrospective review of routinely col-
lected data from all children on first line ART optimized to 
pDTG based ART from August 2021 until January 2023 at 
Baylor College of Medicine Children’s Foundation-Eswati-
ni. Data were extracted from electronic medical records 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

349 Abstract book ias2023.org

and imported into STATA 17 for analysis. McNemar’s Test 
using 95% confidence intervals (p<0.05) was used to de-
termine significance in viral suppression (≤400 copies/mL) 
before and after optimization.
Results:  Since optimization, 369 children have accessed 
pDTG; 57 as new initiations and 312 through optimiza-
tions. Of the 57 newly initiated, 46% were (26/57) male 
and 54% (31/57) female with an average age of 17 months 
(0-83months). The suppression rate for this group was 
78% (21/27) at an average of 7 months post pDTG initia-
tion (4-14 months). 
Of the 312 children optimized to pDTG, 224 had VL results 
both before and after optimization. These children were 
42% male (95/224) and 58% female (129/224) with an aver-
age age of 55 months (7-206months). Before optimization, 
95% were on ABC/3TC/LPV/r (212/224); after optimization, 
97% were on ABC/3TC/DTG (219/224). 
There was a significant increase in the VL suppression 
rate (89% pre-optimization to 95% post-optimization; 
p<0.05) at an average of 7.6 months post pDTG optimiza-
tion (0.03-16 months). Stratified by age in 12-month incre-
ments, suppression rates for all groups increased to >90% 
after optimization except for with children between 12-23 
months who increased to only 77% (10/13).
Conclusions:  Children have benefited from introduction 
of pDTG. All children have seen improved viral suppres-
sion, but the 12-23 months age group and new initiations 
still struggle to meet national targets. Pending viral load 
data will continue to be tracked and evidence generated 
will be shared over the coming years. 

EPB0258
High acceptability and preference for pediatric 
dolutegravir 10mg among children living with 
HIV in Nigeria at 1- and 6-month follow up, an 
observational study

O. Sowale1, N. Otubu1, J. Campbell2, W. Eigege1, 
O. Abudiore1, B. Levy-Braide1, B. Jack1, A. Inyang1, 
D. Rathakrishnan3, I. Amamilo3, Z. Panos3, F. Lufadeju1, 
O. Wiwa1, C. Amole3, I. Lawal4, C. Adesigbin5, E. Etiobhio5, 
U. Atu5, P. Mohammed-Ibrahim5, A. Ikpeazu5, U. Elemuwa6, 
F. Jajere6, B. Fraden6, M. Adeyeye6, O. Agbaji7, S. Akanmu8, 
U. Lawal9, S. Ochigbo10 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, Analytics 
and Implementation Research, Boston, United States, 
3Clinton Health Access Initiative, HIV Access Program, 
Boston, United States, 4U.S. Department of Defence, Abuja, 
Nigeria, 5Federal Ministry of Health, National AIDS, Viral 
Hepatitis and STI Control Program, Abuja, Nigeria, 6Federal 
Ministry of Health, National Agency for Food and Drug 
Administration and Control, Abuja, Nigeria, 7Jos University 
Teaching Hospital, Jos, Nigeria, 8Lagos University Teaching 
Hospital, Lagos, Nigeria, 9Ahmadu Bello University 
Teaching Hospital, Zaria, Nigeria, 10University of Calabar 
Teaching Hospital, Calabar, Nigeria

Background:  Nigeria is an early adopter country of the 
generic formulation of pediatric dolutegravir 10mg 
(pDTG) that became accessible in December 2020. This 
study aims to assess the acceptability and preference 
of pDTG among children living with HIV newly initiated 
or transitioned to the drug. Findings from the study was 
used to guide national scale-up.
Methods: Pediatric clients weighing >3kg and <20kg were 
enrolled between September and December 2021 in 7 
sites across 7 state (Akwa-Ibom, Benue, Cross river, Lagos, 
Plateau, Rivers and Sokoto). Acceptability and experiences 
were assessed through surveys conducted with clients 
and their caregivers as respondents at 1 and 6 months 
following pDTG initiation using a structured question-
naire. Participants were asked about side effects, ease 
of administration, and regimen preferences. Data from 
1- and 6-month follow-ups were analyzed for frequencies 
and trends.
Results: The study enrolled 180 clients and the mean age 
was 4.7 years, with 98% being treatment experienced.
At month 1, 99% of the treatment experienced respon-
dents prefer the pDTG-based regimen to their previous 
regimen, this increased to 100% at month 6. On ease of 
administration, at month 6, 99% and 100% of respon-
dents respectively reported that pDTG tastes better and 
was easier to administer than previous regimen, com-
pared to 99% and 96% respectively at month 1. 99% of re-
spondents at both months 1 and 6 were satisfied or very 
satisfied with their pDTG regimen.
The most common side-effect reported at months 1 and 
6 was increased appetite (25% and 43% respectively). 97% 
and 94% of respondents at months 1 and 6 respectively 
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reported that the client either gained weight appropri-
ately or had no change in weight. Hyperactivity was re-
ported by 29% of participants at month 6.
Conclusions: There is a high acceptability and preference 
for pDTG compared to legacy regimens such as LPV/r, with 
improved taste and ease of administration. 
Increased appetite was the most common side-effect re-
ported. 
With the favourable findings from the study to date, na-
tional HIV program has commenced scale-up of pDTG 
with emphasis on pharmacovigilance. 
Further follow-up at 12 months will provide more evidence 
of pDTG’s impact. 

EPB0259
Outcomes from the Transitioning children to 
Optimal Regimens of Paediatric Dolutegravir 
(TORPEDO) study at 6 months in Benin, Nigeria, 
and Uganda

J. Campbell1, D. Rathakrishnan2, B. Ngwatu2, J. Bropy2,3, 
C. Amole2, T TORPEDO Study Group Benin4,5, 
T TORPEDO Study Group Nigeria6,7,8,9,10,11, T TORPEDO Study 
Group Uganda12,13 
1Clinton Health Access Initiative, Analytics and 
Implementation Research, Boston, United States, 
2Clinton Health Access Initiative, Boston, United States, 
3Children’s Hospital of Eastern Ontario, Ottowa, 
Canada, 4Clinton Health Access Initiative, Porto-Novo, 
Benin, 5Ministry of Health, Porto-Novo, Benin, 6Ministry of 
Health, National AIDS and STIs Control Program, Abuja, 
Nigeria, 7Clinton Health Access Initiative, Abuja, Nigeria, 
8Ahmadu Bello University Teaching Hospital, Zaria, 
Nigeria, 9Jos University Teaching Hospital, Jos, Nigeria, 
10Lagos University Teaching Hospital, Lagos, Nigeria, 
11University of Calabar Teaching Hospital, Calabar, Nigeria, 
12Ministry of Health, STD/AIDS Control Program, Kampala, 
Uganda, 13Clinton Health Access Initiative, Kampala, 
Uganda

Background:  Following the successful global rollout of 
dolutegravir for antiretroviral treatment of adults and 
children over 20kg, a pediatric dolutegravir formulation 
(pDTG) became available in late 2021. This dispersible tab-
let is administered once daily, and with better taste and 
potency is expected to improve pediatric outcomes. 
To inform the introduction of this optimal treatment for 
children living with HIV (CLWH), we systematically moni-
tored health care workers’ (HCWs) experiences prescrib-
ing pDTG as well as health outcomes of pDTG initiates.
Methods: TORPEDO is a mixed-methods, prospective co-
hort study of CLWH initiating pDTG at 19 pediatric HIV 
treatment sites in 3 countries with early access to pDTG: 
Benin (6 sites), Nigeria (7 sites), and Uganda (6 sites). 510 
CLWH were enrolled from October 2021–June 2022. Six-
months following introduction, individually administered 
surveys were collected from study facility HCWs. Surveys 
included questions on HCWs’ experiences prescribing 

pDTG. Viral load (VL) test results at baseline and 6 months 
following pDTG initiation were analyzed; undetectable VL 
was defined as <50 copies/mL and viremia was defined as 
greater than 1,000 copies/mL.
Results:  89 HCWs [54% physicians, 17% nurses, 11% clini-
cal officers] were surveyed between April 2022-November 
2022.Over 90% had more than 5 years health care experi-
ence, and almost 80% had more than 5 years of experi-
ence treating HIV. All respondents (100%) believed that cli-
ents preferred pDTG over previous drugs. Nearly all HCWs 
(n=86, 97%) observed better client adherence; 72 (81%) ob-
served fewer side effects compared to lopinavir/ritonavir. 
87 respondents (98%) reported increased confidence in 
prescribing pDTG; reasons for this included “better toler-
ated” as the most frequent response and “improved side 
effects or outcomes” as the second most frequent. 
When asked to share observations on prescribing pDTG, 
almost three-quarters said “appropriate or better weight 
gain.” At baseline, 69% of VL tests were “undetectable”, 
and 16% had viremia (n=357); at 6-months, 85% were un-
detectable and 6% had viremia (n=310).
Conclusions:  Improved tolerability and adherence as 
reported by prescribers of pDTG was supported by im-
proved viral suppression amongst study participants. 
Further analysis of long-term client VL results, as well as 
weight and body-mass index trends, will provide more 
evidence of pDTG’s impact. 

EPB0260
HIV drug resistance trends among 251 treatment 
experienced children and young adults (0-24 years)

S. Perry1, M. Abadie1, L. Mpango2, C.M. Nyapokoto3, 
N. Mthethwa4 
1Baylor College of Medicine, Pediatrics, Mbabane, Eswatini, 
2Elizabeth Glaser Pediatric AIDS Foundation, ASPIRE Project 
(USAID), Mbabane, Eswatini, 3Eswatini National AIDS 
Program, HIV Care and Treatment, Mbabane, Eswatini, 
4Eswatini National AIDS Program, Paediatric HIV, Mbabane, 
Eswatini

Background:  Treatment-experienced clients are failing 
antiretroviral therapy (ART) throughout Sub-Saharan Af-
rica. The resulting HIV Drug resistance mutations (DRMs) 
present an urgent need for genotyping, and access to ro-
bust treatment options, to provide successful individual-
ized lifelong treatment in our most vulnerable pediatric 
clients living with HIV. 
This abstract looks at early resistance trends in our treat-
ment experienced pediatric and young adult clients in 
Eswatini (0-24 years).
Methods: This is a retrospective review of electronic medi-
cal records and genotype results from Baylor Children’s 
Foundation-Eswatini and referrals from other facilities in 
Eswatini. All genotypes are from treatment-experienced 
clients, 0-24 years old, with at least two detectable viral 
loads on Protease Inhibitor (PI) or Dolutegravir (DTG)-
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based ART. Genotypes were done through the National 
Reference Laboratory in South Africa using dried blood 
spot (DBS) specimens in alignment with National Treat-
ment Guidelines. Stanford HIVdb Program was used to 
calculate predicted activity of ART.
Results:  Genotypes were performed in 251 clients be-
tween January 2014 and January 2023 (39% (99/251) fe-
male; 61% (152/251) male). Sixteen percent (40/251) showed 
intermediate level or higher resistance to LPV/r; 43% 
(17/40) of those also showed intermediate or higher resis-
tance to DRV/r. Most common PI mutations were M46I (34), 
V82A (33), I74V (33). INSTI resistance testing was performed 
on 13 samples. Fifteen percent (2/13) had intermediate or 
high level DTG resistance due to the following mutations: 
E138AK(1), G140A(1), Q148R(1), R263K(1). 
Intermediate or high resistance to Rilpivirine (RPV) was 
observed in 29% of genotypes (74/251) despite no clients 
being on non-nucleotide reverse transcriptase inhibitors 
(NNRTI) at the time of sample collection. Most common 
nucleotide reverse transcriptase inhibitor (NRTI) muta-
tions were M184V (127), M41L (28), D67N (25), T215Y (25).
Conclusions: Trends in DRMs in Eswatini give insight into 
future effective ART for treatment-experienced clients and 
may inform national policies regarding sequencing of ART 
moving forward. Pediatric surveillance resistance testing 
is needed in Eswatini and the region to inform national 
ART optimization guidelines and advocacy for access to 
novel treatment options for our most vulnerable clients. 

EPB0261
Implementation of a Quality Improvement 
collaborative of HIV status disclosure of Young 
People Living with HIV in Zimbabwe

A. Sellberg1, B. Tapesana1, B.B. Khabo1, V. Chitiyo1, 
N. Willis1, F. Mavhunga1, T. Magadza1, T. Takundwa1, 
K. Thomson2, S. Wiktor2, Z. Bangani3, T. Maphosa3, T. Apollo4, 
E. Govha4, B. Makunike-Chikwinya5, G. Gonese5 
1Zvandiri, Harare, Zimbabwe, 2University of Washington, 
International Training and Education Center for Health, 
Washington, United States, 3CDC, Harare, Zimbabwe, 
4Ministry of Health and Child Care, Harare, Zimbabwe, 
5Zimbabwe Technical Assistance, Training, and Teaching 
Centre for Health, Harare, Zimbabwe

Background: Despite the progress made in HIV services, 
treatment and mental health outcomes of Adolescents 
and Young People Living with HIV (AYPLHIV) remain sub-
optimal, of which non-disclosure to the AYPLHIV of their 
HIV status is a key factor. 
To address this challenge, the Ministry of Health and 
Child Care (MoHCC) of Zimbabwe recommends that full 
disclosure be done before 10 years of age, yet Zvandiri 
programmatic data (May 2022) showed that 1,443/6,666 
(22%) of AYPLHIV aged 10-14, and 389/9,149 (4%) of AYPL-
HIV aged 15-19 were not disclosed to. Zvandiri connects 
AYPLHIV with trained, mentored, peer counsellors. We uti-
lised a Quality Improvement (QI) collaborative from April 

to September 2022 to improve disclosure status among 
AYPLHIV across three selected districts (Hurungwe, Nkayi, 
and Goromonzi).
Description: As part of the QI collaborative, the Zvandiri 
District Team (ZDT) engaged Health Care Workers (HCW) 
and peer counsellors to elucidate the disclosure status of 
supported AYPLHIV. AYPLHIV who were not fully disclosed 
to were identified and followed up for disclosure sup-
port. The QI package included documentation of disclo-
sure status in health care files, monthly caregiver support 
meetings and individual additional counselling, and HCW 
Initiated Opt-out Disclosure Sessions (HIODS).
Lessons learned:  The disclosure rate increased from 
959/1319 (73%) to 1266/1319 (96%) over six months as all 
AYPLHIV without full disclosure and their caregivers re-
ceived the QI package of disclosure support. Of the 53 
(Female:36, Male:17) AYPLHIV who did not receive full dis-
closure, 45/53 (85%; Female:30, Male:15) were aged 10-14 
and 8/53 (15%; Female:6, Male:2) were aged 15 and above. 
Reasons for non-disclosure:
•	 12/53 (23%) absent primary caregiver
•	 26/53 (49%) caregiver unwilling to disclose
•	 4/53 (8%) AYPLHIV with cognitive impairment
•	 11/53 (21%) disclosure process ongoing

Conclusions/Next steps:  The QI collaborative was suc-
cessful in improving disclosure status among AYPLHIV, 
which is expected to improve retention in care, mental 
health status and overall treatment outcomes for the 
AYPLHIV. This initiative has demonstrated the importance 
of active follow up and documentation of disclosure sta-
tus among AYPLHIV, in addition to caregiver counselling 
and HIODS. Primary caregivers working abroad posed a 
special challenge, as the secondary caregivers were hesi-
tant to disclose in their absence. 

EPB0262
Impact of a teen club model on improving HIV 
outcomes among adolescents in rural Neno 
district, Malawi: a retrospective cohort study

C. Trapence1, C. Kachimanga1, D. Suffrin1, C. Kanyenda1, 
E. Ndarama2, F. Muyila2, E. Connolly1, A. Kulinkina3 
1Partners in Health, Neno, Malawi, 2Neno District Hospital, 
Neno, Malawi, 3Swiss Tropical and Public Health Institute, 
Basel, Switzerland

Background:  HIV which affects over one million people 
in Malawi, is a significant public health concern. The rate 
of improvement is slower among adolescents and young 
adults, despite significant progress toward attaining the 
95-95-95 UNAIDS targets throughout the whole popula-
tion of HIV-positive persons. For instance, retention and 
viral load suppression rates in adolescents aged is below 
76%, while same rates reach 90% in adults. 
As a result, differentiated teen club models were intro-
duced in Malawi’s in 2006 as part of the national strategy 
to build a strong national HIV program. In Neno district, 
teen club was introduced in 2013 with an aim of improv-
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ing the clinical outcomes for this subpopulation. Our goal 
therefore is to compare the impact of the teen club model 
to the standard care on HIV treatment outcomes among 
ALHIV in Neno District.
Methods:  Retrospective cohort study using routine pa-
tient data extracted from the electronic medical record 
system in Neno District. We enrolled 532 adolescents living 
with HIV (ALHIV), with 235 in teen clubs and 297 in the stan-
dard care, matched on age, sex and ART initiation year. 
Our primary outcome was attrition defined as a com-
bination of treatment outcomes ‘died’, ‘defaulted’ and 
‘transferred out’. Multivariate Cox regression was used 
estimate the hazard ratios of the risk factors of attrition 
in care.
Results:  Over a four-year follow-up period, ALHIV who 
participated in the teen club had a significantly higher 
likelihood of remaining in care than those who did not 
(HR=2.80; 95% CI: 1.46, 5.34). Teen clubs also increased the 
probability of measuring viral load and body mass index 
(BMI) but did not change the probability of viral load sup-
pression. Age at ART initiation < 15 years (aHR=0.37; 95% 
CI: 0.17, 0.82) reduced the risk of attrition from HIV while 
underweight status (aHR=3.18; 95% CI: 1.71, 5.92) increased 
the risk of attrition after controlling for sex, WHO HIV stag-
ing, and teen club participation.
Conclusions:  The teen club model has the potential to 
improve treatment outcomes among ALHIV. In addition 
to retaining adolescents in HIV care, greater attention is 
needed to treatment adherence and viral suppression in 
this special population. 

Clinical issues specific to key 
populations

EPB0263
Single cell rnaseq analysis of persons with HIV 
and opioid use

K.M. Roskin1,2, H.L. Meeds3, J.M. Krishnan3, C. Freiermuth4,5, 
J.L. Brown6,7, M.S. Lyons8, M. Juhascik9, K.E. Sherman3,5, 
J.T. Blackard3,5 
1Cincinnati Children’s Hospital Medical Center, 
Cincinnati, United States, 2University of Cincinnati College 
of Medicine, Department of Pediatrics, Cincinnati, United 
States, 3University of Cincinnati College of Medicine, 
Internal Medicine, Cincinnati, United States, 4University 
of Cincinnati College of Medicine, Emergency Medicine, 
Cincinnati, United States, 5University of Cincinnati College 
of Medicine, Center for Addiction Research, Cincinnati, 
United States, 6Purdue University, Psychological Sciences, 
West Lafayette, United States, 7University of Cincinnati, 
Department of Psychology, Cincinnati, United States, 
8Ohio State University, Emergency Medicine, Columbus, 
United States, 9Miami Valley Regional Crime Laboratory, 
Montgomery County Coroner‘s Office, Dayton, United 
States

Background:  The US is experiencing a major drug epi-
demic largely attributed to synthetic opioids including 
fentanyl. We previously reported that fentanyl enhanced 
replication of HBV, HCV, and HIV in vitro. 
Here, we considered how illicit fentanyl use in persons 
with HIV impacted gene expression in peripheral blood 
mononuclear cells (PBMCs).
Methods:  Whole blood was collected from adults with 
opioid use, as well as non-opioid using controls. Plasma 
samples were screened by Liquid Chromatography Mass 
Spectrometry for commonly abused drugs. Single cell 
barcoding and complementary DNA were performed us-
ing Chromium Next GEM Single Cell 5‘ Reagent Kits. Data 
were integrated and cell clusters identified using Seurat. 
Cell types were assigned by label transferred from an an-
notated reference dataset. Differentially expressed genes 
were identified using 1) log2 fold-change ≥ 0.25, 2) at least 
10% of cells expressing the gene in both compared groups 
of cells, and 3) Wilcoxon rank sum test Bonferroni-adjusted 
p value < 0.01.
Results: Single cell RNAseq data were obtained from 7 HIV 
positive / HCV negative, 8 HIV negative / HCV positive, and 
12 HIV positive / HCV positive individuals, and one HIV neg-
ative / HCV negative individual, including 23 males and 5 
females. Fentanyl was detected in 13 individuals. Other 
drugs of abuse also detected included cocaine (4), mari-
juana metabolite (10), and methamphetamine (3). An av-
erage of 13,745 cells were sequenced per individual. Cell 
frequencies were not different by opioid status for most 
cell types except NK cells (lower for opioid use; p = 0.027). 
Among HIV/HCV co-infected persons, differentially ex-
pressed genes during opioid use included: 
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1. MTRNR2L8 in CD4+ T cells, 
2. MTRNR2L8, hemogloblin subunit B (HBB), and RPS4Y1 in 
CD8+ T cells, 
3. MTRNR2L8, HBB, multiple interferon-stimulated genes, 
LY6E, LGALS2, XAF1, and APOBEC3A in monocytes, and; 
4. MTRNR2L8, HBB, XAF1, and RPS4Y1 in B cells.
Conclusions:  These findings suggest multiple pathways 
by which opioid use contributes to HIV pathogenesis. 
Rigorous characterization of the interactions among HIV, 
opioids, and host cells will improve clinical management 
paradigms for difficult-to-treat populations, facilitate 
public health policies given severely strained resources, 
and reveal additional pathways for novel target-specific 
therapeutic interventions. 

EPB0264
Oropharyngeal presentation of mpox: a neglected 
entity?

D. Salusso1, L. Spadaccini1, J.L. García1, M.V. Iannantuono1, 
H. Ludvik1, F. Bilbao1, C. Petriglieri1, M. Sandoval1, J.R. García1, 
C. César1, C. Pérez1, M.I. Figueroa1, P. Cahn1 
1Fundación Huésped, Research Department, Buenos Aires, 
Argentina

Background:  Oropharyngeal manifestations were not 
initially reported in the case-definition of mpox. Pharynx 
involvement may mimic other diseases and lead to un-
derdiagnosis. The aim of this study was to evaluate the 
prevalence of oropharyngeal mpox among clients from a 
single center in Buenos Aires, Argentina.
Methods:  We analyzed medical records of clients diag-
nosed with mpox evaluated at a Buenos Aires clinical cen-
ter focused on STIs from June 28 to December 22, 2022. We 
collected data on demographics, clinical presentation, 
concomitant STIs, and hospital admission. PCR in clinical 
samples was used to diagnose mpox. Data analysis was 
made with RStudio V2022.12.0+353.
Results: Forty-five clients (41 MSM, 4 TGW) with a median 
age of 33 years (IQR 28-40) were included. 8/45 (17%) were 
people living with HIV, 7 of them on antiretroviral therapy 
(ART) and virally suppressed; of those HIV-negative, 86% 
(32/37) were on PrEP. The most commonly reported symp-
toms were lymphadenopathy (84%), cutaneous lesions 
(84%), fever (57%), myalgias (48%), headache (45%), and 
arthralgias (13%). Anal lesions were observed in 37% of cli-
ents, oral lesions (ulcers, vesicles, and mucosal inflamma-
tion) in 31%, and pharyngitis in 22%. Syphilis was observed 
in 27% (10/37). Those with pharyngitis were more likely to 
have concomitant oral involvement (p <0.05, Fisher test).
Three clients presented oropharyngeal manifestation 
without rash or rectal involvement. In consequence, two 
of them had a delay in mpox diagnosis due to misdiag-
nosis of bacterial pharyngitis. One client with dysphagia 
required hospital admission.
Conclusions: The clinical occurrence of pharyngitis, espe-
cially when presenting as an isolated symptom, can lead 
to misinterpretation of the disease and delays in diag-

nosis. Although pharyngitis is a less frequent symptom of 
mpox, it should be considered for diagnosis in high-risk 
populations. 

EPB0265
Evaluating the perceptions of PWID about 
long-acting MOUD, PrEP, and ART

P. Thepmankorn1, R. Flumo1, A. Nyaku1 
1Rutgers New Jersey Medical School, Department of 
Medicine, Newark, United States

Background:  To successfully achieve the Ending the 
HIV Epidemic goals, the United States must address 
HIV treatment and prevention in the context of the co-
occurring opioid crisis. Long-acting, injectable forms of 
pre-exposure prophylaxis (LAI-PrEP) and antiretroviral 
therapy (LAI-ART) and extended-release medications for 
opioid use disorder (XR-MOUD) may potentially reduce 
treatment attrition. However, few studies have evaluated 
community receptiveness regarding LAI-PrEP, LAI-ART, and 
XR-MOUD among PWID.
Methods: We conducted a cross-sectional survey of adults 
with OUD and a history of injection drug use attending a 
NJ syringe exchange program (SEP) to assess their prior 
experiences with HIV treatment and prevention, OUD 
care, and knowledge, attitudes, and preferences regard-
ing LAI.
Results: 178 participants were included in the analysis. 15 
participants were persons living with HIV (PWH), 72 were 
high risk for HIV (HRH), and 91 were low risk for HIV (LRH). 
Though nearly 60% of participants had previously taken 
MOUD, knowledge of XR-MOUD formulations was low 
(40% PWH, 45.8% HRH, and 41.6% LRH, p=NS) and interest 
in XR-naltrexone (33.3% PWH, 27.8% HRH, 26.7% LRH, p=NS) 
and XR-buprenorphine (33.3% PWH, 18.3% HRH, 20.9% LRH, 
p=NS) was low.
General PrEP knowledge was high (59.1% HRH and 63.9% 
LRH, p=NS), but prior usage was low (11.1% HRH and 6.7% 
LRH, p=NS) and interest in LAI-PrEP was low (18.1% HRH and 
21.1% p=NS). PWH had high awareness of LAI-ART (66.7%) 
and high interest in receiving either monthly or bimonthly 
LAI-ART (66.7%). There was a statistically significant differ-
ence in interest in receiving a form of LAI-antiviral (p=0.02).
Interest in integrated care was greater for PWH (69.2%), 
compared to the HRH (29.8%) or LRH (33.9%) (p = 0.03) 
groups. Preferred treatment locations varied; PWH pre-
ferred care in an HIV clinic (46.7%) or mobile clinic (26.7%) 
while both HRH (31%) and LRH (27.3%) preferred a SEP.
Conclusions:  Our findings indicate increased education 
and outreach efforts tailored towards PWID are needed, 
especially ones focused on XR-MOUD and LAI-PrEP. Given 
the difference in treatment location preferences and 
interest in integrated treatment, a differentiated care 
model may be useful in reaching PWID with OUD and at-
risk for HIV as compared to PWID with OUD and HIV. 
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EPB0266
Mpox knowledge, concern, willingness to change 
behaviour, and seek vaccination in Australia: 
results of a national cross-sectional survey

J. MacGibbon1, V.J. Cornelisse2,3, A.KJ. Smith3, T.R. Broady1, 
M.A. Hammoud2, B.R. Bavinton2, H. Paynter4, M. Vaughan5, 
E.J. Wright6,7,8, M. Holt1 
1UNSW Sydney, Centre for Social Research in Health, 
Kensington, Australia, 2UNSW Sydney, Kirby Institute, 
Kensington, Australia, 3New South Wales Health, Sydney, 
Australia, 4Australian Federation of AIDS Organisations, 
Sydney, Australia, 5ACON, Sydney, Australia, 6Monash 
University, Department of Infectious Diseases, Alfred 
Hospital and Central Clinical School, Melbourne, 
Australia, 7Burnet Institute, Melbourne, Australia, 8The 
Peter Doherty Institute of Infection and Immunity, 
Melbourne, Australia

Background: Mid-2022 saw a global mpox outbreak af-
fecting predominantly gay and bisexual men in non-en-
demic countries. Australia had never previously recorded 
mpox cases and there was no prior research on knowl-
edge or attitudes to mpox. We therefore assessed knowl-
edge and concern about mpox, acceptability of behav-
ioural changes to reduce transmission risk, and willing-
ness to be vaccinated.
Methods:  A national, online survey was conducted Au-
gust–September 2022 among gay, bisexual and queer-
identifying men and non-binary people. We report de-
scriptive statistics for survey measures. We used multivari-
ate logistic regression to identify factors associated with 
vaccine willingness.
Results:  Of 2287 participants, 95.7% identified as male 
and 82.8% were gay. 98.6% had heard about mpox and 
64.4% were concerned about acquiring it. Most of the 
2268 undiagnosed participants identified skin lesions 
(92.0%), skin rash (87.2%), and fever (72.6%) as potential 
symptoms, and prolonged and brief skin-to-skin contact 
as potential ways to acquire monkeypox virus (93.7% and 
82.0%, respectively). 
The most acceptable behavioural changes (prior to vac-
cination) were reducing or avoiding attendance at sex 
parties (65.9%) and sex-on-premises venues (66.4%), and 
having fewer sexual partners (64.6%). 14.2% of the sample 
had already received ≥1 dose of Modified Vaccinia Ankara 
vaccine.
Most unvaccinated and undiagnosed participants were 
willing to be vaccinated (1457/1733; 84.1%). Bisexual par-
ticipants were less willing to be vaccinated than gay par-
ticipants (aOR=0.63, 95%CI=0.41–0.96, p=.032). Participants 
who were concerned/very concerned about acquiring 
mpox were much more willing to be vaccinated than 
unconcerned participants (aOR=5.18, 95%CI=3.36–7.99, 
p<.001). Participants with greater numbers of recent male 
sexual partners (between 11–20) were also more willing 
to be vaccinated compared to those with fewer than 10 
partners (aOR=1.85, 95%CI=1.02–3.37, p=.044). 

Other factors were not independently associated with 
vaccine willingness (e.g., residential location, education, 
HIV status/PrEP use, perceived likelihood of acquiring 
monkeypox virus, any recent condomless casual sex).
Conclusions: Most participants had heard of mpox and 
were familiar with the most common clinical symptoms 
and transmission routes. We found very high willingness 
to be vaccinated against mpox, however bisexual par-
ticipants appeared less willing to be vaccinated, and this 
group might benefit from targeted education on the im-
portance of vaccination. 

EPB0267
Factors associated with viral load suppression 
amongst transgender people in South Africa

R. Bothma1, A. Bangalee1, N. Mogashoa1, N. Hill1, J. Imrie1, 
J. Lawrence2 
1Wits RHI, University of the Witwatersrand, Johannesburg, 
South Africa, Hillbrow, South Africa, 2United States Agency 
for International Development (USAID)/ South Africa, 
Pretoria, South Africa

Background:  Sustained viral load suppression (VLS) can 
improve quality of life amongst transgender people living 
with HIV (TPLHIV). However, transgender people continue 
to experience disparities along the HIV care continuum 
due to a myriad of psychosocial and socio-economic fac-
tors. Insights into factors that influence VLS are critical to 
determine targeted interventions for transgender health 
programmes. This analysis presents characteristics of 
TPLHIV accessing health services from USAID-funded 
dedicated transgender clinics in four South African dis-
tricts and characterizes factors associated with VLS in this 
group.
Methods:  We used routine programme data that were 
manually collected and recorded in REDCap between Oc-
tober 2021 and September 2022. We summarised client 
characteristics using descriptive statistics and conducted 
a multivariable logistic regression in Stata v16 to identify 
factors associated with VLS (<50 copies/mL) among TPL-
HIV (p<0.05).
Results: Among 889 TPLHIV who were eligible for a viral 
load test during the period of review, 773 (87%) underwent 
a viral load test. Amongst these, 90.4% were transgender 
women, 7.3% were gender non-conforming, and 2.3% 
were transgender men. The median age was 29 years, 
72% were unemployed, and 8% reported experiencing 
physical and/or sexual violence in the last 12 months. At 
least 20% (153/773) had completed tertiary education and 
86% (664/773) were treatment naïve at baseline. VLS was 
59% (459/773) amongst those who had a viral load test 
done. The odds of VLS were higher amongst TPLHIV who 
were ART experienced (vs. those who were ART naïve; aOR 
=4.80, 95% CI: 1.80,12.79). Transgender people on a prote-
ase inhibitor-based regimen (vs. those on a dolutegravir-
based regimen aOR=0.068, 95% CI: 0.008,0.57) and those 
who had experienced violence in the last 12 months (vs. 
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those who had not; aOR=0.46, 95% CI: 0.23,0.86) were less 
likely to be suppressed. Although level of education was 
not statistically associated with VLS, our analysis demon-
strated improved VLS with increasing education levels.
Conclusions:  VLS remains a challenge amongst TPLHIV. 
Integrating HIV health services with programmes that 
address gender-based violence, offer educational oppor-
tunities, and provide enhanced adherence support could 
improve VLS in this vulnerable group. Moreover, the con-
tinued roll-out of dolutegravir in South Africa may provide 
benefits in achieving or maintaining VLS. 

EPB0268
The role of substance use in structural heart 
disease among unsheltered and unstably housed 
women living with HIV

E. Riley1, E. Vittinghoff2, A. Ravi2, P. Coffin3, K. Lynch2, A. Wu2, 
C. Martinez4, P. Hsue2 
1University of California, San Francisco, Medicine, San 
Francisco, United States, 2University of California, San 
Francisco, San Francisco, United States, 3San Francisco 
Department of Public Health, San Francisco, United States, 
4University of Miami, Miami, United States

Background: People living with HIV have increased risk of 
cardiovascular disease, but few studies focus on women. 
A recent report showed that, among women living with 
HIV (WLH), those with CD4+ counts<200 cells/mm3 had a 
higher prevalence of left ventricular hypertrophy. How-
ever, the impact of substance use on structural heart dis-
ease among WLH is less well established.
Methods: We recruited WLH from San Francisco shelters, 
meal programs and street encampments. Between 2016 
and 2019, participants completed six monthly interviews, 
specimen collection, and one transthoracic echocardio-
gram. Electronic health records were reviewed to assess 
the most recent CD4+ count prior to the echocardiogram. 
We used multinomial logistic regression to assess asso-
ciations between echocardiographic indices of cardiac 
hypertrophy (concentric hypertrophy, concentric remod-
eling and eccentric hypertrophy, each compared to “nor-
mal cardiovascular indices”) and study factors, including 
cardiovascular risk factors, substance use, and HIV-specif-
ic factors (CD4+ count, viral load, HIV medication).
Results:  Among 59 participants, the average age was 
53 years and 70% were ethnic minority women. Just over 
70% had elevated blood pressure (BP), 10% had diabetes 
and 10% reported a prior myocardial infarction. Toxicolo-
gy-confirmed substance use included tobacco (63%), can-
nabis (52%), cocaine (51%), methamphetamine (29%), and 
alcohol (26%). 
Adjusting for systolic BP and viral load, concentric hyper-
trophy was detected in 26% of participants. It was more 
prevalent in those who used cocaine (adjusted Relative 
Risk [aRR]=62.0, 95% CI: 5.07-759, p<0.01) and less prevalent 
in those who used cannabis (aRR=0.10, 95% CI: 0.01-0.81, 
p=0.03). 

Concentric remodeling was detected in 40% of partici-
pants. It was also more prevalent in those who used co-
caine (aRR=15.6, 95% CI: 1.76-138, p<0.01) and less prevalent 
in those who used cannabis (aRR=0.15, 95% CI: 0.02-0.97, 
p=0.04). 
Eccentric hypertrophy was detected in 7% of participants. 
It was not significantly associated with factors studied 
here. CD4+ count was not significantly associated with 
these outcomes.
Conclusions:  Among polysubstance-using WLH, cocaine 
use had a strong association with structural heart dis-
ease by echocardiography, while this finding was not 
demonstrated for other toxicology confirmed substance 
use or HIV-specific factors. 
Whether cannabis use mitigates the impact of cocaine on 
structural heart disease among WLH merits further inves-
tigation. 

EPB0269
Review of antiretroviral therapy coverage among 
prisoners living with HIV in 10 African countries

P. Agboola1 
1Federal Medical Centre, Ebute-Metta, Nigeria

Background:  Achieving UNAIDS‘ vision of zero new HIV 
acquisition, zero discrimination, and zero AIDS-related 
deaths requires that everyone needing Antiretroviral 
therapy has timely access to life-saving medication and 
is aware of HIV prevention services. HIV prevalence in Afri-
can correctional facilities is significantly higher than that 
of the general population. The HIV risk in these population 
increases through needle sharing, sexual violence, unpro-
tected, unplanned sexual intercourse, and other risky be-
haviors. 
This study assesses antiretroviral therapy coverage 
among prisoners in selected African countries.
Methods:  We extracted data on antiretroviral therapy 
(ART) coverage among prisoners living with HIV in Africa 
from the UNAIDS database. The study covered the follow-
ing African countries with available data: Burkina Faso, 
Cote D‘Ivoire, Chad, Ghana, Togo, South Africa, Uganda, 
Zambia, Malawi, and Zimbabwe. 
Data reported in this review were also obtained from dif-
ferent e-bibliographic, including PubMed PubMed Central, 
Google Scholar, Science Direct, and Research Gate. About 
37 papers published from 2017 to 2021 met the inclusion 
criteria. 
Key terms used in the search were “Antiretroviral therapy,“ 
“Prisons,“ “HIV treatment,“ “Correctional facilities,“ “HIV/
AIDS medication,“ and “Key population.“
Results: All ten countries have experienced an increase in 
ART coverage among prisoners living with HIV from 2017 
to 2021, except for Cote D‘Ivoire, having an 11.1% decrease. 
Ghana, Malawi, and Zambia have the highest ART cover-
age of 100% for their prisoners living with HIV, while Burki-
na Faso and Togo have the lowest ART coverage of 21.8% 
and 34.1%, respectively. 
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Countries selected in Southern Africa slightly have a high-
er coverage of ART among their prisoners living with HIV 
than other African regions.
Conclusions:  There are glimpses of progress regarding 
ART coverage among prisoners living with HIV in the se-
lected countries; however, we still have a long way to go 
in enhancing ART coverage among key populations to 
achieve UNAIDS 95-95-95 goal by 2030. 
There is a need to design additional interventions and 
strategies to address the gaps and scale ART coverage 
among key populations in Africa. 

Other strategies and therapies

EPB0270
Effects of oral cannabinoids on systemic 
inflammation and viral reservoirs in people with 
HIV on antiretroviral therapy: results of the CTNPT 
028 clinical trial

R.-S. Mboumba Bouassa1,2, E. Comeau1, A. Pagliuzza3, 
Y. Alexandrova1,2, S. Samarani2, J. Needham4, J. Singer4, 
T. Lee4, F. Bobeuf2, C. Vertzagias2, G. Sebastiani2,4, 
S. Margolese4, E. Mandarino4, M. Klein2,4, 
B. Lebouché2,4, J.-P. Routy2,4, N. Chomont3, 
M.-A. Jenabian1,4, C. Costiniuk2,4 
1Université du Québec à Montréal (UQAM), Department 
of Biological Sciences, Montreal, Canada, 2Research 
Institute of the McGill University Health Centre, Montreal, 
Canada, 3Centre de Recherche du Centre Hospitalier de 
l‘Université de Montréal (CR-CHUM), Montreal, Canada, 
4CIHR Canadian HIV Trials Network, Vancouver, Canada

Background: Chronic HIV infection in characterized by per-
sistent chronic inflammation despite antiretroviral therapy 
(ART). Cannabinoids are reported with anti-inflammatory 
properties and may represent a potential strategy to re-
duce systemic inflammation in people with HIV (PWH).
Methods: Ten PWH (median age: 57.5 years, 8 males) on 
ART were randomized (n=5/group) to increasing doses of 
oral Δ9-tetrahydrocannabinol (THC): cannabidiol (CBD) 
combination (THC/CBD: 2.5/2.5 to 15/15mg daily) capsules 
or CBD-only (200 to 800mg daily) capsules, for 12 weeks. 
Blood specimens were prospectively analyzed before 
cannabinoid initiation and after the completion of can-
nabinoids treatment. 
Hematology and biochemistry profiles were used to as-
sess the safety of cannabinoids. Plasma levels of inflam-
matory markers IFN-g, TNF-a, IL-1b, IL-6, IL-8, and IP-10, 
and anti-inflammatory IL-10 were determined using a Lu-
minex assay, and LPS, sCD14, sCD27, gut damage markers 
REG-3α and I-FABP were quantified by ELISA. 
Multi-color flow cytometry was used to immunopheno-
type T-cells. HIV DNA and cell-associated RNA (LTR-gag) 
were measured in blood CD4 T-cells and in cell pellets 
from semen by ultra-sensitive qPCR, and cell-free viral 
RNA was measured in semen supernatant.

Results: Eight individuals completed the study. Cannabi-
noids did not alter participants’ hematology/biochemis-
try profiles. CD4 count and CD4/CD8 ratio were stable and 
viral load remained suppressed throughout the study. 
Cannabinoids significantly reduced plasma levels of the 
following inflammatory markers from initiation versus the 
end of the intervention: IFN-g (p=0.03), TNF-a (p=0.02), IL-
1b (p=0.02), and REG-3α (p=0.04). 
In addition, cannabinoids also significantly reduced the 
frequency of PD1+ memory CD4 T-cells (p=0.02), CD28-
CD57+ senescent CD4 and CD8 T-cells (p=0.05 and p=0.04, 
respectively) and CD39+ regulatory T-cells (p=0.01). There 
was no significant change in HIV DNA and RNA levels in 
blood or semen nor in other plasma inflammatory mark-
ers.
Conclusions: Cannabinoids reduced markers of systemic 
and gut inflammation, as well as senescence and exhaus-
tion markers in T-cells in PWH, providing rationale for a 
larger clinical trial. 

ART resistance

EPB0271
Assessment of transmitted drug resistance 
mutations to doravirine (MK-1439) in Argentina

D.M. Cecchini1, I. Cassetti1,2, F. Scarnato1, A. Fiori2, 
J. Nuevo1, C. Villaverde2, A. Sucari3, M.C. Torroija4, 
G. Bugarín4, G. Lopardo2 
1Helios Salud, Buenos Aires, Argentina, 2FUNCEI, Buenos 
Aires, Argentina, 3Laboratorio Dr. Stamboulian, Buenos 
Aires, Argentina, 4MSD Argentina, Vicente Lopez, Argentina

Background: Latin America (LATAM) has reported moder-
ate to high levels of transmitted drug resistance in people 
living with HIV, mostly to NNRTIs. Doravirine (DOR) is a nov-
el NNRTI that has shown non-inferior efficacy to DRV/r and 
EFV-based regimens in phase 3 trials and has a favorable 
safety and tolerability profile. DOR has a unique NNRTI re-
sistance profile with antiviral potency against the most 
prevalent NNRTI-associated resistant viruses. To date, no 
data exist regarding the prevalence of DOR RAMS (Resis-
tance Associated Mutations) in LATAM. 
We describe the prevalence of DOR RAMS in genotypes 
from antiretroviral treatment (ART) naïve adults in two 
reference HIV clinics in Buenos Aires, Argentina.
Methods:  Retrospective cross-sectional, non-interven-
tional study, period 01/2017-09/2021. Baseline genotype 
samples requested as routine clinical practice from ART 
naïve people living with HIV were retrospectively analyzed 
for RAMS associated with resistance to DOR according to 
the ANRS algorithm.
Results: 1667 samples were analyzed: 81.2% corresponded 
to male sex persons, the median (IQR) of age was 34 (28-
43) years; 9.9% had evidence of recent infection. Predomi-
nant route of infection was sexual (99.83 %); 52.6% were 
men who have sex with men. Median (IQR) HIV-1 viral load 
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and CD4-T cell count were 50550 c/mL (15300-183500) and 
363 cells/mL (212-532). Thirty-seven (2.2%) patients har-
bored mutations or a combination of mutations that, in 
accordance with the algorithm, would confer resistance 
to DOR (table 1). DOR was classified as “susceptible” and 
predicted to be efficacious in 98% of the samples.

Table 1.

Conclusions:  In a sample of ART naïve population from 
Argentina, the prevalence of DOR RAMS was low (2.2%) 
which provides reassurance about the use of doravirine in 
the treatment of this population in Argentina. 

EPB0272
Prevalence and dynamics of drug resistance 
during dolutegravir-containing treatment in a 
pediatric population living with HIV-1 (IMPAACT 
P1093)

C. Boyce1, M. Bishop1, S. Styrchak1, K. Knowles2, C. Vavro3, 
R. Hazra4, E. Townley5, R. Nixon6, R. Smith6, G. Gottlieb6,7, 
T. Ruel8, A. Wiznia9, L. Frenkel7,6,10, IMPAACT P1093 Study Team 
1Seattle Children‘s Research Institute, Center for Global 
Infectious Disease Research, Seattle, United States, 
2Frontier Science Foundation, Amherst, United States, 
3ViiV Healthcare, Research Triangle Park, United States, 
4Eunice Kennedy Shriver National Institute of Child Health 
& Human Development, National Institutes of Health, 
Bethesda, United States, 5National Institute of Allergy 
and Infectious Diseases, National Institutes of Health, 
Bethesda, United States, 6University of Washington, 
Department of Medicine, Seattle, United States, 7University 
of Washington, Department of Global Health, Seattle, 
United States, 8University of California San Francisco, 
San Francisco, United States, 9Jacobi Medical Center, 
Albert Einstein College of Medicine, Bronx, United States, 
10University of Washington, Departments of Pediatrics and 
Laboratory Medicine & Pathology, Seattle, United States

Background:  A secondary objective of IMPAACT P1093, a 
phase I/II study of dolutegravir (DTG) and optimized back-
ground therapy (OBT) in children (4 weeks to <18 years) liv-
ing with HIV-1 in nine countries in Africa, Americas, and 
Asia, is to assess changes in HIV-1 genotypes and pheno-
types to DTG and OBT in children with/without intermit-
tent viremia or treatment failure.
Methods:  Plasma RNA from participants at enrollment 
and longitudinal specimens from intermittent viremias 
or protocol-defined virologic failures were genotyped for 
resistance, including minority variants, using a laborato-
ry-developed PacBio assay. The prevalence and dynamics 
of DTG and OBT resistance were assessed using Stanford 
HIV Database with resistance to PIs, NRTIs, and NNRTIs 
defined by genotypic susceptibility scores (GSS) ≥30 and 
to DTG by GSS ≥10. Phenotyping of participant-derived re-
combinant viruses was performed using our single-cycle 
reporter assay to determine the DTG 50%-effective con-
centration (EC50) and EC50 fold-change between baseline 
and later, on-treatment timepoints.
Results:  Genotyping at enrollment was successful for 
153/169 (90.5%) participants (12/181 specimens unavail-
able) with resistance detected to PIs (n=22; 14.4%), NRTIs 
(n=69; 45.1%), NNRTIs (n=73; 47.7%), but not to INSTIs (n=0), 
including M184V (n=59), L74V (n=16), and K70R (n=13). Inter-
mittent viremia or confirmed failure occurred in 48/169 
(28.4%) participants (median viral load: 5,055 copies/mL 
[IQR: 1,468-36,193 copies/mL]), with DTG-associated muta-
tions detected in 11/48 (22.9% [12.0-37.3%]) (Table 1). Pheno-
typic analyses of four participants’ genotypes confirmed 
reduced DTG susceptibility (Table 2). Resistance at enroll-
ment was not associated with viremia or selection of DTG 
resistance.
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Pre-DTG Genotype History of Prior ARV 
Exposure at Entry

Virologic Outcome 
During DTG-based 
ART

N= Wild-type Drug 
Resistant

No 
Genotype Naïve Experien-

ced

Viremia

DTG Resistance
G118R (n=6)
Q148K (n=1)
N155H (n=3)
R263K (n=4)

No DTG Resistance

No Genotype

49

11/49 
(22.4%)

30/49 
(61.2%)

7/49 
(16.3%)

12 (24.5%)

3 (27.3%)

8 (26.7%)

1 (12.5%)

33 (67.3%)
PI: 7

NRTI: 22
NNRTI: 22

8 (72.7%)
PI: 1

NRTI: 6
NNRTI: 3

19 (63.3%)
PI: 6

NRTI: 14
NNRTI: 14

6 (75.0%)
PI: 0

NRTI: 2
NNRTI: 5

4 (8.2%)

0

3 (10%)

1 (12.5%)

4 (8.2%)

0

2 (6.7%)

2 (25.0%)

45 
(91.8%)

11 (100%)

29 
(93.3%)

6 (75.0%)

Suppressed 132 44 (33.3%) 66 (50.0%)
PI: 16

NRTI: 46
NNRTI: 51

22 (16.7%) 13 (9.9%) 119 
(90.1%)

Total 181 56 99 26* 17 164

*12 participants specimens unavailable; 14 participants’ specimens did not amplify

Table 1: Summary of genotypic drug resistance detected 
by virologic outcome

Case HIV-1 
Subtype

Weeks 
of DTG 

Treatment

Major 
Integrase 
Mutations

Minor 
Integrase 
Mutations

Replication 
Capacitya

DTG EC50 
(nM)b 

Fold-
Changec

1 C 0
32

None
G118R

None
L74I

80
35

1.7±0.29
19±6.1d 11

2 CRF01_AE 0
20

None
G118R

L74I
T66I, L74I

95
29

1.8±0.03
38±3.1d 21

3 B 162 S147G, 
R263K E138T 55 12±3.9e 5.0f

4 B 51 G118R E138K, 
V151I 71 19±2.4 8.4f

a Replication capacity expressed as the % of HIV-1NL4-3 titer
b Mean 50% effective concentration ± standard deviation
c Fold change in EC50 value relative to the corresponding week-0 clone, unless otherwise indicated
d Bold type indicates a significant difference compared to the EC50 for the corresponding week-0 
clone (p < 0.05, ANOVA with Tukey‘s multiple comparisons test)
e Bold type indicates a significant difference compared to the EC50 for HIV-1NL4-3 (p < 0.05, ANOVA 
with Tukey‘s multiple comparisons test)
f Fold change relative to HIV-1NL4-3 (EC50 for dolutegravir, 2.3 ± 0.70 nM)

Table 2: Preliminary findings of phenotypic analyses of 
DTG-resistant genotypes

Conclusions:  Selected resistance to DTG was prevalent 
among participants with viremia, including as minority 
variants either alone or in addition to majority variants, 
but was not associated with resistance at enrollment. 

EPB0273
Assessment of prevalence, patterns, and risk 
factors of HIV drug resistance among pregnant 
women living with HIV in Tanzania

M. Tsere1, B. Jullu2, H. Siril1, E. Aris1, G. Lyatuu3, D. Sando4, 
N. Ulenga5, P. Njau6, P. Rwehumbiza7, E. Mmari7, 
G. Mgomella7, M. Jalloh8, M. Amuri8 
1Management and Development for Health, Clinical 
Services, Dar es Salaam, Tanzania, United Republic 
of, 2Management and Development for Health, 
Surveillance, Dar es Salaam, Tanzania, United Republic 
of, 3Management and Development for Health, 
Programs, Dar es Salaam, Tanzania, United Republic 
of, 4Management and Development for Health, 
Management, Dar es Salaam, Tanzania, United 
Republic of, 5Management and Development for 
Health, Laboratory Services, Dar es Salaam, Tanzania, 
United Republic of, 6Ministry of Health, National AIDS 
Control Program, HIV Care and Treatment, Dodoma, 
Tanzania, United Republic of, 7Tanzania Country Office, 
U.S. Centers for Disease Control and Prevention, Clinical 
Services, Dar es Salaam, Tanzania, United Republic of, 
8Tanzania Country Office, U.S. Centers for Disease Control 
and Prevention, Surveillance, Dar es Salaam, Tanzania, 
United Republic of

Background: By 2013, Tanzania adopted life-long antiret-
roviral (ART) policy for all pregnant and lactating women 
(LLAPLa/Option B+). The country scaled-up option B+ cov-
erage to reach 93% of pregnant women by 2018. Despite 
this success, the emergence of HIV drug resistance (HIVDR) 
mutations may threaten the intervention.
Methods:  We conducted a cross-sectional multistage 
cluster sampling assessment through health facilities on 
randomly selected ART naïve and experienced pregnant 
women with unsuppressed HIV viral load (≥1000 copies/
ml) of all ages from April to September 2019. 
Plasma samples were collected for HIV viral load and ge-
notypic testing. Poisson regression models were used to 
determine risk factors. A two-sided p-value of <0.05 was 
considered statistically significant.
Results: A total of 1,002 pregnant women were genotyped 
and the HIVDR prevalence of of all drug classes was 56%. 
HIVDR mutations affected 55% of Non -Nucleoside/ Nu-
cleotide Reverse Transcriptase Inhibitors(NNRTI), 33% of 
Nucleoside Reverse Transcriptase Inhibitors(NRTI), and 2% 
of Protease Inhibitors(PI) class drugs. 
Prevalence of HIV pretreatment drug resistance (PDR) was 
27% and acquired drug resistance (ADR) was 79%. Fac-
tors significantly associated with increased risk of overall 
HIVDR were excessive drinking of alcohol [aRR=1.62, 95% 
CI: 1.02-2.59, p=0.0430]; having >1 sexual partner [aRR=2.82, 
95% CI: 1.17-6.77, p=0.0204]; ever used tobacco [aRR=6.46, 
95% CI: 1.42-29.38, p=0.0157]; HIV subtype URF_A1D [aRR=1.55, 
95% CI: 1.15-2.1, p=0.0043]; vaginal discharge [aRR=1.18, 95% 
CI: 1.02-1.37, p=0.0302]; and prior ARV exposure [aRR=1.18, 
95% CI: 1.04-1.33, p=0.0089]. 
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Factors significantly associated with decreased risk were 
last condom use [aRR=0.35, 95% CI: 0.13-0.95, p=0.0385], 
being on second line regimen (LPV/r+TDF+FTC) [aRR=0.43, 
95% CI: 0.22-0.86, p=0.0168]; and HIV subtype A [aRR=0.82, 
95% CI: 0.69-0.97, p=0.0188].
Conclusions:  HIVDR prevalence was high in our tested 
populations, and the mutations mostly affected the ef-
ficacy of NNRTI and NRTI class drugs. The ART-experienced 
pregnant women harbored a greater level of viral drug 
resistance mutations than ART naïve pregnant women. 
All ART experienced women who become pregnant with 
high HVL test result should be immediately tested for HIV-
DR to avoid mother to child transmission. 

EPB0274
Subtype A1, D, and recombinant HIV-1 natural 
polymorphisms associated with lenacapavir drug 
resistance in Mbarara, Uganda

D. Omoding1, N. Musinguzi1, Y. Boum II2, C. Muzoora1, 
S. Kigozi1, P.W. Hunt3, J.N. Martin3, D.R. Bangsberg4, 
J.E. Haberer5,6, M.J. Siedner1,5,6, S. McCluskey1,5,6, G.Q. Lee7 
1Mbarara University of Science and Technology, Mbarara, 
Uganda, 2Institut Pasteur de Bangui, Bangui, Central 
African Republic, 3University of California, San Francisco, 
San Francisco, United States, 4Oregon Health Sciences 
University, Portland, United States, 5Massachusetts General 
Hospital, Boston, United States, 6Harvard Medical School, 
Boston, United States, 7Weill Cornell Medicine, Department 
of Medicine, New York, United States

Background: Lenacapavir (LEN) belongs to a new class of 
HIV drugs called capsid inhibitors, which target viral Gag 
p24. LEN is effective in combination with other antiretro-
virals (ART) for subtype B HIV-1 infections. However, less 
data is available for its activity in non-subtype-B HIV-1, 
which could harbor natural polymorphisms that may re-
duce LEN susceptibility.
Methods:  The Uganda AIDS Rural Treatment Outcomes 
(UARTO) cohort enrolled ART-naïve adults in Mbarara, 
Uganda between 2002-2010 just prior to their initiation of 
ART. Participants were followed longitudinally until 2015. 
Archived plasma samples collected at any viremic time 
points pre- and post-ART-initiation were subjected to 
HIV-1 gag p24 Sanger sequencing, subtyped by RIP 3.0 and 
aligned using MUSCLE against reference sequence HXB2. 
Lenacapavir-associated resistance mutations were de-
fined according to the 2022 IAS-USA drug resistance mu-
tations list including L56I, M66I, Q67H, K70N/S/R, N74D/S, 
A105T and T107N. We also examined mutations reported 
in other studies including Q67K/N, K70H, N74H, A105S, and 
T107A/C.
Results: We obtained 741 HIV-1 gag sequences from 546 
participants; 73% were from pre-treatment specimens. 
The median age was 34 (IQR 29-39), and 69% of partici-
pants were female. Median pre-treatment viral load and 
CD4 count were 5.2 log10 copies/mL (IQR 3.7-5.7) and 127 
cells/µL (IQR 64-196), respectively. 

All went on to initiate ART with an NNRTI-containing regi-
men. Cohort viral subtype distribution was 51% A1, 4% C, 
30% D, 1% G and 14% intersubtype-recombinants. HIV-1 
natural polymorphisms associated with LEN resistance 
were observed in 6/546 participants (1%; 95% CI 0.4-2.4%): 
One of these individuals (infected with C/D recombinant 
HIV-1) had K70R at 6-month post-therapy, and five indi-
viduals (three infected with A1 and two D HIV-1), had T107A 
pre-ART. In one individual, T107A persisted up to 3 years 
during post-therapy-initiation follow-up. Phylogenetic 
analysis revealed that p24 sequences containing T107A 
did not cluster into unique monophyletic groups, sug-
gesting independent mutation events as opposed to 
transmission clusters.
Conclusions: Among individuals in western Uganda living 
with subtype A1, D, and intersubtype recombinant HIV-1, 
we observed a 1% prevalence of natural viral polymor-
phisms associated with lenacapavir resistance. 
Our findings provide preliminary evidence that LEN is likely 
to be active against circulating HIV-1 viruses in this region. 

EPB0275
Interpretation of doravirine resistance by 
algorithm in antiretroviral-naïve people with 
HIV in Haiti

S. Pierre1, J. Wu2, R. Campo3, E. Asante-Appiah4, D. Andre1, 
C.F. Duchatellier1, J.B. Marc1, D. Lespinasse1, S. Ávila-Ríos5, 
C. Garcia Morales5, J.R. Pierre1, M.F. Pierre1, P. Severe1, 
B. Liautaud1, J.W. Pape6,1, S. Koenig7 
1GHESKIO Centers, Clinical Trial Unit, Port-au-Prince, 
Haiti, 2Analysis Group, Inc, Boston, United States, 3Merck 
& Co., Inc., Upper Gwynedd, United States, 4Merck & Co., 
Inc., Rahway, United States, 5Centro de Investigación 
en Enfermedades Infecciosas, Instituto Nacional de 
Enfermedades Respiratorias Ismael Cosío Villegas, Ciudad 
de México,, Mexico, 6Weill Cornell Medical College, New 
York, United States, 7Brigham and Women‘s Hospital, 
Boston, United States

Background: We report the prevalence of resistance-as-
sociated mutations in reverse-transcriptase sequences 
among a sample of antiretroviral therapy (ART)-naïve 
persons at GHESKIO, in Port-au-Prince, Haiti, and the dif-
ferences in susceptibility to doravirine (DOR) by algorithm. 
Pre-treatment non-nucleoside reverse transcriptase in-
hibitor (NNRTI) resistance mutations are common in Haiti 
due to high utilization of efavirenz (EFV)-containing regi-
mens.
Methods:  From September 2018 to July 2019, we con-
ducted HIV genotypes for 365 ART-naïve people ≥15 years 
of age. DOR resistance was defined as low or interme-
diate (predicted≥ 15 or ≥30-fold change in susceptibility, 
respectively) by Stanford algorithm version 9.1, or detec-
tion of DOR-specific major mutations as defined by the 
MSD*, French National Agency for AIDS Research version 32 
(ANRS), and International AIDS Society-USA October 2019 
(IAS-USA) algorithms (2, 3). 
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According to the MSD algorithm, primary mutations con-
fer resistance to DOR by themselves; secondary muta-
tions confer only a modest reduction (≤5-fold) in isolation, 
but can confer a substantial reduction in combination 
with other substitutions; low-impact mutations have no 
impact in isolation but combinations of ≥5 can reduce 
DOR susceptibility. The only primary mutations that were 
included in all algorithms were V106A, Y188L, F227C, and 
M230L.
Results:  The interpretations of the clinical significance 
of DOR resistance-associated mutations varied by algo-
rithm (see Table 1). The prevalence of DOR resistance was 
Stanford: 6.6% (low-level) and 5.8% (intermediate-level); 
MSD: 1.9%; ANRS: 4.7%; IAS-USA: 1.1%. With MSD algorithm, 
1.1% had ≥1 primary mutation (V106A: 0.3%; Y188L: 0.5%; 
M230I/L: 0.3%), 1.1% had ≥2 secondary mutations (V108I: 
1.6%; H221Y: 2.2%; P225H: 1.4%), and 0.3% had ≥5 low-im-
pact mutations.

Table 1. Clinically significant doravirine mutations, by 
Algorithm.

Conclusions: Despite some variability across algorithms, 
the predicted clinical impact of NNRTI mutations on DOR 
in a setting with high resistance to EFV among ART-naïve 
individuals is low. Further phenotypic and clinical data 
are needed to determine the clinical impact of single and 
combination mutations. 

EPB0276
Pretreatment drug resistance and molecular 
epidemiology of HIV-1 across the Philippines

A.M. Villanueva1,2,3, F. Di Giallonardo2, M.A. Otiong1, 
I. Haron1, M. Ribo1, E.F. Telan1 
1San Lazaro Hospital, National Reference Laboratory 
for HIV/AIDS, Hepatitis, and Other Sexually-Transmitted 
Infections, Manila, Philippines, 2University of New South 
Wales, Kirby Institute, Kensington, Australia, 3Nagasaki 
University, School of Tropical Medicine and Global Health, 
Nagasaki, Japan

Background:  HIV/AIDS epidemic in the Philippines is the 
fastest growing in Asia with a 237% increase in new cases 
from 2010-2020. The Philippines is far from the 95-95-95 
target set by UNAIDS. Treatment failure is a hindrance to 
this goal. One factor causing poor treatment response 
is HIV drug resistance (HIVDR). The WHO emphasized the 
role of nationally-representative surveillance data on 
pretreatment HIVDR to guide policies on first-line ART, 
PrEP, and PEP regimens. 
This is the first study that aims to generate such data 
from various regions in Philippines. We to estimated the 
frequencies of pretreatment HIVDR and described the 
molecular epidemiology of HIV-1 in the country.
Methods: A total of 252 plasma samples were collected 
from pretreatment individuals across nine geographi-
cal areas. We extracted HIV-RNA using QIAsymphony DSP 
Virus/Pathogen Kit and measured viral load using artus® 
HI Virus-1 RT-PCR Kit. We amplified Pol region through PCR 
and sequenced amplicons using Illumina DNA Prep prep-
aration on MiSeq and iSeq. 
We generated consensus sequences using Geneious. 
Then, analyzed sequences using Stanford HIVdb for sub-
typing and HIVDR data.
Results: Twenty-seven percent were <100,000 copies/mL, 
50% were 100,000-1,000,000, and 23% were >1,000,000 cop-
ies/mL.
Out of 250 with subtype data, 221 (88%) were CRF01_AE, 8% 
(21) B, and the remaining were other subtypes and CRFs.
Out of 249 with HIVDR data, one had intermediate resis-
tance to Tenofovir and one had high-level resistance to 
Lamivudine. Five (2%) had high-level and three (5%) had 
intermediate resistance to Efavirenz. Four (2%) had high-
level and one had intermediate resistance to Rilpirivine. 
Six (2%) had high-level and 14 (6%) intermediate, resis-
tance to Nevirapine.
Phylogenetic analysis reveals likely transmission clusters 
within the island of Iloilo, and potential transmissions 
across land-accessible provinces surrounding Metro Ma-
nila.
Conclusions: High frequencies of resistance to NVP sup-
ports the recent change in first-line ART regimen to TDF + 
3TC + DTG. However, increasing frequencies of EFV resis-
tance should be a concern for the HIV-TB, pregnant, and 
women of childbearing age populations. The same ap-
plies for second-line drug RPV. 
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Lastly, we recommend implementation of interventions 
for the local transmission of HIV in Iloilo, and in Metro Ma-
nila and its nearby provinces. 

SARS-CoV-2, COVID-19 and HIV

EPB0277
Impact of COVID-19 pandemic on HIV viral load 
testing in paediatric HIV clinics in the European 
Pregnancy and Paediatric Infections Cohort 
Collaboration (EPPICC)

S. Crichton1, C. Epalza2, T. Goetghebuer3, C. Jackson1, 
A. Judd1, M. Le Prevost1, L. Marques4, V. Spoulou5, I.J. Collins1, 
European Pregnancy and Paediatric Infections Cohort 
Collaboration 
1University College London, MRC Clinical Trials Unit, 
London, United Kingdom, 2Hospital Universitario 12 de 
Octubre, Pediatric Infectious Diseases Unit, Department of 
Pediatrics, Pediatric Research and Clinical Trials Unit (UPIC), 
Translational Research Network in Pediatric Infectious 
Diseases (RITIP), Madrid, Spain, 3Hopital St Pierre, Brussels, 
Belgium, 4Centro Hospitalar e Universitário do Porto, 
Serviço de Pediatria, Departamento da Infância e da 
Adolescência, Centro Materno Infantil do Norte, Porto, 
Portugal, 5“Agia Sofia“ Children‘s Hospital, 1st Dept of 
Paediatrics, Athens, Greece

Background: The COVID-19 pandemic impacted HIV ser-
vices globally, with clinics limiting in-person visits and pri-
oritising those seen in person. In children and young peo-
ple living with HIV (CLHIV) we explored trends in viral load 
(VL) testing and associated factors from 2015 to Sept 2020.
Methods: Data from 12 paediatric HIV cohorts in Europe 
were included. First, generalised estimating equations 
(GEE) were used to estimate VL testing rates and the 
proportion of results unsuppressed (VL≥200c/ml). Models 
assessed trends by calendar year for 2015-2020, and by 
month for 2019-2020. Second, using logistic regression we 
explored factors associated with having ≥1 VL test in the 
first quarter of the pandemic (April–June 2020).
Results:  Between 2015-2020, 4,659 CLHIV were in follow-
up; 35% in Ukraine, 24% United Kingdom, 25% Russia, 16% 
elsewhere in Europe. Overall, VL test rates were stable 
from 2015-2019 (p=0.250) before declining in 2020 (Fig.A) 
with lowest rates in April (Fig.B). The proportion of unsup-
pressed VL tests decreased over time (Fig.C).
Among 1,784 CLHIV in care during April-June 2020, 54% 
were female, median age was 12.3[IQR 8.1,15.5] years. CL-
HIV who may be considered priority included those treat-
ment naïve (0.8%) or who started ART within previous 
12-months (6.9%), interrupted treatment (2.5%), had re-
cent viremia (≥1 VL≥200c/ml in previous 12-months) (25.6%) 
or CD4<200 at last visit (1.4%). 
Overall, 22.3% had ≥1 VL test between April-June 2020. In 
multivariable models, adjusting for cohort, age and sex, 
recent viremia (OR=2.1(1.5,2.8)), and starting ART in previous 

12-months or ART naive (OR=2.1(1.3,3.4), vs. on ART ≥3 years) 
were associated with increased odds of having a VL; 
treatment interruptions had lower odds (OR=0.3(0.1,1.0)).

Figure. Estimated VL test rates averaged over calendar 
years (A) and by month (B) and proportion with 
VL>200c/ml by year (C) and month (D) (95% confidence 
intervals).

Conclusions: The pandemic had considerable impact on 
VL testing and there was evidence of prioritisation of tests 
for some groups. The proportion unsuppressed was de-
clining pre-pandemic, further data are needed to assess 
if trends continue post-pandemic. 

EPB0278
Recombinant Novel Coronavirus Vaccine 
(Adenovirus Type 5 Vector) (Ad5-nCoV) in persons 
living with HIV (PLWH): safety and immunogenicity 
analysis

P. Cahn1, L. Barreto2, M.I. Figueroa3, M.J. Rolón4, 
G. Lopardo5, I. Cassetti6, V. Fink1, P. Patterson1, M. Ceschel1, 
G. Mernies1, A. Nava1, J. Geffner7, J. Gou8, T. Zhu8, 
S.H. Halperin9 
1Fundacion Huesped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina, 2CanSino Biologics 
Inc, Toronto, Canada, 3Fundacion Huesped, Research 
Department, Ciudad de Buenos Aires, Argentina, 4Hospital 
Juan A. Fernández, Ciudad Autónoma de Buenos Aires, 
Argentina, 5FUNCEI, Ciudad de Buenos Aires, Argentina, 
6Helios Salud, Ciudad de Buenos Aires, Argentina, 
7University of Buenos Aires, INBIRS- Biomedical Research 
Institute on Retrovirus and AIDS, Ciudad de Buenos 
Aires, Argentina, 8CanSino Biologics Inc, Tianjin, China, 
9Dallhousie University, Canadian Center for Vaccinology, 
Hallifax, Canada

Background:  PLWH are underrepresented in SARS-CoV-2 
vaccine trials. We studied a primary scheme based on 
Ad5-nCoV vaccine (CanSino Biologics Inc./The Beijing Insti-
tute of Biotechnology). 
The primary endpoint was to evaluate safety and immu-
nogenicity of two doses of Ad5-nCoV in PLWH. ClinicalTri-
als.gov:NCT05005156
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Methods: Phase 2b trial. Participants received two doses 
of Ad5-nCoV vaccine (intramuscular, dosage 5x10 10 vp) at 
days 0 and 56, were assessed for safety and immunoge-
nicity through 52 weeks. 
Safety analysis: solicited adverse events (SolAEs) within 
7, unsolicited AEs within 28 days, serious adverse events 
(SAE), medically attended adverse events (MAAE) within 
52 weeks. HIV viral load (HIV-VL), CD4, CD4/CD8 ratio were 
measured day 0, week 24, and week 52. 
Immunogenicity analysis: geometric mean concentration 
(GMC) S-RBD IgG antibody, geometric mean titer (GMT) 
pseudo-virus neutralizing antibody (nAbs) at day 0, weeks 
4, 12, 24 and 52.
Overall 52 weeks’ safety analysis and 24-weeks result of 
humoral response, HIV-VL and CD4/CD8 ratio are pre-
sented.
Results: Between June 2021 -January 2022, 140 PLWH were 
vaccinated. Baseline,:median age: 41, 79% male, 94% (<40 
copies/mL), median CD4 cell count: 728 cells/ul; CD4/CD8 
ratio:0.80. SolAEs incidence: 79.5 %, mostly grade 1 (drowsi-
ness and site injection pain). Sixteen (11.3%) unsolicited AEs 
were reported, mainly asthenia. Seven SAEs occurred; 
none related to the vaccine. Two MAAEs possibly related 
to vaccination: fever and acute unilateral hearing loss. No 
new AIDS-defining illness. Confirmed COVID-19 cases :47 
(incidence33.6%, 98% Grade 1-2). 
At week 24, no changes at CD4 cells (median):686 cells/uI, 
CD4/CD8 ratio:0.85 were seen while 3 participants showed 
HIV-VL >200 copies/mL. Immunogenicity: RBD and nAbs 
increases were significant until week 12 with a reduction 
between week 12-24 (p=0.52) (see table 1- 2).

Conclusions:  Ad5-nCoV vaccine was well tolerated in 
PLWH, without new HIV-related events reported. Ad5-
nCoV vaccine showed a good safety and immunogenicity 
profile and a neutral effect on HIV surrogate markers. 

EPB0279
Recombinant Novel Coronavirus Vaccine 
(Adenovirus Type 5 Vector) (Ad5-nCoV) in 
persons living with HIV (PLWH): Immunogenicity 
comparative analysis between one dose and two 
doses of Ad5-nCoV vaccine

P. Cahn1, L. Barrreto2, M.I. Figueroa1, V. Fink1, M.J. Rolon3, 
G. Lopardo4, I. Cassetti5, M. Ceschel1, P. Patterson1, 
G. Miernes1, A. Nava1, J. Geffner6, J. Gou7, T. Zhu7, 
S. Halperin8 
1Fundacion Huesped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina, 2CanSino Biologics 
Inc, Toronto, Canada, 3Hospital Juan A. Fernández, Ciudad 
Autónoma de Buenos Aires, Argentina, 4FUNCEI, Ciudad 
de Buenos Aires, Argentina, 5Helios Salud, Ciudad de 
Buenos Aires, Argentina, 6University of Buenos Aires, INBIRS-
Biomedical Research Institute on Retrovirus and AIDS, 
Ciudad de Buenos Aires, Argentina, 7CanSino Biologics Inc, 
Tianjin, China, 8Dallhousie University, Canadian Center for 
Vaccinology, Hallifax, Canada

Background: PLWH are underrepresented in many SARS-
CoV-2 vaccine trials. We conducted a study in this popula-
tion based on Ad5-nCoV vaccine (CanSino Biologics Inc./
The Beijing Institute of Biotechnology). 
The study was planned to compare one or two doses, 
aiming was to evaluate the immunogenicity response at 
each study arm. ClinicalTrials.gov: NCT05005156.
Methods:  Phase 2b trial. Between June 2021- January 
2022, participants were enrolled in Argentina. Groups 
were defined according to the randomized study design: 
group 1: placebo day 0/ Ad5-nCOV vaccine day 56 and;
group 2: Ad5-nCOV days 0 and 56. 
Analysis includes receptor-binding domain (RBD) and neu-
tralizing antibodies (nAbs) results at day 0 (D0) and 84 (D84) 
after vaccination. Geometric mean concentration(GMC), 
geometric mean titers (GMT), geometric mean increase 
(GMI),seroconversion rate (proportion of participants 
with GMI ≥ 4 from baseline) were calculated. To compare 
groups and time, a mixed effects linear regression model 
was fit.

Figure 1. GMCs, percentage of positive subjects at baseline 
and seroconversion rate for RBD antibodies concentration 
per period.
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Figure 2. GMTs, percentage of positive subjects at 
baseline and seroconversion rate for SARS-CoV-2 
neutralizing antibodies per period (nAbs).

Results:  A total of 140 participants were included. Me-
dian age: 41 (IQR:31-48), 79% male, 94% virologically sup-
pressed (<40 copies/mL), median CD4 cell count: 728 cells/
ul (IQR:528–938). GMC-RBD antibodies at D0 and D84 6.63/ 
73.5 group 1, and 7.1 /282.4 group 2. (figure 1) GMI D84: 10.9 
group 1 and 37.9 group 2. RBD seroconversion:74% and 
93% group 1 and 2 respectively. GMT-nAbs at D0 and 
D84:5.3/10.4 group 1 and 5.6 / 54.1 group 2. (figure2) GMI 
D84: 1.9 group 1 and 9.4 group 2. The nAbs seroconversion 
at D84:26% (group 1) and 82.2% (group 2) Increase in RBD 
antibodies and nAbs was observed for both groups (p 
<0.01). being higher for group 2 (p <0.01).
Conclusions: The results of the first study with Ad-5 plat-
form in PLWH suggest that a second dose administered 
56 days apart improves humoral immunity against SARS-
CoV-2 and could be immunologically beneficial for this 
population. 

EPB0280
Assessing the Infection Prevention and Control 
Program during the COVID-19 era in the Health 
Facilities Participating in the COVIV (COVID/HIV) 
National Study in Mozambique, 2021-2022

C. Belo1, E. Nhacule2, I. Meque3, F. Júnior3, T. Madede4, 
R. Cumbane4, J.L. Manuel5, U. Chibale5, P.W. Young6, 
A. Muteerwa6, D.A. Bila7, O.M. Ali8, G. Amorim9, E. Viegas2, 
H. Muquingue10, A. Santos10, C. De Schacht1 
1Friends in Global Health, Maputo, Mozambique, 2Instituto 
Nacional de Saúde (INS), Delegation Maputo, Maputo, 
Mozambique, 3Elizabeth Glaser Pediatric AIDS Foundation 
(EGPAF), Maputo, Mozambique, 4Centro de Colaboração 
em Saúde (CCS), Maputo, Mozambique, 5Instituto Nacional 
de Saúde (INS), Delegation Sofala, Beira, Mozambique, 
6Division of Global HIV & TB, U.S. Centers for Disease 
Control and Prevention (CDC), Maputo, Mozambique, 
7Fundação Ariel Glaser contra o SIDA Pediátrico (ARIEL), 
Maputo, Mozambique, 8ECHO Project, Abt Associates, 
Maputo, Mozambique, 9Vanderbilt University Medical 
Center (VUMC), Department of Biostatistics, Nashville, 
United States, 10Jhpiego, Maputo, Mozambique

Background: The COVID-19 pandemic has had an impor-
tant impact on healthcare services globally and in Mo-
zambique. In June 2021, a cohort study (“COVid19-hIV”) 
was initiated in three provinces in Mozambique, evaluat-
ing the COVID-19 pandemic’s impact on people living with 
HIV, healthcare workers and on the healthcare system. 
It included assessments of health facility (HF) fidelity to 
the national infection prevention and control (IPC) pro-
gram and preparedness for future COVID-19 outbreaks.
Methods: Between August 2021-November 2022, trained 
study staff performed serial assessments (with intervals 
of 2 to 8 months) of the preparedness and fidelity to IPC/
COVID-19 guidelines at three selected urban HF in three 
provinces (Maputo City, Inhambane, Zambézia). The as-
sessment tool, adapted from a Ministry of Health-ap-
proved checklist, included 12 sections from 4 key areas 
(general aspects, aspects per service, COVID prevention 
measures, material/waste management). Items of each 
area were graded according to the proportion of stan-
dards met (minimum recommended 80%). Descriptive 
analysis was done using Microsoft Excel.
Results:  Eleven assessment rounds were completed. 
Adherence to IPC/COVID-19 standards ranged between 
62.0% to 86.4%, with the highest score in the HF in Inham-
bane and the lowest in the Zambézia HF. All sites, except 
Zambezia, showed improvement over time (see Table). 
Improvement between the first and last rounds was pri-
marily seen in the following assessment components: 
compliance with prevention measures among healthcare 
staff and management measures such as making avail-
able protective personal equipment, hygiene material 
and consumables, sterilization of used materials, infec-
tious waste management and preparedness to manage 
persons with COVID-19.
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Maputo City Zambezia Inhambane

General aspects
Human Resources (24 items)
Management (16 items)
Administrative aspects (18 items)
Environmental measures (9 items)

Baseline
(R1)

83.3%
63.6%
33.3%
33.3%

Endline
(R4)

100.0%
84.6%
33.3%
100.0%

Baseline
(R1)

95.8%
68.8%
50.0%
33.3%

Endline
(R3)

16.7%
75.0%
33.3%
33.3%

Baseline
(R1)

87.5%
75.0%
88.9%
88.9%

Endline
(R4)

95.8%
93.8%

100.0%
100.0%

COVID-19 prevention measures
COVID19 outbreak preparedness 
(5 items) 100.0% 100.0% 40.0% 100.0% 40.0% 100.0%

Aspects per service area
Outpatient clinic (5 items)
Inpatient ward (5 items)
Laboratory (10 items)

80.0%
60.0%
100.0%

80.0%
80.0%
90.0%

60.0%
60.0%
90.0%

60.0%
60.0%
80.0%

100.0%
0.0%

90.0%

100.0%
0.0%

90.0%

Material and waste management
Removing personal protective 
equipment (3 items)
Management of hospital linen 
(7 items)
Material processing and 
sterilization (7 items)
Waste management (7 items)

100.0%
100.0%
28.6%
85.7%

66.7%
71.4%
85.7%
71.4%

0.0%
100.0%
71.4%
71.4%

0.0%
100.0%
100.0%
85.7%

66.7%
57.1%
28.6%
57.1%

100.0%
100.0%
71.4%
85.7%

Average 72.3% 80.3% 61.7% 62.0% 65.0% 86.4%

Table: IPC assessment results per site.

Conclusions: The improvement in adherence to national 
IPC/COVID-19 guidelines observed in two of the three fa-
cilities participating in the COVIV study, reaching the mini-
mal recommended standard over the evaluation period, 
suggesting an effort by the healthcare system to more 
successfully implement IPC guidelines including pandem-
ic-related preparedness. 
However, the varying levels of improvement observed in-
dicates a need for site-specific monitoring and support 
for IPC implementing guidelines. 

EPB0281
Sex and sexually transmitted diseases in time 
of COVID: sexual behavior and incidence of 
gonorrhea and chlamydia in an HIV observational 
cohort in Thailand

C. Sacdalan1,2, S. Moreland3,4, F. Ocampo1, K. Holroyd1, 
P. Promsena1,2, H. Savadsuk1, N. Chomchey1, 
S. Puttamaswin1, D. Colby3,4, E. Kroon1, S. Sriplienchan1, 
S. Vasan3,4, N. Phanuphak5, D. Hsu3,4 
1SEARCH Research Foundation, Bangkok, Thailand, 
2Chulalongkorn University, Faculty of Medicine, Bangkok, 
Thailand, 3U.S. Military HIV Research Program, Silver Spring, 
Maryland, United States, 4Henry M. Jackson Foundation 
for the Advancement of Military Medicine, Inc., Bethesda, 
Maryland, United States, 5Institute of HIV Research and 
Innovation, Bangkok, Thailand

Background: The Thai government’s response to the CO-
VID-19 pandemic included the implementation of social 
distancing such as limiting interprovincial travel and clo-
sure of entertainment venues. 
We analyzed the effect of the COVID-19 pandemic on 
sexual practices and incidence rates (cases/1000 partici-
pants, IR) of gonorrhea, chlamydia in an acute HIV cohort 
in Bangkok, Thailand.
Methods: Participants of the RV254 Acute HIV cohort un-
derwent regular assessments, including self-reported 
sexual practices and nucleic acid amplication assay for 

gonorrhea and chlamydia annually. Self-reported num-
ber of insertive and receptive sexual partners were com-
pared using t-test. Yearly incidence rates (IR) of gonorrhea 
and chlamydia during the COVID-19 pandemic (2020-2021) 
were compared with the yearly IR pre-pandemic (2019) 
using chi-square tests.
Results:  Overall, 622 male participants (95% MSM), me-
dian age of 30 years, completed 2,795 visits between 2019 
and 2021. The mean number of receptive partners in the 
past 6 months decreased from 1.69 in 2019 to 1.11 in 2020 
(P=0.0074) and 0.99 in 2021 (P=0.0024). The mean number 
of insertive partners in past 6 months decreased from 1.27 
in 2019 to 0.86 in 2020 (P=0.12) and 0.73 in 2021 (P=0.0386).
The incidence of chlamydia decreased from 126.93 in 2019 
to 83.33 in 2021, a 34% (P=0.036) decline. There was no sig-
nificant change in the incidence of gonorrhea (34% and 
40%, P=0.111 and 0.094 in 2020 and 2021).

Figure 1a. Mean number of insertive and receptive 
partners.

Figure 1b. Gonorrhea and chlamydia incidence rate per 
1000

Conclusions: Number of sexual partners significantly de-
creased among acute HIV cohort participants in Bangkok 
during the pandemic. However, not every STD showed de-
creasing incidence rate within the same period. HIV and 
sexual health programs must take into account other 
sexual/risk behaviors, beyond number of sexual partners, 
in order to deliver services tailored to various sexual life 
contexts of their clients. 
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EPB0282
Post-acute sequelae of COVID-19 (PASC) and 
Quality of Life in people with HIV

E.A. Corral Herrera1, B. Crabtree Ramírez1, 
A. López Íñiguez1, Y. Caro Vega1, M.F. Vargas Morales1, 
K. Juárez Campos1, A. Ortiz Hernández1, 
J.G. Sierra Madero1 
1Instituto Nacional de Ciencias Médicas y Nutrición 
Salvador Zubirán, Infectious Diseases/HIV Clinic, Mexico 
City, Mexico

Background: People with HIV (PWH) have a higher risk for 
severe disease due to SARS-CoV-2 infection. There are few 
studies on the frequency of PASC in PWH, the associated 
factors, and its impact on quality of life. 
We aim to analyze the frequency of PASC in PWH and its 
impact on quality of life among PWH in care at the HIV 
Clinic of a tertiary teaching Hospital (INCMNSZ).
Methods: All individuals seen at the HIV Clinic from No-
vember to December of 2022, with a history of acute CO-
VID-19 from January 1, 2021, to August 31, 2022, were includ-
ed. Data were collected from the electronic chart. 
A validated questionnaire was conducted to collect data 
related to the episode of acute COVID-19 and PASC de-
fined as the presence of persistent/new symptomatol-
ogy or laboratory/radiological abnormalities 12 weeks 
after acute COVID-19 with no other cause in addition to 
an assessment of health-related quality of life using Eu-
roQol-5D-5L (EQ-5D-5L) with values set for Mexican adult 
general population.
Results: 399 individuals were seen at the HIV clinic during 
the study period, 103 had acute COVID-19 and 80 agreed 
to participate. All 80 participants were on ART during the 
study period, and 29(36%) had PASC according to the defi-
nition. Fatigue was the most frequent symptom (72%), 
followed by anxiety (52%), insomnia (52%) and headache 
(48%). The percentage of individuals with CD4 cell counts 
<200cel/mm3 was similar between participants with PASC 
vs without PASC (17% vs 10%,p=0.48), and also the percent-
age of participants with three doses of SARS-CoV-2 vac-
cination (90% vs 92%,p=0.69, respectively).
Female (p=0.023), overweight/obesity (p=0.03) and the 
presence of >3 comorbidities (p=0.0049) were more likely 
to be present in the PASC group. Individuals with PASC had 
a negative impact on quality of life (p=0.0007) and lower 
overall health status (p=0.01). Absence of PASC was asso-
ciated significantly with greater perception of maximum 
health status (p=0.0003).
Conclusions:  In a highly vaccinated population of PWH, 
PASC was a common finding (36%). Associated factors 
were being female, having overweight/obesity, and the 
presence of 3 or more comorbidities. Lower quality of life 
was observed in those with PASC. Comparative studies 
with non-HIV population are needed. 

EPB0283
Influence of SARS-COV-2 on coagulation and 
cardiovascular plasma biomarkers in people living 
with HIV

C. Crespo-Bermejo1, O. Brochado-Kith1,2, V. Lara-Aguilar1, 
D. Valle-Millares1, S. Grande-García1, M. Llamas-Adán1, 
A. Deza1, L. Martín-Carbonero3,2, N. Muñoz-Rivas4, 
I. de los Santos5, M.A. Jimenez-Sousa1,2, S. Resino1,2, 
R. Madrid6, A. Fernández-Rodríguez1,2, V. Briz1 
1National Center of Microbiology, Carlos III Health Institute, 
Viral Hepatitis Reference and Research Laboratory, 
Majadahonda, Spain, 2Centro de Investigación Biomédica 
en Red de Enfermedades Infecciosas (CIBERINFEC), Madrid, 
Spain, 3Hospital Universitario La Paz (IdiPAZ), Internal 
Medicine Department, Madrid, Spain, 4Infanta Leonor 
Hospital, Internal Medicine Department, Madrid, Spain, 
5Hospital Universitario de La Princesa, Internal Medicine-
Infectious Diseases Department, Madrid, Spain, 6BioAssays 
SL, Madrid, Spain

Background: The SARS-CoV-2 pandemic has exacerbated 
the challenges already faced by people living with HIV 
(PLWH). However, the mid-term impact of SARS-CoV-2 on 
the course of HIV infection remains uncertain. 
Our aim was to assess the effect of SARS-CoV-2 infection 
in PLWH on plasma biomarkers related to coagulation 
pathways and cardiovascular disease.
Methods:  Cross-sectional study of 95 PLWH under ART 
stratified by SARS-CoV-2 infection: a) 47 individuals sam-
pled ≥ 1 month after the recovery (PLWH/SARSCoV2) and 
all of them reported symptoms; b) 48 pre-pandemic 
individuals without previous infection (PLWH). 12 weeks 
(median) elapsed between symptoms onset and sample 
collection. None of the individuals had been vaccinated 
against SARS-CoV-2.
We analysed 21 biomarkers related to inflammation, 9 
biomarkers linked to coagulation pathways, 2 biomarkers 
associated with cardiovascular disease and the biomark-
ers Ferritin and D-Dimer on plasma by Procartaplex Mul-
tiplex Immunoassays. Differences between groups were 
analysed using a generalized linear model, adjusted by 
sex and etnia, and corrected by false discovery rate (FDR). 
Significant values were defined as aAMR≥1.2 and FDR<0.1.
Results: PLWH had a median age of 45 years, 81.9% were 
Caucasians, 80% were man with 9 years of HIV acquisi-
tion.
PLWH/SARSCoV2 group showed significantly higher values 
in the C-reactive protein, prothrombin, antithrombin and 
factors IX, XI, XII, XIII, protein S, and D-dimer levels, bio-
markers related to coagulation pathways, and in natri-
uretic peptides and ferritin levels, biomarkers associated 
with cardiovascular disease (Figure).
In addition, the inflammatory biomarkers IL-4, IL8, IL12p70, 
IL13, IL17A MIP-1α, MIP-1β, IP-10 and TNF-β showed a signifi-
cantly increased in the PLWH/SARSCoV2 group. However, 
PLWH/SARSCoV2 group showed lower levels of MCP-1 com-
pared to PLWH (Figure).
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Figure.

Conclusions:  Infection with SARS-CoV-2 in PLWH leads to 
significant alterations in biomarkers involved in coagula-
tion pathways and cardiovascular disease at mid-term, 
which could accelerate premature dysfunction and asso-
ciated complications at long-term.

EPB0284
Low CD4 T-cell count further attenuates 
immunogenicity of COVID-19 vaccines in people 
with HIV: a systematic review and meta-analysis

D.W.J. Griffin1,2, R. Pai Mangalore1,2, J.F. Hoy1,2, J.H. 
McMahon1,2 
1Alfred Hospital, Department of Infectious Diseases, 
Melbourne, Australia, 2Monash University, Central Clinical 
School, Melbourne, Australia

Background: People with HIV (PWHIV) are at greater risk 
of morbidity and mortality following COVID-19 than the 
general population. 
This systematic review and meta-analysis aims to explore 
the immunogenicity of COVID-19 vaccines in PWHIV com-
pared to controls.
Methods:  A systematic search of EMBASE, Medline and 
relevant conference databases until June 16th 2022, iden-
tified studies comparing immunogenicity (SARS-CoV-2 
spike-IgG seroconversion, SARS-CoV-2 neutralising anti-
body responses, and SARS-CoV-2-specific T-cell responses) 
in PWHIV versus controls, and compared responses in 
PWHIV with low (<350 cells/µL) and high (>350 cells/µL) CD4 
counts. 
Meta-analysis of seroconversion and neutralisation re-
sponses was conducted.
Results:  Twenty-seven studies were eligible, including 
4,451 PWHIV and 5,984 controls. PWHIV were less likely to 
seroconvert following a primary vaccine schedule (RR 0.97, 
95% CI 0.95-0.99), and less likely to elicit neutralising an-
tibodies (RR 0.95, 95% CI 0.91-0.99). Participants with CD4 
<350 were less likely to seroconvert when compared with 
PWHIV with CD4 >350 (RR 0.91, 95% CI 0.83-0.99). In PWHIV 
receipt of non-mRNA vaccines were associated with 14% 
reduction in seroconversion (RR 0.86, 95% CI 0.77-0.96) 
compared to receiving mRNA vaccines. Seven studies re-
ported on T-cell responses. 
Although measured outcomes were heterogeneous, four 
studies reported lower responses in PWHIV than controls.

Figure 1. Forest plot comparing seroconversion response 
in a) PWHIV versus controls, and b) PWHIV with CD4 < 350 
versus >350 cells/µL following dose two of any COVID-19 
vaccine.

Conclusions:  PWHIV experience reduced seroconversion 
and neutralization responses following a primary COV-
ID-19 vaccination than controls. Non-mRNA vaccines and 
low CD4-count are associated with poorer responses. 
PWHIV should be prioritized for mRNA COVID-19 vaccines, 
especially with CD4 count <350 cells/µL. 
Further studies are warranted to investigate vaccine 
boosting strategies in different CD4 T-cell count strata 
among PWHIV, and the role of contemporary bivalent 
vaccines. 

EPB0285
Adaptation of HIV care, support and treatment 
(CST) services during COVID-19 pandemic in 
Indonesia

P. Gemilang1, L. Sagoro1, M. Sebayang1, S. Nita1, T. Hadi1 
1Jaringan Indonesia Positif, Central Jakarta, Indonesia

Background:  The COVID-19 pandemic has impacted 
healthcare systems in lower to middle income countries, 
including Indonesia. The simultaneous occurrence of 
COVID-19 and existing health problems, such as HIV, has 
strained healthcare systems and led to reduced access to 
care for non-COVID-19 related diseases. 
Therefore, a study describing the capacity of healthcare 
workers and facilities in maintaining HIV services as well 
as perspective from PLHIV towards the readiness of HIV 
services implementation during the COVID-19 pandemic 
in Indonesia is needed.
Methods: A triangulation mixed method approach was 
employed in this study. Data was collected for five months 
from September 2022 to January 2023 and both quantita-
tive and qualitative methods were utilized. 
The study collected data from 32 health facilities across 
Jakarta, Banten, and West Java through an online cross-
sectional survey, in-depth interviews with 41 health work-
ers in charge of HIV services, and focus-group discussion 
with 104 PLHIV.
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Results:  There are several primary challenges faced by 
PLHIV in accessing adequate HIV services during the pan-
demic, including their high risk to co-infection and socio-
economic vulnerability. The shift in public health priorities 
from HIV CST services to COVID-19 response also led to 
overworked healthcare workers, reduced access to care 
due to closure of some facilities, and changes in operat-
ing hours. The education program (-25%), mobile volun-
tary counseling test (VCT) (-31%), and tracing for lost to 
follow up (-20%) all decreased significantly. 
As such, new innovations are needed to address these 
challenges, such as: multi-month dispensing (88.79%), ART 
home-based delivery (53%), and technological-based in-
novations such as online tracing or web seminars as in-
formation and education media.
Conclusions: To mitigate these challenges, the study rec-
ommends strategies aimed at improving the delivery of 
essential services to PLHIV during the pandemic. This in-
cludes promoting and investing in telemedicine services, 
and adopting technologies to facilitate HIV service deliv-
ery and improve access to care. 
It is also vital to foster partnerships between health fa-
cilities, communities, and other stakeholders to enhance 
comprehensive HIV services during and after the pan-
demic. 
Lastly, the study advocates for increased funding and re-
sources for the strengthening of health systems to ensure 
continuity of essential services during and after the pan-
demic. 

EPB0286
Serological responses to primary course and 
booster SARS-CoV2 vaccination in people with 
HIV: the SCAPE-HIV study

T.J. Barber1,2, C. Smith3, S. Bhagani1, S. Madge1, 
M. Lipman1, M. Lucey4, K. Spears1, J. Hart4, F. Burns1,2, 
M. Johnson1, D. Peppa1,5 
1Royal Free London NHS Foundation Trust, HIV Medicine, 
London, United Kingdom, 2University College London, 
Institute for Global Health, London, United Kingdom, 
3University College London, London, United Kingdom, 
4Royal Free London NHS Foundation Trust, Virology, 
London, United Kingdom, 5University College London, 
Institute of Immunity & Transplantation, London, United 
Kingdom

Background: Some people with HIV (PWH) display blunt-
ed serological responses to SARS-CoV-2 vaccination. Given 
the evolving pandemic/emergence of variants of concern 
(VOCs) it is important to address what factors/comorbidi-
ties influence these responses to develop optimal vacci-
nation schedules to protect against disease.
Methods: SCAPE is a cross-sectional study of PWH attend-
ing our site between Apr 21-Nov 22. Analysis restricted to 
those who received two vaccine doses ≥15 days prior to 
study visit (median 93, max 480). Participants provided a 
blood sample for serology and completed a question-

naire (demographics, comorbidities, HIV history, COVID 
symptoms, confirmed SARS COV-2, vaccinations). Subset 
of 55 individuals were re-sampled >15 days after their third 
vaccine dose.
Results: 520 met eligibility/had data in window. 433(83.6%) 
male, 502(96.5%) virally suppressed on ART with medi-
an CD4 619 cells/mm3 (IQR 450-795). 296 (56.9%) received 
Astra-Zeneca and 207 (39.8%) Pfizer primary course. 516 
(99.2%) had positive anti-spike (S) and 135 (26.0%) positive 
anti-nucleocapsid (N) antibody. 4/520 (0.8%) did not sero-
convert (1 seroconverted after 3rd dose, 1 renal transplant, 
1 immunodeficiency, 1 lymphoma). Of 481/520 with quanti-
tative results available, median (IQR) anti-S titre was 1734 
(IQR:488,>2500); 372 (77.3%) and 204 (42.4%) had titres >400 
and >2500 respectively. Factors associated with anti-S ti-
tres shown in Table 1:

Spike titre ≤400 
(n=109)

Spike titre >400 
(n=372) P-value

Age >60 years 48 (44.0%) 94 (25.3%) <0.0001
White Yes 84 (77.1%) 272 (73.1%) 0.41
Enough money to meet 
basic needs (vs. rarely/
never)

Always/
sometimes 103 (94.5%) 352 

(94.6%) 0.96

Current CD4:CD8 ratio Median 
(IQR)

0.93 
(0.65, 1.21)

1.17 
(0.79, 1.38) 0.57

Dual antiretroviral 
regimen Yes 22 (20.2%) 93 (25.0%) 0.30

Reports prior COVID 
disease Yes 5 27 0.33

Key worker during 
pandemic Yes 18 (16.5%) 44 (11.2%) 0.31

Worked from home 
during pandemic Yes 44 (40.4%) 165 (44.4%) 0.46

Household size ≥3 people 20 (20.8%) 43 (14.1%) 0.11

Among 55 individuals re-sampled after third mRNA vac-
cine, all (100%) had positive anti-S and 19/23(82.6%) had ti-
tre>2500. 33/55(60%) had positive anti-N; 23/33 previously 
had a negative anti-N after two vaccine doses. 
These results are in line with emergence of circulating 
VOCs (eg omicron/delta) with increased ability to evade 
immune responses after vaccination.
Conclusions: We observe high levels of seroconversion fol-
lowing primary vaccination course in context of well sup-
pressed HIV. Suboptimal serological responses could be 
reflective of older age and/or comorbidities. 
Further analysis is underway to define additional clinical 
parameters associated with attenuated responses and 
risk of breakthrough infection. By refining stratification we 
can identify vulnerable groups for monitoring, or tailored 
intervention strategies. 
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EPB0287
COVID-19 breakthroughs among people 
with HIV in South Carolina

X. Yang1, J. Zhang2, S. Chen2, Z. Liu2, B. Olatosi3, 
S. Weissman4, X. Li1 
1University of South Carolina, Department of Health 
Promotion, Education and Behavior, Arnold School of 
Public Health, Columbia, United States, 2University of South 
Carolina, Department of Epidemiology and Biostatistics, 
Arnold School of Public Health, Columbia, United States, 
3University of South Carolina, Department of Health 
Services Policy and Management, Arnold School of Public 
Health, Columbia, United States, 4University of South 
Carolina, Department of Internal Medicine, School of 
Medicine, Columbia, United States

Background:  The risk of breakthroughs in people with 
HIV (PWH) merits continued monitoring as the pandemic 
persists, immunity to the primary vaccine series wanes, 
boosters are widely recommended, and new variants 
emerge. This study aims to estimate the evolving rate 
and risk of breakthroughs among fully vaccinated PWH in 
South Carolina (SC).
Methods:  This retrospective population-based cohort 
study used data from an integrated electronic health re-
cord (EHR) database in SC. Adult PWH who were fully vac-
cinated prior to March 30, 2022 were included. The break-
through case was defined as a COVID-19 acquisition 14 
days after an individual was fully vaccinated. 
We analyzed the risk and associated factors of the out-
come using Cox proportional hazard models in the over-
all population and also stratified by different variants 
of concern circulating in SC. Different COVID-19 vaccine 
types, prior history of COVID-19 acquisition, and HIV mark-
ers were assessed as risk factors for the outcome.
Results: Among 7,596 vaccinated PWH, the rate of break-
throughs was 119.0 cases per 1,000 person-years. In the 
overall population, taking the Moderna vaccine (Moderna 
vs Pfizer: adjusted Hazards Ratio [aHR]: 0.79; 95%CI: 0.66, 
0.93) and receiving booster dose (aHR: 0.19; 95%CI: 0.15, 
0.24) were associated with fewer breakthrough cases. 
Individuals who were vaccinated during Delta (aHR: 1.50; 
95%CI: 1.25, 1.80) and Omicron (aHR: 2.86; 95%CI: 1.73, 4.73) 
dominant period were more likely to have breakthroughs 
than Alpha dominant period. When stratified the analysis 
by three periods, a dramatically increased trend of break-
through rates was observed. 
Across the three sequential subgroups, the protective ef-
fect of booster dose and prior history of COVID-19 acquisi-
tion were all diminished during the Omicron period. 
There was no association of breakthrough with viral 
suppression, but a higher CD4 count (>500 vs <200: aHR: 
0.69; 95%CI: 0.50, 0.95) was associated with fewer break-
throughs among PWH.
Conclusions: As the pandemic evolved, the rate of break-
through cases was much higher (during the Omicron pe-
riod) than observations in previous studies. 

Receipt of booster dose conferred further protection 
against breakthrough among PWH, but only restricted to 
before Omicron dominant period. PWH with pronounced 
immunodeficiency still has a higher risk for COVID-19 
breakthroughs. 

EPB0288
Influence of the COVID-19 pandemic in the rate 
of viral suppression of people living with HIV in 
Mexico under antirretroviral therapy

E. Loredo-Martinez1, R. Rodriguez-Diaz1, E. Vidal-Laurencio1, 
A. Ramos1, A.P. Valdez1, L.E. Soto-Ramirez1,1 
1Instituto Nacional de Ciencias Médicas y Nutrición 
Salvador Zubiran, Infectious Diseases, Mexico, Mexico

Background:  COVID-19 pandemic has imposed several 
negative effects on public health including HIV diagnosis 
and treatment. In Mexico, most of the clinical care centers 
were closed, limiting the follow-up of people living with 
HIV (PLWH) on antiretroviral therapy (ART). Our objective 
was to determine the rate changes in HIV viral suppres-
sion during the pandemic lockdown.
Methods: Our laboratory performs viral load (VL) deter-
minations for our institution (INCMNSZ) and nineteen 
states of the Mexican Republic (Externals), using the Ab-
bott RealTime HIV-1 m2000 VL testing. We included all cas-
es that have at least two VL determinations during the 
Pre-pandemic period (all year 2019 and the first quarter of 
2020) and also during the Pandemic period (the last two 
quarters of 2020 and all 2021). 
For analysis, individuals were divided between institution-
al and Externals; and between undetectable (all VL below 
the level of detection), and detectable (at least one deter-
mination over threshold).
Results: We analyzed a total of 19,020 cases, 1,812 INCMNSZ 
and 17,208 Externals; the global rate of undetectability in-
creased during the Pandemic period in each population, 
from 80 to 86%, and 70 to 79%, respectively. At INCMNSZ, 
1,565/1,812 (86%) were undetectable during the Pandemic 
period with the majority of these (86%) also undetect-
able in the Pre-pandemic; on the other hand, those that 
were detectable during the Pandemic were commonly 
detectable in the Pre-pandemic (56%). For the External 
cases, 13,638/17,208 (80%) were undetectable during the 
Pandemic, the majority already being undetectable dur-
ing the Pre-pandemic (77%). Similarly to INCMNSZ, most of 
the External cases detectable during the Pandemic were 
already detectable before (60%).
Conclusions: Virological suppression in PLWH was not af-
fected during the COVID-19 pandemic in Mexico, despite 
the different centers analyzed around the country. These 
results, related to several factors of the healthcare system 
and the people themselves (adherence), emphasize the 
capability of an adequate ART follow-up even in difficult 
scenarios. 
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EPC0289
Perception and vaccine readiness towards 
monkeypox among men who have sex with men 
living with HIV in China: a cross-sectional study

L. Fu1, Y. Sun1, Y. Li1, B. Wang1, L. Yang1, T. Tian1, X. Wu1, 
X. Peng1, Q. Liu1, Y. Chen1, Y.-F. Lin1, H. Li2, X. Meng3, H. Zou1 
1Sun Yat-Sen University, Shenzhen, China, 2Center for 
Disease Control and Prevention, Shizhong District, Jinan, 
China, 3Wuxi Municipal Center for Disease Control and 
Prevention, Wuxi, China

Background:  Men who have sex with men (MSM) make 
up the majority of cases in the current monkeypox out-
break. We aimed to investigate the perception and vac-
cine readiness towards monkeypox among MSM living 
with HIV in China.
Methods: This cross-sectional online study was conducted 
August 10 to September 9, 2022. Participants responded to 
survey questions about their socio-demographic informa-
tion, HIV status, sexual behaviors, monkeypox knowledge, 
and attitudes towards monkeypox vaccines.
Results:  A total of 577 MSM living with HIV participated 
in the study. 37.6% expressed concerns about the mon-
keypox epidemic in China, 56.8% were willing to adopt 
monkeypox vaccination, and 20.8% followed information 
about monkeypox. 
Men who had >4 sexual partners in the past 3 months 
(aOR=1.9 95% CI: 1.2-2.8), had close contact with >4 indi-
viduals in a day (3.1, 1.5-6.5), were worried about the mon-
keypox epidemic in China (1.6, 1.1-2.3), and believed that 
monkeypox vaccines are safe (6.6, 2.7-16.4) and effective 
(1.9, 1.1-3.3) for individuals living with HIV were more likely to 
be willing to adopt monkeypox vaccination. 
Men with high school education or below (0.5, 0.3-0.9), 
sometimes (0.5, 0.3-0.8) and seldom or never (0.5, 0.3-0.9) 
followed information about monkeypox were less likely to 
be willing to adopt monkeypox vaccination.

Figure 1. Reasons for unwillingness to vaccinate against 
monkeypox.

Conclusions: The ongoing monkeypox pandemic has not 
attracted widespread concerns among MSM living with 
HIV in China. Over half of MSM living with HIV were willing 
to adopt monkeypox vaccination. Efforts should be made 

to raise awareness of the potential risk of monkeypox in 
this high-risk population. Public health strategies should 
fully address predictors of vaccination willingness. 

EPC0290
Beyond the usual suspects: what really impacts 
quality of life among older people with HIV?

M. Stoove1, J. Dawe2, D. Cassano1, R. Keane3, S. Ruth4, 
A. Wilkinson1, I. Elsum1, J. Gunn1, G. Brown5, M. West6, 
J. Hoy7, J. Power8 
1Burnet Institute, Melbourne, Australia, 2University of 
Bristol, Bristol Medical School, Bristol, United Kingdom, 
3Living Positive Victoria, Melbourne, Australia, 4Thorne 
Harbour Health, Melbourne, Australia, 5University of New 
South Wales, Sydney, Australia, 6Victorian Department of 
Health, Melbourne, Australia, 7Alfred Hospital, Melbourne, 
Australia, 8La Trobe University, Melbourne, Australia

Background: Improved life expectancy has led to an ag-
ing population of people living with HIV (PLHIV). Research 
on aging among PLHIV has focused on physical health 
and early onset morbidity, with less attention paid to 
psychosocial factors affecting quality of life (QoL). To in-
form programs to support healthy aging among PLHIV 
in Australia, we determined the association of QoL with 
a-priori identified experiences of older PLHIV considered 
modifiable through targeted interventions.
Methods: In an established national survey of the health 
and wellbeing of Australian PLHIV, participants aged 50+ 
years completed additional questions relevant to aging. 
QoL was measured using PozQoL, a validated multidi-
mensional (health, psychological, social, functional) QoL 
tool (score range=1-5, higher score indicates better QoL). 
Using covariates selected by directed acyclic graphs, in-
cluding self-reported comorbidities, general linear re-
gression models indicated change in PozQOL score (re-
ported as β) with past 12-month experience of: 
1. Food insecurity; 
2. Stigma; 
3. Isolation from the HIV community; and; 
4. Difficulties accessing non-HIV health services (compared 
to not having these experiences).
Results:  Among 319 participants, median age was 59 
years (IQR=54–65), most were male (90%), and identified 
as gay or bisexual (92%). Mean PozQol scores were higher 
among PLHIV who were: older, more educated, lived in ru-
ral areas, in a relationship, employed, had higher income, 
and first diagnosed with HIV pre-cART availability in Aus-
tralia. Experiences of food insecurity (21%), isolation from 
the HIV community (36%), stigma (48%) and difficulties 
accessing non-HIV health services (46%) were common. 
Overall PozQoL scores were lower among PLHIV who re-
ported experiencing food insecurity (β=0.49; 95%CI=0.74–
0.24), stigma (β=0.53; 95%CI=0.73–0.33), isolation from HIV 
community (β=0.49; 95%CI=0.70–0.29), and difficulty ac-
cessing non-HIV health services (β=0.50; 95%CI=0.71–0.30). 
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Most participants (82%) reported at least one co-morbid-
ity and 27% reported >3 co-morbidities; specific co-mor-
bidities and cumulative number of co-morbidities were 
not associated with overall or domain-specific PozQol 
scores.
Conclusions: Findings suggest that HIV clinical and other 
support services should adopt person-centred approach-
es to supporting the wellbeing of older PLHIV, including 
integrating programs to support economic security and 
foster connections with community and broad health 
service networks. 

EPC0291
Time to antiretroviral therapy initiation and 
its associated factors among people living with 
HIV: results from the Tanzania HIV Impact Survey 
2016-2017

A. Ismail1,2, A. Kailembo2, C. Mahende2, M. Amuri2, 
P. Njau3, R. Laws4, H. Maruyama5, D. Hoos5, G.S. Mgomella2, 
M. Swaminathan2, M.F. Jalloh2 
1Integral Global Consulting, Tucker, United States, 2US 
Centers for Disease Control and Prevention, Dar es 
Salaam, Tanzania, United Republic of, 3Ministry of Health, 
National AIDS Control Programme, Dodoma, Tanzania, 
United Republic of, 4U.S. Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Atlanta, United 
States, 5ICAP at Columbia University, New York, United 
States

Background: The universal test-and-treat (UTT) strategy 
for HIV was recommended by World Health Organization 
in 2015 and was adopted by Tanzania in October 2016. 
Baseline information on the length of time between HIV 
diagnosis and initiation on antiretroviral therapy (ART) is 
lacking, which is useful in the evaluation of UTT strategy 
progress. 
To understand time to ART initiation before UTT imple-
mentation, we analyzed data from the Tanzania HIV Im-
pact Survey (THIS) 2016-2017.
Methods: Our evaluation comprises 985 participants liv-
ing with HIV (PLHIV) aged 15 years and older (figure 1). 
Participants self-reported HIV status and ART use during 
interview. In additional, confirmation of HIV status and 
detection of ART in blood was done in the laboratory. 
A cox proportional hazard model was used to estimate 
demographics and sexual behaviors covariate effects on 
‘time to ART initiation’ before UTT. Sampling weights and 
Jackknife variance estimation were included during the 
analysis. We estimated adjusted hazard ratios (aHR) with 
95% confidence intervals (95%CI).
Results: Out of 1,070 confirmed PLHIV, 985 were included 
in the evaluation, whereby 88 PLHIV were diagnosed after 
UTT adoption and 897 before UTT adoption. Before UTT, 
the median time to ART initiation was 4 months (inter-
quartile range [IQR] 3-7 months) compared to 1 month 
[IQR: 1-2] after. Prior to UTT, shorter time to ART initiation 
was associated with being an older adult (50+ years) [aHR 

1.39, 95%CI 1.15-1.69] compared to adults 25-49 years and 
having primary education or higher [aHR 1.29, 95%CI 1.02-
1.61] compared to having no formal education.

Figure 1. Flowchart of sample size for time to ART initiation 
analysis: Tanzania HIV Impact Survey 2016-2017.
ART = Antiretroviral Therapy
UTT = Universal Test and Treat
*Initiated in ART = 676 (75.4%) and not initiated on ART = 221 (24.6%) 
by survey interview date.

Conclusions: Prior to UTT strategy adoption, PLHIV expe-
rienced differential time to ART initiation, with those aged 
25-49 years and never attended to school notably taking 
longer time. These findings provide a baseline for mea-
suring the progress towards UTT in Tanzania once results 
from the ongoing THIS 2022-2023 becomes available. 

EPC0292
Immune activation is associated with low level 
viremia and noninfectious comorbidities in people 
living with HIV

A. Esber1,2, S. Colt1,2, N. Jian1,2, B. Slike1,2, V. Sing‘oei3,4, 
J. Maswai5,1, M. Iroezindu1,6, E. Bahemana1,7, H. Kibuuka8, 
C.S. Polyak1,2, H. Streeck9,10, N. Shah1, T.A. Crowell1,2, J.A. Ake1, 
AFRICOS Study Group 
1Walter Reed Army Institute of Research, US Military HIV 
Research Program, Silver Spring, United States, 2Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Bethesda, United States, 3US Army Medical 
Research Directorate-Africa, Kisumu, Kenya, 4HJF Medical 
Research International, Kisumu, Kenya, 5US Army Medical 
Research Directorate-Africa, Kericho, Kenya, 6HJF Medical 
Research International, Abuja, Nigeria, 7HJF Medical 
Research International, Mbeya, Tanzania, United Republic 
of, 8Makerere University, Walter Reed Project, Kampala, 
Uganda, 9University Hospital, Institute of Virology, Bonn, 
Germany, 10University Duisburg-Essen, Institute of HIV 
Research, Essen, Germany

Background:  People living with HIV (PLWH) have higher 
rates of noninfectious comorbid diseases (NCDs) than do 
people without HIV. Previously, we found that low level 
viremia (LLV) was associated with increased risk of NCDs 
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compared to viral suppression by antiretroviral therapy 
(ART). We hypothesized that immune activation associ-
ated with LLV may promote the development of NCDs.
Methods: At enrollment into the ongoing African Cohort 
Study, participants who were on ART for at least six months 
with a viral load <1,000 copies/mL were categorized as ei-
ther undetectable or LLV (any detectable VL<1000 copies/
mL). The interaction between viral load category and 13 
biomarkers from a Luminex panel (R&D systems, Minne-
apolis, MN) were examined for any NCD and separately 
for hypercholesterolemia, hyperglycemia, elevated blood 
pressure, and renal insufficiency using modified Poisson 
regression with robust standard errors.
Results: 

Figure 1. Coefficients and 95% confidence intervals for 
interaction between LLV and biomarker in the association 
with any NCD.
red box = p<0.05

A total of 1,384 participants were included with 53% 
(n=736) having an undetectable viral load and 47% 
(n=648) LLV. Forty-two percent (n=586) had at least one 
NCD, which did not vary significantly by viral load catego-
ry (42% undetectable vs 43% LLV, p=0.77). Biomarker con-
centrations were higher among participants with LLV and 
undetectable viral load for CD163 (p=0.01), TNF-α (p<0.001), 
IL-6 (p=0.04), CD25/IL-2Rα (p<0.001), IL-1β (p=0.03), CXCL9 
(p=0.002), and lower concentration among LLV for CXCL10/
IP-10 (p<0.001). Examining any NCD, there was a statisti-
cally significant interaction between LLV and TNF-α, CCL2/
MCP-1, and TNF-RII (Figure 1). 
Examining each NCD individually, there was a significant 
interaction between LLV and CCL2/MCP-1 for elevated 
blood pressure and hyperglycemia while the LLV and 
CD163 interaction was statistically significant in the asso-
ciation with hypercholesterolemia.
Conclusions: These findings elucidate a potential mecha-
nism for the development of NCDs among individuals with 
LLV, primarily interacting with the TNF pathway which has 
well-established associations with the development car-
diovascular disease. Therefore, aggressive management 
of LLV may positively impact NCDs in PLWH. 

EPC0293
Very high HIV incidence among men who have 
sex with men (MSM) and transgender women 
(TGW) in Indonesia: a retrospective observational 
cohort study

B. Dhyah Kunthi Wardhani1, A.E. Grulich2, N.H. Kawi3,4, 
M.Y.O. Prasetya5, H. Luis6, G.B.S. Wirawan7, P.E. Pradnyani8,1, 
J. Kaldor2, M. Law2, S. Ronoatmodjo4, E.P. Sihotang3, 
B.R. Bavinton2, P. Januraga1,9,10 
1Udayana University, Center for Public Health Innovation 
(CPHI), Denpasar, Indonesia, 2The Kirby Institute, University 
of New South Wales, Sydney, Australia, 3Klinik Utama 
Globalindo, Jakarta Selatan, Indonesia, 4University of 
Indonesia, Epidemiology Department, Faculty of Public 
Health, Depok, Indonesia, 5Klinik Bali Medika, Badung, 
Indonesia, 6Yayasan Bali Peduli, Denpasar, Indonesia, 
7University of New South Wales, Sydney, Australia, 
8Politeknik Kesehatan Kartini Bali, Denpasar, Indonesia, 
9Udayana University, Department of Public Health and 
Preventive Medicine, Denpasar, Indonesia, 10WM Medika 
Clinic, Yayasan Kerti Praja, Denpasar, Indonesia

Background:  There are no longitudinal HIV incidence 
data among men who have sex with men (MSM) and 
transgender women (TGW) in Indonesia. Pre-exposure 
prophylaxis (PrEP) use is very low and HIV treatment cas-
cade outcomes are poor.
Methods: We conducted a retrospective cohort study us-
ing medical record data from five private/non-govern-
ment clinics in Indonesia (Jakarta=1, Bali=4). We reviewed 
all HIV tests among self-reported MSM/TGW aged ≥18 
years between 1-Jan-2018 to 31-Dec-2020 in Jakarta and 
1-Jan-2017 to 31-Dec-2019 in Bali. 
Those with an HIV-negative baseline test and ≥1 follow-up 
tests were included in the person-years (PY) at risk to de-
termine HIV incidence and 95% confidence intervals (CI). 
Person-years at risk calculation started at first negative 
test until last recorded negative test or seroconversion. 
Multivariate Cox-regression was used to determine fac-
tors associated with HIV acquisition; we report adjusted 
Hazard Ratios (aHR) and 95%CI for these associations.
Results: Of 5,203 and 2,815 individuals in Jakarta and Bali, 
respectively, 3,998 and 2,119 were HIV-negative at baseline 
(HIV prevalence=23.2% and 21.9%). The longitudinal sam-
ple included 1,418 and 873 individuals with repeat tests 
(min-max=2-13 mean=3.71 SD=2.06 median=3 IQR=2-4). 
About one-quarter were aged <25 years, 94% were MSM, 
and >60% had been tested for HIV previously. In Jakar-
ta, there were 127 HIV incidences in 1354.5 PY, 9.39/100 PY 
(95%CI=7.89-11.17). In Bali, 71 incidences in 981.2 PY, 7.24/100 
PY (95%CI=5.73-9.13). 
Compared to those 18-24 years, incidence was low-
er in older patients (Jakarta – 30-39 years: aHR=0.58, 
95%CI=0.35-0.96; 40+ years: aHR=0.34, 95%CI=0.14-0.80; 
Bali – 25-29 years: aHR=0.51, 95%CI=0.29-0.89; 30-39 
years: aHR=0.35, 95%CI=0.19-0.65; 40+ years: aHR=0.11, 
95%CI=0.03-0.48). In Jakarta, those with university educa-
tion had lower incidence than those without (aHR=0.62, 
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95%CI=0.43-0.91). In Bali, those who were referred by out-
reach workers had higher incidence than those who self-
presented (aHR=1.70, 95%CI=1.04-2.78).
Conclusions:  In the first multi-provinces HIV incidence 
study in Indonesia among MSM/TGW, we observed very 
high incidence rates. In this setting of very low PrEP use, 
measures to encourage regular HIV testing and effective 
use of HIV prevention methods, including rapid PrEP scale-
up and demand creation, are urgently needed. Greater 
local and international investment in HIV prevention and 
treatment in these populations must be prioritised to 
meet global AIDS elimination goals. 

EPC0294
Food insecurity is associated with poor mental 
health among PLHIV in Togo, West Africa

N.A. Benzekri1, J.J. Koffi2, M.K. Plaisy3, C. Bernard3, 
E. Mensah4, D.K. Ekouevi5, A. Jaquet3, 
on behalf of the IeDEA West Africa Collaboration 
1University of Washington, Seattle, United States, 
2Programme PACCI, site ANRS, Abidjan, Cote D‘Ivoire, 
3University of Bordeaux, National Institute for Health and 
Medical Research (INSERM) UMR 1219, Research Institute 
for Sustainable Development (IRD) EMR 271, Bordeaux 
Population Health Centre, Bordeaux, France, 4Espoir Vie-
Togo Clinic, Lomé, Togo, 5Université de Lomé, Centre de 
Formation et de Recherche en Santé Publique, Centre 
Africain de Recherche en Epidémiologie et Santé Publique, 
Lomé, Togo

Background:  Studies to evaluate the associations be-
tween food insecurity and mental health among people 
living with HIV (PLHIV) in West Africa are limited. This study 
was conducted to determine whether food insecurity is 
associated with depressive and/or anxiety symptoms 
among PLHIV in Togo, West Africa.
Methods: PLHIV ≥40 years old on ART ≥6 months were en-
rolled at the EVT Clinic, Lomé, Togo. The Household Food 
Insecurity Access Scale was used to measure food inse-
curity. Mild to severe depressive and anxiety symptoms 
were assessed using the Patient Health Questionnaire-9 
(score ≥5) and Generalized Anxiety Disorder-7 (score ≥5) 
instruments, respectively. Logistic regression was used to 
identify factors associated with depressive and/or anxiety 
symptoms.
Results: Among the 300 participants enrolled, 222 (74.0%) 
were female. The median age was 51 years (IQR 47-57). 
More than half (54.5%) did not receive an education be-
yond primary school, and the majority (70.3%) earned 
<50,000 FCFA (~83 USD) per month. The median CD4 count 
was 509 cells/mm3 (IQR 352-687) and 97.7% were virologi-
cally suppressed (<1000 copies/mL). 
The majority (73.0%) were food insecure (11% were mildly 
food insecure, 41% were moderately food insecure, and 
21% were severely food insecure). Nearly half (48.5%) had 
depressive symptoms (35.0% suffered from mild depres-
sion, 10.7% from moderate depression, and 2.7% from 

moderately severe depression), and 26.0% suffered from 
anxiety symptoms (20.7% from mild anxiety and 5.3% 
from moderate anxiety). The majority (52.8%) suffered 
from depressive and/or anxiety symptoms. 
Moderate and severe food insecurity were associated 
with depressive symptoms (OR=1.79, 95%CI 1.001-3.20; 
OR=3.87, 95%CI 1.93-7.78, respectively) and anxiety symp-
toms (OR=2.41, 95%CI 1.13-5.11; OR=4.90, 95%CI 2.18-10.92, 
respectively). 
Education beyond primary school was protective against 
both depressive symptoms (OR=0.54, 95%CI 0.34-0.85) and 
anxiety symptoms (OR=0.34, 95%CI 0.20-0.60). Sex, age, 
and income were not associated with depressive and/or 
anxiety symptoms. 
In multivariable analysis, severe food insecurity was the 
strongest predictor of depressive symptoms (OR=3.74, 
95%CI 1.85-7.56) and anxiety symptoms (OR=4.76, 95%CI 
2.09-10.83).
Conclusions:  Food insecurity is strongly associated with 
poor mental health among PLHIV in Togo. Future pro-
spective studies to understand and address the causal 
links between food insecurity and mental health are war-
ranted. 

EPC0295
Trends in the proportion of recent injection drug 
use among men who have sex with men living 
with HIV in a multinational cohort study

A.C. Stewart1,2, D.K. van Santen1,2,3, S. Schroeder1,2, M. Klein4, 
J. Doyle1,5, G. Matthews6, J. Berenguer7,8, J. Young4, A. Rauch9, 
L. Wittkop10,3, M. Prins10,3, M. Stoove1,2, R. Sacks-Davis1,2,11, 
M. Hellard1,2,11 
1Burnet Institute, Disease Elimination, Melbourne, Australia, 
2Monash University, School of Public Health and Preventive 
Medicine, Melbourne, Australia, 3Public Health Service 
of Amsterdam, Department of Infectious Diseases, 
Amsterdam, Netherlands, 4McGill University, Department 
of Epidemiology, Biostatistics and Occupational Health, 
Montreal, Canada, 5The Alfred and Monash University, 
Department of Infectious Diseases, Melbourne, Australia, 
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Background:  HIV-diagnosed gay and other men who 
have sex with men (MSM) are a key risk group for hepatitis 
C acquisition (HCV), with injecting drug use (IDU) a known 
risk of transmission. Little is known about trends in IDU 
among MSM in countries with ongoing HCV transmission 
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among this group. Among MSM who are HIV/HCV-diag-
nosed, we aim to calculate annual proportions of recent 
IDU in six high-income countries.
Methods:  Data were from the International Collabora-
tion on Hepatitis C Elimination in HIV Cohorts, including 
data from Australia, Canada, France, Spain, the Nether-
lands, and Switzerland. Eligibility for this study required 
individuals to identify as MSM. 
The proportion of IDU was the number of MSM reporting 
recent IDU (i.e., past 1-6 months) divided by the number 
of MSM with a study visit in a calendar year (2010-2019), 
stratified by HCV exposure and country. 
HCV exposure was an HCV positive antibody or RNA test 
calculated at baseline (i.e., study enrolment or Jan 1, 2010, 
whichever was later) and each calendar year.
Results: Of 18,959 participants, 13,709 identified as MSM, of 
which 718 (5.2%) reported recent IDU between 2010-2019. 
Among participants HCV exposed (n=1817 at baseline), re-
cent IDU was stable for Australia (n=333) at ~40%, Canada 
(n=415) at ~20%, France (n=197) at <5%, Spain (n=139) at 
~4%, and Switzerland (n=560) at <10%. There was some 
evidence of a potential decrease in IDU in the Nether-
lands (n=173; 15% to 9%) but 95%CIs were overlapping. 
Among participants HCV unexposed (n=11,892 at base-
line), annual proportions were low, with some evidence 
of slight increases in France (n=1601), Spain (n=4514), and 
Switzerland (n=5604), from 0% to 1%, and the Netherlands 
(n=173) from 0% to 6%, although 95%CI were overlapping 
for most countries.
Conclusions: Annual proportions of recent IDU were sta-
ble among MSM who were HCV exposed, varying between 
countries, potentially due to differences in cohort design. 
Among those HCV unexposed, annual proportions of IDU 
were lower but may have increased, 2010-2019. 
Findings indicate IDU remains a risk for potential HCV 
transmission in these cohorts, highlighting the impor-
tance of accessible harm reduction services and HCV test-
ing, treatment, and prevention measures for MSM. 

EPC0296
Correlates of HIV infection among Tanzanian 
young adults aged 15-24 years: evidence from 
the Tanzania HIV Impact Survey 2016-2017

J. Hawk1, A. Ismail1,2, A. Kailembo1, M. Amuri1, C. Mahende1, 
P. Njau3, W. Maokola3, H. Maruyama4, K. Brown5, 
G.S. Mgomella1, M. Swaminathan1, N. Schaad1, M.F. Jalloh1 
1Tanzania Country Office, Centers for Disease Control and 
Prevention, Dar es Salaam, Tanzania, Tanzania, United 
Republic of, 2Integral Global Consulting, Tucker, United 
States, 3National AIDS Control Programme, Dodoma, 
Tanzania, United Republic of, 4Tanzania Country Office, 
ICAP at Columbia University, Dar es Salaam, Tanzania, 
United Republic of, 5U.S. Centers for Disease Control and 
Prevention, Atlanta, United States

Background:  Despite targeted prevention interventions, 
young adults aged 15-24 years in Tanzania experience 
disproportionate risk for HIV infection. While most preven-
tion programs target adolescent girls and young wom-
en (AGYW), less is known about factors affecting young 
adults as the HIV epidemic continues to shift over time. 
This analysis examines correlates of HIV infection among 
young people in Tanzania.
Methods: This assessment used nationally representative 
data from 10,364 participants aged 15-24 years in the Tan-
zania HIV Impact Survey 2016-2017. HIV status is the pri-
mary outcome of interest in this assessment. 
Firstly, HIV infection is described in the sample of young 
people. Secondly, log-binomial regression models were 
used to assess social, demographic, and sexual behavior 
correlates of HIV positive status among young adults. 
Sampling weights to account for study design and non-
response, and Jackknife variance estimation were includ-
ed during the analysis. We estimated prevalence ratios 
(PR) with their corresponding 95% confidence intervals 
(95%CI).
Results: Among 10,364 participants aged 15-24 who were 
tested for HIV, HIV prevalence was 1.38% (CI: 1.14-1.66) with 
females (2.12%CI: 1.75-2.58) and males (0.63%CI: 0.40-0.99) 
From multivariable analysis, young adults aged 20-24 
years were three times more likely to have HIV infection 
than those aged 15-19 years (aPR:3.03 95%CI 1.78-5.16). 
Those with no education had increased likelihood of HIV 
infection compared to those who had secondary or high-
er education (aPR: 2.41 95%CI: 1.39-4.19). 
Furthermore, respondents who reported engaging in sex 
for money were three times more likely to have HIV infec-
tion than their peers who did not engage in transaction 
sex (aPR: 3.06 95%CI: 1.65-5.66).
Conclusions: Our findings showed varied vulnerability of 
young people to HIV infection. HIV risk was markedly in-
creased among the older age group, those with no edu-
cation, and those engaging in transactional sex. 
While some global efforts are on-going to reduce infec-
tion among adolescents and young adults including 
UNAIDS 2025 road map, continuously finding innovative 
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ways to reach and engage young people on combination 
prevention methods remains an important tool in the HIV 
epidemic response in Tanzania. 

EPC0297
A cluster of phylogenetically close strains to 
the highly virulent variant of HIV-1 subtype B 
circulating in the Netherlands was detected in 
Japan

M. Otani1, M. Imahashi2, R. Minami3, A. Hachiya2, 
M. Matsuda2, M. Nishizawa1, T. Shiino4,1, T. Matano1,5, 
Y. Yokomaku2, Y. Iwatani1, T. Kikuchi1, Japanese Drug 
Resistance HIV-1 Surveillance Network 
1National Institute of Infectious Diseases, AIDS Research 
Center, Tokyo, Japan, 2National Hospital Organization 
Nagoya Medical Center, Clinical Research Center, Nagoya, 
Japan, 3National Hospital Organization Kyushu Medical 
Center, Clinical Research Institute, Fukuoka, Japan, 
4National Center for Global Health and Medicine, Center 
for Clinical Sciences, Tokyo, Japan, 5The University of Tokyo, 
The Institute of Medical Science, Tokyo, Japan

Background: A highly virulent variant of HIV-1 subtype B 
(VB variant) considered to induce high set-point viral load 
(VL) and rapid CD4 decline was reported in the Nether-
lands. In the present study, we examined whether HIV-1 
strains phylogenetically close to the VB variant are circu-
lating in Japan.
Methods: Nucleotide sequences in the protease and re-
verse transcriptase (PR-RT) coding regions (nt 2,253-3,269 
in HXB2) from 9,735 people newly diagnosed with HIV-1 in 
2003-2020 in the Japanese Drug Resistance HIV-1 Surveil-
lance Network, and all publicly available 288,324 PR-RT se-
quences in GenBank as of 2022/08/31, including 15 VB vari-
ant sequences, were used for the analyses. Phylogenetic 
trees were inferred using FastTree 2.1. Genetic distances 
were calculated by TN93.
Results: Phylogenetic analysis of the VB variant and Jap-
anese sequences revealed that 8 Japanese sequences 
were in the same cluster with the VB variant strains (lo-
cal support value: LSV 98%), having a median genetic 
distance of 3.5% (range 2.6%-4.6%) to a representative VB 
variant (MT458931). 
Then, to assess the phylogenetic relationship of the VB 
variant and available global sequences, we performed a 
phylogenetic analysis including the 15 VB variant sequenc-
es, the abovementioned 8 Japanese sequences, 14,210 
randomly selected global sequences (5% of the entire 
GenBank), and 396 sequences with genetic distance <4% 
to MT458931 from the entire Genbank PR-RT. In the global 
phylogenetic tree, 26 sequences, including 15 VB variant 
sequences, 3 previously reported sequences from Poland 
and Belgium, and 8 Japanese sequences, belonged to the 
same cluster (LSV 99%). 
The 8 individuals were all Japanese MSM diagnosed 
in 2009-2016, with a median VL of 51,000 copies/mL (IQR 
33,575-98,250) and CD4 count of 255/µL (149-392) at diag-

nosis. Comparing the 8 individuals with other Japanese 
MSM living with HIV-1 subtype B (n=6,197, median VL: 69,000 
[20,000-250,000], median CD4: 239 [78-384]), there were 
no significant differences in VL or CD4 count at diagnosis 
(age-adjusted regression).
Conclusions:  Phylogenetic analysis of the PR-RT region 
identified a Japanese cluster that is phylogenetically 
close to the VB variant. Further analysis of host and viral 
factors could be the next issue to be addressed to eluci-
date the mechanism of difference in virulence. 

EPC0298
Methods to establish accurate transmission 
cluster identification for HIV public health use

B. Obeng1, R. Kouyos2, K. Kusejko2, A. Kelleher1, 
F. Di Giallonardo1 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2University of Zurich, Zurich, Switzerland, Division 
of Infectious Diseases and Hospital Epidemiology, Zurich, 
Switzerland

Background:  To achieve the UNAIDS 95/95/95 targets, a 
better understanding of the drivers of the HIV-1 epidemic 
with multifaceted approaches including accurate trans-
mission cluster and outbreak identification are needed. 
However, viral sequences from different laboratories are 
derived from a variety of regions of the HIV-1 genome, 
which may affect phylogenetic clustering outputs. We as-
sessed the accuracy of phylogenetics based on different 
HIV-1 genomic regions.
Methods: We used 190 subtype B and 403 subtype C near 
full-length genome sequences. The two sequence sets 
were divided into sub-genomic data sets covering gag, 
pol, and env, and pol was further sub-divided into pr-rt, rt-
int, and pr-rt-int. Cluster analyses were performed using 
distance and maximum-likelihood methods by specifying 
varying node support and distance thresholds of 70-90% 
and 1.5-4.5% respectively. Tree topologies of full-length 
genomes were compared with sub-genomic regions us-
ing v_measure and variation_info to assess the goodness 
and similarity in cluster partitions and visualized via prin-
cipal component analysis.
Results:  Tree topologies differed for different genom-
ic regions of both datasets. The full-length trees had 
the highest log-likehoods (-165150.63 for subtype B and 
-555599.49 for subtype C) when compared to gag, pol, env 
of subtypes B and C respectively. The pr-rt-int trees also 
had higher log-likelihoods (-166423.16 for subtype B and 
-562903.76 for subtype C) when compared to pr-rt and 
rt-int of subtypes B and C respectively. However, the ob-
served variation in topologies did not statistically affect 
the homogeneity of clustering (mean v_measure= 0.99) 
but had observed similarity in cluster partitions (mean 
variation_info= 2.3e-4). For both full-length and pr-rt-int 
trees, the approximately-unbiased (AU) test of topology 
was statistically significant (pAU=+1), indicating accep-
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tance of those trees as representative of the true evo-
lutionary tree. The clustering pattern was most stable 
across all sub-genomic regions (except env); 15/16 (94%) 
for subtype B and 20/23 (87%) for subtype C when using a 
genetic distance of 2.5%.
Conclusions: Using a genetic distance of 2.5% is most suit-
able for clustering analyses when using sequence data 
covering different sub-genomic regions. Notably, using 
the pr-rt-int region is sufficient for determining potential 
transmission clusters and can be used for near real-time 
HIV-1 cluster detection. 

EPC0299
HIV incidence among key populations accessing 
free HIV testing under Universal Health Coverage 
in Thailand from 2008 to 2022

S. Phuthomdee1,2, S. Teeraananchai1,3, C. Lertpiriyasuwat4, 
R. Triamwichanon5, P. Wareechai5, P. Benjarattanaporn6, 
D. C. Boettiger7, N. Phanuphak8 
1Kasetsart University, Faculty of Science, Department of 
Statistics, Bangkok, Thailand, 2Srinakharinwirot University, 
Panyananthaphikkhu Chonprathan Medical Center, 
Nonthaburi, Thailand, 3Kasetsart University, Faculty of 
Science, Biomedical Data Science Program, Bangkok, 
Thailand, 4Ministry of Public Health, Department of Disease 
Control, Bureau of AIDS and STIs, Nonthaburi, Thailand, 
5National Health Security Office, Bangkok, Thailand, 
6Joint United Nations Programme on HIV/AIDS, Bangkok, 
Thailand, 7University of New South Wales, Kirby Institute, 
Sydney, Australia, 8Institute of HIV Research and Innovation 
(IHRI), Bangkok, Thailand

Background: New HIV infections in Thailand are concen-
trated among key populations, mainly men who have sex 
with men (MSM), transgender women (TGW), sex workers 
(SW), and people who inject drugs (PWID). We studied HIV 
incidence among key populations and associated fac-
tors using our National Voluntary Counselling and Test-
ing (VCT) Database which records HIV test results of Thai 
citizens who access free HIV testing twice a year under the 
country’s Universal Health Coverage (UHC) system.
Methods: HIV testing data from the VCT Database were 
retrieved from key population individuals aged ≥15 years 
from 2008-2022. Baseline was defined as the date of first 
HIV test. HIV incidence rate was calculated by dividing the 
total number of confirmed HIV-positive cases by the total 
number of person-years of follow-up (PY). Kaplan-Meier 
graphs were used to estimate overall cumulative prob-
ability of HIV incidence. Cox regression analysis was per-
formed to identify factors associated with HIV incidence 
and calculate the hazard ratios (HRs) and 95% confidence 
intervals (CIs).
Results: There were 76,393 (55%) MSM, 26,357 (19%) PWID, 
31,920 (23%) SW, and 3,014 (2%) TGW. HIV testing increased 
from 12,655 in 2008-2013 to 42,484 in 2014-2016, and 82,547 
in 2017-2022. HIV incidence rate was highest among TGW 
at 216.9 (95%CI 199.6-235.7), followed by MSM at 151.9 (95%CI 

150.0-154.2), PWID at 21.6 (95%CI 20.8-22.4), and SW at 11.65 
(95%CI 10.90-12.45) per 100 PY. Median (IQR) CD4 count at 
diagnosis was highest among MSM at 253 (86-415), fol-
lowed by TGW at 239 (81-447), SW at 184 (54-401), and low-
est in PWID at 113 (32-304) cells/mm3. Recent years of HIV 
testing decreased chance of HIV incidence; 2008-2010 as 
reference; aHR 0.41 for 2011-2013 (95%CI 0.38-0.44), 0.21 for 
2014-2016 (95%CI 0.19-0.22), and 0.11 for 2017-2022 (95%CI 
0.10-0.12).
Conclusions:  Overall HIV incidence among key popula-
tions decreased over time. MSM and TGW had a higher 
incidence, although CD4 counts at diagnosis tended to be 
higher, than PWID and SW. HIV testing among key popula-
tions increased over time corresponding to the establish-
ment of the “key population-led health services” in 2015. 
Thailand must ensure the sustainability of UHC and KPLHS 
to reach its ending AIDS goal. 

EPC0300
Predictors of frailty transitions in persons aging 
with HIV (PAH) in Uganda: the HASA prospective 
cohort

G. Banturaki1, P. Mbabazi1, S. Naikoba1, J. Musaazi1, 
B. Castelnouvo1 
1Infectious Diseases Institute, Research, Kampala, Uganda

Background:  The scale up of ART in sub-Saharan Africa 
(SSA) has resulted into increased life expectancy. Frailty is 
an aging-related syndrome, heightened by acquired HIV , 
marked by diminished physiologic reserve and vulnerabil-
ity to stress, predictive of hospitalization or deaths. Elderly 
persons can easily transition from one state of frailty to 
another, thus we aimed to describe the frailty transitions 
and the risk factors of frailty in clients ≥60years in Kam-
pala, Uganda during 1 year follow up.
Methods: We used the Markov multi-state model to es-
timate frailty transition probabilities in adults ≥ 60 years 
during 1 year of follow-up, the data that is so far collected. 
Four states of possible transition were considered: robust, 
pre-frail, frail, and death. Frailty was assessed using the 
physical frailty phenotype. Covariates were selected into 
the model based on their theoretical, clinical, and statis-
tical relevance to a stable parsimonious model. We used 
the msm in R software to analyze the frailty transition in-
tensities.
Results:  We included 451 participants. At baseline, the 
median age was 64 years (IQR 60-68) 231 (51.2%) were 
males. The baseline CD4 count was 664(IQR 461-795) cells/
mm3. Majority 412(91.8%) had viral load less than 50 cop-
ies/ml, and 130(28.8%) had ≥2 non-communicable diseas-
es (NCDs).
Females were associated with a lower risk of transitioning 
from robust to pre-frail, pre-frail to robust compared to 
males (HR: 0.93( 0.42-2.08), HR: 0.60( 0.26-1.40) respectively. 
Females had an increased risk of transitioning from pre-
frail to frail, pre-frail to death compared to males (HR: 
1.78(0.66-4.82), (HR: 1.17(0.14-9.99) respectively. PAH with 2 or 
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more NCDs were more at risk of transitioning from robust 
to pre-frail, pre-frail to frail (HR: 1.28 CI (0.54-3.01), (HR: 2.74 
(1.05-7.15) respectively. Pre-frail PAH with 2 or more NCDs 
were at a higher risk of death compare to those with 1 
NCD (HR: 1.59 (0.22-11.7).
Conclusions: Gender and NCDs are risk factors associat-
ed with frailty transitions. Understanding the predictors 
of frailty transitions will help design of interventions that 
support transition into better frailty states. 

EPC0301
Effectiveness of harm reduction interventions on 
HIV incidence among people who inject drugs in 
a conflict affected region of Myanmar, 2008-2020: 
analysis of a retrospective cohort dataset

A. McNaughton1, J. Stone2, K.T. Oo3, Z.Z. Let4, M. Taw4, 
M.T. Aung4, A.M. Min4, A. Lim2, E. Wisse5, P. Vickerman2 
1University of Oxford, Pandemic Sciences Institute, Oxford, 
United Kingdom, 2University of Bristol, Population Health 
Sciences, Bristol, United Kingdom, 3Community Support 
Worker, Kachin, Myanmar, 4Médecins du Monde, Kachin, 
Myanmar, 5Médecins du Monde, Paris, France

Background:  Kachin in Myanmar is heavily affected by 
conflict. People who inject drugs (PWID) in Kachin have 
high HIV prevalence (>40%), but there is no data on inci-
dence. We used HIV testing data from three harm reduc-
tion drop-in centres (DIC) in Kachin (2008-2020) to deter-
mine HIV incidence trends among PWID and associations 
with intervention uptake.
Methods: Individuals were HIV-tested at first DIC visit and 
periodically thereafter, during which demographic and 
risk behaviour data were collected. Two DIC provided opi-
oid agonist therapy (OAT) from 2008. Monthly DIC-level 
needle/syringe provision (NSP) data was available for 
2012-2020. Site-level 6-monthly NSP coverage was denot-
ed low, high, or medium if it was below the lower quar-
tile, above upper quartile, or between these quartiles of 
provision levels over 2012-2020, respectively. HIV incidence 
was estimated by linking subsequent test records for 
those initially HIV-negative. Associations with incidence 
were examined using Cox regression.
Results:  Follow-up HIV testing data was available for 
33.6% (2,227) PWID initially testing HIV-negative, with 444 
incident HIV infections during 6,266.5 person-years (py) of 
follow-up. Overall HIV incidence was 7.1 per 100py (95%CI 
6.5-7.8), which decreased from 19.3 (13.3-28.2) in 2008-11 to 
5.2 per 100py (4.6-5.9) in 2017-20. After adjustment, recent 
(≤6weeks) injecting (aHR 1.74, 1.35-2.25) and needle shar-
ing (aHR 2.00, 1.48-2.70) were associated with higher inci-
dence. In a reduced dataset including data on OAT access 
and NSP coverage (2012-2020 for DIC providing OAT), being 
on OAT during follow-up was associated with reduced HIV 
incidence (aHR 0.36, 0.27-0.48, compared to never taking 
OAT) as was high NSP coverage (aHR 0.64, 0.48-0.84, com-
pared to medium coverage). 6-monthly NSP coverage 
was inversely correlated with HIV incidence (Figure).

Figure. NSP and HIV incidence correlation.

Conclusions: Although HIV incidence is high among PWID 
in Kachin, findings underscore the substantial impact 
that OAT and NSP can have in challenging resource-poor 
conflict-affected settings, highlighting the importance of 
offering widespread provision. 

EPC0302
Investigating the associations between drought, 
poverty, high-risk sexual behaviours, and HIV 
incidence in Sub-Saharan Africa: a cross-sectional 
study

A. Trickey1, L. Johnson2, R. Bonifacio3, A. Kiragga4, 
G. Howard5, S. Biraro6, T. Wagener7, A. Low8, P. Vickerman1 
1University of Bristol, Population Health Sciences, Bristol, 
United Kingdom, 2University of Cape Town, Centre for 
Infectious Disease Epidemiology and Research, School 
of Public Health and Family Medicine, Cape Town, South 
Africa, 3World Food Programme, Geospatial Analysis Unit, 
Rome, Italy, 4Makerere University, Research Department, 
Infectious Diseases Institute, College of Health Sciences, 
Kampala, Uganda, 5University of Bristol, Department of 
Civil Engineering and Cabot Institute of the Environment, 
Bristol, United Kingdom, 6ICAP at Columbia University, 
Kampala, Uganda, 7University of Potsdam, Institute 
of Environmental Science and Geography, Potsdam, 
Germany, 8Columbia University, Department of 
Epidemiology, Mailman School of Public Health, New York, 
United States

Background: Climate change is increasing the likelihood 
of drought in sub-Saharan Africa where HIV prevalence 
is high. It has been hypothesised that drought and oth-
er extreme weather events could increase levels of HIV 
transmission through various mediating mechanisms. 
We investigated potential mechanisms linking drought 
to poverty, poverty to increased sexual behaviours, and 
increased sexual behaviours to recent HIV acquisition in 
sub-Saharan Africa.
Methods:  Nationally-representative Population-Based 
HIV Impact Assessment (PHIA) surveys were undertaken 
among people aged 15-59 during 2016 in Eswatini, Leso-
tho, Tanzania, Uganda, and Zambia. PHIA data were geo-
spatially linked to Climate Hazards Group InfraRed Pre-
cipitation with Station (CHIRPS) data for 2014-2016, with 
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local droughts defined as cumulative rainfall between 
2014-2016 being in <15th percentile of all 2-year periods 
over 1981-2016. 
Multivariable logistic regression was used to examine the 
associations between: 
a. Drought and poverty 2 lowest wealth quintiles), 
b. Wealth quintiles and sexual behaviours (transactional 
sex, intergenerational sex, and high-risk sex [condomless 
sex with a non-permanent partner]), and; 
c. Sexual behaviours and recent HIV acquisition (mea-
sured using antigen avidity immunoassays). 
Analyses a/b were stratified by urban/rural, and analyses 
b/c were stratified by age and gender. Results for each 
country were pooled using random-effects meta-analysis.
Results: Data were included on 102,081 people (51.6% fe-
male); 31.5% resided in areas affected by drought during 
2014-2016. We found positive associations between expe-
riencing drought and poverty in both rural and urban ar-
eas, and generally negative associations between wealth 
and increased sexual behaviours for women, but less so 
for men. 
Transactional sex, in particular, was less common among 
wealthier than poorer women. Among women in each 
age group analysed, those reporting each sexual behav-
iour had higher odds of recent HIV acquisition, except for 
intergenerational sex among women aged 25-59. 
Men of all ages reporting transactional sex had higher 
odds of recent HIV acquisition, and men aged 15-24 and 
40-59 reporting high-risk sex also had increased odds of 
recent HIV.
Conclusions:  Our findings suggest that droughts could 
potentially increase HIV transmission through increasing 
poverty and then sexual risk behaviours, possibly more so 
in women. Future analyses need to better understand this 
potential causal mechanism. 

EPC0303
Past-year transactional sex associated with HIV 
and STIs among MSM in the U.S.: findings from the 
American Men’s Internet Survey, 2017-2021

K. Atkins1, J.M. Wiginton2, T. Carpino1, T.H. Sanchez3, 
O.W. Edwards3, S.M. Murray4, S.D. Baral1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2University of California-San Diego, Division of Infectious 
Diseases and Global Public Health, Department of 
Medicine, San Diego, United States, 3Emory University 
Rollins School of Public Health, Department of 
Epidemiology, Atlanta, United States, 4Johns Hopkins 
Bloomberg School of Public Health, Department of Mental 
Health, Baltimore, United States

Background:  Cisgender men who have sex with men 
(MSM) engaged in transactional sex (TS) experience socio-
structural vulnerabilities that may shape HIV risk. Few 
studies have estimated the prevalence or correlates of TS 
among MSM in the United States (U.S.).

Methods: Using 2017-2021 data from the American Men’s 
Internet Survey, we summarized the prevalence of TS 
(past-year receipt of money or drugs for sex) and as-
sessed differences in characteristics of MSM who did and 
did not report TS via chi-square tests. Modified Poisson 
regression with robust variance estimation was used to 
calculate prevalence ratios (PRs) associated with report-
ing TS for past-year sexually transmitted infection (STI), 
current HIV status and either antiretroviral use (if living 
with HIV) or pre-exposure prophylaxis (PrEP) use (if not liv-
ing with HIV), adjusting for age, education, income, survey 
year, and healthcare engagement.
Results:  Across 52,449 observations, TS prevalence was 
3.67% (n=1,927). Across survey years, prevalence ranged 
from 3.01% in 2017 to 4.26% in 2020 overall and 6.41% in 2018 
to 31.6% in 2021 among MSM living with HIV. In bivariate 
analyses (Table), TS was associated with younger age, non-
Hispanic white race/ethnicity, urbanicity, lower income, 
past-year homelessness, being uninsured, condomless 
anal sex (CAS) and serodiscordant CAS, and illicit and injec-
tion drug use. In adjusted analyses, TS was associated with 
increased HIV (PR 1.50, 95% CI=1.32-1.71) and STI prevalence 
(PR 2.38, 95% CI=2.18-2.60) and lower antiretroviral use (PR 
0.92, 95% CI=0.87-0.96). TS was not associated with PrEP use.

Table. Characteristics of cisgender MSM in the US by past-
year transactional sex (n = 52,449).

Conclusions:  Among 50,000+ cisgender U.S. MSM, struc-
tural and behavioral risks converge to reinforce HIV/STI 
disparities for those reporting TS. While sex work remains 
criminalized in the U.S., reaching MSM engaged in TS via 
interventions that not only address substance use and 
HIV care gaps, but also structural vulnerabilities including 
housing instability and poverty, is critical for ending the 
HIV epidemic. 
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EPC0304
HIV acquisition among adolescent girls and young 
women 13-24 years in Wakiso district, Uganda

A. Daama1,2, S. Mugamba1, G. Kigozi Nalwoga1, 
E. Kyasanku1, G. Kigozi1 
1Africa Medical and Behavioral Sciences Organization, 
Kampala, Uganda, 2Makerere University, Kampala, 
Uganda

Background:  Despite the HIV prevention strategy such 
as the Determined Resilient Aids-free Safe girl /woman 
(DREAMS) that targets AGYW aged 10-24 in Uganda, HIV 
infections still occur. We described HIV positivity rates 
among Adolescent girls and young women (AGYW) to in-
form HIV programming.
Methods:  Data from a cross-sectional study was con-
ducted from March 1st to September 30th, 2021, among 
Adolescent girls and young women (AGYW) of Wakiso dis-
trict in the Population Health Surveillance cohort imple-
mented by the Africa Medical and Behavioral Sciences 
Organization. HIV tests were conducted to establish HIV 
positivity rates. Semi-structured data was collected and 
variables such as age, marital status, education, occupa-
tion were included in the analysis. 
At bivariate analysis, variables with P<0.20 were included 
in the logistic regression model. A multivariable logistic 
regression was used to determine the predictors HIV ac-
quisition.
Results:  Of 433 HIV tests conducted, 3.2%(14/433) were 
positive. AGYW aged 20-24 had the highest positivity rate 
of 6%(11/183), followed by 15-19 years with HIV prevalence 
approximately 2% (3/183) and 13-14 years had zero HIV in-
fection. AGYW whose occupation was agriculture had a 
higher HIV risk compared to those engaged in business, 
(AOR=5.6; 95% CI: 1.23, 25.62), p= 0.026. Age, education level, 
marital status and pregnancy were not associated with 
HIV acquisition.
Conclusions:  Overall, HIV positivity rates increased with 
age and therefore, more efforts should focus on AGYW 
aged 20-24. However, among AGYW aged 13-14 had zero 
infections, therefore the Ugandan ministry of health 
should strengthen HIV prevention and scale-up testing 
among AGYW whose primary occupation is agriculture. 

EPC0305
The MPOX/HIV co-infection data dashboard

N. Girometti1, S. Bhagani2, C. Brooks3, H. Honour3, 
A. Pozniak4 
1Chelsea and Westminster Hospital, HIV, London, United 
Kingdom, 2Royal Free Hospital, London, United Kingdom, 
3Research Organisation Kings Cross, London, United 
Kingdom, 4NEAT ID, Brussels, Belgium

Background: People living with HIV (PLHIV) may have been 
affected disproportionately, 48% of persons reported to 
WHO were MPOX/HIV coinfected. There were concerns PL-
HIV may be more likely to be hospitalised with a higher 
risk of death and this information was not specifically be-
ing documented contemporaneously.
As a rapid response to monitor this, the NEAT ID network 
set up a web-based dashboard collecting monthly data 
on MPOX/HIV co-infection, the number hospitalised and 
deaths from sites in Europe and Latin America. Aggregate 
data could be accessed on-line.
Methods: The Dashboard was opened in July 2022 to the 
network of NEAT ID Foundation of 150 sites in 20 countries 
in collaboration with EACS.. Participating sites were asked 
to back date entries to April 2022 and then submitted 
data on cases from July to November 2022. Data were 
from 31 global submitting sites 26 from 16 European coun-
triesand 5 in Latin America.
Data were collected cumulatively over time recording the 
number of cases of MPOX/HIV infection recorded, hospi-
talisations and deaths. The data were presented graphi-
cally on the NEAT ID website for public view.
Results: There were 907 persons with MPOX/HIV Co-infec-
tion reported from the network from April to end Novem-
ber 2022 with 53 (5.8%) Hospitalisations and 1 (1.1%) Death. 
The majority of persons were reported from Europe with 
778 cases and 51 hospitalisations but no deaths. There 
were 129 persons reported from Latin America including 
2 hospitalisations and the only death. There was a sub-
stantial increase in cases from June onwards with a flat-
tening off by October.

Conclusions:  The dashboard was helpful in that it was 
reassuring there was no signal during the evolution of 
the MPOX epidemic that hospitalisations or deaths were 
disproportionally occurring in the MPOX/HIV co-infected 
population over the 7 months of data reporting and was 
consistent with WHO global general population data. 
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EPC0306
Elevated homocysteine may mediate the 
association of HIV with subclinical coronary 
atherosclerosis among middle-aged adults

H. Lai1, S. Lai1, G. Gerstenblith2 
1University of Maryland School of Medicine / Institute of 
Human Virology, Epidemiology, Baltimore, United States, 
2Johns Hopkins School of Medicine, Medicine, Baltimore, 
United States

Background:  Elevated homocysteine may mediate the 
development of coronary atherosclerotic disease in mid-
dle-aged and older adults. It has been shown that people 
with HIV tend to have higher homocysteine concentra-
tions than those without HIV. However, whether and how 
elevated homocysteine impacts HIV-associated subclini-
cal coronary artery disease has not been reported. The 
key objective of this study was to examine whether and 
how elevated homocysteine influences HIV-associated 
coronary stenosis among middle-aged and older adults.
Methods:  Between June 2004 and November 2019, 922 
middle-aged adults, most of whom were black, with/
without HIV in Baltimore, Maryland, United States, were 
enrolled in an observational study of the effects of HIV 
and other factors on subclinical coronary atherosclero-
sis. Those with HIV were recruited from the Johns Hopkins 
Adult HIV clinic. Those without HIV were recruited from the 
same neighborhoods where the majority of participants 
with HIV resided. The Committee on Human Research at 
the Johns Hopkins School of Medicine approved the study 
protocol.
Subclinical coronary atherosclerosis was confirmed with 
contrast-enhanced computed tomographic angiogra-
phy. Of these 922, 707 with measured homocysteine were 
included in this study. mediation analysis was performed 
to examine whether and how elevated homocysteine 
mediated the association between HIV and subclinical 
coronary stenosis.
Results: Among the 707 study participants, 297 were fe-
male, 477 were living with HIV, and 313 had coronary ste-
nosis. The mean age was 54.5 (±8.9) years. After adjust-
ing for cigarette smoking, glucose, HDL, LDL, depression, 
cocaine use and race, causal mediation analysis showed 
that the effect of HIV on coronary stenosis absent elevat-
ed homocysteine (> 14 μmol/L) was not significant (p=0.13), 
35% of the HIV effect on coronary stenosis was attributed 
to the mediation of elevated homocysteine (p=0.02), and 
the proportion of total effect due to the interaction be-
tween HIV and elevated homocysteine was 64%.
Conclusions:  This study suggested that one possible 
causal pathway through which HIV was associated with 
elevated homocysteine (mediator), and the mediator 
was associated with coronary stenosis. The mediator ac-
counted for a substantial portion of the HIV effect, and 
the magnitude of the effect of HIV on coronary stenosis 
depended on the levels of homocysteine.

EPC0307
Trends towards micro-elimination of HIV 
transmission among gay and bisexual men 
in New South Wales (NSW)

P. Keen1, S. Nigro2, C. Chan1, M. Holt3, B.R. Bavinton1, 
V. Delpech2, C. Selvey2, C. Power4, R. Guy1, S. Clackett4, 
A. McNulty5,6, M. Vaughan7, C. Treloar4, C. Murray4, 
J. Costello8, A. Pinto1, B. Luisi9, A.E. Grulich1, on behalf of the 
NSW HIV Prevention Research Implementation Science 
and Monitoring (HIV PRISM) Partnership 
1Kirby Institute, Sydney, Australia, 2Communicable Diseases 
Branch, Health Protection NSW, NSW Health, Sydney, 
Australia, 3Centre for Social Research in Health, UNSW, 
Sydney, Australia, 4Centre for Population Health, NSW 
Ministry of Health, Sydney, Australia, 5Sydney Sexual Health 
Centre, Sydney, Australia, 6School of Population Health, 
UNSW Sydney, Sydney, Australia, 7ACON, Sydney, Australia, 
8Positive Life NSW, Sydney, Australia, 9NSW Multicultural HIV 
and Hepatitis Service, Sydney, Australia

Background:  The NSW HIV Strategy 2021-2025 targets 
‘virtual elimination’, which it defines as a 90% reduction 
in HIV infections relative to a 2008-2012 baseline. It also 
contains ambitious targets for increased HIV testing and 
PrEP-use in gay and bisexual men (GBM).
Methods: We examined trends in HIV notifications among 
GBM, and in “early-stage infections”, defined as HIV likely 
acquired in the previous 12 months. Trends in HIV testing 
(previous 12 months) and PrEP use (previous six months) 
among GBM reporting condomless anal intercourse with 
casual partners (CLAIC) were examined in the Sydney Gay 
Community Periodic Survey (behavioural surveillance sur-
veys) between 2008-2021. 
We examined trends state-wide, and in 3 postcode-de-
fined strata, based on estimated proportions of gay male 
residents in each postcode: ≥20% gay (inner-city Sydney); 
5-19% (inner-metropolitan); and <5% (outer-metropolitan 
and remainder of NSW). 
We assessed time trends in testing and PrEP within these 
postcode categories, and differences between postcode 
categories in 2021 were assessed using logistic regression.
Results: Compared to the baseline, annual notifications 
among GBM declined 49% overall (from the five-year 
mean of 267 between 2008-2012 to 136 in 2021), and by 
85%, 46%, and 22% in ≥20%, 5-19% and <5% postcodes, re-
spectively. Early-stage HIV infections declined even more 
(70% overall; 138 to 42) and by 95%, 75% and 39% across 
postcode categories. During 2008-2021 annual HIV testing 
increased, both overall (p<0.001), and in each postcode 
category (p<0.001 in each). 
In 2021, men in the ≥20% postcodes had higher HIV testing 
(95%) than men in the <5% postcodes (87%;p=0.015). Be-
tween 2015-2021 PrEP use also increased overall (p<0.001) 
and in each postcode category (p<0.001 in each). In 2021, 
men in the ≥20% postcodes had higher PrEP use (83%) 
than men in the 5-19% and <5% postcodes (71%;p=0.021, 
and 51%;p<0.001, respectively).
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Conclusions: HIV notifications among GBM in NSW have 
declined, and in inner-Sydney declines in recent infections 
have exceeded the Strategy target for virtual elimination 
of HIV transmission. This was reflected in prevention up-
take, with higher testing and PrEP use among men in in-
ner-Sydney. Achieving state-wide HIV elimination in GBM 
will require increased uptake of testing and PrEP among 
GBM outside inner-Sydney. 

EPC0308
Active linkage to care outcomes in the 
Mozambique Population-based HIV Impact 
Assessment (INSIDA 2021)

A. Nicolau1, E. Fazito Rezende2, Â. Augusto3, A. Sabonete3, 
K. Ngale1, M. Boothe4, M. Metz2, S. M. Farley2, K.C. McCabe5, 
G. Amane6, E. Samo Gudo3 
1ICAP at Columbia University, Maputo, Mozambique, 2ICAP 
at Columbia University, New York, United States, 3National 
Institute of Health (INS), Marracuene, Mozambique, 4Joint 
United Nations Programme on HIV/AIDS (UNAIDS), Maputo, 
Mozambique, 5MassGenics assigned to Division of Global 
HIV & TB, US Centers for Disease Control and Prevention, 
Maputo, Mozambique, 6National Program for Control of 
STIs & HIV/AIDS, Ministry of Health, Maputo, Mozambique

Background: The Mozambique Population-based HIV Im-
pact Assessment was conducted in 2021/2022 to measure 
the impact of the national response to HIV among adults 
15 years and older. Participants who tested HIV-positive 
during the survey and reported not being on antiretro-
viral therapy (ART), were offered active linkage to care 
(ALTC).
Methods:  The contact information (phone number and 
address) of those consenting to ALTC was shared with 
provincial HIV managers within 7 days of completing 
data collection in the enumeration area. HIV manag-
ers coordinated linkage activities with health counselors 
from Health Facilities (HF) and community-based organi-
zations (CBOs). Survey staff contacted the HIV managers 
to confirm the linkage outcome of each participant. 
A spreadsheet was used to register the dates participants 
were tested, contacted and initiated on ART.
Results: Of the 14,488 individuals tested for HIV using the 
National Rapid Test algorithm, 2,038 positive participants 
were identified; of these, 744 participants were eligible 
for ALTC. Among the eligible participants, 709 (95.3%) pro-
vided consent to have their contact information shared 
for ALTC, and 660 (93.1%) were successfully contacted by 
health counselors. Participants that selected to be con-
tacted only by visits were less likely to be successfully con-
tacted (86.9%) when compared to those that chose to be 
contacted by either SMS or call (96.3%). Health counselors 
were unable to contact the remaining 49 (6.9%) partici-
pants due to imprecise address or outdated/inaccurate 
phone number collected during the survey. Of the par-
ticipants that could be contacted, 618 (93.6%) were suc-
cessfully initiated on ART and 42 (6.4%) did not visit the HF 

after contact. Overall, 618 (83.1%) of participants eligible 
for ALTC initiated ART. The mean duration from household 
testing to initiation of treatment was approximately 30 
days.
Conclusions:  Linking household-based survey partici-
pants to HIV care and treatment has always been a chal-
lenge. However, INSIDA 2021 demonstrates that ALTC is 
feasible when conducted in close collaboration with ex-
isting health system processes and local (or community) 
partnerships. Survey ALTC could be improved by ensur-
ing accurate contact information is collected during the 
survey interview, sensitizing the participant of the impor-
tance of providing a phone number, and by reducing the 
linkage time. 

EPC0309
Population size estimation within a biobehavioral 
survey among people who inject drugs and men 
who have sex with men in the survey cities of the 
Kyrgyz Republic, 2021

N. Usmanova1, B. Kalmyrzaev1, D. Biibosunova1, 
A. Mereke2, A. Mclntyre2, J. Neal2, B. Sheralieva3, 
L. Yanbukhtina3, C. Zhumalieva3, A. Solpueva3, 
A. Bekbolotov3, M. Tursunbekov4, A. Karipova4, 
G. Esenkeldieva4, V. Ivakin5, A. Deryabina5, P. Nadol1,1 
1Centers for Disease Control and Prevention, DGHT, 
Bishkek, Kyrgyzstan, 2Centers for Disease Control and 
Prevention, DGHT, Atlanta, United States, 3Republican 
Center for Control of Blood Born Viral Hepatitis and HIV, 
Bishkek, Kyrgyzstan, 4ICAP at Columbia University, Bishkek, 
Kyrgyzstan, 5ICAP at Columbia University, Central Asia 
Regional Office, Almaty, Kazakhstan

Background:  The Kyrgyz Republic (KR) is a country with 
an HIV epidemic concentrated among key populations 
(KP). However, updated, high-quality population size es-
timates (PSE) for KP are lacking. Accurate KP PSE, particu-
larly at a sub-national level, are necessary to design and 
evaluate programs and policies to prevent new HIV ac-
quisitions and to monitor the dynamics of the epidemic. 
Incorporating empirical PSE methods within biobehavior-
al surveys may offer an efficient opportunity to generate 
valid PSEs for select populations.
Methods:  Using respondent-driven sampling (RDS), a 
biobehavioral survey (BBS) was conducted among PWID 
in Bishkek, Karabalta, Karasuu, Osh, Tokmok, and Sokuluk 
and among MSM in Bishkek and Osh in 2021. The BBS in-
corporated multiple empirical PSE methods – successive 
sampling PSE (SS-PSE), unique object multiplier, 3-source 
capture - recapture (3-SCR) and service multiplier. 
A Bayesian-based model was used to synthesize the vari-
ous estimates to generate point estimates and plausibil-
ity bounds by location.
Results: The results of the PSE exercise suggest that Bish-
kek had 6,100 MSM, constituting 2.0% of the adult male 
population (plausibility bounds [PB], 1.7%-2.4%); Osh – 860 
(1.0%; 0.8%-1.1%). The number of PWID was 4,100 (1.4%; PB, 
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1.1%-1.6%) in Bishkek; 110 (1.1%; 0.7%-1.4%) in Kara-Balta; 380 
(1.4%; 1.2%-1.63%) in Karasuu; 1,150 (0.9%; 0.7%-1.2%) in Osh; 
710 (1.3%; 1.0%-1.6%) in Sokuluk, and 220 (1.3%; 1.0%-1.6%) 
in Tokmok.
Conclusions:  These updated estimates generally fell 
within the globally recognized ranges. The triangulation 
of survey and programmatic data over time along with 
use of synthesis models could help refine PSE and support 
the optimal allocation of limited resources and improve 
target-setting and program monitoring. 

EPC0310
Mollicutes in people living with HIV/AIDS at a 
regional reference center for sexually transmitted 
infections in Southwest Bahia - Brazil

L. Gusmão1, A. Oliveira1, H. Martins1, H. Brito1, Á. Silva1, 
J. Nunes1, C. Oliveira1, A. Amorim1, D. Medeiros1, G. Campos1, 
L. Marques1 
1Federal University of Bahia, Multidisciplinary Institute for 
Health, Vitória da Conquista, Brazil

Background: Mollicutes sp. are known to cause various in-
fections in the urogenital tract and to act as HIV cofactors 
in developing AIDS. Thus, the present study aimed to iden-
tify the prevalence of Mollicutes sp. in People Living with 
HIV/AIDS (PLHIV) in a Reference Center for Sexually Trans-
mitted Infections (STIs) in the southwest region of Bahia 
and correlate with the identified sociodemographic, be-
havioral, and clinical characteristics.
Methods: Cross-sectional study that included 67 HIV+ men 
and woman in follow-up. Urethral and cervical samples 
were collected. Mollicutes sp. detection was performed 
using qPCR. Data collection was obtained by an interview 
and clinical data by medical records at the health center. 
Poisson regression with robust variance was used to es-
timate the prevalence ratio (PR) and its 95% confidence 
interval. We conducted multivariate analysis by Poisson 
regression and considered a p-value <0.05 for statistical 
significance.
Results:  A high prevalence of Mollicutes sp. infection 
(76.1%) was found in PLHIV: 11.9% had Mycoplasma geni-
talium, 37.3% M. hominis, 44.8% Ureaplasma parvum and 
7.5% U. urealyticum. After the multivariate analysis, be-
ing female (PR=1.33, 95%CI= 1.01 – 1.76), non-black race/
color (PR=1.29, 95%CI %= 1.04 – 1.60) and co-infection with 
syphilis (PR=1.33, 95%CI= 1.01 – 1.74) were associated with a 
higher prevalence of Mollicutes sp.
Non-black race/color (RP=1.70, 95%CI= 1.08 – 2.70), age of 
first sexual intercourse up to 14 years (PR=1.87, 95%CI= 1.15 
– 3, 06), and having had up to 5 sexual partners in their 
lifetime (PR=1.68, 95%CI= 1.07 – 2.65) were associated with 
a higher prevalence of Mycoplasma spp.. Cytokine analy-
sis revealed increased levels of IL-10 and IL-1β in those in-
fected with Ureaplasma spp.
Conclusions: These results showed a high prevalence of 
Mollicutes sp. in PLHIV. It is necessary to strengthen efforts 
to expand the screening protocol for STIs in this target 

audience for emerging and asymptomatic microorgan-
isms of the Mollicutes class and thus promote safer sexual 
practices. 

EPC0311
Alcohol use and advanced HIV disease: 
population-based data from four sub-Saharan 
African countries

D.M. Reed1, S. Gutkind1, J.M. Juma2, R. Nyirenda3, 
J.E. Justman1,4 
1Columbia University, Mailman School of Public Health, 
Epidemiology, New York, United States, 2Ministry of Health, 
National AIDS Control Program, Dodoma, Tanzania, United 
Republic of, 3Ministry of Health, National HIV, Viral Hepatitis 
& STI Program, Lilongwe, Malawi, 4ICAP at Columbia 
University, New York, United States

Background: Alcohol use is common among people living 
with HIV (PLWH) and is associated with poorer medication 
adherence, drug effectiveness, and overall quality of life. 
However, alcohol use among people living with advanced 
HIV disease (i.e., a CD4 count <200 cp/mL) is not well char-
acterized, particularly in sub-Saharan Africa (SSA) where 
alcohol use is growing. We assessed the association be-
tween alcohol use and advanced HIV disease among 
PLWH in four SSA countries.
Methods:  We pooled data from the 2015-2017 Malawi, 
Tanzania, Zambia, and Zimbabwe Population-based HIV 
Impact Assessments, nationally representative household 
surveys. We assessed the prevalence of past month‘s al-
cohol use and the average number of drinks per drinking 
day. We used logistic regression to model associations be-
tween any alcohol use and advanced HIV disease, adjust-
ing for age, education, country, urbanicity, wealth index, 
and antiretroviral treatment (ART) status. We weighted 
analyses for country-specific sampling designs.

Figure. Prevalence of alcohol use among people living with 
HIV and advanced HIV disease across four sub-Saharan 
African countries.

Results:  Among 9,907 PLWH, 15% (1,456/9,907) have ad-
vanced HIV disease. Most people living with advanced 
disease were from Tanzania (34%), were male (52%), were 
40+ years (50%), completed primary school (50%), from a 
rural area (59%), had a second highest household wealth 
quintile (26%), and were not on ART (57%). 
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Compared to the overall population, prevalence of alco-
hol use was greater among all PLWH and even greater 
among people living with advanced HIV disease (Figure), 
41% of whom reported 3-4 drinks per drinking day. 
Compared to PLWH without advanced HIV disease, peo-
ple living with advanced HIV disease had greater odds of 
reporting alcohol use (adjusted odds ratio: 1.2; 95% Confi-
dence Interval: 1.1-1.5).
Conclusions: Alcohol use was common among people liv-
ing with advanced HIV disease in SSA, a similar pattern 
seen in high-income countries. With increasing consump-
tion rates in SSA, clinical programs linking PLWH to care 
should integrate culturally-relevant alcohol services to 
mitigate this public health problem. 

EPC0312
Success of key population program on HIV control 
among female sex workers in Rwanda

C. Kayitesi1, G. Rwibasira1, E. Remera1 
1Rwanda Biomedical Center, HIV Division, Kigali, Rwanda

Background:  Globally, female sex workers represent a 
high-risk group for HIV with more than 40% of new infec-
tions. Since 2014 the national HIV program initiated the 
key population facility and community-based interven-
tions, including the HIV and sexual transmitted infections 
testing, provision of condom, as well as education to HIV 
prevention and income generating. We present a 10-year 
trend in HIV prevalence among FSW.
Methods: Over the last decade, Rwanda Biomedical Cen-
tre conducted 3 editions of Integrated Behavioral and Bi-
ological Surveillance Survey (IBBSS) among FSW to assess 
changes in sexual behavior and the trend of HIV preva-
lence among FSW aged 15 years and above. 
Demographic, behavioral and biological data were col-
lected using interview questionnaire administration and 
blood draws. HIV testing was performed according to na-
tional algorithms among consenting FSW. 
Trend analysis for proportions and test for proportion dif-
ferences were performed using STATA v17. Chi-square sta-
tistic for both trends and proportion test were calculated, 
corresponding slope and p-values were presented.
Results: We included 5,057 FSW in the three studies: 1,338 in 
2010, 1,978 in 2015 and 1,741 in 2019. 
Overall, HIV prevalence among FSWs in Rwanda over the 
last ten years at each of the three-time points were 51.0% 
(95%CI:47.9-53.8) in 2010 46.8% (95%CI:43.5-50.1) in 2015 and 
35.5% (95%CI:31.5-39.8) in 2019. 
An overall decline slope of -3.4% (p-value; 0.001) in HIV 
prevalence among FSW is observed over the last ten years. 
A pairwise comparison of the two study periods shows a 
high decrease from 2015-2019: 2010 vs 2015 3.8% decline 
with p-value: 0.025 while from 2015 vs 2019, the decline was 
11.3% with p-value; 0.001.
Conclusions: Declines in HIV prevalence among FSW is ob-
served over the past decade, primary due to intensified 

biomedical interventions HIV control among FSWs. We 
recommend the mainstay of interventions to control HIV 
among key population and to assess their impact. 

EPC0313
Understanding gender differences in key HIV 
risk factors among people who inject drugs: 
systematic review and meta-analysis

S. Larney1, C. Zolopa2, F. Vakili1, S. Udhesister1, N. Kronfli3, 
M. Maheu-Giroux3, H. Valerio4, A. Levinsson2 
1Université de Montréal, Department of Family Medicine 
and Emergency Medicine, Montréal, Canada, 2Centre 
de Recherche du Centre Hospitalier de l‘Université de 
Montréal, Montréal, Canada, 3McGill University, Montréal, 
Canada, 4University of New South Wales, Sydney, Australia

Background: Gender can play a key role in risk of HIV ac-
quisition. Among people who inject drugs (PWID), wom-
en’s agency to enact harm reduction measures or access 
interventions may be constrained by social and structural 
factors. 
We aimed to asses gender differences in two key HIV risk 
factors among PWID: needle and syringe sharing and en-
gagement with opioid agonist therapy (OAT).
Methods:  We conducted a systematic review and ran-
dom effects meta-analysis. We included studies pub-
lished from 2012 onwards that presented sex- or gender-
stratified findings. We did not assess how sex or gender 
was defined and no studies reported findings for trans-
gender or gender-diverse people. 
We accepted various definitions of “sharing” (e.g. recep-
tive or distributive sharing). OAT engagement was de-
fined as enrollment in OAT. Data could refer to any expo-
sure period.
Results:  Fifty-six studies with needle and syringe shar-
ing data were analysed. Women reported higher levels 
of sharing in studies measuring the past 12-months (risk 
ratio [RR] 1.10, 95% confidence interval [CI] 1.05-1.16; 6 stud-
ies), 6-months (RR: 1.15; 95% CI 1.00-1.31; 16 studies) and 
3-months (RR 1.47; 95% CI 1.26-1.70; 6 studies). 
Weak evidence was observed for a difference in sharing 
over the lifetime (RR 1.07, 95% CI 0.98-1.17; 15 studies), and 
no evidence of a difference in past-month sharing (RR 
1.04, 95% CI 0.84-1.29; 13 studies). Heterogeneity was low to 
moderate for all exposure periods. Only four studies pre-
sented gender-stratified data on OAT. 
For lifetime (1 study) or “lifetime or current” OAT (2 stud-
ies), there was no evidence of a gender difference. One 
study of past 6-month OAT reported higher engagement 
among women relative to men (RR 1.62; 95% CI 1.42-1.86).
Conclusions:  The strength of association between gen-
der and needle and syringe sharing varied by exposure 
period but women were generally more likely to report 
sharing than men. 
Few studies reported gender-specific data on OAT en-
gagement. These two key indicators of HIV risk are vari-
ably defined and measured, complicating attempts to 
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synthesise data or determine public health implications 
or responses. A better understanding of how gender 
shapes HIV risk among PWID may inform intervention de-
sign and reduce HIV burden. 

EPC0314
Global associations of key populations with HIV-1 
recombinants: a systematic review, global survey, 
and individual participant data meta-analysis

N. Nchinda1, R. Elangovan1, J. Yun1, L. Dickson-Tetteh1, 
S. Kirtley2, J. Hemelaar1, WHO-UNAIDS Network for HIV 
Isolation and Characterisation 
1University of Oxford, National Perinatal Epidemiology Unit, 
Infectious Diseases Epidemiology Unit, Oxford Population 
Health, Oxford, United Kingdom, 2University of Oxford, 
Nuffield Department of Orthopaedics, Rheumatology and 
Musculoskeletal Sciences, Oxford, United Kingdom

Background: Global HIV infections due to HIV-1 recombi-
nants are increasing and impede prevention and treat-
ment efforts. Key populations suffer most new HIV infec-
tions, but their role in the spread of HIV-1 recombinants is 
unknown. 
We conducted a global analysis of the associations be-
tween key populations and HIV-1 recombinants.
Methods:  We searched PubMed, EMBASE, CINAHL, and 
Global Health for HIV-1 subtyping studies published from 
1/1/1990 to 31/12/2015. Unpublished data was collected 
through a global survey. We included studies with HIV-1 
subtyping data of key populations collected during 1990-
2015. 
Key populations assessed were heterosexual people 
(HET), men who have sex with men (MSM), people who 
inject drugs (PWID), vertical transmissions (VERT), com-
mercial sex workers (CSW), and transfusion-associated 
infections (BLOOD). Logistic regression was used to deter-
mine associations of key populations with HIV-1 recom-
binants. Subgroup analyses were performed for circulat-
ing recombinant forms (CRFs), unique recombinant forms 
(URFs), regions, and time periods.
Results:  885 datasets including 77,284 participants from 
83 countries were included. Globally, PWID were associ-
ated with the greatest odds of recombinants and CRFs 
(OR 2.6 [95% CI 2.46-2.74] and 2.99 [2.83-3.16]), compared 
to HET. CSW were associated with increased odds of re-
combinants and URFs (1.59 [1.44-1.75] and 3.61 [3.15-4.13]). 
VERT and BLOOD were associated with decreased odds of 
recombinants (0.58 [0.54-0.63] and 0.43 [0.33-0.56]). 
MSM were associated with increased odds of recombi-
nants in 2010-2015 (1.43 [1.35-1.51]). Subgroup analyses sup-
ported our main findings.
Conclusions: As PWID, CSW, and MSM are associated with 
HIV-1 recombinants, increased preventative measures 
and HIV-1 molecular surveillance are crucial within these 
key populations. 

EPC0315
Growing gender disparity in HIV infection in Africa: 
sources and policy implications

J. Kagaayi1, M. Monod2, A. Brizzi2, X. Xi2, E. Kankaka3, 
R. Galiwango3, Y. Chen2, V. Ssempijja4, S. J. Reynolds5, 
T. C Quinn5, M. J. Wawer6, D. Serwadda7, 
P. Godfrey-Faussett8, M.K. Grabowski6, O. Ratmann2, 
PANGEA-HIV consortium 
1Makerere University School of Public Health, 
Epidemiology and Biostatistics, Kampala, Uganda, 
2Imperial College London, London, United Kingdom, 
3Rakai Health Sciences Program, Kalisizo, Uganda, 4Leidos 
Biomedical Research, Inc, Frederick, United States, 
5National Institutes of Allergy and Infectious Diseases, 
Baltimore, United States, 6Johns Hopkins Bloomberg 
School of Public Health, Baltimore, United States, 
7Makerere University School of Public Health, Kampala, 
Uganda, 8London School of Hygiene and Tropical 
Medicine, London, United Kingdom

Background: Historically, HIV incidence in Africa was con-
centrated among adolescent girls and young women, but 
as new cases decline with scale-up of HIV interventions, 
epidemic dynamics may shift by age and gender. No prior 
study has comprehensively investigated how sources of 
infection across age and gender have evolved.
Methods:  We assessed HIV incidence and transmission 
flows among men and women 15-49 years from 2003 to 
2018, using data from 9 survey rounds of the population-
based Rakai Community Cohort Study in southern Ugan-
da. 
Incidence rates were calculated with non-parametric 
generalized additive Poisson models. HIV transmission 
events with direction of transmission were reconstructed 
from longitudinal HIV deep-sequence data. 
Transmission flows by 1-year age band, gender and round 
were estimated with semi-parametric Poisson flow mod-
els constrained to incidence dynamics. The effectiveness 
of counterfactual interventions on incidence reduction 
was assessed on the reconstructed transmission flows.
Results:  We observed 1,100 incidence events over 127,217 
person-years and reconstructed 238 transmission events. 
Incidence decreased markedly to 0.34/100 person years 
(PY) [0.33-0.35] in men and significantly more slowly to 
0.54/100 PY [0.52-0.56] in women in 2018 (Figure 1a). 
The estimated proportion of male sources to infections 
increased from 58% [95 CI, 56-60%] in 2003 to 63% [60-
65%] in 2018 (Figure 1b). 
Age-specific transmission flows shifted, with the relative 
contribution of flows to women aged 25-34 years from 
men 0-6 years older doubling from 2003 to 2018, so that 
the highest burden in female incidence evolved from 
ages 20-24 in 2003 to ages 30-34 in 2018. 
We observed considerably slower increases in population-
level viral suppression in men than women. Counterfac-
tual modelling analyses suggest closing the 1.5-fold gap 
in viral load suppression in men relative to women in 2018 
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could have reduced incidence in women by 51% [49-53%] 
and brought female incidence rates on par with male in-
cidence rates (Figure 1c).
Conclusions:  This study documents substantial shifts in 
HIV transmission dynamics in an African epidemic with 
declining incidence. Intervention programmes must 
adapt accordingly, with greater focus on reducing inci-
dence in older women and reaching and retaining men 
in care as a means of efficient epidemic control, closing 
growing gender disparities, and improving population 
health. 

EPC0316
Increased risk of HIV acquisition among people 
who inject drugs who recently engaged in sex 
work or male-with-male sexual activity: 
a systematic review and meta-analysis

J. Dawe1,2, A. Artenie1, J. Stone1, H. Fraser1, D. Stewart1, 
C. Arum1,3, M. Hickman1,4, P. Vickerman1,4 
1University of Bristol, Bristol Medical School, Bristol, United 
Kingdom, 2Burnet Institute, Disease Elimination, Melbourne, 
Australia, 3Yale, School of Medicine, New Haven, United 
States, 4Health Protection Research Unit, Bristol Medical 
School, Bristol, United Kingdom

Background:  Among people who inject drugs (PWID), 
sharing of injecting equipment is an important route of 
HIV transmission. However, PWID comprise a diverse pop-
ulation who experience additional and overlapping HIV 
risk factors. We assessed whether PWID who have also en-
gaged in recent (within previous year) sex work (PWID-SW) 
or who were male and recently engaged in male-with-
male sexual activity (PWID-MSM) have increased risks of 
HIV acquisition.
Methods:  In this systematic review and meta-analysis, 
we searched MEDLINE, Embase and PsycINFO databases 
for studies published between 01/01/2000 and 12/12/2021 
which estimated HIV incidence among community PWID. 
We extracted unadjusted estimates comparing risks of 
HIV acquisition between PWID-SW and PWID who had 
not recently engaged in sex work did not engage in sex 
work recently (PWID non-SW) and between PWID-MSM and 
male PWID who did not engage in male-with-male sex re-
cently (PWID non-MSM). We pooled data using random-
effects meta-analysis.
Results: We included 15 studies, of which ten reported on 
sex work and eight reported on male-with-male sexual 
activity. Among included studies, eight were located in 
the Americas, three were located in South-East Asia and 
Europe, and one was located in the Western Pacific. Be-
tween 8%–46% of PWID were PWID-SW and between 
1%–20% were PWID-MSM. PWID-SW had a 1.81-fold (relative 
risk [RR]:1.81, 95%CI:1.39–2.35) greater risk of HIV acquisition 
compared to PWID non-SW. PWID-MSM had a 2.56-fold 
(RR:2.56, 95%CI:1.27–5.17) greater risk of HIV acquisition rel-
ative to PWID non-MSM. Pooled estimates carried moder-
ate between-study heterogeneity (Figure).

Figure. Association between (a) sex work in previous 12 
months and (b) male-with-male sexual activity in previous 
12 months and HIV acquisition among people who inject 
drugs.

Conclusions: Our study indicates that PWID who also en-
gage in sex work or male-with-male sex have higher HIV 
risks compared to PWID who do not engage in these prac-
tices. Findings suggest that HIV interventions targeted to-
wards PWID should expand to address these overlapping 
risk factors. 

EPC0317
Mobile phone ownership and other factors 
associated with mental health among 
adolescents and young adults living with HIV 
in western Kenya

E. Nyagesoa1, J. Lewis-Kulzer2, E. Akama1,3, 
H. Fridah Adhiambo1,4, S. Iguna1, I. Opondo1, N. Sang1, 
J. Nyanga1, I. Orenyo1, E. Nyandieka1, J. Osoro1, G. Ontuga1, 
E. Nyaboke1, Z. Kwena1, T. Odeny1,5, E. A. Bukusi1, E. H. Geng6, 
L. Abougi7 
1Kenya Medical Research Institute, Research Care Training 
Program, Centre for Microbiology Research, Kisumu, 
Kenya, 2University of California, San Francisco, Department 
of Obstetrics, Gynecology, and Reproductive Services, 
San Francisco, United States, 3University of Washington, 
Department of Global Health, Seattle, United States, 
4University of Washington, School of Nursing, Seattle, 
United States, 5Washington University in St. Louis, Division 
of Oncology, Department of Medicine, Missouri, United 
States, 6Washington University in St. Louis, Division of 
Infectious Diseases, Department of Medicine, Missouri, 
United States, 7University of Colorado, Division of Pediatrics, 
Colorado, United States

Background:  Globally, mobile phone ownership is in-
creasingly widespread especially among adolescents 
and young adults however its implications on mental 
health is not well known. 
This study investigated the relationship between mobile 
phone ownership and other factors on mental health 
among adolescents and young adults living with HIV 
(ALWH).
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Methods: A cross-sectional survey was conducted in 2021-
2022 at three government facilities in Kisumu county. Vali-
dated social-demographic and psycho-social question-
naires were conducted to assess mental health symp-
toms (including depression PHQ-9 score >= 6 and anxiety, 
GAD-7 score >= 5) and potential risk factors. Odds ratio 
(OR) regression was performed to determine associations 
between risk factors and mental health.
Results:  Of 880 ALWH (14-17 years 37%, female 67%) de-
pression prevalence was 12.5% (95%CI 10.4-14.8), anxiety 
prevalence was 13.6 % (95%CI 11.5-16.0) and 55.7% (52.4-
59.0) were mobile phone owners. ALWH mobile phone 
owners were more likely to be depressed (Crude OR 
(cOR)2.21;95%CI 1.42-3.43). ALWH who reported a family 
death (adjusted OR(aOR)1.71;95%CI 1.01-2.90), being bul-
lied many or a few times (aOR 2.57;95%CI 1.17-5.60) and 
(aOR 2.46;95%CI 1.21-5.00), using alcohol (aOR 1.99;95%CI 
1.11-3.58), low and very low food security (aOR 2.49;95%CI 
1.16-5.31) and (aOR 3.77;95%CI 1.75-8.11), were more likely to 
be depressed among mobile phones owners. 
Younger ALWH who own mobile phones were more likely 
to have anxiety (aOR)2.02;95%CI 1.33-3.06), whereas ALWH 
aged 18 to 24 years with phones (aOR 0.36;95%CI 0.16-0.83) 
were less likely to have anxiety. Additionally, being male 
(aOR 2.68 95%CI 1.30-5.50), being bullied many or a few 
times (aOR 2.43;95%CI 1.06-5.56) and (aOR 2.17;95%CI 1.05-
4.49), using alcohol (aOR 1.88;95%CI 1.03-3.42), and very low 
food security (aOR 3.29;95%CI 1.58-6.85), were more likely 
to have anxiety among mobile phones owners.
Conclusions:  Mobile phone ownership was identified as 
a risk factor for depression and anxiety, however not with 
anxiety among older ALWH. Being bullied, alcohol use, low 
food security, a family death, age and gender were asso-
ciated with worse mental health among ALWH. Address-
ing factors associated with mental health symptoms are 
needed to improve clinical outcomes. More research is 
needed to gain a deeper understanding of the mobile 
phone and mental health association. 

EPC0318
Experiencing homelessness and progression 
through the HIV cascade of care among people 
who use drugs

H. Reddon1, N. Fairbairn1, C. Grant2, M-J. Milloy1 
1University of British Columbia, Medicine, Vancouver, 
Canada, 2BC Centre on Substance Use, Vancouver, Canada

Background:  To investigate the longitudinal associa-
tion between periods of homelessness and progression 
through the HIV cascade of care among people who use 
drugs (PWUD) with universal access to no-cost HIV treat-
ment and care.
Methods: Data were analyzed from the ACCESS study, a 
prospective cohort study of PWUD living with HIV in Van-
couver, Canada. At baseline and semi-annually thereaf-
ter, participants completed an interviewer administered 
questionnaire and provided venous blood samples for 

systematic HIV clinical monitoring and a confidential link-
age was used to extract comprehensive antiretroviral 
therapy (ART) dispensation records. 
We used cumulative link mixed-effects models to esti-
mate the longitudinal relationship between periods of 
homelessness and progression though the HIV cascade 
of care.
Results: Between 2005 and 2019, 947 people living with HIV 
were enrolled in the ACCESS study and 304 (32.1%) report-
ed being homeless at baseline. Homelessness was nega-
tively associated with overall progression through the HIV 
cascade of care (Adjusted Partial Proportional Odds Ratio 
[APPO] = 0.56, 95% confidence interval [CI]: 0.49–0.63). 
Homelessness was significantly associated with lower 
odds of progressing to each subsequent stage of the HIV 
care cascade, with the exception of initial linkage to care.
Conclusions: We observed that homelessness was a per-
vasive exposure and was associated with a 44% decrease 
in the odds of overall progression through the cascade. 
While homelessness was not significantly associated with 
linkage to care, homelessness was associated with a 35-
53% decrease in the odds of receiving ART, being adherent 
to ART and achieving viral load suppression. 
These associations were observed in multivariable mod-
els adjusted for a range of relevant demographic, be-
havioural and socio-structural covariates, including sub-
stance use behaviours such as injection drug use and 
heavy alcohol use that were also independently associ-
ated with decreased odds of HIV cascade of care progres-
sion. 
These findings support calls for the integration of services 
to address intersecting challenges of HIV, substance use 
and homelessness among marginalized populations 
such as PWUD. 
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EPC0319
Evaluation of cross-sectional HIV incidence 
recency testing in the evidence for contraceptive 
options and HIV outcomes (ECHO) trial

S. Cox1, Y. Shao1, H. Rees2, S. Demirdjian1, K. Heller3, 
K. Andreatta1, A. Nekkalapudi1, C. Carter1, M. Das1, 
P. Selepe4, J. Hofmeyr5, C. Louw6, J. Smit7, K. Ahmed8, 
L.-G. Bekker9, P. Kotze10, J. Baeten1, T. Palanee-Phillips2,3, 
ECHO Trial Consortium 
1Gilead Sciences, Inc., Foster City, United States, 2University 
of the Witwatersrand, Wits Reproductive Health and 
HIV Institute, Johannesburg, South Africa, 3University 
of Washington, Department of Epidemiology, Seattle, 
United States, 4University of the Witwatersrand/Fort 
Hare, Effective Care Research Unit, East London, South 
Africa, 5Madibeng Centre for Research, Brits, South 
Africa, 6University of the Witwatersrand, Department of 
Obstetrics and Gynaecology, Durban, South Africa, 7MatCH 
Research Unit, Durban, South Africa, 8Setshaba Research 
Centre, Tshwane, South Africa, 9University of Cape Town 
& Desmond Tutu HIV Centre, Cape Town, South Africa, 
10Qhakaza Mbokodo Research Clinic, Ladysmith, South 
Africa

Background: HIV-1 recent infection testing algorithms (RI-
TAs) estimate population-level HIV incidence from cross-
sectional blood sampling. RITAs are currently being used 
in PrEP trials to estimate background HIV incidence (bHIV). 
The ECHO Trial, which assessed HIV incidence among 
young African women randomized to different contra-
ceptive methods, provides an opportunity to compare 
bHIV determined by a RITA to prospectively observed HIV 
incidence.
Methods: ECHO enrolled participants from Dec 2015 until 
Sep 2017. Women enrolled before 15 Apr 2017 from South 
African ECHO sites were eligible for the full 18 months of 
study follow-up and were selected for this analysis, while 
those enrolled for 12 to <18 months were excluded. Women 
who acquired HIV in ECHO were referred for initiation of 
antiretroviral therapy (ART). Observed HIV incidence was 
calculated at Month 18. Recency testing was performed 
using the Sedia HIV-1 Limiting Antigen Avidity Enzyme 
ImmunoAssay (LAg-EIA) using Month 18 visit samples, re-
gardless of when HIV seroconversion occurred during 
study follow-up. Among these women, RITA-based HIV 
incidence was calculated using a viral load (VL) cutoff of 
75 copies/mL, mean duration of recency infection of 149 
days, and a false recency rate of 1.7%.
Results: Among 5768 women in ECHO, 4171 were eligible 
for 18 months of follow-up, among whom 285 acquired 
HIV and 256 had samples available for recency testing. 
Of the 256 samples, 55 were classified as recent, 92 were 
classified as long-term, and 109 had a VL <75 copies/mL, 
resulting in a bHIV calculation of 3.71 (95% CI 2.69-5.13) per 
100 person years (PY). The observed HIV incidence for par-
ticipants enrolled on or before 15 Apr 2017 was 4.77 (95% CI 
4.24-5.35) per 100 PY.

Conclusions: A RITA utilizing the LAg-EIA assay generated 
a HIV incidence estimate that was comparable and cor-
related well with the prospectively observed HIV incidence 
among young South African women who acquired HIV at 
different time points during ECHO. These findings demon-
strate the utility of a RITA for estimating HIV incidence in 
a population with circulating HIV subtype C with high ac-
cess to ART, the result supports the use of RITAs to reliably 
estimate bHIV in HIV prevention studies in South Africa. 

EPC0320
HIV in displacement: HIV prevalence, diagnosis, 
and viral suppression among adult Venezuelan 
migrants in Colombia

J.F. Ramirez1, J.R. Guillen Cañizares1, M. Stevenson2, 
A. Wirtz2, M.A. Barriga1 
1Corporacion Red Somos, Bogota, Colombia, 2John 
Hopkins University, Maryland, Baltimore, United States

Background: Global migration estimates have increased 
82% from 1990 to 2020, not including recent conflicts. HIV 
surveillance among migrant populations is necessary for 
health programming but limited by logistical and ethical 
challenges. HIV surveillance was conducted among Ven-
ezuelan migrants in Colombia, which hosts the largest 
number of Venezuelan migrants, to inform HIV program-
ming and treatment distribution plans.
Methods:  Venezuelan migrants and resided in Colom-
bia were sampled using RDS. Participants completed 
socio-behavioral surveys and rapid HIV screening with 
laboratory-based confirmatory testing, CD4 count, and 
viral load. Post-test counseling with integrated legal as-
sistance was provided for participants with HIV for sus-
tained access to treatment through the national system. 
Population prevalence estimates were weighted for RDS 
sampling. 
Multinomial logistic regression was used to identify corre-
lates of past and new HIV diagnosis compared to a nega-
tive HIV result. Penalized multivariable logistic regression 
analysis was used to identify correlates of viral suppres-
sion.
Results:  Between July and December 2021, 6,221 partici-
pants enrolled. Participants had a median age of 32 years 
(IQR: 26-41); 65.2% female, 34.3% male, and 0.5% trans-
gender or non-binary; and 71.1% had irregular immigra-
tion status. The prevalence of HIV infection was 0.8% (95% 
CI: 0.7-1.1), of which 38.0% had a previous diagnosis and 
28.6% viral suppression. Key populations, partner living 
with HIV, use of humanitarian services, and condom use 
at last sexual intercourse were independently associated 
with prior HIV diagnoses. 
Identifying as transgender or nonbinary, key populations, 
and syphilis infection were positively associated with new 
HIV diagnoses. Women are less likely to be recently diag-
nosed. People with irregular immigration status were less 
likely to have viral suppression (reference: regular status; 
aOR:0.3; 95% CI:0.1-0.8, p=0.
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Conclusions: The HIV epidemic appears to be approach-
ing a generalized stage, defined as >=1% prevalence, 
among Venezuelans in Colombia. HIV diagnosis may be 
improved through enhanced partner testing services, 
programs for key populations who are migrants, innova-
tive testing strategies, and coordination with humanitar-
ian programs. Legal aid and policy change can support 
early detection and treatment for migrants with irregular 
status. 

Surveillance: Measuring the HIV 
epidemic

EPC0321
Use of recent HIV surveillance data to respond 
to ongoing HIV transmission in Malawi

A. Kabaghe1, J. Theu2, D. Chalira2, D. Payne1, B. Miller3, 
J. Njala4, M. Arons3, R. Thawi2, R. Stephens1, Z. Tessema3, 
F.F. Bangara1, J. Smith-Sreen1, M. Nyangulu1, 
S. Mbiriyawanda5, C. Gutierrez6, A. Ernst7, R. Nyirenda5, 
G. O’Malley8, K. Mirkovic1, N. Wadonda-Kabondo1 
1US CDC, Lilongwe, Malawi, 2I-TECH Malawi, Lilongwe, 
Malawi, 3US CDC, Atlanta, United States, 4Global AIDS 
Interfaith Alliance (GAIA), Malawi, Lilongwe, Malawi, 
5Ministry of Health, Malawi, Department of HIV/AIDS, 
Lilongwe, Malawi, 6US CDC, Guatemala City, Guatemala, 
7University of California, San Francisco (UCSF), California, 
United States, 8I-TECH, University of Washington, 
Washington, United States

Background: Recent HIV infection surveillance helps de-
termine whether newly diagnosed people living with HIV 
(PLHIV) were likely recently infected (<12 months) to iden-
tify potential geographic areas or subpopulations experi-
encing ongoing HIV transmission. 
We describe the process and outcomes of the identifica-
tion, investigation, and response to HIV transmission in 
Malawi.
Methods: Consenting newly diagnosed PLHIV in 251 health 
facilities underwent a recent infection testing algorithm 
(RITA) involving a rapid test for recent infection (RTRI) and 
viral load testing for all those RTRI-recent. 
Facilities with potential ongoing HIV transmission were 
identified based on: meeting or exceeding numeric 
thresholds of RITA-recent infections by facility category, 
significant increases in RITA-recent infections compared 
to the prior 3 months, and a Poisson-based spatiotempo-
ral statistic with SaTScan. 
Facilities that met at least two of these thresholds were 
investigated. Interviews were conducted during hotspot 
investigations with health workers and stakeholders to 
identify possible drivers of ongoing HIV transmission. In-
terventions were designed and implemented to address 
HIV service gaps and potential contributors to HIV trans-
mission.

Results: Out of the 251 facilities implementing recent in-
fection surveillance, 15 (6.0%) met one of three hotspot 
definitions; four in Blantyre (1.6%) and five in Lilongwe 
(2.0%) were subsequently investigated. Potential barri-
ers to HIV testing and prevention services identified by 
respondents included stigma faced by key populations 
seeking care and unavailability of pre-exposure prophy-
laxis, self-test kits, and condoms. 
Risky behavior occurring in bars and ”shebeens” (illegal 
drinking establishments), at parties, and during other 
cultural practices were also mentioned as possible con-
tributors to transmission. 
Since May 2022, interventions have been implemented to 
improve HIV testing and prevention, including the inte-
gration of targeted condom distribution with scaled-up 
index testing, and engagements with community and 
bar/shebeen owners to support moonlight testing and 
HIV services.
Conclusions:  Tailored interventions may further reduce 
HIV new infections by identifying and targeting geo-
graphic areas and subpopulations experiencing ongoing 
transmission. Recent HIV surveillance and hotspot detec-
tion and response may provide opportunities to identify 
and address gaps in HIV services and socio-behavioral 
barriers for sustaining gains Malawi achieved in reaching 
epidemic control. 

EPC0322
Risk factors for recent HIV Infection among newly 
diagnosed HIV individuals aged ≥ 15 years in North 
Eastern Uganda

B. Bakashaba1, S. Ssentongo1, D. Olweny1, G. Muzaaya1, 
S. Alwedo1, L. Bukenya1, B. Sematta1, A. Kazibwe1, Y. Miya1, 
N. Adrawa1 
1The AIDS Support Organization (TASO), Kampala, Uganda

Background:  Despite Uganda making significant prog-
ress in the reduction of HIV prevalence among the adult 
population (15-49 years), 54,000 new infections occurred 
in 2021. To identify, track and respond to new recent HIV 
infections, Uganda started implementing HIV recent in-
fection surveillance strategy in October 2019
Description: From May 2020 to December 2022, The Aids 
Support Organization through the support of the Center 
for Disease Control and Prevention initiated a surveillance 
program of new HIV infections among newly diagnosed 
HIV-positive individuals aged ≥ 15 years through HIV re-
cency testing at 21 Health facilities in 14 districts of North 
Eastern Uganda. A sample of blood was drawn from the 
consented newly diagnosed HIV individuals and tested 
for HIV recent infection using Asante Rapid tests for Re-
cent Infection (RTRI). 
The clients who consented for recency provided an extra 
blood sample that was analyzed centrally. Clients with re-
cent RTRI results and unsuppressed VL results (>1000 cop-
ies/ml) were classified as recent infections as per the RTRI 
testing algorithm.
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Lessons learned: A total of 791 persons were offered re-
cency testing, of these 60% were females (F), and 40% 
were males (M). 87% (688/791) tested positive for long-
term infections 2.4% (19/791) tested negative and 11% (85) 
had recent infections, of the recent infections 59% (50/84) 
were female and 40.5% (34/84) were male with an overall 
ratio 1.5:1 of females to males with recent infection, high-
est among females of 20-24 old. 
Recent infections were highest among; ages of 35-39 (9M 
and 6F) and 40-44 (7M and 8F), followed by ages 20-24 (4M 
and 10F), 30-34 (4M and 8F), 25-29 (5M and 5F), 50+ (3M and 
6F), 15-19 (1M and 5F), and 45-49 (1M and 2F) (18%, 18%, 16%, 
14%, 12%, 11%,7%, and 4% respectively). All (791) of these 
clients were initiated on ART and offered partner notifica-
tion services.
Conclusions/Next steps: Young Women are at a higher 
risk of recent HIV infection and thus it‘s key to scaling up 
targeted evidence-based HIV prevention interventions, 
such as PrEP use among these high-risk groups to de-
crease transmission rates. 
We, therefore, recommend the integration of HIV recent 
infection testing in the routine HIV testing services at 
the facility and community across all facilities in order to 
achieve HIV epidemic control. 

EPC0323
Review of HIV mortality surveillance methods

H. Ali1, D. Fernandez1, A. Boyd1, I. Oboho1 
1US Centers for Disease Control & Prevention, Atlanta, 
United States

Background: HIV mortality surveillance data allow coun-
tries to monitor trends in deaths among people living 
with HIV to assess the impact and progress of HIV pre-
vention and treatment investments; and in combination 
with HIV incidence data, to measure HIV epidemic control. 
However, mortality surveillance systems are underdevel-
oped in most countries supported by the U.S President’s 
Emergency Plan for AIDS Relief (PEPFAR). We conducted a 
review to describe various mortality surveillance methods 
used to fill data gaps.
Methods:  We searched peer-reviewed literature using 
Medline and Google Scholar and grey literature using 
Google’s search engine to identify methods for mortal-
ity surveillance using “HIV”, “mortality”, and “surveillance” 
as search terms. We only included studies in English from 
1990 onwards. We collected information on the strengths, 
weaknesses, requirements of each method, and country 
examples.
Results: HIV mortality surveillance methods include rou-
tine death reporting to civil registration and vital sta-
tistics (CRVS) systems, verbal autopsies (VA), sample vital 
registration with VA, burial systems, and biomarker-
based sentinel surveys (including minimally invasive tis-
sue sampling and mortuary surveillance). CRVS is the gold 
standard and captures all deaths and causes of deaths 

(CoD). Most PEPFAR countries do not have representative, 
reliable national CRVS systems. Malawi has recently start-
ed a sub-national electronic death reporting system. VAs 
can be conducted with the next of kin to determine CoD. 
However, VAs require trained interviewers, and either phy-
sician coded or automated assignment of CoD. VAs have 
been conducted in several countries including Uganda 
and South Africa. Blood and other samples collected from 
cadavers can be tested for HIV and other biomarkers, 
though this may require laboratory infrastructure. Kenya 
piloted mortuary surveillance in Nairobi in 2015 and repli-
cated it in Kisumu in 2018.
Conclusions:  In the absence of national CRVS systems, 
or while countries are implementing and strengthening 
their CRVS systems, other surveillance strategies can be 
implemented at the sub-national or sentinel level to fill 
the gaps in mortality data. Timely mortality data can in-
form HIV prevention, care, and treatment interventions 
and programs. 

EPC0324
HIV diagnosis, treatment, and viral load 
suppression in adults in Mozambique: results 
from the 2021 population-based HIV impact 
assessment survey (INSIDA 2021)

E. Fazito Rezende1, A. Augusto2, P.W. Young3, K. Ngale4, 
M. Boothe5, G. Amane6, K.C. McCabe7, D. Patel8, 
A. Sabonete2, S. McCracken8, E. Samo Gudo2 
1ICAP at Columbia University, New York, United States, 
2National Institute of Health (INS), Marracuene, 
Mozambique, 3Division of Global HIV & TB, US Centers for 
Disease Control and Prevention, Maputo, Mozambique, 
4ICAP at Columbia University, Maputo, Mozambique, 
5Joint United Nations Programme on HIV/AIDS (UNAIDS), 
Maputo, Mozambique, 6National Program for Control of 
STIs & HIV/AIDS, Ministry of Health, Maputo, Mozambique, 
7MassGenics assigned to Division of Global HIV & TB, US 
Centers for Disease Control and Prevention, Maputo, 
Mozambique, 8Division of Global HIV & TB, US Centers for 
Disease Control and Prevention, Atlanta, United States

Background: Ending HIV as a public health threat by 2030 
relies on closing gaps in HIV diagnosis, treatment, and vi-
ral load suppression (VLS).
Methods: INSIDA 2021, a nationally representative house-
hold survey conducted in 2021/2022, estimated the UNAIDS 
95-95-95 targets (awareness of HIV-positive status; cov-
erage of antiretroviral (ARV) therapy (ART) among those 
aware; and VLS among those on ART), ART coverage and 
VLS among all people living with HIV (PLHIV) aged 15 years 
and above. Participants were interviewed and tested us-
ing the national rapid HIV testing algorithm, followed 
by laboratory-based confirmation using Geenius HIV 1/2 
Confirmatory Assay (Bio-Rad). 
Individuals were defined as “aware” of their HIV-positive 
status by self-report or if they had ARV (atazanavir, lopi-
navir, efavirenz, dolutegravir) detected in their blood. 
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Individuals were categorized as “on ART” by self-report 
or if they had ARV in their blood. VLS was defined as HIV 
RNA<1000 copies/milliliter in the blood. Analyses were 
weighted to account for the complex survey design.
Results: In total, 14,488 participants were tested. Among 
those who tested HIV-positive, 71.6% were aware of their 
status; among those aware, 96.4% were on ART; among 
those on ART, 89.4% had VLS. Among all PLHIV, 69.0% were 
on treatment. VLS among all PLHIV was 64.1% and varied 
from 44.5% among 15–24-year-olds to 75.2% among those 
aged 50+. Overall, women performed better in all indica-
tors when compared to men (Table).

Indicator Age 
group

Men 
(%)

Men 
(N)

Women 
(%)

Women 
(N)

Total 
(%)

Total 
(N)

1st 95: Aware of HIV+ 
status 15-24 45.3 53 56.4 191 53.8 244

15+ 68.5 641 73.3 1,392 71.6 2,033
2nd 95: Aware and on 
antiretroviral treatment 15-24 (100.0) 25 97.1 107 97.7 132

15+ 94.3 466 97.5 1,065 96.4 1,531
3rd 95: On ART and 
virally suppressed 15-24 (80.9) 25 78.6 103 79.1 128

15+ 87.6 442 90.4 1,040 89.4 1,482
Antiretroviral coverage 
among all PLHIV 15+ 64.6 641 71.4 1,392 69.0 2,033

Viral load suppression 
among all PLHIV 15+ 58.8 641 67.1 1,395 64.1 2,036

Table. UNAIDS conditional 95-95-95 conditional targets, 
ART coverage and VLS among PLHIV aged 15+ by age and 
sex, INSIDA 2021
Figures in parentheses indicate a cell size of less than 50 where 
point estimate may not be reliable.

Conclusions:  Although Mozambique has reached the 
95% treatment target among PLHIV who know their sta-
tus, three in ten PLHIV are not yet on ART. Accelerating HIV 
case finding, linkage and VLS, and addressing the age 
and sex disparities along the cascade is essential. 

EPC0325
A multicenter surveillance for advanced HIV 
disease among newly diagnosed key population 
groups living with HIV in Nigeria

M. Katbi1, A. Adedoyin2, A. Ukaere3, H. Meri4, A. Adegboye5, 
R. Goldstein4, G. Emmanuel6, I. Faturiyele7, K. Klindera8 
1USAID, HIV Prevention and Community Programs, Abuja, 
Nigeria, 2USAID MELSA Project, MEL, aadedoyin@melsa.org, 
Nigeria, 3University of Esex, London, United Kingdom, 4USAID, 
Abuja, Nigeria, 5ECEWS, Uyo, Nigeria, 6Heartland Alliance 
Nigeria, Abuja, Nigeria, 7USAID, Washington DC, United 
States, 8USAID, Key Population, Washington, United States

Background:  Analyzing Advanced HIV Disease (AHD) 
among newly diagnosed PLHIV is very important because 
those with AHD (CD4 count < 200 cells/mm3) will have poor 
treatment outcomes with a higher mortality risk. In line 
with the Nigerian country-specific strategy for AHD, we 
analyzed CD4 results of newly diagnosed Key Population 
PLHIV.

Methods:  We conducted CD4 test for newly diagnosed 
KP-PLHIV in 11 program states and analyzed the results 
after a 4-month period (April-July 2022). The different KP 
types were Men who have Sex with Men (MSM), Female Sex 
Workers (FSW), People Who Inject Drugs (PWID), Transgen-
der Persons (TG), sexual partners (SP) of KPs, and People 
in Prisons (PiP). Using simple proportions, we estimate 
AHD rates by the different KP types. Pearson Chi-square 
of difference estimated if any significant difference exists 
among those with CD4 values less than 200. Difference in 
CD4 results by KP types was analyzed using ANOVA. Post 
Hoc test identified where the difference lies across KP 
types.
Results: Out of 5132 (FSW-1983, MSM-1307, PiP-43, PWID-887, 
SP-912) client-level data analyzed, 319 (6.21%) had CD4 cells 
less than 200 cells/ml (FSW – 85 (4.2%), MSM –1307 (4.2%), 
PiP – 12 (28%), PWID – 90 (10.2), SP – 77 (8.4%)).
Pearson Chi-Square of difference shows a significant dif-
ference in the values reported for the KP types with CD4 
less than 200 cells/ml (X2 - 87.675, df – 4, p < 0.0005. 95CI). 
ANOVA also shows a significant difference in the value of 
CD4 cells below 200 cells/ml among the different KP types 
(f = 22.278, df = 4, p < 0.0005).
Post-Hoc test shows that while results for FSW and MSM 
were not significantly different from each other (p = 0.726), 
they were significantly different from PiP (p < 0.05), PWID 
(p< 0.05), and Sexual partners of KPs p< 0.05).
Conclusions:  A significant level of AHD was reported 
among KP-PLHIV with PiP and PWIDs having the highest 
rates. There is a need to re-prioritize HIV resources to de-
liberately target these groups for prompt identification 
and treatment of AHD because a high AHD rate will have 
implications for HIV epidemic control if this results in rising 
HIV-related deaths. 

EPC0326
Recent HIV diagnosis in Thai population at 
Anonymous Clinic, Thai Red Cross AIDS Research 
Centre, Bangkok, Thailand

T. Pankam1, S. Thongyoy1, K. WaewPhu1, N. Chanasriphum1, 
S. Barisri1, R. Wongkanya1, I. Srilaor1, K. PhanCharoen1, 
T. Rugphan1, Y. Pichitchok1, O. Putcharoen1,2 
1The Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Chulalongkorn University, Faculty of Medicine, 
Bangkok, Thailand

Background:  Recent HIV diagnosis are used to monitor 
HIV incidence trends for description of epidemiology. The 
proportions of recent HIV diagnosis are essential data for 
HIV monitoring and prevention of transmission.
Methods:  Positive samples of HIV serology from clients 
who attended at Anonymous Clinic, Thai Red Cross AIDS 
Research Centre, Bangkok, Thailand during January 2021 
until 30 September 2022 were enrolled in Recent HIV Diag-
nosis Study. The AsanteTM (HIV-1 Rapid Recency Assay) was 
used for detection of the participants with recent HIV di-
agnosis. Positive samples by Asante were then confirmed 
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by HIV-1 RNA viral load testing (HIV-VL). In the samples 
with more than 1,000 copies/mL of HIV-VL was considered 
as HIV recency. HIV genotype was performed in those 
samples with recent HIV diagnosis.
Results:  A total of 322 participants were enrolled in this 
study. Among these, median ages (IQR) was 29 (25-35) 
years, 77.6% were male, and 74.2 % were men who have 
sex with men (MSM). Thirty-two participants (9.8%) were 
interpreted as recent HIV diagnosis by Asante and 28 par-
ticipants (8.7%) were identified as recent HIV diagnosis. 
Among participants with recent HIV diagnosis, 85% were 
male with median ages (IQR) 28 (24-34) years, 64.2% were 
MSM and median HIV VL was log (IQR) was 5.33 (4.3-6.4) 
copies/mL. Nine participants with recent HIV diagnosis 
had mutations associated with reduced susceptibility to 
antiretroviral agent; 8 Reverse Transcriptase (RT) and one 
integrase-associated mutation (Figure 1).

Figure 1. Genotypic ARV Resistance 

Conclusions: The incidence of recent HIV diagnosis in this 
study was 8.7% indicating a high proportion of long-term 
disease in MSM population. The NNRTI-associated drug 
resistance mutations were common in recent HIV diagno-
sis. The strategies to improve early entry to HIV care are 
warranted in this high-risk population. 

EPC0327
The impact of disclosing to patients that HIV 
resistance test results are used for HIV molecular 
surveillance

J. Sugarman1, J. Bollinger1, J. Agostini2, K. Weinfurt3, 
G. Geller1, S. Jose1, M. Hannah2, O.W. Edwards2, L.M. Henry1, 
T. Sanchez2 
1Johns Hopkins University, Berman Institute of Bioethics, 
Baltimore, United States, 2Emory University, Rollins School 
of Public Health, Atlanta, United States, 3Duke University, 
Duke University School of Medicine, Durham, United 
States

Background:  Fueled in part by the Ending the HIV Epi-
demic initiative, molecular surveillance (MS) is increasing-
ly used to enhance HIV prevention efforts through cluster 
detection and response. Standard MS uses antiretroviral 
resistance testing (ARVRT) data obtained upon HIV treat-
ment initiation. 
However, disclosure and consent for MS use is not stan-
dard practice, which has sparked community and ethics 
concerns. 

An argument against disclosure is that many people with 
HIV will refuse ARVRT and/or MS use of these data, under-
mining clinical care and public health efforts. We tested 
this argument in a large national survey among US men 
who have sex with men.
Methods:  2022 American Men’s Internet Survey partici-
pants were randomized 1:1 to a Disclosure or Non-disclo-
sure vignette. In the former, the doctor discloses MS use of 
ARVRT data at the time test is performed; in the latter, this 
is not initially disclosed, but the participant subsequently 
discovers MS use through a media story. 
We assessed ARVRT willingness at treatment initiation 
and after participants learned about MS in the Non-dis-
closure group.
Results:  Among complete surveys collected September-
December 2022 (N=1754 Disclosure, N=1827 Non-disclo-
sure), 73.4% of respondents were white non-Hispanic and 
67.7% age 40+ years. The majority was willing to have 
ARVRT: Disclosure 81.8% (n=1426) and initial Non-disclosure, 
91.3% (n=1653; prevalence ratio [PR]=0.69; 95% confidence 
interval [CI]=0.64,0.75). There was a substantial drop in 
ARVRT willingness in the Non-disclosure group after learn-
ing about MS (66.6%; n=1205; PR=0.53; CI=0.50,0.56) result-
ing in significantly greater overall ARVRT willingness in the 
Disclosure group (PR=1.58; CI=1.43,1.73). The effect was simi-
lar among participants who self-reported HIV positive 
status: 84.7% [193/228] AVRT willingness in the Disclosure 
group and 70.8% [170/240] in the non-Disclosure group af-
ter learning about MS (PR=1.60; CI=1.2,2.1).
Conclusions:  Our data suggest most people with HIV 
initiating treatment for HIV would be willing to undergo 
ARVRT when MS uses are disclosed. Moreover, subsequent 
discovery of MS uses decreases ARVRT willingness. 
Efforts should be taken to explore ways of disclosing MS 
uses of ARVRT at the time it is performed, thereby resolv-
ing some of the ethical and community concerns regard-
ing ME without undermining important HIV prevention 
efforts. 
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EPC0328
Self-reported noncommunicable disease 
prevalence among older people living with HIV 
in Southern Africa

C. West1, A. Ater1, S. Hong2, B. Nkomo3, F. Asiimwe4, 
T. Tarumbiswa5, A. Maida6, B. Wilson7, O. Mugurungi8, 
K. Stafford9, S. Farley10, E. Agyemang1, R. Laws1, I. Rolle1, 
A. Voetsch1 
1U.S. Center for Disease Control and Prevention, Division 
of Global HIV and TB, Atlanta, United States, 2U.S. Center 
for Disease Control and Prevention, Division of Global 
HIV and TB, Gaborone, Botswana, 3Ministry of Health, 
Gaborone, Botswana, 4U.S. Centers for Disease Control 
and Prevention, Division of Global HIV and TB, Maseru, 
Lesotho, 5Ministry of Health, Maseru, Lesotho, 6U.S. Centers 
for Disease Control and Prevention, Division of Global HIV 
and TB, Lilongwe, Malawi, 7Ministry of Health, Lilongwe, 
Malawi, 8Ministry of Health, Harare, Zimbabwe, 9University 
of Maryland, Baltimore, United States, 10ICAP at Columbia 
University, New York, United States

Background:  The increasing burden of noncommuni-
cable disease (NCD) among older people living with HIV 
(OPLWH), and impact of long-term antiretroviral therapy 
is a concern in low-and middle-income countries (LMIC). 
However, population-level data describing NCDs and 
management of comorbidities among PLWH in high HIV 
burden, LMIC is lacking. 
The goal of these analyses was to describe the self-re-
ported prevalence of, and current medication use for, 
NCDs among OPLWH.
Methods: We used data from population-based HIV-fo-
cused household surveys in Botswana, Lesotho, Malawi, 
and Zimbabwe conducted between 2019-2021. Partici-
pants were tested for HIV using the national rapid test 
algorithms and asked if they ever were told by a doctor or 
health worker that they had: diabetes mellitus, hyperten-
sion, heart disease, renal disease, cancer, lung disease, or 
mental health conditions. 
Country sample sizes analyzed ranged from 2,464 to 3,691. 
Analyses were restricted to those 50 years and older with 
an HIV+ test result. All estimates were weighted.

Figure. NCD prevalence by country: HIV+ participants ≥50 
years. Population based HIV impact assessments 2019-
2021.

Results: The most common NCD reported was hyperten-
sion (17.4%), followed by diabetes (3.8%). Overall, OPLWH 
in Lesotho and Botswana reported higher proportions of 
hypertension than Malawi and Zimbabwe [Figure]. 
Of those reporting ever having the condition, 70.6% re-
ported taking medication for hypertension and 64.4% 
reported taking medication for diabetes across all four 
countries. More women than men reported currently 
taking medication for hypertension and diabetes. A low 
proportion (<2%) of individuals reported heart disease, 
kidney disease, cancer, lung disease, or mental health 
conditions.
Conclusions:  The self-reported prevalence of hyperten-
sion and diabetes among OPLWH was higher than other 
NCDs, with lower treatment reported among men. The 
percentages of NCDs are based on self-report and may 
not represent the true prevalence of NCDs among OPLWH 
in these countries. Strengthening NCD surveillance as well 
as improving access and uptake of NCD-related services 
overall and as part of HIV service delivery is needed for 
OPLWH. 

EPC0329
Development of a novel HIV genome sequencing 
assay for routine molecular epidemiology in 
Australia

B. Horsburgh1, A. Lloyd1, A. Kelleher1, W. Rawlinson2,3, 
C. Rodrigo1,2, F. Di Giallonardo1, R. Bull1,2 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2University of New South Wales, School of 
Biomedical Sciences, Faculty of Medicine, Sydney, Australia, 
3University of New South Wales, School of Biotechnology 
and Biomolecular Sciences, Faculty of Science, Sydney, 
Australia

Background:  Australia is aiming to end transmission of 
HIV by 2030. To achieve this, the National HIV/AIDS Strat-
egy highlights the importance of high-quality and timely 
data to inform public health responses. Such data could 
be obtained through a nationwide molecular epidemi-
ology surveillance system based on routine HIV whole-
genome (or other long subgenomic region) sequencing. 
However, for successful implementation of such a pro-
gram, a robust, time- and cost-effective method for rou-
tine long-region HIV sequencing must be developed and/
or verified.
Methods: Primers for a novel tiling HIV PCR were designed 
to amplify near-full-length genomes in 10 overlapping 
segments of approximately 1kb. Primers were particu-
larly designed for HIV subtypes B, CRF01_AE and C. Various 
primer sets were trialled on laboratory-adapted viruses 
and viraemic plasma samples across a range of viral 
loads and subtypes to determine if tiling PCR is a feasible 
strategy for routine HIV sequencing.
Results:  All 10 HIV genome segments were successfully 
amplified in singleplex. Primers for all 10 segments were 
then trialled in multiplex on viraemic samples (n=9; 6x 
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B, 2x CRF01_AE, 1x C). After Oxford Nanopore sequencing, 
>50% of the expected region was recovered, with cov-
erage highly variable between samples. Average read 
depth >20 was observed in >40% of expected sites, with 
sequencing failures particularly noted within the enve-
lope region. 
An optimised primer set targeting the 5‘ genome only 
(gag-vpu, 5358bp) resulted in amplification of 100% of the 
target region (n=8; 5x B, 2x CRF01_AE, 1x C), with average 
read depth >20 in all segments. 
Compared to previously performed diagnostic sequenc-
ing, identical major resistance mutations were identified 
at the consensus level, except for one instance where a 
mutation was identified in integrase, which had not been 
targeted previously. The time from sample to result was 
<24 hours, at a cost of <$100 AUD per sample.
Conclusions: These preliminary data show promising re-
sults for the development of a novel tiling PCR method 
for routine HIV sequencing for the purpose of health care 
and surveillance. 
Future work will compare the assay to other sequencing 
methods to determine the advantages and disadvan-
tages of each, prior to pilot deployment in public health 
settings. 

EPC0330
Determination of causes of deaths by verbal 
autopsy methods among people living with HIV 
in Nigeria

O. Asaolu1, M. Alagi1, I. Dalhatu1, R. Ugbena1, M. Bello1, 
J. Orjih1, A. Adeyeye1, M. Bamidele1, C. Obanubi1, D. Olotu1, 
A. Oladipo1, H. Ali2, N. Springstubb2, P. Bachanas2, 
K. Balogun3, S. Olanrewaju3, C. Onuoha3, O. Olatoregun3, 
O. Onimode3, J.O. Samuels4, P. Okonkwo4, A. Henshaw4, 
J. Oko5, S. Balogun5, B. Oyeledun6, A. Phillips6, A. Eyo7, 
E. Ochedomi7, P. Dakum8, A. Orisawayi8, I. Akudo9, 
G. Dauda9, A. Bashorun9, G. Ashefor10, A. Gambo10, J. 
Gwamna1, M. Boyd1 
1U.S. Centers for Disease Control and Prevention, Abuja, 
Nigeria, 2Centers for Disease Control and Prevention, 
Atlanta, United States, 3Public Health Information, 
Surveillance Solution, and Systems, APIN Public Health 
Initiatives, Abuja, Nigeria, 4APIN Public Health Initiatives 
Initiative Nigeria, Abuja, Nigeria, 5Catholic Caritas 
Foundation of Nigeria, Abuja, Nigeria, 6Center for 
Integrated Health Program, Abuja, Nigeria, 7Excellence 
Community Education Welfare Scheme, Abuja, Nigeria, 
8Institute of Human Virology (IHVN), Abuja, Nigeria, 
9Federal Ministry of Health, Abuja, Nigeria, 10National 
Agency for the Control of AIDS, Abuja, Nigeria

Background: In Nigeria, there is a dearth of information 
on the cause of death (COD) records among people living 
with HIV on ART treatment due to weak civil registration 
and vital statistics system, and low issuance of medical 
certificate of deaths. Cause of death information allows 
specific interventions to be designed to reduce mortality 

effectively. A verbal autopsy-based HIV mortality surveil-
lance (MS) system was established to generate computer-
assigned COD for PLHIV. This analysis presents the pattern 
and distribution of COD obtained using verbal autopsy 
(VA) among PLHIV in facilities implementing MS.
Methods:  MS system was introduced in 168 facilities 
across 18 states in Nigeria from August 2021 to September 
2022 targeted at PLHIV on ART who died within six months. 
The 2016 World Health Organization Verbal Autopsy (VA) 
instrument was administered to 2,061 eligible and con-
senting primary caregivers/witnesses who were with the 
deceased in the period leading to death. 
Outputs from the VA instruments were analyzed by 
SmartVA-Analyze to generate the cause of death based 
on the International Classification of Diseases Standards 
(Version 10). Descriptive analysis was conducted of as-
signed COD, disaggregated by sex, age, and viral sup-
pression status of deceased clients.
Results: A total of 2,061 VA were conducted from August 
2021 to September 2022, comprising of 1,091 (53%) female 
and 970 (47%) males. The median age group was 14-19 
years with IQR 1-4 years and 20-24 years. The five most 
common causes of death (COD) contributing 85% of COD 
were AIDS (52%), malaria (21%), stroke (5%), road traffic ac-
cidents -RTA (4%), ischemic heart disease (3%) Figure 1. 
Other causes including diabetes, diarrhea, falls, TB etc. 
contributed 15%. Viral non-suppression was higher among 
clients who died of AIDS compared to non-AIDS COD.
Conclusions:  While AIDS and Malaria constituted the 
two most common CODs, other diseases contributed 
to deaths among PLHIV as well. Ascertaining the COD 
among PLHIVs on ART is critical towards HIV epidemic 
control and implementing fit-for-purpose interventions 
to prevent avoidable deaths. To better harness the bene-
fits of MS System, it can be scaled up to increase coverage. 
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EPC0331
Characterizing HIV-1 recent infection in 
Nigeria - who and where?

C. Henshaw1, S. Olanrewaju1, K. Balogun1, J. Alonge1, 
O. Olatoregun1, O. Onimode1, J.O. Samuels1, M. Alagi2, 
O. Asaolu2, I. Dalhatu2, R. Ugbena2, M. Bello2, P. Okonkwo3, 
A. Henshaw3, S. Balogun4, A. Phillips5, A. Orisawayi6, 
G. Dauda7, A. Bashorun7, G. Ashefor8, Recency Surveillance 
Group 
1Public Health Information, Surveillance Solutions, and 
Systems, APIN Public Health Initiatives, Abuja, Nigeria, 
2Centers for Disease Control and Prevention-Nigeria, 
Abuja, Nigeria, 3APIN Public Health Initiatives Initiative 
Nigeria (APIN), Abuja, Nigeria, 4Catholic Caritas Foundation 
Nigeria (CCFN), Surveillance, Abuja, Nigeria, 5Center 
for Integrated Health Program (CIHP), Abuja, Nigeria, 
6Institute of Human Virology, Nigeria (IHVN), Abuja, Nigeria, 
7Federal Ministry of Health, Abuja, Nigeria, 8National 
Agency for the Control of AIDS, Abuja, Nigeria

Background:  As Nigeria reaches HIV treatment satura-
tion, achieving HIV epidemic control now depends largely 
on detecting and interrupting ongoing HIV transmission. 
Recent HIV infection surveillance in Nigeria uses a prelimi-
nary Rapid Test for Recent Infection (RTRI) and a confirma-
tory viral load test to identify and characterize new HIV 
infections for rapid response. 
This paper presents the pattern and distribution of recent 
HIV infection in Nigeria.
Methods: De-identified client line list of HIV-1 Recent infec-
tions diagnosed between 1st March 2020 to 31st December 
2022 in 474 facilities across 238 Local Government Areas 
(LGAs) in 34 States generated from the National Data 
Repository (NDR) was cleaned and analyzed for patterns 
and trends using Microsoft Excel 2019.
Results: A total of 5,661 (F: 3,253; M: 2,408) preliminary Re-
cent infection cases were identified out of which 1,809 
(F:1024, M:785) were confirmed Recent infection (with viral 
load ≥1000 copies/ml) between March 2020 and Decem-
ber 2022. 490 (27%) of the Recent infections are from key 
populations, while 1252 (69%) are from the general pop-
ulation, 67 (4%) are classified as others (No population 
type). 
Young adults (age groups 20 – 24; 318, 25 – 29; 431, 30 – 
34; 350, 35 – 39; 217) contributed to the confirmed Recent 
HIV infection more than other age groups (15 - 19; 118, 40 
– 44; 171, 45 - 49; 103, 50+; 101). Lagos (30%; 541/1809), Rivers 
(14%; 255/1809), Enugu (8%; 148/1809), FCT (8%; 146/1809), 
Delta (6%; 110/1809), Kaduna (6%; 107/1809) and Benue (5%; 
94/1809) are the leading states contributing to the con-
firmed Recent infection.
Conclusions: This study suggests that there is more data 
on ongoing HIV transmission in Lagos, Rivers, Enugu, FCT, 
Delta, Kaduna and Benue and this is driven more by fe-
males and young adults. Targeted interventions directed 
at these locations, age groups, and gender may improve 
the results of efforts toward epidemic control. Increasing 

Recency surveillance coverage by scaling up to all sites of-
fering HIV testing services is recommended as a critical 
measure in determining if our country is achieving epi-
demic control. 

EPC0332
Quantifying missed TB diagnoses among people 
living with HIV in PEPFAR-supported countries

R. Briceno Robaugh1, M. Peterson1, S. O’Connor2, A. Date2, 
M. Desai3, S. Ahmedov1 
1U.S. Agency for International Development, Global 
Health Bureau, Office of Infectious Disease, TB Division, 
Washington D.C., United States, 2Centers for Disease 
Control and Prevention, Global TB Branch, Atlanta, United 
States, 3The Office of the U.S. Global AIDS Coordinator and 
Health Diplomacy, Washington D.C., United States

Background: The President’s Emergency Plan for AIDS Re-
lief (PEPFAR) supports HIV care and treatment programs 
in over 50 countries. Although TB accounts for 30% of AIDS-
related deaths, TB case detection in PEPFAR-supported 
countries remains suboptimal. We estimated the num-
ber of missed TB diagnoses among people living with HIV 
(PLWH) in PEPFAR-supported programs.
Methods:  We used 2018–2021 TB/HIV data from PEPFAR, 
WHO, and UNAIDS; analyses were limited to 52 countries 
where all data sources were available. We calculated to-
tal missed diagnoses as the difference between WHO-
estimated and notified TB/HIV cases. We then estimated 
PEPFAR’s ART program coverage by dividing the number 
of PLWH receiving ART through PEPFAR-supported pro-
grams by the total number receiving ART according to 
UNAIDS. PEPFAR coverage was censored at 100%. We mul-
tiplied country-specific PEPFAR coverage proportions by 
the number of missed TB diagnoses and summed across 
countries to estimate missed diagnoses within PEPFAR-
supported programs.

Figure 1. Estimated number of PLWH initiated on TB 
treatment and missed TB diagnoses among PLWH in 
PEPFAR-supported countries over time.

Results:  In 2021, WHO estimated 605,696 incident TB/HIV 
cases across countries included in this analysis; 279,326 
(46%) were undetected or unreported. PEPFAR-supported 
programs accounted for a median 71% of PLWH on ART 
nationally (range: <1–100%). By applying PEPFAR ART pro-
gram coverage proportions, we estimate that 177,594 TB 
diagnoses were missed by PEPFAR-supported programs. 
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Missed TB diagnoses have exceeded the number de-
tected and treated in PEPFAR-supported programs for all 
years except 2018, spiking in 2020 but decreasing overall 
since 2018. (Figure 1).
Conclusions:  Missed TB diagnoses among PLWH drive 
mortality and undermine TB prevention and care efforts. 
Adoption of more sensitive TB screening and diagnostics 
tools such as chest x-ray and molecular testing may im-
prove TB diagnosis and reduce TB-related illnesses and 
deaths. This analysis provides useful reference points to 
inform TB detection target-setting as PEPFAR works to 
address these gaps and better integrate TB and HIV pro-
grams. 

EPC0333
HIV prevalence among key populations in Nigeria: 
a 4-year trend analysis

R. Aguolu1, C. Ejeckam2, K. Green2, G. Ashefor1 
1National Agency for the Control of AIDS, Abuja, Nigeria, 
2University of Manitoba, Abuja, Nigeria

Background: Nigeria has a mixed HIV epidemic. Monitor-
ing the HIV epidemic and assessing the impact of HIV pre-
vention interventions is very critical to achieving the goal 
of ending AIDS by 2030. With the HIV prevalence among 
the general population showing a decline from 3.4% in 
2012 to 1.4% in 2018, there has been little evidence of the 
impact of these prevention interventions among the key 
populations (KPs) over the years.
Methods: We conducted a 4-year descriptive analysis of 
the trend in HIV Prevalence among key populations in Ni-
geria based on the data generated from four rounds of 
integrated biological and behavioral surveillance surveys 
(2007, 2010, 2014 and 2020) in the country. The study popu-
lations were female sex workers (FSW) including brothel-
based female sex workers (BBFSW) and non-brothel-
based female sex workers (NBBFSW), men who have sex 
with men (MSM) and people who inject drugs (PWID). A 
comparative analysis of the trend in HIV prevalence be-
tween 2007 and 2020 was done using excel.

Results: HIV prevalence among BBFSW showed a steady 
decline over the years from 37.4% in 2007 to 17.1% in 2020 
while for NBBFSW, there was a decline from 2007 to 2014, 

then a sharp increase from the 8.6% in 2014 to the 15% 
observed in 2020. PWID group had a marginal decline 
from 2007 till 2014 and then a significant increase (3.4% 
to 10.9%) from 2014 to 2020. The prevalence among the 
MSM group continuously increased from 13.5% in 2007 to 
25% in 2020.
Conclusions: The HIV prevalence among MSM, PWID and 
NBBFSW is on the upward trend, while BBFSW showed a 
downward trend of prevalence. Determining factors as-
sociated with these findings is very critical to providing 
further evidence needed to make better HIV policies and 
design more effective programmatic interventions aimed 
at lowering the prevalence of HIV among KPs in the coun-
try. 

EPC0334
Recent HIV outbreaks in Japan originated from 
late presenters: Implementation of molecular 
transmission network analysis

T. Shiino1, M. Otani2, T. Kikuchi2, K. Yoshimura3, 
W. Sugiura1, Japanese Drug Resistance HIV-1 Surveillance 
Network 
1National Center for Global Health and Medicine, Center 
for Clinical Sciences, Shinjuku-ku, Japan, 2National Institute 
of Infectious Diseases, AIDS Research Center, Shinjuku-ku, 
Japan, 3Tokyo Metropolitan Institute of Public Health, 
Shinjuku-ku, Japan

Background:  In Japan, approximately 30% of people 
living with HIV (PLHIV) remain undiagnosed. Such a late 
presenter may be a source of new acquisition in a local 
vulnerable population. We developed a search program 
for HIV nationwide clusters by sequence (SPHNCS), which 
can identify domestically transmitted clusters (dTCs) and 
warn of outbreaks by analyzing their network structures. 
Using SPHNCS, we investigated the warning cases of the 
outbreak during the COVID-19 pandemic in Japan.
Methods:  We recruited 11,337 newly diagnosed cases of 
HIV-1 subtype B and CRF01_AE between 2003 and 2022 
collected by the Japanese HIV Drug Resistance Surveil-
lance Network and identified their dTCs affiliation using 
SPHNCS. We then extracted regional clusters flagged for 
outbreak occurrence by SPHNCS during 2020-2022 and 
analyzed their network structures and time trees using 
the SNA package in R and BEAST1, respectively. 
Finally, we examined the relationship between network 
indices, CD4+ T-cell counts, viral loads, and number of 
acute cases in detected clusters.
Results:  We found seven outbreak clusters with rapid 
growth of reported cases in a local population, confirmed 
by the chronological tree. Of these, two were indepen-
dent dTCs that expanded rapidly in a locality only a few 
years after their identification. 
These dTCs had a very dense network (density: 0.791-
0.985), which dominated the acute cases compared to 
the outliers (OR=2.0, p=0.033 and OR=12.8, p<0.001). Others 
were subclusters of known widespread dTCs and tended 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

395 Abstract book ias2023.org

to contain more acute cases (OR=3.8, p=0.002). Network 
graphs and chronological trees showed that these out-
breaks were connected to a few members outside the 
outbreak with a long branch from their common ances-
tor.
Conclusions:  Using SPHNCS, we identified two rapidly 
emerging dTCs and five local outbreak subclusters during 
the COVID-19 pandemic in Japan. Although we were un-
able to determine the origin of the former cases, the later 
cases were likely derived from late presenters in known 
HIV-1 lineages prevalent in Japan. 
This suggests that detection of late presenters in a known 
population is important to prevent future increases in PL-
HIV. Monitoring the dynamics of the transmission network 
can be used to identify a population in which outbreaks 
may occur. 

EPC0335
Comparison of the accuracy of Bayesian 
spatiotemporal models using adjacency matrix 
and mobility matrix in predicting HIV epidemic 
trends: a simulation study

Y. Wang1, W. Cao2, J. Gu1,3, C. Hao1,3, Y. Hao2,3,4, J. Li1,3 
1Sun Yat-sen University, School of Public Health, 
Guangzhou, China, 2Peking University, School of 
Public Health, Beijing, China, 3Sun Yat-sen University, 
Global Health Institute, Institute of State Governance, 
Guangzhou, China, 4Peking University, Peking University 
Center for Public Health and Epidemic Preparedness & 
Response, Beijing, China

Background:  There is significant regional heterogeneity 
and correlation in the HIV epidemic. The Bayesian spatio-
temporal model can provide more accurate estimation 
and prediction of HIV epidemic trend by combining the 
association between regions. 
In previous studies, the adjacency matrix based on the 
geographical location was used in Bayesian spatiotem-
poral model (BA model). Population mobility is an impor-
tant factor affecting the transmission and spread of HIV. 
Therefore, this study proposed a new Bayesian spatio-
temporal model using mobility matrix based on the in-
ter-regional population flow (BM model) to improve the 
model accuracy.
Methods: Based on the transmission mechanism of HIV, 
this study constructed a cross-regional agent-based 
model of HIV to simulate spatiotemporal data, and then 
used the simulated data to compare the accuracy of BM 
model with BA model. There were three types of spatial 
scale, including 20, 50 and 100 area units respectively. For 
each type, 10 sets of data were simulated, each with a 
length of 20 years. The data in the 1st, 10th and 20th years 
were used for estimation accuracy evaluation. 
The data of the first 10 years was used for training, and 
the data of the last 10 years was used for prediction ac-
curacy evaluation. DIC and RMSE were used as indicators 
for estimation/prediction evaluation respectively. The re-

sults were further demonstrated by using the real-world 
data—the HIV prevalence data in Sichuan-Chongqing re-
gions of China from 2010 to 2019.
Results: The DIC values of the BM model were significant-
ly lower than those of the BA model at the three spatial 
scales and the three time points. The RMSE values of the 
BM model at the three spatial scales were 69.89, 50.04 and 
22.70 respectively, which were significantly lower than the 
RMSE of the BA model (92.80, 65.47 and 25.78 at the three 
spatial scales respectively). The models based on data 
from the Sichuan-Chongqing regions also showed the 
similar results.
Conclusions:  Compared with the geographical location 
of space, the population mobility between regions can 
more accurately reflect the connection between regions. 
Therefore, the Bayesian spatiotemporal model based on 
mobility matrix can provide more accurate estimation 
and prediction in the HIV epidemic studies. 

EPC0336
Progress towards the 95-95-95 UNAIDS 
targets — Zambia, 2016 to 2021

B. Kaliki1, S. Sivile2, M. Bronson3, K.A. Stafford4, L. Tally1, 
K. Mweebo1, A. Abimiku4, S. Birhanu3, C. Agbakwuru4, 
M. Chola5, A. Auld1, M. Monze6, J.Z. Hines1, M. Charurat3, 
L. Mulenga2 
1Centers for Disease Control and Prevention, Lusaka, 
Zambia, 2Ministry of Health, Lusaka, Zambia, 3Centers 
for Disease Control and Prevention, Atlanta, United 
States, 4University of Maryland, Baltimore, United States, 
5University of Maryland, Lusaka, Zambia, 6University 
Teaching Hospital, Lusaka, Zambia

Background:  Zambia, which is experiencing a general-
ized HIV epidemic, adopted the UNAIDS 95/95/95 targets 
to diagnose 95% of all people living with HIV (PLHIV), treat 
with antiretroviral therapy (ART) 95% of diagnosed PLHIV, 
and virally suppress (i.e., HIV RNA <1,000 copies/ml) 95% of 
treated PLHIV by 2025. The Zambia Population-Based HIV 
Impact Assessment (ZAMPHIA) was conducted in 2021 and 
2016 to measure progress toward these goals.
Methods: ZAMPHIA 2021 was a nationally representative 
cross-sectional survey of persons aged ≥15 years con-
ducted in Zambia from May to December 2021. We esti-
mated the UNAIDS 95/95/95 targets for Zambia. Zambia 
implemented a test and treat policy for HIV in 2016, so we 
compared 2021 results with ZAMPHIA 2016, restricting to 
the overlapping ages between surveys (i.e.,15-59 years). 
Findings were for those who participated in whole blood 
collection. All analyses were weighted and accounted for 
survey design.
Results: Out of 22,262 persons aged ≥15 years enrolled in 
the survey, 18,804 (84.5%) provided a blood specimen. In 
2021, 88.7% PLHIV aged ≥15 years were aware of their HIV 
positive status, 98.0% of those were on ART, and 96.3% of 
those on ART were virally suppressed. 
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Compared to 2016, there was substantial progress to-
ward the 95/95/95 targets for PLHIV aged 15-59 years 
in 2021 (Table). Younger PLHIV (i.e., 15-24 and 25-34 age 
groups) had lower HIV status awareness than older PLHIV. 
Additionally, there was notable variation in achievement 
identifying PLHIV (first 95) by province.

Conclusions: Zambia achieved the 2nd and 3rd 95 targets 
after implementing a test and treat strategy. Despite no-
table progress in finding younger PLHIV since 2016, Zam-
bia needs to enhance case finding in this group to reach 
UNAIDS targets. 
Additionally, best practices for case finding and treat-
ment initiation and maintenance from better performing 
areas can be adapted in lower performing areas.​ 

EPC0337
Retrospective cohort study of factors associated 
with non-initiation of antiretroviral therapy 
among adults newly diagnosed with HIV in 
Andijan, Uzbekistan, 2018-2021

S. Usmanov1,2,3, R. Horth1,2,4, D. Nabirova4,2,5, 
A. Denebayeva1,2,6, S. Alaverdyan1,7, B. Kurbanov8, 
F. Nasirova9, I. Otajonov9 
1Central Asia Field Epidemiology Training Program, Almaty, 
Kazakhstan, 2Asfendiyarov Kazakh National Medical 
University, Almaty, Kazakhstan, 3Sanitary-Epidemiological 
Tranquility and Public Health Committee, Tashkent, 
Uzbekistan, 4United States Centers for Disease Control 
and Prevention, Central Asia Office, Almaty, Kazakhstan, 
5US Centers for Disease Control and Prevention, Almaty, 
Kazakhstan, 6Almaty City Center for Prevention and 
Control of AIDS, Almaty, Kazakhstan, 7American University 
of Armenia, Manoogian Simone College of Business 
and Economics, Yerevan, Armenia, 8Services for Sanitary 
and Epidemiological Well-being, Tashkent, Uzbekistan, 
9Andizhan State Medical Institute, Andizhan, Uzbekistan

Background: Immediate uptake of antiretroviral therapy 
(ART) by people newly diagnosed with HIV reduces mor-
bidity and viral transmission, and it is critical to meet-
ing global goals of ending the HIV epidemic. Since 2018, 
all people in Uzbekistan newly diagnosed with HIV are 
immediately offered ARVs. Nonetheless, just over half of 
people living with HIV in Uzbekistan are estimated to be 

on ART. To reach the global goal of 95% of people on ART, 
we needed to understand factors associated with non-
initiation.
Methods: We conducted a retrospective cohort study us-
ing secondary data analysis from the Andijan Province 
Republican AIDS Center. Our study included all people 18 
years of age and older registered as newly diagnosed 
with HIV in the province between January 1, 2018, and 
June 31, 2021. We analyzed sociodemographic and behav-
ioral factors associated with non-initiation of ART, defined 
as not having initiated ART by December 31, 2021. Using 
multivariable analysis, we calculated risk ratios (RR) and 
95% confidence intervals (CI).
Results: From 2018 to 2021 in Andijan Province, 1,098 peo-
ple were newly diagnosed with HIV, of which 113 (10.3%) 
did not initiate ART. Participants were mostly 30-49 years 
old (49%), male (56%), married (46%), and with secondary 
education (74%). Also, 39% and 31% had HIV clinical stage 
I and II, respectively. 
Risk for non-initiation was higher among people with 
secondary education (RR=8.6 [CI: 1.2–60.9]) compared to 
higher education, with multiple partners (RR=2.7 [1.5-5.0]), 
with disease stage I (RR=3.3 [2.0–5.2]) and stage II (RR=4.4 
[2.8–7.0]). 
People with sexual partners living with HIV had higher risk 
of non-initiation (RR=1.8 [1.2–2.9]) than people with part-
ners that did not have HIV. Being single was associated 
with reduced risk of non-initiation (RR=0.1 [0.03–0.3]).
Conclusions:  About one in ten people newly diagnosed 
with HIV in Andijan Province have not initiated ART. Our 
study identifies groups of people that could be prioritized 
for increased ART initiation support, especially people 
with multiple partners and with partners living with HIV. 
There is need to further understand whether increased 
risk of non-initiation among people with disease stage I 
or II is client or provider driven. 

EPC0338
Validation of a HIV risk differentiation tool for 
prioritizing prevention services in east Zimbabwe

L. Moorhouse1, S. Gregson1,2, J.W. Eaton1, J. Mayini2, 
T. Dadirai2, T. Museka2, P. Magoge-Mandizvidza2, 
R. Maswera2, R. Baggaley3, D. Low-Beer3, C. Nyamukapa2,1, 
S. Dalal3 
1Imperial College London, London, United Kingdom, 
2Biomedical Research and Training Institute, Harare, 
Zimbabwe, 3World Health Organisation, Department 
of Global HIV, Hepatitis and STIs Programmes, Geneva, 
Switzerland

Background:  Differentiating individuals at elevated risk 
for HIV infection may assist in guiding referrals for those 
who may benefit from HIV prevention. We conducted a 
longitudinal study to validate a risk-differentiation tool 
for predicting future HIV or HSV-2 incidence among HIV-
negative young people in east Zimbabwe.
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Methods: HIV and HSV-2 status, and self-reported behav-
ioural risk factors for HIV were measured at baseline and 
12-month follow up among young women (15-24yrs) and 
men (15-29yrs) in a household survey across eight sites 
in Manicaland, east Zimbabwe. Associations between 
risk-behaviours and combined HIV/HSV-2 incidence were 
measured using Cox proportional hazards models. Sen-
sitivity and specificity of risk-differentiation questions at 
detecting HIV/HSV-2 risk were calculated.
Results:  44 HIV/HSV-2 seroconversions were observed in 
1812 person-years of follow-up (incidence rate: 2.43/100PY, 
95% CI: 1.71-3.15). Half (22/44) of incident cases reported no 
sexual debut at baseline. Eleven behavioural risk ques-
tions gave a sensitivity of 38.6% (17/44) among all par-
ticipants and 77.3% (17/22) among participants who had 
started sex at baseline. 
Risk of HIV/HSV-2 acquisition was higher for those report-
ing non-regular partners (women: HR=2.71, 95% CI: 1.12-
6.54; men: HR=1.37, 95% CI: 0.29-6.38) and for women with 
a regular partner reporting a recent STI (HR=7.62, 95% CI: 
1.22-47.51). 34.3% of participants changed risk category 
over the 12-month study period; 21.5% increased (follow-
ing sexual debut), 12.8% decreased (Figure 1).

Figure 1.

Conclusions:  Half of incident infections in a 12-month 
period occurred among people who reported they had 
never had sex and were missed by risk-differentiation at 
baseline. The final HIV risk-differentiation tool, including a 
question on non-regular partners, identified a high pro-
portion of young people who had ever had sex at risk of 
HIV acquisition. 
Rapid changes in risk-behaviour highlight the importance 
of regular risk screening and testing in populations with 
high HIV prevalence or incidence, and provision of HIV 
prevention to all requesting it. 

EPC0339
Causes of mortality among people living with HIV: 
preliminary results from a cross-sectional study at 
29 health facilities in Uganda

D. Rathakrishnan1, A. Nuwagira2, A. Omar1, V. Nabitaka2, 
R. Kirungi2, J. Campbell1, J. Joseph1, A. Moore1, I. Amamilo1, 
L. Kabunga2, J. Conroy1, C. Amole1, A. Musoke2, 
P.M. Namuwenge3 
1Clinton Health Access Initiative, Boston, United States, 
2Clinton Health Access Initiative, Kampala, Uganda, 
3Uganda Ministry of Health, Kampala, Uganda

Background:  AIDS-related deaths in Uganda declined 
rapidly between 2010 and 2020 following the rapid scale-
up of antiretroviral therapy (ART) but the rate of decline 
has slowed over time, with no change in the estimated 
deaths between 2019 and 2020. Globally, tuberculosis (TB) 
is the leading cause of death among people living with 
HIV (PLHIV). 
To gain a better understanding of causes of death among 
PLHIV in Uganda, we conducted an assessment to investi-
gate factors associated with mortality.
Methods: We purposefully selected 29 facilities from 13 re-
gions to include regional referral hospitals and those with 
the highest number of deaths reported in DHIS2. We in-
cluded PLHIV who had at least one documented clinic visit 
in 2021. Electronic medical records were used to identify 
deceased or lost clients. Healthcare workers called lost 
clients to determine if they were in care elsewhere or had 
since passed. 
Chart reviews were then conducted on all known de-
ceased clients, extracting information including cause of 
death. Quantitative data derived from the data collec-
tion tools were exported from SurveyCTO and analyzed 
using MSExcel and StataSE 15.
Results:  In total, 899 health records were extracted, of 
which 846 were confirmed to be deceased and positive 
for HIV. Median age was 45, 52% were male, and mean 
weight was 55kgs. 619 had recorded CD4 tests, of which 
41% were less than 200 copies/mL and 22% were above 
500 copies/mL. 86% received cotrimoxazole at some point 
and 57% of eligible clients received TB preventive therapy 
(TPT). 32% had a cause of death recorded according to 
survey prepopulated categories; 35% listed ‘other’ cause 
and 33% ‘unknown’. 
Among the selected causes, TB had the highest propor-
tion (42%), followed by cancer (17%), non-communicable 
diseases (11%), and cryptococcal meningitis (8%).
Conclusions: As it is globally, TB continues to be a leading 
cause of death amongst PLHIV in Uganda and increas-
ing efforts to provide TPT may help to reduce this burden. 
Further investigation of the high proportion of ‘other’ and 
‘unknown’ causes of death will additionally clarify drivers 
of mortality. Routinizing mortality audits could inform 
and improve evidence-based programming to further 
reduce AIDS-related deaths. 
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EPC0340
Magnitude and profile of HIV retesting in 
non-treatment naïve clients in Rwanda

J.C. Irabona1, C. Kamanzi1, D. Miller2, S. Saito3,4, E. Poirot3, 
G. Reid3, V. Masengesho1, E. Remera5, R.C. Mwesigwa6, 
T. Oluoch6, S. Malamba6, B. Sangwayire6, G. Rwibasira5 
1ICAP at Columbia University, Mailman School of Public 
Health, Kigali, Rwanda, 2Centers for Disease Control and 
Prevention, Atlanta, United States, 3ICAP at Columbia 
University, Mailman School of Public Health, New York, 
United States, 4Columbia University, Department of 
Epidemiology, Mailman School of Public Health, New York, 
United States, 5Rwanda Biomedical Center, Kigali, Rwanda, 
6Centers for Disease Control and Prevention, Kigali, 
Rwanda

Background:  Repeat HIV testing among people previ-
ously diagnosed and on antiretroviral treatment (ART) is 
a challenge for national HIV programs to identify new HIV 
infections, monitor progress to treatment targets, and 
improve case finding among the unaware. 
We assessed viral load suppression (VLS) in a cohort of 
people living with HIV presenting at HIV testing services 
to characterize retesting in Rwanda.
Methods:  We conducted a prospective cohort study of 
people receiving a HIV positive test result at 60 health fa-
cilities (HF) selected using probabilistic sampling from Au-
gust 2021–October 2022. All participants who self-report-
ed naïve to ART and no prior HIV diagnosis underwent a 
rapid test for recent infection (RTRI) and a baseline viral 
load (VL) regardless of RTRI result. We defined retesters 
as those with VLS (VL<1000 copies/mL) at baseline while 
those with unsuppressed VL (VL≥1000 copies/mL) were 
classified as a newly diagnosed case. 
We used descriptive statistics and Fisher’s exact tests to 
assess differences in sociodemographic and behavioral 
characteristics between retesters and newly diagnosed 
cases.
Results:  Among the 1577 participants included in the 
study, 339 (21.4%) had VLS and were classified as retest-
ers while 1238 (78.6%) were classified as newly diagnosed 
with unsuppressed VL. More than half of retesters were 
<35 years (61.9%), single or cohabiting (66.7%), and had 1 
sexual partner in the past 3 months (63.4%). 
Compared to newly diagnosed cases, retesters were more 
likely to be female (72.3% vs. 63%, p=0.005), a female sex 
worker (14.2% vs. 9.2%, p=0.02), or reporting ≥2 sexual part-
ners in the past 12 months (48.7% vs. 39.0%, p = 0.004).
Conclusions: One in five study participants had VLS sug-
gesting that retesting in non-treatment naïve HIV clients 
is common in Rwanda. 
There is a need to strengthen counseling by healthcare 
providers, including treatment literacy messaging, to 
minimize retesting among clients already on ART, and to 
develop a national case registry accessible by HF to iden-
tify patients who have a previous diagnosis to facilitate 
re-engagement in HIV care. 

HIV testing programs would benefit from further research 
to understand reasons for retesting and inform clinical 
and counseling approaches. 

EPC0341
PrEP Equity by sex and age, United States, 
2012-2021

P.S. Sullivan1, S. DuBose1, G. Le1, P. McGuinness2, A.J. Siegler1 
1Emory University, Department of Epidemiology, Atlanta, 
United States, 2Gilead Sciences, Governmental Affairs, 
Foster City, United States

Background: Reach of PrEP programs can be measured 
by enumerating PrEP users, but equity-based metrics like 
the PrEP-to-Need Ratio (PnR) and PrEP Equity Ratio (PER) 
are needed to assess PrEP equity or inequity.
Methods: Data on US PrEP prescriptions and PnRs by sex 
and age were reported from 2012-2021. PnRs were cal-
culated as ratios of annual PrEP users [indicator of use] 
to new HIV diagnoses in the same year [indicator of epi-
demic need]. PERs were calculated by dividing the PnR of 
the health equity group (e.g. women, young people) by 
the PnR of the referent group (e.g. men or 35-44 year olds); 
PERs <1.0 indicate inequitable PrEP use.

Panel A. PrEP-to-Need Ratio by year and sex, United States 
2012-2021.

Panel B. PrEP-to-Need Ratio by year and age group, 
United States 2012-2021.

Results:  PrEP use and PnR increased for all sex (Panel A) 
and age (Panel B) groups from 2012-2021. Yet from 2015-
2021, women were served by PrEP relative to their epidem-
ic need at a level 56%-65% lower than their male counter-
parts (PERs [not shown in Figure]: 0.35-0.44). 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

399 Abstract book ias2023.org

There were also inequities in PrEP use by age from 2014-
2021: those aged 13-24 years were served by PrEP relative 
to their epidemic need at a level 48-64% lower than their 
counterparts aged 35-44 years (PERs: 0.36-0.52). Those 
aged >55 years were served by PrEP relative to their epi-
demic need at a level 19-40% lower than their counter-
parts aged 35-44 years (PERs: 0.60-0.81).
Conclusions:  Despite overall increases in PrEP use since 
2012, women and the youngest and oldest age cohorts 
have been consistently underserved by PrEP relative to 
their epidemic needs. To increase PrEP equity, additional 
efforts are needed to decrease barriers to accessing PrEP 
and increase the identification and prescription of PrEP to 
eligible women and people <25 and 55+ years of age. 

EPC0342
Power analysis of PEPFAR‘s recency surveillance 
strategy: practical limitations of hotspot 
identification

B. Honermann1, J. Sherwood1, E. Lankiewicz1, G. Millett1 
1amfAR, Public Policy, Washington, United States

Background: Since 2019, PEPFAR introduced routine recen-
cy testing to identify hotspots of new and on-going HIV 
transmissions geographically, by age cohort, and among 
key population groups. Four years into programmatic 
implementation, coverage remains limited in many coun-
tries and questions have been raised about the utility and 
practicality of the program.
Methods: We conducted a power analysis to determine 
minimum sample sizes required to reliably identify differ-
ences in geographic or population-based sub-samples 
from a baseline recency rate. We follow a standard power 
analysis in four stages to identify sample sizes required 
to detect recency rate increases of 25% to 200% of base-
line at a power level of 90% and varying p-values of .05-.2. 
Stage 1 is an unadjusted power analysis. Stage 2 adjusts 
for RITA reclassification rates of recency assays. Stages 3 
and 4 adjust for recency assay sensitivity and RITA speci-
ficity using Rogan Gladen estimator methodology.
Results: Baseline recency and reclassification rates were 
set at 7.28% and 41% respectively based on data from 
Eswatini. RTRI sensitivity was assessed at 50% and RITA 
specificity at 95%. Sample sizes required are the number 
of individuals testing HIV positive in the sub-population 
being assessed in a given period. Results for final stage 4 
analysis are shown in table 1.

Stage 4 – 
Reclassification = 41%;

Sensitivity = 50%
Specificity = 95%

25% 50% 75% 100% 125% 150% 175% 200%

P-
value

.05 14,999 4,625 2,056 1,157 740 514 378 290

.10 15,077 3,770 1,676 943 604 419 308 236

.15 13,036 3,259 1,449 815 522 363 267 204

.20 11,566 2,892 1,286 723 463 322 237 181

Table 1: Sub-Population/Geographic Sample Sizes 
Required of New HIV Diagnoses to Detect Recency Rate 
Increases (adjusted)

Conclusions:  Based on current recency biomarkers 
and assays, the sample sizes required to reliably detect 
hotspots of new HIV transmissions at small geographic 
or subpopulation levels requires high numbers of people 
testing positive. 
In FY2022 PEPFAR data, the median district level geo-
graphic region diagnosed only 436 new individuals all 
year and 108 per quarter - far below the sample sizes re-
quired to consistently identify even moderate hotspots at 
the district level, let alone at a smaller geographic level 
or facility level. PEPFAR should reassess this strategy given 
practical limitations of existing recency assays.

EPC0343
A force to reckon with: loss to follow up of children 
and adolescents in HIV care in Uganda, 2017 - 2021

M. Nakanwagi1, D. Kalibbala1, R. Akunzirwe2, D. Adoa1, 
E. Namusoke-Magongo1 
1Ministry of Health, AIDS Control Program, Kampala, 
Uganda, 2Ministry of Health, Public Health Fellowship 
Program, Kampala, Uganda

Background: Lack of robust estimates of children and ad-
olescents living with HIV (CALHIV) at any given period lim-
its progress in epidemic control and forecasting demand 
for HIV commodities. We investigated the contribution 
of aging out, loss from care and death on the number 
of children and adolescents in care to inform robust HIV 
programming projections.
Methods:  We conducted a quantitative study and re-
viewed secondary data from electronic medical records 
(EMR) in selected high-volume health facilities across the 
country. We included all CALHIV who were active in care 
during each of the years from 2017 to 2021 and we col-
lected data on: age, gender, date of enrolment in care 
and the status in care as of August 2022. This data was 
collected in excel and analysed using STATA.
Results:  The study found that the number of CALHIV 
ranged from 39,227 in 2017 to 49,835 in 2021, with more fe-
males than males (1.3:1, P=0.001). During 2017-2020, there 
was an average annual increase of 2% (P=0.001) of CALHIV. 
Each year, an average of 16,073 CALHIV left care, most due 
to loss to follow up (56%) with the least contributor being 
death (5%). 
The proportion of CALHIV leaving care due to loss to fol-
low up or transfer out decreased by 1% during 2017 – 2021 
(P>0.05) and the average mortality was at 2% each year. 
On average, 7% of adolescents aged out each year. 
The median survival time for CALHIV in care during the 
study period was 4 years and was similar for males and 
females (P=0.170). Children aged 6 – 9 years and adoles-
cents 10-14 years had longer median survival time in care 
compared to CALHIV of other age bands (P=0.05).
Conclusions: More than half of the reduction of numbers 
of CALHIV in care was attributed to losses to follow up 
from care. Furthermore, the decrease in the proportion of 
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losses during each year was paltry. This is despite the ef-
forts and investments in place to mitigate losses to follow 
up in this sub-population group. 
This study highlights the urgent need for review of current 
measures to curb loss to follow up of CALHIV in Uganda. 

EPC0344
Assessing 95-95-95 progress in cities across four 
regions

S. Ravishankar1,2, D. Thompson3, H. Olowofeso1,2, I. Katz4,5, 
J.M. Zuniga1,2 
1International Association of Providers of AIDS Care, 
Washington DC, United States, 2Fast-Track Cities 
Institute, Washington DC, United States, 3University of 
Twente, Faculty of Geo-Information Science and Earth 
Observation, Enschede, Netherlands, 4Harvard Medical 
School, Brigham and Women’s Hospital, Boston, United 
States, 5Harvard Global Health Institute, Cambridge, 
United States

Background:  In 2020, UNAIDS updated global HIV treat-
ment targets from 90-90-90 to 95-95-95 to be attained 
by 2025. Cities often share a large proportion of the HIV 
burden and can have a significant impact on achieving 
these goals. 
This analysis is the first to uncover gaps in regional urban 
responses towards the 95-95-95 targets.
Methods: A systematic review of three publicly available 
databases for city-level 95-95-95 data was conducted in-
cluding: IAPAC Fast-Track City database (multiple sources 
reported by health authorities), UNAIDS NAOMI Spectrum, 
and the US AHEAD dashboard. Cities were organized by 
region, with regions <20 cities excluded from the analy-
sis, resulting in data from 235 cities across Eastern and 
Southern Africa (ESA); Western and Central Africa (WCA); 
Western and Central Europe (WCE); and North America 
(NA). This abstract describes progress against the initial 
90-90-90 and current 95-95-95 targets among Fast-Track 
Cities in these regions.
Results: 53% of the cities in ESA, 13.3% of the cities in WCA, 
90% of the cities in WCE, and 45.8% of cities in NA have 
attained one or more of the 90-90-90 targets. However, 
only 15% of the cities in ESA, 1.2% of the cities in WCA, 73% of 
cities in WCE and 20.8% of cities in NA have attained one 
or more of the 95-95-95 targets.

Region 1st 90 2nd 90 3rd 90 1st 95 2nd 95 3rd 95
Eastern & 
Southern Africa 
(n=98) 

51% 
(n=98)

19.4% 
(n=98)

40% 
(n=10)

12.2% 
(n=98)

5.1% 
(n=98)

10% 
(n=10)

West & Central 
Africa (n=83)

10.8% 
(n=83)

7.2% 
(n=83)

25% 
(n=4)

0% 
(n=83)

0% 
(n=83)

25% 
(n=4)

West & Central 
Europe (n=30)

77.8% 
(n=27)

90% 
(n=20)

95% 
(n=20)

40.1% 
(n=20)

60% 
(n=27)

65% 
(n=20)

North America 
(n=24)

15% 
(n=20)

10% 
(n=20)

47.4% 
(n=19)

10% 
(n=20) 5% (n=20) 10.5% 

(n=19)

Table 1: Proportion of Cities that Have Reached or 
Surpassed 90-90-90 and 95-95-95 Targets by Region

Conclusions:  There is a vast difference in progress to-
wards 95-95-95 that can inform regional urban respons-
es. Cities in WCE have largely attained the 2020 90-90-
90 targets indicating a necessary focus on closing gaps 
to 95-95-95 by 2025. Cities in WCA and NA could benefit 
from focus on interventions supporting the diagnosis and 
treatment targets. Cities in ESA are falling behind on the 
treatment target. Unavailability of 3rd 95 data in ESA and 
WCA makes it difficult to assess viral suppression progress 
in these regions. 

EPC0345
Measuring HIV and hepatitis C incidence during 
the COVID-19 pandemic in a cohort of people who 
inject drugs

S. Larney1,2, G. Zang2, N. Shoukry2, V. Martel-Laferrière2, 
D. Jutras-Aswad2, J. Bruneau2,1 
1Université de Montréal, Department of Family Medicine 
and Emergency Medicine, Montréal, Canada, 2Centre 
de Recherche du Centre Hospitalier de l‘Université de 
Montréal, Montréal, Canada

Background: The HEPCO study is an open cohort of peo-
ple who inject drugs in Montreal, Canada. HIV and hepa-
titis C virus (HCV) incidence is measured through three-
month follow-up visits. Study visits were halted March-
November 2020 due to the COVID-19 pandemic, and have 
been slow to recover through 2021-22, leading to longer 
follow-up times between study visits. 
We aimed to estimate trends in HIV and HCV incidence, 
2011-2022, while seeking to minimise bias due to extended 
follow-up times from 2020 onwards.
Methods:  Participants have injected drugs in the past 
six months and provide blood samples for HIV and HCV 
(primary and reinfection) testing. In previous incidence 
analyses, cases have been assigned to the year of study 
visit. To avoid upwardly-biasing estimates by attributing 
all cases detected in 2022 to that year, we instead cal-
culated a single incidence estimate for the period April 
2020-September 2022 (“pandemic period”). Cases and 
person-years (PY) of observation for the first three months 
of 2020 were added to the 2019 estimate. 
We examined the characteristics of participants before 
and during the pandemic period to assess if there have 
been changes in the cohort profile that may influence in-
cidence estimates.
Results:  HIV incidence was persistently low (0.24 per 
100 PY, 95% CI 0.11-0.45). One participant tested positive 
for HIV between 2015 and 2019; two participants tested 
positive during the pandemic period. HCV incidence was 
declining (2011: 6.58 per 100 PY; 2018: 2.98 per 100 PY), but 
results for 2019 and the pandemic period suggest that 
this may have plateaued (2019: 3.98 per 100 PY; pandemic 
period 2.18 per 100 PY). The cohort profile during the pan-
demic was slightly older, with less cocaine injecting and 
more opioid injecting, but similar number of days inject-
ing, compared to before the pandemic.
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Conclusions:  The COVID-19 pandemic has created chal-
lenges for measuring HIV incidence in cohort studies. We 
identified signals suggesting changes in HIV and HCV 
incidence that require ongoing assessment. The cohort 
profile may have shifted due to loss to follow-up that oc-
curred during the pandemic period. New follow-up data 
from late 2022 onwards will support clearer interpreta-
tion of incidence trends. 

EPC0346
Interest in and acceptability of dried blood spot 
(DBS) sampling in a bio-behavioural surveillance 
study among men who have sex with men in 
Aotearoa New Zealand​​​​

P. Saxton1, T. Fisher1, C. Leakey1, T. Sriamporn1, 
K. Haunui2, M. Fisher3, J. Rich4, S. Morley5, J. Paynter1, 
S. Ritchie1, S. McAllister6, P. Priest6 
1University of Auckland, Faculty of Medical and Health 
Sciences, Auckland, New Zealand, 2Te Whāriki Takapou, 
Waikato, New Zealand, 3Body Positive, Auckland, New 
Zealand, 4Burnett Foundation Aotearoa, Auckland, New 
Zealand, 5New Zealand Blood Service, Auckland, New 
Zealand, 6University of Otago, AIDS Epidemiology Group, 
Dunedin, New Zealand

Background:  Governments require contemporary esti-
mates of undiagnosed infection to guide elimination ef-
forts. New Zealand’s (NZ) only community estimate of un-
diagnosed HIV among men who have sex with men (MSM) 
was in 2011, prior to the combination prevention era, using 
in-person oral fluid specimens. 
We aimed for a repeat measure using dried blood spot 
(DBS) collection, a novel method not trialled in NZ, and as-
sess acceptability across key subgroups.
Methods: We conducted a national cross-sectional bio-
behavioural surveillance study in 2022 (SPOTS: Sex and 
Prevention Of Transmission Study). COVID-19 restrictions 
forced us to pivot fully online. Participants completed a 
purposive online questionnaire about sexual behaviours 
and blood donation. Participants were then invited to 
receive a self-completed DBS kit by courier. Completed 
specimens were mailed freepost to the laboratory for 
analysis of HIV, syphilis and hepatitis C. 
We assess interest in DBS and whether this varied by eth-
nicity, gender identity, number of partners and HIV status 
using odds ratios (OR) and 95% confidence intervals (CI).
Results:  Overall 3,838 were eligible and 77% started the 
DBS section in the survey; being similar for participants 
of European (78%) and indigenous Māori (78%) ethnicity, 
lower among Middle Eastern, Latin American or African 
participants (66%, p=0.001) and those who had never 
tested for HIV (77%, p<0.001). 
Of participants starting the DBS section (n=2,907), 62% 
(n=1,815) were interested in information about DBS. Of 
these, 92% (n=1,495) consented to being sent a DBS kit; be-
ing lower among participants who had never tested for 
HIV (OR 0.52, CI 0.41-0.65) and those living with diagnosed 

HIV (OR 0.51, CI 0.36-0.73). There were no significant differ-
ences in DBS acceptability by ethnicity (including for Māori 
MSM), partner numbers or gender identity. Ultimately, 722 
specimens were returned to the laboratory, 48% of par-
ticipants who were sent kits.
Conclusions: SPOTS is the largest NZ HIV bio-behavioural 
study to date. Mail-out, self-completed DBS can be accept-
able to MSM surveyed using this surveillance approach. 
DBS acceptability is similar among ethnic minorities, MSM 
with multiple partners and gender minorities, potentially 
reflecting investment in study consultation, processes and 
promotion. Widespread acceptability should reduce bias 
in study estimates. 

EPC0347
Vertical transmission dynamics by age group 
– exploratory research findings from 9 Health 
Facilities in Mozambique

M. Boothe1, M. Tribie2, A. Couto3, K. Tibana3, 
M. Da Cunha3, O. Tiberi3, N. Eliseu3, M. Sitoe4, 
G. Byaruhanga1, S. Gonçalves5, H. Guambe2 
1UNAIDS, Maputo, Mozambique, 2UNICEF, Maputo, 
Mozambique, 3MOH, Maputo, Mozambique, 4NAC, Maputo, 
Mozambique, 5Consultant, Maputo, Mozambique

Background: UNAIDS estimates that Adolescent Girls and 
Young Women (AGYW) aged 15 to 24 years accounted for 
a quarter of new HIV infections in sub-Saharan Africa in 
2020. However, little is known on the contribution of AGYW 
to Vertical Transmission (VT) in Mozambique estimated 
at 13% in 2020. Routine data in the Prevention of Mother-
to-Child Transmission (PMTCT) cascade is not reported by 
age group in the Mozambique‘s Health Information Sys-
tem (SIS-MA).
This exploratory analysis was commissioned by Ministry 
of Health, UNICEF, UNAIDS and WHO to explore age group 
specific Vertical Transmission dynamics in Mozambique.
Methods:  A non-probability cohort sample of 396 chil-
dren exposed to HIV, born between 21 June 2019 and 20 
September 2019, with at least a single consultation regis-
tered in the Consultation of Children at Risk (CCAR) regis-
ter book was collected across 9 Health Facilities (HFs) and 
the 18-month follow-up final HIV outcome status docu-
mented. 
The 9 Health Facilities (HFs) were distributed regionally 
across 3 provinces: Inhambane, Zambézia, and Nampula. 
Ante-natal Care (ANC) follow-up records and HIV patient 
files of mothers of children exposed to HIV were linked to 
the CCR records using the mother’s Antiretroviral Treat-
ment Identity Number (ART ID).
Results: Although the numbers were small, children born 
to AGYW 15 to 24 years living with HIV had a risk of vertical 
transmission 1.6 times higher when compared to children 
of the same birth cohort born to adult mothers aged 25 
years and older, based on the 18-month follow-up final 
HIV status (6.7% vs 4.2%). Mother-to-child transmission 
of HIV occurred mainly during pregnancy or at labor 
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and delivery evidenced by a positive PCR test result at 
<2 months of age in 60% of the 20 children with an HIV-
positive final outcome status at 18 months (66.7% among 
HIV+ children born to AGYW vs. 54.5% among HIV+ chil-
dren born to adult women). ANC records show that AGYW 
are less likely to know their HIV status at 1st ANC compared 
to adult mothers.
Conclusions: Results of the exploratory research highlight 
the need to prioritize and focus HIV preventative efforts 
to AGYW before they become pregnant in order to reduce 
mother-to-child transmission among AGYW 

Modelling the HIV epidemic

EPC0348
Adherence is the key: targeting long-acting 
injectable cabotegravir to MSM current oral PrEP 
users with low adherence would be highly effective 
and efficient, a modelling study with Dutch 
perspectives

H. Wang1,2, K. Jonas1, D. van de Vijver2 
1Maastricht University, Department of Work and Social 
Psychology, Maastricht, Netherlands, 2Erasmus Medical 
Centre, Viroscience Department, Rotterdam, Netherlands

Background:  Long-acting injectable cabotegravir (CAB-
LA) is superior to oral-tenofovir-disoproxil-fumarate/em-
tricitabine (TDF/FTC) as pre-exposure prophylaxis (PrEP). 
The introduction of CAB-LA could help to reach WHO’s 
2030 goals. In the Netherlands, the number of new HIV 
diagnoses among MSM has strongly declined in recent 
years due to the use of PrEP and reaching the 95-95-95 
goals. We hypothesize that the number of new infections 
can be further reduced by targeting CAB-LA to MSM that 
are (partially) non-adherent to TDF/FTC.
Methods:  We developed a deterministic mathematical 
model, stratified by the current TDF/FTC using status and 
adherence. We calibrated our model to the Dutch HIV epi-
demic among MSM. CAB-LA was targeted to current TDF/
FTC-users with low, median, and high adherence in 2025, 
assuming every MSM in the targeted sub-population 
would switch to CAB-LA and by different proportions of 
the actual switchers. TDF/TFC’s real-world effectiveness 
was assumed to be 93%, 69% and 18% with high, median 
and low adherence, respectively. CAB-LA efficacy was as-
sumed to be 91% following results from the HPTN083 trial. 
(Sub-)populational-effectivenesses and populational-
efficiency of CAB-LA targeting strategies were evaluated 
over 5, 15, and 25 years.
Results: On the sub-population level, by expanding CAB-
LA to low TDF/FTC-adherers only, 90.2%, 91.1% and 91.2% of 
new HIV infections among this sub-population would be 
adverted, over 5, 15, and 25 years, respectively. While 71.5%, 
72.0% and 72.3% of new HIV infections would be adverted, 
and more HIV infections would result when expanding 

CAB-LA to the median- and high-TDF/FTC adherers, re-
spectively. On the population level, 8.8%, 15.3% and 20.8% 
of new HIV infections among all MSM would be adverted 
by expanding CAB-LA to low-TDF/FTC-adherers only. Ex-
panding CAB-LA to median-/high-TDF/FTC-adherers did 
not have an impact on the HIV epidemic. 
From a populational-efficiency perspective, switching all 
low-TDF/FTC-adherers resulted in a number-needed-to-
treat (NNT) to prevent one HIV infection of 222, 178 and 
170 over 5, 15 and 25 years, respectively. While switching 
75% low-TDF/FTC-adherers was estimated as the most ef-
ficient, resulting in an NNT of 118, 89 and 85.
Conclusions:  Targeting low-TDF/FTC-adherers with CAB-
LA can be impactful and efficient in settings with declin-
ing HIV incidence such as the Netherlands, on both (sub-)
population levels. 

EPC0349
Modeled estimates of HIV-serodifferent couples in 
tuberculosis-affected households in sub-Saharan 
Africa

M. Zhang1, A. Tseng2,3, G. Anguzu4, R. Barnabas5,6, 
L. Davis7,8, A. Mujugira3,9, A. Flaxman1,3,10, J. Ross11 
1Institute for Health Metrics and Evaluation, Seattle, 
United States, 2University of Washington, Department 
of Epidemiology, Seattle, United States, 3University of 
Washington, Department of Global Health, Seattle, 
United States, 4Duke University, Durham, United States, 
5Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 6Harvard Medical School, 
Boston, United States, 7Yale School of Public Health, 
Department of Epidemiology of Microbial Diseases, New 
Haven, United States, 8Yale School of Medicine, Pulmonary, 
Critical Care, and Sleep Medicine Section, New Haven, 
United States, 9Makerere University, Infectious Diseases 
Institute, Kampala, Uganda, 10University of Washington, 
Department of Health Metrics Sciences, Seattle, United 
States, 11University of Washington, Division of Allergy and 
Infectious Diseases, Department of Medicine, Seattle, 
United States

Background: Household-based tuberculosis (TB) contact 
evaluation may be an efficient strategy to reach people 
who could benefit from oral pre-exposure prophylaxis 
(PrEP) because of the epidemiological links between HIV 
and TB. 
This study estimated the number of HIV serodifferent 
couples in TB-affected households and potential HIV ac-
quisitions averted through their PrEP use in 4 TB-HIV high-
burden countries.
Methods:  We conducted a model-based analysis set in 
Ethiopia, Kenya, South Africa, and Uganda using param-
eters from population-based household surveys, system-
atic literature review and meta-analyses, and estimates 
from the Global Burden of Diseases, Injuries, and Risk 
Factors Study 2019. We developed one parameter using 
Markov chain Monte Carlo methods to fit the nonlinear 
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relationship between the proportion of serodifferent 
couples among people living with HIV and population-
level HIV prevalence. We integrated all parameters in a 
mathematical model and propagated uncertainty using 
a Monte Carlo approach. 
Finally, we estimated the HIV acquisitions that could be 
prevented assuming scenarios of 100%, 75%, 50%, and 
25% PrEP eligibility among seronegative partners.
Results: We estimated the HIV prevalence among adults 
aged 15-49 living in TB-affected households to be higher 
than in the general population in all 4 countries. The pro-
portion of serodifferent couples among all couples in TB-
affected households was also higher than in the general 
population (South Africa: 20.7% vs. 15.7%, Kenya: 15.9% vs. 
5.7%, Uganda: 13.7% vs. 6.0%, Ethiopia: 3.9% vs. 0.8%). 
The estimated number of serodifferent couples in TB-
affected households was 41,959 (95% uncertainty interval 
[UI]: 35,156-48,512) in South Africa, 21,200 (95% UI: 9,464-
31,251) in Kenya, 16,189 (95% UI: 14,165-18,442) in Uganda, 
and 9,483 (95% UI: 8,181-10,950) in Ethiopia. 
Finally, we estimated that up to 1,836 (95% UI: 1,304-2,358) 
HIV acquisitions in South Africa could be prevented annual-
ly by PrEP use in serodifferent couples in TB-affected house-
holds, 927 (95% UI: 413-1,464) in Kenya, 709 (95% UI: 523-893) 
in Uganda, and 415 (95% UI: 304-531) in Ethiopia.
Conclusions:  We estimate that couples in TB-affected 
households are more likely to be serodifferent than cou-
ples in the general population in TB-HIV high-burden set-
tings. Offering PrEP during household TB contact evalua-
tion may prevent a substantial number of HIV acquisitions. 

EPC0350
Projecting future health system usage under 
HIV and TB program scale-up in Malawi

T. Mangal1, R. Nyirenda2, Thanzi la Onse Epidemiological 
Modelling Team 
1Imperial College London, Infectious Disease Epidemiology, 
London, United Kingdom, 2Malawi Ministry of Health, 
Department of HIV, AIDS and Viral Hepatitis, Lilongwe, 
Malawi

Background:  Malawi is focussed on the joint goals of 
eliminating AIDS and TB as public health threats. Howev-
er, the demands on the health system required given the 
frailties in supplies of key medicines is not yet understood. 
Here we predict the changing demands on the health 
system required to achieve these goals and the health 
impact of reported consumables constraints.
Methods: The Thanzi la Onse model is a stochastic agent-
based simulation model tracking individual health, incor-
porating demands on the health system and frailties in 
supplies. This framework comprises a series of interact-
ing modules, whereby certain diseases can predispose an 
individual to other health risks and interactions with the 
health system can have implications on more than one 
health condition.

Three scenarios focussed on HIV and TB were considered 
(detailed below). The model was calibrated to reported 
data and overall population health and demands on the 
health system were summarised for each scenario.

Scenario HIV program TB program
Maintain 
current program 
coverage

All testing, treatment initiation 
and adherence levels are fixed 
at current (2022) rates

All testing, treatment initiation 
and treatment success levels are 
fixed at current (2022) rates

Scale-up of 
program activity

UNAIDS 95-95-95 targets* 
are met

WHO’s 90-(90)-90 targets** 
are met
Gene Xpert used for first-line 
diagnostic testing

Scale-up with 
additional 
preventive 
measures

As in scale-up plus increased 
PrEP availability and retention 
for adolescent girls and young 
women, increased voluntary 
medical male circumcision, 
behaviour change counselling 
which reduce overall 
transmission risk

As in scale-up plus IPT eligibility 
expanded to all age-groups, 
IPT coverage increased in both 
PLHIV and contacts, retention 
on IPT increased

Results:  Program scale-up reduces health burden con-
tingent on consumable availability, however there are 
greater gains expected from scaling up the TB program 
given the considerable expansion required to meet tar-
gets, with predicted DALYs averted reaching 508,000 (95% 
UI 255,000 – 586,000) by 2035. Targeted access to PrEP in 
high-risk adolescent girls and young women would avert 
25% of new HIV infections between 2023 and 2035, trans-
lating into 5,500 infections averted in this age-group.
Increasing TB prevention and treatment reduces mortal-
ity rates to 9.7 (95% UI 6.2 – 17.2) deaths per 100,000py by 
2035. Limited access to consumables for diagnostics and 
treatment would lead to roughly 7,200 additional deaths 
over the projected time-period. With current stock avail-
ability, 10-15% of infected individuals would not initiate 
treatment for ≥ 10 weeks even with enhanced screening.
Conclusions:  Overall, demand for appointments and 
healthcare worker time falls with frailties in key medical 
supplies however long-term, this may translate into a 
higher demand as population health deteriorates. High 
priority must be given to both supply-side and demand-
generation for health system engagement to ensure op-
timal performance of HIV and TB programs. 
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EPC0351
Projected impact of scaling up a crowdsourced 
intervention to improve HIV self-testing among 
youth living in Nigeria

Z. Zou1, K.M. Tahlil2, T. Gbajabiamila3, J.D. Tucker2,4, 
J. Iwelunmor5, O. Ezechi3, U. Nwaozuru6, C. Obiezu-Umeh5, 
D. Oladele3, A.Z. Musa3, L. Zhang1,7,8,9, J.J. Ong7,8,4 
1Xi’an Jiaotong University Health Science Centre, 
China-Australia Joint Research Centre for Infectious 
Diseases, Xi‘an, China, 2University of North Carolina at 
Chapel Hill, North Carolina, United States, 3The Nigerian 
Institute of Medical Research, Lagos, Nigeria, 4London 
School of Hygiene and Tropical Medicine, London, 
United Kingdom, 5Saint Louis University College for 
Public Health and Social Justice, St. Louis, United 
States, 6Wake Forest School of Medicine, Department 
of Implementation Science, North Carolina, United 
States, 7Monash University, Central Clinical School, 
Melbourne, Australia, 8Melbourne Sexual Health Centre, 
Melbourne, Australia, 9Zhengzhou University, Zhengzhou, 
China

Background:  HIV incidence remains high among youth 
aged 14-24 in Nigeria, and finding effective interventions 
to prevent HIV in this age group is crucial for ending the 
HIV/AIDS epidemic in the country. We used data from an 
ongoing cluster-randomized controlled trial conducted in 
30 local government areas in Nigeria in 2021-2022 (I-TEST: 
Innovative Tools to Expand Youth-Friendly HIV Self-test-
ing (HIVST) project) to project the impact of this youth-
led HIVST strategy on the HIV/AIDS epidemic in Nigerian 
youth.
Methods: We constructed a dynamic transmission model 
to simulate HIV transmission and disease progression in 
Nigerian population. We incorporated the status quo of 
HIV prevention in Nigeria, including age-specific HIV test-
ing rates, condom use, pre-exposure prophylaxis use, and 
testing rates for other sexually transmitted infections. 
We estimated the number of new HIV infections, people 
living with HIV, and HIV deaths among Nigerian youth 
over 2018-2050 under the status quo or a scenario of pro-
moting a youth-led HIVST strategy from 2022.
Results: Under the status quo, the HIV burden among Ni-
gerian youth would increase with population growth over 
2018-2050. In promoting a youth-led HIVST strategy, the 
number of new HIV infections among youth is estimated 
to be 44,838 by 2050, which would be 42% lower than 2018 
levels (77,490 new infections) and 60% lower than main-
taining the status quo (111,730 HIV infections). 
Under the intervention, the number of people living with 
HIV and HIV deaths among youth by 2050 would decline 
by 35% and 62% from 2018 levels, and by 54% and 72% 
from the status quo. 
The total HIV burden among adults would also decline by 
2050 compared to maintaining the status quo, and the 
share of young people in the HIV burden would decline 
by about 3%.

Figure 1. Projected HIV incidence, prevalence and mortality 
among youth aged 14-24 in Nigeria, 2018-2050, given two 
scenarios.

Conclusions: In Nigeria, scaling up HIV self-testing among 
youth would effectively reduce HIV incidence and mortal-
ity in this population. 

EPC0352
Increasing age and duration of sex work among 
female sex workers in South Africa and its 
potential impact: a meta-analysis and simulation 
exercise

N. Anderegg1,2, L.F. Johnson1 
1University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, Cape Town, South Africa, 
2University of Bern, Institute of Social and Preventive 
Medicine, Bern, Switzerland

Background:  Estimates of HIV incidence among female 
sex workers (FSW) are frequently derived using math-
ematical models. These models require several behav-
ioural characteristics as inputs, which are often assumed 
to be constant over time. This meta-analysis reviewed 
this assumption for two behavioural characteristics (age 
and duration of sex work (SW)) of FSW in South Africa.
Methods:  We systematically searched for studies with 
information about age and duration of SW for FSW in 
South Africa. We extracted study size, study year, mean 
FSW age (and standard deviation) and mean SW dura-
tion. We assumed a Gamma-distribution for FSW age, 
an Exponential-distribution for SW duration, and fitted 
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Bayesian hierarchical models to estimate time trends. 
We assumed weakly informative priors and a log-linear 
relationship (with common slope but study-specific in-
tercepts) between time and the distributions’ means. 
Finally, we performed a simulation exercise to examine 
if estimated time trends might impact estimates of HIV 
incidence rates in FSW.
Results: We included 19 studies contributing 33 estimates 
of mean FSW age and 11 studies contributing 19 estimates 
of mean SW duration. The studies were conducted 
between 1996 and 2019. Reported mean FSW age and SW 
duration ranged from 25 to 37 years and 1.8 to 10.1 years, 
respectively. Model fits showed strong evidence of an 
increase in mean FSW age from an estimated 26.3 years 
(95% credible interval 23.0-30.1) in 1996 to an estimated 
32.4 years (28.2-37.6) in 2019 (Figure). There was some 
evidence for an increase in SW duration. The simulation 
exercise showed a decreasing HIV incidence rate since 
2000 for the estimated time trends. This decrease was 
not observed if age and duration of SW were assumed 
constant over time.

Figure. Time trends in the mean age of female sex workers 
(A) and the mean duration of sex work (B). Estimated 
means are shown as solid lines, 95% credible intervals 
as shaded areas (less transparent ones exclude random 
effect variation, more transparent ones include them). 
Points correspond to means reported in the studies with 
sizes proportional to study size. Panel C shows the results 
of the simulation exercise, which estimated HIV incidence 
rates assuming time trends in age and duration of sex 
work as in A & B (green), compared to assuming constant 
age and duration of sex work over time (gray).

Conclusions: In South Africa, age and SW duration in FSW 
have increased over time. Mathematical models used 
to derive HIV incidence for FSW need to adjust for these 
changes. 

EPC0353
Trends of HIV prevalence, incidence, and mortality 
in China, 1985-2018: a modeling study

F. Chen1, D. Li1, H. Tang1, L. Ge1, P. Li1, Z. Liu1, Y. Shao1, Z. Wu1, 
M. Han1, F. Lv1 
1National Center for AIDS/STD Control and Prevention, 
Chinese Center for Disease Control and Prevention, Beijing, 
China

Background:  Comprehensive and accurate analysis of 
HIV epidemic is essential and primary for policy formu-
lation and program evaluation. However, little is known 
about the nationwide HIV epidemic in China recently. 
This study aimed to update the estimates in 2018 and 
further assess the trends of people living with HIV (PLWH), 
new HIV infections, and deaths due to HIV/AIDS in China.
Methods: Estimation and Projection Package (EPP)/Spec-
trum software was used for estimation. Data was input-
ted from over 1800 HIV sentinel surveillance sites, popu-
lation-based seroprevalence surveys, and HIV screening 
of antenatal clinics/pre-marital medical check-ups be-
tween 1985 and 2017. Parameters of disease progression 
were adapted with assumptions by age and sex on CD4 
progression rates and mortality on and off antiretroviral 
therapy (ART). Joinpoint (version 4.7.0.0) was used to ex-
amine trends of prevalence, incidence, and mortality.
Results: In 2018, the total number of PLWH adults in China 
was estimated to be 1·23 million, corresponding to ap-
proximately 106.5/100,000. 71·8% were men. 58·6% were 
acquired through heterosexual contact, 30·2% through 
male-to-male transmission, 9·0% IDU, and 2·3% due to 
former plasma donation. HIV incidence reached its first 
small peak in 1992 at 52,400 new HIV infections [2 700-920 
000]. 
After a short period of fast decline in 1992-1994, the annu-
al number of new infections increased again and stayed 
stable at 81 000 [60 000-105 000] in 2018. Recently, of new 
HIV infections, the number of people acquired through 
blood donation was eliminated, and kept reduced 
through injecting drug use. Sexual contact became the 
predominant transmission route, while casual sexual con-
tact became more common. 
Overall, HIV mortality has been rising steadily and has be-
gun to decline recently during 2012-2018. The number of 
deaths in 2018 was about 35 000 [30 000-41 000].
Conclusions: The number of PLWH in China has exceeded 
one million, due to the continuing occurrences of new in-
fections and longer survivals. HIV transmission through 
blood products has been eliminated. Casual sex has be-
come an important transmission source. 
It is recommended to further strengthen the implemen-
tation of strategies and measures for sexual communi-
cation in general population, and strengthen multidisci-
plinary research. 
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EPC0354
The burden of adverse perinatal outcomes of 
pregnant women living with HIV in sub-Saharan 
Africa in 1990-2020

C. Murray1, C. Portwood1, H. Sexton1, M. Kumarendran1, 
Z. Brandon1, S. Kirtley2, J. Hemelaar1 
1University of Oxford, National Perinatal Epidemiology Unit, 
Infectious Diseases Epidemiology Unit, Oxford Population 
Health, Oxford, United Kingdom, 2University of Oxford, 
Nuffield Department of Orthopaedics, Rheumatology and 
Musculoskeletal Sciences, Oxford, United Kingdom

Background:  Maternal HIV infection and antiretroviral 
therapy (ART) are associated with increased risks of ad-
verse perinatal outcomes. The vast majority of pregnan-
cies in women living with HIV (WLHIV) occur in sub-Saha-
ran Africa, the region with the highest rates of neonatal 
and child morbidity and mortality globally. 
We aimed to determine the burden of adverse perinatal 
outcomes attributable to HIV and ART in sub-Saharan Af-
rica between 1990-2020.
Methods:  We conducted a systematic literature review 
by searching Pubmed, CINAHL, Global Health and EM-
BASE for studies conducted in Sub-Saharan Africa and 
published between 1/1/1980 and 20/4/2020. Perinatal out-
comes examined were preterm birth (PTB), very PTB, low 
birth weight (LBW), very LBW, small for gestational age 
(SGA), very SGA, and neonatal death. 
We performed random effects meta-analyses to deter-
mine the risk difference (attributable risk, AR) of each ad-
verse perinatal outcome among WLHIV receiving no ART, 
monotherapy, or cART initiated antenatally or preconcep-
tion, compared to HIV-negative women. 
We estimated the numbers of each perinatal outcome 
attributable to HIV and ART by combining the AR values 
with the numbers of WLHIV receiving the different ART 
regimens in sub-Saharan Africa between 1990-2020.
Results: 34 studies reported on 399,558 pregnant women 
in 14 countries in sub-Saharan Africa. WLHIV receiving no 
ART or cART initiated antenatally or preconception, but 
not monotherapy, are associated with increased risk of 
PTB, LBW and SGA, compared to HIV-negative women. 
WLHIV receiving preconception cART had the highest AR of 
PTB (AR 0.065 (i.e. 6.8% absolute risk increase), 95% CI 0.039-
0.090), and WLHIV receiving no ART had the highest AR of 
LBW (0.073, 0.049-0.096) and SGA (0.061, 0.026-0.0114). 
During the period 1990-2020, a total of 1,921,563 PTBs, 
2,119,320 LBWs, and 2,049,434 SGAs were attributable to 
HIV and ART in sub-Saharan Africa, mainly among WLHIV 
receiving no ART, while monotherapy and preconception 
and antenatal cART averted many adverse outcomes. 
In the year 2020, 64,585 PTBs, 58,608 LBWs, and 61,112 SGAs 
were attributable to HIV and ART, the majority among WL-
HIV receiving preconception cART.
Conclusions:  As the proportion of WLHIV receiving pre-
conception cART increases, the burden of adverse perina-
tal outcomes among WLHIV in sub-Saharan Africa is likely 
to remain high. 

EPC0355
Leveraging social networks for identification 
of people living with HIV and high transmission 
potential

B. Cummins1, K. Johnson1, J.A. Schneider2, N. Del Vecchio2, 
N. Moshiri3, J.O. Wertheim3, R. Goyal3, B. Skaathun3 
1Montana State University, Bozeman, United States, 
2University of Chicago, Chicago, United States, 3University 
of California, San Diego, Medicine, San Diego, United States

Background: The Ending the HIV Epidemic initiative in the 
United States calls for rapidly engaging individuals in HIV 
services to curb HIV transmission. Engagement will poten-
tially become more challenging as the epidemic becomes 
more concentrated among disenfranchised groups. 
Therefore, it is critical to investigate which engagement 
/ re-engagement strategies best serve people with high 
HIV transmission potential.
Methods: We use a mathematical model (that incorpo-
rates sexual and contact networks, epidemic modeling, 
and phylogenetic methods) to compare two engage-
ment strategies for Black men who have sex with men 
(BMSM) in Chicago—a group who are persistently impact-
ed by HIV. The first strategy is recruitment based on social 
partners (SNS), while the second recruitment strategy is 
based on sexual partners (CT). 
Our outcomes are the number of people living with HIV 
(PLWH) who are undiagnosed, PLWH who are out-of-care, 
PLWH who are members of molecular HIV transmission 
clusters (i.e., genetic HIV transmission pairs), and PLWH 
who are “known” HIV transmission pairs.
Results:  SNS significantly outperforms CT in identifying 
the number of PLWH who are undiagnosed and out-of-
care, but the two strategies engage similar proportions 
among all recruits for these outcomes. These results are 
consistent across various recruitment acceptance rates. 
CT outperforms SNS in terms of proportions when HIV 
prevalence is <%20. Neither strategy is successful at iden-
tifying genetic or known transmission pairs.
Conclusions: Our findings suggest that a larger propor-
tion of the total population of PLWH can be identified by 
using a SNS strategy, with the number of administered 
tests being proportionately the same as CT for each new-
ly diagnosed individual. If HIV prevalence is low, CT may 
yield more PLWH with fewer tests conducted. 
However, if a greater absolute number of undiagnosed 
individuals is the goal, SNS always outperforms CT. The 
inability to detect genetic or known transmission pairs is 
likely due to small sample size. 
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EPC0356
Pre-exposure prophylaxis (PrEP) uptake & 
associated factors among adolescent girls and 
young women (15-20) participating in HPV vaccine 
trial

M. Obare1, G. Otieno2, N. Mugo3, R. Barnabas4, M. Onono3 
1Kenya Medical Research Institute, Clinical Research, 
Kisumu, Kenya, 2Kenya Medical Research Institute, 
Epidemiology, Kisumu, Kenya, 3Kenya Medical Research 
Institute, Kisumu, Kenya, 4University Of Washington, 
Washington DC, United States

Background:  When combined with other methods, PrEP 
is highly effective and a vital HIV prevention tool for Ado-
lescent girls and young women (AGYW). However, uptake, 
adherence and persistence are challenging in this cohort. 
We sought to evaluate the factors associated with PrEP 
uptake, continuation and discontinuation among AGYW 
participating in HPV vaccine trial.
Methods: Data from a blinded, prospective randomized 
study of a single dose efficacy HPV vaccination trial were 
used to evaluate uptake, continuation and associated 
factors over 36 months. Participants who were eligible 
and interested in taking PrEP were initiated, with refills be-
ing done every three months. Prep continuation was eval-
uated with the number of participants who refilled PrEP 
at least once within the period of initiation regardless of 
any gaps in pill coverage. Gaps in PreP refill was defined 
as any stopping and restarting or having refilled more 
than fifteen days after their expected refill date. Within 
the generalized linear regression framework, poisson re-
gression was used to analyze factors associated with PrEP 
uptake and continuation
Results: At 36 months, 523(46%) AGYWs out of the eligible 
1148 sexually active were initiated on PrEP, median age17 
years IQR[15-23]. Among these, 472 (90%), continued on 
Prep. Participants reporting two or more sexual partners 
were 32% more likely to initiate PrEP(RR=1.32,95%CI:1.0 
-1.65), those who had sex in the last six months had 30% 
increased likelihood of initiation (RR=1.30,95%CI:1.10-1.54). 
AGYW who reported condom use during last sexual inter-
course were less likely to initiate PrEP (P=0.002). 
Participants who attained post-secondary level of ed-
ucation or were divorced/separated/widowed were 
more likely to continue on PREP(RR-1.18,95%CI:1.05-
1.31,RR=1.15,95%CI:1.0-1.24 respectively). Low perceived HIV 
risk (35%) and pill burden (29%) were common reasons for 
declining or discontinuing PrEP. 
Among those ever initiated on PrEP, eleven seroconverted 
including eight who reported ongoing PrEP use with gaps, 
and three who had discontinued PrEP prior to HIV diag-
nosis.
Conclusions: AGYW with high sexual behavioural risk fac-
tors and increased perceived HIV risk initiated on Prep, 
these however, had gaps persisting on Prep. Pill burden 

are a challenge for PrEP continuation. Targeted strategies 
are needed to improve persistence and adherence in this 
cohort. 

EPC0357
Interest in and preferences for current and future 
PrEP modalities among men who have sex with 
men: results from a cross-sectional online survey in 
15 countries and territories in Asia

C. Chan1, D. Fraser1, N. Phanuphak2, H.-M. Schmidt3,4, 
M.M. Cassell5, K.E. Green6, J.J. Ong7,8, L. Zhang9,10,11, W. Tang12, 
H. Boonyapisomparn13, B.R. Bavinton1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2Institute 
for HIV Research Innovation, Bangkok, Thailand, 3UNAIDS 
Regional Office for Asia and the Pacific, Bangkok, Thailand, 
4World Health Organization, Geneva, Switzerland, 5FHI 
360, Hanoi, Vietnam, 6PATH, Hanoi, Vietnam, 7Monash 
University, Melbourne, Australia, 8London School of 
Hygiene and Tropical Medicine, London, United Kingdom, 
9Melbourne Sexual Health Centre, Alfred Health, 
Melbourne, Australia, 10Central Clinical School, Faculty of 
Medicine, Monash University, Melbourne, Australia, 11China-
Australia Joint Research Centre for Infectious Diseases, 
School of Public Health, Xi‘an Jiaotong University Health 
Science Center, Xi‘an, China, 12University of North Carolina, 
Chapel Hill, United States, 13Asia Pacific Transgender 
Network, Bangkok, Thailand

Background:  Emerging PrEP modalities could increase 
PrEP uptake among men who have sex with men (MSM) 
throughout Asia. This analysis aimed to determine which 
forms of PrEP would be most appealing to MSM in Asia.
Methods: We conducted an online cross-sectional survey 
in 15 countries/territories in Asia among MSM between 
May-November 2022. Participants were asked about 
their interest in (non-mutually exclusive) and preference 
for (mutually exclusive) PrEP as: daily pills, event-driven 
pills, monthly pills, long-acting injectable (LAI-PrEP), and 
long-acting implant. Bivariate logistic regressions were 
conducted to compare interest between PrEP-naïve and 
PrEP-experienced participants.
Results: Among the 16,564 surveyed, interest was highest 
for the monthly pill (n=6920, 41.8%), and event-driven pills 
(n=6,616, 39.9%) followed by LAI-PrEP (n=6,311, 38.1%), daily 
pills (n=5,621, 33.9%), and implant (n=2,919, 17.6%). 1,226 
(7.4%) participants were not interested in any modality 
included. 
Compared to PrEP-naïve participants (n=11,956, 72.2%), 
PrEP-experienced participants (n=4,608, 27.8%) were more 
likely to be interested in using daily oral pills (46.0%, vs 
29.3%, OR=2.06, 95%CI=1.92-2.21), LAI-PrEP (46.6% vs 34.8%, 
OR=1.63, 95%CI=1.52-1.75), and long-acting implants (21.5% 
vs 16.1%, OR=1.43, 95%CI=1.31-1.55). 
PrEP experienced participants were less likely than PrEP 
naïve participants to be interested in event-driven pills 
(37.1% vs 41.1%, OR=0.85, 95%CI=0.79-0.91) or monthly pills 
(38.8% vs 42.9%, OR=0.84, 95%CI=0.79-0.90). 
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Among those who were interested in using PrEP (n=15,085), 
overall preference largely followed that of interest (Figure 
1).

Figure 1.

Conclusions: MSM in Asia had similar levels of interest in 
event-driven pills, monthly pills, LAI-PrEP, and daily pills 
with more than one-third showing interest in each of 
these options. Less than one fifth were interested in long-
acting implants. These findings point to urgent need to 
advocate for availability and affordability of each PrEP 
product for countries to be able to position them as equal 
choices in people-centred PrEP services. 

EPC0358
Incident hypertension in adults initiating tenofovir 
alafenamide fumarate for HIV pre-exposure 
prophylaxis: analysis of data from an integrated 
health system in California

A. Rivera1, K. Pak1, M. Mefford1, R. Hechter1 
1Kaiser Permanente Southern California Department of 
Research and Evalution, Epidemiologic Research Division, 
Pasadena, United States

Background:  Emtricitabine/tenofovir alafenamide fu-
marate (TAF) was approved for pre-exposure prophylaxis 
(PrEP) in the US in October 2019. Studies demonstrated 
weight gain potentially associated with TAF use which 
may increase the risk for hypertension. 
We evaluated the risk of incident hypertension in adults 
initiating TAF for PrEP compared with those who initiated 
emtricitabine/tenofovir disoproxil fumarate (TDF).
Methods: Adults (≥18 years) who initiated PrEP between 
October 2019-June 2022 were identified from Kaiser Per-
manente Southern California (KPSC), an integrated 
health system. Individuals with a hypertension diagnosis 
before and up to 30 days after the PrEP initiation were 
excluded. Initiation was defined as the first instance of 
TDF or TAF dispensing while enrolled in KPSC during the 
study period. 
Each person who initiated with TAF was matched to 4 in-
dividuals who started with TDF using the propensity score 
informed by baseline demographics, cardiovascular risk 
score, smoking history, comorbidities, medical center, 
neighborhood deprivation index, and PrEP initiation year. 
Odds ratios (OR) and risk differences (RD) of incident hy-
pertension within two years of PrEP initiation between 
matched TAF and TDF users were estimated using logis-

tic regression and g-computation, respectively. Missing 
covariates were handled with multiple imputation. The 
analysis was repeated in a subgroup of individuals ≥40 
years of age at PrEP initiation due to higher hypertension 
risk in this age group.
Results:  There were 338 individuals who initiated with 
TAF: mean age of 36 years, 99% male, 31% Hispanic, 6% 
non-Hispanic Black, 43% non-Hispanic white, and 4% with 
baseline diabetes. There were 8 (1.7%) hypertension cases 
identified among TAF initiators and a mean of 19 cases 
(1.3%, 95%CI: 1.09, 1.95%) in matched TDF initiators (n=1,552) 
across imputations (m=50). Odds ratio (OR: 1.7, 95%CI: 1.3, 
2.2) and risk difference (RD 0.82%, 95%CI: 0.31, 1.3%) showed 
higher hypertension risk in TAF initiators versus matched 
TDF initiators. Differences between TAF and TDF initiators 
were higher among the subset of those ≥40 years at PrEP 
initiation (OR: 2.2, 95%CI: 1.3, 3.8; RD: 2.6%, 95%CI: 0.41, 4.8%).
Conclusions:  TAF initiators may be at increased risk for 
hypertension. Findings need to be confirmed with larger 
studies. 

EPC0359
Understanding the process of adolescent assent 
for Voluntary medical male circumcision in 
Zimbabwe: findings from a cross-sectional study

R. West1,2, S. Sharma1, N. Hurst1, W. Bench1, B. Maponga3, 
N. Nhando3, L. Bullock1, S. Xaba4, K. Hatzold5, 
S. Gumede-Moyo1,6 
1Ipsos, London, United Kingdom, 2Boston University, 
Department of Global Health, Boston, United States, 
3Population Services for Health, Harare, Zimbabwe, 
4Ministry of Health and Childcare, Harare, Zimbabwe, 
5Population Services International, Cape Town, South 
Africa, 6London School of Hygiene and Tropical Medicine, 
Department of Population Health, London, United 
Kingdom

Background:  Voluntary medical male circumcision 
(VMMC) is a key HIV prevention option within combina-
tion prevention for adolescents >15 years in settings with 
generalized HIV epidemics. In Zimbabwe, policy currently 
allows the use of VMMC devices in adolescents >15 years, 
and there are considerations to lower the threshold to 
the age of 13 years. 
There is a need to understand young adolescents’ ability 
to provide informed assent, current practices in assent/
consent, and parents’ requirements for assent/consent to 
inform policy recommendations for use of VMMC devices 
and the VMMC programme.
Methods:  Cross-sectional surveys were conducted in 
Zimbabwe among three groups in September 2022: un-
circumcised adolescents/young men (AYM) aged 13-16 
(n=881), circumcised AYM aged 13-20 (n=247), and parents 
(n=443) of uncircumcised adolescents aged 13-16. Surveys 
asked about VMMC knowledge, experiences with mobil-
isers, circumcised AYM’s assent/consent experiences, and 
parents’ preferences for assent/consent processes.
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Results: Detailed knowledge of VMMC was similar among 
13-14 and 15-16 uncircumcised AYM and parents. However, 
64% (150/247) of older circumcised AYM retrospectively 
felt they would not have been mature enough to make 
the decision about VMMC at age 13-14. 57% (142/247) of 
circumcised AYM had a one-to-one discussion with their 
provider before VMMC; 32% (80/247) said they were not 
fully informed prior to the procedure, and 54% (134/247) 
wanted more information about procedure-related pain. 
56% (42/75) of uncircumcised AYM whose parents had not 
provided consent in-person reported that actual consent 
giving had not been verified with parents.
Conclusions:  There are gaps in the current assent/con-
sent process for VMMC. All providers should be trained to 
provide balanced information on risks and benefits of the 
procedure, including potential for pain. 
One-on-one discussions between providers and adoles-
cents prior to the procedure, age-appropriate counsel-
ling, and tools for providers to ascertain the adolescent’s 
understanding and ability to provide assent are essential 
processes, especially for younger adolescents who may 
be less mature than adolescents 15+ that providers have 
more experience conducting VMMC counselling with. 
There is also a need to standardise confirmation of pa-
rental consent for minors when their parents do not ac-
company their child to the clinic (e.g., a follow-up phone 
call). 

EPC0360
Pharmacokinetics of on demand, single dose 
tenofovir rectal douche for HIV Pre-Exposure 
Prophylaxis in young men (ATN 163)

R. Arrington-Sanders1, J. Coleman1, S. Abdul Massih1, 
M.A. Marzinke1, R. Zheng1, T. Anderson1, B. Addison1, 
Y.H. Yang1, J. Breakey1, J. Hoffman1, R.P. Bakshi1, A.M. Zak1, 
S. Beselman1, W. Lin2, B.G. Kapogiannis3, A.L. Agwu1, 
J.A. Bauermeister2, C.W. Hendrix1 
1Johns Hopkins University, Baltimore, United States, 
2University of Pennsylvania, Philadelphia, United States, 
3National Institutes of Health, NICHD, Bethesda, United 
States

Background: A behaviorally-congruent, on-demand rec-
tal tenofovir (TFV) douche as pre-exposure prophylaxis 
(PrEP) to prevent HIV acquisition via receptive anal inter-
course (RAI) would fill a critical gap in PrEP product avail-
ability. We previously reported pharmacokinetics (PK) of 
a single TFV douche in adult cisgender men (DREAM-01), 
median age 38 (range: 25, 64). Here we report ATN 163 de-
scribing the PK of the same TFV douche in young cisgen-
der men, age 18-24, at risk of HIV via RAI.
Methods: Participants enrolled at a single site between 
January and August 2022. One 125 mL douche containing 
660 mg TFV was rectally administered. We collected blood 
at 1, 6, 24, and 72 hours post-dose with sparsely sampled 
rectal swabs and tissue biopsies at 1, 24, and 72 hours. TFV 
and TFV diphosphate (TFV-DP) concentrations were quan-

tified using validated liquid chromatographic-tandem 
mass spectrometric assays. PK analysis was performed 
for TFV/TFV-DP. We compared ATN 163 to DREAM-01 using 
Mann-Whitney U tests.
Results: Eight male (62.5% White and 37.5% Black) partici-
pants not on PrEP were enrolled, with a median (range) 
age of 21 (18, 24) years. Median weight and BMI were 182.6 
(146.1, 258.5) pounds and 27.0 (22.7, 36.2), respectively. 
Estimated GFR (CKD-Epi) was 143 (129, 156) mL/min. TFV and 
TFV-DP concentrations in plasma and rectal samples (Fig-
ure 1) were not significantly different from DREAM-01 (all p 
values > 0.11). 
All PBMC TFV-DP concentrations were non-quantifiable. 
We observed no significant differences in plasma TFV Tmax, 
Cmax, T1/2, and AUClast comparing ATN 163 and DREAM-01 (all 
p values > 0.53). No adverse events were attributed to the 
TFV douche.

Figure 1. TFV and TFV-DP concentrations comparing ATN 
163 and DREAM-01. Each box indicates the interquartile 
range (IQR) with center bar as median and whiskers 
indicates minimum and maximum. 
RF: rectal fluid; MMCs: mucosal mononuclear cells; 
a: sample from only one participant. Rectal tissue/fluid 
density is assumed to be 1 g/mL; MMC size is assumed to 
be 282.9 fL/cell.

Conclusions:  The TFV douche was well tolerated and 
demonstrated similar plasma and rectal PK between 
younger and older adults. This warrants inclusion of 
young men in future clinical investigations of the rectal 
TFV douche without dose adjustment. 

EPC0361
Pharmacy provider perceptions of pharmacy-
delivered injectable prep in Kenya

G. Rota1, B. Kwach1, S. Zhang2, S. Roche3, M. Asewe1, 
P. Otieno1, J. Odoyo1, K. Harkey3, P. Ongwen4, D. Were4, 
K. Ngure5, V. Omollo1, E. Bukusi1,2, K.F. Ortblad3 
1Kenya Medical Research Institute (KEMRI), Kisumu, 
Kenya, 2University of Washington, Seattle, United States, 
3Fred Hutchinson Cancer Center, Seattle, United States, 
4Jhpiego, Nairobi, Kenya, 5Jomo Kenyatta University of 
Agriculture and Technology, Nairobi, Kenya

Background: The Kenyan Ministry of Health is interested 
in implementing a long-acting injectable form of HIV pre-
exposure prophylaxis (PrEP) that may help mitigate ad-
herence and continuation challenges faced by daily oral 
PrEP users. 
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Pilot studies indicate that private pharmacies in Kenya 
have high demand for PrEP and may reach populations 
at HIV risk not usually reached by public health clinics. 
We assessed Kenyan pharmacy providers’ perceptions of 
the acceptability and feasibility of pharmacy-delivered 
injectable PrEP.
Methods: We administered a structured questionnaire to 
providers at 20 private pharmacies in Kisumu County. Be-
cause most pharmacy providers are not certified to de-
liver injections, we collected their perceptions of having a 
nurse stationed at their pharmacy to inject PrEP. 
We assessed the acceptability and feasibility of this hy-
pothetical scenario using 5-point Likert items informed 
by the Theoretical Framework of Acceptability (TFA) and 
Feasibility of Intervention Measure (FIM), and calculated 
descriptive statistics.
Results: From May to June 2022, 40 pharmacy providers 
completed the questionnaire. Of these, 42% (n=17) were 
pharmacy owners, and 11% (n=5) had >5 years of experi-
ence in pharmacy care. All (100%) liked the idea of deliv-
ering injectable PrEP at their pharmacies, and 92% (n=37) 
anticipated that they would feel comfortable having a 
nurse stationed on-site to offer the service (TFA construct: 
affective attitude). 
Almost all providers disagreed that it would be hard to 
have a nurse stationed at their pharmacy to deliver in-
jectable PrEP (92%, n=37; TFA construct: burden) or that 
this would interfere with their other priorities (95%, n=38; 
TFA construct: opportunity cost). Most pharmacy provid-
ers (92%, n=37) thought that delivering injectable PrEP at 
pharmacies would be doable (FIM).
Conclusions: The pharmacy providers in this study found 
the idea of pharmacy-delivered injectable PrEP to be 
highly acceptable and feasible. These findings suggest 
that, in Kenya and similar settings, private pharmacies 
may be a good venue for this intervention. 
More research is needed to develop and test models of 
pharmacy-delivered injectable PrEP, including ones in 
which trained pharmacy providers (instead of nurses) ini-
tiate and continue clients on PrEP directly—a model that 
may be more cost-effective and easier to scale. 

EPC0362
Changes in HIV pre-exposure prophylaxis 
prescriptions and sexual health screening before 
and during the COVID-19 pandemic in a Boston 
community health center

J. Morse1, M. Traeger1, D. Krakower1, S. Gitin1, K. Mayer1 
1The Fenway Institute, Boston, United States

Background: COVID-19 resulted in acute decreases in HIV 
pre-exposure prophylaxis (PrEP) prescribing and sexual 
health care, but national retail pharmacy prescribing 
data suggested recovery by late 2021. This recovery, how-
ever, may not have been observed uniformly. To investi-
gate trends in subpopulations, we explored longer-term 
changes in PrEP prescriptions and testing for sexually 

transmitted infections (STI) into the third year of the pan-
demic at one of the largest centers providing PrEP in the 
North Eastern U.S..
Methods: We extracted health records data to calculate 
quarterly numbers of: 
1. Total PrEP prescriptions; 
2. New PrEP prescriptions; and; 
3. Individuals undergoing bacterial STI screening, from 
1/2019-6/2022, as well as the average number of days be-
tween prescriptions per quarter. 
We used Poisson regression to calculate incidence rate 
ratios (IRRs) which compared average quarterly numbers 
of prescriptions from 2020-2022 to 2019 (baseline), over-
all and disaggregated by race, age group, and insurance 
status.
Results: Q1-2020 saw the largest average number of PrEP 
prescriptions (3725); from Q1 to Q2-2020 (COVID onset), 
average quarterly prescriptions decreased 23%. Prescrip-
tions remained stable until Q4-2021 when they decreased 
37% as compared to Q1-2020. 
Declines in prescriptions were greatest among individuals 
<30y of age (IRR in 2022=0.58, p<0.001) and those without 
insurance (IRR in 2022=0.42, p<0.001). No significant differ-
ences were observed by race. 
The mean number of days between prescriptions in-
creased from 108 days in 2019 to 127 days in 2022. Quar-
terly numbers of individuals with STI tests decreased at 
COVID onset but rebounded to a greater extent than PrEP 
prescriptions.
Conclusions:  Diverging from national trends, PrEP pre-
scriptions at this community health center specializing in 
sexual health care remain lower than pre-pandemic lev-
els, suggesting a distinct evolution in patterns of PrEP use. 
Decreasing numbers of prescriptions could be a result of 
increased use of on demand PrEP, as suggested by great-
er intervals between prescriptions without attenuated STI 
testing, abstinence, disengagement from PrEP care, or re-
ceipt of PrEP care elsewhere. 
Direct assessments with clients to understand patterns 
of sexual behaviors and PrEP use are needed to optimize 
PrEP engagement and effectiveness. 
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EPC0363
Factors associated with event-driven PrEP use 
among men who have sex with men: results from 
a cross-sectional survey across 16 countries and 
territories in the Asia-Pacific region

C. Chan1, N. Phanuphak2, H.-M. Schmidt3,4, J.J. Ong5,6, 
D. Fraser1, M.M. Cassell7, K.E. Green8, L. Zhang9,10,11, W. Tang12, 
H. Boonyapisomparn13, B.R. Bavinton1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2Institute 
for HIV Research Innovation, Bangkok, Thailand, 3UNAIDS 
Regional Office for Asia and the Pacific, Bangkok, Thailand, 
4World Health Organization, Geneva, Switzerland, 5Monash 
University, Melbourne, Australia, 6London School of 
Hygiene and Tropical Medicine, London, United Kingdom, 
7FHI360, Hanoi, Vietnam, 8PATH, Hanoi, Vietnam, 9China-
Australia Joint Research Centre for Infectious Diseases, 
School of Public Health, Xi‘an Jiaotong University Health 
Science Center, Xi‘an, China, 10Melbourne Sexual Health 
Centre, Alfred Health, Melbourne, Australia, 11Central 
Clinical School, Faculty of Medicine, Monash University, 
Melbourne, Australia, 12University of North Carolina, Chapel 
Hill, United States, 13Asia Pacific Transgender Network, 
Bangkok, Thailand

Background:  Event-driven PrEP (ED-PrEP) is an effective 
method of preventing HIV among men who have sex with 
men (MSM) and is included in some clinical guidelines in 
Asia. This sub-analysis of existing PrEP users aimed to as-
sess prevalence of ED-PrEP use and factors associated 
with ED-PrEP across the Asia-Pacific region.
Methods: We conducted an online cross-sectional survey 
in 16 countries/territories in Asia and Australia among 
MSM between May-November 2022. Participants were 
asked about current PrEP use and regimen. Analyses were 
restricted to current PrEP users who were MSM. Factors as-
sociated with ED-PrEP use were assessed with multivari-
able logistic regression.
Results: Among 3,556 current PrEP users; 2,351 (66.1%) were 
using daily PrEP, 1,126 (31.7%) ED-PrEP, and 79 (2.2%) taking it 
another way (see Figure for country-specific data). 

Figure.

Most users (n=3,035, 85.4%) had heard of ED-PrEP. ED-PrEP 
use was positively associated with having a university 
education (aOR=1.26, 95%CI=1.06-1.50) and ED-PrEP aware-
ness (aOR=2.52, 95%CI=1.94-3.29), and was negatively asso-
ciated with full-time employment (aOR=0.81, 95%CI=0.68-

0.96), being in a relationship (aOR=0.82, 95%CI=0.70-0.95), 
having >10 sexual partners in the previous 6 months 
(aOR=0.60, 95%CI=0.49-0.72), recent injecting drug use 
(aOR=0.67, 95%CI=0.51-0.90), and being diagnosed with an 
STI in the previous 6 months (aOR=0.61, 95%CI=0.48-0.76). 
Compared to high-income Asian countries and territories 
(Hong Kong, Japan, Singapore, Taiwan), participants from 
low- and middle-income countries (aOR=0.25, 95%CI=0.21-
0.31) and Australia (aOR=0.29, 95%CI=0.23-0.36) were less 
likely to use ED-PrEP.
Conclusions: A substantial proportion of MSM in the Asia-
Pacific region were using ED-PrEP. ED-PrEP users demon-
strated different risk patterns than daily PrEP users, with 
less frequent sex and lower injecting drug use. Efforts 
must be made to enhance ED-PrEP awareness and ensure 
that ED-PrEP is offered as an effective alternative to daily 
PrEP for MSM. 

EPC0364
Association between use of tenofovir alafenamide 
for HIV pre-exposure prophylaxis and statin 
initiation in adults of an integrated health system 
in California

R. Hechter1, A. Rivera1, K. Pak1, M. Mefford1 
1Kaiser Permanente Southern California, Research and 
Evaluation, Pasadena, United States

Background:  Daily oral pre-exposure prophylaxis (PrEP) 
with tenofovir alafenamide (TAF) is an alternative for te-
nofovir disoproxil (TDF) to prevent HIV infection. Studies 
showed that switching from TDF to TAF can worsen the 
lipid profile in people with HIV, which may increase statin 
initiation. However, there is a paucity of data regarding 
a possible association of TAF use and statin initiation 
among people on PrEP. 
Methods:  Adults (≥ 18 years) initiating PrEP between 
10/2019-06/2022 in Kaiser Permanente Southern Califor-
nia (KPSC) with no evidence of HIV infection, or abnormal 
renal, hepatic, and hematologic function were included. 
First filled PrEP prescription (TAF or TDF) while enrolled 
in KPSC during the study period and subsequent statin 
initiation within 2 to 24 months following PrEP initiation 
were ascertained through pharmacy dispensing data. 
Individuals initiating TAF were 1:4 matched to those initi-
ating TDF using a propensity score informed by baseline 
demographics, cardiovascular risk score, smoking history, 
comorbidities, medical center, neighborhood deprivation 
index, and PrEP initiation year. Odds ratio (OR) and risk dif-
ference (RD) of statin initiation were estimated using lo-
gistic regression and g-computation, respectively. Missing 
covariates were handled with multiple imputation. A sub-
group analysis was performed in individuals ≥40 years at 
PrEP initiation as statins were more likely to be prescribed 
in this age group.
Results: We included 394 adults initiating TAF (mean age 
of 36 years, 99% male, 30% Hispanic, 42% non-Hispanic 
White, 7% non-Hispanic Black) and 1,576 matched adults 
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initiating TDF. During the follow-up, 6 (1.5%) individuals ini-
tiated statins in those with TAF use while 11 (0.7%) individu-
als initiated statins in those using TDF. 
TAF use was associated with an increased statin initiation 
(OR: 2.3, 95%CI: 1.7-3.2; RD: 0.9%, 95%CI: 0.4-1.3%). Subgroup 
analysis among those ≥40 years revealed a more elevat-
ed likelihood of statin initiation among individuals with 
TAF use compared with those with TDF use (OR: 3.0, 95%CI: 
1.9, 4.8; RD: 4.2%, 95%CI: 2.0-6.4%).
Conclusions:  TAF use was associated with an increased 
statin initiation, especially among those ≥40 years at PrEP 
initiation. Studies with longer follow-up to evaluate clini-
cal cardiovascular outcomes are warranted. 

EPC0365
Factors associated with awareness of 
pre-exposure prophylaxis (PrEP) among Indian 
men who have sex with men: baseline findings 
from a Randomised Control Trial (RCT)

J. Chaudary1, S. Rawat1, S. K1, V.V. Patel2, A. Hussain3, 
Z. Baghel3, R. Singh3, V.R. Anand4, A. Dange1 
1The Humsafar Trust, Research, Mumbai, India, 2Albert 
Einstein College of Medicine, Division of General Internal 
Medicine, Bronx, New York, United States, 3The Humsafar 
Trust, Research, Delhi, India, 4The Humsafar Trust, Mumbai, 
India

Background: Despite PrEP being mentioned as a preven-
tion strategy in India’s National Strategic Plan for HIV/
AIDS and STI for key populations including MSM, aware-
ness and uptake of PrEP are not well understood among 
Indian MSM. 
We investigated PrEP awareness and use and associated 
factors among sexually active MSM in Delhi, India.
Methods: We analysed baseline responses from 301 MSM 
recruited over social-media/online dating platforms from 
October 2022 – January 2023 and enrolled in an ongoing 
virtual behavioural randomized-control trial. 
Eligible participants (≥18 years; living in Delhi, assigned 
male at birth; anal sex with a man/transgender woman 
in past 12 months; last HIV test ≥12 months ago/don’t 
know-not sure; and HIV negative/unknown) completed a 
baseline survey and received INR 500 (USD $5) incentive. 
We analysed PrEP Awareness (yes/no) and identified fac-
tors associated with PrEP awareness using descriptive-
and bivariate analyses.
Results: Participants (N=301) had a mean±SD age of 27±6 
years. Majority (57.5%) had at least a higher-secondary 
education; 55.1% reported some employment; and 73.8% 
lived with family. Most (n=250, 83.1%) were unaware of 
PrEP; among those aware, only 2/51 (16.9%) were using 
PrEP. PrEP awareness was significantly (p<0.05) associated 
with having at least a graduate/post-graduate degree 
(54.9%); had easy access to HIV testing (58.8%) and abil-
ity to use internet for finding sexual health information 
(80.4%). In contrast, PrEP-unaware participants rarely had 
someone to talk about sexual concerns (36.8%); were neu-

tral on their risk perception to HIV (43.6%); were unaware 
of PEP (92%) and about U=U (79.6%) (all p<0.05, compared 
to PrEP aware).
Conclusions:  Overall PrEP awareness and use were low, 
even in a relatively educated sample of MSM. Participants 
who were PrEP unaware were also less likely to know 
about other prevention approaches (i.e., PEP, U=U). 
National programs should prioritize upscaling PrEP edu-
cation and information and other prevention approach-
es to promote informed prevention choices among MSM 
in India and develop programs to link individuals to di-
verse prevention choices. 

EPC0366
Preferences for non-surgical and surgical 
VMMC among adolescents and their parents in 
Zimbabwe: findings from a cross-sectional study

R. West1,2, S. Gumede-Moyo1,3, S. Sharma1, N. Hurst1, 
W. Bench1, B. Maponga4, N. Nhando4, L. Bullock1, S. Xaba5, 
K. Hatzold6 
1Ipsos, London, United Kingdom, 2Boston University, 
Department of Global Health, Boston, United States, 
3London School of Hygiene and Tropical Medicine, 
Department of Population Health, London, United 
Kingdom, 4Population Services for Health, Harare, 
Zimbabwe, 5Ministry of Health and Childcare, Harare, 
Zimbabwe, 6Population Services International, Cape Town, 
South Africa

Background:  Voluntary medical male circumcision 
(VMMC) is an essential option in the toolkit of HIV pre-
vention interventions in East and Southern Africa. Zim-
babwe’s policy supports use of device-based methods 
such as the Shang Ring (SR) in males aged 15 and above, 
but WHO guidelines advise these devices can be used in 
males as young as 10, and there is interest in lowering this 
age threshold. 
There is a need to understand potential demand for non-
surgical devices in younger adolescents and their parents 
who must provide consent for the procedure.
Methods: Cross-sectional surveys were conducted in Sep-
tember 2022 in Zimbabwe among uncircumcised adoles-
cents/young men (AYM) aged 13-16 (n=881), circumcised 
AYM aged 13-20 (n=247), and parents (n=443) of uncircum-
cised adolescents aged 13-16. Surveys asked each group 
about perceptions of surgical and device based VMMC, 
and drivers and barriers for VMMC uptake. Descriptive 
statistics were used to characterize attitudes in each 
group.
Results: There was clear preference for SR compared to 
surgical VMMC; 81%, 68% and 68% among uncircumcised 
AYM, circumcised AYM and parents respectively reported 
SR preference. Top perceived benefits of SR were similar 
across groups: fast procedure time, no stitches, and less 
pain compared to surgery. For uncircumcised AYM, top 
drawbacks were having to wear the device for a week 
and fearing pain of during device placement and remov-
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al. For parents, the top drawback was that SR was a new-
er procedure lacking provider experience as compared 
to surgery. Among circumcised AYM, a higher percentage 
reported experiencing pain the day and night of the pro-
cedure among those who had surgery (43%, 85/198) com-
pared to SR (22%, 11/49).
Conclusions:  The strong preference for Shang Ring in-
dicates that non-surgical VMMC devices could play an 
important role to increase VMMC demand and uptake 
for long-term sustainability of Zimbabwe’s VMMC pro-
gramme. From the recount of men who have been cir-
cumcised, Shang Ring was also less painful than surgery, 
which is known to be the primary barrier to uptake of 
VMMC. Coupling this data on preference with safety data 
from an ongoing trial of Shang Ring in Zimbabwe will 
provide important information to guide VMMC program-
ming in Zimbabwe. 

EPC0367
Predictors of adherence to oral HIV pre-exposure 
prophylaxis in GBMSM: a machine learning 
approach using real-world data collected on a 
mobile application

J.C. Liao1,2, H.-J. Wu3, T.W. Chen1, C. Strong1 
1National Cheng Kung University, Department of Public 
Health, Tainan, Taiwan, Republic of China, 2National Cheng 
Kung University, Institute of Data Science, Tainan, Taiwan, 
Republic of China, 3UNSW Sydney, The Kirby Institute, New 
South Wales, Australia

Background: Pre-exposure prophylaxis (PrEP) is an effec-
tive HIV prevention tool that relies on sufficient adherence 
in high-risk scenarios. Technology such as mobile applica-
tions allowing for logging users’ daily behavior at close 
to the time they have sex or PrEP intake can be used to 
understand factors that predict adherence. 
This study aims to establish a machine learning model 
using sex log and user attributes recorded in the mobile 
application UPrEPU to predict if a sex event was protected 
by PrEP uptake.
Methods: Data from January to November 2022 were in-
cluded in this study. Users recorded details regarding sex 
events such as sex time and user’s sex role (e.g., bottom/
top/versatile). Different subsets of these features were in-
volved in Catboost models to predict if sex events were 
associated with correct PrEP uptake. 
The entire dataset was divided into two parts based on 
the sextime order: the first 80% went to the training set 
for training models and the last 20% went to the test set 
for calculating model performance metrics for model se-
lection. 
Influential features were identified by feature importance 
and SHapley Additive exPlanations values for model ex-
planation.
Results: A total of 142 users recorded 1285 anal sex events 
on UPrEPU. The best Catboost model had a good predic-
tion performance (accuracy = 83%, precision = 85%, recall 

= 90%, F1-score = 88%) and identified key features of PrEP 
protection. It suggests the correct PrEP intake is highly as-
sociated with individual behavior patterns, sex time in the 
evening and night, stable sex partners, and condomless 
sex.

Conclusions: Machine learning models revealed that be-
havioral patterns are significant contributors to HIV PrEP 
adherence. Mobile applications such as UPrEPU designed 
to accommodate both daily and event-driven dosing 
regimen and allowed users to log their sex and PrEP in-
take diary can provide useful information that may be 
applied to develop just-in-time interventions to improve 
PrEP adherence. 

EPC0368
Depression among female sex workers on pre 
exposure prophylaxis in Southwestern, Uganda

L. Nakiganda1, A. Grulich1, D. Serwadda2, J.M. Bazaale3, 
I.M. Poynten1, B. Bavinton1 
1University of New South Wales, Sydney, Australia, 
2Makerere University, Kampala, Uganda, 3Rakai Health 
Sciences, Kalisizo, Uganda

Background:  Oral pre-exposure prophylaxis (PrEP) is 
highly efficacious in preventing HIV transmission, but low 
adherence undermines effectiveness. Mental health dis-
orders, particularly depression, may be a barrier to con-
sistent PrEP use. In Uganda, depression is a common men-
tal disorder among Female Sex Workers (FSWs), but; there 
is very little research evaluating the impact of depression 
among populations on long lasting drug regimens like 
PrEP. We evaluated the prevalence of depression, and fac-
tors associated with mental depression among Ugandan 
FSWs on oral PrEP.
Methods: We conducted interviews with 524 FSWs on PrEP 
living in rural southwestern Uganda, who were eligible if 
they were ≥18 years, sexually active and had traded and 
exchanged sex for money/gifts in the past 3 months and 
were currently dispensed PrEP for at least 6 months. FSWs 
interviewed lived in highway towns and landing sites 
along the Lake Victoria basin. 
Depression was assessed using the nine-item Patient 
Health Questionnaire (PHQ-9; a score of ≥10 indicated de-
pression). PrEP adherence was measured using pill count 
and dichotomized into poor (<6 pills taken in last week) 
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and good adherence (6-7 pills in last week). Factors as-
sociated with depression were determined using logistic 
regression.
Results: Of the 524 women, median age was 26 (IQR=25-
29), 43.5% (n=228/524) had a PHQ-9 score consistent with 
depression and 71% (n=372/524) had protective PrEP ad-
herence. 
Living in the fishing communities (P=0.04), having more 
than or equal to 100 sexual partners in last 3 months 
(p=0.03), taking PrEP only when feeling at high risk 
(p=0.002) and having an STI in the last 3 months (p=0.001) 
were significantly associated with depression. 
FSWs with high depression were less likely to have protec-
tive PrEP; (aOR=0.77; 95% CI= 0.53 - 1.13;), there was no as-
sociation between depression and adherence (p=0.184).
Conclusions:  Depressive symptoms were high in this 
sample of FSWs on PrEP in Uganda. Integration of mental 
health services into PrEP programmes offer a useful way 
to connect HIV negative women to mental health servic-
es. If mental health was incorporated into PrEP services, 
then many more women may be able to get help than 
they otherwise would. 

EPC0369
The prevention index testing model: Exploring 
sexual networks of HIV-negative individuals 
at substantial risk of HIV acquisition to reach 
undiagnosed PLHIV with treatment and expand 
PrEP uptake in Zambia

A.P. Ndhlovu1, M. Nyumbu2, L. Kawanga1, M. Musonda3, 
A. Powell4, J. Posner4 
1JSI Research & Training Institute, Inc., Technical Services, 
Lusaka, Zambia, 2JSI Research & Training Institute, Inc., 
Administration, Lusaka, Zambia, 3US Embassy/Zambia 
Mission, Administration, Lusaka, Zambia, 4JSI Research & 
Training Institute, Inc., HIV and Infectious Diseases, Boston, 
United States

Background: To end AIDS as a public threat by 2030, more 
innovative approaches are needed to identify undiag-
nosed people living with HIV (PLHIV) and expand access to 
HIV combination prevention for individuals at substantial 
risk of HIV acquisition. 
This study assessed the feasibility of using HIV-negative 
individuals at substantial risk of HIV acquisition as ‘index-
clients’ to explore their sexual networks for HIV case-
finding and scale up of PrEP uptake among HIV-negative, 
at-risk individuals in USAID DISCOVER-Health supported 
facilities in Zambia.
Methods: The intervention was piloted in 32 project-sup-
ported sites in 2021 and 2022. HIV-negative PrEP clients 
were offered prevention index case testing to explore 
their sexual networks. All elicited individuals at substantial 
HIV acquisition risk were offered HIV index testing. 
Individuals testing positive for HIV were immediately of-
fered antiretroviral therapy (ART); individuals testing 
negative were offered combination prevention services, 

including PrEP. Client-level data were recorded in registers 
from which key variables were derived for analysis using 
SPSS.
Results:  A total of 7,831 HIV-negative individuals, includ-
ing 5,687 males aged 20-40 years and 2,144 females aged 
18-35 years were offered reverse index testing within the 
study period. From these, 5,653 sexual network contacts 
were elicited. Females constituted the smallest propor-
tion of elicited contacts at 1,357 (24%). Females were 
two times more likely to accept HIV testing than males 
(OR=2.47; 95% CI 2.18-2.81, p<0.001) and were twice as likely 
to test positive for HIV than males (OR=2.08; 95% CI 1.46-
2.96). 
Additionally, 128 (3.7%) HIV-positive contacts were identi-
fied, comprising 75 (59%) males and 53 (41%) females, all of 
whom were linked to ART. 
Over 3,300 HIV-negative sexual contacts (93%) were linked 
to PrEP. Females were more likely to initiate PrEP than 
males (89% vs. 83%) (OR=1.62; 95% CI 1.28-2.05).
Conclusions:  Prevention index testing may increase the 
identification of HIV-negative individuals at substantial 
risk of HIV acquisition with spillover benefits of finding 
undiagnosed PLHIV for scaling up linkage to combination 
prevention services and ART, respectively. 
Further implementation and research is needed to assess 
the impact of this approach in high HIV risk populations. 

EPC0370
Willingness to use and preference for long-acting 
dapivirine vaginal ring for HIV prevention among 
female sex workers in Vietnam

Y. Le1, M. Dang2,3, L. Ngo2,3, T. Pollack2, L. Doan4, N. Do4, 
P. Do1, N.T. Vo2,3, M. Nguyen4, L. Cosimi5, H.T. Phan4, R. Bhatia6 
1US Centers for Disease Control and Prevention, Hanoi, 
Vietnam, 2Beth Israel Deaconess Medical Center, Boston, 
United States, 3Partnership for Health Advancement in 
Vietnam, Hanoi, Vietnam, 4Vietnam Administration of HIV/
AIDS Control, Ministry of Health, Hanoi, Vietnam, 5Beth 
Israel Deaconess Medical Center, and The Partnership 
for Health Advancement in Vietnam and Brigham and 
Women’s Hospital, Boston, United States, 6US Centers for 
Disease Control and Prevention, Atlanta, USA, Atlanta, 
United States

Background: The long-acting Dapivirine vaginal ring (LA-
DVR) was endorsed in the 2021 Vietnam HIV guidelines de-
spite its unavailability in country. There are limited data 
on LA-DVR in Asia. This study aims to assess the willing-
ness to use and preference for LA-DVR for HIV prevention 
among female sex workers (FSWs) in Vietnam.
Methods: Data collection was conducted from July to Au-
gust 2022 and followed a cross-sectional design. We re-
cruited HIV-negative females aged ≥18, who reported sex 
work in past 12 months via purposive sampling through 
community-based organizations in 4 high-burden prov-
inces in Vietnam. We introduced LA-DVR prior to conduct-
ing structured interviews. Descriptive statistics were used.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

415 Abstract book ias2023.org

Results:  Among 71 FSWs, mean age was 39 (SD=9.0), 
and 57.7% had at least secondary education, with aver-
age monthly household income of 48USD. In the last 12 
months, 56.3% had condomless sex and 42.2% had more 
than 6 sex partners. Over half (52.1%) had never taken oral 
PrEP, and 48.7% of these did not know about PrEP. 
Overall, 53.5% reported definite or probable willingness 
to use LA-DVR if available. Of those not willing to use LA-
DVR, the main reasons were perceived complications and 
discomfort related to changing it every 28 days (42.4%), 
effect on sexual intercourse (15.1%), and potential for it to 
cause vaginal allergies and gynecological diseases (12.1%). 
When given a choice between oral PrEP and LA-DVR, 
36.6% of the overall sample preferred LA-DVR, 49.3% oral, 
and 11.3% both, with 2.8% choosing neither. FSWs would 
be more interested in LA-DVR if it contained medicine to 
prevent pregnancy (77.5%), it could not be felt during sex 
(69.0%), and they did not have to pay (64.8%).
Conclusions: Over half of FSWs were definitely or probably 
willing to use LA-DVR and over one third preferred it to 
oral PrEP, suggesting that LA-DVR can fill a gap to increase 
PrEP usage in this key population. LA-DVR uptake may be 
enhanced by offering it free, co-formulating it with con-
traception, and addressing main reasons for unwilling-
ness to use. It would be beneficial to increase PrEP literacy 
and oral PrEP access among FSW while pursuing LA-DVR 
availability in Vietnam. 

EPC0371
The PrEPTECH2 study: a randomized control trial 
to assess the impact of a telehealth PrEP care 
intervention on PrEP uptake among young MSM 
and transgender women in California and Florida

R.K. Erenrich1, R. Braun1, O. Stevenson1, D.M. Torres1, 
T.-H.P. Doan2, V. Charles1, J.D. Klausner3 
1ETR, Scotts Valley, United States, 2University of California, 
Los Angeles, Los Angeles, United States, 3Keck School of 
Medicine, University of Southern California, Los Angeles, 
United States

Background:  Despite rapid expansion of telehealth ser-
vices for PrEP in recent years, formal, rigorous evidence 
of their efficacy is sparse. We conducted a randomized 
controlled trial of PrEPTECH, a telehealth intervention of-
fering a fully virtual pathway to PrEP access including a 
free starter medication supply for young men who have 
sex with men and transgender women, to learn about 
the efficacy of telehealth PrEP interventions and explore 
moderators of PrEP uptake, including HIV risk perception 
and PrEP attitudes.
Methods: We assessed PrEP uptake (taking at least one 
dose in the past 90-days), baseline PrEP attitudes (with 
the PrEP Stigma and Positive Attitudes measure) and 
HIV risk perception (with the Perceived Risk of HIV Scale) 
among men who have sex with men and transgender 
women in California and Florida ages 18-27 who enrolled 
in the PrEPTECH2 study. 

The two study arms, PrEPTECH intervention versus referral 
to publicly available resources, were compared with two 
logistic regression models including treatment group as 
the predictor and uptake of PrEP as the dependent vari-
able.
Results:  Among 229 enrolled participants, 183 (79.9%) 
completed a follow-up survey at least 90 days after en-
rollment. Among all participants, mean age was 23.7 ± 2.8 
years, 8.7% identified as transgender female, and 56.8% 
identified as Black/African American or Hispanic/Latinx. 
A significant main effect of treatment was found (B = 1.91, 
p < .001) with 85% PrEP uptake in the treatment group and 
45% PrEP uptake in the control group. 
In model 1, there was no significant interaction by per-
ceived risk of HIV on PrEP uptake (B = 0.31, p = 0.36). In mod-
el 2 there was no significant interaction by PrEP attitudes 
on PrEP uptake (B = -0.30, p = 0.427).
Conclusions:  These results suggest that through in-
creased accessibility, PrEPTECH had a strong impact on 
PrEP uptake for a group of young men who have sex with 
men and transgender women. 
Furthermore, other moderators of PrEP uptake, beyond 
HIV risk perceptions and attitudes toward PrEP, may play 
a role in determining which young people initiate PrEP. 
Additional analyses will explore the impact of PrEPTECH 
on PrEP adherence, and other potential predictors of PrEP 
uptake. 

EPC0372
Preferences for a community 
pharmacy-based PrEP delivery program: 
a discrete choice experiment

S. Goswami1, J. Bentley2,3, M. Kang4, K. Bhattacharya2,3, 
M. Barnard2,3 
1University of Mississippi, University, United States, 
2University of Mississippi, Department of Pharmacy 
Administration, School of Pharmacy, University, United 
States, 3Center for Pharmaceutical Marketing and 
Management, University, United States, 4University of 
Mississippi, Department of Health, Exercise Science, and 
Recreation Management, Oxford, United States

Background: This study elicited preferences for attributes 
of a hypothetical community pharmacy-based pre-expo-
sure prophylaxis (PrEP) delivery program among US men 
who have sex with men (MSM) and assessed the sociode-
mographic, psychosocial, HIV risk and PrEP status related 
predictors of the same.
Methods: Data were collected via a cross-sectional anon-
ymous survey of US MSM aged 18-65 years, not transgen-
der, reported HIV status negative/unknown, sexually ac-
tive with a man in the past five years, and PrEP eligible. 
Seven attributes of pharmacy-based PrEP program 
(mode of initial screening for PrEP eligibility, preferred 
location for HIV Tests, time to get back HIV test results, 
mode of PrEP related decision making, location of PrEP-re-
lated consultations, PrEP medication fill mode, preferred 
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mode for ongoing monitoring) pre-tested using cognitive 
interviews, were included in the discrete choice experi-
ment (DCE) with main-effects only design and balanced 
overlap generated using Sawtooth Software. Latent class 
analysis (LCA) was performed to analyze preference het-
erogeneity. 
Multivariable logistic regression was conducted to assess 
predictors of group membership. Adjusted odds ratios 
(aOR) were reported, along with 95% confidence intervals 
(CI) and p values.
Results:  This study included 390 MSM. Time to get back 
HIV test results was the most important attribute, fol-
lowed by mode of initial screening for PrEP. Respondents’ 
preferences clustered into four groups:  
1. “Same day results and online monitoring” (SDROM) 
group (61.0%), 
2. “Consumerist decision making” (CDM) group (15.9%), 
3. “Self-screening (online questionnaire)” (SOQ) group 
(11.3%), and; 
4. “Same day results preferring” (SDRP) group (9.5%). 
Hispanic MSM [aOR=0.31, 95% CI (0.12-0.84), p=0.020] and 
MSM of other races [aOR 0.38, 95% CI (0.15-0.97), p=0.044] vs 
white; and those having STD [aOR 0.37, 95% CI (0.16-0.85), 
p=0.018], had lower odds of being in the CDM group vs the 
SDROM group. 
Those in the Midwest [aOR 2.87, 95% CI (1.22-6.73), p=0.016] 
or West [aOR 3.27, 95% CI (1.43-7.43), p=0.005] vs Northeast 
had higher odds of being in the CDM group.
Conclusions:  Study results indicate that MSM‘s prefer-
ences for attributes of a pharmacy-based PrEP program 
are heterogeneous, and community pharmacists should 
leverage innovations in HIV testing, screening, telehealth, 
and ongoing support services, to implement an effective 
program in their pharmacy. 

EPC0373
Feasibility, acceptability, and preliminary efficacy 
of LifeSteps for PrEP for Youth (ATN 158) to enhance 
PrEP engagement

K. Mayer1,2, R. Valencia3, L. Ackah-Toffey3, J. Hill-Rorie4, 
J. Dormitzer4, D. Krakower1,2, K. Bojan5, 
L. Hightow-Weidman6, K. Biello1,7, S. Safren8, P. Sullivan3, 
C. Psaros9 
1Fenway Health, The Fenway Institute, Boston, United 
States, 2Harvard Medical School, Department of 
Medicine/Beth Israel Deaconess Medical Center, Boston, 
United States, 3Emory University, Epidemiology, Atlanta, 
United States, 4Fenway Heath, The Fenway Institute, 
Boston, United States, 5Core Center, John H. Stroger 
Jr. Hospital of Cook County, Adolescent Medicine, 
Chicago, United States, 6Florida State University, 
Nursing, Tallahassee, United States, 7Brown University 
School of Public Health, Social and Behavioral Sciences, 
Providence, United States, 8University of Miami, 
Psychology, Miami, United States, 9Harvard University/
Massachusetts General Hospital, Psychiatry, Boston, 
United States

Background:  PrEP has been demonstrated to decrease 
HIV risk, but uptake, adherence and persistence have 
been suboptimal among young MSM (YMSM). LifeSteps is 
an evidence-informed, nurse-delivered, cognitive behav-
ioral intervention designed to increase skills and self-effi-
cacy to enhance medication adherence. 
The current study was designed to evaluate adaptations 
of the intervention for YMSM initiating PrEP.
Methods: YMSM from Atlanta, Boston, and Chicago were 
randomized 1:1 to receive LifeSteps adapted for YMSM or 
standard of care (SOC). PrEP adherence and persistence 
were measured by self-report and dried blood concen-
trations of tenofovir diphosphate and emtricitabine tri-
phosphate. Analyses used chi square statistics.
Results: Between November 2019 and September 2021, 32 
YMSM enrolled. Most (69%) were 22-24 y.o.; 16% were 16-18 
y.o.; 56% were White, 9% Black, and 6% Latino. Half identi-
fied as gay and none as heterosexual. Twenty-nine (91%) 
completed 6 months of follow-up, with similar retention 
rates in both LifeSteps and SOC groups. 
At the 6 month visit, 60% of those randomized to receive 
SOC and 64% of those receiving LifeSteps reported at 
least one condomless anal sex act in the prior month. At 
6 months, 69% percent of retained participants reported 
still taking PrEP, 71% receiving LifeSteps and 67% in SOC 
arm (p=NS). 
Of those reporting PrEP use, everyone in each group self-
reported taking PrEP at least 70% of the time; however, 
among those providing specimens (n=19), the proportion 
exceeding the lab-based adherence threshold was 38% in 
the LifeSteps group versus 55% receiving SOC (p=NS). 
The most common reasons cited for non-adherence were 
losing pills or not having medication with them (10%), side 
effects (10%), and running out of medication (3%). Inter-
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views suggested that participants found the intervention 
acceptable and helpful in supporting PrEP adherence. No 
seroconversions occurred.
Conclusions:  LifeSteps for PrEP adapted for YMSM was 
found to be feasible and acceptable, although PrEP ad-
herence and persistence were suboptimal. DBS levels 
suggested that self-reported adherence was over-esti-
mated. Because of the small sample size in this pilot, ef-
ficacy was not demonstrated, but participant and staff 
feedback suggest that a larger trial powered to evaluate 
efficacy, and focused on youth experiencing adherence 
challenges, is warranted. 

EPC0374
Awareness, access and uptake of HIV pre-exposure 
prophylaxis by young people in Zimbabwe

S. Kelly1, V. Simms2,3, S. Azizi4,3, E. Dauya3, C. Dziva Chikwari5,3, 
C. Mavodza6,3, M. Tembo4,3, R.A Ferrand5,3, C. Trial Team3 
1University College London NHS Foundation Trust, London, 
United Kingdom, 2London School of Hygiene and Tropical 
Medicine, Department of Infectious Disease Epidemiology, 
Faculty of Epidemiology and Population Health, London, 
United Kingdom, 3Biomedical Research and Training 
Institute, Harare, Zimbabwe, 4London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 5London 
School of Hygiene and Tropical Medicine, Clinical Research 
Department, Faculty of Infectious and Tropical Diseases, 
London, United Kingdom, 6London School of Hygiene 
and Tropical Medicine, Department of Public Health, 
Environments and Society, Faculty of Public Health and 
Policy, London, United Kingdom

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective intervention, but access remains low in many 
high burden countries. We investigated access to and us-
age of PrEP among young people in Zimbabwe.
Methods:  A population-based survey of young people 
aged 18-24 in three provinces in Zimbabwe was con-
ducted between October 2021 and June 2022. Questions 
included awareness, offer and uptake of PrEP, knowledge 
of HIV status and partner’s HIV status. All participants 
underwent HIV testing. Data were analysed using Chi 
squared tests.
Results: We recruited 17,682 youth (60.8% female, median 
age 20 years). Overall, 2060 (11.7%) were aware of PrEP and 
among these, 235 (11.4%) had been offered PrEP (12.4% of 
females, 9.7% of males) and of those 118 (50.2%) had ever 
taken PrEP (48.8% of females, 52.8% of males).
PrEP awareness was significantly higher among females 
(12.3% vs 10.7%, p=0.002), those aged 21-24 years vs 18-20 
years (14.3% vs 9.3%, p<0.001) and those with higher levels 
of education and socioeconomic status. PrEP awareness 
was highest in HIV negative people with serodiscordant 
partners (33.3% vs 12.2%, p =0.002), in those who provided 
transactional sex (28.4% vs 13.4%, p<0.001) and those who 
had ever received treatment for an STI (20.5% vs 13.0%, 
p<0.001).

Among participants who had heard of PrEP, PrEP was of-
fered to 50.0% of those with serodiscordant partners, 
21.1% of those who provided transactional sex and 25.3% 
of those who have had treatment for an STI. Of those who 
were offered PrEP, uptake was higher in those aged 21-24 
(57.8% vs 35.4%, p= 0.001), those who had provided trans-
actional sex (80.0% vs 52.4%, p=0.039) and serodiscordant 
partners (80.0% vs 45.7%, p=0.2). 28 participants reported 
having taken PrEP but not being offered it through a clinic 
or organisation.
Conclusions: Despite Zimbabwe being a high HIV preva-
lence setting; PrEP awareness and access is low among 
youth. Those who are at highest risk of HIV transmission 
are more likely to be aware of, offered and use PrEP but 
overall, 83.3% of HIV negative people in serodiscordant 
relationships have never been offered PrEP. Strategies 
to improve awareness and uptake of PrEP among young 
people are urgently needed. 

EPC0375
Willingness to use and preference for long-acting 
injectable PrEP among men who have sex with 
men and transgender individuals in Vietnam

T.T.H. Phan1, T.N. Do1, T.T.L. Doan1, T.T.N. Vo2,3, L. Ngo2, 
S. Naz-McLean3,4, N.Y. Le5, T.M. Dang2,3, T.P. Do5, T.M. Nguyen1, 
L. Cosimi2,3,4, R. Bhatia6, T. Pollack2,3 
1Vietnam Administration of HIV/AIDS Control, Hanoi, 
Vietnam, 2Beth Israel Deaconess Medical Center, Boston, 
United States, 3The Partnership for Health Advancement 
in Vietnam, Hanoi, Vietnam, 4Brigham and Women’s 
Hospital, Boston, United States, 5Division of Global HIV 
and TB, Center for Global Health, US Centers for Disease 
Control and Prevention, Hanoi, Vietnam, 6Division of Global 
HIV and TB, Center for Global Health, US Centers for 
Disease Control and Prevention, Atlanta, United States

Background:  Long-acting injectable pre-exposure pro-
phylaxis (LAI-PrEP) is recommended by the WHO as an 
important HIV prevention strategy. In Vietnam, men who 
have sex with men (MSM) comprise up to 50% of new HIV 
infections. Approximately 28,800 MSM are taking oral PrEP, 
but an estimated additional 62,000 could benefit but are 
not currently on PrEP. With the aim of informing future LAI-
PrEP rollout in Vietnam, this study assessed willingness to 
use and preference for LAI-PrEP among MSM and trans-
gender individuals.
Methods: Data were collected from July to August 2022 
following a cross-sectional design. Study participants 
(self-reported HIV-negative adults assigned male at birth 
who reported condomless anal sex with a man in the pri-
or 12 months) were recruited via purposive sampling from 
community-based organizations and PrEP clinics across 
4 high-burden provinces in Vietnam. Following informed 
consent, data collectors administered a one-time in-per-
son survey. Descriptive statistics were conducted and dif-
ferences in LAI-PrEP preference were explored by bivariate 
analysis.
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Results: Of the 424 participants (mean age 26, range 18-
66), 239 currently or previously used oral PrEP and 185 had 
never used PrEP. Among those who reported gender iden-
tity, 381 identified as men and 35 as transgender, non-bi-
nary, or another gender. 
Overall, 36% had heard about LAI-PrEP prior to the study. 
More than 90% reported willingness to use LAI-PrEP, with 
52% saying they would probably and 40% saying they 
would definitely use LAI-PrEP if available. When given a 
choice between a daily pill or LAI-PrEP, 81% preferred in-
jectable. 
Those with multiple sex partners in the past year were 
more likely to prefer LAI-PrEP compared to those with one 
partner (84.1% vs. 71.9%, p=0.009). 
There was no difference in preference for LAI-PrEP based 
on age, prior PrEP use, PrEP adherence, self-reported STI in 
past year, or substance use during last sexual encounter.
Conclusions: MSM and transgender participants reported 
a nearly universal willingness to use LAI-PrEP and a strong 
preference for injectable PrEP compared to oral daily PrEP. 
These data support making LAI-PrEP available to key 
populations in Vietnam as a person-centered option and 
suggest that LAI-PrEP could help fill the PrEP gap, moving 
Vietnam closer to HIV elimination. 

EPC0376
Enhancing community participation in 
research – the tole of the UVRI-IAVI CAB

R. Serunkuuma1, G. Nanyonjo2, D. Mukwaya3 
1Uganda Virus Research Institute - Inter. AIDS Vaccine 
Initiative (UVRI-IAVI) CAB, Social Sciences and Community 
Dept, Entebbe, Uganda, 2UVRI - IAVI, Social Sciences 
and Community Dept, Entebbe, Uganda, 3Rakai Health 
Sciences Program (RHSP), Community Dept, Kyotera, 
Uganda

Background: With a growing arena of HIV prevention clin-
ical trials, informed consent (IC) is recognized as a critical 
measurement of making ethics operational. While ensur-
ing IC and voluntary participation are some of the most 
complicated aspects of clinical trials, volunteers at times 
get overwhelmed, overstretched, confused and feel pres-
sured into participating in trials. 
Researchers too have difficulties in translating terms and 
concepts into local languages, removing participants’ 
feelings of a false sense of protection, demystifying mis-
conceptions and handling of sensitive issues like sexuality, 
stigma and gender-based power dynamics.
Description: UVRI-IAVI HIV Vaccine Program conducts HIV-
related trials in Uganda. The Program works with a Com-
munity Advisory Board (CAB) for advice on ICs, protocols, 
data collection tools, communication materials, etc. So, 
the CAB not only links research communities to the sci-
entists but also helps in translating, communicating and 
condensing difficult concepts and terms to (prospective) 
volunteers. 

Members are chosen through an electoral college system 
where groups such as PLHIV, fisherfolk, clergy, key & pri-
ority populations are represented in the multidisciplinary 
team.
Lessons learned:  Community/CAB involvement in re-
search is crucial in the successful implementation of trials. 
Activities such as helping to enhance participants’ com-
prehension of the study requirements, making ICs more 
friendly enables greater screening, eligibility, enrollment 
and retention ratios.The Program-CAB partnership has 
strengthened the usefulness of ICs, disregarding the no-
tion that ICs are a formality reduced to just a form and 
a signature! CABs are key in formulating approaches to 
information provision; helping to develop, review and test 
materials/tools and alert researchers on emerging com-
munity concerns. It is critically important to define advi-
sory, information-giving and decision-making roles for 
both CABs and researchers as clearly as possible.
Conclusions/Next steps:  When meaningfully nominat-
ed, the CAB members make an accurate representation 
of the populations of a research community. The CABs 
have a responsibility to continue to evolve and improve 
approaches and standards for Informed Consent, even 
if they may not be 100% perfect. It is then that trial par-
ticipants will fully own and become part of trials without 
coercion and / or intimidation. 

EPC0377
When does actual risk shape perceived risk? 
Sexual-related correlates of HIV risk perception 
among adolescent girls and young women in 
Kenya and Malawi

C.J. Heck1,2, D.M. Reed1, J. Okal3, E. Chipeta4, S. Mathur5 
1Columbia University Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
2Columbia University Irving Medical Center, Division 
of Infectious Diseases, Department of Medicine, New 
York, United States, 3Population Council, Nairobi, Kenya, 
4University of Malawi College of Medicine, Centre for 
Reproductive Health, Blantyre, Malawi, 5Population 
Council, Washington, DC, United States

Background: HIV risk perception, an important cognition 
for prevention, is theorized to engender service-seeking 
and risk-reduction behaviors. Comparatively, HIV risk 
perception‘s composition is poorly understood, a critical 
oversight as oral pre-exposure prophylaxis (PrEP) guide-
lines start considering self-appraised risk alongside epi-
demiologic indicators. 
We examined country-specific correlates of self-reported 
HIV exposure among HIV negative adolescent girls and 
young women (AGYW) in Kenya and Malawi.
Methods:  Using cross-sectional data collected in 2016-
2017, we examined associations between experiences, 
circumstances, and sexual behaviors and self-reported 
likelihood of HIV exposure (likely vs. not). We generated 
adjusted prevalence ratios (aPR) using two multivariable 
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model-building approaches: 
1. Separate models for sexual-related factors, controlling 
for sociodemographic and cognitive factors, and; 
2. A collective model including all sociodemographic, cog-
nitive, and sexual-related factors. 
We used α=0.10 for model-building procedures and α=0.05 
to define correlates.
Results: Although few AGYW self-reported a likely HIV ex-
posure (Kenya: 18.1%, Malawi: 47.5%), almost all (Kenya: 
98.3%, Malawi: 99.7%) reported ≥1 HIV risk factor. From 
the separate models, partner(s) likely HIV exposure and 
partner(s) having other partners were correlates in both 
countries. STI symptoms and not knowing partner(s) HIV 
status were Kenya-specific correlates; Malawi-specific 
correlates included transactional sex, physical or sexual 
violence, and alcohol use before sex (Figure 1). 
In the collective models, self-reported likely HIV exposures 
were 2- to 4-times higher if partner(s)‘ HIV exposures were 
likely (Malawi: aPR=2.34 [1.98-2.76], Kenya: aPR=4.54 [3.10-
6.63]). Sexual intimate partner violence survivorship was 
also an independent correlate in Malawi (aPR=1.36 [1.22-
1.52]).

Figure 1. Correlates of self-reported HIV exposure, 
controlling for sociodemographic and cognitive factors, 
among AGYW in Kenya and Malawi.

Conclusions:  AGYW‘s HIV risk perception was mostly in-
fluenced by partner-related characteristics and actions, 
rather than their own behaviors. Improving AGYW‘s risk 
appraisal could increase their uptake and effective use 
of HIV prevention methods. Complementary interven-
tions addressing partners‘ HIV risk behaviors, gender-
inequitable environments, and structural stressors may 
amplify these benefits. The introduction of long-acting 
PrEP underscores further investigation of risk perception‘s 
mechanisms is needed. 

EPC0378
Use Patterns of Pre-exposure Prophylaxis (PrEP) 
among transgender women at a transgender-led 
health clinic in Thailand

P. Getwongsa1, R. Janamnuaysook1,2, K. Samitpol1,2, 
T. Amatsombat1, A. Wongsa1, A. Chancham1, P. Sittisatid1, 
V. Sripoonbun1, S. Vatayanon1, W. Tasomboon1, 
S. Suriwong1, M. Bucha1, P. Mingkwanrungruang1, 
J. Boonruang1, N. Teeratakulpisarn1, A. Arunmanakul3, 
S. Mills3, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3FHI 360, Asia 
Pacific Regional Office, Bangkok, Thailand

Background:  The Tangerine Clinic is a transgender-led 
health clinic, which integrates gender-affirming care into 
HIV and sexual health services in Bangkok, Thailand. HIV 
pre-exposure prophylaxis (PrEP) is routinely offered as 
part of combined HIV prevention strategies for trans-
gender women exposed to HIV risk. We assessed PrEP use 
patterns among transgender woman clients in our real-
world clinic setting.
Methods:  We collected demographics, behavioral risk 
characteristics, and clinical data from transgender wom-
an clients who initiated PrEP at the Tangerine Clinic be-
tween June 2020-November 2022 and had at least one 
month up to three months of follow-up. We categorized 
PrEP use patterns into those who did not return, discon-
tinued (no refill after 30 days of finishing PrEP), continued 
to refill, and restarted (started after discontinuation). 
Baseline characteristics were compared between those 
who continued the refills and those who restarted, using 
Pearson’s chi-squared test and Exact probability test.
Results: Of 791 transgender women, mean (SD) age was 
27.2 (5.9) years; 41.3% had >1 partner; 17.1% participated 
in group sex; and 26.4% used substances. Among them, 
420 (53.1%) did not return; 146 (18.5%) discontinued PrEP; 
139 (17.6%) continued the refills; and 86 (10.8%) restarted 
PrEP. Median (IQR) days between the first two PrEP cycles 
was 166 (86-326), and 104 (88-226) between the next two 
cycles. There was no HIV seroconversion among trans-
gender women who continued the refills or restarted PrEP. 
PrEP restarters were more likely to participate in group sex 
(28.6% vs. 5.0%, p<0.001) and to have no-to-low HIV self-
perceived risk (28.0% vs. 12.9%, p<0.001) than those con-
tinuing refills.
Conclusions:  Transgender women demonstrated vari-
able patterns of PrEP use in our real-world clinic setting in 
Bangkok. Although less than one-fifth of clients used PrEP 
continuously, over ten percent returned to restart follow-
ing a gap. Risk contexts may vary over time and therefore 
result in different PrEP use patterns. 
Healthcare providers should make support available for 
various PrEP use patterns and empower their clients to 
make informed decisions effectively tailored to their own 
lifestyles. 
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EPC0379
Scaling up of the Device Medical Male Circumcision 
method in Uganda military health facilities

M. Ssemmanda1, D. Bwayo1, J. Akao2, V. Kasujja3, 
E. Asiimwe3, A. Nyanzi1, D. Nambooze1, T. Rwegyema1, 
B. Lutimba1, B. Turesson4 
1University Research CO., LLC, DOD Uganda URC Project, 
Kampala, Uganda, 2US Embassy, Department of Defense, 
Kampala, Uganda, 3Uganda Peoples‘ Defense Forces, 
Directorate of HIV and AIDS, Bombo, Uganda, 4University 
Research CO., LLC, Center for Technical Excellency, Chevy 
Chase, United States

Background:  Voluntary Medical Male Circumcision 
(VMMC) reduces the risk of HIV transmission by 60%. The 
current VMMC prevalence in Uganda is 53% among men 
aged 15-49 years. Availability of surgical and device op-
tions is crucial for increasing the uptake of VMMC services. 
Some studies have shown that the device-based tech-
niques are shorter, simpler to perform. While using the de-
vice method, the surgical method needs to be available 
within 6 hours in case of adverse events during placement 
and while the client is wearing the ring. 
These techniques have been promoted to increase de-
mand and program efficiency while maintaining safety. 
The trend and key interventions to improve uptake of the 
device method in Uganda military facilities are described.
Description: In 2020, 40 providers were trained on the de-
vice (Shang-Ring) method. Beginning Oct 2021, the target 
was to circumcise 785 men using this method but only 127 
(16%) were circumcised by the end of the first quarter. 
In Jan 2022, the team providing the surgical method was 
trained on Shang-Ring and the Shang-Ring team was 
trained on the surgical method. Static VMMC campaigns 
were conducted during which mobilization was boosted 
with commander involvement, targeting schools near 
military bases. The performance was tracked against the 
annual target of 785 circumcisions using the device meth-
od across 4 quarters. The follow-up rate and adverse 
events were reported using proportions/percentages.
Lessons learned:  The pool of providers for the device 
method doubled from 40 to 80 at military VMMC sites. 
There was a steep rise in the uptake of the devise method 
with the target for the device method surpassed by end 
of Quarter-2 (March 2022) with 812 (103%) men circumcised 
and 1,136 circumcised by end of Q4 (September 2022), 
achieving 115% of the annual target. All (100%) the men 
circumcised using the device method were followed up 
for ring removal at day-7 following the procedure with no 
severe adverse events reported.
Conclusions/Next steps: Uptake of the VMMC by device 
method was greatly improved by the presence of a pool 
of providers competent to provide both VMMC methods. 
Targeting schools as well as commander involvement in 
mobilization are critical interventions for improving the 
uptake of the device method. 

EPC0380
Characteristics of Chinese MSM using HIV 
pre-exposure prophylaxis (PrEP), a cross-sectional 
study in 2022

I. Ning1, F. Yu2, W. Huang3, G. Mi2, D. Stegmueller4, 
K. Powers5, S. Baral6, P. Sullivan1, A. Siegler1 
1Emory University, Department of Epidemiology, Atlanta, 
United States, 2Danlan Media Limited, Beijing, China, 
3Emory University, Department of Behavioral Sciences 
and Health Education, Atlanta, United States, 4Duke 
University, Department of Political Science, Durham, United 
States, 5The University of North Carolina, Department of 
Epidemiology, Chapel Hill, United States, 6John Hopkins 
School of Public Health, Department of Epidemiology, 
Baltimore, United States

Background:  PrEP awareness among Chinese men who 
have sex with men (MSM) has increased since PrEP was 
approved in China in 2020, but uptake remains low. There 
is a need to describe the characteristics of Chinese MSM 
using PrEP.
Methods: We conducted a cross-sectional survey through 
Blued, a gay networking app, in November-December 
2022 assessing sociodemographic status, sexual behav-
iors, PrEP use, HIV knowledge, and PrEP-related stigma us-
ing validated instruments. Eligible participants were PrEP-
eligible in China’s consensus statement, male ≥18 years, 
residing in Beijing or Chengdu, and reported sex with men 
in the past 6 months. We asked persons who reported 
ever using PrEP, “Are you currently taking PrEP?” Analysis 
was performed using Chi-square tests and t-tests.
Results: Overall, 9% (112/1314) of participants reported cur-
rent PrEP use. There were no differences between PrEP us-
ers and non-users by age, sexual identity, and education. 
More PrEP users (60%) than non-users (39%) were in the 
highest income category (Table 1). 

PrEP Current 
User 

(N=112)

PrEP Non-
current User 

(N=1202)
p-value

Monthly income > 10,000 Chinese 
Yuan (¥) 67 60% 471 39% < 0.01

Had any anal sex with a male 
partner in the last 3 months 103 92% 1057 88% 0.26

Had open relationship 26 23% 121 10% < 0.01

Had a partner living with HIV 15 13% 43 4% < 0.01

Consistent condom use during 
anal sex in the last 3 months 39 35% 733 61% < 0.01

Partner uses PrEP in the last 3 
months 19 17% 40 3% < 0.01

HIV Knowledge: mean (standard 
deviation, sd) 4.9 (1.3) 4.6 (1.6) < 0.05

HIV PrEP Stigma Scale (HPSS): 
mean (sd) 2.2 (0.7) 2.7 (0.6) < 0.01

Table 1. Characteristics of Chinese MSM Currently Using 
PrEP, a 2022 Cross-Sectional Study (N=1314)

Open relationships were more common among PrEP us-
ers (23%) than non-users (10%). PrEP users were more likely 
to have a partner living with HIV (13%) than non-users 
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(4%) and less likely to consistently use condoms (35%) 
than non-users (61%). PrEP users were more likely to have a 
partner using PrEP (17%) than non-users (3%). PrEP stigma 
scores for PrEP users (mean=2.2) were lower than for non-
users (mean=2.7). HIV knowledge for PrEP users (mean=4.9) 
was higher than for non-users (mean=4.6).
Conclusions:  Among a group of PrEP-eligible Chinese 
MSM, those currently using PrEP reported factors consis-
tent with increased HIV exposure risk: sero-different part-
nerships, open relationships, and inconsistent condom 
use. PrEP users also reported a lower level of PrEP-related 
stigma, higher HIV knowledge, and were more likely to 
have a partner using PrEP. 
Interventions to decrease PrEP stigma and increase popu-
lation-level PrEP use should be explored for MSM in China. 

EPC0381
A scalable program dramatically increases PrEP 
initiation in China

A. Siegler1, M. Guodong2, W. Huang3, I. Ning1, 
D. Stegmueller4, K. Powers5, S. Baral6, Y. Fei2, P. Sullivan1 
1Emory University, Epidemiology, Atlanta, United States, 
2Beijing Danlan Media Limited, Beijing, China, 3Emory 
University, Behavioral Sciences and Health Education, 
Atlanta, United States, 4Duke University, Political Science, 
Durham, United States, 5The University of North Carolina, 
Chapel Hill, Epidemiology, Chapel Hill, United States, 6The 
Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States

Background: Despite high HIV incidence among men who 
have sex with men (MSM) in China, PrEP use remains low 
in 2022. We launched an intervention integrated directly 
into the world’s most widely used geosocial networking 
platform for MSM, Blued, which has over 40 million users. 
Although many studies of apps providing HIV prevention 
goods exist, none to our knowledge have advanced be-
yond research and into broad public use.
Methods:  Cognitive interviews and focus groups were 
used to develop Blued+, an add-on intervention to the 
existing Blued app. 
After a 3-month control run-in period, all participants re-
ceived access to Blued+, which provided: 
1. A PrEP program with online orders, in-person laboratory 
tests, online clinician visit, and mailed prescription, 
2. At-home HIV test ordering, 
3. Condom and lubricant ordering, and; 
4. HIV prevention messages. 
Services were offered without cost to emulate health de-
partment provision. Eligible participants resided in Beijing 
or Chengdu, were not taking PrEP at baseline, and were 
PrEP-eligible. 
We present preliminary results from the run-in control pe-
riod (July-October 2022) and the first two months of the 
intervention period (November-December 2022). PrEP ini-
tiation was measured with self-report for the run-in pe-

riod; administrative pharmacy records measured inter-
vention-period uptake because follow-up survey results 
will only be available after three months.
Results: During the 3-month control period, 25 (7%) of the 
356 participants initiated PrEP. In the first two months of 
the Blued+ intervention period, 61 (17%) newly initiated 
PrEP. Most participants expressed interest in PrEP: 206 
(58%) requested PrEP through Blued+ and 71 (20%) re-
ceived laboratory testing. Most participants ordered and 
received HIV home tests (216; 61%), condoms (219; 62%) 
and lubricant (223; 63%). One-quarter (91; 26%) of partici-
pants ordered no services.
Conclusions:  Integrating intervention services into an 
app widely used by MSM more than doubled PrEP uptake 
compared to a control period. We also observed high up-
take of other prevention services. 
These early findings suggest the potential impact of pro-
viding prevention services directly through geosocial net-
working (e.g. dating) apps in China; an approach offering 
rapid scalability and high reach. The longitudinal impact 
of app-integrated services will be explored in future anal-
yses of the 12-month intervention. 

EPC0382
HIV seroconversion in PrEP users in Indonesia; 
a survival analysis

B.R. Prabowo1, E. Lukitosari2, A. Nurhalina2, 
D.S. Anggiani2, M. Handayani3, M.N. Pohan3, T.A. Putri3, 
F.F. Rakhmat3, A. Ramadhani4, R. Wisaksana3 
1UNAIDS, Jakarta, Indonesia, 2Ministry of Health Indonesia, 
Jakarta, Indonesia, 3Padjadjaran University, Bandung, 
Indonesia, 4Chemonics, Jakarta, Indonesia

Background:  PrEP, in combination with HIV prevention, 
will be effective in reducing HIV infection. As a country 
with a concentrated epidemic, HIV infection in Indonesia 
is highest among MSM, TG, FSW, and PWID. The purpose of 
this study is to determine the seroconversion rate of PrEP 
users in 21 cities in Indonesia.
Methods: We analyzed data obtained from Sistem Infor-
masi PrEP (SI-PrEP) for all PrEP users in Indonesia who were 
enrolled in 2022. PrEP persistence through six months was 
assessed using Kaplan-Meier survival analysis among all 
key populations. Non-persistence for PrEP is defined as an 
≥ 15-day gap in PrEP availability for a scheduled visit.
Results:  From January to December 2022, 3002 people 
from MSM, TG, FSW, and PWID were enrolled for PrEP in 21 
pilot districts. The average age was 29 +- 7,3, with 69% 
taking daily PrEP and the remaining 31% taking event-
driven PrEP. 
Of all key populations who could reach six months of 
post-PrEP initiation follow-up, 1258/3002 (41,9%) persisted 
with PrEP for one month, 550/1258 (43,7%) persisted with 
PrEP for three months, and 171/550 (31%) persisted with 
PrEP for six months. Adherence levels monitored through 
the self-assessment mobile app indicated that 69% took 
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an average of ≥4 doses/per week. Five HIV seroconver-
sions were observed (incidence 0,8 per 100 person-years, 
95% CI 0.5, 1.1).
Conclusions: Although PrEP coverage in Indonesia is still 
low, high adherence can reduce HIV incidence in at-risk 
populations. According to the Differentiated Service Deliv-
ery (DSD) recommendations, a different strategy for each 
at-risk population is required. So that the coverage and 
adherence of PrEP can be increased and the seroconver-
sion rate is lower. 

EPC0383
Why I quit oral pre- exposure prophylaxis 
(PrEP)? A qualitative synthesis exploring PrEP 
discontinuation among rural female sex 
workers in rural Uganda

L. Nakiganda1, B. Banviton2, A. Grulich1, D. Serwadda3, 
R. Nakubulwa2, M.I. Poynten1, S. Bell1 
1University of New South Wales, Sydney, Australia, 2Rakai 
Health Sciences, Kalisizo, Uganda, 3Makerere University, 
Kampala, Uganda

Background: Different studies have explored facilitators 
and barriers to uptake and adherence of oral PrEP. How-
ever, less is known about why female sex workers (FSWs) 
stop adhering to PrEP. This exploratory study uses qualita-
tive interviews to explore reasons why FSWs using PrEP for 
at least 3 months discontinue the drug regimen.
Methods: This exploratory qualitative study was conduct-
ed with 20 female sex workers residing in fishing commu-
nities and along Trans-African Highway towns in South-
western Uganda. 
They were aged 18 years or older; reported at least one 
instance of sex with a man in the preceding one month; 
involved in the exchange of sex for money or gifts; and 
were either on PrEP for >3 months or had stopped taking 
PrEP <3 months before the interview. 
Snowball sampling was used to identify participants, 
semi structured in-depth interviews were conducted, and 
data were analyzed thematically.
Results: Different challenges and reasons were discussed 
by FSW for discontinuation: 
a. Personal factors included medication side effects in-
cluding nausea and loss of appetite, preference of other 
HIV preventive methods (i.e. condoms); 
b. Interpersonal factors included lower perceived HIV 
risk, physical violence from partners who mistook PrEP for 
ARVs, pill-related stigma; 
c. Factors associate with their employment included dif-
ficulty establishing daily pill taking and adherence strat-
egies, and lack of access to/Inaccessible when working 
away from PrEP designated refill clinics; and institutional 
factors associated with the health service included trans-
port-related costs for refills.
Conclusions: Client-centered counselling at enrollment of 
PrEP stresses the prevention – effective adherence para-
digm. Apart from designated clinics, other strategies like 

peer-oriented services may offer solutions to accessibility. 
Sensitizations, education and support for partners and 
families of PrEP clients may be an everlasting solution to 
PrEP related violence thus supporting continuation. 

EPC0384
The cascade of oral HIV pre-exposure prophylaxis 
(PrEP) awareness, use and continuation among 
gay and other men who have sex with men (MSM) 
in 16 countries/territories in Asia and Australia

B.R. Bavinton1, C. Chan1, R. Janamnuaysook2, 
M.M. Cassell3, D. Fraser1, K.E. Green4, K. Termvanich2, 
J.J. Ong5,6,7, L. Zhang6,5,8, M. Poonkasetwattana9, 
N. Suwandi9, H. Boonyapisomparn10, H.-M.A. Schmidt11,12, 
N. Phanuphak2 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2Institute of HIV Research and Innovation, 
Bangkok, Thailand, 3FHI 360, HIV Department, Hanoi, 
Vietnam, 4PATH, Hanoi, Vietnam, 5Alfred Health, Melbourne 
Sexual Health Centre, Melbourne, Australia, 6Monash 
University, Central Clinical School, Melbourne, Australia, 
7London School of Hygiene and Tropical Medicine, Faculty 
of Infectious and Tropical Diseases, London, United 
Kingdom, 8China-Australia Joint Research Centre for 
Infectious Diseases, School of Public Health, Xi‘an Jiaotong 
University Health Science Center, Xi‘an, China, 9Asia Pacific 
Coalition on Male Sexual Health, Bangkok, Thailand, 10Asia 
Pacific Transgender Network, Bangkok, Thailand, 11UNAIDS 
Regional Office for Asia and the Pacific, Bangkok, Thailand, 
12World Health Organization, Global HIV, Hepatitis and STIs 
Programme, Geneva, Switzerland

Background: Despite global recommendations, oral HIV 
pre-exposure prophylaxis (PrEP) implementation and up-
take will fall significantly short of 2025 regional targets 
unless substantially accelerated. In most Asian countries, 
little is known about PrEP awareness, uptake and continu-
ation among gay and other men who have sex with men 
(MSM).
Methods: We conducted an online, cross-sectional survey 
among MSM in 16 countries/territories in Asia/Australia 
(May-November 2022). We constructed a PrEP ‘cascade’ 
examining awareness, previous use, and continuation. 
Those who had not taken PrEP but wanted to, or who 
had taken PrEP but had discontinued were asked why. 
Sociodemographic and risk factors associated with the 
PrEP awareness step of the cascade were identified using 
multivariate logistic regression with adjusted odds ratios 
(aOR) and 95% confidence intervals (CI).
Results: Among 17,017 MSM, 81.6% were aware of PrEP (Fig-
ure). Of these, 36.5% had used PrEP, 19.3% did not want to, 
and 44.2% wanted to but had not (top reasons: not know-
ing where/how to get PrEP=55.6%, too expensive=38.0%, 
side effects concerns=33.9%). 
Of those who had used PrEP, 70.1% continued taking it, 
while 5.2% stopped permanently (top reasons: monoga-
mous relationship=31.7%; not having much sex=27.2%; 
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side effects concerns=24.9%) and 24.7% paused tempo-
rarily (top reasons: not having much sex=44.6%; too ex-
pensive=26.2%; side effects concerns=24.4%). 
PrEP awareness was associated with university educa-
tion (aOR=1.44, 95%CI=1.32-1.57), full-time employment 
(aOR=1.17, 95%CI=1.07-1.28), living in a capital/major city 
(aOR=1.65, 95%CI=1.51-1.80), recent HIV testing (aOR=1.95, 
95%CI=1.77-2.15), having >10 sex partners in last 6 months 
(aOR=1.34, 95%CI=1.16-1.55), and living in a country/territo-
ry with relatively broad PrEP access (aOR=1.97, 95%CI=1.79-
2.16). Recent sex work was negatively associated (aOR=0.74, 
95%CI=0.65-0.85).

Conclusions:  In the largest regional survey on PrEP, de-
spite very high levels of awareness, our cascade analysis 
identified significant barriers in access to and continua-
tion on PrEP. Efforts to address barriers and increase PrEP 
access are urgently needed to reduce regional HIV inci-
dence. 

EPC0385
Evaluating pre-exposure prophylaxis uptake 
and adherence outcomes among adolescents 
and young adults aged 10-24: a global systematic 
review, meta-analysis and meta-synthesis

G. Marley1, D. Woznica2, W. Ai3, W. Nijim2, R. Tan1, 
J.D. Tucker4,5, W. Tang1 
1University of North Carolina at Chapel Hill- Project China, 
Guangzhou, China, 2University of Illinois Chicago, Chicago, 
United States, 3Nanjing Medical University, Nanjing, China, 
4London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 5University of North Carolina at Chapel 
Hill, North Carolina, United States

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective intervention for preventing HIV acquisition. This 
review aimed to! synthesize evidence related to PrEP care 
cascade outcomes among adolescents and young adults 
(AYA) aged 10-24years old to inform the development of 
tailored HIV prevention interventions within this popula-
tion.
Methods: We searched six databases for peer-reviewed 
English articles published from January 1, 2010, to Febru-
ary 11, 2022, with no geographic limitation. Quantitative 
and qualitative studies that reported PrEP care cascade 
outcomes among AYA aged 10-24 were eligible for in-

clusion. Studies were grouped by stage of the PrEP care 
cascade (awareness, uptake, adherence, retention, and 
discontinuation and re-initiation) and pooled in a ran-
dom effects model using R-software. We conducted a 
thematic meta-syntesis of data from qualitative studies 
using MAXQDA software.
Results:  Out of 4545 de-duplicated studies screened, 87 
were included. 62% (n=54) of the studies were from high-
income countries (HICs), 27% (n=24) of studies targeted 
adolescent and young men who have sex with men 
(AYMSM), and 25.3% (n=22) engaged adolescent girls and 
young women (AGYW). 
Overall, lower/middle income countries (LMICs) had lower 
pooled PrEP uptake (11%) and adherence at six months 
(36%) than HICs (12% and 66%, respectively). By population 
type, the pooled PrEP adherence rate at six months were 
lowest among AGYW (33% and ) compared to AYMSM 
(72%) and mixed populations (53%). Seven studies ex-
plored factors associated with PrEP discontinuation and 
eight studies assessed daily oral PrEP persistence. 
PrEP providing relief from fear of HIV acquisition and per-
ceived HIV risk were the most explored facilitators of PrEP 
uptake and adherence. In contrast, lack of parental sup-
port, low perceived HIV risk, stigma, and fear of side ef-
fects were the most cited barriers.
Conclusions:  AGYW in LMICs have the worst PrEP out-
comes. This may be due to a disproportionate allocation 
of PrEP resources to LMICs relative to HICs, and current 
programs being centered on sexual and gender minority 
youths in most LMICs. 
More tailored strategies that involve parents/guardians 
and stigma-reduction interventions are needed to scale-
up PrEP cascade outcomes among AYA, especially among 
AGYW, in LMICs. 
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EPC0386
Developing and validating a screening tool for 
female genital schistosomiasis in urban Zambia

S. Mwangelwa1, E.Q. Rogers2, C. Kabengele3, 
W. Kilembe3, B. Vwalika3, M. Inambao1, K. Mumba1, 
C. Chanda3, W.E. Secor4, V. Moonga3, C. Himukumbwa1, 
R. Parker5, A. Tichacek5, K. Bougouma6, S. Allen5, 
K.M. Wall5 
1Center for Family Health Research in Zambia, Ndola, 
Zambia, 2Rollins School of Public Health, Emory 
University, Department of Epidemiology, Atlanta, 
United States, 3Center for Family Health Research in 
Zambia, Lusaka, Zambia, 4Centers for Disease Control 
and Prevention, Atlanta, United States, 5Rwanda 
Zambia HIV Research Group, Department of Pathology 
& Laboratory Medicine, School of Medicine and Hubert 
Department of Global Health, Rollins School of Public 
Health, Laney Graduate School, Emory University, 
Atlanta, United States, 6Rollins School of Public Health, 
Laney Graduate School, Emory University, Department 
of Epidemiology, Atlanta, United States

Background:  The World Health Organization estimates 
that 56 million women and girls live with female genital 
schistosomiasis (FGS) in sub-Saharan Africa. FGS is often 
confused with symptoms of other genital abnormalities, 
and gold standard diagnosis with colposcopy is infeasible 
in most health facilities. Schistosomiasis haematobium is 
endemic in Zambia, yet no routine screening or diagnos-
tic efforts are taking place for FGS. 
Our study aimed to develop and pilot test a feasible FGS 
screening algorithm to implement in Zambian govern-
ment clinics.
Methods:  We recruited 499 women from a longitudinal 
cohort of HIV-negative adult women in Lusaka and Ndola, 
Zambia. We used demographic, risk factor, and symptom 
data collected from standardized surveys, gynecological 
exams, and laboratory tests to develop a risk algorithm 
for FGS among a derivation cohort (n=349). After 5-fold in-
ternal cross-validation, the algorithm was validated in a 
validation cohort (n=150).
Results:  The prevalence of FGS was 23.4% in the study 
population. The risk algorithm included childhood and 
travel exposure to rivers and streams; testing positive for 
visual inspection of the cervix with acetic acid; treatment, 
hematuria (blood in urine); reporting less than the me-
dian average age at first sex (<17 years); when asked what 
diseases can be transmitted via freshwater exposure, re-
porting ‘unsure’ or ‘none’; being born outside of Lusaka or 
Copperbelt Province; and reporting their occupation as 
‘Housekeeper’. 
The risk algorithm had reasonable discrimination in the 
derivation cohort (area under the curve [AUC]=0.69, 95% 
confidence interval [CI]: 0.66-0.79, p-value<0.001). Using a 
score cut off >=3, the risk algorithm in the derivation co-
hort had 73% sensitivity, 59% specificity, 39% positive pre-
dictive value, and 86% negative predictive value.

Conclusions:  Given the high prevalence of FGS and its 
associated morbidities, improved screening for FGS is 
imperative. We developed a simple screening algorithm 
to improve the diagnosis and treatment of FGS among 
adult women in Zambian government clinics. 

EPC0387
Temporal change of PrEP use and adherence 
in MSM: pill fatigue or COVID-19 effect?

N.S. Wong1, K. Lee2, T.H. Kwan1, D. Chan3, G. Lui4, 
S.S. Lee3 
1The Chinese University of Hong Kong, JC School of Public 
Health and Primary Care, Hong Kong, Hong Kong, SAR 
of China, 2The University of Hong Kong, Department of 
Psychiatry, Hong Kong, Hong Kong, SAR of China, 3The 
Chinese University of Hong Kong, Stanley Ho Centre for 
Emerging Infectious Diseases, Hong Kong, Hong Kong, 
SAR of China, 4The Chinese University of Hong Kong, 
Department of Medicine and Therapeutics, Hong Kong, 
Hong Kong, SAR of China

Background: Pre-exposure prophylaxis (PrEP) is an effec-
tive HIV preventive measure for MSM. However, PrEP usage 
and adherence may change over time due to pill fatigue, 
and/or the impact of circumstantial influences, notably 
the prevailing COVID-19 epidemic.
Methods:  A PrEP implementation study was conducted 
in Hong Kong with 1-year follow-up (free Truvada pill re-
fill and consultation) the timing of which clashed with the 
COVID-19 epidemic. Monthly survey data of MSM partici-
pants were analyzed in generalized estimating equation 
(GEE) models for each outcome variable (schedules: daily, 
on-demand, alternating, no PrEP; high adherence). 
Reported high PrEP adherence referred to not missing 
doses for anal sex for on-demand regimen, or above 90% 
for daily use in the month. Months from baseline and CO-
VID-19 epidemic waves (wave 1: 1 Jan-19 June 2020; wave 2: 
20 June-23 October 2020; wave 3: 24 October 2020-30 De-
cember 2021; wave 4: 31 December 2021-7 July 2022) were 
separately included in GEE models.
Results: Among 312 MSM (median=30, IQR=26-38 year-old) 
recruited in January 2020 – June 2021, 42% were PrEP-expe-
rienced at baseline. Since the first PrEP visit (1475 monthly 
surveys from 286 MSM), the adopted monthly schedule 
was 43%-77% for daily PrEP, 12%-40% for on-demand PrEP, 
0%-10% for alternating schedule, and 1%-8% without PrEP. 
There was a declining proportion of MSM on daily PrEP 
(OR=0.90, 95%CI=0.88-0.93 for months from baseline; 
OR=0.45, 95%CI=0.27-0.76 for wave 4 comparing with wave 
1), but increasing proportion with on-demand schedule 
(OR=1.13, 95%CI=1.08-1.18 for months; OR=2.71, 95%CI=1.14-
6.43 for wave 4 comparing with wave 1) or no PrEP (OR=1.20, 
95%CI=1.04-1.38 for months). 
High adherence was associated with later waves (wave 
1 as reference, OR=5.42 for wave 2, OR=3.59 for wave 3, 
OR=2.25 for wave 4) but not months. For MSM reporting 
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missed doses, the main reasons were omission or busy 
(monthly range=39%-68%) and forgetting to bring pills 
along (monthly range=5%-38%).
Conclusions:  PrEP adherence was associated with epi-
demic wave but not fatigue over time, while PrEP usage 
pattern was associated with both wave and months. Pre-
occupation with daily activities as affected by COVID-19 
epidemic might play a role. 

EPC0388
Bridging the gap: the impact of an 
empowerment based intervention on the 
knowledge of biomedical HIV prevention 
tools among sub-Saharan African precarious 
immigrants in France. Results from the Makasi 
project

K. Coulibaly1,2, M.-a.-Q. Bousmah1,2, A. Ravalihasy3,1,2, 
J.-N. Senne4, F. Gubert3, A. Gosselin5,2,1, 
A. Desgrées du Loû3,1,2, on behalf of the Makasi study group 
1Université Paris Cité, Ceped (Université Paris Cité, IRD, 
Inserm), Paris, France, 2CNRS, French Collaborative Institute 
on Migrations, Aubervilliers, France, 3French National 
Research Institute for Sustainable Development, Bondy, 
France, 4Université Paris Saclay, Paris, France, 5French 
Institute for Demographic Studies, Aubervilliers, France

Background:  Sub-Saharan African immigrants are par-
ticularly affected by HIV in France and social hardship is an 
indirect factor of HIV acquisition. To prevent new HIV trans-
mission, biomedical HIV prevention tools are available. 
However, evidence suggests a lack of knowledge of these 
tools among immigrants from sub-Saharan Africa. 
We aimed to analyse the impact of social and health em-
powerment intervention on the knowledge of treatment 
as prevention (TasP), Pre Exposure Prophylaxis (PrEp) and 
Post Exposure Prophylaxis (PEP) among a population of 
precarious sub-Saharan immigrants.
Methods:  Data were collected in the Makasi social and 
health empowerment project. Participants were recruit-
ed in public places based on their precarious situations 
and followed during six months between 2018 and 2021. 
Following a stepped-wedge design, participants were 
randomised into two groups (intervention at recruitment 
in one group and 3 months later in the other). 
We described both groups and the knowledge of bio-
medical HIV prevention tools at each time point (0, 3, 6 
months). We used random-effects logistic regression 
models to analyse booth the intervention effect and 
time effect on the level of knowledge of these tools. 
The study protocol was registered on Clinicaltrials.gov 
NCT04468724.
Results: The majority of the participants were men (77.5%) 
and almost half of them arrived in France within 2 years 
prior to inclusion (49.3%). At the time of inclusion, 56% of 
participants knew about TasP, 6% knew about PEP and 4% 
knew about PrEP. Receiving the intervention increased the 
odds of knowing PEP (aOR=2.02 [1.09-3.75]; p<0.026). Inter-

vention effect were observed for TasP and PrEP only after 
6 six months. We observed significant time effect for PEP 
(at 3 months aOR=4.26 [2.33-7.80]; p<0.001; at 6 months 
aOR=18.28 [7.39-45.24]; p<0.001) and PrEP (at 3 months 
aOR=4.02 [2.10-7.72]; p<0.001; at 6 months aOR=28.33 [11.16-
71.91]; p<0.001).
Conclusions:  The Makasi intervention appeared to im-
pact knowledge of biomedical HIV prevention tools. The 
effect of the intervention was relatively small compared 
to the effect of time. 
This suggests that exposure to the Makasi intervention 
and perhaps other sources of information together con-
tributed to increase knowledge of biomedical HIV preven-
tion tools among precarious sub-Saharan African immi-
grants. 

EPC0389
Factors associated with retention of adolescents, 
girls, and young women in an HIV prevention 
program in South Africa

H. Mukudu1, T. Mahlangu1, C. Magezi1, L. Matsaseng2, 
R. Mufute2, L. Muyumbu3 
1FHI 360, Capacity Development Program, Pretoria, South 
Africa, 2FHI 360, CDS, Pretoria, South Africa, 3FHI 360, CDS, 
Nairobi, Kenya

Background: Adolescent girls and young women (AGYW) 
are at higher risk than other groups for acquiring HIV in 
South Africa. The DREAMS (Determined, Resilient, Empow-
ered, AIDS-free, Mentored, and Safe) program works to 
reduce the risk of HIV among AGYW. However, it is difficult 
to retain AGYW in HIV prevention programs. We exam-
ined the factors associated with the retention of AGYW in 
DREAMS.
Description:  Methods: We used routinely collected data 
from 460,000 AGYW aged 10-24 years in DREAMS between 
October 2021 and September 2022 in seven provinces of 
South Africa. A cross-sectional study was used to compare 
the retention rates of AGYW in the program. Retention 
was defined as the completion of the recommended 18 
sessions of the intervention. We ran Chi-square tests for 
associations of variables and constructed a multivariate 
logistic regression model to identify factors associated 
with retention using STATA 16.1. 
Univariate analysis with a significant level set at 20% was 
used to identify factors for inclusion in the final model, 
then multivariable logistic regression at a 5% (p-value 
≤ 0.05) significant level was used to determine the final 
model.
Lessons learned: Results: Retention was higher in the ru-
ral settings of KwaZulu Natal (75%), Eastern Cape (65%), 
Mpumalanga (65%), and Limpopo (64%). The 10–14 year-
olds accounted for 76% of AGYW retained in the program. 
Having a passport (OR 2.4 95% CI 1.7-3.4,p<0.0001), a cell 
phone (OR 2.1 95% CI 2.0-2.2, p<0.0001), and an email ad-
dress (OR 2.1 95% CI 1.8-2.4) were associated with higher 
odds of retention. 
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Furthermore, the parent/guardian contact phone avail-
ability had 6.5 times higher odds (OR 6.6 95% CI 6.3-6.9, 
p<0.0001) of retention. Prior exposure to vulnerabilities 
such as alcohol or substance abuse (OR 1.9 95% CI 1.8-2.0, 
p<0.0001), orphanhood (OR 1.8 95% CI 1.7-1.9, p<0.001), sexu-
ally transmitted infections (OR 1.9 95% CI 1.6-2.2, p<0.001), 
and sexual intercourse (OR 1.5 95% CI 1.4-1.6, p<0.001) had 
higher odds of retention.
Conclusions/Next steps: Exposure to vulnerabilities and 
availability of socio-demographic information of AGYW 
and parents/guardians were associated with the reten-
tion of AGYW in DREAMS programs. Collecting and using 
this information for DREAMS programming is critical and 
should be prioritized to improve retention. 

EPC0390
Improvements in uptake of voluntary medical 
male circumcision in Malawi

N.L. Kalata1, M. Magoya1, D. Payne1, A. Kabaghe1, 
M. Banda1, R. Nyirenda2, K. Brown3, L. Tenthani4, 
F. Ogollah5, K. Mirkovic1, W. Msungama1, 
N. Wadonda-Kabondo1, MPHIA Study 
1US Centers for Disease Control and Prevention (CDC) 
Malawi, Epidemiology and Strategic Information, 
Lilongwe, Malawi, 2Ministry of Health, Department of 
HIV and Viral Hepatitis, Lilongwe, Malawi, 3US Centers 
for Disease Control and Prevention (CDC) Atlanta, 
General Population Surveillance, Atlanta, United States, 
4International Center for AIDS Care and Treatment at 
Columbia University, Lilongwe, Malawi, 5International 
Center for AIDS Care and Treatment at Columbia 
University, New York, United States

Background:  The WHO and UNAIDS recommend volun-
tary medical male circumcision (VMMC) as an HIV pre-
vention strategy in areas with high HIV prevalence. Ma-
lawi adopted the VMMC program in 2011 focusing on the 
southern region, where HIV prevalence is the highest in 
the country. However, scale up has been slow since its in-
ception. 
We used data from the 2016 and 2021 Malawi Popula-
tion HIV Impact Assessment (MPHIA) surveys to compare 
VMMC uptake in the country between the two timepoints 
and examine gaps in the current survey.
Methods: The MPHIA surveys are cross-sectional nation-
ally representative household surveys capturing HIV-re-
lated indicators. Data collection occurred between No-
vember 2015−August 2016 for the first survey and January 
2020−April 2021 for the second survey. Demographic char-
acteristics and self-reported circumcision status (medical, 
traditional, or uncircumcised) were captured. We defined 
VMMC if participants answered they were circumcised by 
a medical provider. 
We compared uptake of VMMC among HIV negative 
males aged 15-49 years between the two surveys and de-
scribed gaps in VMMC uptake for the recent survey. Data 
were weighted for the survey design.

Results: In total, 13,077 men aged 15-49 were eligible (5747 
in MPHIA 2016 and 7330 in MPHIA 2021) in the two surveys. 
Overall circumcision proportion increased from 26.6% 
(95% CI: 24.3-29.0) to 34.3% (95% CI: 32.6-36.1) while VMMC 
uptake increased from 10.3% (95% CI: 9.2-11.5) to 17.6% (95% 
CI: 16.3-18.9) in 2016 and 2021, respectively. VMMC increased 
the most among 15−24 year-olds, from 14.0% (95% CI: 11.8-
16.6) to 24.1% (95% CI: 22.0-26.1), and in the southern region, 
from 16.0% (95%CI: 14.0-18.3) to 29.0% (95% CI: 27.0-31.1). In 
terms of gaps in MPHIA 2021, VMMC uptake was lowest 
among males residing in urban areas, among popula-
tions with no education, and among those in the lowest 
wealth quintile [data not shown].
Conclusions: VMMC uptake in Malawi has increased over 
the five-year period, particularly among adolescent boys 
and young men. However, uptake is still low and below 
the national target of at least 60% among men aged 15-
49. Increased investments and strategies targeting popu-
lations with low uptake in VMMC service may improve up-
take in the country. 

EPC0391
Increasing PrEP continuation amongst key 
populations in 10 Priority Geographical Area 
(PGAs) in Namibia

I. Mendes-Siyamba1, E. Hlahla1, F. Velishavo1, L. Shikongo1, 
A. Zegeye2, L. Muzart2 
1IntraHealth Namibia, Windhoek, Namibia, 2USAID 
Namibia, Windhoek, Namibia

Background: Providing information on the importance of 
Pre-Exposure Prophylaxis (PrEP) as an effective and pre-
ferred HIV prevention method is very essential in improv-
ing PrEP uptake as well as increasing high levels of PrEP 
continuation (PrEP_CT) amongst Key Populations (KPs). 
The increase in numbers of individuals excluding those 
newly enrolled that return for PREP refills with increased 
testing and treatment are crucial in reducing onward HIV 
transmission in the Priority Geographic Areas.
Methods:  Intensive community screening for PrEP eligi-
bility using the risk assessment (RACES) tool during case 
finding was employed and health education on PrEP was 
provided to Female Sex Workers (FSWs), Men who have Sex 
with Men (MSM) and transgender individuals (TGs). Con-
ducted training on case management, basic counselling 
and PrEP for 30 Case Managers, 2 Project Officers, 4 Pro-
gram Managers and 59 Peer Educators to enhance case 
management skills, including PrEP initiation and PrEP_CT. 
Conducted awareness raising on the benefits of PrEP to 
ensure correct PrEP messaging. Constant engagement 
of clients on PrEP through household visits, sending SMS 
reminders, phone calls and use of QuickRes online appli-
cation to send reminders for the follow ups. Continuous 
mentorship and support to the Implementing Partners. 
Client escorts coupled with Health Care Workers (HCWs) 
sensitization meetings on KP-friendly health services, im-
proved coordination with public health facility staff.
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Results:  The graph below shows PrEP_CT results from 
October 2021 to September 2022 for FSWs, MSM and TGs.

Conclusions:  Multiple and coordinated interventions by 
devoted staff, systems strengthening, close collaboration 
with key KP-led organisations coupled with continuous 
engagement and conducive KP-friendly environment at 
public health facilities are essential for PrEP uptake and 
PrEP_CT for KPs at high risk of acquiring HIV. 

EPC0392
Indications, adherence and outcomes of HIV 
Post-Exposure Prophylaxis (PEP) among users in 
military health facilities in Uganda

J. Muyonjo1, R. Ssebagala Walusimbi2, C. Kirunda3, 
D. Bwayo4, M. Ssemmanda5, T. Rwegyema6, E.A. Asiimwe2, 
J. Nyati Akao7, B. Turesson8 
1DoD-Uganda University Research Co., LLC Project, 
Program Officer -HIV prevention, Kampala, Uganda, 
2Uganda Peoples Defense Forces (UPDF), Directorate of HIV/
AIDS (DHIV), Kampala, Uganda, 3DoD-Uganda University 
Research Co., LLC Project, M& E, Kampala, Uganda, 4DoD-
Uganda University Research Co., LLC Project, Project 
Director, Kampala, Uganda, 5DoD-Uganda University 
Research Co., LLC Project, Technical Program Lead, 
Kampala, Uganda, 6DoD-Uganda University Research Co., 
LLC Project, Strategic Information (SI) and Management 
Advisor, Kampala, Uganda, 7Department of Defense, U.S. 
Embassy Kampala, Program Officer, Kampala, Uganda, 
8University Research Co., LLC, Senior Technical Advisor – 
Infectious Diseases Center for Technical Excellence, Atlanta, 
United States

Background:  The use of HIV post-exposure prophylaxis 
(PEP) is effective in reducing the risk of HIV acquisition after 
exposure, but it is often underused due to limited infor-
mation on its uptake. 
This study assessed the indications for use, adherence to 
PEP medicines and outcomes among PEP users at military 
health facilities in Uganda.
Methods:  We conducted a retrospective descriptive as-
sessment using data collected from the Ministry of Health 
(MoH) Health Management Information System (HMIS) 
PEP registers at 9 purposively selected military health fa-
cilities in Uganda between October 2020 to September 
2022. 

We reviewed a total of 709 records from 9 health facili-
ties and selected 679 records that showed completeness 
of data. 
We assessed HIV status at baseline, 4 and 12 weeks after 
starting PEP. Treatment adherence was determined by 
self-report to full course of PEP drugs at week 4.
Results:  Clients who received PEP services were mainly 
male (80%) with 81%% aged between 20 - 39 years. The 
majority (73%) sought PEP for sexual exposure, 11% due to 
occupational exposure, and other exposures constituted 
16%. 
Findings indicate that 64% reported within 24 hours of 
exposure. While 99% of clients who sought consultation 
for PEP were initiated, only 57% had good adherence to 
PEP at 4 weeks, while 43% did not complete the course of 
treatment. 
No clients seroconverted at the 4 and 12-weeks follow-up 
visit, however only 69% had a final HIV test done after 4 
weeks and 52% at 12 weeks, the rest never returned for 
an HIV test.
Conclusions:  We observed that PEP is a frequently used 
HIV prevention strategy among clients in military health 
facilities with sexual exposure being the most common 
indication for use. In those who reported back for follow-
up testing, no new HIV acquisitions were detected among 
users, however follow-up testing rates and adherence are 
suboptimal. 
There is urgent need to conduct a comprehensive assess-
ment of sexual exposure risks and to determine barriers 
to PEP adherence and follow-up HIV testing at 4 weeks 
and 12 weeks among PEP users in military settings. 

EPC0393
Peer-based model for reaching underserved 
MSM in Georgia

A. Gviniashvili1, L. Kurdghelashvili1, I. Bregvadze1, 
N. Tsereteli1 
1Center for Information and Counseling on Reproductive 
Health Tanadgoma, Tbilisi, Georgia

Background:  Annually, up to 5000 MSM are reached by 
prevention interventions and about 3000 MSM are tested 
on HIV either through facility-based or through self-test-
ing approaches. However, majority of these interventions 
are concentrated in the capital as well as in several large 
cities of Georgia. 
At the same time, according to the latest size estimation 
of MSM population, conducted in 2018, there are 18500 
MSM in the country. It is obvious that quite a large propor-
tion are still not reached by various interventions. 
Some of the reasons for this could be: limited access to 
health-related interventions due to geographical limita-
tions – living in rural areas; limited access to online re-
sources and information; high levels of stigma and dis-
crimination, especially obvious in smaller towns and vil-
lages. 
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Description: Based on this, the project supported by CO-
BATEST NETWORK developed and piloted peer-driven in-
tervention to provide HIV information and Self-testing to 
hard-to-reach MSM groups in West Georgian regions of 
Imereti and Samegrelo. The main target was rural loca-
tions, where there is no outreach, and MSM are more hid-
den and hence underserved. Recruited peers from MSM 
population in targeted regions were trained on how to 
inform, counsel and offer HIV self-test to other MSM not 
previously reached and tested under existing prevention 
programs.
Lessons learned: From August till January, 2022, 201 rural 
MSM were reached with information and testing on HIV 
and linked to care. 200 participants were new to preven-
tion programs and never tested. 
All participants (100%) returned HIV self-test results. Test 
results notification in the ongoing prevention programs 
targeting MSM is 35%. Two tests results were found posi-
tive and both were referred to the nearest clinic providing 
antiretroviral therapy. 
The project proved to be more effective in reaching and 
testing underserved rural MSM new to prevention/testing 
programs.
Conclusions/Next steps: As a result, the pilot intervention 
was described and tested, so that it can be replicated in 
other regions of the country and incorporated into na-
tional and/or GFATM-funded HIV prevention program tar-
geting MSM population. 

EPC0394
Pharmacokinetics and safety of long-acting 
islatravir and its novel prodrug islatravir 
alafenamide implants for HIV prevention

A. Krovi1, G. Gatto1, K. Sauka2, D.F. Cruz1, C. Norton1, 
E. Luecke1, Z.R. Demkovich1, L.C. Rohan3, K.J. Penrose4, 
U.M. Parikh4, M. Cottrell5, R.M. Brand3, L.M. Johnson1 
1RTI International, Research Triangle Park, United States, 
2Magee-Womens Research Institute, Pittsburgh, United 
States, 3University of Pittsburgh and Magee Womens 
Research Institute, Pittsburgh, United States, 4University 
of Pittsburgh School of Medicine, Pittsburgh, United 
States, 5Division of Pharmacotherapy and Experimental 
Therapeutics, Eshelman School of Pharmacy, Chapel Hill, 
United States

Background:  Sustained delivery of antiretrovirals (ARVs) 
for HIV pre-exposure prophylaxis (PrEP) can mitigate ad-
herence challenges with existing on-demand regimens. 
Potent ARVs benefit long-acting systems by permitting 
lower effective dosing over longer durations between ad-
ministrations. 
We report findings on subcutaneous biodegradable im-
plants for delivery of islatravir (ISL) or a novel ISL prodrug, 
islatravir alafenamide (ISL-AF). The potencies of ISL and 
ISL-AF were compared with in vitro cell studies and the 
safety and pharmacokinetic (PK) profiles of implants were 
assessed in vivo for 98 days.

Methods: Wild-type and mutant (M184V) HIV-1LAI were as-
sayed for susceptibility to ISL and ISL-AF using TZM-bl cells. 
Implants comprised ε-polycaprolactone containing ISL or 
ISL-AF formulations. Female Wistar rats received one ISL, 
two ISL, or two ISL-AF implants that were inserted contra-
laterally via trocar on the dorsal side. Plasma and PBMC 
sampling occurred at day 0 and biweekly thereafter until 
implant removal on day 98.
Results:  Wild-type HIV-1 and HIV-1 with M184V had ap-
proximately 78-fold and 48-fold reduction in susceptibility 
to ISL-AF, respectively compared to ISL in the TZM-bl phe-
notyping assay. ISL implants were well-tolerated without 
signs of inflammation, swelling or erythema for the study 
duration. The active metabolite ISL-triphosphate (ISL-TP) 
was detected in PBMCs for all implant configurations with 
median values of 86 (81-110) for the single ISL implant, 70 
(64-163) for two ISL implants, and 241-20 fmol/106 cells for 
two ISL-AF implants. Purity was assessed post-implant re-
moval and revealed high purity for ISL (~97%) and ISL-AF 
(~92%).

Conclusions: This work showed the safety and PK profiles 
of implants containing either ISL or the novel prodrug ISL-
AF. While sustained levels of ISL-TP were observed over 3 
months, ISL-AF exhibited declining PK profiles in vivo and 
higher IC50 values in viral susceptibility studies. Our results 
support the continued advancement of long-acting de-
livery implants for HIV PrEP.

EPC0395
Parrying the pitfalls of PrEP: preventing premature 
PrEP discontinuation and STIs among men who 
have sex with men

P.S. Sullivan1, R. Moges1, M. Padilla1, M. Randolph1, 
G. Bailey Herring1, O. Kaabi1, D. Carter1, C. DeCree1, 
C. Kelley2 
1Emory University, Department of Epidemiology, Atlanta, 
United States, 2Emory University School of Medicine, 
Department of Medicine, Atlanta, United States

Background:  The US HIV epidemic disproportionately 
impacts MSM; PrEP is a key prevention service. However, 
PrEP use among eligible MSM is below what is needed 
to substantially reduce new HIV transmissions. Research 
with MSM in Atlanta has demonstrated risks for PrEP dis-
continuation: incident STIs, change in sex partners, and 
anxiety or depression. 
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Offering a flexible menu of prevention choices, including 
offering STI post-exposure prophylaxis and options to 
change prevention choices over time, might increase PrEP 
uptake and persistence.
Methods: Project PEACH is a PrEP implementation study of 
MSM aged 18-45 in Atlanta. Men are offered PrEP options 
(daily oral and 2-1-1) and Doxy-PEP for STIs at baseline 
and are reoffered all prevention options 3-monthly for 
24 months of followup. Participants on PrEP use a mobile 
phone app to proactively identify of risks for PrEP discon-
tinuation; when discontinuation risks are identified, a mo-
tivational interviewing (MI) session is offered. 
Participants can switch prevention options by indicating 
their interest during MI sessions or short monthly surveys, 
or by contacting study staff. Uber rides to study visits are 
provided to men expressing concerns about transporta-
tion.
Results:  Among 141 MSM enrolled (72% Non-Hispanic 
Black, 14% Non-Hispanic White, 11% Hispanic, median age 
29), 135 (96%) chose a baseline prevention option: 92% 
PrEP (+/- STI PEP) and 8% STI PEP only. Of 124 PrEP users, 
initial choices were 95 (77%) daily PrEP and 29 (23%) 2-1-1 
PrEP. 12 participants have subsequently changed preven-
tion options. 
The most common reasons for changing are changes in 
risk behavior and not wanting to take daily pills. There 
have been 113 MI sessions.
Conclusions:  Implementation-focused studies aimed at 
preventing premature PrEP discontinuations and avert-
ing STIs with a coherent approach are needed. Prelimi-
nary data indicate that multiple PrEP options and ongo-
ing support through MI are acceptable to MSM. Offering 
men the option to change PrEP modalities allows them 
to align their PrEP choices with their evolving risks and 
preferences. 
Offering of prevention options, the targeted use of MI, 
prevention navigation and steps to mitigate barriers to 
care (e.g., transportation challenges) are likely requisite 
to support optimal PrEP uptake and persistence among 
MSM in the US South. 

EPC0396
HIV and Syphilis co-infection among pregnant 
women attending ANC in Tanzania mainland

E. Mboya1, M. Mizinduko1, B. Balandya2, A. Sabasaba1, 
D. Amani1, D. Kamori2, G. Ruhago2, R. Mkumbwa2, 
P. Faustine3, W. Maokola3, V. Sambu3, J. Mushi3, 
M. Nyamuhagata4, B. Jullu5, A. Juya6, J. Rugemalila7, 
G. Mgomella8, S. Asiimwe9, A. Pembe2, B. Sunguya2 
1Muhimbili University of Health and Allied Sciences, 
Epidemiology and Biostatistics, Dar Es Salaam, Tanzania, 
United Republic of, 2Muhimbili University of Health 
and Allied Sciences, Dar Es Salaam, Tanzania, United 
Republic of, 3National AIDS Control Program, Dodoma, 
Tanzania, United Republic of, 4Prevention of Mother-to-
Child Transmission Program, Dodoma, Tanzania, United 
Republic of, 5St. Francis University College of Health and 
Allied Sciences, Morogoro, Tanzania, United Republic of, 
6Tanzania Field Epidemiology and Laboratory Training 
Program, Dar Es Salaam, Tanzania, United Republic of, 
7Muhimbili National Hospital, Dar Es Salaam, Tanzania, 
United Republic of, 8Center for Diseases Control and 
Prevention, Dar Es Salaam, Tanzania, United Republic 
of, 9The Global Fund, Dar Es Salaam, Tanzania, United 
Republic of

Background: HIV and Syphilis infections interact, and co-
infection during pregnancy increases the risk of vertical 
transmission of HIV and adverse outcomes of pregnancy. 
We determined the burden of HIV and Syphilis co-infec-
tion among pregnant women attending antenatal clinics 
(ANCs) in Tanzania mainland.
Methods: The ANC surveillance was conducted from Sep-
tember to December 2020 in 159 ANC sites from all 26 re-
gions of Tanzania’s mainland and included all pregnant 
women aged 15 years and older on their first ANC visit in 
the current pregnancy during the survey period. Routine 
HIV and Syphilis counseling and testing using HIV& Syphi-
lis Rapid Duo tests were done at the facilities according to 
the national guidelines. 
Analyses were conducted using Stata 17 and accounted 
for the survey design of the study. Summary descriptive 
statistics were used and logistic regression methods were 
used to examine the independent predictors of HIV& 
Syphilis co-infection. The level of statistical significance 
was set at p<0.05.
Results:  Of the 39,516 pregnant women included in the 
2020 ANC surveillance, 38,783 (98.1%) consented to partici-
pate in the surveillance. HIV was prevalent in 2,456 (5.9%) 
and Syphilis was prevalent in 582 (1.4%). The prevalence of 
HIV and Syphilis co-infection was 0.4% (0.3%- 0.5%). There 
was regional variability with the highest prevalence re-
corded in the Njombe region (1.6%), while none was re-
corded in the Manyara region. 
Women with 1-2 previous pregnancies had 2.5 times high-
er odds of HIV& Syphilis co-infection than primigravidas 
(aOR 95% CI: 1.4- 4.7). Women with no formal education 
and those with only primary education had 3.5 (aOR 95% 
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CI: 1.9-6.6) and 2 (aOR 95% CI: 1.2- 3.4) times higher odds 
of HIV& Syphilis co-infection respectively, compared to 
women with secondary education.
Conclusions:  HIV& Syphilis coinfection in pregnancy is 
prevalent in Tanzania, especially among pregnant wom-
en with no and lower levels of education and those with 
1- 2 previous pregnancies. To reduce the risk of vertical 
transmission of HIV and Syphilis and to improve pregnan-
cy outcomes in Tanzania, continued efforts are needed in 
screening and treatment of HIV and Syphilis in pregnancy. 

EPC0397
Real-world effectiveness of HIV pre-exposure 
prophylaxis in key and priority populations 
receiving HIV services from private-not-for-profit 
health facilities in Uganda: a retrospective cohort 
study

J. Senfuka1, D.E. Kasozi2, N. Mahulo3, D. Ssemwogerere1, 
A. Ogei1, B. Nalwadda1, H. Alima4, J. Matsiko4, 
T. Tumwesigye4 
1Uganda Protestant Medical Bureau, Monitoring and 
Evaluation, Kampala, Uganda, 2USAID/Uganda, HIV 
Prevention, Kampala, Uganda, 3Uganda Protestant 
Medical Bureau, HIV Prevention, Kampala, Uganda, 
4Uganda Protestant Medical Bureau, Technical, Kampala, 
Uganda

Background:  Pre-exposure prophylaxis (PrEP) is an evi-
dence-based HIV prevention intervention with reported 
efficacy from randomized clinical trials ranging from 86% 
to 93%. We found few observational studies that have re-
ported on research-based effectiveness of PrEP. 
The objective of this study was to describe the effective-
ness of PrEP in a Uganda cohort of key and priority popu-
lations at increased risk of acquiring HIV, using program 
data from PNFP health facilities.
Methods: We conducted a retrospective cohort study us-
ing data of clients who sought HIV services between Oc-
tober 2015 and September 2022 at private-not-for profit 
health facilities and organizations under the USAID Local 
Service Delivery for HIV/AIDS Activity. Data was obtained 
from the online key population tracker. We obtained data 
on age, sex at birth, population category, date of regis-
tration, date of last follow-up, baseline HIV test result, HIV 
result at last follow up date, PrEP screening at baseline 
and PrEP initiation at baseline. We only included clients 
with a negative baseline HIV test result. We determined 
the risk of acquiring HIV in relation with PrEP initiation 
using Cox proportional hazards regression adjusting for 
age category, sex at birth and population category. Data 
was analyzed using STATA v15.
Results: The analysis included 19,063 clients. Median time 
in care was 3.4 months (IQR 1.1 to 7.1). Over half of these 
(55%) were female at birth, over 80% were aged 15 to 34 
years and 43% were sex workers. All were screened for PrEP 
at baseline, of whom 17,350 (91%) were eligible for PrEP. Of 
these, 15,811 (91%) initiated PrEP. 

Overall, 25 of the 19,063 clients (0.13%) seroconverted. Of 
these, 19 (76%) were female, 14 (56%) were aged between 
25-34 years,14 (56%) were sex workers and 14 (56%) were on 
PrEP. The risk of acquiring HIV among those ever initiated 
on PrEP was reduced by 98.6% compared to those who 
never initiated PrEP, adjusted hazards ratio 0.014 (p<0.001, 
95% CI 0.006 to 0.032).
Conclusions: PrEP is an effective HIV prevention interven-
tion that should be scaled up if we are to end HIV as a 
public threat by 2030. 

EPC0398
Evaluation of a community-based model for PrEP 
services among bar patrons in rural South Africa

P. Chen1, A. Moll2, S. Nkosi3, S. Shenoi1 
1Yale University School of Medicine, Medicine, New Haven, 
United States, 2Philanjalo NGO, Tugela Ferry, South Africa, 
3South African Medical Research Council, Pretoria, South 
Africa

Background:  Despite substantial advancement in HIV 
services in South Africa, low engagement persists among 
subpopulations such as young adults who engage in 
risky/hazardous alcohol use. Therefore, we piloted a com-
munity-based HIV service delivery model in rural Kwazulu-
Natal, South Africa. Male nurses visited shebeens (alcohol 
venues) to provide HIV testing and prevention services, 
including pre-exposure prophylaxis (PrEP). After 4 months, 
participants were transferred to primary care clinics1. 
We evaluated participants’ experiences with the pro-
gram, including perceived benefits, barriers, and future 
suggestions.
Methods:  Participants were recruited through purpo-
sive sampling and underwent in-depth interviews using 
a semi-structured interview guide. Interviews were con-
ducted virtually and continued until thematic satura-
tion was achieved. Inductive thematic analysis was per-
formed.
Results: All participants (n=20) were highly satisfied with 
community-based HIV testing and PrEP provision. Most 
reported good adherence, with lapses due to travel and 
alcohol use. Factors supporting adherence included daily 
routines, rapport with community nurses, and social sup-
port. Motivating factors for testing and PrEP initiation in-
cluded desire to mitigate risky behaviors, encouragement 
from peers, and satisfaction with community nurses. Bar-
riers included stigma (PrEP mistaken for ART) and compla-
cent attitudes towards HIV.
Only 4 participants successfully transferred to clinic-
based care to continue PrEP. Attrition was due to structur-
al and cultural barriers. Structural barriers included clinic 
queues, travel distance, time-consuming appointments, 
and inconvenient clinic hours. Cultural barriers included 
gender norms that discourage clinic attendance among 
men and unwelcoming clinic environments (mistrust, 
negative interactions with female nurses). Cited advan-
tages of community-based PrEP were structural (conve-
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nience, care continuity) and cultural (preference for same-
gender community nurses, avoiding stigma of clinic at-
tendance). A few participants reported privacy concerns 
(peer-pressure to disclose test results, pills/home visits 
mistaken for ART by friends/family/partner(s)).
Participants’ suggestions included visiting additional sites 
(schools, churches), improving privacy (unmarked cars for 
home visits), assisting with disclosure to family/partner(s), 
and implementing PrEP ambassadors. Some supported 
monthly injectable PrEP, while others feared needles.
Conclusions: Novel community-based delivery models for 
implementing PrEP such as visiting shebeens can comple-
ment existing clinic-based services. Providing gender-con-
cordant nurses, convenient services, and disclosure sup-
port to family/partner(s) can successfully engage young 
adults who consume alcohol in HIV testing and PrEP. 

EPC0399
Associations between PrEP use, HIV risk behaviors, 
and perceived HIV risk among fisherfolk in Siaya 
County, Kenya: a cross-sectional multilevel analysis

H. Nishimura1, S. Gutin2, E. Charlebois1, A. Ochung3, 
L. Sheira4, B. Ayieko3, Z. Kwena3, J. Lewis-Kulzer5, H. 
Thirumurthy6, C. Camlin5 
1University of California San Francisco, Medicine, San 
Francisco, United States, 2University of California San 
Francisco/School of Nursing, San Francisco, United States, 
3Impact Research And Development Organisation, Kisumu, 
Kenya, 4University of California Berkeley/School of Public 
Health, Berkeley, United States, 5University of California San 
Francisco, Obstetrics, Gynecology & Reproductive Sciences, 
San Francisco, United States, 6University of Pennsylvania/
Perelman School of Medicine, Philadelphia, United States

Background: Fishermen are a high priority population in 
Kenya to reach with oral PrEP, as risk of HIV acquisition is 
high, and their mobility disrupts uptake of health services. 
To optimize HIV prevention efforts and reduce HIV 
transmission in fishing communities, we must understand 
the relationship between fishermen’s risk perceptions, HIV 
risk behaviors, and PrEP use.
Methods:  Baseline survey data were collected in 2022 
from 712 adults in 3 fishing communities in Siaya County, 
Kenya, in the ongoing ‘Owete’ trial (NCT# NCT04772469). 
Mixed effects logistic regression models were used to 
examine associations of self-reported PrEP use in the past 
6 months with 
1) HIV risk perception (none/low vs moderate/high), and 
2) selected high-risk behaviors (partnership concurrency, 
higher-risk partnerships (e.g., commercial sex workers), 
hazardous drinking), controlling for age, education, 
occupation, and wealth, with random intercepts for 
community and social-network clusters.
Results: Median age was 37 years [IQR:31-44], 86% were 
married, 12% reported higher-risk partnerships, and 3.9% 
reported using PrEP. In bivariate analyses, partnership 
concurrency (odds ratio (OR):2.61; 95%CI:1.56,4.37), higher-

risk partnerships (OR:1.65; 95%CI:1.14,2.39), and condom 
use (OR:3.76; 95%CI:1.07,13.21) were associated with higher 
odds of PrEP use. In adjusted models, only relationship(s) 
with higher-risk partners remained associated with PrEP 
use (adjusted OR:1.98; 95%CI:1.45,2.70). Perceived HIV risk, 
hazardous alcohol use, and partner concurrency were not 
associated with PrEP use.

Table 1. Bivariate and multivariable associations with PrEP 
use in the past 6 months among men residing in 3 Kenyan 
fishing communities (N=712).

Conclusions:  PrEP use was low despite availability in 
government clinics at baseline of an intervention study 
among men in Kenyan fishing villages. PrEP use was as-
sociated with higher-risk sexual partnerships, but not 
reported HIV risk perception. Targeted promotion of PrEP 
is needed to increase uptake and reduce HIV acquisition 
among fishermen. 

EPC0400
Voluntary Medical Male Circumcision related 
Adverse Events in South Africa: no room for 
complacency

N. Igaba1 
1Right to Care, VMMC, Centurion, South Africa

Background:  Voluntary Medical Male Circumcision 
(VMMC) is a biomedical Human Immunodeficiency Virus 
(HIV) prevention modality being scale-up at high vol-
ume in countries with high HIV prevalence and low cir-
cumcision saturation. This is following clinical trials that 
proved that VMMC reduces the risk of HIV infection by 
60% and further studies that demonstrated the efficacy 
of VMMC post clinical trials. Being a minor permanent 
surgical procedure, VMMC can be associated with very 
serious adverse events (AE) including deaths if performed 
by untrained personnel or in unsterile environment. We 
describe the types and prevalence of AEs in large scale 
VMMC program in SA.
Methods: This was a retrospective cross-sectional descrip-
tive study that involved review of a high volume VMMC 
program data in 15 districts supported by Right to Care 
(RTC) in South Africa from April 2018 to September 2022 un-
der CDC funding. Data was collected using standard RTC 
and National Department of Health (NDoH) VMMC data 
tools. This data was captured into a cloud-based M&E sys-
tem with restricted access, extracted in excel format. De-
scriptive analysis was done, and associations were done 
using multivariate analysis using stata 16.1.
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Results: Among 385,855 males that were circumcised by 
RTC during this period, 6096 AEs were identified, reported 
and managed. Majority of the AEs 5,919 (97.10%) were mild, 
with 118 (1.94%) moderate and 59 (0.97%) severe. 
Among the severe AEs, 12 (20.34%) were notifiable. Intra-
operative AEs were 4,335 (71.11%) and 1,761 (28.89%) were 
post-operative. Bleeding was the most identified AE 6,003 
(94.15%) followed by infection 246 (3.86%), swelling 47 
(0.74%), and wound disruption 24 (0.38%) respectively. 
The districts with higher number of VMMCs done reported 
highest number of AEs (Nkangala: 117,092 VMMC Vs 2,325 
AEs, Amathole: 49,966 VMMCs Vs 2,899 AEs). 70% of AEs 
were among 15-34 age group.
Conclusions: Active AE monitoring and reporting is vital 
for VMMC program especially in high volume settings. 
High number of VMMCs are associated with high number 
of AEs. Bleeding related AEs remain the commonest and 
measures need to be put in place to capacitate clinicians 
in basic surgical skills and appropriate us e of diathermy. 

EPC0401
Effect of caregiver provided sexual reproductive 
health message on delayed sexual debut and 
safer sex practices among adolescents in HIV high 
burden communities, Benue State Nigeria

U. Ezenwa1, D. Atagher2, O. Onyezue3, P. Leah Daniel2, 
M. Obaje1, I. Onwuatuelo4, J. Osi Samuels4, P. Okonkwo4 
1APIN Public Health Initiatives, Strategic Information-
Monitoring and Evaluation, Abuja Municipal Area Council, 
Nigeria, 2APIN Public Health Initiatives, Prevention and 
Community Services, Makurdi, Benue State, Nigeria, 3APIN 
Public Health Initiatives, Prevention and Community 
Services, Abuja Municipal Area Council, Nigeria, 4APIN 
Public Health Initiatives, Management, Abuja Municipal 
Area Council, Nigeria

Background: HIV infection rate among adolescents in Ni-
geria have increased steadily over the last half decade, 
with unprotected sex with an infected person being a 
major cause. Although national programs are in place, 
which ensure access to Sexual Reproductive Health (SRH) 
information and materials, they are mostly delivered 
by healthcare workers who adolescents seldom go to, 
teachers or religious instructors they avoid; for fear of be-
ing judged or by peers who often have low knowledge. 
Thus, adolescents continue to engage in risky activities 
that expose them to HIV, and at earliest ages. 
The objective of this study was to analyze the effective-
ness of caregiver provided sexual reproductive health 
messages on delayed sexual debut and safer sex prac-
tices among adolescents as a means of HIV prevention 
among this vulnerable population.
Description:  1,912 caregivers in three HIV high burden 
communities in Benue having a total of 5,760 adolescents 
age 9-17, were mobilized between October 2020 to August 
2021. In-depth interviews were conducted for the adoles-
cents using pre-designed questionnaire to ascertain their 

involvement in sexual activities, while caregivers were 
reached with a 7 weeks course on their roles as primary 
communicators of sex and sexual values to their adoles-
cents, by 51 Facilitators. Caregivers also received manuals 
containing homework assignments to help initiate de-
livery of SRH messages to their adolescents. Adolescents 
were re-interviewed after one year following receipt of 
SRH messages and data was analyzed using descriptive 
and summary statistics.
Lessons learned: For 1,510 (26%) adolescents yet to have 
sexual debut, knowledge of HIV in their community 272 
(18%), considerations of family values on sex 362 (24%) 
and parenting plan for handling pressure 876 (58%) were 
identified as key abilities that helped them withstand 
factors driving vulnerability to sexual involvement, result-
ing to further delay of sexual debut. While for 4,250 (74%) 
sexually active, 3,910 (92%) accounted that they are now 
able to negotiate for safer sex from skills learnt from their 
caregivers.
Conclusions/Next steps:  The study revealed that care-
giver provided sexual reproductive message is effective 
in delayed sexual debut and safer sex practices among 
adolescents. Program interventions, which will strength-
en caregiver’s knowledge, skills and comfort level is highly 
recommended. 

EPC0402
Acceptance of PrEP and Reasons for 
discontinuation among key populations in 
Cameroon: The CHAMP Project

L. Kelly1, C.E. Metuge1, A.A. Boupda Kuate1, J. Tchofa2, 
Z. Zeh Akiy2, A. Ze Meka1, M.F. Tokam1, S.T. Fogue1, 
G.C. Fako Hendji1, S.M. Amatagana1, G. Mbelle Kedy2, 
F.S. Yawi Mokono2, R.F. Donfack3, G. Andrianandrasana3 
1Care and Health Program, Program, Yaounde, Cameroon, 
2USAID, Health, Yaounde, Cameroon, 3CARE International, 
Program, Yaounde, Cameroon

Background:  In Cameroon, HIV prevalence among fe-
male sex workers (FSW) and men who have sex with men 
(MSM) was 24.3% and 20.7%, respectively, compared to 
2.7% in the general population (DHS 2018). With support 
from USAID/PEPFAR, PrEP services have been added to 
Cameroon‘s HIV National Strategic Plan in 2019 for key 
populations served by the CHAMP project with the hope 
of scaling up after rigorous evaluation.
Methods: Data used were collected from routine program 
data from June 28, 2019, to October 31, 2020, from MSM 
and FSW in the CHAMP project. Eligibility criteria were MSM 
and FSW at least 21 years old, HIV-negative with high-risk 
sexual behavior. PrEP uptake was calculated as the pro-
portion of eligible individuals who were initiated on PrEP. 
PrEP retention was determined at 3 months, 6 months, 
and 12 months. PrEP discontinuation was considered a for-
mal discontinuation with no resumption during the data 
collection period. The program data collection tools were 
used to capture the reasons for PrEP discontinuation.
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Results:  PrEP eligibility was assessed for 3851 beneficia-
ries (1382 FSW and 2469 MSM). At the end of the evalua-
tion, 82% of FSW (1128) and 81% of MSM (2010) were eligible. 
1409 beneficiaries were started on PrEP (61% FSW and 36% 
MSM). Retention on PrEP was 37% at three months, 28% at 
six months, and 19% at month 12. 
The major reasons physicians decided to formally dis-
continue PrEP were: multiple missed appointments (19%), 
out of stock or expired medication (17%), non-compliance 
(11%), serious adverse side effects (3%), seroconversion 
(2%), and allergic reaction (2%). 
The major reasons for clients‘ decision to officially stop 
PrEP were: medication side effects (14%), relocation or 
geographic mobility (11%), no exposure to significant risk 
factors (11%), no reason/loss of motivation to continue 
(8%), and numerous follow-up visits (5%).
Conclusions: PrEP is an important strategy. Good reten-
tion on PrEP requires protocols that have fewer side ef-
fects as well as long-acting preventive methods while 
enhancing continuous education during PrEP use, and in-
tegration of mHealth services for easy follow-up. 

EPC0403
Awareness and intention to use event-driven 
and long-acting injectable pre-exposure 
prophylaxis among adolescent and young 
men who have sex with men and transgender 
women in Brazil

L. Magno1,2, B. Leite2, A. Grangeiro3, L. Dezanet2, F. Soares2, 
I. Dourado2, PrEP1519 Brazilian Group 
1Universidade do Estado da Bahia, Departamento de 
Ciências da Vida, Salvador, Brazil, 2Universidade Federal 
da Bahia, Instituto de Saúde Coletiva, Salvador, Brazil, 
3Universidade de São Paulo, Faculdade de Medicina, São 
Paulo, Brazil

Background: Prevention strategies such as event-driven 
oral pre-exposure prophylaxis (ED-PrEP) and long-acting 
injectable PrEP (LAI-PrEP) are emerging as alternatives for 
adolescents from populations more vulnerable to HIV. 
We aimed to investigate the awareness and associated 
factors to intention to use ED-PrEP and LAI-PrEP among 
adolescents and young men who have sex with men 
(AYMSM) and transgender women (AYTGW).
Methods:  PrEP1519 is a prospective, multicenter, open-
label PrEP demonstration cohort study of AYMSM and AY-
TGW aged 15–19 in Brazil. For this cross-sectional analysis, 
we included 597 adolescents enrolled in the cohort from 
December 2020-March 2022 in the Salvador and São Pau-
lo sites. The outcome variables were the intention to use 
ED-PrEP and to use LAI-PrEP. 
The explanatory variables were socio-demographics, sex-
ual behavior, discrimination and violence, and previous 
use of daily oral PrEP. Descriptive statistics were carried 
out, and multivariate analysis was conducted to estimate 
adjusted odds ratios (aOR) and 95% confidence intervals 
(95%CI).

Results:  Only 15.3% and 18.0% of the adolescents were 
aware of the ED-PrEP and LAI-PrEP options, respectively. 
Regarding intention to use, 56.4% and 81.5% reported ED-
PrEP and LAI-PrEP, respectively. Adolescents with low ad-
herence to daily oral PrEP were more likely to intend to use 
ED-PrEP (aOR=2.30; 95%CI:1.04–3.08). Those who reported 
consistent or frequent condom use in insertive anal sex 
with steady or casual partners were less likely to intend to 
use ED-PrEP (aOR=0.37; 95%CI:0.15–0.90). 
As for LAI-PrEP, those with middle (aOR=1.93; 95%CI:1.05–
3.53) or low socioeconomic status (aOR=3.13; 95%CI:1.30–
7.51) and those who reported three or more casual part-
ners in the previous three months (aOR=2.25; 95%CI:1.30–
3.89) were more likely to intend to use LAI-PrEP. Adolescents 
who never used daily oral PrEP (aOR=0.31; 95%CI:0.11–0.92) 
were less likely to intend to use LAI-PrEP.
Conclusions: AYMSM and AYTGW in Brazil reported a low 
awareness and high intention to use LAI-PrEP over ED-
PrEP. Their sexual behavior pattern and previous experi-
ence using daily oral PrEP strongly influenced their inten-
tion to use the method. 
Making different modalities available could increase PrEP 
uptake and may be a potentially good option for adoles-
cents who have not adapted to daily oral PrEP. 

EPC0404
PrEP uptake, modality and sources in 
Aotearoa New Zealand: findings from national 
bio-behavioural surveillance

C. Leakey1, K. Sriamporn1, T. Fisher1, J. Rich2, K. Haunui3, 
M. Fisher4, S. Morley5, J. Paynter1, S. Ritchie1, S. McAllister6, 
P. Priest6, P. Saxton1 
1University of Auckland, Faculty of Medical and Health 
Sciences, Auckland, New Zealand, 2Burnett Foundation 
Aotearoa, Auckland, New Zealand, 3Te Whāriki Takapou, 
Waikato, New Zealand, 4Body Positive, Auckland, New 
Zealand, 5New Zealand Blood Service, Auckland, New 
Zealand, 6University of Otago, AIDS Epidemiology Group, 
Dunedin, New Zealand

Background: New Zealand (NZ) was one of the first coun-
tries worldwide to publicly fund PrEP in 2018 for popula-
tions at elevated risk of HIV. Despite early access and the 
low cost of PrEP (NZD $5 for 3 month’s supply), NZ has lim-
ited data on PrEP awareness, uptake and modality, that 
present barriers to implementation and eliminating HIV 
transmission. 
We describe initial findings regarding PrEP among men 
who have sex with men (MSM), the population most af-
fected by HIV in NZ.
Methods: We analysed data from the 2022 Sex and Pre-
vention of Transmission Study (SPOTS) - NZ’s first national 
bio-behavioural surveillance among MSM since PrEP was 
funded. SPOTS was a purposive, online, voluntary study. 
Promotion occurred via mainstream and social media, 
dating apps, influencers, posters, and community organ-
isations. 
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Questions included PrEP awareness, use, prescriber type 
and procurement choice along with willingness for future 
modalities including long-acting-injectables.
Results: Overall, 3838 participants completed the behav-
ioural survey. The sample was the largest ever sample 
of all MSM bio-behavioural surveillance in NZ. Almost all 
(96.6%) respondents were aware of PrEP; 24.4% had taken 
PrEP in the preceding six months. Choice of PrEP modality 
was predominantly daily (74.7%), followed by event-driv-
en (16.9%), and daily for a limited time (8.0%). Prescribers 
of PrEP were mostly in Primary care (61.2%), followed by 
sexual health specialists (35.6%). Most (91.3%) respondents 
procured PrEP through pharmacies with public subsidy 
and only a minority (1.3%) purchased PrEP online from 
an international provider. Half of all participants (49.0%) 
reported willingness to use daily PrEP in the future, 37.4% 
were willing to use event-driven PrEP, and 48.5% to use a 
long-acting injectable form of PrEP. Only 11.5% of respon-
dents indicated they would not be willing to use any form 
in the future.
Conclusions: PrEP awareness is high among MSM in this 
national online sample in NZ. Daily oral PrEP use is the 
dominant modality with prescribing and dispensing be-
ing largely through primary care; this indicates the sig-
nificance of culturally competent primary care. A minority 
import PrEP from overseas. This data will inform NZ’s PrEP 
Cascade, a country-level indicator to monitor PrEP deliv-
ery and equity. 

EPC0405
PrEP in Puerto Rico: Are we there yet?

E.I. Santiago-Rodríguez1, I.M. Otero-Cruz1, 
L.A. Arroyo-Andújar1, M.E. Rodriguez-Padilla1, 
R.L. Vargas-Molina1, S.M. Malavé-Rivera1, 
C.E. Rodríguez-Díaz2 
1University of Puerto Rico, Medical Sciences Campus, 
School of Public Health, San Juan, Puerto Rico, 2George 
Washington University, Milken Institute School of Public 
Health, Washington, DC., United States

Background:  Pre-Exposure Prophylaxis (PrEP) is a highly 
effective medication to reduce the risks for HIV infection. 
PrEP uptake among Latinxs in Puerto Rico (PR) is the lowest 
in the United States (U.S.). Yet, this population continues 
to be highly impacted by the HIV epidemic. Despite the 
promising opportunity to reduce the number of new HIV 
infections, as of 2021, only 343 individuals were using PrEP 
in PR.
Methods: From 2018-2020, we conducted a multi-source 
mixed methods analysis to characterize the uptake of 
PrEP services among sexual minority men (SMM) in PR. De-
scriptive statistics and a thematic analysis were complet-
ed. A total of 40 HIV clinics provided data on the availabil-
ity of PrEP services; 100 SMM completed an online survey; 
12 healthcare providers and 14 SMM completed a semi-
structured interview.

Results: Results show that five clinics (12.5%) offered PrEP 
services, four (10%) offered referrals to other clinics for PrEP 
services, and four (10%) coordinated initial visits for PrEP. 
Clinics offering PrEP indicated an average of 228 (±242) 
participants on PrEP. Four (10%) were Primary Healthcare 
Centers, and one (2.5%) was a community-based orga-
nization. 
SMM provided insight into current challenges faced in 
accessing PrEP. SMM reported learning about PrEP from 
friends (39%) or social media (35%). Most of them resided 
in the main metropolitan area of PR (47%). 
One SMM mentioned: “the whole process [to start PrEP] 
takes a long time”. Others mentioned: “my provider didn’t 
know about PrEP” and “[provider] didn’t want to prescribe 
me PrEP”. 
Another SMM mentioned: “my medical insurance didn’t 
cover PrEP”. A HCP mentioned: “the [public] clinic is not 
ready for that [offering PrEP]. I can only offer it to partici-
pants with private insurance”.
Conclusions: Although initial strides have been taken to 
increase PrEP uptake among SMM in PR, we are a long way 
behind in having true availability of the prevention strat-
egy. Structural barriers such as lack of readiness for PrEP 
services, poor knowledge from providers, and stigma still 
hinder PrEP services in PR. 
More structural and policy efforts to support the strategy 
are needed to ensure those at risk can have proper ac-
cess to PrEP. 

Sexual and reproductive health 
and HIV prevention

EPC0406
“Una never tire?” - Understanding the challenges 
and lived experiences of HIV-negative female sex 
workers accessing oral pre-exposure prophylaxis 
and post-exposure prophylaxis services in public 
healthcare facilities in Nigeria

B. Ujam1, C. Onyegbado2, I. Ogunkola3, S. Udechukwu4, 
O. Okoro5, A. Ujam6 
1Educate for Health Initiative, Abuja, Nigeria, 2PALCare 
Nigeria, Abuja, Nigeria, 3University of Calabar, Calabar, 
Nigeria, 4University of Hull, Hull, United Kingdom, 
5University of Nigeria, Enugu, Nigeria, 6Nnamdi Azikiwe 
University, Awka, Nigeria

Background:  Pre-exposure prophylaxis (PrEP) and post-
exposure prophylaxis (PEP) are crucial HIV preventive in-
terventions for sex workers. Nonetheless, even in clinical 
settings, female sex workers (FSWs) experience various 
challenges while accessing these services. Despite a num-
ber of studies on FSWs and PrEP and PEP use, there ap-
pears to be a dearth of literature documenting their felt 
challenges and experiences when accessing such services 
from healthcare facilities. 
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Therefore, the purpose of this study was to explore the 
challenges and lived experiences of FSWs accessing PrEP 
and PEP in public healthcare facilities in Nigeria.
Description: The study participants were 65 female HIV-
negative clients between the ages of 18 to 43 who were 
accessing PrEP and PEP in 3 public healthcare facilities in 
Abuja, Nigeria, and who identified as sex workers. Tele-
phone interviews discussing PrEP and PEP access chal-
lenges were conducted with participants between July 
and October 2022, at their preferred times. 
The interviews lasted between 25 and 30 minutes, and 
conversations were audio recorded, transcribed, and the-
matically analyzed.
Lessons learned: Ninety-nine percent (99%) of the FSWs 
revealed that healthcare providers (HCPs) violated their 
confidentiality, gossiped with colleagues about their work 
roles as sex workers, displayed judgmental attitudes, and 
used stigmatizing words and language on them. 
About 82% reported unnecessarily coerced questioning, 
such as about the last sexual encounter, body count, and 
reasons for engaging in sex work; coerced HIV-testing; 
delayed and discriminatory treatment; and, in some cas-
es, denial of access to services once they are discovered 
to be sex workers. 
In addition, 69% of the participants reported stigma 
associated with PrEP and PEP usage, as some HCPs per-
ceived FSWs requesting PrEP and PEP as „dirty“ people who 
have multiple partners, and have had sexual encounters 
with HIV-positive clients.
Conclusions/Next steps: To prevent new HIV cases, HCPs 
must lead the way in offering stigma-free services. Health 
programs addressing stigma and discrimination by HCPs 
should be implemented in order to increase stigma 
awareness among HCPs and create a welcoming envi-
ronment for people at risk of HIV. 
Furthermore, healthcare facilities should develop, enact, 
and monitor the implementation of policies that address 
stigmatizing attitudes among HCPs while also promoting 
client health and safety. 

EPC0407
CyberRwanda’s pathway to impact: shifts in 
knowledge, self-efficacy, norms, and behaviors 
related to contraception, HIV, and childbearing

R. Hemono1, J. Kunesh1, E. Gatare2, L. Layitesi2, M. Mwali2, 
R. Hope3, L. Packel1, S. McCoy1 
1University of California, Berkeley, Department of 
Epidemiology and Biostatistics, Berkeley, United States, 
2Youth Development Labs, Kigali, Rwanda, 3Youth 
Development Labs, Berkeley, United States

Background: CyberRwanda, a direct-to-consumer digital 
health platform, aims to improve access to FP/RH infor-
mation and contraception for adolescents in Rwanda 
using storytelling, interactive FAQs, and an online shop 
for confidential ordering of health products from youth-
friendly pharmacies and health posts.

Methods:  We are conducting a 24-month cluster-ran-
domized non-inferiority trial across eight Rwandan dis-
tricts. Sixty schools were randomized 1:1:1 to control or to 
one of two CyberRwanda models – self-service (tablet 
only) and facilitated (tablet plus facilitator). 
Surveys were conducted with a random sample of 100 
youth aged 12-19 per school at baseline and at midline (12 
months) to assess CyberRwanda’s effect on intermediate 
outcomes: FP/RH and HIV knowledge, attitudes/beliefs/
norms, self-efficacy, and behavior. 
Generalized linear mixed models with a random intercept 
per school were used to estimate prevalence differences 
(PD) with 95% confidence intervals (CI).
Results: 5,768 youth (51% female, average age: 16) were in-
cluded in the midline analysis. Compared to control, both 
CyberRwanda models significantly improved: knowledge 
of emergency contraception (PD(SS): 0.07, 95% CI 0.03, 0.12; 
PD(F): 0.11, 95% CI: 0.06, 0.15), confidence in getting a part-
ner to use contraceptives/condoms, and favorable con-
dom beliefs (PD(SS): 0.05, 95% CI: 0.02, 0.09; PD(F): 0.06, 95% 
CI 0.03, 0.09). 
The facilitated arm had significantly higher confidence in 
providing sexual consent (PD(F): 0.08, 95% CI 0.04, 0.12), fa-
vorable beliefs about FP/RH (PD(F): 0.07, 95% CI 0.03, 0.12), 
and past use of FP/RH services (PD(F): 0.05, 95% CI 0.02, 
0.07) versus control; the self-service arm discussed con-
traception with partners more often (PD(SS): 0.06, 95% CI 
0.01, 0.12). No differences were observed for HIV or fertility 
knowledge, condom use, and confidence in HIV testing or 
accessing contraceptives.

Conclusions:  CyberRwanda may improve FP/RH knowl-
edge, attitudes/beliefs/norms, self-efficacy, and behavior 
among Rwandan youth. Results will be reassessed to de-
termine the interventions’ effectiveness on the intermedi-
ate and primary outcomes at endline (24 months). 
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EPC0408
Prevalence of unmet need for family planning 
and unintended pregnancies among women of 
reproductive age living with HIV in sub-Saharan 
Africa: a systematic review and meta-analysis

M.S. Mbwana1, O. Alo2, H.M. Bakari3, E. Ludeman4, 
T. Lascko5,6, H.O. Ramadhani5,6 
1Primary Health Care Institute, Iringa, Tanzania, United 
Republic of, 2Maryland Global Initiative, Abuja, Nigeria, 
3President’s Office Regional Administration and Local 
Government, Tanzania, Dodoma, Tanzania, United 
Republic of, 4Health Services and Human Services Library, 
University of Maryland Baltimore, Baltimore, United 
States, 5Center for International Health, Education and 
Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 6Institute of Human Virology, 
University of Maryland School of Medicine, Baltimore, 
United States

Background:  The World Health Organization estimated 
that 61% of all unintended pregnancies end with induced 
abortions, 45% of which were unsafe. Family planning is 
an effective intervention for women living with HIV who 
do not desire to have children to reduce vertical transmis-
sion and infant and pregnancy-related mortality. 
We aim to evaluate the prevalence of unmet need for 
family planning (UFP) and unintended pregnancies 
among women living with HIV in sub-Saharan Africa.
Methods: This was a systematic review and meta-anal-
ysis among women living with HIV. PubMed, Cochrane 
Library, Google Scholar, and CINAHL were searched from 
March 2007 to December 2021. 
UFP was defined as women who were sexually active and 
did not desire to have additional children (unmet need 
for limiting), or who delayed their next pregnancy (unmet 
need for spacing) but were not using any contraceptive 
methods. 
Forest plots were used to present the pooled prevalence 
and 95% confidence interval (CI). Analyses were per-
formed in STATA.
Results: A total of 31 articles with 14,156 women living with 
HIV were included in the final analysis. Overall, the pooled 
prevalence of UFP was 29.1% (95%CI, 25.4–33.0) (Figure 1). 
Pooled prevalence of unmet need for spacing was 12.0% 
(95%CI, 8.9–15.5) and 14.3% (95%CI, 11.5–17.7) for limiting. 
Prevalence of UFP was higher in southern compared to 
eastern Africa (39.1% vs. 28.5%) and in studies done be-
fore 2010 compared to 2020+ (34.3% vs. 27.3%). The pooled 
prevalence of unintended pregnancy was 17.2% (95%CI, 
9.0–27.2).
Conclusions: Nearly three in ten women of reproductive 
age living with HIV in Africa have UFP and this proportion 
has been consistent for the past 15 years. Given the ille-
gal nature of abortion in most African countries, efforts to 
prevent unsafe abortions from unintended pregnancies 
are needed to minimize UFP among women living with 
HIV.

Figure. Prevalence of unmet need for family planning 
among women of reproductive age living with HIV in 
Africa, 2007-2021.

EPC0409
Role of health care workers in supporting mother 
mentors to address retention of mother-baby 
pairs in the global fund-supported regions. 
A case from Christian Social Services Commission, 
Tanzania

A. Kosia1, A. Godwin1, 
A.C.C.G. Leonard, Lunguya, Stephen, Mpangile1, 
N.A.,A. Makyao, Nyirenda, Maro2, 
M.P.,G. Msangi, Muchuruzi, Denis3, 
J.S.R. Balati, Mpoki, Marwa1 
1Christian Social Services Commission, Health, Dar Es 
Salaam, Tanzania, United Republic of, 2AMREF Tanzania 
country, Health, Dar Es Salaam, Tanzania, United Republic 
of, 3Ministry of Health, PMTCT Unit, Dodoma, Tanzania, 
United Republic of

Background:  In the Prevention of mother-to-child trans-
mission of HIV/AIDS (PMTCT), HCWs are responsible for 
providing health care to women and infants including re-
productive health and family and infants living with HIV/
AIDS including giving HIV/counseling, test result, provision 
of information about PMTCT options based on the Tanza-
nia care health system. 
Christian Social Services Commission in Collaboration 
with Amref Health Africa is implementing a three-year 
PMTCT Project under the support of a Global Funds grant 
covering eight regions (Arusha, Lindi, Pwani, Morogoro, 
Tabora, Shinyanga, Mwanza, and Geita) through a com-
munity model called mother mentors. 
The objective is to improve the uptake and impact of 
PMTCT services in rural areas and non-supported health 
facilities in eight regions.
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Description:  Trained 265 healthcare workers and 55 re-
gional and council health management teams with 
mother mentors in eight regions for ten days based on 
the national PMTCT mother mentor’s curriculum in June 
and July 2021. 
The healthcare workers were selected from the supported 
265 PMTCT health facilities, to implement the CSSC Global 
Fund PMTCT project in the supported regions. 
Their roles were to supervise mother mentors and sup-
port the implementation of PMTCT activities in the tar-
geted regions, to work side by side with the mother men-
tors at the facility and community level in the trucking of 
mother-baby pairs.
Lessons learned: After two years of implementation, we 
have observed 702 mother-baby pair retention in the 265 
supported health facilities, Improved documentation of 
Mother mentors, and 446 clients were linked to Psychoso-
cial and income-generating activities (PSAG). 
In addition, 265 psychosocial and PSAG comprising 940 
members were formed. All these have also contributed to 
increased male involvement in PMTCT-supported health 
facilities from 45% to 81%, improved PMTCT clinical quality 
of care services, and an increase of PMTCT clients in the 
supported regions.
Conclusions/Next steps: HCWs have a pivotal role to play 
in the provision of PMTCT services through the mother 
mentors’ model toward the elimination of mother-to-
child transmission is a concern. Their roles and responsi-
bilities have a great impact on the retention of mother-
baby care services in the PMTCT setting. 

EPC0410
Missed HIV prevention opportunities among 
online sexual and gender minorities in India 
with low PrEP use and low perceived accuracy 
of U=U – results from a national cross-sectional 
survey

H. Agarwal1, T.S. Torres2, S. Chung1, K. Yeatts1, 
J. Harrison-Quintana3 
1University of North Carolina at Chapel Hill, Chapel 
Hill, United States, 2Instituto Nacional de Infectología 
Evandro Chagas, Fundação Oswaldo Cruz (INI-Fiocruz), 
Rio de Janeiro, Brazil, 3Grindr, West Hollywood, United 
States

Background:  Sexual and gender minorities (SGM) using 
smartphones to seek partners in India are vulnerable to 
HIV acquisition as they are outside of the government’s 
physical-hotspot-focused interventions. As an under-
reached and under-researched population, little is known 
about the reach of HIV-related public health messaging 
and services for this population. 
We investigated the coverage of contemporary HIV pre-
vention strategies like daily Pre-exposure Prophylaxis (PrEP) 
and perceived accuracy of Undetectable=Untransmittable 
(U=U) among to identify the gaps and lost opportunities 
in the HIV prevention space for online SGMs in India.

Methods:  We conducted online cross-sectional study 
(March-April 2022) of Grindr users across 33 states and 
union territories in India, including individuals ≥18 years 
who reported sex with men. Cisgender women were ex-
cluded. Associations with perceived U=U accuracy and 
PrEP use were estimated using adjusted prevalence odds 
ratios (aPORs) with 95% confidence intervals (95%CI).
Results: The median age of 3126 eligible participants who 
completed the survey was 28 years. 70.6 % (N=2206) iden-
tified to be from urban areas. 82.5% (N=2581) self-identi-
fied as male, rest identifying as transwomen, hijra, Kinner 
and other identities. The self-reported HIV prevalence in 
the sample was 3.1% (N=97).
7% (N=219) of participants reported ever using PrEP, which 
was associated with higher income (>INR 62,000 aPOR 
1.94 [95%CI 1.19, 3.14]), selecting English language for sur-
vey (aPOR 1.70 [95%CI 1.21, 2.40]), single relationship sta-
tus (aPOR2.35 [95%CI 1.45, 4.04]), and use of party drugs 
(aPOR2.57 [95% CI 1.65, 3.93]).
After being provided with the correct definition of U=U, 25% 
(N=782) perceived it as completely accurate, which was as-
sociated with knowing their HIV status (HIV Negative aPOR 
1.37 [95%CI 1.1, 1.71], HIV Positive aPOR 3.39 [95%CI 2.11, 5.46]), 
having awareness of PrEP (aPOR1.58 [95%CI 1.29,1.92]) or 
have used PrEP (aPOR1.56 [95%CI 1.15, 2.12]) along with use 
of party drugs (aPOR1.51 [95%CI 1.0 2.10]) and attending LG-
BTQIA+ events (aPOR1.38 [95%CI 1.1, 1.73]).
Conclusions:  With low perceived accuracy around U=U 
and low PrEP use, SGM using smartphones in India are 
missed by contemporary novel HIV prevention strate-
gies. We recommend incorporating PrEP and U=U in pro-
grammatic interventions and adopting innovative digital 
strategies that could reduce stigma and promote HIV 
prevention. 

EPC0411
Improving cervical cancer screening uptake at 
a high volume facility: a quality improvement 
project conducted at the AIDS Healthcare 
Foundation (AHF) Lamvelase Clinic, Eswatini

Y. Mafulu1, S. Khumalo1, H. Byarugaba2, G. Dlamini1, 
P. Nkambule2, K. Maseko1, A. Oliver1, S. Dlamini2, 
E. Nyandoro2, N. Dube1 
1AIDS Healthcare Foundation Eswatini, Manzini, Eswatini, 
2Georgetown University Global Health Eswatini, Manzini, 
Eswatini

Background: Eswatini had the highest incidence of cervi-
cal cancer (CxCa) at 84.5 cases per 100 000 in 2020, a prev-
alence of 34.3% among 15-49 years, and is the leading 
cause of female cancer in the country. The AHF Lamvelase 
clinic provides HIV care services to approximately 15000 
clients, in Manzini region of Eswatini, 9800 (65.3%) of which 
are women aged >15 years. HIV positive women are at a 
higher risk of aquiring HPV and more likely to develop cer-
vical cancer. Early detection and treatment of pre-can-
cerous lesions can reduce morbidity and mortality. 
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In 2020, AHF Lamvelase clinic only screened 9% (882/9800) 
of WLHIV >15years. In March 2021, we implemented a qual-
ity improvement project (QIP) to increase CxCa screening 
of eligible women from 9% to 60% by September 2022.
Description:  A QIP team conducted a fishbone analy-
sis and process flow analysis to identify root causes for 
low CxCa screening. Using pareto analysis, the following 
major root causes were identified; Inadequate provider 
training, ineffective client process flow, difficulty in identi-
fying files of eligible clients, weak referral system to cryo-
therapy and LEEP, inconsistent documentation and lack of 
CxCa knowledge among clients. 
The QIP team used the model of improvement and imple-
mented changes using Plan–Do–Study–Act (PDSA) cycles. 
Data were analyzed monthly to measure if changes were 
yielding improvement.
Lessons learned: Results improved from 9% in December 
2020 to 68% by September 2022. The VIA positivity rate is 
2.2% (76/3411), 88% (67/76) of positives were treated, while 
12% (9/76) are recent cases being followed up to ensure 
linkage to treatment.
Training providers on CxCa screening, daily clients edu-
cation on CxCa, integrating CxCa eligibility screening in 
routine HTS and TB eligibility screening, integrating CxCa 
screening within HIV service provision, use of stickers and 
separation of files of eligible clients improved the clients 
flow.
Conclusions/Next steps: Training, health education, pro-
cess improvement and integration of CxCa services yield-
ed significant improvement. The CxCa screening stan-
dard operation procedure has been adopted to maintain 
and further improve uptake of the service to avert mor-
bidity and mortality. However, to reach full coverage for a 
high-volume site (9800 women) like AHF, multiple screen-
ing rooms are needed. 

EPC0412
Perceptions and Experiences of Daily and 
Long-Acting Pre-Exposure Prophylaxis (PrEP) 
among men having sex with men (MSM) in 
India – a qualitative interview study

H. Agarwal1, I. Núñez1, L. M. Hill1, K. Dubé2,1, O. Adeniran1 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2University of California San Diego (UCSD), 
School of Medicine, Division of Infectious Diseases and 
Global Public Health, San Diego, United States

Background:  Oral pre-exposure prophylaxis (PrEP) and 
long-acting injectable (LAI) PrEP are effective HIV preven-
tion strategies and a high willingness to use oral PrEP 
among Indian men who have sex with men (MSM) has 
been reported. However, little is known about their real 
experiences with oral PrEP and perceptions of LAIs. We ex-
amined the motivators, barriers, and facilitators for PrEP 
use through in-depth interviews. Findings could inform 
demand generation and service delivery strategies for 
widescale PrEP uptake in India.

Methods: From February – July 2023, we purposively re-
cruited participants (n=18) through active MSM social me-
dia networks in India who identified as MSM, were age 18 
or above, and were either using or had used oral PrEP in 
the past. We conducted interviews via teleconferencing 
and coded transcripts according to interview topics. We 
summarized findings for each topic following a thematic 
analysis approach.
Results:  All participants (median age 27.5 years, range 
18 – 40) reported a high perceived risk of HIV, which was 
a key motivator for oral PrEP uptake. Most participants 
accessed PrEP through non-profit organizations, where 
doctor consultations and medications were either free or 
subsidized. Others used private practitioners.
Even with self-reported high adherence, participants 
expressed discontent with the requirement of having to 
take PrEP daily. Most participants used condoms concom-
itantly with PrEP, while a few preferred bareback sex. Af-
fordability was a key decision-making value for PrEP con-
tinuation and method preference. 
While participants could afford oral PrEP, they wished it 
was cheaper, which would also make it more accessible to 
the community at large. Most participants did not have 
prior knowledge of LAIs, but welcomed the intervention, 
alluding to cost and availability as key decision-making 
factors for switching to injectable PrEP.
Conclusions:  Indian MSM adopted oral PrEP as an addi-
tional HIV prevention strategy to condoms through non-
profit and private providers. However, for wider use of 
PrEP among the MSM community, cost, need for daily dos-
ing and broader access remained significant concerns. 
PrEP should be offered at affordable cost through existing 
not-for-profit, private, and government channels to pro-
mote uptake and persistence. LAI PrEP options should be 
considered as part of existing HIV prevention programs. 

EPC0413
Spatial auto-correlation of syphilis prevalence 
among young women in Central Uganda

R. Nsubuga1, T.R. Muwonge1, A. Mujugira1,2, B. Castelnuvo1, 
A. Kiragga1,3 
1Infectious Disease Institute Makerere University, Research, 
Kampala, Uganda, 2University of Washington, Global 
Health, Seattle, United States, 3African Population Health 
Research Council, Nairobi, Kenya

Background: Syphilis prevalence in Uganda is significantly 
higher among out-of-school than in-school females aged 
10-24 years (2.6% vs 0.9%; p<0.001), and varies by region 
and rural/urban residence. We examined spatial varia-
tions and geographical clustering of syphilis prevalence 
among young women in Central Uganda.
Methods: We analyzed secondary data from a random-
ized trial evaluating the effectiveness of three partner no-
tification approaches to antenatal syphilis (NCT02262390). 
Young women attending antenatal care in Kampala and 
Wakiso districts (Central Uganda) received syphilis and 
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HIV PCR testing at study enrollment. The primary out-
come of this sub-study was spatial variation in syphilis 
prevalence by district administrative division. 
We utilized spatial autocorrelation methodologies, in-
cluding Global and Local Moran‘s I test, to map syphilis 
prevalence clusters. Local Indicator of Spatial Association 
(LISA) was used to establish relationships between clus-
ters and neighborhoods. Data were analyzed using R Stu-
dio (version 4.2.2).
Results:  In the analysis, we included 206 young women 
diagnosed with syphilis from 14 divisions: 125 (61%) and 
81 (39%) from Kampala and Wakiso districts, respective-
ly. The median age was 26 years (IQR: 23-29) and 12 (6%) 
were living with HIV. Syphilis prevalence was highest in the 
northern divisions of Kampala and Wakiso (Kawempe [73; 
35%] and Kasangati [37; 18%]) and lowest in the southern 
divisions (Bunamwaya [2; 1%] and Ndejje [1; 0.5%]). 
Global spatial autocorrelation analysis revealed sig-
nificant clustering of syphilis prevalence in northern and 
southern divisions (Moran’s I=0.2, p=0.005). Local Moran’s 
matrix found that most neighboring divisions had simi-
lar prevalence, except neighbors of Nabweru division in 
the north (p=0.02). LISA analysis confirmed high syphilis 
prevalence in northern divisions (Kawempe and Kasan-
gati) (p=0.01). 
By contrast, low and high prevalence areas clustered to-
gether in the southern divisions (p<0.001). Notably, syphi-
lis prevalence varied across central divisions of Kampala 
and Wakiso (Rubaga [12%], Makindye [7%], Wakiso [4%], 
and Masajja [3%]) despite their geographical proximity 
(p>0.5).
Conclusions:  Syphilis prevalence was similar among 
young women living in neighboring divisions of Central 
Uganda. Application of spatial analysis tools could en-
able detection and targeting of syphilis clusters with the 
goal of eliminating syphilis as a public health threat by 
2030. 

EPC0414
Strengthening provision of sexual and 
reproductive health knowledge and services 
to adolescent girls and young women through 
DREAMS in Nyamagana, Mwanza Region

A. Mongella1, A. Kinemo1, O. Msumi1, J. Kahemele1, 
J. Franks2, K. Kazaura3, D. Magesa3, J. Kitalile3, E. Maziku4, 
H. Maruyama1 
1ICAP at Columbia University, Dar es Salaam, Tanzania, 
United Republic of, 2ICAP at Columbia University, New 
York, United States, 3U.S Center for Disease Control, Dar es 
Salaam, Tanzania, United Republic of, 4Ministry of Health, 
Dodoma, Tanzania, United Republic of

Background: Adolescent girls and young women (AGYW) 
are disproportionately impacted by HIV. UNAIDS 2021 
data indicate that 6 of 7 new infections among adoles-
cents in the region are in girls (15-24 years). In Mwanza 
region, FIKIA+ project experienced low uptake of sexual 

and reproductive health services among AGYW, due to low 
knowledge, awareness, and access. This resulted in inad-
equate biomedical services coverage including HIV testing 
services (HTS), HIV self-test (HIVST) distribution, Pre-expo-
sure prophylaxis (PrEP), and condom distribution. 
Through implementation of DREAMS (Determined, Resil-
ient, Empowered, AIDS-free, Mentored and Safe) in Nya-
magana district, DREAMS peers were capacitated to pro-
vide of sexual reproductive health knowledge to partici-
pants with expansion of bio-medical services.
Description:  ICAP engaged and trained 12 health-care 
workers (HCWs) from 11 health facilities (HF) to provide 
person-centered sexual and reproductive health educa-
tion and services (SRHS) to AGYW in DREAMS community 
safe-spaces and health facilities. 
HCWs provided HTS, HIVST, immediate linkage to anti-
retroviral treatment services for those identified as HIV-
positive, PrEP and condoms to DREAMS participants. ICAP 
recruited and trained 44 AGYW peers to sensitize s and 
create demand for DREAMS services and uptake of bio-
medical services across all 18 supported wards in Nya-
magana. 
In addition, ICAP established adolescent and youth 
friendly services corners in mapped HFs to provide SRHS 
to AGYW during extended working hours including week-
ends, and public holidays for DREAMS participants.
Lessons learned: Enrollment into ICAP’s DREAMS initiative 
increased from 1,371 in FY21 to 9,579 in FY22 with expanded 
uptake of sexual reproductive health and bio-medical 
services as shown in the table below.

Indicator FY21 FY22
Enrolled in DREAMS 1,371 9,579
Received SRH sessions 1,038 7,419
FP Referrals 160 2,308
STI Referrals 124 772
GBV Referrals 80 196
Condom 26,591 93,227
HIVST 126 4,619
Newly diagnosed HIV positive 5 38
PrEP initiation 215 883

Conclusions/Next steps:  Capacitated DREAMS peers 
and HCWs have potential to address gaps in knowledge, 
awareness, and access to sexual and reproductive health 
services through people centered services approach es-
pecially when coupled with layered primary and second-
ary services.
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EPC0415
Prevalence of sexually transmitted infections 
among HIV negative and HIV positive young 
women 18-24 years old in Mozambique

C. Comé1, C. Castiano1, J. Seleme2, P. da Costa3, 
M. Gonçalves3, K. Udhayashankar4, S. Mondlane1, 
I. Sathane2, M. Gimo1, E. Covane5, A. Nhantumbo5, F. Faife6, 
A. Unger6, J. Chinai7, S. Manjate8, I. Chiposse9, V. Cumbe10, 
I. Avelino10, R. Benevides4, L. Denhard4, M. Duffy4, 
I. Casavant6, R. Chissumba1 
1Instituto Nacional de Saúde, Centro de Investigação e 
Treino em Saúde da Polana Caniço, Maputo, Mozambique, 
2Ministry of Health, STI and HIV/AIDS Program, Maputo, 
Mozambique, 3Instituto Nacional de Saúde, Repartição 
de Gestão de Dados e Tecnologias de Informação e 
Comunicação, Marracuene, Mozambique, 4Centers for 
Disease Control and Prevention, Division of Global HIV & 
TB, Atlanta, United States, 5Instituto Nacional de Saúde, 
Laboratório Nacional de Referência de Microbiologia, 
Marracuene, Mozambique, 6US Centers for Disease 
Control and Prevention, Division of Global HIV & TB, 
Maputo, Mozambique, 7Ministry of Health, Provincial 
Health Directorate of Zambezia, Quelimane, Mozambique, 
8Ministry of Health, Provincial Health Directorate of 
Maputo Province, Matola, Mozambique, 9Ministry of 
Health, Provincial Health Directorate of Gaza, Xai-Xai, 
Mozambique, 10Ministry of Health, Provincial Health 
Directorate of Sofala, Beira, Mozambique

Background: In Mozambique, 11.8% of women 20-24 years 
old are living with HIV, compared to 3.8% of men in the 
same age group. Sexually transmitted infections (STIs) 
that cause genital ulcerations or inflammation can facili-
tate HIV transmission by increasing the infectivity of HIV-
positive individuals and the susceptibility of HIV-negative 
individuals. Information about prevalence of STIs other 
than HIV and syphilis in Mozambique is largely unavail-
able. 
Additionally, laboratory tests for most STIs are not widely 
accessible in the public health system and providers must 
instead rely on syndromic evaluations for diagnosis and 
treatment.
Methods:  This study, conducted between August 2021 
and September 2022 in four Mozambican health facilities 
within four provinces, utilized diagnostic tests to evalu-
ate STI prevalence among 1,472 women aged 18-24 who 
self-reported STI symptoms and/or sexual risk behaviors. 
Molecular tests (GeneXpert® or Panther®) were used to 
detect chlamydia and gonorrhea. Trichomoniasis was 
tested using molecular (Panther®) or rapid testing. HIV, 
active or latent HSV2 (IgG/IgM) and syphilis were tested 
using rapid tests.
Results: Median age was 20 and 10.7% (n=158) of women 
were HIV-positive. Nearly one-third of HIV-positive wom-
en tested positive for chlamydia, trichomoniasis and/or 
gonorrhea, compared to 22% of HIV-negative women. 
When analyzed individually, all STIs other than chlamydia 

were significantly more common among HIV-positive 
women than HIV-negative women (p=0.70 chlamydia; 
p<0.05 other STIs).

Figure. Prevalence of STIs among HIV+ and HIV- 
participants.

Conclusions:  This study constituted one of the first ef-
forts to estimate STI prevalence among young women in 
Mozambique using molecular and rapid tests. Prevalence 
of gonorrhea, trichomoniasis, syphilis, and HSV2 IgG/
IgM was significantly higher among HIV-positive women 
compared to HIV-negative women. 
Expanding access to STI testing for young Mozambican 
women with STI symptoms and/or at high risk of con-
tracting an STI may reduce risks of HIV acquisition and 
transmission and improve STI diagnosis and treatment 
practices in the country. 

EPC0416
Stigma and unfulfilled needs in sexual and 
reproductive health services for people who have 
sex between vulvas in Brazil

F. Bartolleti1,2, A. Souza2, E. Hanitzdch3, V. Avelino-Silva1,4 
1Medical School of the University of São Paulo, Department 
of Infectious and Parasitic Diseases, Sao Paulo, Brazil, 
2Medical School of the University of São Paulo, Hospital 
das Clínicas, Sao Paulo, Brazil, 3University of Sao Paulo, 
Faculty of Architecture and Urbanism, Sao Paulo, Brazil, 
4Faculdade Israelita de Ciencias da Saude Albert Einstein, 
São Paulo, Brazil

Background: Studies suggest that strategies to promote 
sexual and reproductive health often disregard people 
who have sex between vulvas. Although recent societal 
changes have partially improved acceptability and be-
longing for LGBTQIA+ communities, health services may 
still stigmatize and fail to meet the specific needs of these 
populations.
Methods: We used a self-completion electronic survey to 
obtain data concerning stigma experiences and access 
to sexual and reproductive health services among people 
who have sex between vulvas in Brazil.
Results: Between October 2022 to January 2023, 1508 con-
senting participants ≥18 years old were included in the 
study. Most were white/Caucasians (70%), and most (62%) 
reported per capita income ≥2 minimum wages. 83% 
identified as cisgender women, 10% as transgender men, 
and 7% as non-binary/queer. The percentage of partici-
pants reporting ever being tested for HIV, syphilis, hepati-
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tis B, and hepatitis C was, respectively, 78%, 74%, 72%, and 
68%. Only 78% visited a gynecologist less than a year ago; 
8% reported a last cervical cancer screening more than 3 
years ago, and 23% reported never having done a cervical 
cancer screening. Only 43% of eligible participants report-
ed being vaccinated for HPV. Among women ≥40 years 
old, 19% reported never having done a mammography. 
Information about prevention of sexually transmitted in-
fections was obtained from healthcare providers for 46%; 
school or college for 19%; friends and family for 30%; so-
cial media for 63%; civil society organizations for 8%; and 
journals, magazines, and websites for 38%. 
Only 14% reported that the information obtained in these 
sources was fully clarifying. Overall, 46% perceived stig-
matizing attitudes from a healthcare provider due to 
their sexual orientation and/or gender identity.
Conclusions:  People who have sex between vulvas still 
endure stigmatizing attitudes of health professionals, 
scarcity of targeted information concerning their sexual 
and reproductive health, and inadequate access to basic 
health services. 
Interventions to reduce stigma and improve under-
standing about the specific needs of people who have 
sex between vulvas should be urgently implemented for 
healthcare providers in training. Health policies that pri-
oritize this population could also support improvements 
in health outcomes for this population. 

Population-specific interventions for 
HIV prevention

EPC0417
Met gender affirming care needs is associated 
with accessing HIV services among transgender 
people in a community-led clinic in Metro Manila, 
Philippines

P. Eustaquio1, J.D.M. Dela Cruz1, Y. Araña1, B. Rosos1, 
J.D. Rosadiño1, R. Pagtakhan1, Z.J. Regencia2,3, E. Baja2,3 
1LoveYourself, Research and Innovations, Mandaluyong 
City, Philippines, 2University of the Philippines Manila, 
Department of Clinical Epidemiology, College of Medicine, 
Manila, Philippines, 3University of the Philippines Manila, 
Institute of Clinical Epidemiology, National Institutes of 
Health, Manila, Philippines

Background: There is limited uptake of HIV services among 
transgender people. Concurrently, gender-affirming care 
is inaccessible, such that some self-administer hormones 
or receive surgeries/procedures from unregulated provid-
ers. Both issues perpetuate health disparities on HIV and 
wellbeing. 
We aimed to describe the characteristics and health-
seeking intentions of transgender people who enrolled in 
a transgender community clinic in Metro Manila, Philip-
pines.

Methods: We conducted a cross-sectional study among 
transgender adults who enrolled in Victoria by LoveYour-
self, an integrated HIV and gender-affirming care com-
munity-led clinic, from March 2017-December 2019. We 
stratified the sample to whether they initially accessed 
sexual health (i.e., HIV and/or HIV testing, treatment, or 
prevention) or gender-affirming care services (i.e., gen-
der-affirming surgery/procedure assessment or hormon-
al therapy). We calculated the differences in proportions 
using Chi-square or Fisher exact tests.
Results:  Of the 530 trans people enrolled in the clinic, 
64.0% were trans men, 35.1% were trans women, and 0.9% 
were non-binary. Majority (82.5%) enrolled for the pur-
poses of gender-affirming care, even though 47.9% and 
30.0% reported of the analytical sample were already on 
gender-affirming hormonal therapy and have under-
gone at least one gender-affirming surgery/procedure, 
respectively. Of the 73 (13.8%) who initially accessed sexual 
health services, 91.8% were HIV-related consultations. 
There were higher proportions of initially enrolling for 
sexual health services among trans women and non-
binary people (p-value < 0.001), those who have sex with 
men (p-value < 0.001), those who have undergone gender-
affirming surgery/procedure (p-value = 0.047), and those 
already on gender-affirming hormonal therapy (p-value 
= 0.001) (Table).

Table: Characteristics of transgender adults stratified by 
service accessed at initial point of care (N = 530)

Conclusions: Trans people who have met gender-affirming 
care needs were more likely to have accessed HIV-related 
services initially. Integrating gender-affirming care and 
HIV-related services provides an opportunity to address 
multiple health issues of transgender people holistically. 
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EPC0418
Comparing PrEP initiation rates among HIV-
negative high-risk adolescents and young adults: 
a population-based prospective study in a high 
HIV prevalent district in South Africa

E. Nicol1,2, W. Basera1,3, C. Lombard4, M. Hlongwa1,5, 
T. Ramraj6, D. Chavhalala7, J. McLoughlin7, S. Aheron8, 
A. Paredes-Vincent8, J. Drummond8, S. Clarke-von Witt7, 
J. Bedford8, H. Hausler7,9, C. Mathews10 
1South African Medical Research Council, Burden of Disease 
Research Unit, Cape Town, South Africa, 2Stellenbosch 
University, Department of Global Health, Cape Town, 
South Africa, 3University of Cape Town, School of Public 
Health and Family Medicine, Cape Town, South Africa, 
4South African Medical Research Council, Biostatistics 
Unit, Cape Town, South Africa, 5University of KwaZulu-
Natal, School of Nursing and Public Health, Durban, 
South Africa, 6South African Medical Research Council, HIV 
Prevention Research Unit, Durban, South Africa, 7TB/HIV 
Care, Pietermaritzburg, South Africa, 8Centers for Disease 
Control and Prevention, Pretoria, South Africa, 9University 
of Pretoria, Pretoria, South Africa, 10South African Medical 
Research Council, Health System Research Unit, Cape 
Town, South Africa

Background: Pre-exposure prophylaxis (PrEP) is an effec-
tive HIV prevention intervention for people at high-risk of 
HIV such as adolescent girls and young women (AGYW) 
and adolescent boys and young men (ABYM). Various 
PrEP delivery approaches have been adopted in South Af-
rica to overcome challenges that may hinder PrEP access 
and initiation among these populations. However, little 
is known about optimizing PrEP initiation for AGYW and 
ABYM. 
This study investigated preferred and feasible PrEP mod-
els of care for improving PrEP initiation in a high HIV prev-
alent rural district.
Methods:  We conducted a population-based prospec-
tive cohort study in 22 service delivery points (SDPs) from 
August 2021 to July 2022 in uMgungundlovu district, Kwa-
Zulu-Natal. Newly diagnosed HIV-negative, sexually ac-
tive, high-risk, AGYW (15–24 years) and ABYM (15–35 years) 
were recruited at purposively selected PrEP SDPs (i.e., clin-
ics, schools, and community-based youth zones). PrEP 
initiation, defined according to national guidelines, was 
extracted for each participant, and compared against lo-
cal clinical records. 
Association between demographic characteristics and 
PrEP initiation, stratified by SDP types were assessed us-
ing Pearson’s Chi square test and a binomial regression 
model with a robust variance option.
Results: A total of 2772 HIV-negative AGYW and ABYM were 
recruited and 781 (28%) initiated PrEP, of which 82% were 
female (n=640) and 51% (n=402) were between 15-19 years. 
Non PrEP initiators (n=1991) were almost equally distrib-
uted by sex (females = 53%, n=1054 vs. males = 47%, n=937) 
and about half (52%, n=1045) were between 20-24 years. 

Participants were 14 (95% CI: 5-38) and 37 (95% CI: 9-81) 
times more likely to initiate PrEP in youth zones and 
schools respectively compared to clinics (p<0.001). Fe-
males were four (95% CI: 3-6) times more likely to initiate 
PrEP than males in the different SDPs (p<0.001).
Conclusions:  Preliminary findings suggest interventions 
aimed at improving PrEP initiation among AGYWs and 
ABYMs could prioritize service delivery at schools. Tradi-
tional clinic-based model may need refining to help im-
prove PrEP initiation. 

EPC0419
iPARTY: increasing Pre-Exposure Prophylaxis (PrEP) 
access and reach through telehealth for young 
men who have sex with men (YMSM) in Singapore

R. Tan1, C.Y. Choy1,2, P.A. Kumar1, P.H. Lee1,2, C.S. Wong1,2,3 
1National Centre for Infectious Diseases, Singapore, 
Singapore, 2Tan Tock Seng Hospital, Department of 
Infectious Diseases, Singapore, Singapore, 3Yong Loo Lin 
School of Medicine, National University of Singapore, 
Department of Medicine, Singapore, Singapore

Background:  While PrEP services have been available in 
Singapore since 2016, PrEP uptake has been low amongst 
young men who have sex with men (YMSM) despite their 
greater risk of HIV infection and other sexually transmit-
ted infections (STI). 
The objective of this demonstration project is to evaluate 
the feasibility and acceptability of a PrEP teleconsultation 
service for YMSM.
Description:  Self-reported HIV-negative YMSM between 
the ages of 18 – 29 years old were recruited in Singapore 
to partake in a 12-month demonstration project. Enrolled 
participants were provided and sponsored consulta-
tions, laboratory testing, and generic daily PrEP. Baseline 
and quarterly surveys were conducted to measure be-
havioural outcomes alongside HIV/STI results review and 
counselling. 
Majority of the consultations with the PrEP physicians 
were conducted via a secure telecommunications plat-
form (e.g., ZoomTM), reducing the need for physical clinical 
visits.
Lessons learned: The cohort median age is 24 years old, 
with majority of the participants holding a university de-
gree and 45.3% not employed full-time. Given that major-
ity of the cohort earns little to no money, it is not surpris-
ing that cost is a major deterrent for YMSM in Singapore 
seeking PrEP or PrEP services, as previously published stud-
ies have found. 84.9% and 83.0% of participants had their 
sexual debut between the ages of 11 – 20. 
Furthermore, 60.4% of participants had unprotected oral 
sex with at least > 6 partners in the past 6 months, while 
69.8% and 37.7% had unprotected anal sex and group sex, 
respectively, in the past 6 months. This highlights the im-
portance of developing PrEP services tailored to the needs 
of YMSM, as our cohort was found to be of relatively high 
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sexual risk. There were no technical issues or challenges 
encountered when conducting the telehealth services. 
Due to the convenience and acceptability of the service, 
all participants expressed high levels of satisfaction with 
their telehealth experience and thought the platform 
was appropriate for conducting HIV/STI counselling.
Conclusions/Next steps:  Overall, a PrEP telehealth ser-
vice appears to be feasible, acceptable, and in-demand 
among YMSM. However, more needs to be done to make 
PrEP more affordable and accessible to YMSM, especially 
given Singapore‘s lack of subsidy for PrEP and PrEP services. 

EPC0420
Randomized trial of „fresh start“ SMS text 
messaging to improve return to care among 
people living with HIV who have missed scheduled 
clinic appointments in South Africa

C. Njuguna1, L. Long2, P. Mistri3, C. Chetty-Makkan4, 
B. Maughan-Brown5, A. Buttenheim6, L. Schmuker7, 
S. Pascoe8, H. Thirumurthy6, C. O‘Connor1, C. Mutyambizi1, 
B. Mutasa1, K. Rees1 
1Anova Health Institute, Johannesburg - Parktown, South 
Africa, 2Boston University, Boston, United States, 3University 
of Witwatersrand (Wits Health Consortium), Health 
Economics and Epidemiology Research Office (HE2RO), 
Johannesburg - Parktown, South Africa, 4University of 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg - Parktown, South Africa, 
5University of Cape Town, Cape Town, South Africa, 
6University of Pennsylvania, Philadelphia, United States, 
7University of Pennslyvania, Philadelphia, United States, 
8University of Witwatersrand (Wits Health Consortium), 
Health Economics and Epidemiology Research Office, 
Johannesburg - Parktown, South Africa

Background:  Treatment interruptions are a barrier to 
successful antiretroviral therapy (ART) programmes. We 
aimed to test an innovative behaviourally-informed SMS 
intervention to increase return to clinic after a missed 
appointment. The message used public holidays to har-
ness the „fresh start“ effect- the tendency of people to 
take action after temporal landmarks (e.g., new year), 
which signify a new time period and a clean slate going 
forward.
Methods:  We conducted a randomized control trial in 
Capricorn District, South Africa, from June-July 2022. Us-
ing Tier.Net data (electronic clinic data), we included par-
ticipants aged ≥18 years who had missed their ART ap-
pointment by >28 days with a valid cell phone number. All 
transfers out and deceased were excluded. Participants 
were randomized into: 
i. No SMS; 
ii. Unframed SMS-no mention of a fresh start, and; 
iii. Framed SMS explicitly stating the “fresh start” potential 
of the public holiday. 
Two messages were sent, 1 before and 1 after a public 
holiday. 

The primary outcome was ART visit within 45 days of first 
SMS. Data was analysed using logistic regression. We re-
port data for a public holiday.
Results:  6081/9630 participants who missed a visit were 
randomized into no SMS (n=3038), unframed SMS (n=1525), 
and framed SMS (n=1518). An ART visit occurred among 
11.4% in no SMS group and 12.9% who received any SMS, 
(1.5% difference, p=0.069). An ART visit occurred among 
11.9% and 14.0% in the framed and unframed SMS groups 
respectively (-2.1% difference; p=0.083). In multivariable 
analysis, ART visits were more likely among participants 
receiving any SMS versus no SMS (aOR 1.20 95%CI: 1.01-1.43); 
being on ART 6-12 months (aOR 2.18 95%CI:1.42-3.33), and 
>12 months, (aOR 2.93 95%CI: 2.15-3.99) compared with <6 
months. ART visits were less likely among those with treat-
ment interruption duration ≥6 months (aOR 0.05 95%CI: 
0.03-0.06) and those attending high-burden clinics (aOR 
0.73 95%CI:0.60-0.88).
Conclusions: SMSs sent around a public holiday increased 
return compared to no SMS. Framed messaging did not 
increase return compared to unframed messaging. SMSs 
were particularly effective in those with <6 months inter-
ruption duration. “Fresh start” effect through public holi-
days shows potential and should be further investigated. 

EPC0421
Increasing the uptake of PrEP services using 
quality improvement approach in Gulu Regional 
Referral Hospital - Northern Uganda

I. Otee1, M. Muhire2, J. Aloyo3, P. Mukobi4, S. Eladu5, 
L. Omona6, J. Nabwire1 
1Gulu Regional Referral Hospital, Community Health 
Department, Gulu City, Uganda, 2USAID-URC-Uganda 
Health Activity, Quality Improvement HIV Prevention, 
Kampala, Uganda, 3USAID-URC-Uganda Health Activity, 
Management, Gulu City, Uganda, 4Gulu Regional Referral 
Hospital, Managment, Gulu City, Uganda, 5USAID-URC-
Uganda Health Activyt, Community Health Department, 
Gulu City, Uganda, 6Gulu Regional Referral Hospital, HIV 
Prevention Services PrEP, Gulu City, Uganda

Background: Pre-exposure prophylaxis (PrEP) is highly ef-
fective for HIV prevention. Globally there were about 940 
000 people across 83 countries in the world who received 
PrEP at least once in 2020 (WHO, 2021).
In Uganda only 317968 people were initiated on PrEP 
(Global PrEP use Oct. 2022).
PrEP is one of the key prevention interventions in Uganda 
and in Acholi sub region to reduce HIV transmission. How-
ever, PrEP uptake remains low due to: perceived stigma, 
lack of awareness, and low risk perception are reasons 
that hinders uptake of PrEP, thus the reason for QI project 
at Gulu RRH.
Description: Problem Description 
At Gulu Regional Referral Hospital, only 15% of PrEP eligible 
clients were being initiated on PrEP that this data is far 
way below the Ministry of Health and World Health Orga-
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nization standard that requires it to be at 100%, this was 
being attributed to by, weak linkage between the PrEP 
clinic and other Hospital entry points, Knowledge gap 
among staff, improper documentation. 
Improvement Objective: To increase the proportion of 
PrEP eligible clients initiated on PrEP from 15% in April 2022 
to 90% by 31st December 2022.
Methods used: 
•	Assigning PrEP focal Persons/ linkage facilitator at all 

the service as well as peer engagement at the differ-
ent hotspots to walk with the identified clients from 
those services points to PrEP clinic for initiation. 

•	Weekly CEM at the PrEP and weekly clinical audit of 
files and registers. 

•	 Integrating PrEP with other health services point with-
in the facility.

Results: Results indicated an increase in PrEP initiated cli-
ents from 15% in April 2022 to 91% in October 2022.
Lessons learned: 
•	 Assigning PrEP focal person / linkage facilitator at 

every service point is critical to improving initiation 
of PrEP eligible clients.

•	 Weekly clinical audit and CME is critical in promot-
ing initiation of PrEP eligible clients.

•	 Good communication is critical in promoting up-
take of PrEP and initiation of PrEP eligible clients.

Conclusions/Next steps: Use of PrEP linkage facilitator at 
all service points, Peer to peer engagement, Integration of 
PrEP with other health services and use of Assisted Partner 
Notification, increase PrEP initiation for the eligible clients. 

EPC0422
HIV testing, prevention, treatment and 
medication-assisted therapy achievements for 
people who inject drugs in CDC/PEPFAR-supported 
countries, 2021-2022

A. Lyn1, R. Nelson1, M. Michalak1, H. Demeke1, 
G. Djomand1, B. Gichuhi1, U. Ijeoma1, W. Ivy III1, 
D. Selenic-Stanacev1, T. Bingham1 
1Centers for Disease Control and Prevention, Division of 
Global HIV and TB, Atlanta, United States

Background:  People who inject drugs (PWID) face in-
creased risk for HIV, but experience multiple challenges 
accessing HIV prevention, testing, and treatment servic-
es. These challenges often result from stigma, discrimina-
tion, and the criminalization of drug use, which limits their 
access to health services. Through the United States (US) 
President’s Emergency Plan for AIDS Relief (PEPFAR), the US 
Centers for Disease Control and Prevention (CDC) has sup-
ported the delivery of HIV testing, prevention, and treat-
ment services to PWID to address their disproportionately 
high HIV risk. 
We describe the CDC’s achievements in supporting HIV-
related health services to PWID and their progress along 
the HIV clinical cascade toward reaching the UNAIDS 95-
95-95 goals to end HIV by 2030.

Methods: Using PEPFAR’s Monitoring, Evaluation and Re-
porting (MER) data, we describe the number and percent-
age of PWID receiving HIV testing, prevention, and treat-
ment services delivered by CDC-funded and supported 
implementing partners (IPs) between October 2021 and 
September 2022 (fiscal year 2022) in 22 PEPFAR countries.
Results:  In fiscal year 2022, CDC-supported IPs provided 
HIV prevention outreach for 55% (214,859) and HIV test-
ing for 54% (191,178) of all PWID beneficiaries engaged in 
22 PEPFAR countries. CDC-supported IPs contributed 56% 
(12,276) of new HIV diagnoses among all PWID and initi-
ated 53% (16,865) of the HIV-negative PWID on PrEP. Fur-
thermore, CDC-supported IPs linked 56% (11,322) of all HIV-
positive PWID to antiretroviral therapy (ART). 
CDC-supported IPs provided 75% (59,946) of total viral 
load testing among PWID in PEPFAR-supported countries; 
of those PWID tested for viral load, 96% were virally sup-
pressed. Finally, CDC-supported IPs provided medica-
tion-assisted therapy (MAT) for at least 6 months to 90% 
(24,621) of all PWID in the 22 PEPFAR countries.
Conclusions: Despite the persistent structural barriers to 
access HIV services, CDC and its supported IPs in 22 PEP-
FAR countries have reached this marginalized population 
and provided substantial levels of medication-assisted 
therapy as well as HIV testing, prevention, and treatment 
services. CDC supports crucial service provision to PWID. 

EPC0423
Program description of pioneer medication 
assisted therapy services in Kampala, Uganda, 
2020-2022

F. Namimbi1 
1Infectious Diseases Institute, Health Systems 
Strengthening, Kampala, Uganda

Background:  ​The Uganda 2019 key population size es-
timate study indicated that Uganda had an estimated 
7,356 people injecting drugs (PWIDs), 3,026 (41%) of whom 
reside in Kampala region (Kampala: 2,774; Wakiso: 252). 
In 2020, with funding from CDC-PEPFAR, the Infectious 
Diseases Institute (IDI) incorporated Medication Assisted 
Therapy (MAT) into the comprehensive package of HIV 
prevention and care services to PWIDs, aligned with WHO 
recommendations. We describe the MAT program and 
outline actions for service quality improvement.
Description:  In 2020, Butabika National Referral Mental 
Hospital (BNMRH) became the first and to date only fa-
cility in Uganda to offer MAT. PWIDs are identified from 
hot spots through a peer support network and referred 
to community drop-in center (DIC) where DIC outreach 
workers use a standard tool to screen for MAT eligibility - 
defined by opioid use dependence and injection drug use 
in past 6 months. 
At the DIC, referred PWIDs are provided with primary HIV 
prevention services like HIV testing and counselling, and 
referred for secondary ones. MAT-Eligible individuals are 
counselled and referred to the MAT clinic for clinical and 
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psychological assessment, including readiness to initi-
ate and sustain daily clinic visits, before enrollment on 
to MAT.
Lessons learned: ​During September 2020 - October 2022, 
398 PWIDs were enrolled on MAT (methadone = 389 [98%]; 
buprenorphine = 9 [2%]), of whom 325 (82%) were men. 
Median client age was 32 years (IQR:30–34), 273 (68%) were 
unemployed, and 35 (8.7%) were HIV-positive. Of PWIDs 
with HIV infection, 100% (35) commenced ART, 49% (17) 
were on antiretroviral therapy (ART), and 76% (13/17) of 
those on ART were virally suppressed. 
Retention rates for the July–September 2021 (398) entry co-
hort were 75% (82/110), 66% (73/110), 53% (58/110), and 54% 
(59/110) at 3, 6, 9, and 12 months respectively. RCA findings 
showed clinic distance as a barrier to daily attendance.
Conclusions/Next steps:  ​Introduction of effective MAT 
services has been achieved. However, retention is low. 
Improving access through creating more delivery points 
could improve daily attendance and overall retention on 
the program. 
Efforts are needed to ensure all HIV-positive PWIDs are ini-
tiated on ART and viral suppression is achieved. 

EPC0424
Supporting HIV epidemic control through scaling 
HIV pre-exposure prophylaxis and voluntary 
medical male circumcision services in Zimbabwe

R. Golin1,2, N. Kruse-Levy3, J. Mandisarisa4, A. Muchara3, 
R. Malaba4, N. Zender1, A. Peterson4, J. Flores1,2 
1U.S. Department of State, Office of the Global AIDS 
Coordinator and Health Diplomacy, Washington, United 
States, 2U.S. Agency for International Development, Office 
of HIV/AIDS, Washington, United States, 3U.S. Agency for 
International Development, Harare, Zimbabwe, 4U.S. 
Centers for Disease Control and Prevention, Harare, 
Zimbabwe

Background:  Zimbabwe has achieved 96/96/93 against 
UNAIDS three 95 benchmarks (UNAIDS) and declining HIV 
incidence (0.38% per year among adults, ZIMPHIA2020). 
Ongoing health systems and socioeconomic stressors 
have threatened national HIV progress.
PEPFAR/Zimbabwe supports the Government of Zim-
babwe to end the HIV/AIDS epidemic as a public health 
threat by 2030. Prevention services are focused on reduc-
ing HIV transmission. High rates of HIV transmission occur 
among key populations (KP), adolescent girls and young 
women (AGYW), pregnant and breastfeeding women 
(PBFW), and highly mobile populations.
Description:  PEPFAR/Zimbabwe collaborated with the 
Ministry of Health and Child Care (MoHCC), Global Fund, 
and implementing partners to provide evidence-in-
formed HIV pre-exposure prophylaxis (PrEP) and voluntary 
medical male circumcision (VMMC) services. 
From October 2021 - September 2022 (fiscal year [FY] 22), 
community engagement, peer support, tailored demand 
creation, differentiated and decentralized services, clini-

cal mentorship, and leveraging broader AGYW and KP 
programming expanded PrEP services. During the same 
period, VMMC services were adapted through differenti-
ated demand creation and service delivery to reach men 
15-29 years old at increased risk of HIV acquisition.
Lessons learned: Based on PEPFAR/Zimbabwe FY22 pro-
gram data, the program supported PrEP delivery in all 
10 provinces, and PEPFAR/Zimbabwe-supported sites 
achieved 194% (75,371/38,772) of the FY22 PrEP initiation 
target; 19,703 individuals reinitiated or continued PrEP. 
During FY22, 27,559 individuals who identify as a member 
of a KP initiated PrEP. Female sex workers comprised the 
highest proportion of PrEP initiations among KP (range: 
3,233 – 5,505 across quarters). 
During each quarter, approximately half (range: 47-52%) 
of all PrEP initiations and one-third of PrEP clients who 
returned for a follow-up or reinitiation visit were AGYW. 
Throughout FY22, PrEP follow-up and reinitiation visits 
among PBFW increased from 142 to 443.
PEPFAR/Zimbabwe-supported sites achieved 101% (134,668 
/ 133,955) of the FY22 VMMC target in the PEPFAR/Zimba-
bwe VMMC program’s 37 high burden districts. 85% of 
VMMCs occurred in the priority age group (15 – 29 years).
Conclusions/Next steps: Zimbabwe’s prevention achieve-
ments directly support ending HIV/AIDS as a public health 
threat by 2030. PEPFAR/Zimbabwe will continue to col-
laborate with the MoHCC to scale access to evidence-
informed, differentiated HIV prevention services in an eq-
uitable manner. 

EPC0425
Barriers to the uptake of oral pre-exposure 
prophylaxis among adolescent and young key 
populations in Nigeria

B. Olakunde1, C. Ujam1, C. Ndukwe1, Y. Folala-Anoemuah1, 
Y. Olaifa1, H. Yahaya1, A. Ogundipe1 
1National Agency for the Control of AIDS, Community 
Prevention and Care Services, Abuja, Nigeria

Background:  Adolescent and young key populations 
(AYKP) contribute to the burden of HIV in Nigeria and are 
a priority population for oral pre-exposure prophylaxis 
(PrEP). However, PrEP coverage among AYKP in Nigeria re-
mains low. In this study, we assessed the main barriers to 
PrEP uptake among AYKP (15-24 years) in Nigeria.
Methods:  This study was a secondary data analysis of 
the 2020 Integrated Biological & Behavioural Surveillance 
Survey conducted among key populations (KP),including 
female sex workers (FSW), men who have sex with men 
(MSM), people who inject drugs (PWID), and transgender 
people (TG), in 12 states in Nigeria. 
In the survey, KP who were aware of PrEP but had never 
taken it were asked: “What is the main reason you have 
never taken PrEP?” 
We recategorized these main reasons into six barrier 
themes:
i. Fear of side effects (Afraid of side effects), 
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ii. Low risk perception (Don’t feel at risk for HIV),
iii. Lack of access (Not available where I live and Don’t 
know where to get it), 
iv. Lack of interest (Don’t want it), 
v. Stigma and discrimination (Embarrassed to talk about 
it with doctor/nurse and Don’t want others to know), and; 
vi. Nonspecific/others (Other and Don’t know). 
We performed weighted descriptive statistics and multi-
variate logistic regression analysis.
Results:  From the 1,776 AYKP included in this study, the 
main barriers for never taking PrEP were: lack of interest 
(30.9%), lack of access (27.4%), low risk perception (18.5%), 
unspecific/others (11.3%), fear of side effects (8.9%), and 
stigma and discrimination (3.0%). 
The most cited main barriers by KP typology were: lack of 
access (28.3%) and fear of side effects (28.3%) by FSW; lack 
of interest (37.1%) by MSM; low risk perception (65.5%) by 
PWID; and lack of access (34.4%) by TG. 
The odds of reporting low risk perception, fear of side ef-
fects, lack of access, lack of interest, and nonspecific/other 
reasons varied significantly by KP typology.
Conclusions: Several barriers limit the uptake of PrEP by 
AYKP. However, these barriers vary by typology. Our results 
highlight the need for KP-specific interventions to improve 
the uptake of PrEP among AYKP in Nigeria. 

EPC0426
Prevalence of non-fatal overdose among people 
who inject drugs in Iran in 2020

F. Tavakoli1, S. Hariri2, M. Khezri1, N. Ghalekhani1, 
G. Mousavian1, S. Mehmandoost1, A. Shahesmaeili1, 
A.A. Haghdoost1, M. Shokoohi1, A. Mirzazadeh3,1, H. Sharifi1, 
M. Karamouzian4,1 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Institute for 
Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Islamic Republic of, 2Division of 
Gastroenterology, Beth Israel Deaconess Medical Center, 
Harvard Medical School, Boston, United States, 3University 
of California, San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 4Centre 
On Drug Policy Evaluation, St. Michael’s Hospital, Toronto, 
Canada

Background: People who inject drugs (PWID) are at risk of 
overdose. However, little is known about substance use-
related overdoses among PWID in Iran. We investigated 
the prevalence of non-fatal overdose and its associated 
risk factors among PWID in Iran using data from the most 
recent national survey.
Methods:  PWID were recruited between July 2019 and 
March 2020 from 11 major cities in Iran, using the respon-
dent-driven sampling approach. Self-reported history of 
lifetime non-fatal overdose was the primary outcome of 
interest. Sociodemographic, behavioral and structural 
correlates of non-fatal overdose were assessed using 
multivariable logistic regression models.

Results: The median (IQR) age of the participants was 39 
(34;46). Of 2,618 PWIDs who participated in the study, 21.7% 
(n=568, 95% Confidence Interval (CI): 20.1; 23.3).
reported at least one lifetime overdose event. Factors 
associated with a higher likelihood of self-reported over-
dose were higher education (Adjusted Odds Ratio (aOR): 
1.52; 95% CI: 1.19, 1.93), drug use initiation before the age 
of 18 (aOR: 1.42; 95% CI: 1.12, 1.79), HIV seropositivity (aOR: 
2.13; 95% CI: 1.20, 3.77) and history of polydrug injected in a 
lifetime (OR: 2.67; 95% CI: 2.12, 3.37). 
Self-reported non-fatal overdose was also higher among 
those who had witnessed overdose in the last three 
months (aOR: 3.98; 95% CI: 3.10, 5.12), had attempted sui-
cide (aOR: 2.31; 95% CI: 1.84, 2.90) and had received needle/
syringe or injection equipment (aOR: 1.99; 95% CI: 1.48, 
2.68) in the last 12 months.
Conclusions: Our findings illustrate more than one out of 
five PWID had an experience of non-fatal overdose with 
varying risks among different subgroups. 
While Iran benefits from an extensive network of public 
and private opioid agonist therapy services, it lacks over-
dose prevention and management interventions, such as 
take-home Naloxone and community-based drug over-
dose prevention programs. 
Such services are urgently needed to reduce harms 
among PWID. 

EPC0427
The coupon incentivized model for identification 
of people who inject drugs: case study of the 
medication assisted therapy clinic, Butabika 
National Referral Mental Hospital

E. Auma1,1 
1Infectious Diseases Institute, Health System 
Strengthening, Kampala, Uganda

Background:  To prevent HIV among people who inject 
drugs (PWIDs), the WHO recommends a 10-point package 
of interventions, including opioid substitution as part of 
Medication Assisted Therapy (MAT). In Uganda, the esti-
mated prevalences of HIV and antiretroviral coverage 
among PWIDs are 17% and 78%, respectively. 
With support from PEPFAR and the Ministry of Health, the 
Infectious Diseases Institute (IDI) started the first-ever MAT 
clinic in Uganda, in September 2020, at Butabika National 
Referral Mental Hospital. In April 2021, the coupon-incen-
tivized model was introduced to find and enroll hard-to-
reach PWIDs.
Description:  The coupon-incentivized model involved 
health workers issuing coupon incentives to index peers 
for line-listed injection partners who would then be fol-
lowed up for enrollment. An incentive of UGX 20,000 ($5) 
was paid out to the index peer upon enrolment on MAT of 
the line-listed partner. 
We analyzed data from April 2021 to September 2022 us-
ing MS Excel to determine the proportion of MAT clients 
who were identified and enrolled through the model.
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Lessons learned:  With the introduction of the coupon-
incentivized model, we noted an increase in the number 
of PWIDs identified and enrolled on MAT from less than 70 
clients/quarter for more than three quarters to 71 (40%) 
and 110 (37%) in the period of April-June 2021 and July to 
September 2021 respectively. In 2022, the overall number 
of enrolments on MAT declined including those enrolled 
through the coupon incentives model although the pro-
portion of enrolments through the model remained sta-
ble. In total, the coupon model contributed to 28% of total 
PWIDs enrolled on MAT.

Implementing period No. of PWID 
enrolled on 

MAT

No. enrolled through 
other models: peer-
to-peer, Alcohol and 
drug unit & private 

rehabilitation centers 
(% of total)

No. enrolled 
through coupon 

model (% of 
total)

July–September 2020 18 18(100%) -
October–December 2020 62 62(100%) -
January–March 2021 14 14(100%) -
April–June 2021 71 31(44%) 40 (56%)
July–Sept 2021 110 73(66%) 37 (34%)
October–December 2021 49 34(69%) 15 (31%)
January–March 2022 29 21(72%) 8 (28%)
April–June 2022 26 19(73%) 7 (27%)
July–Sept 2022 19 13(68%) 6 (32%)

Total enrolment 398 285(72%) 113 (28%)

Conclusions/Next steps: The use of the peer coupon-in-
centivized model targeted at identifying injectors led to 
an increase in the number of PWIDs referred and linked to 
the MAT program. Expanding coverage of HIV interven-
tions for PWIDs can decrease the number of new infec-
tions in the country.

EPC0428
Prioritizing nutrition in the management of 
advanced HIV disease in Zimbabwe – secondary 
data analysis from the electronic Patient 
Management System (ePMS)

W. Dube1, T. Muteti2, H. Njovo2, C. Mupanguri3, E. Matangi4, 
R. Sapire5, T.M. Matsungo1, PriNut Study Group 
1University of Zimbabwe, Department of Nutrition 
Dietetics and Food Sciences, Harare, Zimbabwe, 
2Ministry of Health and Child Care, National Nutrition 
Unit, Harare, Zimbabwe, 3Ministry of Health and Child 
Care, AIDS and TB Unit, Harare, Zimbabwe, 4Independent 
Consultant, Mathematician and Statitics, Harare, 
Zimbabwe, 5Clinton Health Access Initiative, HIV Access, 
Boston, United States

Background: There is a bidirectional connection between 
HIV infection and inadequate nutrition, and this leads to 
increased impaired immune function and susceptibility to 
opportunistic infections (OIs) in people with advanced HIV 
disease (AHD). AHD clients are more susceptible to HIV-
related morbidity and mortality when experiencing inad-
equate nutrition. 

The objective of the study was to assess the nutritional 
status of clients with AHD using pre-existing patient data 
in the electronic Patient Management System (ePMS) 
from all OI/ART clinics in Zimbabwe to inform nutrition in-
terventions.
Methods: The secondary data analysis utilized pre-exist-
ing data from the Ministry of Health and Child Care ePMS 
dataset between the 3rd quarter of 2014 until mid 2022. 
Proxy WHO standard clinical indicators captured by a cli-
nician for assessing nutrition status among AHD clients 
and all people living with HIV (PLHIV) were used. These in-
cluded, “Wasting Syndrome (WS)”, “Weight loss >10% (WL),” 
and “Failure to Thrive (FT)”. Body mass index (BMI) was not 
calculated due to data availability. 
Descriptive statistics were performed, and a logistic re-
gression assessed sociodemographic factors associated 
with HIV-related “WS,” “WL,” and “FT” among AHD clients. 
We also developed a Menu Modelling Tool (MMT) an e/on-
line tool for nutrition education among AHD clients.
Results:  A total of 91,004 client records were accessed 
from the ePMS dataset, including 33,996 (18,889 females 
and 14,904 males) AHD clients (WHO stage 3 and 4 only). 
Prevalence of inadequate nutrition was higher among 
AHD clients compared to other PLHIV: WS: 16.91% (AHD) 
and 9.02% (PLHIV); WL: 7.67% (AHD) and 3.97 (PLHIV); FL: 
3.13% (AHD) and 2.85% (PLHIV). 
The following categorical socioeconomic variables were 
significantly associated with the probability of having 
HIV-related WS, WL, or FL: level of care, province, marital 
status and education level.
Conclusions:  This assessment provided critical data on 
the burden of malnutrition among PLHIV, and specifically, 
AHD clients in Zimbabwe. Routine nutrition analysis from 
patient records can help inform the design of nutrition in-
terventions. 
There is need to prioritize regular nutrition assessments 
such as BMI and nutrition interventions as part of the 
package of care for clients with AHD to improve morbidity 
and mortality outcomes.The MMT is a potential interven-
tion solution. 
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EPC0429
The effects of MyChoices and LYNX mobile 
applications on HIV testing and PrEP use by 
young U.S. sexual minority men

K.B. Biello1,2,3, K.H. Mayer4,5, H. Scott6,7, J. Hill-Rorie3, 
K. Coleman6, S. Buchbinder6,7, L. Ackah-Toffey8, 
P. Sullivan8, L. Hightow-Weidman9, A. Liu6,7, 
iTech ATN 143 Team 
1Brown University School of Public Health, Behavioral 
and Social Sciences, Providence, United States, 2Brown 
University School of Public Health, Center for Health 
Promotion and Health Equity, Providence, United 
States, 3Fenway Health, The Fenway Institute, Boston, 
United States, 4Harvard Medical School, Boston, United 
States, 5Beth Israel Deaconess Medical Center, Boston, 
United States, 6San Francisco Department of Public 
Health, San Francisco, United States, 7University of 
California, San Francisco, San Francisco, United States, 
8Rollins School of Global Public Health, Emory University, 
Department of Epidemiology, Atlanta, United States, 
9Florida State University, College of Nursing, Tallahassee, 
United States

Background:  Young sexual minority men (YSMM) have 
amongst the highest rates of HIV in the United States 
(U.S.) (including undiagnosed HIV), yet use of evidence-
based prevention strategies, including routine HIV testing 
and pre-exposure prophylaxis (PrEP), remain low. Mobile 
apps have enormous potential to increase HIV testing 
and PrEP use among YSMM.
Methods:  As part of the National Institutes of Health’s 
Adolescent Medicine Trials Network for HIV/AIDS Interven-
tions (ATN), we implemented a three-arm randomized 
controlled trial to test the efficacy of two community-in-
formed, theory-driven mobile apps—LYNX and MyChoic-
es—against standard of care (SOC) in 9 U.S. cities. 
The co-primary outcomes were: self-reported HIV testing 
and PrEP initiation over 6 months of follow-up. 
Between October 2019 and November 2021, 381 YSMM 
aged 15-29 at risk for HIV acquisition were enrolled and 
equally randomized; all participants completed behav-
ioral assessments at baseline, and after 3 and 6 months.
Results: The mean age was 22.4 (SD=3.17); 51% were white, 
non-Hispanic, 18% were Black, non-Hispanic, and 18% 
were Latino. Three-quarters (72%) identified as gay; 23% 
as bisexual. Half (52%) resided in the U.S. South, 30% in the 
Northeast, 15% in the Midwest and 3% in the West. 
At baseline, 29% had never had a HIV test and an addi-
tional 67% had not tested in the prior 3 months. Eighty-six 
percent had never used PrEP. Sociodemographic and be-
havioral characteristics did not differ by study arm.
Compared to SOC (59%), participants randomized to 
MyChoices (74%; p=.010) were more likely to have re-
ceived at least one HIV test over 6 months of follow up; 
those randomized to LYNX also had higher proportion of 
testing (70%) but it was marginally statistically different 
(p=.078). 

While participants in both MyChoices (21%) and LYNX 
(20%) arms had higher rates of starting PrEP compared to 
SOC (16%), these differences were not significant (p=.516).
Conclusions:  Given the ubiquity of mobile app use and 
modest resources required to scale this intervention, a 
25% relative increase in HIV testing among YSMM, as seen 
in this study, could facilitate curtailment of the epidemic 
in the U.S. and even globally. 
Additional refinements might further enhance the apps’ 
efficacy on PrEP initiation. 

EPC0430
Sustained continuity of treatment for key 
populations in security challenged Zamfara 
state of Northern Nigeria

D.O. Oyedeji1, J. Anyanti1, A. Salihu1, O. Fajemisin1, 
Z. Nyako2, L. Akor2, M. Hamza2, M. Katbi3 
1Society for Family Health, FCT Abuja, Nigeria, 2Society for 
Family Health, Gusau, Nigeria, 3United States Agency for 
International Development, FCT Abuja, Nigeria

Background:  Sustaining continuity-of-treatment-
among-key-populations-(KPs)-living-with-HIV-(KPLHIV) 
is a huge task in security-challenged Zamfara state of 
Northern-Nigeria. There are 14 LGAs in the state with 6 of 
them high-security-risk including most of the rural-areas 
in the state. The HIV prevalence in the state is 0.4% with 
15,897 estimated number of PLHIV. (NAIIS 2018), with only 
29% of them on ART. 
A major aim of the project was to identify HIV-positive-
KPs, place on ART and ensure continuity-of-treatment.
Description:  Society-for-Family-Health with support 
of PEPFAR-through-USAID-funding commenced the KP-
CARE-2 project in the state in November 2021.The Project 
provides a person-centered, evidence-informed-differen-
tiated-service-delivery-models aligned with the 5x3 ap-
proach of PEPFAR-strategy towards attainment-of-UN-
AIDS-95:95:95 target. To ensure continuity-of-treatment, 
the project engaged and trained motivated-positively-
living-KPLHIV-residents in the communities as Case-Man-
agers-(CMs). The CMs were assigned clients-in-care to 
support using the “First-180-Days” package-of-services for 
all new-clients through enhanced-counseling to support-
adherence, disclosure-of-status, treatment-literacy, and 
stigma-reduction messaging. 
Furthermore, all clients were placed on varying levels of 
MMD to reduce transport needs. To this were added daily-
security-updates to protect both CMs and clients, while 
community support groups were formed to improve sup-
port. These CMs were clustered into groups by LGAs for 
real time monitoring and prompt feedback.
Lessons learned:  Clustering-of-the-LGAS into axis en-
couraged healthy-competition among the CMs in main-
taining and sustaining continuity-of-treatment of the 
KPLHIV assigned to them above 98% despite the security-
challenges as shown in the graph below.
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Figure. Continuity of treatment in Zamfara state.

Interruption-in-treatments was generally below 2% in the 
state due to the DDD-model of CCSAPs and home delivery 
by the CMs. 
Daily-security-update by PLSO, project-regional-security-
specialist and local-terrain-security-intelligence by vig-
ilantes-in-the-communities ensured safety-of-the-staff 
and continuous-tracing and tracking-of-clients immedi-
ately after a missed-appointment.
Conclusions/Next steps:  Sustaining continuity-of-treat-
ment for KPLHIV using community-members living in 
security-challenged locations was efficient-and-cost-
effective. 
Activation of several CCSAPs in the high-risk security com-
munities significantly improved access-to-treatment, 
care, and support. However, due diligence must be con-
ducted on all recruited staff to prevent recruitment of 
bandits and terrorists. 

EPC0431
Engagement and outcomes of an individualized 
case management intervention to support PrEP 
persistence among female sex workers in Durban, 
South Africa

K. Pollick1, C. Comins1, M. Mcingana2, L. Shipp1, N. Mulumba3, 
S. Makama4, H. Hausler2, S. Baral1, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2TB HIV Care, Cape 
Town, South Africa, 3TB HIV Care, Umgungundlovu, South 
Africa, 4TB HIV Care, Durban, South Africa

Background: Targeted HIV prevention efforts in South Af-
rica have increased pre-exposure prophylaxis (PrEP) initia-
tion among female sex workers (FSW). However, high PrEP 
discontinuation has limited its impact as a HIV preven-
tion tool in South Africa. Real-world evaluations among 
cisgender women in South Africa has demonstrated ap-
proximately 50% by 1-month and <33% by 4-months. We 
assessed engagement with an individualized case man-
agement (ICM) intervention and PrEP persistence among 
FSW in Durban, South Africa.
Methods: From October 2020-February 2021, 30 HIV-neg-
ative FSW initiating PrEP enrolled in the pilot, inclusive of 12 
weeks of ICM. Participants received weekly ICM sessions for 
1-month, and then chose weekly to monthly sessions. We 
assessed intervention engagement and PrEP refills at 1- 
and 4-months with engagement in sessions categorized 
based on ICM sessions completed vs. planned (low<50%, 
moderate 50-80%, high≥80%). PrEP persistence data were 
compared to FSW initiating PrEP in the program in the 
month before and after the pilot.

Results: Of the 30 participants, PrEP persistence at 1- and 
4-months was 90% (27/30) and 60% (18/30) respectively. In 
comparison, 4-month average refill in the program im-
mediately before and after the pilot was 15%. 
In the first month, 37% (11/30) of participants had high en-
gagement, 40% (12/30) moderate, and 23% (7/30) low. The 
following two months, 17% (5/30) had high engagement, 
27% (8/30) moderate, and 56% (17/30) low. 
Those engaging with the intervention at moderate to 
high levels were more likely to refill their PrEP at both time 
points (1-month:p=0.004; 4-months:p=0.005; Figure).

Figure. PrEP refill pick-ups in pilot in relation to intervention 
enganement.

Conclusions:  While PrEP discontinuation among FSW is 
highest following initiation, findings suggest that indi-
vidualized case management is potentially important to 
address specific needs among this population and pro-
vide tailored support for persistence. 
However, there is a need to achieve moderate to high en-
gagement to realize this potential. Testing implementa-
tion feasibility and effectiveness at a larger scale is war-
ranted. 

EPC0432
Comparison of new HIV diagnosis and teenage 
pregnancy in DREAMS and non-DREAMS districts, 
Malawi 2017−2022

M. Banda1, A. Wang1, A. Kabaghe1, N. Wadonda-Kabondo1, 
L. Malilo2, F. Zulu1, D. Payne1, E. Mlanga2, F. Matchere3, 
V. Kanje2, V. Singano1, W. Msungama1 
1Centers for Disease Control and Prevention, Lilongwe, 
Malawi, 2USAID, Lilongwe, Malawi, 3DoD, Lilongwe, 
Malawi

Background:  The Determined, Resilient, Empowered, 
AIDS-free, Mentored, and Safe (DREAMS) program pro-
vides a package of core interventions to address key 
factors that make adolescent girls and young women 
(AGYW) vulnerable to HIV. 
DREAMS was introduced in Malawi in 2016 and scaled up in 
three districts by 2018, with implementation by the Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) partners. 
The objective of this analysis is to evaluate the impact 
of DREAMS on reducing HIV new infections and teenage 
pregnancies among AGYW after over half a decade of 
implementation in Malawi.
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Description:  Using PEPFAR Measure Evaluation and Re-
porting data, a two-sample test of proportions on new 
HIV diagnosis and teenage pregnancy (among 15-19 
years) for DREAMS districts (Blantyre, Machinga, Zomba) 
compared to non-DREAMS (Chikwawa, Mangochi, Lilon-
gwe) was conducted to determine if proportions between 
timepoints (2017 quarter 2 (baseline) and 2022 quarter 3 
(endline)) or populations (DREAMS and non-DREAMS dis-
tricts) had changed.
Lessons learned: Among AGYW aged 15-19 in the DREAMS 
districts (117,472), the percentage of new HIV diagnoses 
decreased from 2.8% at baseline to 0.6% at endline, rep-
resenting a percentage change of 77.8% (p<0.001). A de-
cline of 58.1% occurred among AGYW in non-DREAMS dis-
tricts (140,000), from 1.6% to 0.7% (p<0.001). 
The difference in the percentage change among AGYW 
aged 15-19 in DREAMS versus non-DREAMS districts was 
statistically significant (p=0.003). The percentage of teen-
age pregnancies among AGYW attending antenatal care 
(ANC) in the DREAMS districts decreased from 25.4% to 
22.3% (percentage change 12.2%; (p<0.001). 
A decline of 6.5% occurred among women attending ANC 
visits in non-DREAMS districts, from 24.7% to 23.1% (p<0.001). 
The difference in the percentage change of AGYW attend-
ing ANC visits in DREAMS versus non-DREAMS districts was 
not statistically significant.
Conclusions/Next steps:  If scaled up intensely, the 
DREAMS comprehensive package of interventions could 
have a greater impact on HIV transmission among vul-
nerable AGYW. 

EPC0433
HIV pre-exposure prophylaxis awareness, use 
and continuation cascade among transgender 
women in 11 countries in Asia

R. Janamnuaysook1,2, B.R. Bavinton3, C. Chan3, L. Zhang4,5,6, 
J. Ong7,8, M. Poonkasetwattana9, N. Suwandi9, 
H. Boonyapisomparn10, K. Termvanich1, K.E. Green11, 
D. Fraser3, W. Tang12, M. Cassell13, H.-M.A. Schmidt14,15, 
N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3University 
of New South Wales, Kirby Institute, Sydney, Australia, 
4Melbourne Sexual Health Centre, Alfred Health, 
Melbourne, Australia, 5Central Clinical School, Faculty 
of Medicine, Monash University, Melbourne, Australia, 
6China-Australia Joint Research Centre for Infectious 
Diseases, School of Public Health, Xi‘an Jiaotong University 
Health Science Center, Xi‘an, China, 7Monash University, 
Melbourne, Australia, 8London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 9Asia-Pacific 
Coalition on Male Sexual Health, Bangkok, Thailand, 10Asia 
Pacific Transgender Network, Bangkok, Thailand, 11PATH, 
Hanoi, Vietnam, 12University of North Carolina, Chapel Hill, 
North Carolina, United States, 13FHI 360, HIV Department, 
Hanoi, Vietnam, 14UNAIDS regional office for Asia and the 
Pacific, Bangkok, Thailand, 15World Health Organization, 
Geneva, Switzerland

Background:  Transgender women in Asia have a sub-
stantially higher risk of acquiring HIV compared to other 
population. HIV pre-exposure prophylaxis (PrEP) could re-
duce new HIV infections among transgender women, but 
few data are available on transgender women’s aware-
ness, use, and continuation of PrEP in Cambodia, China, 
India, Indonesia, Lao PDR, Malaysia, Myanmar, Nepal, Phil-
ippines, Thailand and Vietnam.
Methods:  We analyzed cascade data on PrEP aware-
ness, use and continuation among transgender women 
respondents from an online cross-sectional survey con-
ducted in 11 countries in Asia between May-November 
2022. Multivariable logistic regression was used to identify 
factors associated with PrEP awareness.
Results:  Among 1,250 transgender women, 77.6% were 
aware of PrEP. Of these, 60.8% had used PrEP, 18.4% did 
not want to, and 20.8% wanted to but had not (top rea-
sons: 42.6% concerned about PrEP side effects, 34.2% did 
not know where/how to get PrEP, and 27.7% unavailability 
of PrEP). 
Of those who had used PrEP, 78.1% were still using it, while 
19.5% had discontinued PrEP (top reasons: 30.4% not hav-
ing too much sex, 27.8% not wanting to take pills, and 
26.1% were concerned about side effects). 
In addition, 2.4% stopped using PrEP permanently (top 
reasons: 35.7% monogamous relationship, 35.7% unavail-
ability of PrEP, and 28.6% concerns about side effects). 
Knowing HIV status (aOR=1.81, 95%CI=1.19-2.75), living in a 
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capital/major city (aOR=1.57, 95%CI=1.16-2.14), having a ro-
mantic relationship (aOR=1.60, 95%CI=1.19-2.16), engaging 
in sex work in the last six months (aOR=1.98, 95%CI=1.44-
2.73), having condomless intercourse in the last six months 
(aOR=1.47, 95%CI=1.10-1.97), and living in a country with 
relatively wide access to PrEP (aOR=1.48, 95%CI= 1.08-2.03) 
were associated with PrEP awareness.

Conclusions:  Three-quarters of transgender women in 
Asia were aware of PrEP. However, 20% had not used it 
although they wanted to. Implementation strategies to 
facilitate PrEP availability and access to PrEP service tai-
lored to transgender women are urgently needed. 

EPC0434
Assessing renal safety of daily oral tenofovir 
disoproxil fumarate and emtricitabine 
pre-exposure prophylaxis in pregnant and 
lactating women: using locally developed normal 
reference range in an open-label randomised 
control study

D. Moodley1, C. Lombard2, M. Naidoo3, V. Govender3, 
Z. Legoabe4, J. Rooney5, G. Gray6 
1University of KwaZulu-Natal, Obstetrics and Gynaecology, 
Durban, South Africa, 2Biostatistics Unit, South African 
Medical Research Council, Tygerberg, Cape Town, South 
Africa, 3CAPRISA, Durban, South Africa, 4University Kwazulu 
Natal, Durban, South Africa, 5Gilead Sciences Inc, Foster 
City, United States, 6SA MRC, Cape Town, South Africa

Background:  There are no normal reference values for 
serum creatinine or CrCl during pregnancy, instead clini-
cians are guided by reference values for non-pregnant 
adults. Use of certain antiretrovirals particularly tenofovir 
diphosphate fumarate (TDF) are known to have adverse 
effects on renal function. We aimed to assess renal func-
tion in pregnant and postpartum women exposed to 
TDF-PrEPTENOFOVIR DISOPROXIL FUMARATE AND EMTRIC-
ITABINE using normal reference ranges for renal function 
derived from the control study group of pregnant women 
not exposed to TDF-PrEP in an open-label, randomised 
controlled trial in Durban, South Africa.
Description: Reference ranges for eGFR by Cockroft-Gault 
(CG) for use during pregnancy were derived from the 
mean and +/- 2 SDs of eGFR values after adjusting for age 

and BMI among Black African pregnant women not ex-
posed to TDF-PrEP. Similarly, reference ranges for serum 
creatinine during pregnancy were derived from the mean 
+/- 2 standard deviations of values for each week of ges-
tation from 14 weeks to 40 weeks. 
We further graded sCr abnormalities based on the DAIDS 
toxicity grading for clinical trials using the control group 
derived reference range and determined the proportion 
of women with CrCl values less than the LLN.
Lessons learned: The ULN of sCr in pregnancy and post-
delivery were 60 umol/l and 77 umol/l respectively, ap-
proximately 20% lower in pregnancy than postdelivery (or 
non-pregnant state). The LLN for CrCl in pregnancy and 
postdelivery were 120 ml/min and 90 ml/min respectively 
and is approximately 35% higher than the LLN postdeliv-
ery (or non-pregnant state). 
Using the ULN of sCr, the frequency of Grade 1 and 2 sCr 
abnormalities were 4.5% (13/268) during pregnancy and 
2.7% (4/147) postdelivery in women receiving TDF-PrEP. Us-
ing the LLN of CrCl, 4.5% (12/268) of pregnant women and 
8.8% (13/147) of women postdelivery exhibited CrCl lower 
than the LLN. Six pregnant women with abnormal CrCl 
during pregnancy exhibited persistent abnormalities 
postdelivery.
Conclusions/Next steps: In our study using internally de-
rived normal reference ranges, we were able to monitor 
renal function during TDF-PrEP use and detected a higher 
proportion of pregnant and postdelivery women with ab-
normal renal function markers when compared to other 
studies (<1% in pregnancy). 

EPC0435
A qualitative exploration of key influences on 
HIV prevention and harm reduction services 
use among people who use drugs in Kampala, 
Uganda

G.K. Nalukwago1, B. Kamusiime2, A. Nalumansi2, V. Kasiita2, 
N. Chunn3, K. Beima-Sofie3, A. Mujugira2,3, R. Heffron4 
1Infectious Diseases Institute, Research, Kampala, Uganda, 
2Infectious Diseases Institute, Kampala, Uganda, 3University 
of Washington, Seattle, United States, 4University of 
Alabama, Birmingham, United States

Background: Integrating pre-exposure prophylaxis (PrEP) 
delivery into existing harm-reduction services could re-
duce HIV acquisition among people who use drugs 
(PWUD). We explored key influences on HIV prevention and 
harm reduction service utilization among PWUD in Kam-
pala.
Methods: Between March 2021 and August 2022, we con-
ducted 34 semi-structured in-depth individual interviews 
with PWUD accessing harm reduction services in Kam-
pala. Harm reduction services included needle syringe 
exchange programs and medication-assisted treatment 
(MAT). Purposively sampled participants represented a 
range of PWUD in Kampala, including those currently uti-
lizing and not utilizing harm reduction services. 
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Interview topics included experiences of drug-use, HIV 
prevention services (including oral PrEP), and harm reduc-
tion services. Interviews were conducted in English and 
Luganda at five HIV prevention or harm reduction pro-
gram sites, were audio recorded and transcribed. Data 
were coded and analysed thematically to identify key in-
fluences on service utilization.
Results:  We identified two key themes describing PWUD 
experiences accessing and using HIV and harm reduction 
services. 
First, HIV risk awareness did not directly translate to up-
take of services. PWUD were aware of their potential ex-
posure to HIV because they sold sex to buy drugs, had 
condomless sex under the influence of drugs, and shared 
injecting equipment. 
Oral PrEP was perceived as an effective HIV prevention 
strategy but adherence was challenging when they were 
‘high’ and forgot to take pills. 
Second, poverty created challenges to drug use cessa-
tion, a common desire. Lack of food, school fees, or shelter 
were cited as reasons driving people back to drug use as 
a coping strategy. Limited finances caused participants 
to choose between earning an income or attending visits 
for methadone therapy which have high transportation 
costs. 
In addition, participants described food insecurity, and 
noted challenges adhering to MAT and/or PrEP on an 
empty stomach. Given these challenges, PWUD preferred 
healthcare providers improve flexibility and attitudes 
when offering these services.
Conclusions: The syndemics of low income and drug ad-
diction are well at-play in Kampala, Uganda hindering 
access to addiction programs and increasing HIV risk. 
Socio-economic interventions could increase PWUD en-
gagement in integrated harm reduction and PrEP ser-
vices. 

EPC0436
Predictors of preference for community-based 
PrEP delivery among pregnant and postpartum 
women with experience using daily oral PrEP in 
South Africa and Kenya

N. Wara1, R. Mvududu2, M. Marwa3, L. Gómez4, 
N. Mashele2, J. Kinuthia3,4, G. John-Stewart4,5,6,7, L. Myer2, 
R. Hoffman8, J. Pintye4,9, D. Joseph Davey2,8,10 
1David Geffen School of Medicine at the University of 
California, Los Angeles, United States, 2University of Cape 
Town School of Public Health and Family Medicine, Division 
of Epidemiology and Biostatistics, Cape Town, South Africa, 
3Kenyatta National Hospital, Nairobi, Kenya, 4University 
of Washington, Department of Global Health, Seattle, 
United States, 5University of Washington, Department 
of Epidemiology, Seattle, United States, 6University of 
Washington, Department of Medicine, Seattle, United 
States, 7University of Washington, Department of 
Pediatrics, Seattle, United States, 8David Geffen School 
of Medicine at the University of California, Division of 
Infectious Diseases, Los Angeles, United States, 9University 
of Washington, Department of Biobehavioral Nursing and 
Health Informatics, Seattle, United States, 10University of 
California Los Angeles Fielding School of Public Health, 
Department of Epidemiology, Los Angeles, United States

Background: PrEP uptake remains low among pregnant 
and lactating people (PLP) in South Africa (SA) and Kenya. 
Differentiated service delivery of PrEP, such as offering 
PrEP pick-up in community settings, may mitigate barri-
ers to uptake experienced by PLP. We evaluated prefer-
ences and acceptability of differentiated service delivery 
for PrEP among PLP with experience taking oral PrEP in SA 
and Kenya.
Methods: From September 2021 to February 2022, we sur-
veyed PLP without HIV enrolled in PrEP cohort studies in SA 
and Kenya. We evaluated PrEP attitudes and theoretical 
preferences for community PrEP delivery. We report de-
scriptive participant responses and multivariable logistic 
regression models (adjusting for age and site) to assess 
predictors of preferring community-based vs. clinic PrEP 
pick-up.
Results:  We surveyed 190 SA women (67% postpartum, 
median age 27y; IQR=22-32) and 204 Kenyan women (79% 
postpartum; median age 29y; IQR=25-33). Overall, SA par-
ticipants were more frequently interested in community 
PrEP delivery compared to Kenyan participants (59% vs. 
25%, p=0.01). Of those preferring community PrEP delivery 
(n=163), most were interested in home PrEP delivery (n=117, 
72%) and pick-up at community halls (n=80, 49%). Prefer-
ence for community PrEP delivery was associated with 
younger age (aOR=1.46, 95% CI=1.05, 2.04), endorsement 
of >1 internalized PrEP stigma statement (aOR=2.59, 95% 
CI=1.58, 4.23), and disliking oral PrEP side effects (aOR=3.26, 
95% CI=1.92, 5.51) (Table). Preference for community PrEP 
delivery was negatively associated with Kenyan site 
(aOR=0.23, 95% CI=0.15, 0.36) and having >1 current sexual 
partner (aOR=0.34, 95% CI=0.12, 0.95).
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Summary Statistics
Unadjusted 

OR 
(95% CI)

p-
value

Adjusted 
OR* 

(95% CI)
p-

value
Prefers 

community 
delivery 
(n=163)

Prefers 
clinic 

pick-up 
(n=231)

Maternal age** 
(median, IQR) 
years

29 [25-33] 27 [23-32] 1.68 [1.22, 
2.30] <0.01 1.46 [1.05, 

2.04] 0.03

Country (n, %)
Kenya
South Africa

50 (31)
113 (69)

77 (33)
154 (67)

0.22 [0.14, 
0.34] <0.01 0.23 [0.15, 

0.36] <0.01

≥1 Sexual partner 
(n, %) 148 (91) 225 (97) 0.26 [0.10, 

0.69] <0.01 0.34 [0.12, 
0.95] 0.04

Endorsed ≥1 PrEP 
stigma statement 
(n/N, %)

65/156 (42) 64/224 (29) 1.79 [1.16, 
2.75] <0.01 2.59 [1.58, 

4.23] <0.01

Oral PrEP dislike: 
Side effects (n, %) 53 (34) 44 (19) 2.16 [1.36, 

3.43] <0.01 3.26 [1.92, 
5.51] <0.01

Non-significant predictors (p>0.10): Obstetric history, other sociodemographic characteristics
*Each individual model adjusted for maternal age, country
**Per 10-year decrease

Table: Predictors of community PrEP delivery preference 
among pregnant and postpartum women with 
experience taking oral PrEP in Kenya and South Africa 
(N=394), September 2021 – February 2022

Conclusions:  PrEP-experienced PLP in SA and Kenya de-
scribed varied preferences in community PrEP delivery, 
emphasizing the importance of offering choice in dif-
ferentiated service delivery and clinic options for PrEP 
pick-up. Further, differences in responses among SA and 
Kenyan participants emphasize the need for context-spe-
cific strategies of offering PrEP to PLP. 

EPC0437
Daily PrEP use patterns among clients of key 
population-led clinics in Thailand

A. Wongsa1, R. Janamnuaysook1,2, K. Sinchai1, 
J. Boonruang1, S. Thitipatarakorn1, N. Teeratakulpisarn1, 
S. Janyam3, T. Chaisalee4, P. Patpeerapong5, S. Sittikarn6, 
S. Suriwong1, W. Tasomboon1, N. Sayansasikanok1, 
P. Mingkwanrungruang1, A. Arunmanakul7, S. Mills7, 
P. Phanuphak1, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3Service 
Worker in Group Foundation, Bangkok, Thailand, 4Rainbow 
Sky Association of Thailand, Bangkok, Thailand, 5Mplus 
Foundation, Chiang Mai, Thailand, 6Caremat, Chiang Mai, 
Thailand, 7FHI 360, Bangkok, Thailand

Background: Pre-exposure prophylaxis (PrEP) is highly ef-
fective for preventing HIV when taken as prescribed by in-
dividuals with risks. PrEP use may be non-continuous with 
cyclical use patterns. We studied real-life PrEP use patterns 
among men who have sex with men (MSM), transwomen, 
female and male sex workers (FSW, MSW), and people who 
inject/use drugs (PWID/PWUD) in key population-led clinics 
in Thailand.
Methods: Demographic and clinical data were collected 
between June 2019 to October 2022 from ten key popu-
lation-led clinics in Thailand. Kruskal-Wallis equality-of-
populations rank test and Pearson‘s chi-squared test 
were used for data association. PrEP use patterns were 

categorized into No Return (after PrEP initiation), Discon-
tinuation (>30 days after scheduled visit), Continuous Re-
fill, and Restart (returned after discontinuation).
Results: Of 16,288 new PrEP clients (12,375 MSM, 2,223 trans-
women, 322 FSW, 453 MSW, and 27 PWID/PWUD), 93.7% used 
daily PrEP while 6.3% used event-driven PrEP. Among daily 
PrEP users, 22.8% of clients did not return for PrEP refills af-
ter initiation, 18.4% discontinued by not returning for their 
refill appointment 30 days after finishing PrEP, 35.2% con-
tinuously refilled their prescriptions, and 23.6% restarted 
after a gap.
More than half of transwomen and FSW dropped-off PrEP. 
Drop-off was lower among MSW and MSM, and lowest 
among PWID/PWUD.
PWID/PWUD, FSW, and MSM practised Continuous Refill 
more than Restart. MSW and transwomen, however, pre-
ferred Restart to Continuous Refill. Median (IQR) days off 
PrEP after the first cycle was 159.0 (86.0-263.0) and was 
123.0 (87.0-221.0) after the second cycle.

Total, 
n(%)†

No 
Return, 
n(%)‡

Discon-
tinue, 
n(%)‡

Con-
tinue, 
n(%)‡

Restart 
1 time, 
n(%)‡

Restart 
2 time, 
n(%)‡

Restart 
3 time +, 

n(%)‡

All 
Restart, 
n(%)‡

p-value

Overall 11756 
(100.0)

2682 
(22.8)

2169 
(18.4)

4139 
(35.2)

2040 
(17.3)

574 
(4.9)

161 
(1.4)

2775 
(23.6)

MSM 9689 
(82.4)

2005 
(20.7)

1719 
(17.7)

3725 
(38.4)

1663 
(17.2)

445 
(4.6)

132 
(1.4)

2240 
(23.2) <0.001

Trans-
woman

1409 
(12.0)

526 
(37.3)

294 
(20.9)

271 
(19.2)

223 
(15.8)

78 
(5.5)

17 
(1.3)

318 
(22.6) <0.001

FSW 250 
(2.1)

81 
(32.4)

53 
(21.2)

90 
(36.0)

25 
(10.0)

0 
(0.0)

1 
(0.4)

26 
(10.4) <0.001

MSW 391 
(3.3)

66 
(16.9)

103 
(26.3) 32 (8.2) 129 

(33.0)
50 

(12.8)
11 

(2.8)
190 

(48.6) <0.001

PWID/
PWUD

26 
(0.2)

4 
(15.4) 0 (0.0) 21 

(80.8) 0 (0.0) 1 
(3.8)

0 
(0.0) 1 (3.8) <0.001

Table 1. Follow-up status after initiation of daily PrEP by 
population.
†Percentage by column. ‡Percentage by row.

Conclusions:  Different PrEP use patterns were seen 
among key populations in a real-life setting in Thailand. 
Transwomen and FSW had the highest drop-off and how 
they preferred PrEP continuation seemed to vary. Support 
for different PrEP use patterns must be made available to 
allow an informed health decision to be made based by 
key populations on their life contexts. 
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EPC0438
Don’t forget about PEP: 
HIV post-exposure-prophylaxis uptake, 
characteristics and linkages to prevention 
and treatment in Vietnam

K. Green1, H. Phan Thi Thu2, N. Ngo1, T. Le Minh3, 
D. Khang Quang4, T. Nguyen Minh5, P. Nguyen Anh6, 
B. Nguyen Hoang7, V. Nguyen Minh1, L. Doan Thi Thuy2, 
B. Vu Ngoc1, T. Thi Tran1, Z. Humeau1, L. Tran Khanh1 
1PATH, Hanoi, Vietnam, 2Vietnam Administration of HIV/
AIDS Control, Hanoi, Vietnam, 3Glink Social Enterprise, Ho 
Chi Minh City, Vietnam, 4Galant Social Enterprise, Ho Chi 
Minh City, Vietnam, 5AloCare Social Enterprise, Ho Chi Minh 
City, Vietnam, 6My Home Clinic, Ho Chi Minh City, Vietnam, 
7Bien Viet Clinic, Hanoi, Vietnam

Background:  Although national guidelines in Vietnam 
include post-exposure prophylaxis (PEP) as an essential 
component of HIV preventative services for key popula-
tions (KP), access has been limited. 
We describe efforts to increase availability of PEP and 
strengthen linkages to care and prevention through pri-
vate clinics serving KP.
Description:  Starting in October 2020, five KP-led or 
-friendly private clinics in two major urban areas, Hanoi 
and Ho Chi Minh City, were supported to strengthen their 
PEP services by: 
1. Training all clinicians in PEP; 
2. Ensuring consistent supply of the three ARV PEP regimen, 
tenofovir disoproxil fumarate-lamivudine-efavirenz, as 
per national guidelines; 
3. Implementing client follow-up for treatment or preven-
tion including pre-exposure prophylaxis (PrEP); 
4. Advertising PEP to clients online and through word-of-
mouth and; 
5. Putting in place metrics to track PEP uptake and refer-
rals overtime.
Lessons learned: Overall, 1,529 clients sought PEP services, 
85.3% (1304) were men who have sex with men (MSM), 5.9% 
(90) general population, 4.8% (73) transgender women, 
1.6% (25) HIV negative partners of people living with HIV, 
1.4% (21) people who inject drugs, and 1.0% (16) female sex 
workers. 
The median age of PEP users was 28 (min 16, max 67). PEP 
uptake was relatively steady overtime except for during a 
surge in 2021 immediately following removal of strict CO-
VID-19 lockdown measures. All clients seeking PEP received 
at least a baseline HIV test, 66% were tested for syphilis 
and 57% received a mental health screening. 
In terms of diagnosis and linkages, 4.3% of PEP clients 
tested HIV-positive and 100% were enrolled on treatment, 
7.6% were diagnosed with syphilis and 72% were treated; 
however only 8.6% of those who tested HIV-negative were 
referred to PrEP services; the majority of these referrals 
were MSM (97.4%).
Conclusions/Next steps: Although PEP services are acces-
sible through private clinics that cater to KP, and strong 
HIV diagnosis to treatment pathways are in place, there 

are significant missed opportunities in linking HIV-neg-
ative clients to PrEP. Quality improvement interventions 
will be undertaken to strengthen counseling and referrals 
from PEP to PrEP. Updating guidelines to allow PEP to in-
clude the same ARV drugs as oral PrEP could also enhance 
PEP-to-PrEP linkages. 

EPC0439
Opioid Substitution Treatment Program coverage 
among people who inject drugs in Bio-Behavioral 
Study sites of Kyrgyz Republic, 2021

D. Biibosunova1, A. Mereke2, N. Usmanova1, B. Kalmyrzaev1, 
A. Bekbolotov3, B. Sheralieva3, A. Solpueva3, C. Zhumalieva3, 
U. Sarymsakov3, M. Toitukova3, A. Deryabina4, V. Ivakin4, 
M. Tursunbekov5, D. Miller6, P. Nadol7 
1U.S. CDC in Kyrgyz Republic, DGHT, Bishkek, Kyrgyzstan, 2U.S. 
CDC, DDPHSIS, Atlanta, United States, 3Republican Center 
for Control of Bloodborne Viral Hepatitis and HIV, Ministry 
of Health, Bishkek, Kyrgyzstan, 4ICAP at Columbia University, 
Central Asia Regional Office, Almaty, Kazakhstan, 5ICAP 
at Columbia University, Kyrgyz Republic Country Office, 
Bishkek, Kyrgyzstan, 6U.S. CDC, DGHT, Atlanta, United States, 
7U.S. CDC in Central Asia, DGHT, Bishkek, Kyrgyzstan

Background: The HIV epidemic in the Kyrgyz Republic (KR) 
is primarily driven by injection drug use. In this study we 
aim to assess the opioid substitution treatment (OST) 
program coverage among people who inject drugs 
(PWID) in bio-behavioral study (BBS) sites of KR.
Methods: BBS was conducted among PWID in Bishkek, Ka-
ra-Balta, Karasuu, Osh, Tokmok, and Sokuluk in Septem-
ber-December 2021. Respondent-driven sampling (RDS) 
was used to recruit PWID aged 18+ years. Interviewers col-
lected information on demographics and risk behaviors. 
Weighted estimates were generated where appropriate. 
Logistic regression was used to produce weighted ORs by 
BBS sites, except for Kara-Balta.
Results:  The prevalence of HIV was high with low OST 
coverage in BBS sites (HIV prevalence: 13.3%-25.9% and 
OST: 1.3%-19.7%). The mean (sd) age of PWID was 41.9 (9.8) 
years. Bishkek had the highest current OST uptake (19.7%) 
followed by Tokmok (13.2%), Osh (6%), Karasuu (5.1%), and 
Sokuluk (1.3%). HIV prevalence (ORs: 1.1-1.1, 95%CI: 1.0 – 1.2, 
except for Bishkek) and OST coverage (Tokmok OR: 1.1 95% 
CI: 1.0 – 1.1) were positively correlated with duration of in-
jection drug use with some fluctuations by site.
Conclusions:  Despite the availability of OST in KR since 
2002, PWID reported low OST uptake. The HIV prevalence 
and OST coverage increased with a duration of injection 
drug use among PWID indicating relatively low OST up-
take among younger PWID. 
The findings can be used to inform state policy makers 
on OST uptake improvement with particular attention af-
forded to young injecting drug users. 
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EPC0440
Barriers and facilitators to pre-exposure 
prophylaxis uptake and continuation: a qualitative 
study of high-risk adolescent girls and young 
women 15-24 years in clubs in two districts of 
Malawi

M. Mkandawire1, L. Muyumbu2, Y. Nyondo3, B. Maket4, 
P. Gwaza4, J. Arney5, K. Chawinga6, R. Kundecha7 
1FHI 360, HIV Programs, Zomba, Malawi, 2FHI 360, East and 
Southern Africa Office (ESARO), Monitoring and Evaluation, 
Nairobi, Kenya, 3FHI 360 , Malawi EMPOWER Project, 
Monitoring and Evaluation, Zomba, Malawi, 4FHI 360, 
Malawi EMPOWER Project, HIV Programs, Zomba, Malawi, 
5FHI 360, Technical Advisor HIV Programs, Washington 
DC, United States, 6Pakachere Institute for Health and 
Development, HIV Programs, Zomba, Malawi, 7Christian 
Health Association of Malawi, HIV Programs, Zomba, 
Malawi

Background:  Pre-exposure prophylaxis (PrEP) was ap-
proved by the Ministry of Health in October 2020. Expand-
ing Malawi HIV/AIDS Prevention with Local Organizations 
Working for an effective Epidemic Response (EMPOWER) 
project-initiated PrEP in Determined, Resilient, Empow-
ered, AIDS-free Mentored and Safe (DREAMS) clubs in 
March 2021. PrEP uptake among adolescent girls and 
young women (AGYW) was low, yet the causes were not 
well understood. 
We conducted a qualitative study to explore barriers and 
facilitators to PrEP uptake and continuation among AGYW 
to inform the development of improvement strategies.
Methods: We conducted 12 focus group discussions (FGDs) 
in Zomba (n:6) and Machinga (n:6) districts in October 2021 
involving (n:70) AGYW aged 15-24 newly initiated on PrEP, 
(n:36) screened eligible but declined PrEP and reviewed 
PrEP trackers for non-continuing users. 
Follow up FGDs in December 2021 targeted (n:60) continu-
ing and (n:15) non-continuing AGYW. We transcribed FGDs, 
examined data, did a thematic analysis and interpreted 
the themes into context.
Results: Barriers to PrEP uptake were low HIV risk percep-
tion, lack of comprehensive knowledge, and stigma. Long 
distances to PrEP sites was a barrier to continuation. Fa-
cilitators were high HIV risk perception, peer/community 
influence, service providers’ attitudes and integration of 
PrEP in sexual and reproductive health (SRH) services. 
In January 2022, we integrated PrEP into club sessions; 
conducted dialogue sessions targeting traditional/reli-
gious leaders, parents and caregivers of AGYW to destig-
matize PrEP; identified PrEP champions; initiated commu-
nity-based refills and a PrEP tracker to facilitate targeted 
counseling and mobilization. 
This resulted in a 263% and 748% increase in PrEP uptake 
and continuation respectively from January to Septem-
ber 2022.
Conclusions:  Understanding barriers and facilitators 
from AGYW perspectives, integrating HIV/SRH services, 
addressing community misconceptions and stigma, en-

gaging peers/community influencers as change agents 
are key facilitators and critical in improving PrEP uptake 
among AGYW. 

EPC0441
Systematic review of the Determined, Resilient, 
Empowered, AIDS-free, Mentored, and Safe 
(DREAMS) initiative among adolescent girls and 
young women

M.-C. Lavoie1, N. Blanco2, T. Lascko2, C. Baumhart2, 
K.M. Stoebenau3, C.W. Claassen4, L. Mwango5, B. Lindsay2, 
N. Ndwapi6, C. Ngeno7, K. Koech8, E. Ludeman9, 
K.A. Stafford2, M. Charurat2 
1University of Maryland School of Medicine, Epidemiology 
and Public Health, Baltimore, United States, 2University of 
Maryland School of Medicine, Baltimore, United States, 
3University of Maryland School of Public Health, College 
Park, United States, 4University of Maryland School of 
Medicine, Lusaka, Zambia, 5Ciheb Zambia, Lusaka, Zambia, 
6Bummhi, Gabarone, Botswana, 7Maryland Global 
Initiatives Corporation Kenya, Nairobi, Kenya, 8Ciheb-
Kenya, Nairobi, Kenya, 9University of Maryland Baltimore, 
Baltimore, United States

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa face a high risk of acquiring HIV 
compared to male peers. To mitigate this risk, the Deter-
mined, Resilient, Empowered, AIDS-free, Mentored, and 
Safe (DREAMS) initiative, a comprehensive, multi-layered 
HIV prevention program, was developed and implement-
ed across 15 countries. 
We conducted a systematic review to assess the effects of 
DREAMS on health-related outcomes, access to services, 
and sexual risk behaviors.
Methods:  We searched scientific literature on Medline, 
Embase, Cochrane Central, Cinahl, and PsycInfo data-
bases and relevant conference abstracts (e.g., CROI, IAS, 
ICASA). The search was restricted to papers published be-
tween 1 January 2014 and 1 September 2022, and no re-
strictions were placed on the language of publication or 
publication status. 
We included studies with a concurrent or historical com-
parison group. The risk of bias was assessed using the 
Newcastle-Ottawa Scale.
Results: Of 288 studies screened, 18 met eligibility criteria 
from 8 countries; 13 were cohort and 5 were cross-section-
al studies. The definitions of DREAMS participation/expo-
sure, outcomes, and measurements varied widely. 
A total of 35 outcomes were reported; the most common-
ly reported were knowledge of HIV status or testing (n=9) 
and condom use or self-efficacy (n=9). 
Five (56%) studies reported significant increases in knowl-
edge of HIV status or testing compared to the control 
group. Similarly, 5 (56%) studies reported significant in-
creases in condom use or self-efficacy. HIV incidence was 
reported in 3 studies; two reported no significant change, 
and one from South Africa reported a significant reduc-
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tion for AGYW aged 15-24 (aRR 0.74, 95% CI 0.62–0.87) com-
pared to pre-DREAMS implementation. HIV prevalence 
was included in 3 studies, where 2 (67%) reported a sig-
nificant decrease compared to the control group. Only 3 
studies reported PrEP-related outcomes, with mixed re-
sults.
Conclusions:  Included studies showed mixed results on 
the effects of DREAMS across different outcomes. Het-
erogeneity in definitions of exposure (DREAMS program), 
comparison groups, outcomes, and measurements lim-
ited the ability to compare and quantify the effects of 
DREAMS. 
Embedding a comprehensive evaluation framework 
into DREAMS program could contribute to systematically 
measuring the impact of this comprehensive and multi-
layered program across different settings. 

EPC0442
Event-driven PrEP is a feasible and effective HIV 
prevention option for Men who have Sex with Men 
(MSM) in Zimbabwe: evidence from a prospective 
cohort study

M. Munjoma1, J. Mavudze1, M. Chakaonda1, R. Kuyala1, 
I. Moyo1, N. Nhando1, N. Shoko1, T. Sola2, G. Ncube2, 
H. Ndondo3, T. Moga1, B. Mutede1, S. Leuschner4, 
N. Taruberekera1, M. Mhangara5 
1Population Solutions for Health, Harare, Zimbabwe, 
2Ministry of Health and Child Care, Harare, Zimbabwe, 
3National AIDS Council, Harare, Zimbabwe, 4Population 
Services International, Harare, Zimbabwe, 5USAID, Harare, 
Zimbabwe

Background:  HIV prevalence remains high among MSM. 
Preventive options such as oral PrEP have low uptake, espe-
cially in Sub-Saharan Africa. Several studies (Zimbabwe, Ke-
nya, and Zambia) have shown one-, two- and three-month 
continuation rates of below 50%. Population Solutions for 
Health, PSI, and the Ministry of Health and Child Care pilot-
ed event-driven PrEP (Prep 2-1-1) among men who have sex 
with men (MSM) using WHO guidelines. PrEP 2-1-1 involves 
taking two pills of Truvada two to 24 hours before unpro-
tected sex, another one 24 hours after the initial dose then 
the last pill 24 hours after the subsequent dose. The pilot 
sought to measure continuation rates, adherence, and se-
roconversion to inform method scale-up.
Methods: A prospective cohort design recruited 381 MSM 
from Harare and Bulawayo between January – Septem-
ber 2022. Participants were followed at one, two- and 
three months post-baseline. PrEP continuation point esti-
mates and proportions of clients reporting correctly tak-
ing pills according to the WHO PrEP 2-1-1 guidelines were 
calculated including 95% confidence intervals. Qualitative 
insights from MSM on their experience on PrEP 2-1-1 were 
documented.
Results:  Of 381 study participants, continuation rates 
were 82.9% (1 month), 79.5% (2 months), and 73.8% (3 
months). Dosing adherence was high and improved sig-

nificantly over time on PrEP 2-1-1 (see graph below). Two 
out of 381 clients tested positive at a 3-month follow-up. 
Study participants appreciated PrEP 2-1-1 convenience in 
minimizing pill burden and side effects. Service providers 
were confident in scaling up.

Figure. Increasing PrEP 2-1-1 adherence over time.

Conclusions:  Eligible MSM demonstrated high PrEP 2-1-1 
continuation rates [MM1] and improved dosing adher-
ence over time. PrEP 2-1-1 is effective as evidenced by a 
few seroconversions. In a resource-limited environment, 
event-driven PrEP should [MA2] be scaled up as a feasible 
and effective HIV prevention option among eligible MSM. 

EPC0443
Youth friendly center for reaching the unreached 
people who inject drugs (PWIDs) in Churachandpur 
district of Manipur​

N.M. Singh1, N.J. Singh1, G. Shreenivas2, A. Hegde3, 
P. Choudhury4, R. Singh1, A. Mongjam5, S. Chawla6, 
U. Sharma6, S. Upadhyaya6, M. Nyendak6 
1PATH, Imphal, India, 2PATH, New Delhi, India, 3PATH, 
Mumbai, India, 4PATH, Guwahati, India, 5Manipur State 
AIDS Control Society, Imphal, India, 6U.S Centers for Disease 
Control and Prevention, DGHT, India Country Office, New 
Delhi, India

Background:  Churachandpur, Manipur has high inci-
dence of injecting drug use among younger adolescent 
population. Compared to adults, they are less likely to at-
tend the government-run Targeted Interventions due to 
age-of-consent and requirement to disclose attendance 
to parents/guardians. 
There is a need for focused youth-led interventions spe-
cific to the needs of this age group.
Description:  Community consultation with 50 young 
PWIDs (18-22 years) resulted in establishment of a youth 
friendly center and service delivery model (figure). 
This center provides a space where young PWID can spend 
their time in a safe and welcoming environment. 
Youth counsellors are identified and trained on commu-
nity mobilization, peer counselling, comprehensive pack-
age of services and reporting including privacy and confi-
dentiality. Peer volunteers identified from the community 
are trained to promote harm reduction practices.
Lessons learned:  From January to December 2022, 216 
young PWID were registered. Of them, 91% (193/216) were 
new and never enrolled in an HIV program before; 69% 
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(149/216) were tested for HIV and 44% (94/216) were tested 
for Hepatitis C, of those 3% (4/149) were found HIV positive 
and are on ART, 65% (61/94) were found Hepatitis C posi-
tive and linked to treatment; total 14% (31/216) were en-
rolled for Medication Assisted Treatment (MAT). Sessions 
to facilitate psychosocial support, mental health, skills 
training, and enabling family support system along with 
454 counselling sessions were held with young adolescent 
PWIDs. The Center provides recreational activities and 
family group meetings on substance use disorder to sup-
port family members. All these activities resulted in linking 
these 216 unreached adolescents with HIV prevention and 
harm reduction services.

Conclusions/Next steps:  Community-led, youth-friendly 
services create an enabling environment to bring previ-
ously unreached younger adolescent PWID to HIV care 
services. The center received an excellence certificate by 
the Churachandpur District Administration for the life-
saving work. This model has potential to reach the un-
reached young PWID across India. 

EPC0444
Implementing social network strategy with 
fidelity facilitates high HIV testing yield among 
key populations

W. Ivy III1, T. Bingham1, J. Boit2, G. Fox3, A. Lyn1, 
R. Machava3, M. Michalak1, P. Murangandi3, H. Muttai4, 
R. Nelson1, N. Nyagonde5, W. Obwiri4, J. Okuku6, J. Oliech4, 
H. Savva3 
1US Center for Disease Control and Prevention, Division of 
Global HIV & TB, Atlanta, United States, 2Ministry of Health, 
Nairobi, Kenya, 3Center for Disease Control and Prevention, 
Pretoria, South Africa, 4Centers Disease Control and 
Prevention, Nairobi, Kenya, 5Centers for Disease Control 
and Prevention, Dar el Salaam, Tanzania, United Republic 
of, 6Centers for Disease Control and Prevention, Lusaka, 
Zambia

Background: Due to high levels of stigma and discrimina-
tion, key populations (KP) -- men who have sex with men, 
sex workers, people who inject drugs, and transgender 
persons-- are often hard-to-reach for HIV testing ser-
vices. Social network strategy (SNS) is a network-based, 
HIV case-finding approach that encourages people living 
with HIV or persons at high-risk for HIV infection to refer 
their sexual, drug-using, or social network members for 
HIV testing services. In doing so, SNS can efficiently iden-
tify undiagnosed HIV-positive KP members.
Description: The U.S. Centers for Disease Control and Pre-
vention (CDC) introduced SNS in 17 PEPFAR countries to 
improve upon traditional case-finding methods and to 
diagnose KP who may be missed in other HIV-testing ef-
forts. Kenya, South Africa, Tanzania, and Zambia were se-
lected as examples of countries with SNS programs that 
operate with fidelity to the SNS model, which includes 
the core elements of engagement with KP civil society 
on implementation strategy, proper coupon tracking, 
well-trained staff, and data monitoring Population- and 
region-specific considerations were incorporated into the 
SNS approaches in each country, customizing SNS for their 
specific needs.
Lessons learned: HIV testing yield for SNS was reported 
for each country selected in 2022 and ranged from 4.4% 
in Kenya to 20.4% in Zambia (Figure 1). 

Figure 1. HIV testing results for social network strategy, 
voluntary counseling and testing (VCT) and outreach 
testing among CDC-funded key population programs in 
Kenya, South Africa, Tanzania and Zambia, 2022.

The number of HIV tests conducted using SNS varied 
greatly. Tanzania conducted the most with 43,876 tests 
and Zambia conducting the fewest with 6,689 tests. With-
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in each country, SNS testing yields were generally higher 
compared to voluntary counseling and testing (VCT) and 
outreach testing. SNS testing targeted KP, while outreach 
and VCT targeted all populations.
Conclusions/Next steps: SNS continues to be an effective 
strategy for HIV case-finding among KP. While each SNS 
program was customized to the local context, the core 
elements within the strategy are important to identify 
undiagnosed KP and achieve high HIV testing yields. 

EPC0445
Discrepancy between behavioral-indicated 
and perceived candidacy for PrEP among MSM 
in Chengdu, China

W. Cao1, H. Lin1, Y. Shi1, Z. Shi1, S. Sun2, J. Li3, C. Chang1 
1Peking University, Beijing, China, 2Capital Medical 
University, Beijing, China, 3Sun Yat-sen University, 
Guangzhou, China

Background: Even though behaviourally eligible for PrEP 
(e.g., inconsistent condom use, sex with a virally unsup-
pressed HIV-positive partner), some men who have sex 
with men (MSM) may not consider themselves appropri-
ate candidates for PrEP, which poses a significant chal-
lenge to PrEP implementation. 
This study aimed to explore this discrepancy (behavioral-
indicated candidacy vs. perceived candidacy) and its as-
sociated factors among a Chinese sample of MSM.
Methods: We recruited a sample of 622 HIV-negative MSM 
who are regular clients of a community-based organiza-
tion located in Chengdu, China, from November to De-
cember 2021. 
A cross-sectional questionnaire was used to collect par-
ticipants’ information on social demographics, PrEP-
related knowledge and cognitions, and risk behaviors. 
In this study, behaviourally eligible for PrEP was defined 
as performing at least one type of high-risk behavior in 
the past six months, including inconsistent condom use, 
sex with an HIV-positive partner, confirmed STI diagno-
sis, substance use, and post-exposure prophylaxis experi-
ence. 
Logistic regression models were fitted, and multivariate 
analyses were adjusted for social demographics.
Results: Among 622 eligible participants, 52.6% (327/622) 
were classified as behaviourally eligible for PrEP; however, 
only 37.9% (124/327) of them perceived themselves as ap-
propriate candidates for PrEP. After adjusting for age, ed-
ucation, relationship status, and income, we found that 
perceived candidacy for PrEP was positively associated 
with previous PrEP counseling experience (Adjusted Odds 
Ratio (AOR): 1.32; 95% Confidence Interval (CI): 1.03-3.00), 
PrEP knowledge (AOR 1.41; 95% CI 1.12-1.77), a greater num-
ber of friends who were on PrEP (AOR 1.96; 95% CI 1.12, 3.41), 
and perceiving a higher risk of HIV infection (AOR 5.36; 95% 
CI 1.90-11.15). PrEP information channel, HIV testing history, 
RUSH use, and engagement in transactional sex were not 
statistically associated with this perceived candidacy.

Conclusions:  We observed a high discrepancy between 
behavioral-indicated and perceived candidacy for PrEP 
among MSM in China. Future PrEP implementation efforts 
should be made in skills training in assessing HIV infection 
risk, increasing PrEP knowledge, providing professional 
PrEP counseling, and fostering peer support environment. 

EPC0446
Uptake of Oral PrEP among the General 
Population as a Key Component in HIV Prevention: 
A Case of Nakuru County in Kenya

R. Kiuna1, A. Kahiga1, M. Kitheka2, S. Bii3, D. Juma4 
1USAID, Kenya, HIV, Nakuru, Kenya, 2USAID, Chief of Party, 
Nakuru, Kenya, 3USAID, Kenya, Nairobi, Kenya, 4USAID, 
Kenya, Nakuru, Kenya

Background:  Oral Pre-exposure prophylaxis (PREP) has 
been demonstrated as a game changer in prevention 
of HIV acquisition among HIV-uninfected individuals. Na-
kuru County has a HIV prevalence of 4.1 % with estimated 
65,860 People living with HIV making PREP access critical to 
the HIV response. 
This review looks at access to PREP within October 2021 to 
December 2022 as a HIV prevention strategy in line with 
the Ministry of Health guidelines.
Methods:  Nakuru County conducted training of health 
workers on PrEP, followed by community sensitization to 
enhance access and acceptability during community out-
reaches and within the health facilities. A PrEP champion 
was identified at the community, facility, Sub-County, and 
county level to accelerate uptake. PrEP has been integrat-
ed into other services (outpatient, FP, MCH). 
A self-report approach method was used to reach eligi-
ble subjects using the national PrEP initiation guidelines. 
Intensive rapid response initiative activities followed by 
daily, weekly, monthly, and quarterly data reviews with 
real-time action plans were put in place. Data was col-
lected from routine reporting tools and analyzed.
Results: From the data collected over the period October 
2021 to December 2022, Q1 of the FYs has had the greatest 
contribution at 40% (5,316/13,172) to the total individuals 
initiated on PrEP. The approaches adopted led to a 51% 
(1,343 to 2,029) increase in PrEP initiations within the same 
reporting period. Females had the highest uptake at 58% 
(7,660). The age groups with the highest PrEP initiations 
were 25-29 (23%), 20-24 & 30-34 (20%) and 35-39 (15%). 
Females 24-39 years accounted for 61% (6,198/8,810) of all 
those initiated on PrEP in the reported period. Retention 
on PrEP was 8% after three months, 44% after six months, 
65% after nine months and dropped to 20 % at one year. 
There were no clients who seroconverted within the re-
porting period.
Conclusions: PrEP uptake requires continuous community 
and Health care workers’ education and sensitization to 
increase uptake and accessibility. 
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EPC0447
Predictors of exiting without graduation in an 
orphans, vulnerable children and youth program 
in South Africa

H. Mukudu1, N. Nyoni1, C. Siame1, C. Magezi1, 
L. Matsaseng1, R. Mufute1 
1FHI 360, Capacity Development Program, Pretoria, South 
Africa

Background: The U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR) Orphans, Vulnerable Children and Youth 
(OVCY) program provides interventions targeting so-
cial, economic, and emotional consequences of HIV and 
AIDS on children/youth. Program graduation is the point 
at which a household or participant is deemed no lon-
ger in need of project-provided services. However, some 
exit without graduation (EWG), defined as not receiving 
services in the two preceding quarters without meeting 
benchmarks. This has the potential to negate the gains 
of the program, thus the importance of determining pre-
dictors and designing appropriate mitigating measures.
Methods: A total of 1,313 participants were sampled 
from those enrolled in 2021 into the one-year program. 
The data collected included province, cell phone num-
ber, caregiver cell phone number, gender, disability, age, 
quarter, adjusted HIV status, viral load, a child living with 
HIV, household eligibility, HIV status of caregiver, orphan-
hood, child/youth at risk, child survivor, caregiver key pop-
ulation, and interview mix. Using this routinely collected 
data we conducted a retrospective cohort study. We 
employed univariate and multivariable cox-regression of 
survival analysis using Kaplan-Meier curves and log-rank 
test set at 25% and multivariable cox-regression analysis 
set at 5% respectively, to determine predictors of EWG in 
the program.
Lessons learned: 

Variable Adjusted Hazard 
Ratio

95% Confidence 
Interval p-value

Province: Eastern Cape 2.20 1.39-3.49 0.001
Limpopo 0.62 0.41-0.91 0.015

Age Group: 5-9 years 2.18 1.17-4.09 0.015
10-14 years 2.19 1.14-4.21 0.019

Quarter: Two 4.29 3.19-5.78 <0.0001
Three 14.01 5.80-33.82 <0.0001

Caregiver HIV positive: Yes 3.12 2.12-4.60 <0.0001

Interview Mix: Remote 3.51 2.20-5.61 <0.0001
Both in-person and remote 0.39 0.27-0.57 <0.0001

Table. Multivariable Cox regression analysis

Conclusions/Next steps: EWG mitigation activities in the 
OVCY programs must prioritize rural provinces, age group 
5-14 years, those enrolled in quarters 2 and 3, those with 
HIV-positive caregivers, and provision of in-person ser-
vices. 

EPC0448
Mixed-methods evaluation of methadone 
take-home pilot in Vietnam shows promising 
results for national scale-up

D. Nguyen1, T. Dinh1, N. Trinh2, T. Nong3, T. Do4, T. Nguyen4, 
M. Pham4, C. Hoang5, G. Le1 
1Hanoi Medical University, Hanoi, Vietnam, 2Vietnam 
Military Medical University, Hanoi, Vietnam, 3Brandeis 
University, Massachusetts, United States, 4Vietnam 
Administration of HIV/AIDS Control, Hanoi, Vietnam, 
5National Institute of Malariology Parasitology and 
Entomology, Hanoi, Vietnam

Background: Prior to COVID-19 epidemic, take-home dos-
ing integrated into methadone maintenance treatment 
(MMT) has been proven to improve treatment outcomes. 
However, many countries are reluctant to introduce take-
home policy due to concerns about safety and accept-
ability. To address high drop-out rates in the MMT pro-
gram, Vietnam started to pilot methadone take-home in 
April 2021 in three provinces (two rural mountainous prov-
inces and one urban city). 
This study aims to assess the feasibility, acceptability and 
treatment outcomes of the pilot program.
Methods:  A mixed method study was conducted in all 
pilot provinces from September 2021 to December 2022. 
Quantitative data was extracted from medical records of 
1855 clients who have ever received (N=1674) or been wait-
ing to receive take-home dosses (N=181). 
Qualitative data was collected with 3 in-depth interviews 
with provincial leaders, 9 group discussions with health-
care providers and 30 in-depth interviews with clients and 
family members.
Results: After 17 months of follow-up, retention rate in the 
take-home pilot was 84.1% and in MMT among clients ever 
receiving take-home doses was 89.5%. Clients who are not 
currently receiving take-home doses observe higher prev-
alences of missing doses and having positive urine tests 
with MOP than those receiving take-home doses. Very few 
cases of diversion and adverse effects were reported. 
Both providers and clients acknowledged the benefits of 
the program including improved treatment adherence, 
increased employment opportunities, improved health 
status and family relationships. The program eased the 
impacts of travel restrictions during the COVID-19 pan-
demic. 
However, contrary to the program’s expectation, work 
burden of providers was not clearly reduced, mostly due 
to pilot program’s requirements creating extra burden of 
monitoring and administration.
Conclusions:  The pilot program has shown promising 
results in terms of both feasibility and acceptability as 
well as in MMT retention. Relaxing various requirements 
would help reducing provider’s work burden and, there-
fore, would facilitate expansion and sustainability of the 
program. 



460

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

EPC0449
Condom use among female sex workers in 
Nigeria: lessons for national HIV programming

A. Adeyemi1, A. Onovo2, D. Onime3, O. Adeyemi4, 
I. Fakunle5 
1Center for Infectious Diseases Research and Evaluation, 
Lafia, Nigeria, 2Institute of Global Health, University of 
Geneva, Geneva, Switzerland, 3USAID, Abuja, Nigeria, 
4Health and Human Service Secretariat, Public Health 
Department, Abuja, Nigeria, 5UNICEF, Bauchi, Nigeria

Background: Correct and consistent condom use remains 
one of the most effective means of preventing HIV acqui-
sition and spread globally. Since 2007, Nigeria has been 
conducting Integrated Biological and Behavioral Surveil-
lance Surveys (IBBSS) to estimate HIV disease burden, as-
sociated factors and prevention efforts. Female Sex Work-
ers (FSWs) have HIV prevalence of 15.5% compared to 1.8% 
among the female in the general population. 
In order to strengthen HIV prevention efforts among the 
FSW, there is a need to evaluate male condom uptake 
among FSW, and its determinants towards reducing the 
spread of HIV in the population.
Methods:  Secondary data analysis of 2020 IBBSS con-
ducted by Federal Ministry of Health was done. The sur-
vey involved HIV testing. Multistage sampling technique 
was used to identify 4,974 FSWs in 12 Nigerian states. Ad-
ministered questionnaires had information on socio-de-
mographic variables, HIV, sexual and reproductive health 
indicators. Weighted estimates were obtained, and mul-
tivariable logistic regression models were used to evalu-
ate determinants of consistent condom use.
Results: The mean age was 28.4±6.9years; average age at 
first sex was 17.4±3.0years; and average clients/day was 4. 
About 11.0% and 45.7% had completed tertiary education 
and secondary education respectively. About 67.1% were 
single with 2.5% currently married, and 4.4% living with 
partners. Consistent condom use with clients was 78.1% 
and 30.3% experienced condom breakage. About 32.1% 
had anal sex, 68.4% had genital itching, 59.5% had genital 
discharge and 10.7% had genital ulcer. 
Determinants of consistent condom use include those 
that had 4 or more clients per day OR=2.4 95%CI(1.6-3.4); 
FSW aged ≥25years OR=2.1 95%CI(1.3-3.2); did not complete 
at least secondary education OR =0.7 95%CI(0.6-0.9) and 
condom breakage OR=0.6 95%CI(0.5-0.9).
Conclusions: Consistent male condom use of about 78.1% 
among FSW is suboptimal. There is a need for targeted 
interventions to promote condom uptake among FSW. 
There is also a need to target younger FSW, those with 
limited education, and distribute quality products to pro-
mote consistent condom use with little or no breakage. 
Lessons from FSW condom uptake will be useful in improv-
ing HIV prevention efforts in Nigeria. 

EPC0450
Intensified, focused supervision of care to infants 
exposed to HIV results in sustained improvement 
in early infant diagnosis (EID) infant testing 
coverage in Malawi

C. Cox1,2, S. Masiano2, E. Wetzel1,2, H. Kalonga2, T. Tembo2, 
S. Chilala2, S. Ahmed1,2, M.H. Kim1,2, K.R. Simon1,2 
1Baylor College of Medicine, Houston, United States, 
2Baylor College of Medicine Children’s Foundation Malawi, 
Lilongwe, Malawi

Background:  Universal ART coverage and improved 
PMTCT care have decreased but not eliminated infant 
HIV acquisition. Gaps in the implementation of the early 
infant diagnosis (EID) cascade remain, including active 
linkage of care of mother infant pairs, timely followup HIV 
testing at milestones and active discharge. We delivered 
a focused guided supervision intervention to help address 
these gaps.
Methods:  An electronic supervision tool, flagging best 
practices in EID care to close implementation gaps and 
reach 100% testing coverage was introduced at 95 Baylor-
Tingathe supported sites in November 2021. Creation of 
a central supervision dashboard monitored by program 
leadership facilitated focused support to sites. Routine 
EID testing program data were used to report testing 
coverage trends, and to derive the impact of the inter-
vention in single group interrupted time series analysis. 
Impact was calculated overall and by age group (2, 12, 
and 24 months).
Results: Testing coverage of 2, 12, 24 mo EID cohorts and 
overall increased from 85, 87, 80, and 84% in November 
2021 to 95, 97, 93 and 95% in November 2022, respective-
ly. Interrupted time series analyses demonstrated that 
the intervention was effective overall and its effect var-
ied by age group, with the greatest effect seen among 
older children (Figure 1). While the immediate effect of the 
tool differed by EID cohort, we consistently obtained sus-
tained positive significant trends in EID coverage in each 
group post-intervention. Overall EID coverage increased 
by nearly one percentage point per month in the post-
intervention period, which suggests a consolidation/im-
provement of coverage efforts over time.

Figure 1. Impact of a guided supervision tool on HIV 
testing coverage.
Intervention start: month 5 (December 2021)
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Conclusions: Utilizing a real-time supportive supervision 
tool resulted in sustained implementation of program 
best practices and improvement in EID testing coverage. 

EPC0451
Psychosocial wellbeing, substance abuse and 
HIV sexual risk behavior among GBMSM in selected 
communities in Cape Town, South Africa

T. Kaseke1, L. Makhupula1, G. Makuwaza1, N. Tengwa1, 
L. Ramskin1, N. Mamanzi1, K. Schmitz1 
1mothers2mothers, Cape Town, South Africa

Background:  Interventions to promote the health and 
psychosocial well-being of Gay Bisexual Men who have 
Sex with Men (GBMSM) remain a priority in South Africa as 
HIV prevalence remains high amongst this population. 
Various behavioural, social and structural risk factors con-
tribute to the high HIV and STI burden amongst GBMSM. 
To address these challenges, healthcare providers need 
to tailor interventions that support GBMSM.
Methods: Activating MSM Peers for Life and FamilY (AMPLI-
FY) is a project that is being implemented with the goal of 
improving the health, psychosocial wellbeing, and men-
tal health of MSM in South Africa and beyond. Through 
this project, m2m is adapting its proven, high-impact 
model for the MSM community to build peer-led support 
networks around MSM, their families, and social networks 
to promote HIV prevention and the initiation and reten-
tion of MSM in HIV care and treatment. 
A qualitative formative study to inform the development 
of Project AMPLIFY was undertaken by m2m from March to 
October 2022 to explore the health/psychosocial support 
needs of GBMSM and their families in Cape Town. Focus 
was given to the psychosocial wellbeing including mental 
health, substance abuse and HIV sexual risk behaviour of 
GBMSM. 
In-depth interviews with purposively selected GBMSM 
(n=25) and GBMSM family members (n=20) were conduct-
ed. Data was analysed thematically in NVivo 13.0. Both in-
ductive and deductive coding was conducted to extract 
emerging themes.
Results:  The findings indicate that GBMSM engage in 
high-risk HIV behaviours including having multiple sex-
ual partners, unprotected sex, lack of adherence to PrEP 
and ART treatment, and low HIV testing. Alcohol abuse 
was identified as one of the major coping mechanisms 
that participants used to deal with stressors such as HIV 
stigma and discrimination, unemployment, poverty, lack 
of acceptance, STI or HIV infections, sexual abuse, bully-
ing and feelings of guilty after an unprotected sexual en-
counter.
Conclusions:  Study findings support recommendations 
that multi-stakeholder collaborations are necessary in 
order to successfully combat the disproportionate im-
pact of the HIV epidemic on GBMSM. 

EPC0452
Changes in county-level access to medications 
for opioid use disorder for medicare beneficiaries 
following medicare-coverage of Methadone 
treatment in the US

S. Harris1, A. Abraham2, C. Yarbrough3 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Health Policy and Management, Baltimore, 
United States, 2University of Georgia, Athens, United States, 
3Emory University Rollins School of Public Health, Atlanta, 
United States

Background:  In 2020, Medicare began reimbursing for 
opioid treatment program (OTP) services, including meth-
adone maintenance treatment for opioid use disorder 
(OUD), for the first time. Methadone is highly effective for 
OUD; yet, its availability in the US is restricted to OTPs. 
The prevalence of OUD and opioid overdose deaths are 
rising rapidly among the Medicare population, and opi-
oid-related harms exacted on many of Medicare’s 64.9 
million enrollees entail significant Medicare program 
costs. However, access to medications for opioid use dis-
order (MOUD) for Medicare enrollees has been limited.
Methods: We used data from the 2022 National Directory 
of Drug and Alcohol Abuse Treatment Facilities (the Di-
rectory) to examine county-level factors associated with 
OTP acceptance of Medicare insurance. We calculated 
descriptive statistics for all study variables. We mapped 
county-level access to MOUD in non-OTPs for Medicare 
beneficiaries in 2019 (pre-SUPPORT Act) and compared it 
to overall access to facilities (OTP and non-OTP) offering 
MOUD in 2021. Last, we used logistic regression to examine 
associations between county-level characteristics and 
access to an OTP that accepted Medicare in 2021.
Results:  After the addition of the new OTP benefit, 526 
counties (16.8% of counties) had an OTP that accepted 
Medicare. In 126 of those counties, the OTP was the only 
treatment facility offering MOUD and accepting Medicare 
insurance. 
Counties with higher proportions of rural residents (Odds 
Ratio [OR] 0.96, p<.001) and counties located in the Mid-
west (OR: 0.16, p<.001), South (OR: 0.27, p<.001), and West 
(OR: 0.43, p<.01) were less likely to have an OTP that ac-
cepted Medicare than counties in the Northeast. 
Counties with a non-OTP that accepted Medicare and 
offered buprenorphine or naltrexone in 2019 (prior to the 
OTP benefit) were more likely to have an OTP that accept-
ed Medicare (OR: 2.84, p<.001).
Conclusions: The new OTP benefit improved the availabil-
ity of MOUD for beneficiaries, though geographic gaps in 
access remain. Continued Medicare reform and innova-
tions to expand care delivery are needed. 
Options include expanding access to mobile methadone, 
allowing access to methadone in long-term care facili-
ties and Federally Qualified Health Centers, and remov-
ing state-level barriers to opening new OTPs (e.g., state 
moratoria). 
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EPC0453
HIV self-test distribution to HIV key populations by 
pharmacy channel through the Sate-Cha digital 
platform in Myanmar

Y.W. Soe1, P.P. Phyo2, Y.M. Ko2, K.P. Naing2, L. Htet2 
1Community Partners International, AIDS, Yangon, 
Myanmar, 2Community Partners International, AIS, 
Yangon, Myanmar

Background: The HIV/TB Agency, Information, and Servic-
es Activity is the 5-year long USAID/PEPFAR-funded project 
to end the HIV and TB epidemic in Myanmar. As a differen-
tiated approach, Community Partners International con-
tracted 10 profit pharmacy shops for the distribution of 
HIV self-testing kits so that Key Populations can get tested 
free at their nearest location.
Description: The Sate-Cha digital platform was built for 
an integrated data flow from the user and the pharmacy 
to the counselor and the service center. Key populations 
can register by Facebook messenger, take the kit at the 
nearest pharmacy with a QR code, and then test it at 
their home by watching counseling and demonstration 
videos. 
Afterward, they can choose to connect with the counselor 
virtually for the request of linkage to care. Within the pilot 
tenure, August–October 2022, five trained peers dissemi-
nated the service information to their network to partici-
pate in the trial.
Lessons learned:  Within three months, 94 males, 24 fe-
males, and 8 TG women got tested using the platform. 
64% of them had never tested their HIV status before, 
and 5 (4%) tested reactive and got the linkage to care. 
The telephone interview with randomly selected 10 KP 
responded that the platform was user-friendly from reg-
istration to getting the kits; the videos were also conve-
nient except for some jargon indications. 
However, informing the result to the counselor was hin-
dered by hesitation, perceived unnecessary, and feelings 
of insecurity. The quantitative data showed that 84 (67%) 
only returned to the counselor within a week after up-tak-
ing the test kit from the pharmacy, and the longest time 
was 38 days to inform the counselor, and the majority of 
them were facilitated by peers to do so.
Conclusions/Next steps: This digital platform gave alter-
native testing options for those who don’t want to show 
up at the facility, and it was found efficient and provided 
full privacy. 
The pilot didn’t include the demand generation online 
for mobilization. It needs to amend small portions of the 
platform as per clients’ suggestions, and it will be tested 
again to understand the client’s behaviors of indepen-
dently seeking linkage to care without peer support. 

EPC0454
Reactive HIV testing and PREP use in a London 
sexual health clinic

M. Spencer1, S. Patel1, G. Whitlock1, I. Mavropoulos1, 
A. McOwan1, V. Tittle1, Dean Street Collaborative Group 
1Chelsea and Westminster Hospital NHS Foundation Trust, 
Department of HIV/GUM, London, United Kingdom

Background:  There are concerns HIV pre-exposure pro-
phylaxis (PrEP) could delay HIV seroconversion.
Methods: This is a retrospective routine clinic dataset of 
all HIV testing outcomes from a single sexual health cen-
tre in London, UK in 2021. Gender, age, sexual risk, PrEP use, 
HIV test results and follow up testing was recorded. HIV 
testing involves an initial HIV 1&2 antibody and p24 anti-
gen reactive screening and subsequent triple assay test 
for reactive screening test. Discordant results on the triple 
assay was classified as indeterminate.
Results:  There were 56266 HIV tests performed over 
twelve months. 292 people had a reactive HIV test, 57.5% 
(n=168) had confirmed HIV positive results, 7.5% (n=22) had 
discordant results, 34.9% (n=102) reactive tests had nega-
tive triple assay outcomes (see figure 1). The median age 
of those with a reactive HIV result was 34.5 years old (IQR 
28.5-39.5). 90.4% (n=264) were cis male, of whom 93.2% 
(n=246) were having-sex-with-men, 5.1% (n=15) cis female 
with high risk partners and/or sex workers, 4.4% (n=13) 
transwomen having unprotected anal sex.
Of those with discordant results 40.9% (n=9) had docu-
mented PrEP use within six months, and 22.7 % (n=5) 
started PrEP on the day of testing, 13.6% (n=3) declined 
PrEP, 9.2% (n=2) were known to be living with HIV and 13.6% 
(n=3) did not have PrEP use documented. Median number 
of days to subsequent test was 7 days. See figure 1 for PREP 
use and subsequent HIV testing for triple assay negative 
people. In this group, median number of days to subse-
quent test was 101 days.

Conclusions: In our dataset, PREP did not appear to delay 
seroconversion. Limitations include being retrospective 
observational data and unable to determine timing of 
HIV acquisition; lower follow-up rate; and predominately 
in GBMSM. Further testing with viral load testing, Western 
Blots and proviral DNA maybe needed. 
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EPC0455
New challenges to optimize early diagnosis 
of HIV infection in the post-COVID-19 pandemic

M. Pedrola1, N. Haag1, G. Alaniz1, F. Bagilet1 
1AIDS Healthcare Foundation, Ciudad Autónoma de 
Buenos Aires, Argentina

Background: The COVID-19 pandemic produced a strong 
collapse in the health system that, in terms of HIV/AIDS, 
led to a 25% decrease in HIV diagnoses in Argentina. Try-
ing to reach an early diagnosis of HIV infection (> 500 CD4) 
we are faced with the fact that we currently continue to 
observe a significant number of new diagnoses below 350 
CD4 (late presenters). 
This study aimed to determine percentage of late pre-
senter in cohort 2022 of people with new HIV diagnostic
Methods: The AHF Argentina database was used, which 
covers 35 testing centers throughout the country. 23,839 
tests were carried out during 2022 (01/01/2022 to 12/31/2022), 
of which 958 were positive. Viral load and CD4 count were 
performed at the Point of Care (POC) for 620 of the new di-
agnoses. Four categories were defined according to their 
CD4 counts (>500; 500-351; 350-201 and <200).
Results:  Regarding gender (202 women, 417 men and 1 
trans woman). Late presenters were 46% (35% >500 CD4; 
19% between 500-351 CD4; 25% between 350-201 CD4 
and 21% <200 CD4). There was no significant difference 
between genders or ages. In the 40-49 age range there 
were more people with less than 200 CD4 counts than 
with 201-350 CD4 counts (27% vs 25%).

Table. Age and CD4 count in people with new HIV 
diagnostic.

Conclusions: Although in Argentina access to HIV diagno-
sis is free, we continue to observe, and even more so after 
the COVID-19 Pandemic, a significant percentage of late 
presenters. These results lead us to propose new strate-
gies to achieve an early diagnosis for the start of timely 
treatment in order to reach 95-95-95 

EPC0456
Dissatisfaction with general health services 
is negatively associated with uptake of 
HIV testing among men in Malawi: 
a community-representative survey

M. Thorp1, K. Balakasi2, S. Khan3, C. Stillson4, 
J.J. van Oosterhout2, B.E. Nichols3, M. Cornell5, K. Dovel1,2 
1University of California Los Angeles, Division of Infectious 
Diseases, Los Angeles, United States, 2Partners in 
Hope, Lilongwe, Malawi, 3FIND, the Global Alliance for 
Diagnostics, Geneva, Switzerland, 4Clinton Health Access 
Initiative, Washington, DC, United States, 5University of 
Cape Town, Centre for Infectious Disease Epidemiology 
and Research, Cape Town, South Africa

Background: Across sub-Saharan Africa, men are less like-
ly to know their HIV status than women, leading to later 
treatment initiation and higher HIV-related morbidity 
and mortality. Negative experiences with HIV services are 
qualitatively shown to discourage men‘s future use of HIV 
services, however little is known about how experiences 
with general health services affect men‘s use of HIV test-
ing. This question is important as national programs fur-
ther integrate HIV and general health services and seek 
to understand men‘s health holistically.
Methods:  We used data from a 2019 community-repre-
sentative survey of men in Malawi to understand frequen-
cy and cause of men‘s negative health service experiences 
(defined as men reporting they “would not recommend” 
a facility, or “WNR” experiences) and their association with 
men‘s future HIV testing. We conducted univariable and 
multivariable logistic regressions to determine which as-
pects of health facility visits were associated with WNR 
experiences and to determine if WNR experiences 12-24 
months prior to the survey were associated with HIV test-
ing uptake in the 12 months prior to the survey.
Results:  We included 1,098 men who were eligible for 
HIV testing in the 12 months prior to the survey. Median 
age was 34 years; 75% were married; 21% had attended 
secondary school. Of 3,805 health service visits reported, 
10% were for HIV-related services. 9% of men reported at 
least one WNR experience, which did not differ by men‘s 
sociodemographics, gender norm beliefs, or HIV stigma 
beliefs. The factors most strongly associated with WNR 
experiences were cost (aOR 5.8, 95%CI 2.9-11.4), cleanli-
ness (aOR 4.2, 95%CI 1.8-9.9), medicine availability (aOR 
3.3, 95%CI 1.7-6.4), and wait times (aOR 2.7, 95%CI 1.5-5.0). 
Reporting a WNR experience was associated with a 59% 
decrease in likelihood of testing for HIV (aOR 0.41; 95% 
CI:0.17-0.96).
Conclusions: Dissatisfaction with general health services 
was strongly associated with reduced HIV testing among 
men in Malawi. Findings suggest men do not segregate 
their health service experiences and may reduce use of 
HIV services in response to negative experiences with oth-
er services. Coverage of high-priority screening services 
like HIV testing among Malawian men may benefit from 
improving overall health system quality. 
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EPC0457
Effectiveness of sports based HIV prevention: 
improvement approach to increase community 
HIV testing uptake to out of school adolescent 
girls and young women in Tanzania

M. Ngowa1, M. Kawogo2, A. Maro1, A. Nyirenda3, H. Sasya1, 
F. Ngalesoni1, A. Muya4 
1Amref Health Africa, Monitoring and Evaluation, Dar Es 
Salaam, Tanzania, United Republic of, 2Amref Health Africa, 
Programme Advisory, Dar Es Salaam, Tanzania, United 
Republic of, 3Amref Health Africa, Program Director, Dar 
Es Salaam, Tanzania, United Republic of, 4Amref Health 
Africa, Head of Programs, Dar Es Salaam, United Republic 
of Tanzania

Background:  In Tanzania, Adolescent girls and young 
women (AGYW) face disproportionately high risk of ac-
quiring HIV. Youth are approximately to 28,000 HIV new 
acquisition annually, AGYW accounts for 80% of new HIV 
acquisition.Out of school AGYW considered the most vul-
nerable group since they are hard to reach with school 
based HIV programs. Beyond the biological factors, the 
burden of HIV among AGYW are driven by behavioral, so-
cial and structural factors that operate together to shape 
individual vulnerability. 
Concerted and accelerated efforts are required to ad-
dress psycho-social, environmental and cultural factors 
facing AGYW finding difficulties to access HIV testing ser-
vices (HTS).
Description:  Amref Health Africa in Collaboration with 
Tanzania youth alliance under Global Fund implement 
Timiza Malengo program in Singida, Dodoma, Tanga, 
Geita and Morogoro regions of Tanzania targeting out of 
school AGYW aged 10-24. The program established Sport 
based HIV prevention (SBHP) approach during commu-
nity outreach services using trained AGYW sports coach-
es. Coaches interactively engage AGYW in various local 
sports including football by utilizing girls community foot-
ball teams to raise awareness and attract other AGYW 
towards accessing HTS.During the sports, peer educators 
provide behavioral intervention by providing HIV and AIDS 
educational messages and linkage to biomedical and 
structural services; accessing age-appropriate sexual re-
productive health rights (SRHR) where by HTS Councillors 
provide HIV testing services at the communities, AGYW 
tested HIV positive are enrolled to care and initiated An-
tiretroviral therapy ART. Other services provided as part 
of combination prevention includes social protection ser-
vices and condom programming.
Lessons learned: Sports have great influence towards in-
creased uptake of HTS services among AGYW in the com-
munity. In the period of one year 2021 to 2022, The pro-
gram trained 120 AGYW sports coaches and 969 peer edu-
cators,141,822 out of school AGYW were reached with SRHR 
services,81% received HTS and know their results, (1,155) 
were tested positive with a yield of 1.01% and among the 
newly identified HIV positive 99% were linked to Care and 
Treatment and Initiated ART.

Conclusions/Next steps: The government is urged to uti-
lize the SBHP approach in all remaining AGYW implement-
ing regions of Tanzania and strengthen capacity of AGYW 
sports coaches by integrating knowledge from cross cut-
ting HIV interventions. 

EPC0458
Should HIV self-testing be offered as an 
additional testing option in health facilities?: 
A systematic review and meta-analysis

K. McGee1, M.S. Jamil2, N. Siegfried3, B. Msimanga-Radebe4, 
M. Barr-DiChiara2, R. Baggaley2, C.C. Johnson2 
1World Health Organization, Independent Research 
Consultant, Dakar, Senegal, 2World Health Organization, 
Global HIV, Hepatitis and STIs Programmes, Geneva, 
Switzerland, 3Independent Clinical Epidemiologist, Cape 
Town, South Africa, 4World Health Organization, South 
Africa Country Office, Pretoria, South Africa

Background: Since 2016, HIV self-testing (HIVST) has been 
implemented globally across various settings and ap-
proaches. In high-burden settings, distribution and use 
of HIVST at facilities has the potential to increase testing 
uptake and improve efficiency. HIVST at facilities can also 
replace screening tools to prioritize testing for certain in-
dividuals. 
We conducted a systematic review to evaluate the ben-
efits and harms of facility-based HIVST (FB-HIVST).
Methods:  The systematic review was conducted across 
nine databases through February 1, 2022. We searched for 
randomized controlled trials (RCTs) comparing FB-HIVST 
to any other HIV testing service, offered at facilities or at 
home, or no intervention. Pair-wise meta-analyses was 
conducted for studies reporting on comparable dichoto-
mous outcomes, using random-effects model for relative 
risks (RR). Other outcomes were summarized descriptively. 
Risk of bias was assessed using Cochrane’s Risk of Bias 
(ROB) tool. 
Certainty of evidence was evaluated using Grading of 
Recommendations, Assessment, Development and Evalu-
ations (GRADE).
Results:  Of the 2203 references identified, we included 
four RCTs comparing FB-HIVST to facility-based provider-
administered rapid HIV testing among 4,811 people from 
Malawi and Kenya. FB-HIVST may improve HIV testing up-
take (RR = 2.47; 95% CI: 0.96, 6.33; low certainty) and lead 
to higher HIV-positivity (RR= 3.77; 95% CI: 0.81,17.44; low cer-
tainty). 
In a single trial, a 3-fold increase in linkage to care was 
observed in FB-HIVST compared to SOC (RR= 3.26; 95% CI: 
0.68, 15.62; low certainty). All trials found FB-HIVST accept-
able and there was no evidence of social harm.
Conclusions:  FB-HIVST is a safe and effective approach 
which can be used to improve HIV testing coverage in 
clinics and should especially be considered as a way to 
replace risk-based screening tools. 
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EPC0459
Associations with late-stage HIV diagnoses 
and reasons for HIV testing among people newly 
diagnosed with HIV in Australia

J.M. King1, T. Dobbins2, P. Keen1, V. Cornelisse1, M. Stoové3, 
S.J. Nigro4, J. Asselin5, N. Higgins6, L. Mao7, H. Linn Aung1, 
K. Petoumenos1, S. McGregor1 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2University of New South Wales, School of 
Population Health, Sydney, Australia, 3Burnet Institute, 
HIV Elimination Group, Melbourne, Australia, 4New 
South Wales Ministry of Health, Health Protection NSW, 
Sydney, Australia, 5Burnet Institute, Melbourne, Australia, 
6Victoria Department of Health, Health Protection Branch, 
Melbourne, Australia, 7University of New South Wales, 
Centre for Social Research in Health, Sydney, Australia

Background:  To the best of our knowledge, reasons for 
HIV testing leading to HIV diagnoses recorded in routine 
surveillance data have not been described in the litera-
ture. We use Australian National HIV Registry data to de-
scribe reasons for testing leading to an HIV diagnosis, 
and factors associated with late-stage HIV. Such data will 
help inform HIV testing guidelines to reduce the propor-
tion of people diagnosed with late-stage HIV (defined as 
a CD4 count <350 cells/μL at time of diagnosis).
Methods: In Australia, reasons for HIV testing have been 
collected as multiple binary variables in routine HIV sur-
veillance since 2016. Using HIV notifications with a diag-
nosis date of between 1 January 2017 and 31 December 
2021, we described the reasons for testing leading to an 
HIV diagnosis. 
We also investigated reasons for HIV testing leading to a 
late-stage HIV diagnosis using logistic regression, adjust-
ing for age at diagnosis, place of birth, HIV exposure, and 
year of HIV diagnosis.
Results:  Among 3722 HIV notifications included in the 
study, sexually transmissible infection (STI) screening was 
the most common reason for testing (38%) followed by 
presenting with symptoms suggestive of HIV (28%) or re-
ported risk behaviour (13%). 
In multivariate analysis, people newly diagnosed with HIV 
were more likely to have late-stage HIV if they were tested 
because of symptoms indicative of HIV (adjusted odds-
ratio (aOR): 2.10;95%CI 1.75-2.51), were older at diagnosis 
(aOR per five-year age increase: 1.13; 95%CI: 1.10-1.17), born 
overseas (aOR: 2.07; 95%CI: 1.76-2.43) or classified as het-
erosexual exposure (aOR: 1.53; 95%CI: 1.27-1.83). 
Conversely, those tested because of risk behaviour (aOR: 
0.44; 95%CI 0.34-0.57) or STI screening (aOR: 0.75; 95%CI: 
0.63-0.90) had lesser odds of being diagnosed with late-
stage HIV.
Conclusions: After adjusting for age, place of birth, year 
of diagnosis, and exposure, HIV testing conducted due to 
symptoms indicative of HIV rather than due to STI screen-
ing or reported risk behaviour was associated with in-
creased odds of late-stage HIV diagnosis. 

Understanding which populations are at risk of late-
stage HIV, including the identification of risk behaviour 
for the purposes of targeted testing may reduce the time 
to diagnosis, engagement in care and improved health 
outcomes. 

EPC0460
Implementation of novel tools to improve 
partners identification through Index Case Testing 
strategy in Nampula, Mozambique

S. Chiale1 
1ICAP, Maputo, Mozambique

Background: HIV case identification is still the main chal-
lenge for HIV epidemic control in Mozambique, with 71.6% 
of people living with HIV (PLHIV) knowing their HIV status. 
Targeted testing interventions are essential to address 
this gap. Index case testing is a high yield testing strategy 
and strengthening contact elicitation and testing is es-
sential to improve case identification. 
ICAP, in coordination with the Provincial Health Director-
ate, developed and implemented a contact elicitation 
job aid and a longitudinal tool to improve identification 
of contacts, especially multiple sexual partnerships.
Methods: In August 2021, ICAP developed and implement-
ed new index case testing tools across 59 health facilities 
(HFs). 
The contact elicitation job aid depicted multiple types of 
sexual partners, using local terminology, to help providers 
identify multiple sexual contacts, including non-regular 
partners. 
The longitudinal tool supports systematic screening of in-
dex clients at all visits, identifying all contacts and their 
preferred testing location (i.e. facility or community level), 
and tracking testing coverage longitudinally. Both tools 
were allocated at all testing and clinical consultation 
points at the supported HF. 
All clients newly identified as living with HIV or attending 
HIV treatment follow-up visits were screened, and con-
tacts were updated in the longitudinal tool, including 
preferred location for testing. ICAP HF staff and provin-
cial-level staff reviewed testing coverage monthly.
Results:  Data from October 2020-September 2021 (pre-
implementation) and October 2021-September 2022 
(post-implementation) demonstrate an increase in the 
number of sexual contacts elicited through index case 
testing strategy by 28% (from 52,478 to 67,063), number 
tested increased by 12% (from 52,478 to 58,683), number 
testing positive by 15% (from 10,564 to 12,185), while yield 
of HIV-positive tests remained stable (19.8% and 20.8% in 
pre- and post-implementation periods, respectively).
Conclusions: Implementation of these tools resulted in an 
increase in contacts elicited and tested, improving case 
identification, especially among sexual partners. 
The design of the job aid supported clinicians to elicit a 
higher number of contacts, specifically sexual partners, 
from index clients. ICAP will continue to monitor and sup-
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port HFs in the implementation of measures developed 
to increase the number of contacts reached for HIV test-
ing using the index case strategy. 

EPC0461
Should caregiver-assisted testing with HIV 
self-test kits be offered as an additional HIV 
testing approach for children 18 months and 
older? A systematic review and meta-analysis

K. McGee1, M.S. Jamil2, N. Siegfried3, B. Msimanga-Radebe4, 
M. Barr-DiChiara2, R. Baggaley2, C.C. Johnson2 
1World Health Organization, Independent research 
consultant, Dakar, Senegal, 2World Health Organization, 
Global HIV, Hepatitis and STIs Programmes, Geneva, 
Switzerland, 3Independent clinical epidemiologist, Cape 
Town, South Africa, 4World Health Organization, South 
Africa Country Office, Pretoria, South Africa

Background: Caregiver-assisted testing using HIV self-test 
kits (C-HIVST) is a proposed approach to address current 
gaps in global pediatric HIV testing targets and reach 
more undiagnosed children. We conducted a systematic 
review to evaluate the benefits and harms of C-HIVST.
Methods:  The systematic review was conducted across 
nine databases, and experts were contacted to identify 
additional articles and abstracts. Included studies com-
pared C-HIVST to any other child HIV testing services, or to 
no intervention. Due to methodological and clinical het-
erogeneity, evidence was summarized narratively. 
Risk of bias was assessed using the Risk of Bias in Non-
randomized Studies – of Interventions (ROBINS-I) tool. 
Certainty of evidence was evaluated using Grading of 
Recommendations, Assessment, Development and Evalu-
ations (GRADE).
Results:  Nine prospective cohort studies examined C-
HIVST for children aged 18 months and above, in Zimba-
bwe, Kenya, Uganda, and Zambia. Two studies compared 
C-HIVST to home-based and facility-based provider test-
ing, and remaining studies were single-arm trials. 
One study of 6,062 children, demonstrated low uptake 
(3.30% vs. 56.71%) and positivity (RR = 0.44; 95% CI: 0.06, 
3.20) in C-HIVST compared to provider-administered HIV 
testing (very low certainty). 
Two studies found that among all children testing posi-
tive, 97.48% were linked to confirmatory testing, among 
whom 37.1% were confirmed positive, and 97.7% then re-
ceived same day ART initiation. 
One study found that among caregivers who received a 
demonstration, 92.4% correctly performed the test com-
pared to 77.9% who received no demonstration. C-HIVST 
was acceptable among caregivers enrolled into the stud-
ies. Risk of false positive results was high, with pooled pos-
itive predictive value of 36.72% (3 studies). 
Average cost were higher than SOC. Cost per child tested 
and screened ranged from $5.12 in Zambia to $154.23, and 
average cost per child diagnosed from $869.00 in Uganda 
to $2,467.68 in Zimbabwe (in 2021 USD).

Conclusions:  Certainty of evidence was very low. While 
C-HIVST was acceptable among caregivers who had al-
ready opted into the intervention and feasible for those 
receiving demonstrations, limited evidence of impact, 
high proportion of false reactives, costs and risks of po-
tential harm remain. Further research is needed prior to 
wide-scale implementation. 

EPC0462
Elimination through Inclusion: capacity building 
of community health workers, improvement in 
supply chain, data recording and reporting system 
resulted in improved PMTCT outcomes: innovation 
from Global fund supported Ahana project

K. Biswas1, S. Kanoujia1, M. Singh1, R. Rana1, M. Jain1 
1Plan International (India Chapter), Global Fund 
Department, New Delhi, India

Background: While India has made a significant progress 
in arresting and reversing the HIV epidemic, testing cov-
erage among pregnant women remained low in some 
states. Evidence suggests access to HIV testing remained 
low at 36% during 2016-17, in the 13 project states with an 
estimated annual pregnancy of 14 million (48% of total in 
the country) per year. 
Complementing Govt. of India’s EMTCT of HIV strategy, 
Plan India has been implementing PMTCT project sup-
ported by The Global Fund towards attaining Elimination 
of Mother to Child Transmission.
Description: Three-fold approach was adopted; 
a. Investing in the capacities of community health worker, 
b. Advocacy and coordination for uninterrupted supplies 
of HIV testing Kits and consumables. and 
c. Strengthening recording and reporting systems of pub-
lic health facilities. 
While more than thirty thousand periphery level Govt. 
health workers were trained to carry out Whole Blood Fin-
ger prick Testing (WBFPT), supply chain capacities at the 
state and district level was strengthened and capacity 
building on recording and reporting witnessed improved 
data reporting.
Lessons learned:  HIV testing among PW in the project 
states increased significantly from 36% (against estimat-
ed PW) during 2016-17 to 89% during April- Dec, 22. Supply 
side strengthening with Increased access to HIV testing 
at the periphery level ensured pregnant women receiving 
HIV testing at the village and remote rural areas. 
This has resulted in 25% increased identification between 
the periods of 2016-17 to 2022. More than 18 thousand 
pregnant women were identified as HIV positive, linked to 
ART services and followed up for care and support dur-
ing the project period. HIV testing carried for HIV exposed 
infants at 18th month confirmed that more than ten thou-
sand infections has been successfully averted.
Conclusions/Next steps: Supply side strengthening led to 
increased access to HIV testing ensured more pregnant 
women accessing testing services and knows HIV test re-
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sult. As testing services was made available in the periph-
eral public health units with uninterrupted supplies of kits 
and consumables; HIV testing increased manifold with 
successful reporting. Plan India’s Ahana project shows the 
pathways to elimination of mother to child transmission 
in most vulnerable and resource poor settings of India. 

EPC0463
Undiagnosed HIV infection and repeat HIV testing 
among partners of index clients in Uganda: results 
from a national assessment of the assisted HIV 
partner notification program

J.K. Matovu1, J.B. Bwanika1, D. Kasozi1, R. Nuwematsiko1, 
G. Taasi2, H. Baliddawa2, J. Musinguzi2, R.K. Wanyenze1 
1Makerere University School of Public Health, Kampala, 
Uganda, 2Ministry of Health, Kampala, Uganda

Background: Assisted HIV partner notification (APN) can 
improve HIV testing rates among partners of HIV-positive 
index clients. However, prior studies have generally fo-
cused on the index clients at the expense of the partner. 
We assessed HIV testing rates and linkage to HIV care 
among partners of index clients in Central Uganda.
Methods:  This cross-sectional study was conducted at 
22 health facilities in three districts (Masaka, Mubende 
and Kayunga) in Central Uganda between September 
and October 2021. Data about the partners of index cli-
ents were extracted from the APN register at each health 
facility. Partners were then scheduled for a face-to-face 
or telephonic interview using interviewer-administered 
questionnaires. 
Data were collected on socio-demographic and behav-
ioral characteristics, HIV testing history, whether or not 
they were notified about their potential HIV risk, who no-
tified them and how, whether or not they tested for HIV, 
and if HIV-positive, whether or not they linked to HIV care. 
Descriptive statistics on key APN variables were deter-
mined as proportions using STATA version 16.0.
Results: Of 500 partners interviewed, 92% (460) were noti-
fied about their potential HIV exposure and the need to 
test for HIV. Of these, 67% (308) were notified by a health 
provider; 27% (124) by the index client, and 6% (28) by both 
the provider and the index client. 
Forty-two per cent of the partners were notified through 
a home visit; 40.4% through a phone call and 17.9% 
through other means. Sixty-seven per cent (206) were told 
about which health facility to go to for HIV testing while 
the rest were left to choose a facility on their own. Ninety-
two per cent of notified partners (422) tested for HIV; 56% 
(237) tested HIV-positive. 
Of HIV-positive testers, 71% (168) were repeat HIV-positive 
testers while 29% (69) were first-time HIV-positive testers. 
Eighty-two per cent (57) of first-time HIV-positive testers 
were linked to HIV care.
Conclusions:  APN identified a high proportion of newly 
diagnosed HIV-positive partners, majority of who were 
linked to HIV care. 

However, the high rates of repeat HIV-positive testing 
lowered the enthusiasm for APN, calling for innovative, 
targeted HIV testing strategies to reach untested part-
ners. 

EPC0464
“Give us the HIV self-test kits and we will distribute 
them immediately” – a qualitative study exploring 
community-led HIV self-test distribution in rural 
Zimbabwean communities

L. Mancitshana1, E. Sibanda1,2, N. Ruhode1, C. Madanhire1, 
M. Tumushime1, C. Watadzaushe1, M.N. Mutseta3, 
C. Johnson4, G. Ncube5, K. Hatzold3, E. Corbett6, 
F.M. Cowan2, M. Taegtmeyer2 
1The Centre for Sexual Health and HIV/AIDS Research 
Zimbabwe, Sexual and Reproductive Health, Harare, 
Zimbabwe, 2Liverpool School of Tropical Medicine, 
Liverpool, United Kingdom, 3Population Services 
International, Harare, Zimbabwe, 4World Health 
Organisation, Harare, Zimbabwe, 5Ministry of Health 
and Child Care, AIDS and TB, Harare, Zimbabwe, 6London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom

Background:  Communities can successfully drive public 
health interventions. We present lessons learned from 
community-led distribution of HIV self-tests (HIVST) in a 
trial comparing community-led distribution with pro-
gramme-led distribution of HIVST in rural Zimbabwe.
Methods:  In intervention communities, programme im-
plementers promoted community-led HIVST distribution 
as a strategy for U=U and supported each community to 
design and implement a suitable/preferred HIVST distri-
bution model. 
We evaluated the intervention through: 
i. Observations of model development meetings and dis-
tribution processes, 
ii. In-depth interviews with kit distributors (20), community 
members (20) health workers (20), 
iii. 12 community focus group discussions, and; 
iv. A participatory learning workshop with 10 communi-
ties. Data were analysed thematically.
Results:  Community-led HIVST distribution was imple-
mented for one month in 20 communities between Jan-
Dec 2019. Qualitative research participants were aged 
16-70 years; 42% were male. All communities enthusiasti-
cally embraced community-led HIVST at the introductory 
meeting, “Give us the kits and we will distribute them im-
mediately”. 
The average number of kits distributed per distributor 
ranged from 34-134. Greater community involvement, 
including greater planning/development meeting at-
tendance, active participation and equitable gender and 
age representation led to more kit distribution with low-
est distribution where community leaders imposed their 
ideas (“the headman single-handedly selected the distrib-
utors and took over…”). 
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Communities whose distribution models brought kits to 
the people (versus from a collection point) reached more 
people needing to test, e.g., high-risk young people in 
informal gold mines. Across evaluation methods, it was 
evident that although most communities were eager 
to implement community-led HIVST, support would en-
hance success, e.g., distributor incentives and transport. 
Two communities not perceiving benefit from the inter-
vention were less motivated in design/implementation: “…
people are not keen to participate any further because you 
didn’t give us food at the HIV self-test introductory meet-
ing.”
Conclusions:  Communities can design and implement 
their own HIVST models, and most felt community-led 
HIVST was a priority. The trial nesting this work found 
that community-led HIVST distribution achieved similar 
outcomes as programme-led distribution and that com-
munities with greater cohesion identified more HIV posi-
tives. 
There is need to integrate community-led HIVST into 
broader community systems planning and implementa-
tion where there is programme/government support. 

EPC0465
New modalities to fill gaps in new case finding 
among high-risk key populations during COVID-19 
in Phnom Penh, Cambodia

S. Nith1, D. Nhim2, K.H. So1, C. Rin3, S. Seng4, V. Ouk5, 
S. Samreth6, B. Ngauv7, S. Tep8, C.K. Chea9, L. Long10, 
P.S. Seng11, V. Kem12, S. Wignal13 
1FHI 360, Prevention, Phnom Penh, Cambodia, 2FHI 360, 
Strategy Information, Phnom Penh, Cambodia, 3FHI360, 
Strategy Information, Phnom Penh, Cambodia, 4FHI 
360, Country Representative, Phnom Penh, Cambodia, 
5National Center for HIV/AIDS, Dermatology and STD 
(NCHADS), Director, Phnom Penh, Cambodia, 6National 
Center for HIV/AIDS, Dermatology and STD (NCHADS), 
Technical Bureau, Phnom Penh, Cambodia, 7National 
Center for HIV/AIDS, Dermatology and STD (NCHADS), 
AIDS Care Unit, Phnom Penh, Cambodia, 8National Center 
for HIV/AIDS, Dermatology and STD (NCHADS), SBBC and 
Prevention Unit, Phnom Penh, Cambodia, 9National Center 
for HIV/AIDS, Dermatology and STD (NCHADS), VCCT Unit, 
Phnom Penh, Cambodia, 10Municipal Health Department, 
Cambodia, Prevention and Care, Phnom Penh, Cambodia, 
11KHANA, Cambodia, Prevention, Phnom Penh, Cambodia, 
12Men’s Health, Cambodia, Care and Prevention, Phnom 
Penh, Cambodia, 13FHI 360, Teachnical, Phnom Penh, 
Cambodia

Background:  Half of Cambodia’s estimated 100,000 key 
population (KP) members live in Phnom Penh. Before the 
COVID-19 pandemic, 50% were reached physically by out-
reach workers for HIV risk screening and testing. COVID-19 
related lockdowns reduced face-to-face contacts to near 
zero and new strategies were needed to ensure contin-
ued access to counseling and testing.

Description: From October‒December 2020, before COV-
ID-19 lockdowns, of 25,000 KPs reached face-to-face, 13,618 
were tested and 150 (1.1%) were HIV reactive. During COVID 
lockdowns, local community-based organizations (CBOs) 
intensified their virtual outreach and added an HIV self-
testing (HIVST) modality. Outreach workers met clients 
through online gay dating sites, Facebook, and other 
social media and networking sites. Virtual contact rates 
were similar to face-to-face rates and outreach workers 
provided counseling on the importance of testing. 
Arrangements were made to deliver/pick-up HIVST kits for 
clients requesting them. During the lockdown from April‒
June 2021, 594 were tested (572 through HIVST); 130 (21.7%) 
had reactive results. If reactive, clients were referred for 
confirmation and enrollment in care.

Lessons learned: Focused online outreach, effective coun-
seling, and self-testing can find nearly as many high-risk 
HIV-positive individuals as more labor-intensive face-to-
face screening of those at lower risk. There was no signifi-
cant loss to follow-up as clients moved from self-testing 
to finding a reactive result, and confirmatory testing to 
enrollment in antiretroviral therapy (ART).
Conclusions/Next steps:  As COVID-19 restrictions are 
reduced and CBOs return to face-to-face outreach and 
testing, virtual outreach, and self-care-approaches for 
those at risk should continue. A hybrid model of physical 
hot-spot-focused, face-to-face outreach, combined with 
virtual outreach to those finding partners online, along 
with provision of HIVST may produce better results in HIV 
case detection and enrollment in care. 
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EPC0466
Trends and associated factors in HIV testing 
among heterosexual men and women in 
Melbourne, Australia, 2012-2020

W. Tieosapjaroen1,2, J.J. Ong1,2,3, C.K. Fairley1,2, K. Saleem1, 
T.R. Phillips1,2, J. Tran1,2, C.S. Bradshaw1,2, M.Y. Chen1,2, 
E.P. Chow1,2,4 
1Alfred Health, Melbourne Sexual Health Centre, Carlton, 
Australia, 2Monash University, Central Clinical School, 
Melbourne, Australia, 3London School of Hygiene and 
Tropical Medicine, Faculty of Infectious and Tropical 
Diseases, London, United Kingdom, 4Melbourne School 
of Population and Global Health, The University of 
Melbourne, Centre for Epidemiology and Biostatistics, 
Melbourne, Australia

Background:  Despite the recent increase in the pro-
portion of HIV notifications attributed to heterosexu-
als in Australia, little is known about HIV testing prac-
tices among heterosexuals. We aimed to investigate the 
trends and factors associated with HIV testing practice 
among heterosexuals.
Methods: This is a retrospective analysis of heterosexuals 
first attending Melbourne Sexual Health Centre between 
2011 and 2020. We calculated the proportion of hetero-
sexuals who had ever tested for HIV, had tested for HIV in 
the last 12 months and the number of months since their 
last HIV test. 
Univariable and multivariable logistic regression analyses 
were performed to identify the factors associated with 
ever HIV testing and HIV testing in the last 12 months.
Results: In total, 78,652 heterosexuals were included, with 
41,778 (53.1%) men and 36,873 (46.9%) women. Overall, the 
proportion of heterosexuals ever tested for HIV was 40.8% 
(32,078/78,652), with a declining testing trend from 40.2% 
(2,412/5,997) in 2011 to 36.5% (2,164/5,936) in 2020. 
Additionally, the proportion of heterosexuals tested for 
HIV in the last 12 months was 15.7% (12,354/78,652), with 
no significant change in the testing trend (Ptrend=0.489). 
The median months since the last HIV test decreased 
from 18.0 (IQR 6.7-37.3) in 2011 to 15.0 (IQR 6.4-32.5) in 2020 
(Ptrend<0.001). 
Furthermore, those having condomless sex with casual 
partners (aOR=0.92, 95% CI: 0.88-0.96) and who were di-
agnosed with a sexually transmitted infection (aOR=0.88, 
95%CI:0.84-0.93) were less likely to ever tested for HIV.
Conclusions: HIV testing was low among heterosexuals, 
and individuals who engaged in condomless sex and had 
another STI were less likely to get tested. To reduce HIV 
transmission, strategies to improve HIV testing among 
heterosexuals are needed. 

EPC0467
Factors associated with late first DNA PCR test 
among HIV-exposed infants in Kyenjojo and 
Kyegegwa districts, Uganda, July-December 2019

D. Gonahasa1, G. Amanya2, S. Kabwama2, S. Nabatanzi2, 
M. Mugerwa3, A. Ario2,2 
1Uganda Public Health Fellowship Program, Ministry 
of Health, Kampala, Uganda, 2Uganda Public Health 
Fellowship Program, Kampala, Uganda, 3Aga Khan Health 
Services, Mwanza, Tanzania, United Republic of

Background:  The World Health Organization recom-
mends that all infants born to HIV-positive mothers be 
tested within four to six months of life to initiate early 
treatment for those infected. Early Infant Diagnosis HIV 
testing for all HIV-exposed infants by deoxyribonucleic 
acid polymerase chain reaction, commonly termed as 
early first DNA PCR testing should be done within the first 
eight weeks of birth. The target remains unmet. 
To guide programmatic interventions to improve EID and 
the survival of HIV-infected infants, we determined the 
prevalence and factors associated with late first DNA PCR 
testing in select facilities in Uganda.
Methods: We conducted a facility-based cross-sectional 
study using routine data from 11 healthcare facilities in 
Kyenjojo and Kyegegwa districts in western Uganda. We 
included all caregiver-infant pairs with an HEI aged <18 
months who had received a first DNA PCR test between 
July–December 2019 at study sites. We collected demo-
graphic data as well as health-seeking behavior of moth-
ers during the last pregnancy. 
Our outcome was a late DNA PCR test (after eight weeks 
of age). We computed the proportion of HEI who tested 
late and used logistic regression to determine the signifi-
cance of association.
Results:  Three hundred sixty-two caregiver-infant pairs 
were recruited. Most caregivers were farmers or business-
women (64.9%), had attained a primary or lower level 
of education (60.5%), had attended any ante-natal care 
(ANC) (97.8%), and delivered at a health facility (88.1%). The 
prevalence of late testing was 9.9% (36/362). In univariable 
analysis, late testing was associated with delivering at 
home (OR 5.0; 95% CI 2.6-12.1), ANC non-attendance (OR 
78.4; 95% CI 9.3-659.8), and using mixed or replacement 
feeding methods (OR 64.4; 95% CI 19.7-210.6). 
In multivariable analysis, late testing was associated with 
delivering at home (OR 3.54; 95% CI 1.2-9.9), ANC non-at-
tendance (OR 11.0; 95% CI 0.7-173.3), and mixed or replace-
ment feeding methods (OR 47.8; CI 13.3-172.2).
Conclusions: Approximately 10% of HEIs in Kyenjonjo and 
Kyegegwa districts were tested late during July-Decem-
ber 2019. To ensure that all HEIs are tested in time for 
proper management, there is need to promote interven-
tions for pregnant women to attend ANC and deliver at 
health facilities. 
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EPC0468
Index testing strategy optimizes HIV case 
finding among men in five Nigerian states, 
moving country closer to epidemic control

B. Dare1, C. Olu1, M. Ijaiya1, E. Atuma1, M. Strachan2, 
B. Obasa1, K. Grabbe3, K. Brickson4, K. Olatubosun5 
1Jhpiego, Monitoring and Evaluation, FCT Abuja, Nigeria, 
2Jhpiego, Monitoring and Evaluation, Washington DC, 
United States, 3Jhpiego, Technical, Washington DC, United 
States, 4Jhpiego, Programs, Washington DC, United States, 
5USAID, Treatment, FCT Abuja, Nigeria

Background:  Nigeria accounts for 9% of the global HIV 
burden, with about 10% of new HIV cases occurring in 
the country. The National Agency for the Control of AIDS 
(NACA) states that only 60% of men 15 years and older 
living with HIV are currently on HIV treatment. Studies 
show that men and boys are less likely than their female 
counterparts to test for HIV, initiate antiretroviral therapy 
and remain engaged in care. Structural barriers, such as 
clinic operating hours or locations that are inconvenient 
for men who work, and the direct or indirect opportunity 
costs of obtaining services, such as time lost from work, 
prevent men from accessing HIV services. 
Due to these factors, identifying men with HIV is more 
difficult relative to women. The USAID-funded Reaching 
Impact, Saturation, and Epidemic Control (RISE) project 
implemented Index Testing (IT) as a strategy to increase 
HIV case identification among men through their sexual 
partners.
Methods: A comparison of data on index testing from Oc-
tober 2019–March 2020 (before) to April–September 2020 
after providers’ training, routine data reviews, and reme-
diation were used to intensify index testing. 
Registers were reviewed to assess the number of HIV tests 
and HIV-positive clients identified from both modalities 
to determine their yield and contribution for both peri-
ods.
Results: Before intensified index testing, 3,245 men aged 
15–44 years were tested through the index modality, and 
480 tested positive (yield: 15%, contribution: 18%). Similarly, 
68,562 men were tested for HIV, and 2,212 tested positive 
from other modalities (3% yield and 82% contribution). 
Following implementation of intensified index testing, 
6,418 men were tested, and 1,157 positives were identified 
(18% yield and 28% contribution), while other modalities 
tested 91,056 and identified 2,974 positives (3% yield and 
72% contribution). 
Results from the two modalities showed a 141% and 34% 
increase in case identification between the two periods 
for index and other modalities, respectively.
Conclusions: Strengthening providers‘ capacity on index 
testing and routine data reviews and remediation has 
been found to be an effective strategy for HIV case find-
ing among men, which is critical in achieving epidemic 
control. 

EPC0469
Awareness and willingness to use HIV self-testing 
among people who inject drugs in Iran

M. Khezri1,2, A. Mirzazadeh1,3, M. Karamouzian1,4, 
N. Ghalekhani1, F. Tavakoli1, S. Mehmandoost1, 
A.A. Haghdoost1, M. Shokoohi1, H. Sharifi1 
1Kerman University of Medical Sciences, HIV/STI Surveillance 
Research Center, and WHO Collaborating Center for HIV 
Surveillance, Kerman, Iran, Islamic Republic of, 2New York 
University School of Global Public Health, Department 
of Epidemiology, New York, United States, 3University of 
California, San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 4Centre 
On Drug Policy Evaluation, St. Michael’s Hospital, Toronto, 
Canada

Background:  Only one-third of people who inject drugs 
(PWID) tested recently for HIV in Iran. While PWID face bar-
riers to HIV testing at health facilities, HIV self-testing 
(HIVST) shows promise to improve HIV testing and reach 
individuals who might not otherwise test for HIV. 
This study aimed to examine the level of awareness and 
willingness to use HIVST among PWID in Iran. We also 
identified participants’ characteristics associated with a 
higher willingness to use HIVST.
Methods: PWID aged ≥ 18 years who reported illicit drug 
injection in the previous year were recruited in 11 major 
cities across Iran using a respondent-driven sampling 
method from June 2019 to March 2020. Willingness to use 
HIVST was defined as a binary variable (very low/low will-
ingness vs. high/very high willingness). 
We used multivariable logistic regression to examine as-
sociated factors of the study outcome and report ad-
justed odds ratio (aOR) along with their 95% confidence 
intervals (CI).
Results: Of 2,321 PWID, 375 (16.2%) had ever heard of HIVST, 
however; 1,721 (74.2%) reported high/very high willingness 
to use HIVST. 
Multivariable analysis showed that willingness to use 
HIVST was higher among PWID who reported high school 
or more education compared to less than high school 
education (aOR 1.63; 95%CI 1.23, 2.16), homelessness in the 
previous year compared to never homelessness (aOR 2.42; 
95%CI 1.81, 3.24), >10 years of injecting compared to < 5 
years (aOR 1.97; 95%CI 1.44, 2.68), daily injection drug use in 
the last three months (aOR 1.50; 95%CI 1.14, 1.98), and hav-
ing a high/moderate HIV risk perception compared to low 
HIV risk perception (aOR 5.09; 95%CI 3.52, 7.38).
Conclusions:  The vast majority of PWID in Iran, particu-
larly those experiencing homelessness, inject drugs for a 
longer time and more frequently, and those with a high 
to moderate HIV risk perception would be willing to use 
HIVST. The low awareness of HIVST highlights the need for 
enhancing HIVST awareness through increased access 
and health education programs. Implementation science 
studies to effectively design and run HIVST programs for 
PWID in Iran can also increase their access to HIV testing. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

471 Abstract book ias2023.org

EPC0470
Crowdsourced partner services among men 
who have sex with men living with HIV: a pilot 
randomized controlled trial in China

X. Yan1, J.D. Tucker1,2, W.C. Miller3, H. Xu4, Y. Zhou5,5, W. Tang1,6 
1University of North Carolina at Chapel Hill Project - China, 
Guangzhou, China, 2Institute for Global Health and 
Infectious Diseases, University of North Carolina at Chapel 
Hill, Chapel Hill, United States, 3Division of Epidemiology, 
College of Public Health, The Ohio State University, 
Columbus, United States, 4Guangdong Center for Diseases 
Control and Prevention, Guangzhou, China, 5Zhuhai 
Center for Diseases Control and Prevention, Zhuhai, China, 
6Dermatology Hospital of Southern Medical University, 
Guangzhou, China

Background:  Partners of people living with HIV have a 
higher HIV prevalence. To improve the uptake of HIV part-
ner services (HIV PS) among men who have sex with men 
living with HIV (MLWH) in China, our team developed a 
crowdsourced intervention. This study assessed the ac-
ceptability, feasibility, and preliminary effectiveness of the 
intervention.
Methods:  A pilot two-arm randomized controlled trial 
(RCT) was conducted to compare the proportion of part-
ner HIV testing of MLWH. Indexes in the control arm re-
ceived conventional HIV PS using referral cards. Indexes in 
the intervention arm received a crowdsourced HIV PS in-
tervention which included HIV self-testing kits for second-
ary distribution (HIVST-SD), digital education materials, 
and assisted PS via provider/contract referral. 
The primary outcomes were intervention feasibility (i.e., 
the frequency of indexes using crowdsourced intervention 
components), intervention acceptability (i.e., the evalua-
tion of indexes on intervention components using Likert 
scales), and the preliminary impact of the intervention 
(i.e., the proportion of partners getting HIV testing within 
three months of index enrollment). Descriptive analysis 
was conducted, and generalized linear models were used 
to test whether the proportional differences were signifi-
cant.
Results:  A total of 121 newly diagnosed MLWH were en-
rolled between July 2021 and May 2022 in Guangzhou and 
Zhuhai, China, with 81 in the intervention arm and 40 in 
the control arm. The 3-month follow-up rates were 93% 
(75/81) and 83% (33/40), respectively. 
In the intervention arm, 23 indexes used HIVST-SD, six used 
online provider-referral to notify nine sexual partners. In-
dexes visited the digital educational materials 2.3 times 
on average. The intervention components also demon-
strated acceptability, with HIVST-SD rated 4.4 out of 5 and 
the digital educational materials rated 4.1 out of 5. 
The proportion of partners getting HIV testing among 
all identified partners was 38% (65/171) in the intervention 
arm, compared to 27% (24/89) in the control arm. The dif-
ference was not statistically significant (11%, 95% CI: -2%
～24%).

Conclusions: The crowdsourced HIV PS intervention com-
ponents were acceptable and feasible among Chinese 
MLWH and may improve the proportion of partners re-
ceiving HIV testing. 
Further implementation science research is needed to ex-
pand HIV PS among key populations in low and middle-
income countries. 

EPC0471
The use of influencer marketing and E-commerce 
platforms to increase the uptake of HIV self-test 
kits among sexually active individuals in Nigeria

P. Omodele1, D. Aizobu2, S. Malaba3, G. Omoregie2, 
O. Idogho2, J. Anyati2, B. Adesina2, D. Ukaga2, O. Akpabio2, 
N. Nnannah2 
1University of Alberta, School of Public Health, Edmonton, 
Canada, 2Society for Family Health, FCT Abuja, Nigeria, 
3Population Services International, Nairobi, Kenya

Background:  HIV self-testing (HIVST) provides a more 
convenient and accessible means for individuals to test 
for HIV compared to conventional HIV testing services. 
However, uptake of HIVST kits among individuals in Nige-
ria remains low. 
To address this challenge, the Strengthening HIV Self Test-
ing in the Private Sector (SHIPS) project is using influencer 
marketing to increase the awareness and uptake of HIVST 
kits through e-commerce platforms.
Description: The SHIPS project is being implemented by 
Society for Family Health in Nigeria to increase HIV self-
testing awareness and uptake among 18 – 34 year old in-
dividuals in Abuja and Lagos. 
Influencer marketing involves collaborating with an indi-
vidual who has influence over a large group of people to 
market products or services. 
The project utilized influencer marketing and partnered 
with myPaddi, a Sexual & Reproductive Health focused e-
commerce platform. 4 influencers were used to promote 
the HIVST kits on social media while advertising the e-
commerce platform as a private, convenient, and confi-
dential channel for individuals to purchase the kits.
Lessons learned:  The project demonstrated that that 
influencer marketing and e-commerce platforms are ef-
fective tools for increasing the uptake of HIV self-testing 
kits as it reached 379,065 individuals through influencer 
marketing and recorded 1,739 HIVST kit sales through the 
e-commerce platform between May and October 2022. 
This activity highlighted the benefit of providing an eas-
ily accessible purchase channel for HIVST kits. The project 
also found that partnering with influencers can be effec-
tive in driving health behavior change. 
The analysis revealed that influencer content was able 
to reach a wide audience, increase knowledge about HIV 
self-testing and promote positive attitudes towards it. 
Conclusions/Next steps:  Influencer marketing and e-
commerce platforms helped increase the uptake of HIV 
testing kits among sexually active individuals in Nigeria. 
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Influencer marketing also helped to bridge the informa-
tion gap caused by a lack of HIVST awareness and pro-
moted positive health behavior. 

EPC0472
HIV self-testing in men who have sex with 
men in Argentina: high acceptability and the 
importance of tailored implementation

R.B. Antivero Battistelli1, N. Morando1, M. Meijomil1, 
R. Marone2, A. Durán3, M.N. Muñoz4, M.B. Bouzas5, M. Vila3, 
H. Salomón1, M.Á. Pando1 
1Instituto de Investigaciones Biomédicas en Retrovirus 
y SIDA, Buenos Aires, Argentina, 2Nexo Asociación Civil, 
Buenos Aires, Argentina, 3Coordinación Salud Sexual, VIH e 
Infecciones de Transmisión Sexual, Buenos Aires, Argentina, 
4Asociación Ciclo Positivo, Buenos Aires, Argentina, 
5Hospital de Infecciosas Francisco Javier Muñiz, Buenos 
Aires, Argentina

Background: Men who have sex with men (MSM) consti-
tute a key population with a high prevalence of HIV (12-
15%) in Argentina. HIV self-testing (HIVST) has been inter-
nationally recommended as a tool for increasing access 
to diagnosis. In this context, our study aimed to evaluate 
the use of an oral-based HIVST among MSM for the first 
time in Argentina.
Methods:  Between January-September 2022, HIV nega-
tive MSM underwent oral HIVST under supervision at an 
NGO. Participants were. recruited through social net-
works in Buenos Aires. They were then given a second oral 
HIVST to perform in 90 days, outside the health system, 
being followed up through a messaging application. 
Experience using the HIVST was reported through a self-
administered online survey. Data was analyzed using 
SPSS.
Results: HIVST was performed by 100 seronegative MSM 
at an NGO. Most participants (95%) were able to follow 
the instructions without making mistakes. Most tests de-
livered for use within 90 days were reported as performed 
(95%). All tests were HIV negative. 
The survey was responded by 90.5% (86/95) and most re-
ported: having taken the second HIVST at home (95.3%), 
having performed it without accompaniment (75.6%), 
willingness to use HIVST again (90.7%) and that they would 
test themselves for HIV more frequently using it (81.4%). 
No errors were reported with the second HIVST and 83.7% 
of MSM believed that the instructions were clear, the test 
was easy to perform and the results were easy to read. 
Compared to those who expressed dissatisfaction in at 
least one of these aspects, these participants were more 
willing to use (p<0.001), recommend (p<0.001) and dis-
tribute (p<0.01) HIVST, and were more likely to trust in the 
result (p<0.001) and test themselves more frequently if it 
were available (p=0.02).
Conclusions:  Improving HIV testing uptake is one of the 
most important strategies to end the HIV pandemic as a 
public health problem. 

Our findings indicated high acceptability to use the test 
(either at the NGO as at home) as well as to reveal result. 
Future studies that include secondary HIVST distribution 
are needed to implement a comprehensive HIV self-test 
policy in Argentina. 

EPC0473
Evaluating growing adolescent populations when 
developing subnational HIV testing strategies in 
PEPFAR countries using Global Census Data using 
correlational research methods

G. Ferguson1, S. Dupre2, N. Bartlett2, I. Zaidi1, P. Hosseini1 
1Office of the Global AIDS Ambassador, Washington, United 
States, 2US Census Bureau, Washington, United States

Background: Testing strategies should evolve with shift-
ing demographics, and growing youth populations. Test-
ing strategies, especially in countries close to epidemic 
control, should align with demographic data. This study 
aimed to analyze testing trends compared to demo-
graphic trends in PEPFAR Countries, specifically among 
adolescents.
Methods:  Correlational research methods were used 
to compare census data and PEPFAR HIV Testing results. 
Census data from the United States Census Bureau Inter-
national Database, UN Population Dynamics World Popu-
lation Prospects, and WorldPop were analyzed to achieve 
subnational age/sex disaggregated population levels for 
the 10-24 age disaggregates, in PEPFAR countries. Subna-
tional population estimates were derived using World-
Pop 100m2 gridded population estimates within each 
polygon and then linked to PEPFAR testing results for that 
subnational unit. PEPFAR HIV Testing data from FY2017 - 
FY2020 were then broken down by age/sex disaggregates 
at the subnational level. Analysis was completed on over-
all trends in testing, positives identified, and yield.
Testing data trends were then compared to the census 
data to identify areas where testing strategies were not 
statistically in line with identified demographic shifts in 
adolescent populations.

Figure. Percent increase in testing by percent increase in 
population. 2017 to 2020, population 10 to 24 years old.

Results: Four (4) PEPFAR supported countries, Kenya, Mala-
wi, Tanzania, and Uganda experienced significant growth 
in the adolescent population (10-24 years old), while test-
ing strategies did not change based on age. Of 273 total 
subnational units, 36 were found to have decreased test-
ing amongst adolescents, despite significant population 
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growth in this age group. 31 subnational units increased 
adolescent testing efforts despite seeing decreasing or 
stable adolescent populations.
Conclusions: Adolescent populations are growing signifi-
cantly in many PEPFAR-supported countries. In numerous 
regions and countries, adolescent testing has not grown 
with the population. Testing strategies should be re-
viewed and updated with demographic growth in mind 
in order to accurately track and adapt to changing trends 
among young populations. 

EPC0474
Ending AIDS in children by 2030: finding and 
linking undiagnosed children living with HIV 
(CLHIV) to ART using the ‘know your child’s HIV 
status (KYCS)’ model in Zambia

A. Ndhlovu1, M. Nyumbu2, J. Chilongoshi1, L. Kawanga1, 
M. Musonda3, A. Powell4, J. Posner4 
1JSI Research & Training Institute, Technical Services, 
Lusaka, Zambia, 2JSI Research & Training Institute, 
Administration, Lusaka, Zambia, 3USAID/Zambia Mission, 
Administration, Lusaka, Zambia, 4JSI Research & Training 
Institute, HIV and Infectious Diseases, Boston, United 
States

Background: Barely half of all CLHIV were on ART in 2021 
(UNAIDS 2022). Ending AIDS in children by 2030 begins with 
closing the gap of low CLHIV identified and linking them 
to treatment. The global coalition to ending AIDS in chil-
dren launched in 2022 envisions an AIDS-free pediatric 
population beyond 2030 through 4 pillars one of which is 
HIV case-finding. 
KYCS, as demonstrated in USAID DISCOVER-Health Project-
supported facilities in Zambia is one of the innovations 
that can help bridge this gap in pediatric HIV case-find-
ing.
Methods: The intervention was rolled out to all supported 
facilities in early 2022. A line-list of all women living with 
HIV (WLHIV) on treatment was obtained from each fa-
cility from which biological and non-biological children 
(contacts) aged 19 years and below were elicited for HIV 
testing. 
The project oriented all key technical staff and provided 
resources (registers, test kits, transport) to facilitate HIV 
testing. Facility-level aggregates of data from electronic 
tools with key variables such as age, sex and other demo-
graphic parameters were collected for analysis.
Results:  In total, 30,830 (85%) WLHIV on the Project’s re-
cords were line-listed, from which 56,521 contacts were 
elicited. From these, only 24,513 (43%) had documented 
known HIV status. Ninety percent (28,926) of the contacts 
with unknown HIV status were tested. 
Overall, the Project identified 903 CLHIV aged 19 years 
and below (1.46% yield), all of whom were linked to ART. 
The median age of identified CLHIV was 15.2 years. Fe-
male contacts were one and half times more likely to test 
positive for HIV than males (OR=1.56, 95% CI 1.35 to 1.81, 

p<0.001), and female adolescents aged 15-19 years almost 
three times more likely to test positive than their male 
counterparts (OR=2.74, 95%: 2.07 to 3.68, p<0.001).
Conclusions: Despite KYCS requiring more HIV tests to be 
used to identify a positive child, it remains a crucial strat-
egy for closing the gap in the number of children left be-
hind in HIV treatment. 
Additionally, intentional investments are required to en-
sure equitable access to HIV combination prevention 
services among adolescent girls to address the high HIV 
incidence. 

EPC0475
Contributions of stigma-free clinics on improving 
access to HIV-testing services (HTS) and PrEP 
uptake for men having sex with men (MSM) in 
Haiti: lessons learned towards equity

M.L. Excellent1,2, M. Laguerre1, E. Emmanuel1, 
M. Léonard Galbaud1, G. Galbaud1, D. Lauture1, 
J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina, United States

Background: For over a decade the HIV prevalence has 
been stabilized at 2%. However, Men who have Sex with 
Men(MSM) are disproportionately affected by HIV with a 
prevalence of 13%. MSM are more likely to experience dis-
crimination and gender-based violence, which hinder ac-
cess to HIV services. 
We present here the results of a customized interven-
tion aiming at improving MSM access to HIV-Testing 
Services(HTS).
Description:  To achieve the 95-95-95-UNAIDS goals, the 
National AIDS Control Program(French acronym:PNLS) 
revised the National HIV-testing guidelines and recom-
mended targeted HTS, which implies: offering services to 
clients found to be at risk for HIV, initiation HIV-positive cli-
ents on Antiretroviral therapy(ART) and counseling on HIV 
prevention methods including condom use, pre-exposure 
prophylaxis(PrEP) for HIV-negative clients. 
We provided training on Stigma and discrimination for 
the staff at our health facilities to help them comply with 
the stigma-free policy adopted by the organization while 
protecting confidentiality. 
We involved MSM clients in the design of suitable and 
cost-effective outreach activities in compliance to the 
COVID-19 restrictions in place for safety. 
Collectively we planned monthly Saturday Clinics dedi-
cated to celebrating MSM who remain active on PrEP/ART 
by offering healthcare services and socio-educational 
activities where they networked, learnt more about HIV 
and COVID-19 prevention, listened to music, play games, 
trained on COVID-19 safety measures and receive Person-
al Protective Equipment. They freely referred their part-
ners/peers to join our safe environment where quality 
and health equity prevail.
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Lessons learned: At baseline (FY20-Q4), of 17 MSM tested 
for HIV, 4 were HIV-positive and 12 accepted PrEP. Follow-
ing our intervention, in FY2021, 354 MSM were tested for 
HIV of whom 114 were diagnosed HIV-positive and 163 ini-
tiated PrEP. In FY2022, 638 MSM tested for HIV of whom 202 
were HIV-positive and 356 accepted to begin PrEP. 
We noticed a steady increase in the number of MSM get-
ting tested for HIV, the positivity rate (32%) and the pro-
portion of HIV-negative MSM clients enrolling on PrEP 
(77%). Additionally, all HIV-positive diagnosed MSM re-
ceived tailored assistance for linkage to ART.
Conclusions/Next steps: Strong commitment to combat 
stigma and promote gender equity within health facili-
ties may increase the uptake of HIV testing and PrEP en-
rollment among MSM.

EPC0476
ACTUP-PNG – a model for scaling up 
point-of-care HIV Viral Load and Early Infant 
Diagnosis in Papua New Guinea and other 
resource limited settings

J. Gare1, M. Schulz2, S. Pekon1, S. Silim1, H. Keno1, 
B. Willie1,2, J. Johnson1, P. Boas3, P. Ripa4, Z. Kombati4, 
R. Tai4, G. Nano5, R. Opina5, W. Porau6, W. Pomat1, 
A. Kelleher2,7, A. Vallely1,2, G. Scott2, B. Obeng2, M. Starr7, 
P. Cunningham2,7, S. Badman2, A. Kelly-Hanku1,2 
1Papua New Guinea Institute of Medical Research, Sexual 
Reproductive Health Unit, Goroka, Papua New Guinea, 
2The Kirby Institute for Infection and Immunity in Society, 
UNSW Sydney, Global Health Program, Sydney, Australia, 
3Papua New Guinea Government, National Department 
of Health, Port Moresby, Papua New Guinea, 4Papua 
New Guinea Government, Western Highlands Provincial 
Health Authority, Mt Hagen, Papua New Guinea, 5PNG 
National Department of Health, Port Moresby General 
Hospital, Port Moresby, Papua New Guinea, 6PNG National 
Department of Health, Central Public Health Laboratory, 
Port Moresby, Papua New Guinea, 7St Vincent’s Centre 
for Applied Medical Research, NSW State Reference 
Laboratory for HIV, Sydney, Australia

Background:  Papua New Guinea’s (PNG) National STI & 
HIV strategy details the importance of reliable laboratory 
services and point-of-care (POC) HIV diagnostics for peo-
ple living with HIV (PLHIV). Previously, a centralised testing 
model, relied on postage of dried blood samples to Port 
Moresby, this delayed result turnaround time for HIV Viral 
Load (HIVVL) and Early Infant Diagnosis (EID) hampered 
both coverage and timely patient care, including the ini-
tiation of life-saving HIV treatment for infants.
Description: ACTUP-PNG’s laboratory strengthening pro-
vides clinic-based POC testing for HIVVL and EID. The Gen-
eXpert™ platform provides (HIV-1 VL) for PLHIV 10yr+ and 
EID testing (HIV-1 Qual). 
The m-PIMA™ performs HIVVL (HIV-1/2 VL) on children. 
ACTUP-PNG supports clinics in Port Moresby General and 
Mount Hagen Provincial Hospitals, serving the largest 

population of PLHIV. Clinic-based testing has improved 
HIVVL and EID testing coverage and reduced result turn-
around.
Lessons learned:  3,703 PLHIV have been provided with 
same day HIVVL, including 51 children. Routine HIVVL 
monitoring according to national guidelines is followed 
and repeat testing for 305 PLHIV has occurred. ACTUP has 
played a significant role in increasing HIVVL coverage, ac-
counting for ~45% of all HIVVL tests nationally. 848 HIV ex-
posed infants tested, has given 10.1% positivity rate, is the 
only molecular POC in country facilitating timely initiation 
of ART.
Introduction of the m-PIMA™ ensures equitable access to 
POC testing for all. Between 90-96% of results are returned 
to clinicians on the same day, ~56% within 3hrs. Changing 
the culture to encourage PLHIV remain to receive their re-
sults remains an ongoing challenge as they accustomed 
to waiting weeks. 
ACTUP-PNG employs 6 full-time laboratory staff and pro-
vides educational support to PLHIV and health workers. 
Challenges include COVID-19, violence related to national 
elections, ethnic conflicts, consumable logistics and grow-
ing workspace requirements.
Conclusions/Next steps:  POC HIVVL and EID testing is 
possible in PNG and offers a successful model for scaling 
up of testing services to improve equitable, timely diag-
nostics and clinical monitoring for all PLHIV. 
Ongoing efforts are needed to improve the same day re-
turn of results to PLHIV to fully realise the potential POC 
technologies can play in the HIV response in PNG. 

EPC0477
Innovations in HIV testing: mobile HIV testing 
units in Mizoram

R. Lalrempuia1, C. Lalrindiki1, R. Singh2, G. Shreenivas3, 
A. Hegde4, M. Mukherjee5, B. Chhakchhuak6, S. Chawla7, 
R. Allam7, U. Sharma7, M. Nyendak7 
1PATH, Aizawl, India, 2PATH, Imphal, India, 3PATH, New 
Delhi, India, 4PATH, Mumbai, India, 5UW International 
Training and Education Centre for Health (ITECH) Private 
Limited, New Delhi, India, 6Mizoram State AIDS Control 
Society, Aizawl, India, 7U.S Centers for Disease Control and 
Prevention, DGHT, India Country Office, New Delhi, India

Background:  In India, the state of Mizoram reports the 
highest HIV prevalence of 2.37% compared to the national 
average (0.22%) among the adult population. To improve 
the testing coverage, several initiatives focused on vul-
nerable populations from hard-to-reach areas, including 
People who Inject Drugs (PWID), young and adolescent 
people and people in closed settings.
Description: To provide comprehensive one-stop HIV ser-
vices, inclusive of HIV testing with confirmation, treatment 
linkage, and ART initiation for vulnerable populations, we 
worked with the Mizoram State AIDS Control Society to 
establish six Mobile HIV Testing Units (MHTU) in five dis-
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tricts of Mizoram. The MHTU is a decentralized mobile unit 
on motorbike conducting confirmatory testing by team 
of counsellor, laboratory technician, and a navigator on 
rotation. 
Each MHTU is directly linked to a standalone government 
integrated counselling and testing center for reporting 
purpose and ART center for treatment linkages.
Lessons learned: Seventy-one percent (6,708/9448) of in-
dividuals tested for HIV were below 35 years of age and 
represented 72% (291/404) of all positive clients. The turn-
around-time from screening, confirmation and linkage to 
ART was reduced from three to one day. 
The MHTU also identified 1,308 (1436-128) HIV negative KP 
who had never reached by any government program and 
94% of them were linked with prevention services. 
Of the 404 positives, 331 (82%) were linked and initiated on 
ART. Sixty-seven percent of individuals who initiated ART 
were under 35 years. The average baseline CD4 count (n 
=331 individuals) was 402 cell/mm3.

April 2021 to September 2022 Tested for HIV Detected with HIV Positivity %

KP enrolled with Targeted 
Interventions 4,542 149 3%

Unreached KP
1,436 (never 

reached by any 
other program)

128 9%

General population 2,987 122 4%
Other vulnerable population 483 5 1%
Total 9,448 404 4.3%

Conclusions/Next steps: The MHTUs served as an impor-
tant strategy to reach young KP for early engagement in 
care. 

EPC0478
Optimizing HIV case finding in Burundi: 
do characteristics of index clients influence 
case-finding rates?

G.D. Etheredge1, H.G. Gbais2, A. Ndayizeye2, G. 
Ngendakuriyo2, C. Niyonsaba2, J. Mandala3, N.E. Persaud1 
1FHI 360 Washington DC, Strategic Information/Data & 
Analytics, Washington, United States, 2FHI 360, Reaching 
an AIDS-Free Generation Project, Bujumbura, Burundi, 3FHI 
360 Washington DC, Technical Support/HIV, Washington, 
United States

Background:  Index testing (IT) is highly effective in iden-
tifying new HIV cases. The objective of this study was to 
determine which people who accept index testing have 
sexual partners who are at greater risk of HIV.
Methods: A list was extracted from the national HIV da-
tabase of all people living with HIV 15 years and older who 
accepted IT between November 2018 and June 2022 at 
five sites supported by the USAID-funded RAFG project in 
Burundi. 
Data for the sexual partners of these clients were then ex-
tracted from IT registers at the supported sites. We deter-
mined differences in HIV case finding (CF) and index client 

(IC) characteristics among people diagnosed with HIV ≤ 6 
months — new clients (NC) — and people diagnosed with 
HIV > 6 months — old clients (OC). 
Difference in proportions and means were calculated by 
chi-square and Student’s t-test, respectively. Stratified 
analyses controlled for confounding. P-values <0.05 were 
considered significant.
Results: A total of 1,137 people who accepted index testing 
(667 NC, 460 OC), and reported an average of 2.5 partners, 
were included in the analysis. NCs reported 2.7 partners 
compared to 2.2 partners among OCs (p<0.001); male 
ICs reported more partners than female ICs (2.8 vs. 2.4, 
p<0.05). CF was higher in partners of NCs than partners 
of OCs (21.6% vs. 15.0%, p<0.001), partners of male ICs vs. 
female ICs (31.4% vs. 12.7%, p<0.001), partners of employed 
ICs vs. unemployed ICs (22.0% vs. 15.3%, p<0.001), partners 
of ICs having same-day ART initiation vs. later initiation 
(20.7% vs. 16.6%, p<0.001). 
Multivariate logistic regression showed that CF was high-
er among partners of male ICs (adjusted OR [aOR]=2.8, 
CI=2.3–3.5, p<0.001), and partners of ICs attending Site 2 
(aOR=2.0, CI=1.5–2.5, p<0.001) of the five sites included in 
the study. 
In stratified analysis, multivariate logistic regression 
showed that CF was significantly higher for partners of 
male ICs than those of female ICs for both NCs and OCs.
Conclusions:  Some characteristics of people who ac-
cepted IT were associated with case finding among their 
sexual partners. Given limited resources, priority could be 
given to testing partners of NCs and partners of males. 

EPC0479
The use of differentiated demand creation 
strategies to promote client retention on PrEP 
programmes: Lesotho’s Bonolo Meds2Me Mobile 
App

E. Arnachellam1, S. Hendriksz1 
1Right ePharmacy, Centurion, South Africa

Background:  Lesotho also has higher concentrations of 
high-risk (key) populations, for example, sex workers and 
men who have sex with men. These key populations face 
a disproportionate risk of acquiring HIV in Lesotho and 
have been recognized as clients who would benefit from 
Pre-exposure prophylaxis (PrEP). Although HIV Testing Ser-
vices (HTS) and PrEP programmes have been initiated in 
Lesotho, there are several challenges to retaining clients 
on PrEP programmes in Lesotho.
Description:  Right ePharmacy in collaboration with the 
Ministry of Health and other implementing partners, 
have designed a mobile app (Meds2Me), customized for 
the Bonolo Meds national, decentralized drug distribu-
tion campaign, which is intended to help clients locate 
and access HTS and PrEP services close by, provide infor-
mation to address misconceptions about PrEP and send 
user-friendly reminders to help promote adherence and 
knowledge about the consistent use of PrEP. 
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The Meds2Me mobile technology is also used to reach 
younger population groups, by facilitating community 
engagement, through health initiatives and site activa-
tions.

Lessons learned: Although new innovations can be used 
to create awareness and education, various demand-
creation activities should be deployed to respond to 
unique local, logistical, and cultural complexities. 
Based on our initial launch and findings we note that the 
region struggles with the enrolment of clients and more 
so, the retention and continuation of treatment, where 
clients see PrEP as a once-off modality. 
Conclusions/Next steps: Together with the implementa-
tion of the Meds2Me mobile app, at site level, we will fa-
cilitate training for health professionals who will conduct 
the initial enrolment. 
The upskilling of staff will ensure that part of the consulta-
tion and counselling will include the importance of con-
tinuing with the treatment and advising on various pick-
up points to gain access to treatment. 
Quantitative analysis will be done to monitor the success 
of the demand-creation strategies and technologies in 
retaining clients on PrEP programmes. 

Cascades of HIV care and treatment

EPC0480
High dynamic range serologic recency assays 
can support VL monitoring during ART

J.B. Sempa1,2, A. Welte2 
1University of the Free State, Biostatistics, Bloemfontein, 
South Africa, 2Stellenbosch University, DST-NRF Centre 
of Excellence in Epidemiological Modelling and Analysis 
(SACEMA), Stellenbosch, South Africa

Background: Viral Load (VL) monitoring is a key compo-
nent of client care during antiretroviral therapy (ART) but 
is not routinely available in many resource-constrained 
settings. 
We hypothesise that a high dynamic range serologic ‘re-
cent infection’ test (Sedia LAg assay) which detects anti-
gen-driven antibody response can provide informative 
proxies for VL trajectories.

Methods:  Analysed Sedia LAg ELISA normalised optical 
density (ODn) data trends from the repository for recent 
infection test benchmarking (CEPHIA) – with selected cli-
ent panels comprising: 
1. Observations straddling ART start; 
2. Observations from a period of stable viral suppression; 
3. Observations straddling rebound after a period of viral 
suppression. 
Using groups 2 and 3 we evaluated specificity and sen-
sitivity of a proxy for “latest observation at VL rebound” 
defined as follows: we estimated client-specific mean-
previous-ODn for all observations with ≤ 2 preceding vi-
rally suppressed observations. 
Standard errors on mean-previous-ODn estimates were 
derived by subject-specific or pooled variance estimates, 
and deviations were interpreted via t or Z tests, respec-
tively. We considered various thresholds to define “VL sup-
pression” and “ODn uptick”.
Results: 

Figure 1. Sensitivity and Specificity for detecting an initial 
viral resurgence, as a function of ‘Z-value threshold’ in 
comparing a most recent Sedia LAg ELISA Normalised 
Optical Density to the mean of preceding values during 
suppression. Note that in this (pooled variance) analysis, 
at a Z score threshold of 0.8, the observed specificity and 
sensitivity are both close to 90%. If ODn values are truly 
normally distributed, the specificity is expected to be 
about 80%.

In regression analysis by category: 
1. ODn readings consistently decline statistically signifi-
cantly after ART-start. (p=0.025) 
2. During periods of stable viral suppression, ODn tended 
to decline, but not statistically significantly, for a range of 
clinically meaningful “VL suppression” thresholds. (p=0.956) 
3. During “VL rebound”, ODn showed consistent statisti-
cally significant increasing trends (p= 0.001). 
Figure 1 shows accuracy for detecting ‘viral uptick’, as a 
function of a Z-score threshold.
Conclusions: The Sedia LAg ELISA test may provide mean-
ingful information about the success of ART, during treat-
ment initiation, at times of stable suppression, and flag 
possible viral rebound. It should be investigated how this 
can be combined with client management workflows 
and (clinical and) other data, to provide efficiencies in 
monitoring viral control in resource-limited settings. 
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EPC0481
Improving access to HIV prevention and care 
and treatment for adolescent and youth through 
community-based service delivery models in 
Nampula, Mozambique

T. Ferreira1, C. Ricardo1, S. Chiale2, E. Homiak1, C. Wells3, 
B. Simione4, J. Seleme4, E. Pimentel de Gusmão2 
1Columbia University in Mozambique, Maputo, 
Mozambique, 2Columbia University Mozambique, Maputo, 
Mozambique, 3Columbia University NY, New York, United 
States, 4Ministry of Health, Maputo, Mozambique

Background: Adolescent and young people (AYP) in sub-
Saharan Africa (SSA) are disproportionally affected by the 
HIV epidemic. Among 1.75 million adolescents living with 
HIV worldwide, 88% (1.5 million) are in SSA. In Mozam-
bique, 98,000 individuals were newly infected with HIV in 
2020 and 17% (17,000) were adolescents. ICAP worked with 
Nampula’s Provincial Health Authorities (DPS/SPS), com-
munity-based organizations (CBO) and the private sector 
to design and implement a community service delivery 
model to reach AYP and engage them in health services 
in Nampula Province.
Description:  In June 2022, AYP-targeted mobile brigades 
(MB) were launched, in collaboration with provincial and 
facility leadership. The MB offered comprehensive HIV pre-
vention, care and treatment (C&T) at the community lev-
el, integrated into general health services (e.g. maternal 
and child health services, outpatient consultation). Pre-
ferred locations were identified with AYP, focusing on AYP 
congregation areas, universities and technical schools. 
Recreational activities, such as music, sports and theatre 
competition, complemented clinical services to promote 
demand for services and to strengthen HIV and health 
literacy.
Lessons learned:  Between June and November 2022, 31 
MB were implemented, reaching 1,043 AYP (615 females 
and 428 males). Of these, 730 tested for HIV, with 28 (4%) 
testing positive and all initiating antiretroviral therapy. 
Of the 702 who tested negative for HIV, 259 (141 females 
and 118 males) were eligible for pre-exposure prophylax-
is (PrEP) and 98% (138/141) of females and 95% of males 
(112/118) accepted and initiated PrEP.
Conclusions/Next steps:  Contextualized interventions 
to reach AYP are essential, as targeted demand creation 
and health literacy strategies using peers, coupled with 
decentralization of services to communities, resulted in 
high uptake of health services. 
A relatively high percentage of males were reached, and 
demand and acceptance of PrEP was high among ado-
lescent females and males. These initial results reinforce 
that service delivery models should be reviewed to ensure 
they respond to AYP needs and interests. 

EPC0482
Trends in continuity of HIV treatment among 
children and adolescents living with HIV in 
fourteen districts in South Africa, 2018 - 2022

B. Mugisa1, L. Parmley1, H. Mabasa1, K. Kehoe1, J. Bony1, 
A. Frost1, M. Srivastava2, R. Golin2 
1United States Agency for International Development, 
Pretoria, South Africa, 2United States Agency for 
International Development, Washington, United States

Background:  South Africa has the largest pediatric HIV 
epidemic globally. Monitoring continuity of HIV treatment 
among children and adolescents (C/ALHIV) aged 0 - 19 
years remains a challenge programmatically in the ab-
sence of an integrated electronic health record system. 
We aimed to explore trends in treatment interruption 
and growth for C/ALHIV using available routine data in 
USAID-supported districts in South Africa.
Methods: We conducted a retrospective review of routine 
programme data reported in the U.S. President’s Emer-
gency Fund for AIDS Relief (PEPFAR)’s Data for Account-
ability, Transparency, and Impact Monitoring system 
(DATIM) over a 5-year period between January 2018 and 
September 2022. Districts (n=14) were selected for this 
analysis based on continuous support during the analytic 
period. We further compared aggregate DATIM data with 
district-level C/ALHIV modeling estimates from UNAIDS’s 
NAOMI model.
Results:  In the period, the number of children receiving 
treatment peaked at 105,107 in March 2020, represent-
ing a 57% growth from March 2018 (66,790). From March 
2020 to September 2022, there was a 21% reduction in the 
treatment cohort (83,287) despite 31,223 new treatment 
initiations (i.e., representing 30% anticipated growth from 
March 2020) in the same period. 
Treatment interruptions were marked by seasonality with 
6 - 8% interruptions during December, compared to 4 - 
5 % during non-holiday months. Mortality accounted for 
0.9 - 2.4% of losses each quarter between October 2019 to 
September 2022 (1,148 total deaths). 
Viral suppression trends ranged from 78 - 81% each quar-
ter. The 21% reduction in treatment growth correlates 
with the 22% reduction in new infections based on HIV 
modelling estimates (2017 – 2021).
Conclusions: Some reduction is expected among the pe-
diatric cohort, due to aging-out of defined aggregated 
age bands, transitioning out of childhood and adolescent 
care, reduction in new HIV infections, and mobility. 
Nonetheless, these results highlight complexities in re-
tention for C/ALHIV and underscore a need for enhanced 
programmatic data utilization to improve accountability 
and treatment continuity in this vulnerable and priority 
population. 
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EPC0483
Mpox cases at a large urban health system 
in Philadelphia reveal opportunities for 
strengthening HIV prevention services as part of 
status-neutral HIV care: results of a retrospective 
review

S. Clemens1, N. Aitcheson1 
1University of Pennsylvania, Infectious Diseases, 
Philadelphia, United States

Background:  The global mpox outbreak presents a 
unique opportunity to engage people living with HIV and 
those at increased risk of acquiring HIV in status-neutral 
HIV care. Black MSM in the United States have a 1 in 2 
chance of acquiring HIV in their lifetime and low rates of 
PrEP uptake, highlighting the need for HIV prevention in 
this population. 
The objective of this study is to evaluate the status-neutral 
care cascade among individuals diagnosed with mpox.
Methods: We performed a retrospective clinical chart re-
view of individuals diagnosed with mpox at the Univer-
sity of Pennsylvania Heath System, a large multi-hospital 
health system in Philadelphia. Subjects were included if 
they had a positive orthopoxvirus PCR between 5/1/22 and 
10/31/22. We abstracted demographics, linkage to care for 
HIV positive individuals, and testing/linkage to prevention 
services for HIV-negative individuals.
Results: We identified 129 individuals (91% cisgender men) 
with mpox, accounting for 24% of reported cases in Phila-
delphia. 72% identified as Black or African American. 53% 
were enrolled in Medicaid (public insurance for people 
with limited income) and 11% were uninsured. 
The most common site of diagnosis was the Emergency 
Department (ED) (70%). The performance of the status 
neutral HIV care cascade is depicted in Figure 1.

Figure 1. Status-neutral HIV care cascade.

Conclusions:  ​​​​This study highlights the critical role of the 
ED in HIV testing, prevention, and re-engagement in care 
for people with barriers to accessing routine healthcare. 
While we found high rates of linkage to care for people 
living with HIV and high rates of HIV testing for individuals 
vulnerable to HIV, linkage to PrEP services was suboptimal. 
HIV prevention services for Black MSM in Philadelphia 
could be improved by increasing resources directed to the 
ED for linkage to PrEP. 

EPC0484
Same day ART initiation, loss to follow-up and 
viral load suppression among people living with 
HIV in low- and middle-income countries: 
a systematic review and meta-analysis

M.S. Mbwana1, O. Alo2, H.M. Bakari3, T. Lascko4,5, 
H.O. Ramadhani4,5 
1Primary Health Care Institute, Iringa, Tanzania, United 
Republic of, 2Maryland Global Initiative, Abuja, Nigeria, 
3President’s Office Regional Administration and Local 
Government, Tanzania, Dodoma, Tanzania, United 
Republic of, 4Center for International Health, Education, 
and Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 5Institute of Human Virology, 
University of Maryland School of Medicine, Baltimore, MD, 
United States, Baltimore, United States

Background: In 2015, the World Health Organization rec-
ommended early antiretroviral therapy (ART) initiation 
after HIV diagnosis. Although some studies revealed bet-
ter outcomes on same-day ART initiation (SDI) compared 
to non-same-day ART initiation (NSDI), other studies have 
shown higher proportions of loss to follow-up (LTFU) 
among those who receive SDI. These mixed results call for 
the need to further evaluate the benefits of SDI on LTFU 
and viral load suppression (VLS) after seven years of its 
implementation.
Methods: This was a systematic review and meta-anal-
ysis of people living with HIV in low- and middle-income 
countries (LMICs). PubMed, Cochrane Library, Google 
Scholar, and CINAHL were searched from March 2004 to 
December 2022. VLS was defined as HIV RNA <1,000 or <400 
cells/ml depending on studies. Forest plots were used to 
present the pooled prevalence and 95% confidence inter-
vals (CI). Analyses were performed in STATA.
Results:  A total of 8 studies (2 clinical trials, 5 cohorts, 
and 1 cross-sectional) were included in the final analy-
sis. Of 156,445 people living with HIV, 45,502 (29.0%) were 
LTFU. Compared to those who received NSDI, those who 
received SDI were more likely to be LTFU (risk difference 
(RD)=0.04; 95%CI: 0.01-0.08). There was not a statistically 
significant difference in VLS among those who received 
SDI compared to the NSDI (RD=0.02; 95%CI: -0.04-0.06). The 
6-, 12- and 24-month VLS results comparing SDI vs. NSDI 
were also similar (RD=0.01; 95%CI: -0.04-0.06, RD=0.04; 
95%CI: -0.11-0.20, and RD=-0.02; 95%CI:-0.10-0.06, respec-
tively). Among 8 studies included in the final analysis, six 
reported 6- and 12-month LTFU only, and 2 did not specify 
the time point for LTFU. For these 6 studies, a sub-group 
analysis showed no statistically significant difference in 
LTFU (RD=0.04; 95%CI: -0.00 – 0.09 and RD=0.03; 95% CI: 
-0.03 – 0.10, respectively).
Conclusions: Nearly three in ten people living with HIV in 
LMICs who initiated ART were LTFU. Although there was 
not a statistically significant difference in VLS among SDI 
compared NSDI, SDI was associated with increased risk of 
LTFU. Efforts to prevent LTFU among those who receive SDI 
are critical to maximize its potential benefits. 
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EPC0485
Effect of the COVID-19 pandemic on HIV service 
delivery and viral suppression in Northern Nigeria

C. Mugo1, O. Adedokun2, O. Alo2, N. Ezeokafor2, 
S. Adeyemi3, Z. Kpamor3, L. Madueke3, E. James4, 
D. Ogundehin4, S. Adebajo4, B.-W. Semo3 
1Kenyatta National Hospital, Nairobi, Kenya, 2Center for 
International Health, Education and Biosecurity, Nigeria 
affiliate of the University of Maryland, Abuja, Nigeria, 
3Chemonics International, Washington, DC, United States, 
4United States Agency for International Development, 
Washington, DC, United States

Background:  During the COVID-19 pandemic, HIV pro-
grams scaled up differentiated service delivery (DSD) 
models to better serve people living with HIV (PLHIV). We 
evaluated the effects of COVID-19 on delivery and uptake 
of services in Northern Nigeria.
Methods:  We analyzed routine data for PLHIV ≥10 years 
old from 63 facilities enrolled between 04/2019 and 
03/2021. We defined the study period as pre-COVID (be-
fore 04/2020) and during COVID (after 04/2020), missed 
refill appointment if records lacked documentation of a 
visit >28 days after the scheduled date, and MMD3 and 
MMD6 as having ART refills occurring at ≥3 months and 
≥6 months intervals respectively. We assessed viral load 
(VL) testing, turnaround time (TAT) and viral suppression 
(<1000 copies/ml) among those on ART for ≥6 months. 
We used test of proportions and t-tests to determine dif-
ferences in outcomes, and fitted a multivariable logistic 
regression model to determine factors associated with 
maintaining/achieving viral suppression during COVID for 
those in care before and during COVID.
Results: Of 84,776 patients, 58% were <40 years old, 67% 
were female, 55% were on ART for >5 years, and 93% were 
from facilities with community-based ART refill servic-
es. A higher proportion were on MMD3 (95% versus 74%, 
p<0.001) and MMD6 (56% versus 22%) during COVID than 
pre-COVID. A higher proportion had a VL test during CO-
VID (55,271/69,630, [84%]) than pre-COVID (47,747/68,934, 
[73%], p<0.001). Viral suppression was also higher during 
COVID (93% [51,196/55,216] vs 91% [43,336/47,728], p<0.001). 
There was a higher proportion of missed clinic visits dur-
ing COVID (40% [28,923/72,359] vs 39% [26,304/67,365], 
p<0.001). VL TAT increased during COVID (mean number of 
days: 38 versus 36, p<0.001). Modifiable factors associated 
with maintaining/achieving suppression during COVID 
were receiving MMD3 or MMD6 (OR: 2.8 [95% CI: 2.30-3.47] 
and OR: 6.3 [95% CI: 5.11-7.69] respectively), and attending 
clinics with community-based ART refill (OR: 1.6 [95% CI: 
1.39-1.87]).
Conclusions:  The Nigeria HIV program demonstrated 
resilience during the COVID-19 pandemic and adoption 
of DSD had a positive impact on HIV care. Though VL TAT 
and missed clinic visits slightly increased during the pan-
demic, VL testing coverage improved and viral suppres-
sion moved closer to 95%. 

EPC0486
Enhanced adherence counselling linkage, 
completion rates and viral load suppression 
among people living with HIV in Africa: 
a systematic review and meta-analysis

M.S. Mbwana1, O. Alo2, H.M. Bakari3, T. Lascko4,5, 
H.O. Ramadhani4,5 
1Primary Health Care Institute, Iringa, Tanzania, United 
Republic of, 2Maryland Global Initiative, Abuja, Nigeria, 
3President’s Office Regional Administration and Local 
Government, Tanzania, Dodoma, Tanzania, United 
Republic of, 4Center for International Health, Education, 
and Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 5Institute of Human Virology, 
University of Maryland School of Medicine, Baltimore, 
United States

Background:  In 2016, the World Health Organization 
(WHO) recommended adherence assessment among 
people living with HIV on ART with persistent viremia (viral 
load > 1000 c/ml). The recommendation requires imple-
mentation of at least three enhanced adherence coun-
selling (EAC) sessions with the goal of achieving 70% viral 
load suppression (VLS) following its implementation. We 
summarized pooled estimates of EAC linkage, completion 
rate, VLS and compared EAC linkage, EAC completion on 
VLS among people living with HIV in Africa.
Methods: This was a systematic review and meta-analysis 
among people living with HIV. PubMed, Cochrane Library, 
Google Scholar, and CINAHL were searched from January 
2015 to December 2022. Those who attended three EAC 
sessions were considered to have completed and VLS was 
defined as HIV RNA < 1000 cells/ml. Forest plots were used 
to present the pooled proportions with a 95% confidence 
interval (CI). All analyses were performed on STATA.
Results: A total of 12 studies (7 cohorts, 4 cross-sectional 
and 1 mixed method) were included in the final analysis 
Overall, the pooled EAC linkage was 85.1% (95% CI 74.6 – 
93.2), EAC completion was 63.6% (95% CI 46.7 – 78.9) and 
VLS was 51.0% (95% CI 44.2 – 57.9). Linkage to EAC was as-
sociated with increased chance of achieving VLS com-
pared to not linking to EAC (RD=0.09; 95%CI: 0.00-0.18; p = 
0.05). Compared to those who did not complete EAC ses-
sions, those who completed EAC sessions were more likely 
to be virally suppressed, although results were not sta-
tistically significant, (RD=0.07; 95%CI: -0.08-0.23; p = 0.36). 
Pooled estimates of VLS were similar for studies involving 
adolescents, adults, and both adults and children,[54.1% 
(95% CI 30.3 – 77.0); 54.5% (95% CI 51.6 – 57.3); and 49.8% 
(95% CI 42.4 – 57.3) respectively].
Conclusions:  Among people living with HIV eligible for 
EAC, nearly 15% were not linked to EAC services and 36% 
did not complete three EAC sessions. Although linkage 
was associated with increased chance of achieving VLS, 
the overall VLS was less than that recommended by WHO. 
In additional to EAC, other interventions are needed to 
support persons with persistent viremia in the efforts of 
achieving HIV epidemic control. 
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EPC0487
Where did they go? – An exploration of “silent” and 
“non-silent” cross-facility geospatial movements of 
persons on HIV treatment in Kenya, 2020-2021

A. Waruru1, J. Muthusi1, A. Kibisu2, M. Ndisha1, K. King’utu3, 
K. Muthoka4, E. Okango3, L. Odero5, K. Masamaro1, 
S. Jonnalaggadda1, J.L. Tobias6, R. Wafula2 
1US Centers for Disease Control and Prevention (CDC), 
Division of Global HIV and TB, Nairobi, Kenya, 2National 
AIDS and STI Control Program (NASCOP), Nairobi, Kenya, 
3University of California San Francisco, Global Programs for 
Research and Training (GPRT), Nairobi, Kenya, 4Palladium, 
Nairobi, Kenya, 5The United States Agency for International 
Development (USAID), Nairobi, Kenya, 6US Centers for 
Disease Control and Prevention (CDC), Atlanta, United 
States

Background:  A superficially “leaky” HIV treatment cas-
cade may result from inaccurate accounting of persons 
living with HIV (PLHIV). PLHIV may register afresh in a dif-
ferent facility as “silent transfers” soon after initiating 
antiretroviral therapy (ART) or transfer out officially (“non-
silent” transfers). 
We analyzed longitudinal data from HIV case-based sur-
veillance (CBS) system to describe “silent,” and “non-silent” 
inter-facility geospatial movements and factors associ-
ated with the movements of PLHIV initiated on treatment 
in 40/47 counties in Kenya from 2020-2021.
Methods: We selected a few demographic variables and 
clinic numbers and used Stata’s dtalink package to match 
and identify duplicate PLHIV who had moved from the fa-
cilities where they initiated ART. 
We mapped interfacility movements and explored fac-
tors associated with these movements using logistic re-
gression.
Results: Of the 201,465 PLHIV who initiated ART in this pe-
riod, 4,859 were duplicate PLHIV. Among duplicate PLHIV 
66 (1.4%) had moved from their original facility silently; 
2,473 (50.9%) PLHIV were documented as still active in their 
original facility - 40.9% (27) of the “silent” and 51.0% (2446) 
of the “non-silent” transfers. Most PLHIV (>50%) moved 
within 1-3 months, 1,396 (28.7%), and 1,315 (27.1%) within 6-12 
months. Half of the movements were within medium HIV 
burden counties (figure). 
PLHIV initially registered in county or referral hospitals 
(levels 5 or 6) had higher odds of moving than those initi-
ating ART in lower-level facilities adjusted odds ratio (aOR) 
2.3, (95% CI: 1.1-5.0); and being female compared to male 
aOR 2.5, (95% CI: 1.2-5.4).
Conclusions: Individual-level and facility factors influence 
the movement of PLHIV; of whom half moved across fa-
cilities but were still alive and currently on treatment, and 
should not be double-counted. 
A functional national unique person’s identifier will help 
classify inter-facility PLHIV movements better through 
shared health records and make PLHIV management ef-
ficient as they re-engage in care.

Figure 1. a. silent and b. non-silent interfacility, and c. inter 
and intra-county movement of PLHIV on treatment in 
Kenya, 2020-2021.

EPC0488
Trends in interruptions in treatment among men, 
pregnant women and non-pregnant women: 
retrospective cohort study in Zambézia Province, 
Mozambique (2013-2021)

E. Graves1, C. De Schacht2, Z. Yu3, M. Bravo2, C. Cugara4, 
C. Veríssimo4, J. Tique2, K. Tibana5, G. Amorim3, C. Belo2, 
A. Couto5, C.W. Wester1,6 
1Vanderbilt University Medical Center (VUMC), Vanderbilt 
Institute for Global Health (VIGH), Nashville, United States, 
2Friends in Global Health (FGH), Maputo, Mozambique, 
3Vanderbilt University Medical Center (VUMC), Department 
of Biostatistics, Nashville, United States, 4Provincial Health 
Directorate of Zambézia (DPS-Z), Quelimane, Mozambique, 
5Ministry of Health (MOH), National Directorate of Public 
Health, Maputo, Mozambique, 6Vanderbilt University 
Medical Center (VUMC), Department of Medicine, Division 
of Infectious Diseases, Nashville, United States

Background:  Since Option B+ strategy commenced in 
Mozambique in July 2013, universal ART for all persons liv-
ing with HIV (PLHIV) (Test & Start, „T&S“) was introduced in 
2016. We describe trends over time in interruption in treat-
ment (IIT) outcomes between PLHIV groups (pregnant 
women [PW], non-PW and men).
Methods: Retrospective cohort study was conducted in-
volving adult (≥15 years old) PLHIV who initiated antiret-
roviral treatment (ART) between July 2013-June 2021 in 107 
health facilities in Zambézia Province. Routine data were 
used to summarize temporal trends in proportions of 
PW, non-PW, and men experiencing an IIT (i.e., having no 
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clinical contact for 28 days after last scheduled/expected 
contact) less than 3 or within 3-5 months post-ART initia-
tion (“IIT<3m”, “IIT3-5m”, respectively). Mixed-effect logis-
tic models were built with district as random effect and 
splines on time variable.
Results:  Data from 228,628 adults were included, 25.5% 
PW, 40.4% non-PW. Overall, monthly IIT<3m proportions 
for each group decreased from approximately 55% to 
20%. Trends in IIT<3m were more pronounced for PW; 
while men and non-PW showed continued higher propor-
tions of early IIT, improvements were seen from 2019 on. 
Similarly, monthly IIT3-5m proportions for all groups de-
creased from 2013-2021 (~65% to ~18% for PW, ~50-55% to 
~20-25% for non-PW and men), with variations among 
groups: higher proportions of PW experienced an IIT3-5m 
from 2013 to early 2016, while non-PW and men had bien-
nial increases in IIT3-5m from 2013-2018. After 2018, IIT3-5m 
trends consistently decreased for all groups (Figure).

Conclusions: Trend analysis showed prominent decrease 
in treatment interruptions in Zambézia for all groups. 
Men and non-PW had overall slightly higher proportions 
of IIT, with significant improvements among these groups 
after T&S was introduced, while the established Option B+ 
strategy showed continued positive effect. Though trends 
are reassuring on early retention, continued efforts are 
needed to ensure sustained effect. 

EPC0489
Correlates of experiencing continued interruption 
in treatment among people living with HIV in 
Geita, Tanzania, 2020-2022

A. Kailembo1, A. Rugarabamu2, A. Ismail1, F. Chisonjela2, 
I. Andrew2, E. Sima2, N. Tarimo2, L. Machumi2, D. Sando2, 
P. Njau3, W. Maokola3, E. Matiko1, N. Schaad1, J. Grund1, 
G. Mgomella1, M. Swaminathan1, M. Jalloh1 
1CDC, Dar es Salaam, Tanzania, United Republic of, 2MDH, 
Dar es Salaam, Tanzania, United Republic of, 3National 
AIDS Control Programme, Ministry of Health, Dodoma, 
Tanzania, United Republic of

Background: There are approximately 1.5 million PLHIV re-
ceiving antiretroviral therapy (ART) in Tanzania. Achieving 
and sustaining epidemic control requires minimizing their 
interruptions in treatment (IIT), defined as no clinical con-
tact for at least 28 days following the last appointment. 
Although many factors associated with IIT are known, 
there is limited evidence on the drivers of continued IIT, 
especially in geographic regions like Geita with predomi-

nant seasonal economic activities such as fishing and 
mining. This analysis aimed to identify the correlates of 
continued IIT among PLHIV in Geita, Tanzania.
Methods: De-identified client-level data were used to ex-
amine continued IIT; defined as PLHIV with IIT who never 
returned to treatment or had prolonged IIT. 
We retrospectively examined a cohort of PLHIV with one or 
more IIT by the end of fiscal year (FY) 2020 (n=11,172). PLHIV 
with continued IIT by May 2022 (n=9,082) were compared 
with those who returned to treatment (n=2,090) within 
this same period. Modified Poisson regression was used 
to model the associations of PLHIV’s socioeconomic and 
clinical characteristics with experiencing continued IIT. 
The models used robust variance estimation to account 
for facility-level clustering of PLHIV and reported preva-
lence ratios (PR) and 95% confidence interval (95%CI).
Results: Overall, 81% of the PLHIV cohort in our study ex-
perienced continued IIT. PLHIV with stage IV disease were 
8% more likely to experience continued IIT [aPR 1.08, 95%CI: 
1.02-1.15]. Not being on dolutegravir-based regimen was 
associated with 48% increased likelihood of continued IIT 
[aPR 1.48, 95%CI: 1.33-1.65]. Being on ART for less than a year 
was associated with 20% increased likelihood of contin-
ued IIT [aPR 1.20, 95%CI: 1.16-1.25]. 
Additionally, being a male, lack of treatment supporter, 
and not initially identified by community health workers 
were associated with continued IIT.
Conclusions:  This analysis showed the magnitude and 
potential drivers of continued IIT in Geita, which can in-
form similar assessments in Tanzania and elsewhere. The 
widespread continued IIT is a major threat to achieving 
and sustaining HIV epidemic control. 
Interventions targeting males and use of treatment 
supporters may be beneficial in improving continuity of 
treatment, especially in geographic areas with seasonal 
movement patterns. 
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EPC0490
HIV care and prevention cascades indicate low 
engagement among young trans women at high 
risk of and living with HIV in Rio de Janeiro, Brazil

E. Jalil1, B. Grinsztejn1, C.M. Jalil1, C. Castro1, A.L. Ferreira1, 
N.M. Fernandes1, L. Kamel1, I. Moura1, C. Oliveira1, 
D.R.B. Bezerra1, L. Monteiro1, D. Waite1, W. da Silva Santos1, 
E. Bastos1, E.C. Netto1, S.W. Cardoso1, B. Hoagland1, 
V.G. Veloso1, E.C. Wilson2 
1The Oswaldo Cruz Foundation (FIOCRUZ), Evandro Chagas 
National Institute of Infectious Diseases, Rio de Janeiro, 
Brazil, 2San Francisco Department of Public Health, Trans 
Research Unit for Equity, San Francisco, United States

Background: Youth are the only age group facing a rise 
in HIV. The HIV prevention and care needs of young trans 
women in low-and middle-income countries are under-
studied despite the extraordinary risk this population fac-
es. We evaluated the HIV care and prevention cascades 
among young Brazilian trans women and examined the 
association between HIV-related risk factors and en-
gagement in HIV prevention.
Methods:  We assessed baseline data collected in 2022 
from BeT - a status neutral intervention to increase HIV 
prevention and care behaviors among young trans wom-
en ages 18-24 in Rio de Janeiro, Brazil. We describe the 
HIV care and prevention cascades among young trans 
women. Odds ratios were also calculated to determine 
correlates of HIV testing, post-exposure prophylaxis (PEP) 
and pre-exposure prophylaxis (PrEP).
Results: We enrolled 165 participants with a median age 
of 21 years (interquartile range 18-24), 64.4% identified as 
Black or Pardo/mixed. Among 23 participants living with 
HIV, 9 (39.2%) were linked to care, 5 (21.7%) missed an HIV 
appointment in the last 6 months, and 5 (21.7%) were vi-
rologically suppressed. Of the 142 HIV-negative young 
trans women, 109 (76.8%) had ever been tested for HIV, 89 
(81.7%) of them in the past 12 months, 91 (64.1%) and 120 
(84.5%) were aware of PEP and PrEP, respectively. Only 19 
(13.4%) ever used PEP, and 13 (10.8%) ever used PrEP. Young 
trans women who had ever done sex work had signifi-
cantly higher odds of HIV testing (OR:3.20, 95%CI:1.32-8.66, 
p=0.014) as did those who had recently used substances 
(OR:3.29, 95%CI:1.00-10.41, p=0.042). Young trans women 
who had experienced food insecurity had a borderline 
association with lower PrEP use (OR:0.35, 95%CI 0.10-1.12, 
p=0.084) as did youth who screened positive for depres-
sion (OR:0.32, 95%CI:0.07-1.10, p=0.095).
Conclusions:  None of the HIV care and prevention cas-
cade indicators measured among young trans women 
in Brazil were close to meeting UNAIDS targets, except for 
ever HIV testing. HIV prevention interventions may ben-
efit from examining strategies young trans women who 
use substances and do sex work employ. Instrumental 
support like food and mental health care may improve 
HIV prevention behaviors among those who are least en-
gaged in HIV prevention. 

EPC0491
Children and adolescents living with HIV who 
are active in the OVC program are more likely to 
be virally suppressed than those not in the OVC 
program in Ethiopia

W. Meheretu1, S.J. Volle2, M. Mendenhal2, M. Murdock2 
1US Agency for International Development, Health, AIDS, 
Population and Nutrition (HAPN) Office, Addis Ababa, 
Ethiopia, 2US Agency for International Development, Office 
of HIV/AIDS, Washington, United States

Background: OVC programs provide clinical wraparound 
support services to children and adolescents living with 
HIV/AIDS (C/ALHIV). These services include: HIV testing 
referrals; linkage to clinics; ART adherence and viral sup-
pression (VS) support; and psychosocial, education, eco-
nomic strengthening, and post-GBV support. 
This analysis assessed the association between receiving 
OVC support and achieving improved clinical outcomes 
among C/ALHIV.
Methods:  USAID looked at C/ALHIV enrolled in the OVC 
program and those not enrolled in the OVC program who 
are being served in the same clinic in a subset of PEPFAR 
supported SNUs. Staff of local implementing partners 
gathered anonymous data using clinical and OVC pro-
gram files to determine the rate of VS within each group. 
This sample was used to test the feasibility of the meth-
odology prior to assessing the VS rate in all program ar-
eas.
Results: USAID collected VS data for 49 OVC and 49 non-
OVC, 50% were female and the average age was 17. All 
were on ART. With VS as the outcome (see graph), the RR 
revealed that OVC are ~20% more likely to be virally sup-
pressed than are non-OVC (RR=1.19; 95% CI=1.0323-1.3621). 
OVC are ~57% more likely to not miss a doctor’s ap-
pointment (RR=1.57; 95% CI=1.2445-1.9722). OVC are ~68% 
more likely to not miss medication pick-up (RR=1.68; 95% 
CI=1.3082-2.1538).

Figure. VL cascade for OVC and non-OVC shows marked 
improvement in VS rate for OVC.

Conclusions:  While this sample is small relative to the 
13,710 HIV+ OVC served in the program in FY22, this effort 
demonstrated that it is possible to collect VS data, and it 
suggests that OVC program may be helping to fill the gap 
in C&T for C/ALHIV. Next steps include collecting data from 
all SNUs and holding discussions with staff to understand 
how results were achieved. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

483 Abstract book ias2023.org

EPC0492
Improving viral load coverage and sustaining 
high viral load suppression amidst operational 
challenges in Burundi

R. Golin1,2, P. Vinayak1, M.-E. Dion1, A. Kavungerwa3, 
F. Kavabushi4, E. Baramperanye4, A.C. Vrazo2, 
R. Bhattacharjee5 
1U.S. Department of State, Office of the Global AIDS 
Coordinator and Health Diplomacy, Washington, United 
States, 2U.S. Agency for International Development, Office 
of HIV/AIDS, Washington, United States, 3U.S. Agency for 
International Development, Bujumbura, Burundi, 4U.S. 
Department of Defense HIV/AIDS Prevention Program, 
Bujumbura, Burundi, 5U.S. Agency for International 
Development, Office of HIV/AIDS, Washington, United 
States

Background: Over recent years, Burundi has experienced 
enormous challenges including natural disasters, socio-
economic strain, HIV, COVID-19, malaria, and tuberculosis 
epidemics. These stressors have tested the resilience of 
the national HIV program. The PEPFAR/Burundi program 
directly supports ~90% of the national HIV treatment co-
hort. PEPFAR/Burundi’s overarching goal is to support Bu-
rundi to end HIV/AIDS as a public health threat by 2030. 
The ability for individuals to achieve and maintain viral 
load suppression is essential for preserving the program’s 
HIV treatment achievements.
Description: Deliberate collaboration across Ministries of 
Health and Defense, implementing partners, and broad-
er stakeholders accelerated gains achieved through 
ARV optimization, multi-month dispensing, and person-
centered differentiated service delivery models. During 
fiscal year 22 (FY22), PEPFAR/Burundi clinical and labora-
tory partners worked to improve viral load coverage and 
sustain viral load suppression through intentional efforts 
to expand demand generation, improve sample quality 
and transport, and transition to an all-inclusive viral load 
commodity agreement. Additionally, the program con-
ducted a Diagnostic Network Optimization exercise.
Lessons learned:  Based on FY22 program data, overall 
viral load coverage (VLC) improved from 82% to 93%. By 
the end of FY22, the lowest VLC was in young children <5 
years old (77%) and ≥ 95% VLC was achieved in adults 40-
44 years and 50+ years of age. The lowest viral load cover-
age was in Makamba (84%), where there is a lack of viral 
load testing instruments.
At the end of FY22, aggregate viral load suppression (VLS) 
remained at 97%, with each province maintaining >95% 
except Bujumbura (93%) and 71% of sites achieving >95% 
VLS. However, VLS for children and adolescents was <95% 
(85% in children 1-4 years old, 89% in children 5-9 years old, 
and 94% in adolescents 10-19 years old).
Conclusions/Next steps: Burundi’s national HIV program 
has made substantial strides in achieving national level 
epidemic control benchmarks. Careful attention is re-
quired to ensure adequate VLC and VLS are achieved and 

sustained across geographies and across populations -- 
especially for children and adolescents -- to assure end-
ing the HIV/AIDS epidemic as a public threat by 2030 in an 
equitable manner. 

EPC0493
Advancing HIV epidemic control through improved 
HIV treatment continuity in Zimbabwe

R. Golin1,2, J. Flores2, M. Mhangara3, S. Mukungunugwa3, 
N. Zender1 
1U.S. Department of State, Office of the Global AIDS 
Coordinator and Health Diplomacy, Washington, United 
States, 2U.S. Agency for International Development, Office 
of HIV/AIDS, Washington, United States, 3U.S. Agency for 
International Development, Harare, Zimbabwe

Background: Zimbabwe has achieved 91% antiretroviral 
therapy (ART) coverage among all PLHIV and 96% among 
PLHIV with known HIV status (UNAIDS). This progress with 
HIV treatment coverage has occurred despite COVID-19, 
other communicable disease outbreaks, and socioeco-
nomic burdens this past year.To end HIV/AIDS as a public 
health threat by 2030, PEPFAR/Zimbabwe supports > 90% 
of the national HIV treatment cohort. 
The program’s HIV treatment services aim to address HIV 
treatment gaps across populations and subnational ge-
ographies. The largest HIV treatment gaps exist among 
children, adolescents and youth, and key populations.
Description:  PEPFAR/Zimbabwe collaborated with the 
Ministry of Health and Child Care, Global Fund, and im-
plementing partners to strengthen treatment continuity. 
From October 2021 - September 2022 (fiscal year [FY] 22), 
the program directly supported ~1600 HIV treatment fa-
cilities. There was a concerted effort to provide differenti-
ated services, expand multi-month dispensing, enhance 
treatment literacy, provide peer support, and leverage 
electronic health systems to follow up with clients with a 
missed appointment (within 24 hours). These efforts sup-
ported the national program’s core interventions to re-
duce treatment interruptions.
Lessons learned: From PEPFAR/Zimbabwe FY22 program 
data, sites supported by PEPFAR/Zimbabwe achieved 96% 
of the annual treatment cohort target and maintained 
and estimated 98% retention. The program’s efforts were 
associated with a notable decrease in treatment cohort 
attrition (quarter 2 program loss of 10,938 vs quarter 4 
program loss of 9,061). 
Program wide, the rate of treatment interruptions in FY22 
was highest among people on ART 3-5 months (5.3%) fol-
lowed by those on ART <3 months (4.0%), and lastly, those 
on ART ≥ 6 months (0.5%).In general, adult females aged 
20-24 years experienced the highest percentage of attri-
tion (1.17 - 1.44% across each quarter).
Conclusions/Next steps: HIV treatment continuity is key 
to ending HIV/AIDS as a public health threat by 2030. Zim-
babwe has demonstrated the feasibility and importance 
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of delivering and monitoring person-centered services to 
reduce treatment interruptions. Additional efforts should 
be tailored to support individuals newly initiated on ART 
and young adult women. 

EPC0494
Facilitators and barriers to antiretroviral therapy 
adherence among people living with HIV in Iran 
prisons: a qualitative study

A. Bazrafshan1, A.A. Rafie Rad2, N. Ghalekhani1, 
S. Mehmandoost1, F. Mehrabi1, M. Bazrafshan1, M. Khezri1, 
A. Mirzazadeh3, H. Sharifi1 
1Kerman University of Medical Sviences, HIV/STI 
Surveillance Research Center, and WHO Collaborating 
Center for HIV Surveillance, Kerman, Iran, Islamic Republic 
of, 2Allameh Tabatabai University, Department of 
Sociology, Tehran, Iran, Islamic Republic of, 3University 
of California, San Francisco (UCSF), Department of 
Epidemiology and Biostatistics, Institute for Global Health 
Sciences, San Francisco, United States

Background: Adherence to Antiretroviral Therapy (ART) is 
critical for the success of HIV treatment and for achieving 
viral suppression. Facilitators and barriers to ART adher-
ence among incarcerated populations during and post-
incarceration in low- and middle-income countries are 
unknown. 
This phenomenological qualitative study aimed to inves-
tigate the perceptions and lived experiences of people liv-
ing with HIV (PLHIV) regarding HIV treatment and adher-
ence to ART during incarceration and subsequent transi-
tioning to the community post-incarceration.
Methods:  In 2021, we enrolled a purposeful sample of 11 
inmates from two prisons diagnosed with HIV disease in 
Kerman and Tehran, Iran. Eligible participants were in-
mates who were at least 18 years, provided consent, and 
were diagnosed with HIV based on their health medi-
cal records. One trained interviewer conducted in-depth 
qualitative interviews using a guide that included open 
questions about 7. All discussions were recorded and tran-
script later. Thematic analysis was used to analyze inter-
views using MaxQDA.
Results:  On average, participants were 45.1 (±5.6) years 
old, were in prison for over 10 times (±8.1) years, and were 
diagnosed with HIV for 12.0 (±3.7) years. 4 (36.3%) started 
ART after their HIV diagnosis, and 3 (27.2%) were on ART at 
the time of the study. 
Participants reported drug injection, poor HIV knowledge, 
and perception (including misinformation and miscon-
ception), HIV stigma, and lack of transparent and con-
sistent HIV treatment protocols as major barriers to ART 
adherence during incarceration. 
In contrast, social support, rising awareness about HIV, 
and positive perception were reported as facilitators of 
ART adherence during incarceration. Untreated men-
tal health diseases, substance use disorders and other 
comorbidities, economic factors, HIV stigma, and social 

isolation and its economic consequences were reported 
as major barriers to ART adherence when transitioning 
to the community post-incarceration. Maintaining confi-
dentiality for not disclosing HIV serostatus, providing so-
cial and financial support, and treatment for substance 
use were identified as facilitators of ART adherence out-
side the prison.
Conclusions:  Improving health literacy on HIV and its 
treatment, reducing HIV stigma, addressing comorbidi-
ties and substance use, reducing social isolation, and pro-
viding economic support after release are reported com-
monly as effective strategies to improve ART adherence 
during and after incarceration. 

EPC0495
Cango Lyec: HIV vulnerabilities & prevalence 
among young women in Northern Uganda

D. S. Zamar1,2, H. Muyinda3, S. Odong4, K. Jongbloed5, 
R. N. Bizzotto1, S. S. Malamba6, M.D. Ogwang7, A. Katamba8, 
A. Oneka4, S. Atim4, T. Odongping4, M. Omello4, 
N. K. Sewankambo8, M. T. Schechter1, P. M. Spittal1,2 
1University of British Columbia, School of Population and 
Public Health, Vancouver, Canada, 2BC Children‘s Hospital, 
Vancouver, Canada, 3Makerere University, Child Health 
Development Center, Kampala, Uganda, 4Cango Lyec 
Project, Kampala, Uganda, 5BC Office of the Provincial 
Health Officer, Victoria, Canada, 6Uganda Virus Research 
Institute (UVRI), HIV Reference Laboratory Program, Kigali, 
Rwanda, 7St Mary’s Hospital, Lacor and Northern Uganda 
Program on Health Sciences, Gulu, Uganda, 8Makerere 
University College of Health Sciences, Kampala, Uganda

Background: Adolescent girls and young women (AGYW) 
account for disproportionate numbers of HIV infections in 
sub-Saharan Africa. This study estimated the prevalence 
of HIV infection and related vulnerabilities among AGYW 
under 25 living in post-conflict Northern Uganda.
Methods: The ‘Cango Lyec’ Project is an open cohort in-
volving conflict-affected populations in mid-Northern 
Uganda. Between December 2020 and March 2023 a total 
of 888 consenting AGYW aged 13-24 years were enrolled 
and interviewer-administered data were collected on 
trauma, depression and socio-demographic-behavioral 
characteristics. Venous blood was taken for HIV and syph-
ilis serology. Multivariable logistic regression modeling 
was used to assess the independent effect of factors as-
sociated with HIV prevalence.
Results: HIV prevalence was 2.7% (1.1% among 13-14, 1.7% 
among 15-19, and 5.0% among 20-24). Six (25.0%) out of 24 
HIV cases were not sexually active. Among sexually active 
AGYW (N=424), HIV prevalence was 4.2% (2.2% among 15-
19, and 5.2% among 20-24). 
Among the 24 HIV+, 50% had detectable viral loads. The 
prevalence of probable PTSD was 2.7% (95%CI: 1.7-4.0) 
overall, and 4.1% (95%CI: 2.4-6.3) among sexually active 
AGYW. The mean resilience score was only 60.5 (95%CI: 
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59.8-61.2). After adjusting for age and district in multivari-
able logistic regression: AGYW who had a first partner at 
least 10 years older were 3.68 times more likely to have 
HIV (95%CI: 1.00-13.61; p=0.051). AGYW who lost a parent 
(OR: 4.00; 95%CI: 1.54-10.00; p=0.005), had syphilis (OR: 11.93; 
95%CI: 3.18-44.81; p<0.001), ever attempted suicide (OR: 
5.86; 95%CI: 1.88-18.31; p=0.002), or never vaccinated for 
HPV (OR: 7.14; 95%CI: 0.88-50.00; p=0.065), were associated 
with an increased risk of HIV.
Conclusions: The ongoing legacies of war, especially gen-
der violence, are contributing to HIV vulnerability among 
AGYW in Northern Uganda. Wholistic approaches inte-
grating HIV prevention with culturally-safe mental health 
initiatives are urgently required in Northern Uganda. 

EPC0496
Heterogeneity among people re-engaging in 
antiretroviral therapy highlights the need for a 
differentiated approach: results from a cohort 
study in Johannesburg, South Africa

K. Rees1, N. Davies1, N. Motsoane1, A. Grimsrud2, 
L. Wilkinson2, C. Mutyambizi1 
1Anova Health Institute, Johannesburg, South Africa, 
2International AIDS Society, Cape Town, South Africa

Background:  Disengagement and subsequent re-en-
gagement with antiretroviral therapy (ART) are common 
in South Africa HIV programmes but data on the profile of 
people and the duration of interruptions is sparse. Anova 
conducted a project to implement the National Adher-
ence Guidelines SOP on re-engagement (SOP9) in Johan-
nesburg, South Africa to better understand and describe 
the characteristics of people re-engaging in HIV care.
Methods: Between July and November 2022, admin clerks 
in nine primary health care sites collected data on the 
number of people visiting the clinic who had missed their 
scheduled ART appointment by <14 days or ≥14 days, using 
registers. Clinicians completed “re-engagement forms” 
for those identified as having missed by ≥14 days. Forms 
were completed in duplicate and the copy captured into 
REDCap. Forms included information about the consul-
tation including number of days since last appointment, 
clinical details, and the management plan. Data were 
analysed using descriptive measures and visualised in 
PowerBI dashboards.
Results:  Of the 2,111 people re-engaging, the major-
ity (59.9%, n=1,221) had missed their appointments by 
<14 days. Re-engagement forms were captured for 803 
patients (803/890, 90.2%) of which 699 had a missed ap-
pointment date captured. 
Of those with a captured missed appointment date 
(n=699), 24.6% (n=172) returned within 14-28 days, 45.8% 
(n=320) within 5-12 weeks and 29.6% (n=207) after > 12 
weeks. While the majority (339/645, 52.6%) who missed 
a visit self-reported interrupting ART, 47.4% (306/645) re-
ported utilizing buffer stock or treatment sourced else-
where to cover the missed appointment period. 

A clinical concern was reported in 90 (11.2%) cases. A pre-
disengagement viral load result was available for 561 pa-
tients with the majority (401/561, 71.5%) being suppressed.
Conclusions:  Re-engaging clients frequently return to 
care shortly after their missed appointment. Despite miss-
ing their ART refill date, many have not interrupted ART 
and the majority were adherent prior to disengagement. 
Clinical concerns were infrequently identified through a 
re-engagement specific clinical assessment. 
A differentiated approach is required to support the het-
erogeneity of re-engaging and to effectively utilize scarce 
health system resources. 

EPC0497
Mental health symptoms, retention in HIV care, 
and viral suppression 6 months after HIV care 
initiation among a cohort of people with HIV in 
Cameroon

A. Parcesepe1, L. Filiatreau2, P.V. Ebasone3, A. Dzudie3, 
B. Pence1, M. Wainberg4, M. Yotebieng5, K. Anastos5, 
R. Ajeh3, D. Nash6 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2Washington University in St. Louis, St. Louis, 
United States, 3Clinical Research Education Networking 
and Consultancy, Yaounde, Cameroon, 4Columbia 
University, Department of Psychiatry and New York State 
Psychiatric Institute, New York, United States, 5Albert 
Einstein College of Medicine, New York, United States, 
6City University of New York, Institute for Implementation 
Science in Population Health, New York, United States

Background: People with HIV (PWH) in Africa experience 
high levels of depression and other mental health condi-
tions. Untreated mental health disorders may compro-
mise quality of life and achievement of optimal HIV treat-
ment outcomes.
Methods:  We conducted structured interviews with 426 
PWH aged 21+ who were initiating HIV care in Cameroon 
between June 2019 and March 2020. Clinic visit data was 
used to ascertain retention in care and viral suppression 
six months after HIV care initiation. 
We used log binomial regression to assess the relation-
ship between symptoms of depression, anxiety, and post-
traumatic stress disorder (PTSD) at HIV care initiation and 
6-month retention in care and viral suppression.
Results:  Nearly 25% of individuals (N=100) had disen-
gaged from care 6 months after care initiation. Among 
those retained in care at 6 months, 72% were virally sup-
pressed (N=169/234). In the study population overall, and 
in women specifically, no meaningful relationships were 
observed between symptoms of depression, anxiety, or 
PTSD and 6-month retention in care (Table 1). 
Among men, the risk of disengagement from care was 
greater among those who reported PTSD symptoms 
at care initiation compared to those who did not. No 
meaningful relationships were observed between mental 
health symptoms and viral suppression among women 
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retained in care at 6 months (Table 2). Viral non-sup-
pression was significantly higher among those reporting 
symptoms of anxiety at care initiation in both the popu-
lation retained overall, and among retained men.
Conclusions:  Men initiating HIV care with poor mental 
health may be particularly vulnerable to disengagement 
from care and viral non-suppression. Interventions are 
needed for men specifically to foster improved mental 
health and HIV treatment outcomes.

Total 
population 

(N=426)
RR (95% CI)

aRR 
(95% CI)

Men
(n=176)

RR (95% CI)
aRR 

(95% CI)a

Women
(n=250)

RR (95% CI)
aRR 

(95% CI)a

Depression 1.23 
(0.83, 1.82)

1.05 
(0.69, 1.59)

1.45 
(0.84, 2.50)

1.54 
(0.83, 2.85)

1.13 
(0.65, 1.96)

0.79 
(0.45, 1.40)

Anxiety 1.31
(0.89, 1.95)

1.19 
(0.80, 1.77)

1.06 
(0.56, 2.01)

1.05 
(0.54, 2.03)

1.60 
(0.96, 2.67)

1.25 
(0.74, 2.12)

PTSD 1.26 
(0.82, 1.92)

1.08 
(0.70, 1.69)

1.75 
(1.02, 3.01)

1.95 
(1.05, 3.63)

0.98 
(052, 1.86)

0.76 
(0.39, 1.45)

Table 1. Log-binomial regression characterizing the 
relationship between mental health with loss to care 6 
months after care initiation.
aAdjusted for hunger, employment, clinic

Total 
population 

(n=326)

Crude CCA
RR 

(95% CI)

Adjusted 
CCA
aRR 

(95% CI)

Adjusted 
adjudica-

tion
aRR 

(95% CI)

Men 
(n=128)

Crude CCA
RR 

(95% CI)a

Adjusted 
CCA
aRR 

(95% CI)a

Adjusted 
adjudica-

tion
aRR 

(95% CI)

Women 
(n=198)

Crude CCA
RR 

(95% CI)

Adjusted 
CCA
aRR 

(95% CI)a

Adjusted 
adjudica-

tiona

aRR 
(95% CI)

Depres-
sion

1.46 
(0.91, 2.35)

1.68 
(0.98, 2.88)

1.35 
(0.97, 1.88)

1.80 
(1.00, 3.26)

2.22 
(1.02, 4.86)

1.54 
(0.94, 2.53)

1.43 
(0.72, 2.83)

1.27 
(0.61, 2.65)

1.25 
(0.79, 1.99)

Anxiety 1.62 
(1.04, 2.54)

1.70 
(1.06, 2.71)

1.44 
(1.06, 1.96)

2.06 
(1.24, 3.44)

2.51 
(1.32, 4.76)

1.86 
(1.21, 2.86)

1.31 
(0.64, 2.69)

1.17 
(0.53, 2.59)

1.25 
(0.79, 2.00)

PTSD 0.71 
(0.35, 1.42)

0.71 
(0.35, 1.47)

0.77 
(0.49, 1.22)

0.59 
(0.17, 2.06)

0.50 
(0.14, 1.79)

0.57 
(0.24, 1.35)

0.87 
(0.37, 2.05)

0.87 
(0.37, 2.07)

0.90 
(0.52, 1.56)

Table 2. Log-binomial estimates characterizing the 
relationship between mental health and detectable viral 
load among those retained in care at 6 months.

EPC0498
Integration of sputum sample transportation 
with HIV viral load sample transportation system 
increases access to tuberculosis testing among 
people living with HIV in Shinyanga, Pwani, and 
Kigoma, Tanzania

N. Jonas1, A. Mpangile2, A. Christopher1, A. Scott3, D. Laki4, 
A. Tesha4, F. Ndossi4, L. Mhembe5, R. Mbatia1, J. Kazitanga6, 
E. Matiko6 
1Tanzania Health Promotion Support, Program, Dar es 
Salaam, Tanzania, United Republic of, 2President‘s Office, 
Regional Administration and Local Government Tanzania, 
Health, Coast, Tanzania, United Republic of, 3Tanzania 
Health Promotion Support, Program, Shinyanga, Tanzania, 
United Republic of, 4Tanzania Health Promotion Support, 
Strategic Information, Dar es Salaam, Tanzania, United 
Republic of, 5President‘s Office, Regional Administration 
and Local Government Tanzania, Health, Shinyanga, 
Tanzania, United Republic of, 6Centers for Disease Control 
and Prevention (CDC Tanzania), Clinical Branch, Dar es 
Salaam, Tanzania, United Republic of

Background:  Tuberculosis (TB) is among the most prev-
alent and life-threatening opportunistic transmissible 
among people living with HIV (PLHIV). In 2019, TB contrib-
uted to 30% of all total deaths among PLHIV, making it 
the leading cause of death globally PLHIV with latent TB 
have high annual and lifetime risk of developing active TB 
disease. Diagnosis of TB among PLHIV is challenging using 
conventional approaches, resulting in delayed diagnosis; 
however, testing by GeneXpert has high sensitivity com-
pared to sputum microscopy. 
Despite introduction of GeneXpert machines in 2012, PL-
HIV have limited access to TB diagnosis because the ma-
chines are few and stationed in the regional and district 
hospitals, and no clear system for sample transporta-
tion.
Description: In 2019, Tanzania Health Promotion Support, 
in collaboration with regional and council health man-
agement teams, implemented various approaches to in-
crease access to TB diagnosis among PLHIV that included 
sensitization and raising awareness among healthcare 
providers on the importance of TB testing using GeneX-
pert and integrating sputum sample transportation with 
HIV viral load sample transportation through the hub 
and spoke model. There is a wide network across all re-
gions; remote health facilities transport samples to hub 
sites, which are equipped with GeneXpert machines. 
Data were documented and captured in all respective TB 
registers and updated in the care, and treatment clinic 
database, which has the option to enter the type of TB 
test conducted.
Lessons learned:  Integration of sputum sample trans-
portation with HIV viral load samples has contributed to 
the increased access to TB diagnosis by using GeneXpert, 
with turnaround time of the results improved from 14 to 
3 days.
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Figure. GeneXpert testing trend in Shinyanga, Pwani and 
Kigoma FY 18 - FY 21.

Conclusions/Next steps:  Integration of sputum and HIV 
viral load sample transportation for GeneXpert testing 
contributed to increasing the number of PLHIV accessing 
timely TB diagnosis without additional costs, with the ad-
vantage to further investigate for drug-resistant TB and 
provide them with appropriate treatment. 

EPC0499
Factors associated with accessing early infant 
HIV diagnosis services cascade in the Oti and Volta 
regions of Ghana

G. Kye-Duodu1, E. Kenu2, A. Laar3, A. Addo Lartey2, 
P. Dako Gyeke4 
1University of Health and Allied Sciences, Fred N. Binka 
School of Public Health, Epidemiology and Biostatistics, 
Hohoe, Ghana, 2University of Ghana School of Public 
Health, Epidemiology and Disease Control, Legon, Ghana, 
3University of Ghana School of Public Health, Population, 
Family and Reproductive Health, Legon, Ghana, 4University 
of Ghana School of Public Health, Social and Behavioural 
Sciences, Legon, Ghana

Background: Despite proven measures to prevent moth-
er-to-child HIV transmission (MTCT), infant HIV infections 
continue, particularly in Sub-Saharan Africa (SSA). In 2021, 
81% of pregnant women living with HIV and 76% of adults 
overall received antiretrovirals, but only 52% of children 
(0-14 years) did. Although Ghana has one of the highest 
rates, uptake and use of early infant HIV diagnosis (EID) 
remain low. This study identified maternal and institu-
tional factors that influence EID service access in order to 
guide the design of an integrated intervention to tackle 
implementation issues and improve EID outcomes.
Methods: An exploratory mixed methods strategy involv-
ing a 5-year records review of EID data, an interviewer-
administered survey, focus group discussions among 
mothers living with HIV, and in-depth interviews of EID 
providers elicited their understanding, perspectives, and 
experiences with EID services in 9 health facilities in the 
Volta and Oti regions of Ghana. Logistic regression mod-
els were used to identify factors associated with EID. Odds 
ratios with a 95% confidence interval were calculated. 
Qualitative data were transcribed, coded and themati-
cally analysed using Atlas ti. Ethics approval was obtained 
from the Ghana Health Service Ethics Review Committee 
[GHS-ERC007/10/18].

Results: Of 253 mothers, 147 accessed EID and 106 did not. 
Their mean age was 31.1 (±6.0) years, primarily Christian 
(82.2%) and married (65.22%). EID coverage was 66.9%, 
below the WHO recommendation of 80%. The MTCT was 
3.7% and only 48.6% of infected infants started antiretro-
virals. About 46% of mothers lived in rural settings. 
Women who did not reveal their HIV status to their part-
ners (aOR = 0.43; 95% CI: 0.20-0.91, p = 0.034) had lower 
odds of accessing EID, while mothers who were not mem-
bers of a social HIV group/network had higher odds. 
Mothers with no formal education (aOR: 0.17; 95% CI: 0.07, 
0.36, p < 0.0001) and mothers with incorrect EID knowledge 
had a reduced likelihood of accessing EID.
Conclusions:  EID was suboptimal with high HIV positive 
rates among pregnant women attending antenatal care 
and high MTCT rates. Mothers were more likely to get EID 
for their babies if they had a formal education and their 
partners were aware of their HIV status. 

EPC0500
Poorer self-reported ART adherence among 
adolescents in boarding school compared to 
day school

B. Wandika1,2, F. Nyapara1, C. Aballa1, I. Inwani1, 
D. Wamalwa3, G. John-Stewart2,4,5, I. Njuguna1,2 
1Kenyatta National Hospital, Medical Research, Nairobi, 
Kenya, 2University of Washington, Global Health, Seattle, 
United States, 3University of Nairobi, Pediatrics and 
Child Health, Nairobi, Kenya, 4University of Washington, 
Epidemiology, Seattle, United States, 5University of 
Washington, Pediatrics, Seattle, United States

Background: Adolescents living with HIV (ALH) have poor-
er adherence to antiretroviral therapy (ART) than adults. 
Many ALH in sub-Saharan Africa (SSA) are enrolled in 
boarding schools. Understanding school factors associ-
ated with adherence may help develop interventions.
Methods:  We collected sociodemographic data, school 
information, medical history, and viral load (VL) data from 
ALH ages 14-19 in 25 HIV clinics in 3 counties in Kenya. Us-
ing generalized estimating equations, we compared ART 
adherence in ALH attending day and boarding schools.
Results:  Of 880 ALH, 798 (91%) were enrolled in school, 
of whom 189 (24%) were in boarding school. Of those in 
school, the median age was 16 (IQR: 15, 18), 55% were fe-
male, 78% had a parent as a primary caregiver, and 74% 
were on DTG-based ART. Median age at ART initiation was 
6 years (IQR 3, 10).
Overall, 227 (29%) ALH self-reported missing ART when 
school was in session. After adjusting for sociodemo-
graphic and HIV care characteristics, ALH in board-
ing were significantly more likely to self-report missing 
ART than those in day school (OR: 1.44, 95% CI 1.01, 2.06, 
p=0.043). 
Being in boarding school was associated with a higher 
odds of a higher stigma score in the public attitudes’ 
domain (OR: 1.11, 95% CI 1.00, 1.23, p=0.040) while being in 
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day school was associated with a needing to attend clin-
ic when school was in session (OR: 0.62, 95% CI 0.44, 0.87, 
p=0.006)
Common reasons for ART non-adherence among all ALH 
were related to school/medication schedules (59% for day 
and 45% for boarding). Among ALH in boarding school, 
stigma (30%) and lack of access to medicine (18%) were 
reasons for ART non-adherence; these were not reported 
as reasons for non-adherence among ALH in day school.
Among 194 ALH with VL data, 60% had undetectable vi-
ral load (62% for day and 51% for boarding school); with 
no significant differences in viral suppression by day or 
boarding school.
Conclusions:  ALH attending boarding schools need tai-
lored interventions to support and maintain ART adher-
ence. Schools remain a critical untapped potential re-
source to improve outcomes for ALH. 

EPC0501
Country program-level association between 
timing of maternal ART initiation and vertical 
HIV transmission rates in 15 PEPFAR-supported 
programs

S. Mure1, A. Amzel1, A.C. Vrazo1, E. Baramperanye2, 
E.A. Lusamaki3, M. Lenka4, O. Kumwenda5, A.N. Wate6, 
D.T. Ogundehin7, C. Mbelwa8, G. Lingenda9, 
S.H. Mukungunugwa10, M. Mirira11, H. Mabasa12, I. Yonga13, 
N. Baabe14, K. Abuelgasim1 
1U.S. Agency for International Development (USAID), 
Prevention Care and Treatment, Washington, United 
States, 2USAID Burundi, Gitega, Burundi, 3USAID DRC, 
Kinshasa, Congo, Democratic Republic of the, 4USAID 
Lesotho, Maseru, Lesotho, 5USAID Malawi, Lilongwe, 
Malawi, 6USAID Mozambique, Maputo, Mozambique, 
7USAID Nigeria, Abuja, Nigeria, 8USAID Tanzania, Dar es 
Saalam, Tanzania, United Republic of, 9USAID Zambia, 
Lusaka, Zambia, 10USAID Zimbabwe, Harare, Zimbabwe, 
11USAID Eswatini, Mbabane, Eswatini, 12USAID South Africa, 
Johannesburg, South Africa, 13USAID Kenya, Nairobi, Kenya, 
14USAID South Sudan, Juba, South Sudan

Background:  Over two million child HIV infections have 
been averted globally since the expansion of antiretroviral 
therapy (ART) to all pregnant people living with HIV 
(PPLHIV). However, late ART initiation by PPLHIV increases 
their infants’ risk of HIV acquisition. 
We analyzed U.S. President’s Emergency Plan for AIDS Re-
lief (PEPFAR) data from 15 USAID-supported sub-Saharan 
African and Caribbean countries to assess country-level 
relationships between timing of maternal ART initiation 
and HIV-exposed infant (HEI) positivity rate ≤2 months of 
age (≤2mo).
Methods: Routine quarterly data included PPLHIV on ART 
(disaggregated by those already on ART versus initiating 
ART at first antenatal visit [ANC1]) (January-March 2021); 
and of HEI testing positive ≤2mo (July-September 2021). 
The periods selected approximate time from first ANC1 at 

20 weeks gestation to the first virologic sample collected 
from HEI, as cohort data was unavailable. The country-
level percent of PPLHIV initiated on ART at ANC1 was com-
pared to the percent of HEI testing positive using a linear 
trend model. Pearson’s correlation coefficient (r) was also 
calculated.
Results: Across 15 countries, an average of 31.5% (range: 
16-66%) of PPLHIV initiated ART at ANC1, and 1.1% (range: 
0.2-2.1%) of HEI tested positive at ≤2mo. From the linear 
trend model, the percent PPLHIV newly initiated on ART 
at ANC1 and percent HEI testing positive at ≤2mo were 
significantly associated (r2 = 0.348, p = 0.015) and had a 
relatively strong correlation (r = 0.615).

Conclusions: This analysis identified a significant associa-
tion and relatively strong correlation at the country-pro-
gram level between the percent of PPLHIV initiating ART 
at ANC1 and the proportion of HEI diagnosed with HIV by 
≤2mo. Programs should support early HIV diagnosis and 
ART initiation among people of reproductive age, ideally 
prior to conception or early in pregnancy, to ensure con-
tinued progress towards vertical HIV transmission elimi-
nation.

EPC0502
Identifying gaps in the HIV care continuum 
among indigenous Mayan persons living with 
HIV in Guatemala

C.A. López Téllez1, N. Rosales1, N. Huertas1, J.M. Yac2, 
N. Hearst3, J.M. Ikeda4 
1Hospital de Especialidades „Rodolfo Robles“, Clinica de 
Atencion Integral Dr. Isaac Cohen Alcahe, Quetzaltenango, 
Guatemala, 2Asociacion de Investigacion, Desarrollo 
y Educacion Integral, Quetzaltenango, Guatemala, 
3University of California at San Francisco, Family and 
Community Medicine/Epidemiology, San Francisco, United 
States, 4San Francisco Department of Public Health, Center 
on Substance Use and Health, San Francisco, United 
States

Background: The HIV care continuum outlines the stages 
that people living with HIV/AIDS (PLWHA) go through from 
diagnosis to achieving and maintaining viral suppres-
sion. We conducted a study in rural Guatemala to identify 
gaps in the HIV care continuum among Mayan PLWHA.
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Methods: From January 2020 to December 2022, we stud-
ied 200 consecutive newly diagnosed HIV clients in the In-
tegrated Care Clinic of the regional Hospital de Especiali-
dades “Rodolfo Robles”, in Quetzaltenango, Guatemala. 
We measured demographic information, baseline CD4 
cells/milliliter, baseline viral copies/milliliter, days to ART 
initiation, viral load suppression, and retention in care. 
We fitted multivariate logistic regression models adjust-
ed for age, sex, and education to identify differences be-
tween Mayan and Spanish/Mayan (“Ladino”) PLWHA.
Results: Most were male (90%) with the median age of 31 
(IQR=25-40). 54% were Mayan and 46% were Ladino. 33% 
of PLWHA self-identified as heterosexual, 62% were sexual 
and gender minorities (SGM; MSM, gay, transgender indi-
viduals) and 5% were sex workers. 
The median baseline CD4 count was significantly lower 
among Mayan (Median=190 cells/ milliliter; IQR=59 -360) 
compared to Ladino (Median=327 cells/milliliter; IQR=168-
449) PLWHA . The median baseline viral load was non-sig-
nificantly higher among Mayan (Median=142,500 copies/
milliliter; IQR=22,800-608,000) compared to Ladino (Me-
dian=81,400; IQR= 7,530-424,500) PLWHA. 
The median days from the initial visit to starting ART was 
0 (IQR=0-0), with no significant difference between Mayan 
and Ladino PLWHA (P=.651). 74% of the PLWHA had sup-
pressed viral loads at 6 months with no-significant differ-
ence between Mayan and Ladino PLWHA (P=.390). Reten-
tion was affected by 12 deaths, 18 abandonments and 10 
clinic transfers. 
Multivariate logistic regression models adjusted for age, 
sex, and education showed that Mayan PLWHA had 
higher odds (aOR=3.34; 95%CI=1.12-9.95) of self-identifying 
as SGM compared to Ladinos. Mayan PLWHA had lower 
odds of reaching above a secondary school education 
(aOR=.077; 95%CI=.006-.916).
Conclusions: In rural Guatemala, Mayan PLWHA are being 
diagnosed later than their Ladino counterparts. Commu-
nity based programs should encourage HIV testing with 
rapid referral for Mayans, especially among sexual and 
gender minorities. Structural barriers, such as lower edu-
cational level, may make early diagnosis and retention 
especially challenging for Mayan PLWHA. 

EPC0503
Health on bike: making HIV and health services 
accessible in hard-to-reach terrain

T. Jamir1, Y. Yanthan1, P. Choudhury2, G. Shreenivas3, 
A. Hegde4, M. Mukherjee5, A. Harsana5, B. Dzuvichu6, 
S. Chawla7, R. Allam7, S. Verma7, U. Sharma7, S. Upadhyaya7, 
M. Nyendak7 
1PATH, Dimapur, India, 2PATH, Guwahati, India, 3PATH, 
New Delhi, India, 4PATH, Mumbai, India, 5UW International 
Training and Education Centre for Health (ITECH) Private 
Limited, New Delhi, India, 6Nagaland State AIDS Control 
Society, Kohima, India, 7U.S Centers for Disease Control and 
Prevention, DGHT, India Country Office, New Delhi, India

Background: Noklak district is the eastern most district of 
Nagaland, India with an estimated population of 59,300 
people in 38 villages. People in and around Noklak have 
been disproportionately impacted by substance use dis-
order. In Noklak, 634) people who inject drugs (PWID) are 
reached with harm reduction services and 665 (56%) of an 
estimated 1197 People Living with HIV (PLHIV) are on anti-
retroviral therapy (ART) till Dec. 2022. 
Due to poor road connectivity and absence of public 
transport, accessing harm reduction, HIV testing and 
treatment services remain a challenge.
Description: To address the challenges, Nagaland State 
AIDS Control Society, with support from PATH and I-TECH 
India through PEPFAR, initiated Health on Bike (HOB) in 
Noklak. Five service delivery points (SDPs) were identified 
to cover 38 villages. 
Two Bike Outreach Coordinators with one motorbike 
were deployed twice a month to remote villages to pro-
vide HIV/ STI/ TB testing and treatment, medically assisted 
therapy (MAT) and other associated services for the key 
populations living with and at risk for HIV.
Lessons learned:  From June 2020 to August 2022, all 38 
villages were reached through SDPs; A total of 484 PWID 
partners, spouses, and biological children were reached 
with HIV testing services, (191 through community-based 
screening and 295 through index testing services) of which 
21 tested HIV positive through index testing and 18 (86%) 
were initiated on ART. Two hundred fifty four people were 
screened for syphilis, with 4 cases confirmed and treated. 
MAT services were provided to 204 PWID, 128 were reached 
through Needle Syringe Exchange Programs and 7 PWID 
linked to the targeted Intervention program. MAT enrol-
ment in Noklak scaled up from 160 clients in August 2021 
to 272 in November 2022. 
Additionally, through the HOB strategy, we established 
six Community ART Refill Groups, providing ART to 191 PL-
HIV, ensuring treatment continuity. HOB has since been 
scaled-up across Nagaland.
Conclusions/Next steps:  Health on Bike is a strategy 
to improve equity and access and ensures continuity of 
expanded services across the HIV prevention to treat-
ment continuum for people living in remote geography in 
Noklak, Nagaland with limited access to services. 
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EPC0504
Community based HIV testing and treatment 
is feasible and yields high level of viral load 
suppression

E. Dauya1, C. Dziva Chikwari1,2, T. Bandason1, A. Patel2, 
S. Bernays2,3, K. Kranzer1,2, C. Mackworth-Young1,2, 
C. Mavodza1, O. Mugurungi4, V. Simms1,2, M. Tembo1,2, 
R. Hayes2, R. Abbas Ferrand1,2 
1Biomedical Research and Training Institute, THRU Zim, 
Harare, Zimbabwe, 2London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3University 
of Sydney, Sydney, Australia, 4Ministry of Health and Child 
Care Zimbabwe, AIDS and TB Unit, Harare, Zimbabwe

Background:  Youth living with HIV (YLWH) have dispro-
portionately poor virological outcomes. We investigated 
whether community-based HIV services incorporating 
testing, treatment and adherence support integrated 
with sexual & reproductive health (SRH) services and de-
livered by teams specifically trained in youth friendliness 
would result in good outcomes across the HIV care cas-
cade.
Methods: A cluster randomized trial (CHIEDZA) was con-
ducted across 3 provinces in Zimbabwe, each randomized 
4:4 to control (existing, largely facility-based, services) or 
to intervention clusters (total 24 clusters). A cluster was a 
geographically demarcated area with a community cen-
ter, from where weekly integrated HIV & SRH services were 
delivered to intervention cluster residents aged 16-24 
years. Newly HIV-diagnosed youth could access antiret-
roviral therapy (ART) through CHIEDZA or at health facili-
ties. Youth in care already could opt to switch to CHIEDZA. 
All YLWH (known or newly diagnosed) were invited to join 
community adherence support groups. 
Those who were newly diagnosed were offered viral load 
testing at 6 months and those who received treatment 
somewhere else could access viral load testing at any 
time if they had not had a viral load in the past 6 months. 
Viral load suppression was defined as a viral load of 
<1000copies/ml.
Results:  36,991 youths accessed CHIEDZA of whom 84% 
had ≥1 HIV test. A total of 377 YLWH were newly diagnosed 
with HIV, 336 (89%) women, 263 (70%) aged 20-24 years. 
191/377 (51%) linked to care at CHIEDZA and 190/191 started 
ART. 92/377 (24%) linked to care at other clinics. Viral load 
suppression among newly diagnosed YLWH accessing 
care at CHIEDZA was 90%. Among previously diagnosed 
YLWH who accessed CHIEDZA, few (61/1162, 6%) changed 
from their existing care provider to receiving care at 
CHIEDZA, and 86% had viral load suppression. Among 
YLWH (n=1097) who continued their care at public clinics, 
viral load suppression was 78%.
Conclusions: Uptake of HIV testing was high, but yield of 
new HIV diagnoses was lower than expected. Communi-
ty-based testing and treatment is feasible and yields high 
levels of viral load suppression, and comparable to that 
among YLWH accessing care in facility-based settings. 

EPC0505
Low level of HIV-1C integrase strand transfer 
inhibitor resistance mutations among recently 
diagnosed ART-naive Ethiopians

M. Kiros1, D. Abeje2, H. Andualem3, A. Geteneh4, 
A. Tesfaye2, T. Seyoum2, E. Kidane5, D. Hailu2, M. Maier6, 
A. Mihret2, W. Erku7, A. Mulu2 
1Aksum University, Department of Medical Laboratory 
Sciences, College of Medicine and Health Sciences, Aksum, 
Ethiopia, 2The Armuer Hansen Research Institute, Addis 
Ababa, Ethiopia, 3Debre Tabor University, Department of 
Medical Laboratory Sciences, College of Medicine and 
Health Sciences, Debre Tabor, Ethiopia, 4Woldia University, 
Department of Medical Laboratory Sciences, College 
of Medicine and Health Sciences, Woldia, Ethiopia, 5The 
Ethiopian Public Health Institute, Addis Ababa, Ethiopia, 
6Leipzig University, Department Virology, Institute Medical 
Microbiology and Virology, Leipzig, Germany, 7Addis Ababa 
University, Department of Microbiology, Parasitology, and 
Immunology, Addis Ababa, Ethiopia

Background: With the widespread use of Integrase strand 
transfer inhibitors (INSTIs), surveillance of HIV-1 pretreat-
ment drug resistance is critical in optimizing antiretroviral 
treatment efficacy. However, despite the introduction of 
these drugs, data concerning Integrase strand transfer 
inhibitors resistance mutations (INSTI RMs) is still limited 
in Ethiopia. 
Thus, this study aimed to assess INSTI RMs and polymor-
phisms at the gene locus coding for Integrase among 
viral isolates from ART-naive HIV-1 acquired Ethiopian 
population.
Methods: This was a cross-sectional study involving the 
isolation of HIV-1 from plasma of 49 newly diagnosed 
drug-naive HIV-1 acquired individuals in Addis-Ababa 
during the period between June to December 2018. The 
integrase region covering the first 263 codons of blood 
samples was amplified and sequenced using an in-house 
assay. 
INSTIs RMs were examined using calibrated population 
resistance tool version 8.0 from Stanford HIV drug resis-
tance database while both REGA version 3 online HIV-1 
subtyping tool and the jumping profile Hidden Markov 
Model from GOBICS were used to examine HIV-1 genetic 
diversity.
Results: Among the 49 study participants, 1 (1/49; 2 %) har-
bored a major INSTIs RM (R263K). In addition, blood speci-
mens from 14 (14/49; 28.5%) participants had accessory 
mutations. Among these, the M50I accessory mutation 
was observed in a highest frequency (13/49; 28.3%) fol-
lowed by L74I (1/49; 2%), S119R (1/49; 2%), and S230N (1/49; 
2%). Concerning HIV-1 subtype distribution, all the entire 
study subjects were detected to harbor HIV-1C strain as 
per the Integrase gene analysis.
Conclusions: This study showed that the level of primary 
HIV-1 drug resistance to INSTIs is still low in Ethiopia re-
flecting the cumulative natural occurrence of these mu-
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tations in the absence of selective drug pressure and sup-
ports the use of INSTIs in the country. However, continu-
ous monitoring of drug resistance should be enhanced 
since the virus potentially develop resistance to these 
drug classes as time goes by. 

EPC0506
Closing the viral load suppression (VLS) gap for 
children living with HIV (CLHIV): Improving VLS 
rates among CLHIV by addressing household 
vulnerabilities

H. Mangwana1, N. Amulunga2, B. Kwenda2, E. Haimbili2, 
L. Nekundi2, L. Munashimue2, N. Katamba2, F. Absalom2, 
S. Chiyesu2, T. Kenyon3, E. Liddell3, A. Hayes3, A. Zegeye4, 
N. Borse3 
1Project HOPE, the People to People Health Foundation, 
Windhoek, Namibia, 2Project HOPE Namibia, Windhoek, 
Namibia, 3Project HOPE, Washington, DC, United States, 
4United States Agency for International Development 
(USAID) Namibia, Windhoek, Namibia

Background: Namibia has achieved the UNAIDS 90-90-90 
targets among adults; however, viral load (VL) suppres-
sion remains low among CLHIV on antiretroviral treat-
ment (ART). Only 63% of children (0-14 years) on ART are 
virologically suppressed (NAMPHIA, 2017). Despite global 
efforts to reduce the VLS gap among children, HIV treat-
ment programs struggle to link and retain CLHIV on 
treatment. 
Project HOPE Namibia implements the USAID/PEPFAR-
funded Namibia Adherence and Retention Program 
(NARP) with a focus on improving clinical outcomes for CL-
HIV through identifying and addressing common house-
hold vulnerabilities.
Methods:  Data was collected from records of CLHIV on 
ART who were served by NARP from October 2020 to Sep-
tember 2022. Household vulnerabilities were assessed, 
case management plans were developed and imple-
mented. CLHIV with elevated VL were reassessed at least 
monthly, support services provided, and the case man-
agement plan updated based on the individual CLHIV 
needs. Data from these regular assessments and VL test-
ing were collected and analyzed.
Results: The analysis found a correlation VLS among CL-
HIV and length of time enrolled in NARP. 7,128 CLHIV were 
enrolled into NARP; at initial assessment 1,218 (17%) were 
not eligible for VL, 2,746 (39%) were eligible but had no val-
id VL result, 3,164 (54%) had a valid VL result with an overall 
VLS of 89%. By September 2022, 89% of beneficiaries had a 
valid VL result and 92% of them with a VL <1000. VLS rates 
improved with time in the program: 90% among CLHIV 
0 to 6 months, 92% for 6 to 12 months, 94% among 13+ 
months in the program. 
The most frequently identified household vulnerabilities 
were hunger, lack of transport to health facilities, and lack 
of civil registration; suggesting that these vulnerabilities 
are most critical to address in CLHIV households.

Conclusions:  Finding and addressing household vulner-
abilities early is important for CLHIV to attain VLS. The 
household vulnerabilities most associated with unsup-
pressed viral load were hunger, lack of transport to health 
facilities, and lack of civil registration. 
To close the gap in VLS for CLHIV in Namibia, community 
HIV treatment initiatives must ensure these vulnerabilities 
are recognized and adequately addressed through holis-
tic HIV care and treatment interventions. 

EPC0507
Factors associated with achieving viral 
suppression among people living with HIV 
in Ghana: a retrospective analysis

A.-W. Inusah1, T.A. Azugnue2, D.T. Nartey3, E. Adiibokah3, 
H. Tagoe3, Z.D. Issifu3, F. Amihere4, A.R. Yussif Ahmed3, 
K.O. Koduah5, K. Danso5, S. Ayisi-Addo5, H. Nagai1 
1JSI Research and Training Institute, Inc., Strategic 
information, Takoradi, Ghana, 2Effia-Nkwanta Regional 
Hospital, Comprehensive Care Centre, Takoradi, Ghana, 
3JSI Research and Training Institute, Inc., Strategic 
Information, Takoradi, Ghana, 4Western Regional Health 
Directorate, Comprehensive Care Centre, Takoradi, Ghana, 
5Ghana Health Service, National AIDS Control Programme 
(NACP), Accra, Ghana

Background: Viral load (VL) suppression remains a chal-
lenge to achieving epidemic control in most sub-Saharan 
Africa. Although Ghana made significant progress in the 
third 95 from 68% in 2019 to 79% in 2022, further insight 
into the factors associated with VL suppression is critical 
to inform clinical counseling and care approaches, client-
level VL literacy and demand generation activities. 
This study investigates the factors associated with viral 
suppression among people living with HIV (PLHIV), using 
retrospective data from a large cohort.
Methods: We conducted a retrospective analysis of 14,777 
HIV clients with viral loads results on the National HIV da-
tabase system (E-tracker). We extracted two years of cli-
ents’ data (2020-2022) on the 15th January, 2023 for West-
ern, Western North and Ahafo regions. 
A stepwise regression model was used to determine fac-
tors associated with viral load suppression among HIV 
clients with VL results. The outcome variable was VL status 
(suppressed, unsuppressed).
Results: Among the 14,777 clients with VL results, 76% were 
females. The mean age of the study population was 42. 
From the results, 13,116 representing 88% of the clients 
were virally suppressed (<1000 copies/mL). 
Clients who were currently active on ART were 1.8 times 
more likely to be virally suppressed compared to those 
who interrupted treatment (OR=1.8, CI=1.6-2, p<0.001). 
Clients on multi-month dispensing (MMD) were 2.3 times 
more likely to be virally suppressed compared to single 
month dispensing (OR=2.6, CI=2.0-2.5, p<0.001). Clients-
initiated at hospitals had higher odds of experiencing 
viral load suppression than clients initiated at lower level 
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facilities, i.e., clinics [(OR=1.7, CI=1.1-2.6, p=0.02)]. For every 
one-year increase in age, there was a 1.7 timely increase in 
VL suppression (OR=1.0, CI=1.0-1.1, p<0.001). Males were 0.8 
times less likely to be virally suppressed (OR=0.8, CI=0.7-0.9, 
p<0.001).
Conclusions:  Our study found that uninterrupted ART, 
hospital initiation, MMD, and age were positively associ-
ated with VL suppression among HIV clients, while being 
male was negatively associated. Scale-up of Ghana’s dif-
ferentiated service delivery policy, which provides for MMD 
scale up and addresses the inherent challenges faced by 
sub populations including males and younger clients, is 
key to achieving VL suppression nationwide. 

EPC0508
Improving retention in ART care through client 
experience: a snapshot from Petauke District 
Hospital, Zambia

G. Kibombwe1, T. Malebe1, H. Satti2 
1FHI 360, Technical, Lusaka, Zambia, 2FHI 360, Technical, 
Washington, United States

Background: Globally, adherence to antiretroviral thera-
py (ART) and retention in care remain a challenge. Among 
the reasons, suboptimal client satisfaction has been cited 
as a contributing factor to interruption in treatment (IIT). 
We share experiences from implementing the client ex-
perience approach for improving client satisfaction for 
retention at three select facilities of Petauke District in the 
Eastern Province, Zambia.
Description: To improve adherence to ART and retention 
in care, FHI 360 supported the Eastern Province Health 
Office (EPHO) by deploying client experience associates 
(CEAs) and introduced the client experience concept. The 
approach uses hospitality and public relations principles 
to build strong client-focused professional relationships. 
We reviewed the data of all clients that missed an ap-
pointment by June 2021. In August 2021, we conducted a 
baseline client satisfaction survey among active clients to 
establish client perception of quality of services. 
Later, we trained CEAs in telephone etiquette and gave 
them cell phone airtime to provide respectful, responsive, 
and responsible client experience. Data from the baseline 
survey was analyzed in themes to establish objectives for 
quality improvement. Following nine months of imple-
mentation, we conducted a post-intervention survey with 
the same clients to document any change.
Lessons learned: When comparing the survey outcomes 
before client experience rollout baseline (August 2021) 
and after (June 2022), survey data demonstrated that the 
approach was successful at improving client perception 
and satisfaction of quality of services in ART care in the 
three select facilities. We interviewed 600 and 357 clients 
at baseline and endline, respectively. Following rollout of 
client experience (October 2021 to June 2022), key findings 
are summarized in Table 1.

Survey indicator Before After

Proportion of respondents with valid phone number 67% 77%
Proportion of clients rating services as poor 2% 0%
Proportion of clients spending > 1 hour at the clinic 56% 41%
Proportion of clients who missed appointment due to forgetting 23% 17%
Proportion of clients who do not see a need to set own 
appointment date 34% 84%

Proportion of clients reporting never being followed up after IIT 53% 25%

Table 1. Before and after client experience intervention

Conclusions/Next steps: Overall, introduction of the cli-
ent experience approach demonstrates that adopting 
hospitality and public relations principles to improve cli-
ent experience is effective in improving client satisfaction 
and likely retaining clients in ART care. Thus, we recom-
mend scaling up this approach as an effective means for 
quality assurance and retention, ensuring compliance to 
prescriptions and appointments—both key ingredients 
for reaching epidemic control. 

EPC0509
Digital and online interventions to improve 
adherence to ART among youths living with 
HIV/AIDS in Africa: a systematic review

M. Adesina1,2, I. Olufadewa1,2, R. Oladele1,2, T. Olufadewa1,2 
1Slum and Rural Health Initiative, Ibadan, Nigeria, 
2University of Ibadan, Ibadan, Nigeria

Background:  Human immunodeficiency virus (HIV) af-
fects 3.4 million young people between the ages of 15 and 
24 with majority of them residing in Africa. Antiretroviral 
medication (ART) adherence rates among youth living 
with HIV (YLHIV) are typically lower when compared to 
other age groups, which has an adverse effect on long-
term morbidity and mortality outcomes. 
Given the growing usage of mobile phones and internet 
among youths in Africa, we systematically evaluated the 
impact of digital interventions used to improve YLHIV ART 
adherence in Africa.
Methods:  We searched four databases (PubMed, Web 
of Science, CINAHL, and PsychInfo) for studies published 
from the database onset until 30th November, 2022 us-
ing MeSH words, Keywords and Boolean terms. We also 
conducted a reference search for similar studies; EndNote 
20 was used to manage references. 
The studies were assessed by two researchers indepen-
dently for risk of bias using the Cochrane Risk of Bias as-
sessment tool for Randomized Control Trials studies and 
the National Institute of Health quality assessment tool 
for Pre- and Post-intervention studies without control 
group. The study followed the recommendations of the 
PRISMA guideline.
Results: A total of 386 studies were found across 4 data-
bases and after the reference search for similar literature. 
Eight (8) articles that met the eligibility criteria included 
2,631 participants from 4 countries were published be-
tween 2010 and 2021. Interventions to increase ART adher-
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ence among youths aged 15 – 24 years lasted from 13 – 
96 weeks. Significant intervention-related improvements 
in viral suppression were discovered in four of the eight 
studies. 
Of these four effective interventions, three leveraged the 
short message platform (SMS) for appointment and ad-
herence reminders sent daily while the last one combined 
weekly text messaging with mobile phone calls, counsel-
ling, home visits, and monthly support groups. Most stud-
ies included in the review had a low risk of bias.
Conclusions: This study has provided evidence that SMS 
interventions can improve adherence to ART among YLHIV 
in Africa. There is need for more research to evaluate the 
effectiveness of digital and online platforms in improving 
youth ART adherence. 

EPC0510
The impact of armed conflicts on HIV treatment 
outcomes in Sub-Saharan Africa: a systematic 
review

H. Kebede1, H. Gesesew2,3, A. Gebremedhin4, P. Ward2 
1Mekelle University, Pharmacy, Mekelle, Ethiopia, 2Torrens 
University Australia, Research Centre for Public Health, 
Equity and Human Flourishing, Adelaide, Australia, 3Mekelle 
University, Mekelle, Ethiopia, 4Curtin, Perth, Australia

Background: Sub-Saharan Africa has disproportionately 
high numbers of internal armed conflicts and burden of 
HIV infection. Nevertheless, the impact of the armed con-
flict on HIV treatment outcomes in conflict settings in Sub 
Saharan Africa has not been thoroughly and systemati-
cally synthesized. 
This review summarised the best available evidence on 
the impact of war on HIV treatment outcomes in Sub-
Saharan Africa.
Methods: We conducted a systematic review of all quan-
titative studies published in English between Septem-
ber 2002 and September 2022. Lost-to-follow up (LTFU), 
adherence, virologic failure, and mortality were the HIV 
treatment outcomesconsidered in the review Three steps 
of systematic search were carried out including: 
i. Initial search across Google Scholar, 
ii. Full search strategy across five databases, and 
iii. Screening titles and abstracts. 
Data were extracted using a standardized JBI instru-
ments and analyzed through narrative synthesis.
Results: We included 16 studies for data extraction, and 
the number of participants ranged from 102 in South Su-
dan to 2572 in multi-country studies. We discovered that 
the percentage of LTFU ranges between 5.4% and 43.5%, 
with LTFU being highest in the first three months and low-
est after 24 months. 
Four studies found that virologic suppression ranged from 
25% to 33%, four studies found that CD4 gains ranged 
from 129-163 cells/mm3, and five studies found that ad-
herence rates ranged from more than 80% in all settings, 
and six studies discovered that mortality rates ranged 

from 4.2% to 13%. Being male, having an advanced stage 
of the disease, having high baseline HIV viremia, and be-
ing older were all linked to poor treatment outcomes.
Conclusions:  The clinical outcomes of the studies re-
ported in this review are comparable to those reported 
from non-conflict or pre-conflict settings, however, they 
lack understanding the complexity of HIV care services in 
conflict settings. 
More research is needed to answer questions about the 
reciprocal relationship between conflict and HIV care out-
comes. 

EPC0511
Evaluating the scale-up of the use of short-course 
TB preventive therapy (3HP) among people living 
with HIV above 15 years in the two sentinel sites in 
Kiambu County, Kenya

P.M. Kimani1, R. Njenga1, R. Pola2, D. Karambi1, N. Salim3, 
D. Mwangae4 
1Clinton Health Access Initiative, Infectious Diseases, 
Nairobi, Kenya, 2National TB Program, Care and 
Treatment, Nairobi, Kenya, 3Clinton Health Access 
Initiative, Diagnostics, Nairobi, Kenya, 4MOH, Nascop, 
Nairobi, Kenya

Background: Isoniazid (H) and rifapentine (P) given once 
weekly for three months (3HP) was included in the list of 
the recommended regimen by World Health Organiza-
tion (W.H.O) in March 2018, for the prevention of tuberculo-
sis (TB) in a high-risk group. Kenya adopted WHO recom-
mendation in 2020. The 3HP regimen is associated with 
less toxicity, better adherence, and improved treatment 
completion rates compared. 
The primary goal of the evaluation was to assess the rou-
tine programmatic implementation of 3HP (uptake and 
completion rates) for the PLHIV > 15 years.
Description: This was an observational evaluation across 
the two sentinel sites using routine patient-level informa-
tion for a cohort of patients retrospectively from patient 
files and registers at Thika Level 5 and Ruiru-sub county 
hospital. 
A total of 503 patient files from 546 patients enrolled into 
care were evaluated, and anonymized patient level data 
was abstracted from the facility’s electronic medical re-
cords registers and keyed in a secure, encrypted data 
collection tool only accessible by TB program staff in the 
country for analysis.
Lessons learned: Of the 546 PLHIV enrolled into care be-
tween January to December 2021 in the two sentinel sites, 
(92%) 503 PLHIV were started on 3HP with a median age 
of 39 years. Females comprised almost 60% (N=301) of pa-
tients initiated on 3HP. 
Of those initiated on 3HP, only 164 (32,6%) were ART treat-
ment naïve with less than 90 days on ART and the rest 
were non-naive. Of the 503 PLHIV who initiated 3HP, 94,8% 
(N=477) completed their 3HP treatment course. Ten in-
dividuals (2%) discontinued treatment, five were lost to 
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follow-up, one died, 7 (1.4%) did not have their treatment 
outcome determined, and two developed TB and initiat-
ed on first line treatment. Of then ten who discontinued 
3HP only two who stopped due to toxicity.
Conclusions/Next steps: The conclusion from the evalua-
tion shows that from the high-risk population evaluated 
(PLHIV) from the two sentinel sites, there is enough evi-
dence that 3HP may provide suitable and ideal treatment 
for latent TB infection with few side effects, high comple-
tion rate, low death rate, and low TB disease during and 
after Rifapentine and isoniazid treatment. 

EPC0512
HIV prevention and treatment cascades among 
young Brazilian MSM: results from the Conectad@s 
project

C. Moreira Jalil1, T. Silva Torres1, E. Moreira Jalil1, 
R. Oliveira Scarparo1, D. Carrica Nazareth1, 
G. Teixeira Ribeiro1, S. Barbosa de Sousa1, 
D. Silva Cerqueira1, J.D. Nunes Lima1, 
D. Rodrigues Barros Bezerra1, B. Hoagland1, 
S. Wagner Cardoso1, S. Arayasirikul2, E.C. Wilson2, 
V. Gonçalves Veloso1, W. McFarland2, B. Grinsztejn1, 
Conectad@s Study Group 
1Oswaldo Cruz Foundation - FIOCRUZ, Evandro Chagas 
National Institute of Infectology, Rio de Janeiro, Brazil, 
2Center for Public Health Research, San Francisco 
Department of Public Health, San Francisco, United States

Background:  Oral HIV pre-exposure prophylaxis (PrEP) 
and antiretroviral therapy (ART) are universally available 
in Brazil through the Public Health System. Nevertheless, 
the HIV epidemic continues to rise, especially among 
young gay, bisexual, and other men who have sex with 
men (YMSM). We evaluated HIV prevention and treatment 
cascades among Brazilian YMSM.
Methods: Using baseline data from a respondent-driven 
sampling study conducted in Rio de Janeiro, Brazil, be-
tween November 2021 and October 2022, we assessed HIV 
status, PrEP outcomes, linkage to HIV care, ART use, and 
virological suppression among YMSM. PrEP eligibility was 
determined according to Brazilian guidelines. Same-day 
PrEP and ART were offered as applicable.
Results: We recruited 409 YMSM, 40(9.8%) were living with 
HIV and 369 (90.2%) were HIV-negative; median age was 
21 years (interquartile range:20-23); 70.3% (n=291) self-re-
ported as Black/Pardo/Indigenous. 
Among YMSM living with HIV, 50% (n=20) were aware of 
their serostatus, 47.5% (n=19) were currently on ART, and 
42.5% (n=17) were virologically suppressed. Same-day ART 
was initiated for 95% (n=19) of newly diagnosed HIV indi-
viduals. 
Among the HIV-negative participants, 94.0% (n=347) knew 
about PrEP, 85.6% (n=316) were willing to use it, but only 
2.4% (n=9) had ever used it, and 0.8% (n=3) were currently 
using it. PrEP eligibility was 88.1% (n=325) and 246 (75.7%) 
individuals initiated PrEP at baseline. 

Among 79 (24.3%) participants not initiating PrEP at base-
line, 54 (16.6%) had no interest and 25 (7.7%) initiated post-
exposure prophylaxis, after which 19 (76.0%) started PrEP. 
Final PrEP uptake was 81.5% (n=265).

Figure 1. HIV prevention and treatment cascades among 
young MSM enrolled in the Conectad@s Project, Brazil, 
2021-2022.

Conclusions:  Our findings show that less than half of 
HIV+ YMSM were virally suppressed, with a considerable 
proportion of HIV status unawareness. Despite high PrEP 
awareness, willingness, and eligibility, very few YMSM had 
ever used it. Once offered, PrEP uptake was substantial. 
These results highlight major challenges that YMSM face 
to access health services, with homophobia and stigma 
as central barriers. HIV prevention/care models must ad-
dress these barriers to respond to the needs of YMSM. 

EPC0513
W96 results of the OPTICARE program (France), 
an implementation program to optimize care 
among vulnerable persons living with HIV (PLWH) 
in virological failure (VF)

S. Seang1,2, E. Charbonnier1, R. Tubiana1,2, N. Ktorza1, C. Blanc1, 
S. Dionou1, M.-A. Valantin1,2, L. Schneider1,2, Y. Dudoit1, 
R. Palich1,2, A. Faycal1, B. Sellem1, V. Pourcher1,2, A.-G. Marcelin3,2, 
G. Peytavin4, A. Balde2, L. Assoumou2, C. Katlama1,2 
1Pitie Salpetriere Hospital, APHP, Infectious Diseases, Paris, 
France, 2Sorbonne University, Pierre Louis Epidemiology 
and Public Health institute, INSERM 1136, Paris, France, 3Pitie 
Salpetriere Hospital, APHP, Virology, Paris, France, 4Bichat 
Hospital, APHP, Pharmacology, Paris, France

Background: The OPTICARE program through a personal-
ized care management, aimed to reengage in care ART 
treated PLWH with VF and vulnerability criteria.
Methods:  OPTICARE is a single center (Paris, France) in-
terventional study which enrolled ART treated PLWH in 
VF (HIV plasma viral load (pVL)>50cp/mL) with vulner-
ability criteria (social, psychiatric, recent migration). The 
program included a personalized approach including 
physician, educational nurse, psychologist, social worker 
with a close follow up over the year 1. After W48, patients 
returned back to standard of care with 6-month visits 
until W96. We present here final W96 data (intent to treat 
analysis), with rate of retention in care (RiC), virological 
suppression (VS) (pVL<50cp/mL) and changes in social and 
administrative status from baseline to W96.
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Results: A hundred and nine vulnerable PLWH had been 
enrolled from January 2019 to January 2021 (55% women, 
median (IQR) age 41 years (33 - 52) including 76% migrants 
(68% from Sub Saharan Africa) of which 30% had less than 
two years of stay in France. 
Baseline parameters were: HIV pVL 3.5 (2,6-4,9) log10, CD4 
cells 192/mm3 (94-354), duration of HIV diagnosis 11years 
(5-20); 56% (61/109) had previous AIDS events. 
W96 analysis showed high and persistent RiC rate (78% 
(95% CI 69-85) (13 lost to follow up, 3 deaths) although 
lower than at W48 (83% (95% CI 74-89), p= 0.49). 
In comparison to W48, W96 VS rate was higher (61% (95% 
CI, 51-70) versus 57% (95%CI 46-66), p= 0.094). Individuals 
with VS (n=66) included 44 (66%) of those who previously 
reached VS at W48 and 16 (24%) who had pVL between 50-
200cp/ml and 6 (9%) who had pVL> 200cp/mL, respectively 
at W48. 
Over 96 weeks, 68% (27/40) had obtained a regular permit 
residency (p<0.0001), 31% (20/65) a stable accommodation 
(p=1.0000) and 50% (12/24) had recovered health insur-
ance (p<0.0001); 32% (14/44) remained with ≥2 vulnerable 
factors (p<0.0001). In multivariate analysis, no factor as-
sociated to virological suppression was found.
Conclusions: Our results support the necessity of a multi-
disciplinary and close approach to improve RiC and main-
tain HIV control among PLWH with important hardship. 

EPC0514
Correlates of HIV disclosure by adult 
caregivers to children living with HIV: 
a programmatic multi-center evaluation 
in four Nigerian states

C. Osa-Afiana1, M. Bathnna1, Y. Olasunkanmi1, K. Kwaghe2, 
T.L. Jasper1,2, O. Yusuf2, N.A. Sam-Agudu1,3,4 
1Institute of Human Virology, Nigeria, International 
Research Center of Excellence, Abuja, Nigeria, 2Institute of 
Human Virology, Nigeria, Prevention, Care and Treatment, 
Abuja, Nigeria, 3Institute of Human Virology, Nigeria, 
Prevention Care and Treatment, Abuja, Nigeria, 4Institute 
of Human Virology, University of Maryland School of 
Medicine, Baltimore, United States

Background:  Scaled-up access to suppressive ART has 
improved treatment outcomes of children living with HIV 
(CLHIV). Disclosure remains an essential step toward long-
term HIV management and optimal quality of life among 
CLHIV. 
We investigated factors influencing HIV status disclosure 
among caregivers to CLHIV in four Nigerian states.
Methods:  A cross-sectional study was conducted in 
March-April 2022 among randomly-selected adult care-
givers of CLHIV aged 5-19 years receiving care at health 
facilities in the Federal Capital Territory, Katsina, Nasara-
wa and Rivers. 
An interviewer-based semi-structured questionnaire cap-
tured data on caregiver/CLHIV socio-demographics and 
CLHIV clinical data. Binary logistic regression was per-

formed to identify predictors of HIV disclosure, catego-
rized as full (includes using the term HIV), partial (inform-
ing child that they have a chronic illness), or none.
Results:  A total of 887 caregivers of CLHIV were inter-
viewed at 35 facilities. Mean age was 38.3 (SD 11.3) years; 
most caregivers (70.2%) were female, 55.1% and 20.0% 
were biological mothers and fathers of CLHIV respec-
tively, and 65% of caregivers were themselves living with 
HIV. Caregivers were interviewed about 887 wards: 13.6% 
under-5, 61.2% age 5-14 and 25.1% age 15-19 years.
Among caregiver respondents, disclosure rate to CLHIV 
was 60.4% (43% full; 17.5% partial), and 12.3%, 45.1% and 
39.6% to CLHIV aged 5-9, 10-14 and 15-19 years, respective-
ly. For CLHIV, being age 5-14 years (aOR=9.0, 95%CI=4.7-17.1) 
and 15-19 years (aOR=156.9, 95%CI=64.9-379.5) vs <5 years, 
in school (aOR=2.47, 95%CI=1.10-5.56) and having a non-re-
lated guardian (aOR=5.77, 95%CI=1.2-27.7), was significant-
ly associated with the likelihood of caregivers disclosing 
their wards’ HIV status to them.
Conclusions:  Findings from this study show that school 
attendance, age, and caregiver relationship to a child 
affect the disclosure rate of CLHIV. This underscores the 
need to develop tailored interventions that will improve 
CLHIV disclosure among non-related caregivers such as 
client-centered, culturally and age-appropriate disclo-
sure counselling support. Lastly, a multivariate analysis to 
further evaluate these correlates is warranted. 

EPC0515
Impact of COVID-19 on the HIV care cascade within 
three clinical settings in Saskatchewan, Canada

C. Spence1,2,3, S. Skinner2,3, V. Rampersad4, M. Zettl2, 
L. Kiesman5, B. Wudel6, S. Sanche6, S. Kogilwaimath7, 
M. Klein1 
1McGill University, Medicine, Montreal, Canada, 2University 
of Saskatchewan, Medicine, Saskatoon, Canada, 3Wellness 
Wheel Mobile Medical Clinic, Medicine, Regina, Canada, 
4Indigenous Services Canada, Regina, Canada, 5Westside 
Community Clinic, Saskatoon, Canada, 6Saskatchewan 
Health Authority, Saskatoon, Canada, 7Harvard University, 
Boston, United States

Background:  COVID-19 public health restrictions (PHR) 
prompted HIV care providers in the Canadian province 
of Saskatchewan (SK) to respond accordingly. This proj-
ect compared the response and client outcomes of three 
HIV clinical care models in SK during the pandemic. These 
models represent three unique care approaches: 
1. Facility-based; 
2. Community-based; and 
3. Rural-remote care with Indigenous communities. 
Collectively, these three sites care for most persons living 
with HIV (PLWH) in SK. The project objective is to determine 
the efficacy of the pandemic response of each model.
Description:  SK has the highest rates of HIV in Canada 
(16.9 per 100,000 - 4x the national average). SK’s HIV epi-
demic is driven largely by intravenous drug use among 
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marginalized Indigenous population. The negative social 
and health impacts of COVID-19 PHRs are seen as dispro-
portionately affecting marginalized populations. This 
project examines and compares three HIV care models, 
and their respective responses to the PHRs. 
We analyzed retrospective active client medical records 
who attended at least one HIV-related visit across the 
three clinical sites from May 1, 2019, to April 30, 2022. We 
defined viral suppression as the most recent lab value 
<200 copies/ml.
Lessons learned:  As HIV rates increased across SK dur-
ing the pandemic, care cascade outcomes reflected each 
clinic’s response to care delivery. With acute care closed, 
client outcomes were lowest, with engagement rates at 
51% and those on ARV treatment at 45% in 2021-22. Total 
client numbers at the community-based clinics continued 
increasing while treatment rates remained consistent, 
around 60%. Suppression rates were highest in the re-
mote community-based care model with 89% in 2021-22. 
For the urban-based community clinic, suppression rates 
dropped from 83% (2019-2020) to 69% (2021-22).
Conclusions/Next steps:  Results are consistent with lit-
erature findings that community-based care has better 
success rates in reaching and retaining clients along the 
cascade. However, the impact of PHRs and lockdowns on 
the population with or at-risk for HIV is clear. Those most 
vulnerable to gaps in care had poorer outcomes, while 
those with community-based supports had better out-
comes. 
These findings will inform program strategies as services 
and care provision is restored and adapted during the 
post-pandemic recovery period. 

Epidemiology of COVID-19

EPC0516
Impact of the COVID-19 pandemic on the medical 
follow-up and psychosocial well-being of people 
living with HIV

J.N. Siewe Fodjo1, E.F. de Moura Villela2, P. Vanholder3, 
P. Reyntiens4, R. Colebunders1 
1University of Antwerp, Global Health Institute, Wilrijk, 
Belgium, 2Federal University of Jataí, School of Medicine, 
Health Sciences Unit, Jatai, Brazil, 3European AIDS 
Treatment Group, Brussels, Belgium, 4Sensoa, Antwerp, 
Belgium

Background:  The COVID-19 pandemic has engendered 
disruptions in the delivery of healthcare in general, includ-
ing HIV care delivery. We prospectively surveyed people 
living with HIV (PLWH) in different countries to investigate 
whether their medical follow-up and psychosocial well-
being had been compromised due to COVID-19 and as-
sociated restrictions.

Methods: In April 2020 (period 1) and July-November 2020 
(period 2), two consecutive cross-sectional surveys among 
were conducted among PLWH using a web-based multi-
lingual questionnaire. 
The questionnaire assessed HIV follow-up, psychosocial 
well-being (using the PHQ-2 tool for depression screen-
ing and GAD-2 tool for anxiety screening), occurrence of 
COVID-like symptoms, COVID-19 restrictive measures, and 
their impact on HIV care. Consenting PLWH submitted 
their responses anonymously.
Results:  Participants included PLWH residing in West-
ern Europe (mostly Belgium and France); Eastern Eu-
rope (mostly Russia, Belarus, and Ukraine); Latin America 
(mostly Brazil). Responses were obtained from 317 PLWH 
(mean age 43.4±11.7; 71.6% male) for period 1 and from 247 
PLWH (mean age: 44.5±13.2 years; 73.7% male) for period 
2. Across study periods, the prevalence of depression in-
creased from 23.3% to 27.9% (p=0.213) and that of anxiety 
rose from 22.7% to 27.1% (p=0.229). 
Adaptations of HIV care during the COVID-19 outbreak 
(period 1 only) included greater quantities of antiretroviral 
refill in 67 (21.1%), phone consultations in 25 (7.9%), and new 
refill sites in 12 (3.9%); PLWH who reported such adapted 
HIV care delivery had significantly lower odds of experi-
encing COVID-like symptoms (OR=0.513, IQR: 0.307–0.848). 
Furthermore, by the time of the conduct of the second 
survey (period 2), 43.7% of PLWH reported having no HIV 
follow-up during the past month, and only 48.6% of re-
spondents reported that HIV care had returned to pre-
COVID normalcy. Compared to period 1, the proportion 
of PLWH reporting substance use increased from 58.6% to 
67.2% in period 2 (p<0.001).
Conclusions:  Our findings suggest that the well-being 
and medical follow-up of PLWH have been significantly 
affected by the persisting COVID-19 pandemic. Pro-ac-
tive interventions such as COVID-19 vaccination, remote 
HIV follow-up (telemedicine) and increased psychosocial 
support for PLWH should be envisaged in the medium to 
long-term as we adapt to the new normal imposed by 
COVID-19. 
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EPC0517
Prevalence of SARS-CoV-2 among persons on 
HIV antiretroviral treatment in Mozambique: 
baseline characteristics among participants 
of the COVIV cohort study

C. De Schacht1, E. Nhacule2, C. Belo1, P. Young3, I. Meque4, 
F. Júnior5, T. Madede6, R. Cumbane6, A.Q. Muteerwa3, 
D.A. Bila7, S. Pereira2, N. Cavele2, J.L. Manuel8, O.M. Ali9, 
U. Chibale8, G. Amorim10, E. Viegas2 
1Friends in Global Health, Maputo, Mozambique, 2Instituto 
Nacional de Saúde, Maputo, Mozambique, 3Division of 
Global HIV & TB, U.S. Centers for Disease Control and 
Prevention (CDC), Maputo, Mozambique, 4Elizabeth 
Glaser Pediatric AIDS Foundation, Maputo, Mozambique, 
5Elizabeth Glaser Pediatric AIDS Foundation, Inhambane, 
Mozambique, 6Centro de Colaboração em Saúde, Maputo, 
Mozambique, 7Fundação Ariel Contra o SIDA Pediátrico 
(ARIEL), Maputo, Mozambique, 8Instituto Nacional de 
Saúde, Beira, Mozambique, 9Abt Associates (ECHO Project), 
Maputo, Mozambique, 10Vanderbilt University Medical 
Center (VUMC), Department of Biostatistics, Nashville, 
United States

Background:  The impact of the COVID-19 epidemic 
among persons living with HIV (PLHIV) is unknown in Mo-
zambique. The COVIV (“COVID/HIV”) cohort study, imple-
mented in three provinces, aims to investigate prevalence 
and incidence of SARS-CoV-2 among PLHIV in care. 
The present analysis describes the baseline characteris-
tics of enrolled participants.
Methods: Participants were recruited at three health fa-
cilities in Maputo, Inhambane and Zambézia provinces. All 
were screened at baseline for COVID-19 risk, using a stan-
dardized risk assessment questionnaire, and for SARS-
CoV-2 antibodies, using Abbott™ IgM/IgG antibody rapid 
test (AB-RT). Those with either positive risk assessment or 
AB-RT underwent SARS-CoV-2 PCR testing. 
Participants, selected at convenience, were enrolled in 
one of the following arms, depending on the presence of 
active infection/exposure, irrespectively of COVID-19 vac-
cination status: 
1. Not-actively-infected/not-exposed (AB-RT and PCR neg-
ative); 
2. Active COVID-19 infection (PCR positive); 
3. Not-actively-infected/exposed (AB-RT positive and PCR 
negative).
Results:  A total of 1286 PLHIV were recruited from June 
2021 to April 2022 (which included the 3rd [June-Septem-
ber2021] and 4th wave [December2021-January2022] of the 
country’s epidemic); 637 (49.5%) in Maputo, 296 (23.0%) in 
Inhambane, 353 (27.4%) in Zambézia. Median age was 40 
years (IQR [interquartile range]:32-49), 65.3% (840/1286) 
were female. 
Median time on ART was 5.3 years (IQR:2.7-8.7), median 
CD4+ T-cell count was 506 cells/mm3 (IQR:367-671), and 
1016/1076 (94.4%) who had a viral load result within 12 
months prior to enrollment were virally suppressed. 
Among enrolled participants, 410 (32%) tested positive for 

SARS-CoV-2 IgG/IgM, and 777 (60.4%) underwent PCR test-
ing based on risk assessment/AB-RT. Among those with 
PCR testing, 64 (8.2%) had a positive result. Most active 
infections (53 [82.8%]) were identified in Maputo. 
Of all, 54 (84.4%) occurred between June-August 2021, 6 
(9.4%) in December 2021-January 2022. No differences 
were seen in baseline CD4+ T-cell count or viral load be-
tween the three arms (p=0.64 and p=0.07, respectively).
Conclusions: About one in three PLHIV in this cohort were 
reported being exposed to SARS-CoV-2; one in 20 were 
confirmed actively infected with SARS-CoV-2, consistent 
with timing of COVID-19 epidemic waves in Mozambique. 
Follow-up of active infection is important to monitor clini-
cal, immunological and virologic HIV-related short and 
mid-term outcomes. 

EPC0518
No impact of Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-2) on maternal mortality 
or infant adverse birth outcomes in Botswana 
during the Omicron era

J. Banga1, M. Jackson-Gibson2, M. Diseko3, E. Caniglia4, 
G. Mayondi3, J. Mabuta3, R. Luckett5,3, S. Moyo3, 
P. Lawrence6, M. Mosepele3, S. Lockman7,8,3, J. Makhema3, 
R. Zash1,3, R. Shapiro8,1,3 
1Beth Israel Deaconess Medical Center, Infectious 
Diseases, Boston, United States, 2Children‘s Hospital 
of Philadelphia, Pediatrics, Philadelphia, United States, 
3Botswana Harvard AIDS Institute Partnership, Gaborone, 
Botswana, 4University of Pennsylvania, Philadelphia, 
United States, 5Beth Israel Deaconess Medical Center, 
Obstetrics and Gynecology, Boston, United States, 
6Ministry of Health and Wellness, Gaborone, Botswana, 
7Brigham and Women‘s Hospital, Infectious Diseases, 
Boston, United States, 8Harvard T.H. Chan School of 
Public Health, Department of Immunology and Infectious 
Diseases, Boston, United States

Background: SARS-CoV-2 infection during pregnancy was 
associated with maternal mortality and adverse birth 
outcomes in the pre-Omicron era (particularly during the 
Delta era), including a stillbirth rate of 5.6% in Botswana. 
Most adverse birth outcomes were highest with co-expo-
sure to HIV and SARS-CoV-2. 
We re-evaluated these outcomes in the Tsepamo Study 
during the Omicron era. In Botswana, SARS-CoV-2 vacci-
nation became common for young adults and pregnant 
women only in the Omicron era.
Methods:  The Tsepamo Study abstracts data from an-
tenatal and obstetric records in government maternity 
wards across Botswana. 
We assessed maternal mortality and adverse birth out-
comes for all singleton pregnancies from mid-November 
2021 (the start of the Omicron era) to mid-August 2022 at 
nine Tsepamo sites, among individuals with documented 
SARS-CoV-2 screening PCR or antigen tests and known HIV 
status.
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Results: Of 9,705 women routinely screened for SARS-CoV-2 
infection at delivery (64% of deliveries at these sites), 373 
(3.8%) tested positive. Women with HIV were as likely to 
test positive for SARS-CoV-2 (77/1833, 4.2%) as women 
without HIV (293/6981, 4.2%) (p=1.0). There were 5 recorded 
maternal deaths (0.03%), one occurring in a woman with 
a positive SARS-CoV-2 test result. In contrast, maternal 
mortality was 3.7% and 0.1% in those with and without 
SARS-CoV-2, respectively, during the pre-Omicron era. 
In the Omicron era, there were no differences among in-
fants exposed or unexposed to SARS-CoV-2 in overall ad-
verse birth outcomes (28.1% vs 29.6%; aRR 1.0, 95%CI 0.8-1.1), 
severe adverse birth outcomes (11.9 vs 10.6%; aRR 1.1, 95%CI 
0.8-1.5), preterm delivery (15.1% vs 14.9%; aRR 1.0, 95%CI 0.8-
1.3), or stillbirth (1.9% vs 2.3%; aRR 0.8, 95%CI 0.4-1.7). 
Adverse outcomes among those exposed to both HIV and 
SARS-CoV-2 were similar to those exposed to HIV alone 
(31.2% vs. 33.1%; aRR 0.9, 95%CI 0.6-1.3; p=0.5).
Conclusions: Maternal mortality was far lower in Botswa-
na during the Omicron era than in the pre-Omicron era, 
and adverse birth outcomes were no longer significantly 
impacted by exposure to SARS-CoV-2 either overall or with 
HIV co-exposure. Increased population immunity to SARS-
CoV-2, less stress on the hospital systems in the Omicron 
era, and possible differences in viral pathogenicity may 
combine to explain these findings. 

EPC0519
Assessment of COVID-19 vaccination uptake 
among people living with HIV in CDC-supported 
regions in Tanzania, August-September 2022

A. Ismail1,2, C. Mahende2, A. Kailembo2, K. Mukurasi2, 
E. Bukundi3, M. Mizinduko3, C. Munishi3, M. Amuri2, 
B. Kimberly4, K. Shibani4, N. Schaad2, M. Swaminathan2, 
G.S. Mgomella2, M.F. Jalloh2 
1Integral Global Consulting, Tucker, United States, 2US 
Centers for Disease Control and Prevention, Dar es 
Salaam, Tanzania, United Republic of, 3Muhimbili University 
of Health and Allied Sciences (MUHAS), Dar es Salaam, 
Tanzania, United Republic of, 4U.S. Centers for Disease 
Control and Prevention, Global Immunization Division, 
Atlanta, United States

Background:  People living with HIV (PLHIV) may be at 
increased risk for severe COVID-19 disease. Ensuring op-
timal COVID-19 vaccine uptake provides an opportunity 
to maximize protection of PLHIV against severe COVID-19 
outcomes. In Tanzania, routine programmatic data sug-
gested very high uptake of COVID-19 vaccination among 
PLHIV. However, programmatic data are characterized 
by data quality issues, notably related to missing or du-
plicate data, and inaccurate denominators. We aimed to 
empirically understand drivers of COVID-19 vaccine up-
take among PLHIV in select regions in Tanzania.
Methods:  A cross-sectional facility-based survey was 
rapidly conducted between August and September 2022 
among 1,198 PLHIV aged 18 years and older. The survey 

was conducted in six regions of Tanzania mainland and 
Zanzibar. A total of 106 health facilities were randomly 
selected and structured exit-interviews were conducted 
with PLHIV. 
The main outcome of interest was COVID-19 vaccination 
uptake – defined as receiving at least one dose of a CO-
VID-19 vaccine approved by Tanzania government. Modi-
fied Poisson regression models accounting for facility clus-
tering of PLHIV were used to assess correlates of COVID-19 
vaccination uptake.
Results: Overall COVID-19 vaccination uptake among PL-
HIV in the selected regions was 78% and was highest in 
Kigoma region (94%). The Janssen vaccine manufactured 
by Johnson and Johnson was received by 54% of PLHIV. PL-
HIV residing in Kigoma [aPR: 1.33, CI:1.15-1.53], Tabora [aPR: 
1.22, CI:1.04-1.44] and Tanga [aPR: 1.23, CI:1.05-1.43] were 
more likely to be vaccinated compared to those in Dar es 
Salaam region. PLHIV who had never married [aPR: 0.85, 
CI:0.76-0.95] were less likely to be vaccinated. PLHIV who 
responded that the COVID-19 vaccines were ‘not safe at 
all’ were less likely to be vaccinated [aPR: 0.39, CI:0.27-0.57] 
compared to those who responded that vaccines were 
safe.
Conclusions: The findings of this rapid assessment dem-
onstrate that uptake of COVID-19 vaccination was high 
among PLHIV, and safety concerns were a major vaccina-
tion barrier. Messages that reassure PLHIV of the safety 
of COVID-19 vaccines may help to improve vaccine uptake 
among this population. Targeted vaccination strategies 
adapted to the urban setting in Dar es Salaam may be 
needed to improve uptake. 

EPC0520
Roles of community health workers in advancing 
health security and resilient health systems: 
emerging lessons from the COVID 19 pandemic in 
Tanzania

N. Makyao1, A. Maro1, L. Kahemela1, A. Nyirenda1, 
F. Ngalesoni2, A. Muya2, M. Chinyuli3, M. Mariki4 
1Amref Health Africa, Prevention, Dar es Salaam, Tanzania, 
United Republic of, 2Amref Health Africa, Disease 
Prevention, Dar es Salaam, Tanzania, United Republic of, 
3Ministry of Health, Health Promotion Services, Dodoma, 
Tanzania, United Republic of, 4President‘s Office, Regional 
Administration and Local Government Tanzania, 
Community Development, Dodoma, Tanzania, United 
Republic of

Background: In Tanzania the Johnson & Johnson/Janssen 
Covid-19 vaccine was rolled out on 27thJuly, 2021 with pri-
oritization to healthcare workers, national security staff, 
persons above 50 years and those with chronic illnesses. 
Later, vaccination was extended to eligible persons above 
18 years with several other vaccine types. 
Despite the fact that Tanzania response to the pandemic 
was slow, it managed to reach the WHO recommended 
target in September 2022. To increase uptake of the vac-
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cine, Amref through the Global fund implemented a com-
munity mobilization and distribution through Commu-
nity Health Providers.
Description: The project was implemented in ten identi-
fied high risk COVID regions from November 2021 to June 
2022. Community Health Care Workers who were already 
working for HIV and TB were recruited, paired with com-
munity influential people or community leaders and 
health facility vaccine supervisors. They were oriented 
on C19 vaccine and prevention methods. The team con-
ducted outreach to villages, streets and in all market. 
The team were performance based renumerations which 
motivated the team to work.
Lessons learned: Up to June 2022 a total of 2, 644,885 in-
dividuals were fully vaccinated through the contribution 
of this team from the 10 regions. These efforts has con-
tributed to Tanzania to achieve 71.66% full vaccination 
for J&J, Modena, Pftzer making it a total of 21,823,737 fully 
vaccinated up to up to October 2022. Regions like Kiliman-
jaro, Ruvuma and Dodoma were able to reach more than 
100% of the set targets. CHWs worked closely to ensure 
mobilization and a link to HCWs who were vaccinating 
people after the role of CHWs.
Conclusions/Next steps: During the response, the regu-
lar role of a CHW in health education and promotion fo-
cused on awareness-raising and the promotion of “new 
normal” behaviours; CHWs also played critical roles in 
assisting in surveillance and contact tracing and vaccine 
uptake. Concurrently, CHWs and the community team en-
sured continuity of essential health services. 
However, there were challenges, such as stigma, a lack 
of adequate training or protective equipment, and lim-
ited levels of incentives and recognition from the higher 
authorities. Payment for performance also discouraged 
some CHWs as it depended on performance of all group 
members including health care workers. 

EPC0521
Quality of life and fatigue among individuals 
after COVID-19 hospitalization

K.M. Geraldo1, T.S. Torres1, M.P.D. Ribeiro1, L.A. Freitas1, 
S.W. Cardoso1, B. Grinsztejn1, V.G. Veloso1 
1Oswaldo Cruz Foundation (FIOCRUZ), Laboratory for STDs 
and AIDS of the INI, Rio de Janeiro, Brazil

Background: Long COVID conditions in people who had 
severe COVID-19 illness can include a variety of health 
problems, directly impacting health related quality of life 
(QoL). We evaluated QoL and fatigue changes overtime 
after hospital discharge due to COVID-19 in participants 
from RECOVER-SUS BRASIL study.
Methods: RECOVER-SUS aims to understand the dynam-
ics and dimension of the sequelae in individuals who were 
discharged after COVID-19 hospitalization in Brazil. Par-
ticipants from INI-FIOCRUZ site (Rio de Janeiro) were con-
tacted per telephone calls 30 and 180 days after hospital 

discharge. We used ACTG SF-21 to assess QoL, which has 8 
domains (scores from 0 [worst] and 100 [best]), and mul-
tidimensional questionnaire of fatigue (MFI-20), which has 
5 domains (scores from 4 to 20; increased scores indicate 
more fatigue). 
We evaluated differences in mean change in QoL and fa-
tigue between visits using generalized estimating equa-
tion methods.
Results:  Of 220 participants included, 83 (37.7%) were 
aged 60+ years at hospital admission (median age: 55; 
IQR:45-65), 125 (56.8%) were cisgender man, 98 (44.6%) 
black/mixed-black, 84 (39.4%) primary education or less, 
97 (48.7%) low income (≤USD500/month) and 167 (75.9%) at 
least one comorbidity HIV prevalence was 5% (N=11/220), 
186 (85,3%) needed oxygen support. Considering QoL 
scores, general health perception decreased significantly 
between visits, while physical functioning and role func-
tioning increased (Table 1). 
For fatigue, reduced activity scores decreased significant-
ly between visits, meaning improvement in this MFI-20 do-
main. No difference between visits was observed for other 
QoL or fatigue domains.

Table 1. Quality of life (SF-21) and multidimensional fatigue 
inventory (MFI-20) mean (standard deviation) scores at 30 
days visit, 180 days visit and differences between visits.

Conclusions: Individuals who required COVID-19 hospital-
ization had poor or no improvement on QoL and fatigue 
180 days after hospitalization discharge. Understanding 
participants‘ general perception of their own health is 
crucial to seek strategies to improve QoL and fatigue. Fu-
ture studies with longer follow-up period are required to 
better understand the effects of long COVID.
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EPC0522
Sentinel surveillance for early detection of 
COVID-19 in Malawi

C. Saussier1,2, G. Ulaya1,2, A. Kabaghe3, E. MacLachlan4, 
C. Katumbi1, G. Bello1,2, T. Tafatatha3, L. Chaponda2, 
A. Mwale2, M. Kagoli2, B. Mvula2, L. Chisuwo2, J. Bitilinyu2, 
Y. Babaye1, M. Chitenje1,2, F. Bangara3, B. Bighignoli1,2, 
I. Namakhoma1, G. O‘Malley4, V. Buie3, K. Mirkovic3, 
N. Wadonda-Kabondo3 
1International Training and Education Center for Health 
(I-TECH), Lilongwe, Malawi, 2Public Health Institute of 
Malawi, Lilongwe, Malawi, 3Centers for Disease Control and 
Prevention, Lilongwe, Malawi, 4University of Washington/
International Training and Education Center for Health 
(I-TECH), Seattle, United States

Background:  Malawi’s routine national surveillance sys-
tem has faced challenges including inconsistent testing 
for SARS-CoV-2 infection, inadequate monitoring of com-
munity transmission, and limited capacity to detect new 
variants. 
To address these challenges, the Public Health Institute of 
Malawi established a COVID-19 sentinel surveillance sys-
tem to monitor SARS-CoV-2 infection trends and variants 
and inform the nation’s response.
Methods: The sentinel surveillance was established in July 
2022 in 5 health facilities (HF) and 2 busy land points of 
entry (PoE). At each HF, 10 symptomatic and 5 asymptom-
atic persons of any age seeking care are systematically 
sampled per day. We use WHO integrated COVID-19 and 
Flu case definition of influenza-like illness, acute respira-
tory infection, and severe acute respiratory infection to 
identify symptomatic patients. 
Ten travelers ≥5 years at the PoEs are similarly sampled. 
All consented participants provide a nasopharyngeal (NP) 
swab for RT-PCR test and respond to COVID-19 epidemio-
logical, vaccine and clinical questions. SARS-CoV-2 positive 
samples are sent to the national reference laboratory for 
genomic sequencing. We analyzed recruitment data and 
RT-PCR positivity rates (PR) by site, sex, and age.
Results: Between July 11 and November 4, 2022, 6,038 NP 
samples were collected and tested. The average number 
of participants per week was 355 (range 225-508), median 
age 30 years (interquartile range: 23-41 years). 
From the HFs, there were 297 symptomatic participants 
(cumulative PR 8.9%, weekly PR range 1.1-33.6%), 131 asymp-
tomatic (cumulative PR 7.4%, weekly PR range 0-33.3%) 
and 40 travelers (cumulative PR 3.5%, weekly PR range 1.2-
9.1%) with positive SARS-CoV-2 infection at the POEs. 
The proportion of females infected (8.5%) was higher than 
males (5.9%) (p<0.001), and PR was higher in those aged 
≥70 years though not statistically significant. PR decreased 
over time and was generally low among travelers.
Conclusions: Trends in PR between symptomatic and as-
ymptomatic were similar, highlighting the need to target 
both groups. The ongoing detection of infections among 
travelers, despite instituted COVID-19 travel restrictions, 

indicates the need for continued surveillance in PoEs and 
provides an opportunity to detect novel variants coming 
into the country. The COVID-19 sentinel sites ensured that 
trends in COVID-19 infections were available during low 
incidence periods. 

EPC0523
COVID 19 Lethality in people living with HIV at the 
Mexican Institute of Social Security. Result from an 
observational cohort

M.G. Rivera Mahey1, G. Valle Alvarado1, O.D. Ovalle Luna1, 
A. Vallejos Parás1, R. Padilla Velazco1, A.J. Gonzalez Cruz2, 
L.O. Martínez Sánchez1, J.E. Fernández Garate2, 
X.R. Romero Guerrero3, C.I. Martínez Abarca4 
1Instituto Mexicano del Seguro Social, Coordinacion 
de Vigilancia Epidemiologica, Division de Vigilancia 
Epidemiologica de Enfermedades Transmisibles, 
CDMX, Mexico, 2Instituto Mexicano del Seguro Social, 
Coordinacion de Vigilancia Epidemiologica, Division de 
Analisis en Salud, CDMX, Mexico, 3Instituto Mexicano del 
Seguro Social, Coordinacion de Vigilancia Epidemiologica, 
CDMX, Mexico, 4Instituto Mexicano del Seguro Social, 
Coordinacion de Excelencia Clínica, Division de Excelencia 
Clínica, CDMX, Mexico

Background:  The impact of COVID 19 epidemic had a 
greater extent in persons of vulnerability. The effect on 
people living with HIV (PLWH) in terms of lethality is un-
certain. The evidence of studies regarding COVID-19 risk of 
mortality is not conclusive. 
The aim of this study was to determine lethality of CO-
VID-19 in people living with HIV who had medical care at 
the Mexican Institute of Social Security (IMSS).
Methods: An observational, comparative study was per-
formed. people living with HIV aged over 15 years and 
COVID-19 confirmed based on the WHO definition were 
included in the analysis. 
Data were obtained from the COVID-19 Epidemiological 
Surveillance System in the period comprised from Febru-
ary 27th 2020 to April 8th 2022. 
Lethality rate was estimated using a Cox regression mod-
el, adjusting for sex, gender and other co morbidities. Sta-
tistical significance was considered when p<0.05.
Results: 4377 people living with HIV with confirmed CO-
VID-19 were included in the cohort, 3,360 persons (76 %) 
were persons and 1,009 persons (23%) required hospital 
care 
There were 470 deaths which accounts for a global lethal-
ity rate of 10.75, most of these deaths occurred in male 
persons, yet after adjusting for gender lethality rate was 
of 15.71 for women compared to 9.72 for men.
Compared to the general population lethality rate was 
higher for people living with HIV (10.7 vs 6.5 respectively). 
There was no increased risk of death when obesity, arte-
rial hypertension, diabetes were present. Regarding to 
age, people older than 50 years had a HR of death of 
7.9 compared to younger people (CI 95 % 1.01-62.01, p= 
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0.048). In the group from 15 – 49 years, lethality rate was 
6.87 for females and 5 for males. Finally, of those persons 
who required hospitalization 20 % died within the first 
10 days.
Conclusions: In this cohort we observed a higher lethal-
ity rate in people living with HIV compared to general 
population, with a greater impact on people older than 
50 years 

EPC0524
Evaluating novel delivery strategies for COVID19 
rapid diagnostic testing in Malawi and Nigeria: 
lessons from a changing epidemic

Y. Dunkley1, E. Nightingale1, C.K. Banda2, A. Choko2, 
S. Kambalikena3, R. Chilongosi3, H. Mwenelupembe3, 
J.S. Bimba4, E.E. Isere4, G. Omoregie5, O. Okonkwo5, 
K. Hatzold6, E.L. Corbett1 
1London School of Hygiene and Tropical Medicine, Clinical 
Research Department, London, United Kingdom, 2Malawi-
Liverpool Wellcome Trust Clinical Research Programme, 
Blantyre, Malawi, 3Family Health Services (FHS), Lilongwe, 
Malawi, 4Zankli Research Centre, Bingham University, 
Karu, Nigeria, 5Society for Family Health, Abuja, Nigeria, 
6Population Services International, Washington D.C., United 
States

Background:  COVID19 testing was slow to scale-up in 
Sub-Saharan Africa, with per capita testing coverage 
and frequency below other regions. In 2021, we delivered 
community-based services using COVID-19 antigen rapid 
diagnostic tests (CV19-RDT) to meet international and 
national priorities in Malawi and Nigeria, settings lack-
ing formal address systems, challenging postal delivery 
models.
Description:  Funded through Unitaid/STAR 3ACP Project, 
symptom screening and COVID19 professional use-RDT 
testing were delivered from April-Sep 22:
•	Arriving unvaccinated travellers at 5 land border-

posts in Southern Region, Malawi.
•	 Indoor congregate facilities with suspected out-

breaks in Blantyre, Malawi, if notified by District Health 
Office.

•	 Transport hubs and educational facilities, in Abuja 
FCT, Nigeria

In Malawi, border-post testing was offered to unvaccinat-
ed incoming land border travellers, in line with national 
requirements, regardless of symptom status. 
Free on-demand outbreak testing was available to any 
workplace and educational facilities, in event of suspect-
ed outbreaks. In Nigeria, free symptom screening and 
RDT testing in pre-identified congregant settings included 
transport hubs and educational institutions, regardless of 
symptom status. 
By September 2022, outbreak investigation had ceased 
in Nigeria, and cross-border testing ended in Malawi. No 
outbreaks were identified in Malawi, and no outreach-
testing conducted.

Lessons learned:  Testing was provided to 2,468 clients 
regardless of symptoms at border-posts in Malawi, of 
whom 0.8% (19/2,468) tested COVID-19 positive. Within 
regional transport hubs and educational institutions in 
Nigeria, testing was provided to 819 clients, of whom 235 
were symptomatic (at least 1 of 10 COVID-19 symptoms), 
and 0.5% (4/819) were CV19-RDT positive. Of 23 RDT-positive 
patients in both countries, only one met criteria for se-
vere disease. Median age was 36 and 32 respectively for 
border- and Nigerian transport hub/ educational facility 
testing, and men made up 69% and 50% of Malawian and 
Nigerian clients.
Conclusions/Next steps:  Community-based access to 
COVID-19 testing in Malawi and Nigeria was feasible and 
acceptable, with high numbers of participants, but with 
low positivity and minimal detection of severe illness, re-
flecting young age, and consistent with low incidence of 
symptomatic manifestations of SARS-CoV-2 infection in 
most African countries. 

EPC0525
Leveraging new strategies to improve on clients’ 
outcomes: implementation of multi-month 
dispensing (6 MMD) in Rwanda during the Covid-19 
pandemic

M.M. Uwungutse1, I. Tuyishime1, M. Gasana1, S. Tuyishime1, 
R.N. Gallican1 
1MOH, RBC, Kigali, Rwanda

Background:  Since 2016, Rwanda adopted the “Treat 
all” strategy following the World Health Organization 
recommendations, and all clients who test HIV-positive 
are linked to care and initiated on Antiretroviral Therapy 
(ART). National HIV treatment guidelines has adapted to 
include differentiated service delivery model and stable 
clients benefit from three multi-months’ drug dispensing 
(3MMD). In response to the Covid-19 pandemic, the Na-
tional HIV program initiated 6 multi-month dispensing 
(6MMD) distribution for stable clients on Tenofovir-Lami-
vudine-Dolutegravir (TLD) to ensure uninterrupted access 
to ART and limit the frequency of physical contact and 
congestion at health facilities.
Description:  From September 2020, 6 MMD started in 
Kigali city for 3 districts. Due to the Covid-19 pandemic, 
physical meetings were not allowed in the country, and 
training of health care providers as well as shipment of 
TLD 90 was difficult. The team from RBC/HIV Division with 
clinical mentors from hospitals visited Health Care Provid-
ers (HCPs) across the country and discussed the eligible 
PLHIV for 6MMD. An onsite training was conducted in 2021 
for 8 districts and the training of remaining HCPs was con-
ducted in 2022. All health facilities in the country are im-
plementing 6MMD as a less-intensive models of drug refill 
starting on those on TLD regimen. In total of 212,525 PLHIV 
on the ART; 23,8%(50,697) are on one-month pharmacy 
dispensing, 29,9%(29.90848) on 3MMD and 46%(98,265) on 
6MMD.
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Lessons learned:  Implementation of 6MMD during the 
covid-19 pandemic required the training of healthcare 
providers and the identification of eligible clients. Onsite 
training was a good way to reach health care providers 
and responding similarly as the non-onsite training.
Conclusions/Next steps:  The 6MMD dispensing de-
creased number of clinic visits and the workload of health 
care providers who were overloaded due to covid-19 pan-
demic. 
Both PLHIV and healthcare providers appreciated the 
model and commended its expansion above 6 months’ 
pharmacy pick up for sustained HIV epidemic control. 

EPC0526
How has the COVID-19 pandemic impacted 
adolescents to access SRHR and Comprehensive 
Sexuality Education (CSE) in 8 countries in East and 
Southern Africa?

P. Machawira1, R. Shawa2, F. Danner2, Y. Hamandawana1 
1UNESCO, Harare, Zimbabwe, 2UNESCO, Johannesburg, 
South Africa

Background: Lockdown measures following the COVID-19 
pandemic resulted in the closure of schools leaving an es-
timated 1.54 billion learners out of school. This challenged 
access to vital comprehensive sexuality education (CSE) 
and to SRHR for adolescents. 
UNESCO commissioned a study on the impact of COVID-19 
on CSE and key SRHR indicators for adolescent including 
unintended pregnancy, GBV and early and forced mar-
riage in 8 countries: Botswana, Kenya, Lesotho, Malawi, 
Namibia, South Africa, Zambia and Zimbabwe.
Description: Data was collected in 164 schools across the 
8 countries. Quantitative data was collected through 
a survey administered to 4713 adolescents and a sec-
ond survey administered 671 teachers. A total of 156 KIIs 
were conducted with representatives from ministries, 
UN agencies, CSOs and 39 FGDs hold with guardians and 
community members.
Lessons learned: The COVID-19 pandemic and school clo-
sures had negative impact on CSE and SRHR for adoles-
cents. The loss of in-person learning led to a lack of access 
to information. 
Online learning platforms were used but faced challeng-
es such as limited access to devices, internet connectivity 
and high data costs. A significant proportion of adoles-
cents had access to mobile phones, radios, and TV, but 
the majority (81%) did not have contact with teachers de-
spite being perceived as the main source of information 
for SRH. 
Qualitative data shows adolescents faced challenges ac-
cessing SRH services due to restricted movements and 
fear of COVID-19 infections. 
The most accessed services were HIV counselling and 
testing (45%) and menstrual health (25%), with the least 
accessed being ART (8%) and STI screening/treatments 
(14%). 

The study also showed negative effects on adolescents’ 
wellbeing and protection outcomes. Qualitative data 
shows school closures exacerbated the instances of unin-
tended pregnancies, early and forced marriage, GBV and 
mental ill-health.
Conclusions/Next steps: COVID-19 reinforced existing in-
equities in education systems and strained emergency 
response measures. Recommendations include invest-
ment in digital and remote CSE and SRH information 
and services, teacher training on ICT, collaboration with 
caregivers, integration of CSE into emergency responses, 
decentralization of CSE. 
Policy recommendations include investing in mental 
health, coordinated policy approach, equity and inclusion 
in learning, mandatory CSE through distance learning, re-
moving barriers to internet connectivity, and improving 
e-governance. 

EPC0527
Changes in resilience among older PLWH in 
Ukraine during the COVID-19 pandemic and 
the Russian invasion

O. Zeziulin1, D. Bromberg2, I. Zaviryukha1, K. Rich3, S. Shenoi2, 
J. Rozanova2 
1Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 
2Yale University, Social and Behavioral Sciences, New 
Haven, United States, 3Harvard Medical School, Boston, 
United States

Background: In Ukraine, the COVID-19 pandemic and the 
Russian invasion have adversely affected people with HIV 
due to disruptions to the economy and health care ser-
vices, and have dramatically impacted mental health. 
Resilience is defined as the capacity to recover from dif-
ficult life events that can improve health outcomes along 
the HIV continuum of care. 
Our objective was to assess mental and physical health 
and the dynamics of resiliency during the Ukrainian mul-
ticrisis.
Methods:  We conducted a four wave survey from May 
2020 through May 2022 among older (≥50 years) people 
with HIV (OPWH) in Kyiv, Ukraine to collect data on socio-
demographics, mental health, resilience, COVID-19/war 
experiences and HIV care. The first 3 waves were during 
the initial stages of the COVID-19 pandemic, while the 4th 
wave was conducted after the onset of the full-scale Rus-
sian invasion in February, 2022. 
Resilience was assessed with the Brief Resilience Scale as 
a continuous score (1 to 5). Multivariable imputation by 
chained equations was used to impute missing data. A 
nested linear mixed-effect model was used to examine 
factors associated with mean resilience score, including 
time point. Backward selection was used to identify a 
parsimonious multivariable model.
Results:  Of the 122 OPWH who completed the baseline 
survey, 51% were women and the median age at base-
line was 54.8 (SD 6.5). In total, 97 people completed all fol-
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low up interviews, for a total of 431 observations across 
the 4 waves. Resilience was found to be positively asso-
ciated with perceived meaning in life (0.17, 95%CI:0.08–
0.27, p<0.001), having at least one substance use disor-
der (1.58, 95%CI:0.65–2.51, p<0.001), being a woman (1.41, 
95%CI:0.56–2.25, p<0.001), and was significantly higher at 
the fourth wave, after the onset of war (1.33, 95%CI:0.43–
2.22, p=0.004). Resilience was negatively associated with 
increased age (-0.08, 95%CI:-0.15– -0.01, p= 0.021) and hav-
ing mild-to-severe depression symptoms (-1.67, 95%CI:-
2.43– -0.91,p<0.001).
Conclusions:  Counterintuitively, resilience among OPWH 
has significantly increased since the Russian invasion. 
Women and OPWH with better psychological health had 
higher resilience. OPWH with depression and of great-
er age demonstrated lower resilience. Timely support 
should be provided to OPWH to ensure continued resil-
ience in multicrisis settings. 

EPC0528
Improving access and coverage of COVID-19 
vaccination among people living with HIV in 
South-South Nigeria

C. Nwangeneh1, E. Nwanja2, U. Akpan2, O. Toyo2, 
A. Adegboye2, O. Onyedinachi3, I. Apera1, D. Ogundehin4, 
E. James4, A. Eyo2 
1FHI 360, Abuja, Nigeria, 2Excellence Community Education 
Welfare Scheme (ECEWS), Uyo, Nigeria, 3Excellence 
Community Education Welfare Scheme (ECEWS), Abuja, 
Nigeria, 4USAID, Abuja, Nigeria

Background:  People Living with HIV have an increased 
risk of severe illness and death from COVID-19, however, 
uptake for COVID-19 vaccination remains suboptimal for 
this at-risk population. USAID through funding from PEP-
FAR implemented a vaccination SURGE to improve the 
uptake of the COVID-19 vaccine among PLHIV in Nigeria. 
This paper summarizes the COVID-19 vaccination surge 
implementation strategy and reports on vaccination up-
take among PLHIV in Nigeria.
Description: The vaccination SURGE implemented in Akwa 
Ibom and Cross River states, Nigeria, between January to 
September 2022, was targeted at PLHIV (>18 years), and 
strategies implemented were retrospectively grouped us-
ing the EPIS framework.
During the exploratory phase, brainstorming sessions 
were conducted with key stakeholders, including the State 
Primary Health Development Agency (SPHCDA) in charge 
of vaccination, community gatekeepers and the Network 
of People Living with HIV in Nigeria (NEPWHAN), to identify 
potential barriers and facilitators to vaccine uptake.
In the preparatory phase, advocacy visits were conduct-
ed to the identified stakeholders to gain their buy-in and 
strengthen collaboration; healthcare workers and NEP-
WHAN members were trained in Inter-Personal Commu-
nication and Counselling (IPCC) to improve communica-
tion skills needed to address myths and misconceptions 

linked to COVID-19 vaccines; PLHIV were engaged as vac-
cine ambassadors to activate their network and sensitize 
members; and at least two mobile teams were formed in 
each of the 34 supported Local Government Areas (LGA), 
comprising of healthcare workers, trained as vaccinators 
and recorders, and integrated into the ART service flow at 
the facility and community.
Implementation commenced in April 2022 across 155 ART 
clinics and 2,422 ARV drug pickup points within the com-
munity. COVID-19 report was documented in the Elec-
tronic Medical Records daily, profiled and triangulated 
with commodity utilization weekly to ensure real-time 
updates, and address data quality issues and implemen-
tation challenges.
Lessons learned: COVID-19 vaccination coverage among 
PLHIV improved from 1.0% (1797/111665) in December 2021 
to 70.8% (128187/180972) in September 2022, with 74.8% 
(95874/128187) fully vaccinated and 25.2% (32313/128187) 
partially vaccinated. 89.8% (115080/128187) of the PLHIV 
ever vaccinated occurred during the implementation 
phase of the SURGE.
Conclusions/Next steps: The success of the SURGE can be 
attributed to the multi-faceted approach to implemen-
tation. 

EPC0529
Scaling up COVID-19 vaccination uptake among 
people who inject drugs attending medication 
assisted treatment clinics: experience from the 
Pwani region, Tanzania

H. Maro1, J. Roman1, D. Laki1, F. Ndossi1, J. Mharagi1, 
R. Mbatia1, D. Magesa2, K. Mukurasi2, L. Fidelis2, G. Kamba3 
1Tanzania Health Promotion Support, Dar es Salaam, 
Tanzania, United Republic of, 2US Centre for Diseases 
Control and Prevention, Dar es Salaam, Tanzania, United 
Republic of, 3Regional Health Management Team, Pwani, 
Tanzania, United Republic of

Background: People who inject drugs (PWID) are at higher 
risk for coronavirus disease 2019 (COVID-19) . Vaccination 
against COVID-19 remains an effective and safe strategy 
at protecting PWID from getting seriously ill, being hospi-
talized, and dying. In Tanzania, COVID-19 vaccination up-
take varied across regions and population groups, with 
low uptake among PWID. 
We aimed to describe programmatic strategies to im-
prove COVID-19 vaccination among PWID attending 
medically assisted therapy (MAT) clinics in Pwani region, 
Tanzania.
Description:  As of February 2022, among 409 PWID at-
tending MAT clinic, only 56 (13.7%) were fully vaccinated. To 
accelerate vaccination uptake, we instituted targeted in-
tensified efforts for active engagement and utilization of 
all relevant stakeholders such as the regional and district 
health management teams, health facility in-charges, 
peer educators, vaccine champions and grassroots politi-
cal and influential leaders. 
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We established vaccination points at MAT clinics; recruited 
health care workers to trace MAT clients via phones and 
using map cues and conducting community outreach 
services; and daily monitoring of unvaccinated clients at-
tending the clinic and attaching with peer educators for 
follow-up. We report vaccination uptake nine months af-
ter scaling up these interventions.
Lessons learned: By 19th December 2022, 710/756 (94%) of 
MAT clients were fully vaccinated in Pwani region while 
the rest 46 (6%) were partially vaccinated, Bagamoyo 399 
(90%), and 311 (100%) in Tumbi special referral hospital 
were fully vaccinated, 10 (100%) of women and 700 (94%) 
of men were fully vaccinated while the remaining 46 (6%) 
of men were partially vaccinated, 45 (100%) of PWID aged 
50+ years were fully vaccinated while 665 (94%) of those 
aged <50 years were fully vaccinated, 452 (60%) of PWID 
were vaccinated by Sinovac and 304 (40%) were vacci-
nated by JJ.
Conclusions/Next steps: Sensitization of MAT clients’ pay 
per performance for health care workers, involvement 
of local government authority, political and grassroots 
leaders, use of peer educators and vaccine champions 
and daily monitoring of unvaccinated clients attending 
the clinic are key to reaching MAT clients. 

EPC0530
Integrating COVID-19 vaccination and care and 
treatment services among PLHVs in Lindi region, 
Tanzania

E. Shindano1, G. Mwanakulya1, M. Njelekela2, G. Lauwo2, 
D. Mzaga2, B. Christian3, S. Mathias4, A. Gelege2, 
G. Sikalengo3, M. Ringo2 
1T-MARC Tanzania, Dar es Salaam, Tanzania, United 
Republic of, 2Deloitte, Dar es Salaam, Tanzania, United 
Republic of, 3MDH, Dar es Salaam, Tanzania, United 
Republic of, 4USAID Tanzania, Dar es Salaam, Tanzania, 
United Republic of

Background: The COVID-19 pandemic with no doubt has 
resulted to healthcare service interruptions and has be-
come an additional threat to PLHIV, although it is not sci-
entifically proven that PLHIV’s are more susceptible than 
non-PLHIV’s but due to the nature of the disease attack-
ing most people with chronic illness then this was a bur-
den to them. 
It was observed that there was low vaccine update 
among PLHIV in Lindi where only 17% of PLHIV’s were vac-
cinated by June 2022.
Description:  The USAID Afya Yangu Southern Program 
(2021-2026) aims at supporting the Government of Tanza-
nia to deliver high quality integrated HIV and Tuberculosis 
(TB) services prevention care and treatment services that 
will improve health outcomes, particularly for youth and 
children. 
The program intends to increase the demand for and use 
of quality integrated HIV and TB services in Iringa, Lindi, 
Morogoro, Mtwara, Njombe, and Ruvuma. In July 2022 US-

AID Afya Yangu southern program started implementing 
support in maximizing vaccination coverage while focus-
ing on PLHIV.
Lessons learned: The Program supported 98 health facili-
ties in integrating Vaccination services at CTCs, this model 
ensured that all PLHIVs could be vaccinated at CTCs in-
stead of going to the RCH section.15 short-term vaccina-
tors and 32 Vaccination champions were recruited and 
trained.
Management support from R/CHMTs and program staff 
through supervision and embedding vaccination activi-
ties in other indicators activities.
The program ensured daily monitoring of vaccination ac-
tivities, data reporting of vaccinated PLHIV
Results: As of 30th June 2022, vaccination coverage in the 
Lindi region among PLHIV was at 17% but after the pro-
gram fully started implementing vaccination activities on 
July 2022 with other supported ART services rose to 72% by 
September 30th 2022.
Conclusions/Next steps:  With this success in COVID-19 
vaccination among PLHIVs in Lindi, it is then recommend-
ed that while preparing for pandemics to highly consider 
integrating the new preventive measures with ART servic-
es to make them easily accessible among PLHIV. 
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Track D: Social and behavioural 
sciences 

Social science theories, concepts and 
methods

EPD0531
Participant perspectives on incentives for TB 
preventative therapy adherence and reduced 
alcohol use: a qualitative study

A. Appa1, A. Miller2, R. Fatch1, A. Kekibiina3, B. Beesiga4, 
J. Adong3, N. Emenyonu1, K. Marson1, M. Getahun1, 
M. Kamya4, W. Muyindike3, M. McDonell5, H. Thirumurthy6, 
J. Hahn1, G. Chamie1, C. Camlin1 
1University of California San Francisco, San Francisco, 
United States, 2San Diego State University, San Diego, 
United States, 3Mbarara University of Science and 
Technology, Mbarara, Uganda, 4Infectious Diseases 
Research Collaboration, Kampala, Uganda, 5Washington 
State University, Spokane, United States, 6University of 
Pennsylvania, Philadelphia, United States

Background:  People with HIV (PWH) who drink alcohol 
heavily face challenges to completing TB preventative 
therapy, despite high risk of related morbidity and mor-
tality. Economic incentives to promote health behavior 
change have shown promise in reducing substance use 
and promoting medication adherence. 
However, few studies have explored perceptions of incen-
tives for substance use reduction and medication adher-
ence among PWH.
Methods: The Drinkers’ Intervention to Prevent Tuberculo-
sis (DIPT) trial enrolled PWH in Uganda with latent tuber-
culosis and unhealthy alcohol use in a 2x2 factorial design 
that independently incentivized recent alcohol absti-
nence and isoniazid (INH) adherence using monthly urine 
testing while on TB preventive therapy. 
Qualitative in-depth interviews were conducted with 32 
DIPT participants, purposively sampled across study arm, 
site, sex, and alcohol (EtG) and INH-related (IsoScreen) 
urine testing results to maximize heterogeneity. 
A thematic analysis approach was used to explore per-
spectives on the interventions.
Results: Participants described: 
1. Satisfaction with incentives of sufficient size that al-
lowed them to purchase items that improved their qual-
ity of life (e.g., “These incentives have helped me a lot. I 
would win then I go and shop what I need at home… did 
not have a hen at home and one time I won and bought 
one.”), 
2. Multiple ways in which incentives were motivating, sug-
gesting variable effects of extrinsic and intrinsic motiva-
tion (e.g., “I felt happy about [the incentive] and thought 
that if I stop drinking alcohol for good then even incen-
tives will increase.”) and; 

3. Finding value in learning results of increased clinical 
monitoring (e.g, “I had also developed the courage about 
my health after testing and being told that my organs 
function well.“)
Conclusions: In this exploration of perspectives on incen-
tives for TB preventative therapy and alcohol abstinence, 
we found that: 
1. Carefully selected incentives of appropriate size led to 
satisfaction, 
2. Multiple mechanisms (including intrinsic motivation to 
improve health and extrinsic reward for target behavior) 
appeared to promote behavior change, and; 
3. Participants valued program elements that increased 
transparency about their health. 
These elements may be helpful in building future pro-
grams to support both reduced substance use and medi-
cation adherence among PWH. 

EPD0532
Can HIV vaccines be shared fairly? Perspectives 
from Tanzania

G. Pancras1, M. Ezekiel2, D. Nderitu3, E. Mbugi4, J. Merz5 
1Muhimbili University of Health and Allied Sciences, 
Bioethics and Health Professionalism, Dar Es Salaam, 
Tanzania, United Republic of, 2Muhimbili University of 
Health and Allied Sciences, Behavioral Sciences, Dar Es 
Salaam, Tanzania, United Republic of, 3Egerton University, 
Philosophy, History and Religious Studies, Egerton, Kenya, 
4Muhimbili University of Health and Allied Sciences, 
Biochemistry, Dar Es Salaam, Tanzania, United Republic 
of, 5University of Pennsylvania, Medical Ethics and Health 
Policy, Pennsylvania, United States

Background:  For over 35 years, Africa has continued to 
host HIV vaccine trials geared towards overturning the 
HIV/AIDs pandemic in the continent. However, the meth-
ods of sharing the vaccines, when available remain less 
certain. 
Therefore, the study aims to explore stakeholders’ per-
spectives in the global South, in this case, Tanzania, on 
how HIV vaccines ought to be fairly shared.
Methods:  The study deployed a qualitative case study 
design. Data were collected through in-depth interviews 
and focus group discussions with a total of 37 purposively 
selected participants. 
The study was conducted from November 2020 to No-
vember 2021. This included researchers, institutional re-
view board members, a policymaker, HIV/AIDS advocates, 
and community advisory board members. The data ob-
tained were inductively and deductively analyzed.
Results: Findings indicate that HIV vaccines can be shared 
fairly under the principles of distributive justice (contribu-
tion, need and equality). Thus, contribution-based shar-
ing ought to be utilized upon the necessity to prioritize 
vaccine access or subsidized trial benefits to host com-
munities. Need-based sharing ought to be considered 



506

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

for non-host communities that are at an increased risk 
of HIV acquisition. Lastly, equal-based sharing would be 
useful at later stages of vaccine distribution or when the 
aforementioned principles are deemed morally inappro-
priate. 
However, none of the benefit-sharing approaches is free 
of limitations and a counterbalancing sense of unfairness.
Conclusions:  Fair sharing of HIV vaccines, when avail-
able, ought to be informed by the contribution, need and 
equality principles of distributive justice. Countries in the 
global south including Tanzania are likely to be prioritized 
during the distribution of the HIV vaccines due to their 
participation in HIV vaccine trials and due to the dispro-
portionate HIV burden evident in the region. 

EPD0533
Motivational interviewing increases HIV PrEP 
initiation and adherence: a scoping review

D. Dangerfield II1, G. Davis2, V. Pandian2, J. Anderson3 
1George Washington University Milken Institute School 
of Public Health, Prevention and Community Health, 
Washington D.C., United States, 2Johns Hopkins School of 
Nursing, Baltimore, United States, 3University of Tennessee 
Health Science Center, College of Nursing, Memphis, 
United States

Background:  PrEP initiation and adherence remain low 
among high-priority populations globally. Interventions 
that incorporate motivational interviewing (MI) have im-
proved HIV testing, ART adherence, and PrEP initiation us-
ing core concepts of collaborating with participants and 
evoking their ideas about behavior change. However, 
variability exists in the design and implementation of MI-
based interventions, and research that identifies the nec-
essary components of MI that could improve PrEP uptake 
and adherence is largely unknown. 
This scoping review identifies the essential components of 
MI-based interventions to improve PrEP use among prior-
ity populations globally.
Methods: We searched four databases (Medline, CINAHL 
Plus, Embase, and Web of Science) for articles that met in-
clusion criteria: 
a. Published between 2012-2020, 
b. Used MI independently or part of a larger HIV interven-
tion, and 
c. PrEP initiation and/or adherence was a primary or sec-
ondary outcome measure. PRISMA guidelines were used 
for reporting findings.
Results: Five articles met inclusion criteria. Studies were 
conducted in diverse settings (e.g., HIV/STI clinics, pri-
mary care settings, or community-based clinics). Four 
of the five studies were conducted in the U.S.; one study 
was conducted in Uganda. Three studies investigated MI 
in SMM populations. The two remaining studies focused 
on non-SMM populations, specifically U.S. Black women 
and Ugandan men and women in serodiscordant re-

lationships. The number of MI sessions varied (e.g., 2-10 
sessions), lasting between 15-20 minutes. There was little 
consistency in MI counselor credentials and demographic 
characteristics. MI content included rapport building, PrEP 
education, identifying barriers to PrEP uptake, and strate-
gies to overcome barriers.
Conclusions: MI is feasible to improve PrEP initiation and 
adherence among diverse study populations. However, 
variability across study designs and limited details about 
individual study features hindered our ability to assess MI 
efficacy on PrEP initiation and adherence. 
Behavioral HIV interventions should reconsider classifying 
interventions as “MI-consistent” given that they deviate 
from the “true spirit of MI” by having PrEP initiation and/or 
adherence as an a priori outcome. 

EPD0534
Perspectives of the community in HIV research 
for U=U and digital advocacy

D. Moracha1 
1Kenya Institute of Social Work and Community 
Development, Social Work, Nairobi, Kenya

Background:  The objective of this study was to explore 
the perspectives of the community on HIV research and 
digital advocacy surrounding the U=U (Undetectable = 
Untransmittable) message.
Description: The study was conducted over a period of 6 
months in a urban setting with a diverse sample of indi-
viduals living with HIV. The structure of the study consisted 
of focus group discussions and surveys to gather data on 
the participants‘ experiences, beliefs and attitudes to-
wards HIV research and U=U. Digital advocacy was also 
a key component, with participants being asked about 
their use of social media and online resources for infor-
mation and support.
Lessons learned: The findings of the study revealed that 
the U=U message was widely accepted and believed to 
be a positive development in HIV research, but that there 
was still a lack of understanding and misinformation 
among certain groups in the community. Participants 
also expressed a strong desire for more information and 
support through digital channels, such as social media 
and online forums. 
The study highlights the importance of targeted and cul-
turally-sensitive digital advocacy efforts in support of the 
U=U message.
Conclusions/Next steps: The results of this study under-
score the need for continued education and outreach to 
the community to increase understanding and accep-
tance of the U=U message, as well as the importance of 
utilizing digital platforms for advocacy and support for 
individuals living with HIV. Future research should aim 
to further understand the needs and perspectives of the 
community and how best to support them through digi-
tal advocacy efforts. 
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EPD0535
Characteristics of male social networks of 
fishermen in three communities in a high HIV 
prevalence region of Kenya

J. Moody1, L. Sheira2, E. Charlebois3, Z. Kwena4, M. Wellons1, 
S. Gutin5, K. Agot6, B. Ayieko6, E.A. Bukusi4, H. Thirumurthy7, 
C.S. Camlin8 
1Duke University, Durham, United States, 2University of 
California, San Francisco, Epidemiology & Biostatistics, 
San Francisco, United States, 3University of California, San 
Francisco, Medicine, San Francisco, United States, 4Kenya 
Medical Research Institute, Nairobi, Kenya, 5University of 
California, San Francisco, Community Health Systems, San 
Francisco, United States, 6Impact Research & Development 
Organization, Kisumu, Kenya, 7University of Pennsylvania, 
Philadelphia, United States, 8University of California, San 
Francisco, Obstetrics, Gynecology & Reproductive Sciences, 
San Francisco, United States

Background:  In Kenya’s Lake Victoria communities, HIV 
incidence (2.4-9.3/100PY) and prevalence (24-26%) remain 
high, and treatment uptake is suboptimal (53-61%). Fisher-
men have low uptake of testing, treatment and PrEP. Social 
network-based interventions might help to overcome bar-
riers to uptake. In the ‘Owete’ Study, ‘promoters’ in three 
communities distributed HIV self-tests and promoted 
linkage to PrEP(for HIV- men) or ART(for HIV+ men) to their 
peers. Here, we describe fishermen’s social networks, to in-
form the design of peer-based interventions.
Methods:  At each beach, we collected data on health-
related behaviors, and multiple social relations including 
work, hanging out for fun, exchange of food and finances, 
discussion of health issues, emotional support, and sharing 
of personal secrets. ‘Alters‘ (others men most often inter-
acted with) were uniquely identified by survey participa-
tion and/or partial phone number. These data were used 
to characterize social networks and network-central men.

Figure. Relations amongst respondents in one sampled Beach. 
(Edge thickness proportional to sum of nominations across relations. Colors 
reflect natural communities.)

Results: Figure 1 displays the network of relations for our 
smallest beach, showing a cohesive weak-tie structure 
with embedded ‘cliques’ of strong ties. 
When considering all ties, the average participant is con-
nected to (average degree) 13 other men, 98% are in the 
largest connected component; 75% are embedded in a 
set that includes shared ties to 7 others (k-core of 7). 
These figures drop substantially when considering men 
sharing at least 4 relations, to an average degree of 2, 
60% in the largest component, and the highest k-core (4) 
containing only 7 people.
Conclusions: The structure of social relations is charac-
terized by a broad substrate of weak-tie cohesion em-
bedded with strongly re-linked smaller cliques. This sug-
gests a setting that can easily spread reputational in-
formation: gossip is free to circulate widely across weak 
social ties. 
Yet, this rich social milieu contains close peers with multi-
plex and trusting relations that crosscut work and leisure; 
these sets are good targets for peer health interventions. 

EPD0536
Quantifying the effect of a community-led 
monitoring intervention in Malawi and South 
Africa

G. Oberth1, J. Harries2, C. Kassam3, M. Soboyisi4, K. Lauer5, 
J. Shah5, S. Baptiste5 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Cape 
Town, School of Public Health and Family Medicine, 
Cape Town, South Africa, 3Malawi Network of Religious 
Leaders Living with or Personally Affected by HIV and AIDS 
(MANERELA+), Lilongwe, Malawi, 4Networking HIV & AIDS 
Community of Southern Africa (NACOSA), Centurion, South 
Africa, 5International Treatment Preparedness Coalition 
(ITPC), Johannesburg, South Africa

Background:  Global guidance encourages the use of 
community-led monitoring (CLM) to shape effective 
health services. Yet, the attribution of CLM to service im-
provements is often imprecise. To our knowledge, this is 
the first study that aims to quantify this effect.
Methods:  We implemented a CLM intervention at 33 
health facilities in Malawi and South Africa, collecting 
data from November 2018 – October 2022. We conduct-
ed monthly clinic records surveys of HIV and TB services, 
and interviewed 505 healthcare workers and recipients of 
care. Data was fed back to facilities on a quarterly basis 
to discuss gaps and identify solutions. Regular commu-
nity education sessions generated demand for services. 
We then compared outcomes at our monitored sites to 
other facilities.
Results:  In 2020, COVID-19 led to a 64% decline in volun-
tary medical male circumcision in South Africa (nation-
ally), with a similar (66%) decline at our monitored sites. 
In 2021, circumcisions increased by 126% nationally, and by 
156% at our monitored sites. 
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A professional nurse said that CLM encouraged her to 
“start afresh, giving health education”. In 2019, the TB 
treatment success rate was comparable at our moni-
tored sites (78%) and in South Africa as a whole (79%). In 
2020, it was 85% at our monitored sites and 78% nation-
ally. Recipients of care site improvements to physician 
and nurse support as a result of the CLM. During COVID-19 
in Malawi, HIV testing fell by 39% in facilities without CLM 
(control study) compared to 25.5% at our monitored sites. 
Since then, new ART initiations are increasing ten times 
faster at our monitored sites than the rest of Malawi. 
Healthcare workers say CLM improved testing and treat-
ment services, prompting them to “start escorting new 
HIV-positive clients to treatment counseling and potential 
initiation” and to create “a dedicated private space for cli-
ent intake and consultations”. 
Conclusions:  The CLM intervention was associated with 
more resilient HIV and TB services. If the CLM effect is ex-
trapolated to a national level, this equates to 48,529 ad-
ditional circumcisions, 568,308 additional HIV tests, 15,595 
additional ART initiations, and 13,285 additional people 
successfully treated for TB. This is a compelling case for 
the continued scale-up of CLM. 

EPD0537
Innovative approaches to access SRHR and HIV 
information for young adolescents in Uganda

V.B. Kirwana1, A. Kirungi2, R. Limo3, C. Owekmeno4, 
M. Nannyombi5, P. Nabatanzi3 
1Sexual Reproductive Health and Rights Alliance 
Uganda, Monitoring Evaluation and Learning, Ntinda, 
Uganda, 2Sexual Reproductive Health and Rights 
Alliance Uganda, Gender and Youth, Ntinda, Uganda, 
3Reproductive Health Uganda, Gender and Youth, 
Kampala, Uganda, 4Sexual Reproductive Health and 
Rights Alliance Uganda, Country Director, Ntinda, 
Uganda, 5Sexual Reproductive Health and Rights Alliance 
Uganda, Programs, Ntinda, Uganda

Background: SRHR and HIV information is critical in HIV 
prevention and control. One of the roles of the Sexual 
Reproductive Health and Rights (SRHR) Alliance Uganda 
is the provision of age-appropriate SRHR information to 
young people in their diversities to make informed life 
choices. However, it is difficult to provide information to 
young people aged (7-14) years as they lack interest and 
concentration. 
Comprehensive Sexuality Education (CSE) is also slowed 
and has a policy, social and cultural controversy.
Description: The SRHR Alliance Uganda through its youth 
advisory committee (YAC) members used the UNAIDs 
Maloza Games and SRHR Alliance Uganda short video an-
imations approaches to provide SRHR and HIV informa-
tion to 928 young adolescents, from Primary one to Pri-
mary Seven, in Kapchorwa Demonstration Primary school 
and Binyiny Primary School, in Kapchorwa district. 

The games were played and animations were shown in 
the presence of their teachers and parents in November 
2022. Thereafter, an evaluation was done to evaluate the 
effectiveness of the approaches compared to the tradi-
tional methods.
Lessons learned:  Evaluation of these activities indi-
cated a preference for these approaches compared to 
the traditional approaches. Results from the evaluation 
indicated that 82% of young adolescents reported hav-
ing received SRHR and HIV information while having fun 
(playing), compared to the traditional methods of infor-
mation provision. 
Parents and teachers reported having accepted the ap-
proaches as they had faced difficulty in talking to their 
children and students, especially about SRHR and HIV is-
sues at that young age. 
Young people reported drastic shifts in the reported stig-
ma and discrimination because young adolescents un-
derstood the SRHR and HIV concepts better than before. 
The two approaches allowed the young adolescents to 
lead a more in-depth discussion on the SRHR and HIV is-
sues beyond the traditional means of information provi-
sion.
Conclusions/Next steps: It is the right for all to have ac-
cess to information, including children and young adoles-
cents, even when it is difficult for parents and teachers. 
Innovation and invention of ways to protect this right to 
information will enhance HIV prevention and control, but 
mostly uproot stigma and discrimination among young 
people at an early stage. 

EPD0538
The undetectabilised body: embodiment of 
undetectable viral load (UVL) results among 
people recently diagnosed with HIV

D. Murphy1,2, J. Ellard3, N. Wells1, S. Philpot1, G. Prestage1, 
RISE Study team 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2Alfred Hospital & Monash University, Central 
Clinical School, Melbourne, Australia, 3La Trobe University, 
Australian Research Centre in Sex, Health, and Society, 
Melbourne, Australia

Background:  U=U (‘Undetectable equals Untransmitta-
ble’) is a discursive intervention intended to reduce stig-
ma by emphasising the impossibility of sexual transmis-
sion of HIV between individuals in the context of viral sup-
pression. While there has been much attention given to 
knowledge about, and belief/confidence in, U=U (among 
both people living with HIV and their sexual partners), 
there has been much less emphasis on how people liv-
ing with the virus embody either their ‘undetectable’ or 
‚untransmittable‘ status.
Methods: As part of an in-depth interviews in an ongo-
ing qualitative study of people recently diagnosed with 
HIV, participants were asked about their viral load re-
sults since diagnosis, their knowledge of viral load and 
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other clinical markers, and the importance they placed 
on reaching and maintaining an undetectable viral load. 
Drawing on theories of embodiment, and using a criti-
cal discourse analytic approach, we explored the ways in 
which participants incorporated knowledge about viral 
load – and specifically undetectability – into their lived ex-
perience of, and embodied practices related to, HIV.
Results: Among the 35 study participants (median age 33 
years; 33/35 male) knowledge of viral load prior to their 
HIV diagnosis was very limited.
Participants’ accounts provided insights into how people 
living with HIV (PLHIV) increasingly understand their posi-
tive status and experience their own bodies through bio-
medical technologies (especially viral load) and how re-
lated discourses such as U=U have created a link between 
viral load and the possibility of sex. This link operates not 
only at a social or intellectual level, but is also felt via spe-
cific sensations, which are described by way of metaphors 
relating to sexual desire (e.g. a ‘switch’). 
In addition, participants reported experiencing other 
bodily effects such as increases in energy or confidence 
related to an undetectable viral load result. 
These effects were contrasted with how participants de-
scribed feeling prior to either starting treatment or re-
ceiving an undetectable result (e.g. anxious, dirty, viral, 
contagious).
Conclusions: We argue that incorporating UVL is a pro-
cess, and that the bodies of PLHIV become ‚undetectab-
lised‘ through incorporating biomedical information into 
their bodily experiences and practices. Findings from this 
study illustrate the embodied effects of discourses relat-
ed to viral suppression. 

EPD0539
Communicating beyond psychological, social and 
cultural boundaries: a mental model approach 
towards understanding adolescent interpretation 
of HIV and AIDS messages

M.C. Khasiani1 
1National AIDS Control Council, Monitoring and Evaluation, 
Nairobi, Kenya

Background:  The gaps in the HIV response resulting to 
new infections are as a result of inequality. According to 
the UN News Centre (2015), progress for adolescents HIV 
and AIDS interventions has fallen behind. In Kenya, Ado-
lescents between 15 to 19 years are the only group which 
AIDS- related deaths are not declining. Targeted HIV mes-
sages are not effective since they seem to have very little 
impact on this age group. 
Methods:  A mixed method approach that incorporates 
aspects of Johnsons Laird’s mental models’ theory and 
Mental Model approach to risk was applied. A Mental 
Model Mapping Tool was used to assess whether ado-
lescents and producer of the ‘Kuwa True‘ Communication 
intervention had similar mental models based on an ex-
isting set of factors. 

Interpretation and meaning making of HIV communica-
tion interventions was measured through analytical and 
experiential reasoning. 
A self-report assessment tool was used during Direct 
Mental Model Elicitation Sessions to gather information 
related to the overlap of individuals’ set of knowledge 
and/or assumptions between adolescents and content 
producers that act as the basis for understanding the 
‘Kuwa True’ condom advertisement and uptake of safe 
sexual practices by adolescents.
Results: The Cohen’s kappa statistic (k) test was used to 
measure the level of agreement between the advertiser’s 
message and respondent’s interpretation of the mes-
sage. 
Results from the study, showed that there was poor agree-
ment between advertiser’s message and the interpreta-
tion of the message by the adolescents (Kappa=0.146, 95% 
CI -0.024; 0.349) with a 53% average percentage agree-
ment indicating very little or no mental model similarity 
between content producers of the ‘Kuwa True’ campaign 
and the adolescents leading to sub optimal behaviour 
with regard to uptake of safe sexual practices.
Conclusions: Kenya’s fast track plan to end HIV and AIDS 
among adolescents identified mass media and social 
marketing campaigns as evidence-based interven-
tions targeted towards reducing sexually risky behaviour 
among adolescents. 
In health communication it is important that content 
developers understand and correctly use shared mental 
model measurement methods to enhance effective com-
munication. 

EPD0540
Using behavioral science to design a new global 
framework that operationalizes person-centered 
HIV care: experiences in Zambia and Ghana

M. McKay1, N. Castle1, J. Posner1, H. Nagai2, 
M. Njelesani3,3 
1JSI Research & Training Institute, Arlington, United States, 
2JSI Research & Training Institute, Accra, Ghana, 3John 
Snow Health Zambia, Lusaka, Zambia

Background:  Despite widespread recognition that per-
son-centered care (PCC) underpins high-quality HIV ser-
vices, identifying approaches to operationalize PCC re-
mains a challenge. JSI conducted a desk review and co-
creation workshops with 39 colleagues from diverse ge-
ographies and health areas to develop a PCC framework 
grounded in behavioral science. 
This framework has proven to support implementers and 
service providers design and implement person-centered 
strategies that improve HIV services and outcomes.
Description:  The PCC framework features five principles 
realized through six domains. Interventions can be de-
signed and implemented through each domain at any 
level of the socio-ecological model.
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The USAID DISCOVER-Health and USAID Strengthening 
the Care Continuum projects implemented interventions 
across domains and socio-ecological levels in Zambia 
and Ghana. 
At individual and community levels, DISCOVER engaged 
peer mentors and recruited/trained community health 
workers to increase PrEP uptake. Interventions at the facil-
ity level included locating clinics according to client pref-
erence and offering triple case management for children 
and caregivers. 
In Ghana, we implemented interventions at the facility 
and individual levels that included new treatment and 
medication refill sites to increase client access, and walk-
in ART service provision.
Lessons learned: Applying behavioral science to opera-
tionalize interventions using the PCC framework improves 
the uptake of HIV commodities and treatment. In Zam-
bia, a supportive environment for PrEP uptake resulted in 
an increase of AGYW initiating PrEP from 39% in Q4 2020 
to 61% in Q3 2021. 
A cohort analysis found continuity of treatment of 95% 
one year after initiation and 93% two years after initia-
tion. In Ghana, the treatment interruption rate reduced 
from 21% in December 2019 to 1% in June 2021.
Conclusions/Next steps: The framework helps practitio-
ners operationalize PCC to transform HIV prevention and 
treatment strategies conjunctively across socio-ecologi-
cal levels. It can inform future strategies in Zambia, Gha-
na and other countries, and leverage lessons from other 
health areas for HIV program innovation. 

Social and behavioural aspects and 
approaches to HIV

EPD0541
Association of perceived, anticipated, and 
experienced stigma with types of HIV status 
self-disclosure among adolescents and young 
adult women (18-24 years old) in Rwanda and 
Tanzania

M. Al-Mujtaba1, D. Gishoma2, M. Kilonzo3, M.I. Mulawa1, 
L. Nyblade4, D. Mukamana2, D. Kisamo3, R. Mtei3, 
D. Kayiranga2, M.V. Relf1 
1Duke University, School of Nursing, Durham, United 
States, 2University of Rwanda, Kigali, Rwanda, 3Muhimbili 
University of Health and Allied Sciences, Dar es Salaam, 
Tanzania, United Republic of, 4RTI International, Durham, 
United States

Background:  Self-disclosure of HIV-status is usually as-
sociated with ART adherence and living positively with 
HIV. However, exposure to HIV-related stigma usually de-
creases confidence for self-disclosure. 
Little is known about associations between types of HIV-
related stigmas with types of self-disclosure (e.g., to sex-
ual partners, family members, or friends) among female 
adolescents and young adults with HIV (FAYAWH) in Sub-
Saharan Africa.
Methods:  Data collected from FAYAWH (18- to 24-year-
olds) were selected from two parallel studies (one in 
Rwanda, one in Tanzania) on HIV-stigma scale adaption 
for women with HIV between March to August 2021. 
Logistics regression assessed associations between three 
dichotomous disclosure outcomes (current partner, fam-
ily and friend) and three continuous stigma predictors 
(perceived, anticipated and experienced), scores ranging 
from 1-100. Three models were developed for each out-
come, with one predictor in each model. 
All models were adjusted for socio-demographic (age, 
marital status, education, years living with HIV and coun-
try) and psychosocial factors (depressive symptoms and 
self-esteem).
Results: The data sub-set had 174 participants (Rwanda 
N=74, Tanzania N=100), median age 22 (20, 24). Among 
137 participants with partners, 70 (51.09%) had disclosed. 
Every one unit increase in anticipated stigma score was 
associated with 0.983 decreased odds of disclosing to a 
partner (aOR = 0.983; 95% CI = 0.968, 0.998; p = .030). 
Neither perceived nor experienced stigma were associat-
ed with partner disclosure. Family disclosure was 90.80% 
(158/174). Every one unit increase in anticipated and per-
ceived stigma scores were associated with 0.951 (aOR = 
0.951; 95% CI = 0.920, 0.983; p = 0.003), and 0.966 (aOR = 
0.966; 95% CI = 0.934, 0.999; p = 0.043) decreased odds of 
disclosing to a family member respectively. 
Experienced stigma was not associated with family dis-
closure. Among 170 participants with friends, 72 (42.35%) 
had disclosed. Increasing levels of anticipated stigma 
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were associated with 0.981 decreased odds of disclosing 
to a friend (aOR = 0.981; 95% CI = 0.968, 0.994; p = 0.004). 
Neither perceived nor experienced stigma were associ-
ated with friend disclosure.
Conclusions:  Anticipated stigma was associated with 
decreased likelihood for all disclosure types. To promote 
positive living among FAYAWH, program/research inter-
ventions to address anticipated stigma should be priori-
tized. 

EPD0542
“With this study, we have hope that something 
is coming”: community members’ perceptions of 
HIV cure and immunotherapy research in Durban, 
South Africa

K. Dong1,2,3,4, D. Mindry5, D. Mthimkhulu6,4, S. Hlongwane6,4, 
W. Ngcobo6,4, S. Mlobeli6, L. Maphalala6, V. Pillay6, 
T. Ndung’u7,8,9,1, K. Dubé10,11 
1Ragon Institute of MGH, MIT and Harvard, Cambridge, 
United States, 2Massachusetts General Hospital, Infectious 
Disease, Boston, United States, 3Harvard Medical School, 
Boston, United States, 4Integration of TB in Education 
and Care for HIV/AIDS, Pietermaritzburg, South Africa, 
5University of California Global Health Institute, Center for 
Gender and Health Justice, Los Angeles, United States, 
6Health Systems Trust, Westville, South Africa, 7University 
of KwaZulu-Natal, HIV Pathogenesis Programme, The 
Doris Duke Medical Research Institute, Durban, South 
Africa, 8Africa Health Research Institute, Durban, South 
Africa, 9University College London, Division of Infection 
and Immunity,, London, United Kingdom, 10University 
of California San Diego School of Medicine, Division of 
Infectious Diseases and Global Public, La Jolla, United 
States, 11University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Chapel Hill, United States

Background: Women with HIV have been critically under-
represented in cure research globally. To promote enroll-
ment equity, participant-centered trial design is urgently 
needed, particularly in areas with high HIV burden and in 
low- and middle-income countries. In June 2022, a first-
in-Africa HIV cure trial with an analytical treatment inter-
ruption (ATI) was launched, assessing a regimen of dual-
broadly neutralizing antibodies (bNAbs) and a TLR7 ago-
nist, in young women recruited from the Females Rising 
through Education, Support and Health (FRESH) cohort in 
Durban, South Africa. 
A socio-behavioral research study engaged community 
members to share their views about HIV cure and trial 
participation.
Methods:  In July–August 2022, focus group discussions 
(FGDs) were conducted, enrolling members of a com-
munity advisory board and other advocates where the 
FRESH-HIV cure trial was taking place. FGDs were con-
ducted in local language (isiZulu), recorded, transcribed, 
and translated into English. Data were analyzed using a 
modified grounded theory approach.

Results: Twenty individuals (7 males, 13 females, aged 23–
60 years) participated in three FGDs. They expressed op-
timism about HIV cure-related research and excitement 
about the possibility of eliminating the need for daily an-
tiretroviral treatment (ART). 
HIV cure was perceived as a means of addressing treat-
ment default and HIV-related stigma. Concern about 
possible unknown side effects from interventional prod-
ucts and mixed feelings about ATIs were expressed. 
The importance of ensuring participants fully understand 
ATI-associated risks and providing pre-exposure prophy-
laxis (PrEP) for sex partners was underscored. Some raised 
concerns about requiring disclosure of HIV status and ATI 
participation, citing danger of intimate partner violence 
for women. It was felt that trial participants should be al-
lowed to decide whether to inform their partner(s). 
Finally, providing clarity on the goals of HIV cure was 
deemed important.
Conclusions:  Early engagement of communities where 
HIV cure trials are planned may offer insights for inves-
tigators and inform the design of resources to commu-
nicate the value of ATIs and their associated challenges, 
acceptable partner protections, and disclosure support 
needs, and ultimately, contribute toward safer, more eq-
uitable enrollment in cure research. 
With HIV cure trials set to launch across Africa, there is a 
pressing need to understand regional implementation 
preferences and barriers. 

EPD0543
Stigma and discrimination against people 
living with HIV/AIDS: experiences of affected 
individuals

D. Gyamfi1, V. Annan1, E. Appiah Boateng1, J. Kyei Dompim1, 
A. Kusi Amponsah1,2 
1Kwame Nkrumah University of Science and Technology, 
Department of Nursing, Kumasi, Ghana, 2University of 
Turku, Department of Nursing Science, Turku, Finland

Background: HIV/AIDS related stigma and discrimination 
(HARSAD) are widely acknowledged as major setbacks 
against the prevention and control of the disease. The 
reality of such issues affecting persons living with HIV/
AIDS (PLWHA) has had profound negative impact on the 
realization of WHO’s 90-90-90 target by 2020 which pro-
posed that 90% of all people living with HIV should know 
their HIV status, 90% of those diagnosed should receive 
antiretroviral therapy (ART) and 90% of those should have 
durable viral suppression. 
Studies have shown that many countries including Ghana 
have failed to meet this target due to the magnitude of 
HIV/AIDS-related stigma and discrimination. 
This study therefore sought to explore the experiences 
of PLWHA on stigmatization and discrimination against 
them and how it could be addressed from their point of 
view.
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Methods:  A descriptive phenomenological study was 
conducted among 15 purposively sampled PLWHA who 
patronize ART clinics at two hospitals in a municipality 
in Ghana. Participants’ consent was sought and a semi-
structured interview guide aided in exploring their views 
on stigmatization and discrimination against them and 
ways of curbing the menace. The data was transcribed 
verbatim and analyzed into themes inductively.
Results: Participants comprised 13 females and 2 males 
within the ages of 27 years and 54 years. Five themes were 
generated and they included: 
1. “facilitators and drivers of stigma and discrimination” 
which described the root causes of stigma and discrimi-
nation, 
2. “stigma and discrimination practices and experiences” 
which elaborated the circumstances encountered by 
PLWHA, 
3. “challenges faced by affected individuals” elaborated 
the emotional, social and economic constraints that such 
individuals endure, 
4. “perceived effects” also revealed the impact of stigma 
and discrimination on PLWHA, and finally; 
5. “suggested remedies” highlighted how the problem 
could be addressed from participants’ point of view.
Conclusions:  Discrimination and stigma against people 
living with HIV/AIDS persist and are impeding the achieve-
ment of the 90-90-90 target set by the WHO. This requires 
effective and sustained measures to curb the menace. 
Intensifying public health education of the masses and 
provision of social support systems for PLWHA will be piv-
otal in the fight against stigmatization and discrimina-
tion. 

EPD0544
The impact of psychosocial support in preventing 
the loss of follow-up of people on antiretroviral 
therapy in Mozambique

E. Paunde1, A. Couto1, O. Tiberi1, I. Gaspar1 
1Ministry of Health, National Control Program for STIs and 
HIV/AIDS, Maputo, Mozambique

Background:  In Mozambique there are approximately 
1.9 million people living with HIV on ART. As part of the 
treatment package, psychosocial support is integrated 
in the follow-up schedule, to reinforce adherence and the 
improvement of the people’ quality of lives. Healthcare 
providers offer interventions to the persons to identify 
themselves as key agents in their own health, identify ad-
herence risks to the treatment and support a good habit 
with a package of positive prevention. 
Ideally, Psychosocial support visits should happen at least 
every quarter, however in 2022 only approximately 75% of 
the treatment population attended an adherence ses-
sion.
Description:  To better understand the factors that can 
negatively or positive influence defaulter status, which 
is measured in Mozambique as being more than 7 days 

after the schedule appointment, a report was created in 
the electronic client tracking system. This report includes 
if the beneficiary had at least one adherence session in 
the past 3 months as well as other indicators for Viral 
Load, Pregnant and Breastfeeding women, and different 
age groups in the general population.
Lessons learned: For 2022 the ART beneficiaries that had 
at least one psychosocial session for in the last three 
months were significantly less likely to be defaulter, with 
an average of 15.2% for the year. The second closest de-
faulter rate was for Pregnant Women, with 19.1%, and 
looking at the average of all the different groups the na-
tional defaulter average is 25.5%, significantly higher than 
the psychosocial support rate.
During the psychosocial sessions the healthcare provider 
should track factors that can affect adherence, such as 
difficulties in disclosing the diagnosis, stigma/discrimina-
tion, anxiety/depression, side effects to the medication or 
even pill fatigue. 
The assessment of adherence to medication taking is also 
carried out, classifying it as good, risk and bad adhesion 
to ARTs, which will influence the plan of psychosocial ses-
sions, home visits or phone calls.
Conclusions/Next steps:  To improve the offer of Adher-
ence follow-up was oriented to offer psychosocial sup-
port integrated in clinical consultations, telephone calls 
and during home visits. 
If the coverage of psychosocial support sessions could in-
crease there could be broader benefits within the treat-
ment population including less ART loss. 

EPD0545
Sustaining resilience against HIV through 
community collective capacity: analysis of 
heterosexual Black men in Ontario, Canada

E.B. Etowa1, R. Antabe2, W. Husbands3, F. Omorodion4, 
J. Etowa5, I. Luginaah6, J. Wong1 
1Toronto Metropolitan University, Daphne Cockwell 
School of Nursing, Toronto, Canada, 2University of 
Toronto, Department of Health and Society, Scarborough, 
Canada, 3University of Toronto, Dalla Lana School of 
Public Health, Toronto, Canada, 4University of Windsor, 
Department of Sociology, Anthropology and Criminology, 
Windsor, Canada, 5University of Ottawa, Department 
of Nursing, Ottawa, Canada, 6Western University, 
Department of Geography and Environment, London, 
Canada

Background:  Collective resilience uses a group’s shared 
experience to sustain the group’s ability to withstand, 
adapt to and recover from adversity. At a personal level, 
this ability is described as individual resilience. A resil-
ience-focused HIV care showed that collective resilience 
strengthens individual resilience against HIV. 
Therefore, alongside collective resilience, IR is relevant in 
addressing the disproportionate impact of HIV among 
Heterosexual Black men (HBM) and their communities in 
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Ontario. Hence, we analyzed the effect of Community 
Collective Resilience (CCR) on Individual Heterosexual 
Black Men’s Resilience (IR) in Ontario.
Methods:  The analysis is drawn from a mixed methods 
study with 866 HBM in four cities in Ontario (London, Ot-
tawa, Toronto, and Windsor). IR was measured on an 
adapted 16-item 5-point Likert-type Resilience Scale 
(Cronbach α =.89, Max score=80). Sub-categories of at-
tributes on the scale include adaptable personality, sup-
portive environment, fewer stressors, and compensating 
experiences. CCR was measured with pro-Black commu-
nity attitudes 5-point adapted Likert-scale (Cronbach α 
=.81) on community attributes: trust, cohesion, support, 
and participation. 
We used hierarchical linear regression modeling to esti-
mate the predictive effect of CCR on IR while controlling 
for demographic, structural, and psychosocial factors. 
The best-fit model (Adjusted R2 =.25, F = 8.03, p<.001) was 
obtained by stepwise and forward variables selection 
procedures. 
Results: The mean IR score was 61.3 (SD=9.8) and the mean 
difference across cities was not statistically significant. 
Community Collective Resilience (β = 0.42, p<.001, CI =.23, 
.6) associated with increase Individual Resilience. Con-
trol variables contributing to increased individual resil-
ience at p<.05 were greater than a college education, HIV 
Knowledge, experiencing discrimination experiences, and 
enacting hegemonic masculinity. Less than five points on 
the self-health rating scale was associated with reduced 
Individual resilience, excellent health was rated as five 
points.
Conclusions:  Collective resilience strengthens hetero-
sexual Black men’s resilience in the fight against HIV/AIDS. 
Interventions to reduce HIV Vulnerabilities among Het-
erosexual Black men should promote collective resilience 
in their communities. 

EPD0546
Prevalence and correlates of alcohol drinking 
among adults living with HIV: results from the 
Tanzania HIV Impact Survey 2016-2017

J. Imaa1, A. Ismail1,2, A. Kailembo1, C. Mahende1, 
M. Amuri1, N. Schaad1, R. Laws3, W. Maokola4, 
H. Maruyama5, D. Hoos6, J. Francis7, B. Njiro7, 
M. Swaminathan1, M.F. Jalloh1, G.S. Mgomella1 
1US Centers for Disease Control and Prevention, Dar es 
Salaam, Tanzania, United Republic of, 2Integral Global 
Consulting, Tucker, United States, 3US Centers for Disease 
Control and Prevention, Atlanta, United States, 4National 
AIDS Control Programme, Dodoma, Tanzania, United 
Republic of, 5ICAP at Columbia University, Dar es Salaam, 
Tanzania, United Republic of, 6ICAP at Columbia University, 
New York, United States, 7University of the Witwatersrand, 
Department of Family Medicine and Primary Care, 
Johannesburg, South Africa

Background: Alcohol consumption is associated with in-
creased risk for HIV infection. Further, hazardous drinking 
has been linked to poor health outcomes among people 
living with HIV (PLHIV) including poor adherence to an-
tiretroviral therapy (ART). In Tanzania, few studies have 
examined the potential effects of alcohol use on ART use 
and viral load suppression (VLS). 
We examined the prevalence and correlates of alcohol 
use among PLHIV in Tanzania.
Methods:  We used data from the Tanzania HIV Impact 
Survey 2016-2017, a cross-sectional household-based na-
tionally representative survey. Consenting participants 
were interviewed and tested for HIV with return of results 
using the Tanzania national algorithm. HIV-positive re-
sults were laboratory confirmed and tested for viral load. 
VLS was defined as HIV RNA <1,000 copies/ml. Our analysis 
included laboratory confirmed PLHIV aged 15 years and 
older. 
We classified participants who responded to question on 
alcohol frequency in the past 12 months as non-drinkers 
or drinkers. We used AUDIT-C scores to determine hazard-
ous drinking status. 
The primary outcome variable was self-reported alcohol 
consumption. Secondary outcomes included VLS and self-
reported missing days of ART. Logistic regression models 
were used to assess correlates of overall drinking, ART 
and VLS. We estimated odds ratios (ORs) with their cor-
responding 95% confidence intervals (95% CI).
Results: Among 1,812 PLHIV, 33.9% were classified as drink-
ers, with 246 (13.1%) being hazardous drinkers. Among 
males, 17.9% were considered hazardous drinkers com-
pared to 11.8% of females. 
The odds of alcohol consumption were two times greater 
among males compared to females (aOR:2.31, 95% CI: 1.69-
3.16) and almost three times greater among older adults, 
aged 50+ years compared to younger adults, aged 15-24 
years (aOR: 2.91, 95% CI: 1.45-5.81). Further, drinkers had 
75% greater odds of missing one or more days of ART in 
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each month compared to non-drinkers (aOR: 1.75, 95% CI: 
1.14-2.69). The association between VLS and alcohol con-
sumption was not statistically significant in the multivari-
able model.
Conclusions:  These findings highlight the sub-popula-
tions where alcohol use is most prevalent among PLHIV 
in Tanzania. Given alcohol use is associated with missing 
more days of ART, addressing alcohol use among PLHIV 
can aid in increasing ART adherence. 

EPD0547
Progress toward the Australian National HIV 
Strategy ‘quality of life’ target: findings from the 
HIV futures study

T. Norman1, J. Power1, A. Bourne1, J. Rule2 
1La Trobe University, Australian Research Centre in 
Sex, Health and Society, Melbourne, Australia, 
2National Association of People with HIV Australia, Sydney, 
Australia

Background: The Eighth Australian National HIV Strategy 
outlined a target of 75% of people living with HIV (PLHIV) 
reporting ‘good’ quality of life by 2022. 
This study reports on progress toward this target via HIV 
Futures, a comprehensive and longstanding cross-sec-
tional study of approximately 3% of PLHIV in Australia.
Methods:  Data were extracted from two iterations of 
HIV Futures: HIV Futures 9 (n=847; 2018-19) and HIV Fu-
tures 10 (n=816; 2021-2022). Participants in both iterations 
were recruited via HIV services and organisations, in clinic 
waiting rooms, or via targeted social media advertising, 
completing a cross-sectional survey in digital or hard-
copy format. 
Quality of life was assessed using PozQol, a validated 
scale measuring HIV-related quality of life, including ‘so-
cial’, ‘functional’, ‘health-related’ and ‘psychological’ do-
mains. Overall PozQol scores >=3.0 out of 5.0 were consid-
ered ‘good’ quality of life.
Results:  In HIV Futures 10, 71.8% of participants had an 
overall PozQoL score of 3.0 or higher, contrasted with 
63.1% in HIV Futures 9. All quality of life domains increased 
between HIV Futures 9 and HIV Futures 10, with exception 
of the ‘psychological’ domain, which remained stable. 
Factors associated with good quality of life in HIV Futures 
10 included: being 65 years or older, not experiencing fi-
nancial stress in the last 12 months, having an annual 
household income of over $80,000, reporting higher levels 
of social connection, living with a partner or spouse, not 
reporting that well-being was significantly impacted by 
the COVID-19 pandemic, reporting higher general health, 
and living in a capital city or inner suburban area.
Conclusions:  While the National HIV Strategy target to 
achieve 75% of PLHIV reporting ‘good’ QoL by 2022 was 
not met, there has been a substantial increase in the pro-
portion of participants reporting a good QoL between 
2018-19 and 2021-22. With subsequent national strategy 
targets likely to increase beyond 75%, attention must be 

paid at a national level to improve the HIV-related expe-
riences of PLHIV who are younger, experiencing financial 
distress, and are less socially connected. 

EPD0548
“Injectable ARVs will give me more peace...”. 
Exploring participant’s perceptions about 
willingness to use Long-acting Injectable 
Antiretroviral Therapy (LART) in Prevention of 
Vertical Transmission programs (PVT) in Uganda

D. Ekusai -Sebatta1, A. N Kiragga2, P. Byakika-Kibwika3, 
E.L.A. Odongpiny1, R. King4 
1Infectious Diseases Institute, Research, Kampala, Uganda, 
2APHRC, Research, Nairobi, Kenya, 3Makerere University, 
Internal Medicine, Kampala, Uganda, 4University of San 
Francisco, Epidemiology and Biostatistics, San Francisco, 
United States

Background: A third of women who initiate or continue 
antiretroviral (ARV) treatment during pregnancy are lost- 
to- follow up (LFU) within six months. This is highly driven 
by stigma and fear of disclosure. We explored the per-
ceptions of mothers about the use of potentially discreet 
Long-acting Injectable Antiretroviral Therapy (LART) and 
willingness among women receiving care at PVT clinics in 
Kampala.
Methods: Ten focus groups discussions (FGDs) were con-
ducted in 5 health facilities; 5 with mothers retained in 
care and 5 with disengaged mothers from the PMTCT clin-
ics. A woman was categorized as retained if she had at 
least one clinic encounter within her last scheduled visit 
and disengaged if she had no clinic encounter within the 
last 28 days from the scheduled visit. A total of two follow-
up interviews were conducted with disengaged mothers. 
A thematic approach was used for analysis and two ex-
perienced social scientists developed and coded the FGD 
and interview transcripts. NVivo software was used to 
manage the data.
Results: Five themes emerged from the data and these 
included perceptions on: 
1. Positive ARV experiences such as disclosure of HIV status, 
2. Negative antiretroviral therapy experience such as HIV 
diagnosis during pregnancy, stigma and discrimination 
due to unintended disclosure related to oral ARV tablets 
packaging; 
3. Awareness of LART and sources of information including 
media and friends in the clinic, 
4. Positive attitudes towards use of the LART such as emo-
tional relief from daily drugs, viral load suppression, re-
duced pressure to disclose status, reduction on stigma 
and discrimination, reduction of LTF,
5. Negative attitude towards use of LART due to fear and 
side-effects of monthly injections, fear of stock outs, fear 
of the cost and uncertainty of availability of LART,
6. Perceptions about women’s willingness to accept LART; 
belief it will cure HIV and provide relief from travelling with 
the drugs.
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Conclusions:  Women initiating or on ART through PVT 
have a positive attitude towards the rollout of the LART 
because of its likely impact on improving adherence and 
reducing stigma and discrimination. LART offers a poten-
tial solution to LFU and could improve retention in care. 

EPD0549
“They fear the solution that they will be given”: 
men aware of their HIV positive status but not on 
ART in Mozambique

P. Bouanchaud1, M. Nhamo-Murire1, M. Chissano2, 
Y. Chongo2, M. Rodriges2, N. Hasan1 
1Population Services International, Washington DC, United 
States, 2Population Services International Mozambique, 
Maputo, Mozambique

Background:  There is paucity of information regarding 
the profile or characteristics of people living with HIV 
who are aware of their status but not on treatment. This 
group is often hard to reach, yet understanding their 
characteristics, beliefs, knowledge and attitudes around 
HIV as well as their access to information sources is es-
sential for providing appropriate treatment and services. 
In Mozambique, viral load suppression (VLS) among all 
adults is estimated to be 64.1%, with a strong gender and 
age gradient (VLS among adult men: 58.8%; VLS among 
men 25-34: 43.3%).
Methods: We conducted a mixed methods study in three 
provinces of Mozambique. The quantitative sample con-
sisted of men 25-34 who had previously tested positive 
for HIV (N=1934) who had recently started/restarted ART 
(N=1605) or were not currently on ART (N=329). Qualitative 
data comprise adult men living with HIV (MLHIV) 18-35 not 
on ART (N=7).
Results: MLHIV not on ART were less likely to be married/
cohabiting (p<0.05), but did not otherwise differ signifi-
cantly by age, education, wealth quintile, religion or me-
dia access to those on ART. Those not on ART had signifi-
cantly lower levels of knowledge about treatment, more 
stigmatizing attitudes about both HIV and ART and lower 
awareness of U=U than their ART-using peers (p<0.05). In-
terview data suggest men not using ART expressed con-
cerns about stigma, HIV status disclosure risk, and side 
effects should they start treatment. Discussing ART, one 
commented: “they fear the solution that they will be giv-
en”. Most participants not on ART in the qualitative study 
struggled to accept that an “undetectable” viral load 
meant that it was not possible to transmit HIV to another 
person through sex.
Conclusions: Our results suggest the background charac-
teristics of MLHIV in Mozambique who are on, and not on 
ART do not differ in any meaningful way. The key differ-
ences we found were in HIV knowledge, attitudes and fear 
of disclosure. The concept of an undetectable viral load 
was largely well understood, but there remains a gap in 
understanding of HIV being untransmissible as a result. 
Targeted U=U information is needed for this group. 

EPD0550
The role of researcher-participant relationships 
and trust in children and adolescents living with 
HIV participating in research

A. Chory1, W. Nyandiko2,3, J. Aluoch3, M. Scanlon4, 
E. Gillette1, H. Koros3, C. Ashimosi3, W. Beigon3, D. Munyoro3, 
J. Lidweye3, J. Nyagaya3, A. DeLong5, R. Kantor5, V. Naanyu3, 
R. Vreeman1 
1Icahn School of Medicine at Mount Sinai, Arnhold Institute 
for Global Health, New York, United States, 2Moi University 
College of Health Sciences, Eldoret, Kenya, 3Academic 
Model Providing Access to Health Care (AMPATH), Eldoret, 
Kenya, 4Indiana University Center for Global Health, 
Indianapolis, United States, 5Brown University, Providence, 
United States

Background:  Health research with children and ado-
lescents living with HIV (CALWH) is critical to improving 
clinical outcomes, particularly in high burden countries. 
Unique vulnerabilities of this group, including their age, 
HIV status, and social contexts, raise bioethical questions, 
including their interactions with and confidence in the re-
searchers, which might impact their experience. 
We evaluated perspectives on the role of researcher-par-
ticipant relationships and trust in CALWH research par-
ticipation.
Methods: In-depth, semi-structured interviews were con-
ducted with CALWH (ages 10-24 years, enrolled in HIV care 
at Academic Model Providing Access to Healthcare (AM-
PATH) in western Kenya), caregivers of CALWH, and other 
subject matter experts (SMEs). Thematic analyses were 
conducted to identify preliminary codes and themes.
Results:  Interviews were conducted with 99 participants 
(53% male): 40 CALWH (median age 17.5 years, (range 11-
24), 50% female), 20 caregivers (70% female), and 39 SMEs 
(33% female; 46% community leaders, 26% health care 
providers, 15% clinical researchers, 8% social scientists, 3% 
international research experts, 2% laboratory experts). All 
groups highlighted the importance of relationships and 
trust-building between researchers and CALWH partici-
pants. Caregivers and SMEs discussed the implied trust 
associated with researchers due to the beliefs that there 
are inherent benefits of research participation and that 
researchers have the individuals’ best interests in mind. 
SMEs and CALWH stressed the importance of research-
ers demonstrating and proving their ability to maintain 
confidentiality, noting that confidentiality facilitates trust. 
Similarly, SMEs held the perspective that CALWH may be 
more willing to share vulnerable HIV-related information 
when trust is built with the researcher. All groups indicat-
ed that CALWH and caregivers are more likely to consent 
to future contact and participation in research if trust has 
been established. Caregivers reported being more com-
fortable with research biospecimens leaving Kenya for 
analyses or sharing data with other researchers if there 
was an established relationship and trust built with the 
original investigator.
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Conclusions:  Researcher-participant trust is integral in 
conducting studies among CALWH. This trust influences 
what is shared during the study, as well as future deci-
sions about research participation. Efforts should be de-
voted to maximizing researcher-participant relationships 
and trust. 

EPD0551
Using multi-channel demand creation to 
address awareness as a barrier to the uptake of 
HIV self-testing (HIVST) kit in the private sector

D. Aizobu1, S. Malaba2, G. Omoregie1, O. Idogho1, J. Anyanti1, 
B. Adesina1, D. Ukaga1, O. Akpabio3, O. Abu1, N. Nnannah1 
1Society for Family Health, Abuja, Nigeria, 2Population 
Services International, Nairobi, Kenya, 3Society for Family 
Health, Lagos, Nigeria

Background: Despite the introduction of HIVST as one of 
the HTS strategies, uptake in the private sector has been 
very limited. This low uptake from the Strengthening HIV 
self-testing in the private sector (SHIPS) market research 
report is attributed to several barriers which includes lack 
of awareness from the clients on their availability in com-
munity pharmacies or patent medicine vendors. The low 
awareness remains a huge challenge to the private sec-
tor stocking HIVST kits. 
This pilot implementation is demonstrating the impact of 
a multichannel demand creation aimed at reaching dif-
ferent segments of the population.
Description: SHIPS is currently implementing a fifteen (15) 
months demand creation campaign through community 
mobilization, community activation as well as social me-
dia. Using community mobilization and community ac-
tivation, the project is improving awareness about and 
uptake of HIVST using one-on-one and group approaches 
as well as road shows to reached individuals in selected 
communities in Lagos and Federal Capital Territory (FCT). 
Furthermore, utilizing the popularity of social media, ef-
fective messaging was curated on social media.
Lessons learned:  Within (9) months (April to Decem-
ber 2022), the traditional demand creation campaign 
reached 34,206 and 20928 during community mobiliza-
tion and community activation respectively within the pi-
lot communities. While on social media 638,437 individu-
als were reached on Instagram, Facebook and twitter us-
ing sponsored ads, influencer marketing and content cre-
ation. Additionally, the increase in awareness catalyzed 
an increase uptake of HIVST kit in the private sector from 
an initial baseline sale of about 152 HIVST kit in 3 months 
to a total sale of 7317 HIVST kits in 9 months indicating a 
4711.84% increase.
Conclusions/Next steps:  Implementing multi-channel 
demand creation activities to target different segments 
of the population will help break the barrier on low 
awareness on the availability of HIVST kits in the private 
sector thereby resulting in increasing number of providers 
stocking HIVST kits and uptake from clients. 

EPD0552
“This is part of services for health”: a qualitative 
study of strategies to scale up and sustain efforts 
to reduce HIV-related stigma in healthcare 
settings in the Asia-Pacific

D. Ikeda1, H. Prabowo2, K. Srithanaviboonchai3, 
J. Chuayen3, B. Odamna4, Q. Lataire4, B. Agins5, 
QIS+D Network 
1Harvard Medical School, Boston, United States, 2Asia 
Pacific Network of People Living with HIV, Bangkok, 
Thailand, 3Chiang Mai University, Chiang Mai, Thailand, 
4UNAIDS, Bangkok, Thailand, 5University of California, San 
Francisco, San Francisco, United States

Background:  HIV-related stigma and discrimination 
(S&D) in healthcare settings remain a significant barrier 
to achievement of HIV prevention, treatment, and care 
targets in the Asia-Pacific region. 
Reducing stigma in healthcare settings presents an im-
portant opportunity to promote continued engagement 
in care and achieve clinical health outcomes. 
Evidence-informed interventions to reduce S&D exist, but 
limited work has explored strategies for scaling up and 
sustaining these interventions beyond pilot studies or 
time-limited projects. 
The Southeast Asia HIV Stigma Reduction Quality Im-
provement (QIS+D) Learning Network consists of six na-
tional teams committed to using quality improvement 
methods to accelerate adoption of stigma-reduction 
programming in healthcare facilities. 
As part of Network activities, participating countries are 
convened to routinely measure S&D, test interventions, 
share implementation experiences, and generate best 
practices.
Methods: We conducted semi-structured interviews with 
key informants (n=21) from the QIS+D Network, which in-
cludes members from Ministries of Health, civil society 
organizations and implementing partners. The interview 
guide was developed to explore strategies for scaling up 
and sustaining stigma-reduction interventions. 
Interview data were analyzed using a grounded theory 
approach, and themes were presented alongside repre-
sentative quotations.
Results:  Interviewees identified several determinants of 
successful scale up and sustainment of stigma-reduction 
activities (Table 1), characterizing these processes as in-
herently dynamic and sensitive to the strengths, limita-
tions, and structures of local health systems. 
Key themes included the importance of strong coordina-
tion among stakeholders outside the HIV program and 
across all levels of the health system; the benefits and 
challenges of securing leadership support; the value of 
continuous monitoring to inform implementation; the 
need to adapt interventions to local settings; and the 
value and challenge of involving communities in stigma-
reduction activities.
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Themes Representative quotations

The importance 
and challenge 
of coordination 
across the health 
system

“We have to make sure that each level of health services 
understands. In the past, even though we have a policy, ART 
services are only one unit in the provincial hospital. It is very 
difficult if the director of the hospital does not understand […] The 
director of the hospital should know this is part of services for 
health.” –MoH informant
“We need to have a two-pronged approach on this. Engaging the 
government for the policies and standards, and at the same time 
working at the local government level for the resources and the 
actual delivery of services.”
–CSO informant

The benefits 
and challenges 
of securing 
leadership 
support

“We need to have strong leadership at multiple levels…from the 
national level, to the provincial level, and the facility level. So, 
without this leadership at multiple levels, it would not be easy to 
expand this initiative throughout the country.” –MoH informant
“in the beginning, we had a lot of engagement with the leaders 
of the facility, district and province […] but over time, as we were 
trying to scale it up, it became too difficult, too resource-intensive, 
to have that leadership engagement in every facility […] That 
leadership engagement is so important to keep things moving.”
–IP informant

The value of 
continuous 
monitoring

“[…] it is not a typical project where you have a baseline, and you 
do your evaluation and that’s it. No, it’s a dynamic process. This 
is what we’ve been telling all of our players […] This is ongoing.” 
–MoH informant
“Previously we just think, okay, we do have stigma, maybe we 
can do a CME course or a speech. But nothing on how to monitor 
pre- and post- […] Something that is continuous, this is very good.” 
–MoH informant

The need for 
adaptation

“Another crucial element, I think, in our context […] is how do 
we ensure that the national strategic plan is being adapted, or 
implemented, at the local government units, considering that they 
have autonomy.” –CSO informant
“I can see what we’ve done here is not new. But we improvise to 
suit our local context.” –MoH informant

Commitment 
to engaging 
communities, 
but challenges 
determining “how”

“I think, also, there’s a feedback loop that needs to be encouraged 
where they [HCWs] feel appreciated by community members. 
And if they get a positive response from community members that 
makes people enthusiastic. They know they’re respected, they 
know people like to come there […] so creating those positive 
feedback loops from patients could engender more friendly 
services.” —IP informant
“We want to strategize on how to strike the balance between 
government funding of activities and yet the community still having 
their independence. As to how…I don’t have a concrete answer 
yet, but that is the way we want to go.” –CSO informant

Table 1. Interview themes with representative quotations

Conclusions: As countries seek to scale up and sustain ini-
tiatives to reduce HIV-related S&D in healthcare settings, 
there may be significant value in addressing the “how” of 
implementation. 
Results of this work suggest that identification of planned 
strategies to promote intersectoral coordination, strong 
leadership, continuous monitoring, adaptation, and 
community engagement may be particularly beneficial. 

EPD0553
Quality of life profile in treatment naive 
population on Dual Therapy

M.I. Figueroa1, I. Aristegui1, G. Miernes1, M. Ceschel1, 
A. Nava1, J. Mariani1, V. Fink1, P. Patterson1, P. Radusky1, 
Z. Ortiz1, P. Cahn1, on behalf of Andes Study Group 
1Fundacion Huesped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina

Background:  ANDES was a randomized, open-label, 
phase IV study comparing dual therapy (DT) based on 
boosted Darunavir plus lamivudine with triple therapy 
(TT) in PLWH treatment-naïve. Secondary objective was 
to compare changes in quality of life (QoL) in both treat-
ment groups through 48 weeks.
Methods:  QoL was measured with Medical Outcomes 
Study HIV Health Survey(MOS-HIV), and EuroQoL 5D-3L 
(EQ-5D-3L). Instruments were administered at baseline, 
week 24, week 48. MOS-HIV comprises 10 domains, two 
summary dimensions: Physical Health Summary (PHS), 
Mental Health Summary (MHS). EQ-5D-3L comprises five 
dimensions and a self-rated health Visual Analogue Scale 
(VAS). To compare between treatment groups and time, a 
mixed effects linear regression model was fit.
Results:  Sample size: 336 participants (DT=171;TT=165). 
Mean age: 32 (SD ±9.2); 90% male, 74% MSM. Median HIV 
pVL log 4.5 (IQR4.1-5.0), median CD4 cells count/mm:415 
(IQR300-599), CDC Stage A (94%).At baseline, MOS-HIV di-
mensions were not different between groups (PHS: 57.5 
TT/57.3 DT, p=0.90; MHS: 41.7 TT /42.0 DT, p=1.0). Throughout 
48 weeks, QoL significantly improved over time (p=<0.01 
for PHS and MHS time factor, Figure1) in both groups. 

Figure 1. Physical health summary (PHS) and mental 
health summary (MHS) scores over time by treatment 
group (mean, 95% CI).

The highest improvements were on health distress (13.4 
pp); general health perception (13.2 pp), QoL perception 
(7.8 pp), and mental health (7.3 pp). Differences in MOS-
HIV between groups were neither observed over time 
(PHS p=0.91; MHS p=0.90).Baseline EQ-5D-3L: summary 
and VAS scores were not different between groups (sum-
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mary score: 0.88 TT vs 0.88 DT, p=0.9; VAS: 82.3 TT vs 83.7 
DT, p-=0.3). .At 48 weeks: EQ-5D improved over time (sum-
mary score (p=0.01) and VAS (p<0.01)), without differences 
between groups.(Figure2).

Figure 2. EQ-5D summary QoL score and EQ-5D-VAS score 
over time by treatment group (mean, 95% CI).

Conclusions:  Participants on DT improved their men-
tal and physical health-related QoL over time as well as 
those on TT, mainly in dimensions linked to mental health. 
This analysis shows that QoL improvement with this ARV 
combination based dual therapy is similar to standard 
antiretroviral therapy. 

EPD0554
Assessing PrEP uptake associated factors 
amongst adolescents at HIV risk in Eswatini

T.J. Matsebula1 
1Themba Julius Matsebula, Mbabane, Eswatini

Background: Evidence have shown that HIV pre-exposure 
prophylaxis (PrEP) is highly effective when taken correctly 
and consistently by individuals at substantial risk of HIV 
infection. PrEP‘s benefits, include the ability to use PrEP for 
individual protection without having to consult a sexual 
partner. Due to the high HIV incidence among the general 
population of Eswatini, PrEP for HIV-exposed individuals is 
recommended. The Triple-R project supports the govern-
ment of Eswatini to prevent new HIV infections and re-
ducing the HIV vulnerability for orphans and vulnerable 
children, adolescent girls and young women (AGYWs). 
As part of the project, AGYWs are assessed for their health 
needs and linked to health services as per identified needs 
including PrEP. However, PrEP uptake is still low in Eswatini.
Objective: To understand the characteristics of adoles-
cent initiating on PrEP.
Description:  Method: Secondary data analysis of rou-
tine data collected from January 2022 to December 2022 
within ongoing project implementation was explored to 
assess the characteristics of AGYWs who initiated on PrEP. 

Trained Mentors recruit and complete needs assessment 
where AGYW’s HIV risks and health needs are assessed. 
Adolescents interested in PrEP uptake are then issued re-
ferrals for initiation.This study comprise a sample of 8249 
adolescents issued PrEP referral and 2352 who eventually 
initiated.
Lessons learned:  Results: About 29% (2352/8249) AGYWs 
initiated on PrEP. Amongst the single AGYWs 45% accessed 
PrEP and the rate was 69 (41%) for married AGYWs. Adoles-
cents aged <20 (40%) were more likely to initiate on PrEP. 
Predictors of PrEP uptake included having STI exposure 
(36%, P-0.00001) and marital status (0.00021).
Conclusions/Next steps: The findings indicate that PrEP 
uptake was higher amongst adolescents older than 20 
years and amongst those who are single. PrEP uptake 
is still low amongst Eswatini AGYWs, this is despite that 
more are interested and referred for PrEP initiation. Hav-
ing an STI exposure and marital status was associated 
with PrEP.
Understanding the motivations by current users to begin 
PrEP is fundamental for future rollout strategies. There is 
need for deeper analysis on the extent of the influences of 
marital status, STI exposure and other variables on PrEP 
uptake. 

EPD0555
Maintaining viability of HIV services through 
virtual platforms during dual pandemic and 
political crises in Myanmar

K.S. Htet1, A.P. Phyo1, M.N. Khin1, C.A. Wells2, K.N. Chan3 
1ICAP at Columbia University, Clinical Services, Yangon, 
Myanmar, 2ICAP at Columbia University, Clinical and 
Training Unit, New York, United States, 3ICAP at Columbia 
University, Country Leadership, Yangon, Myanmar

Background: After a one-year struggle with the COVID-19 
pandemic, Myanmar experienced unprecedented politi-
cal instability beginning in February 2021. Protests, esca-
lating violence, ongoing COVID-19 restrictions, and surg-
ing numbers of internally displaced persons contributed 
to a major limitation in access to antiretroviral therapy 
(ART). As a technical assistance partner for Myanmar’s HIV 
response, ICAP developed new approaches to mitigate 
HIV service disruptions.
Description: Leveraging digital platforms was a key ap-
proach undertaken during the dual crises. In July 2020, 
ICAP introduced an Undetectable = Untransmittable 
(U=U) campaign on Facebook that became a hub where 
people living with HIV (PLHIV) and at-risk populations ac-
quired HIV-related information.
Despite internet restrictions, its reach was maintained 
with more than 7 million users nationwide, and more than 
2,200 new users reached out via Facebook Messenger for 
HIV service information nearly 2 years after nationwide 
unrest. ICAP systematically collected on-the-ground in-
formation about HIV services, which was relayed directly 
to clients and a chatbot was set up to address frequently 
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asked questions. In addition, ART facility information was 
updated in the pre-existing “HIV Services Directory” mo-
bile app, which assisted PLHIV to find their nearest HIV 
facilities. 
Furthermore, ICAP created and moderated a chat group 
on the Telegram platform that included nearly 800 ART 
clients, allowing them to share their concerns and chal-
lenges during this difficult time.
Lessons learned:  Digital innovations were rapidly im-
plemented to disseminate information that promoted 
treatment continuity during major service interruptions. 
The multi-pronged approach of posting critical informa-
tion on a pre-existing U=U campaign page, providing in-
dividual inquiry services, facilitating a virtual group chat 
and providing up-to-date information on a mobile app, 
assisted PLHIV and at-risk populations to navigate service 
disruptions. 
These also helped to address emotional distress and 
promote ART and U=U literacy. Clients positively acknowl-
edged the services available through these digital inno-
vations, which enabled them to seek HIV services and/or 
continue treatment.
Conclusions/Next steps:  The use of digital innovations 
helped clients navigate rapidly changing HIV service 
points and ensure ART continuity, despite health and 
political crises. Digital innovations should be further 
strengthened to promote person-centered information 
sharing and support treatment continuity. 

EPD0556
Prevalence of human immunodeficiency virus 
in human papillomavirus infected and uninfected 
men who have sex with men residing in the 
North-West region of Pretoria

T.C. Dlamini1, G. Selabe1, K. Mothapo1, O. Simani1, L. Lebelo1, 
P. Mathebula2, M. Nchabeleng2 
1Sefako Makgatho Health Sciences University, Virology, 
Pretoria, South Africa, 2Sefako Makgatho Health Sciences 
University, Microbiology, Pretoria, South Africa

Background: Men who have sex with men (MSM) are at 
high risk (HR) of acquiring HIV whilst having acquired Hu-
man Papillomavirus (HPV). No studies in the Pretoria re-
gion have been conducted investigating both HIV and 
HPV . This study aimed to determine the prevalence of HIV 
in HPV negative and positive MSM and to perform their 
molecular characterization.
Methods: A cohort of 199 MSM (median age 32 years, IQR 
26–39) enrolled at Medunsa Clinical Research Unit (MeC-
RU) was screened for HIV using the Alere Determine™ HIV-
1/2 Ag/Ab Combo test. For HPV, Swabs from anal canal 
were tested using a highly sensitive PCR based genotyp-
ing method. Multivariate analysis was performed to pre-
dict factors associated with high-risk (HR) positivity.
Results: Overall, 66.3% of the MSM were HIV positive, HPV 
prevalence (77.9%, p<.001) was significantly higher among 
HIV positive MSM (74.2%) than HIV negative MSM (38.6%). 

63% HIV positive MSM had a detectable (>20 copies/mL) 
HIV Viral load (VL). 70.8% samples were successfully se-
quenced and were all subtype C by phylogenetic relation. 
Most sequences (82.4%) had drug resistant mutations 
(DRM). 
HPV multiple acquisitions were evidenced in 48.2% of the 
HIV negative and 76.1% of the HIV positive MSM (p<.001). 
HPV16 was the most prevalent genotype in both groups 
(23.3% in HIV positive and 17.6% in HIV negative MSM). HPV 
6 was the most frequent low risk (LR) type.
Conclusions: The present findings highlight the need to 
create a more significant awareness about HIV and HPV. 
Moreover, the responsiveness of the health system must 
be improved in strengthening HIV treatment plans and 
vaccination strategies for the prevention of HPV. 

EPD0557
Exploring the awareness and acceptance of 
U=U amongst East and Southeast Asian men who 
have sex with men in Ontario, Canada: a mixed 
methods study

M. Butac1, M. Sanches2, N. Mohabir3, N. Sutdhibhasilp4 
1Toronto Metropolitan University, Faculty of Community 
Services, Toronto, Canada, 2Centre for Addiction and 
Mental Health, Toronto, Canada, 3Concordia University, 
Geography, Planning and Environment, Montreal, Canada, 
4Asian Community AIDS Services, Toronto, Canada

Background:  In 2018, Canada was the first country that 
signed on to the global campaign for “Undetectable = 
Untransmittable” (U=U). Despite this, there has been lim-
ited research on U=U within Canada and with key popula-
tions, such as racialized men who have sex with men. 
Thus, the current study’s aim was to identify significant 
factors impacting the awareness and acceptance of U=U 
amongst East and Southeast Asian men who have sex 
with men (AMSM) in Ontario, Canada.
Methods:  A mixed methods sequential explanatory de-
sign was used. Online survey data was collected from May 
to October 2022 on sexual health and behaviour, percep-
tion of HIV risk, and knowledge and acceptance of U=U. 
Using SPSS, two-tailed tests, chi-square, and correlation 
analyses were performed. In September and October 
2022, two virtual focus groups occurred to discuss under-
standing of U=U, barriers and facilitators, and reception 
in the AMSM and MSM community.
Results: Out of 156 survey participants, 51% heard about 
U=U versus 49% who had not. AMSM who heard about 
U=U were more likely to have a family doctor, be HIV-pos-
itive, tested for STIs three times or more in the last year, 
and rated the effectiveness of PrEP and PEP more highly 
than AMSM who had not heard about U=U (p < .05). 
U=U acceptance scores were significantly higher for AMSM 
living in a metropolitan area, living with HIV, who got 
tested for STIs more frequently and rated PEP as highly ef-
fective. Acceptance was also significantly higher for AMSM 
who were exposed to more information after initially 
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hearing about it, pursued more information, and who 
identified as completely fluent in understanding English. 
Using thematic analysis, the themes that emerged from 
the focus groups were stigma, particularly cultural stig-
ma, sources of education, trust with oneself and others, 
socio-historical factors, and recommendations for the 
U=U campaign.
Conclusions: These results suggest that access to health 
services and sexual health information benefit in AMSM‘s 
awareness and acceptance of U=U. Since marginalized 
communities often face barriers to accessible services 
and information, future research should continue to ex-
plore U=U amongst racialized groups and communities 
whose first language is not English. 

EPD0558
Perceptions of PrEP Use amongst women 
engaged in HIV prevention services in South Africa: 
baseline findings from the multi-district Le Kip Kip 
trial to influence social norms around PrEP

E. Sklar1, K. Pollick1, C. Singh2, L. Shipp1, M. Mcingana3, 
J. Mcloughlin4, S. Baral1, P. Modikoe3, A. Best3, N. Matenjwa4, 
N. Dladla4, S. Makama4, C.A. Comins1, H. Hausler3,5, 
S.R. Schwartz1 
1Johns Hopkins University, Baltimore, United States, 2TB HIV 
Care, Umgungundlovu, South Africa, 3TB HIV Care, Cape 
Town, South Africa, 4TB HIV Care, Durban, South Africa, 
5University of Pretoria, Pretoria, South Africa

Background: Multi-level barriers to PrEP uptake and con-
tinuation exist among PrEP priority populations, including 
adolescent girls and young women (AGYW) and female 
sex workers (FSW). 
This analysis characterizes perceptions of PrEP use among 
FSW and AGYW in South Africa to inform a campaign to 
change PrEP social norms among women and communi-
ties.
Methods:  AGYW (n=249) and FSW (n=349) at-risk for HIV 
acquisition and engaging in decentralized HIV preven-
tion services offered by the non-profit TB HIV Care were 
recruited across a random sample of 131/748 priority lo-
cations across 6 randomly sampled program districts in 
South Africa for a cross-sectional survey between May-
June 2022. Data were collected on PrEP knowledge, use, 
attitudes, and perceptions. 
The analysis assessed drivers of negative perceptions of 
PrEP dichotomized from the question, “people would think 
I am a bad person if they knew I took PrEP.” Factors associ-
ated with the outcome were modeled separately for FSW 
and AGYW using Poisson regression.
Results: While 39% of AGYW and 64% of FSW program us-
ers sampled reported current PrEP use, 52% (129/249) of 
AGYW and 35% (122/349) of FSW participants thought oth-
ers would think they were a bad person for taking PrEP. 
Among AGYW, an anticipated negative family perception 
of PrEP (aPR: 2.04 CI: 1.34-3.12) was associated with a nega-
tive perception of PrEP use. Among both populations, as-

sociating sex work with PrEP was associated with a nega-
tive perception of PrEP use, as was concerns that others 
would assume multiple partners (Table).

Table.

Conclusions: Social networks and sex work-related stig-
ma influence individuals’ perceptions of PrEP use among 
AGYW and FSW and may discourage women from start-
ing or continuing PrEP. Strategies are needed to address 
PrEP knowledge among potential users and to generate 
positive social messages and support within their broad-
er communities and families among AGYW to support 
PrEP uptake and persistence. 

EPD0559
Attitude to condom-use negotiation among 
young unmarried Indonesian women and their 
determinants: a cross-sectional study

G.B.S. Wirawan1, P.P. Januraga1,2 
1Udayana University, Faculty of Medicine, Center for 
Public Health Innovation, Denpasar, Indonesia, 2Udayana 
University, Faculty of Medicine, Department of Public 
Health and Preventive Medicine, Denpasar, Indonesia

Background: Premarital sex and its associated practices 
in Indonesia have been underreported as its viewed as a 
taboo. In this study, we aim to obtain an approximation 
of this information by proxy of attitude to condom-use 
negotiation among unmarried young women (15-24) who 
have been in a romantic relationship.
Methods: We analyzed the young unmarried women da-
taset from the Indonesian Demographic and Health Sur-
vey (IDHS) 2017. Analysis was limited to unmarried women 
aged 15-24 years old who reported to have been or are in 
a romantic relationship. 
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Attitude to condom-use negotiation was measured 
through the question “Does a wife justified to ask her 
husband to use condom during sex if she knows he has a 
sexually transmitted disease?”. The primary analysis was 
conducted through complex sample logistic regression 
on IBM SPSS 23.0 (Armonk, USA).
Results:  From 9,971 respondents, 7,973 were eligible for 
analysis. Median age was 18 (IQR 16-21) years and the 
majority (4,773, 59.9%) lived in urban areas. The majority 
(4,790, 60.1%) of respondents attended high school with a 
further 2,090 (26.2%) attended college although only 1,276 
(16.0%) have comprehensive HIV knowledge, 2,932 (36.8%) 
aware of other STIs, and 3,004 (37.7%) aware of the con-
dom’s protection against HIV/STIs. 
Only 148 (1.9%) admitted being sexually active although 
more petting sessions (532, 6.7%) and kissed (1,656, 20.8%) 
while 3,908 (49.0%) know friends who have had sexual in-
tercourse. Positive attitude to condom-use negotiation 
was reported by 5,576 (69.9%) respondents. 
Determinants of positive attitude included exposure to 
HIV information at school (aOR 1.49, 95%CI 1.22-1.81) and 
mass media (1.24, 1.07-1.44); exposure to condom-related 
information in mass media (1.58, 1.37-1.84); know condom 
protects against HIV/STIs (4.05, 3.55-4.63); comprehensive 
HIV knowledge (2.08, 1.63-2.66); and acceptance of inti-
mate partner violence (0.47, 0.35-0.65).
Conclusions: Premarital sex seems to be underreported 
compounded with low knowledge and awareness re-
garding HIV, STIs, and the role of condoms in their preven-
tion. However, condom-use negotiation attitude seems 
to be considerably high, primarily determined by knowl-
edge and attitude toward women’s empowerment in 
relationships. Promotion of condom-use should focus on 
imparting knowledge as well as empowering women in 
relationships. 

EPD0560
Conveying HIV diagnoses: perspectives from 
people recently diagnosed with HIV

N. Wells1, J. Ellard2, C. Howard3, G. Prestage1 
1Kirby Institute, University of New South Wales, Sydney, 
Australia, 2Australian Research Centre in Sex, Health 
and Society, La Trobe University, Melbourne, Australia, 
3Queensland Positive People, Brisbane, Australia

Background: Receiving an HIV-positive diagnosis can be 
a challenging and difficult experience. The ways in which 
HIV diagnoses are conveyed can influence how people 
living with HIV (PLHIV) engage with healthcare systems, 
including treatment uptake and adherence, over time. 
We explored accounts of how HIV diagnoses were con-
veyed among a cohort of recently diagnosed PLHIV in 
Australia.
Methods:  Semi-structured interviews were conducted 
with 35 PLHIV (33 male and two female) living in Austra-
lia who had received a positive HIV diagnosis from 2016 

onward. As part of interviews, participants were asked to 
recall their experiences of receiving an HIV diagnosis and 
attitudes toward how clinicians conveyed positive HIV 
test results. Interviews were recorded, transcribed verba-
tim, and analysed thematically.
Results:  Participants frequently described reactions of 
shock, distress, and concern for the future when receiving 
an HIV diagnosis. Participants commonly valued diagnos-
tic encounters in which clinicians conveyed information in 
a straightforward, clear, and concise manner. 
Emphasising the role of treatment and undetectable vi-
ral load in managing HIV and preventing sexual trans-
mission helped alleviate concerns of some participants 
about the impact of HIV on their own health and the risk 
of onward transmission. 
Clinicians who delivered this information with confidence 
provided some participants with a sense that the health 
impacts of HIV could be well managed. Conversely, en-
counters in which clinicians were perceived as inexperi-
enced and felt to have handled the diagnosis poorly left 
participants feeling isolated, unsupported and concerned 
about future interactions with healthcare providers.
Conclusions: Emphasising the role of treatment in man-
aging HIV and eliminating the risk of sexual transmission 
can minimise some distress associated with receiving an 
HIV diagnosis. The manner in which diagnoses are con-
veyed may also influence future experiences with health-
care providers. 
An increasing number of HIV diagnoses are occurring out-
side specialist sexual health settings making it more likely 
that diagnoses are being made by clinicians limited HIV 
experience. It is important, then, for resources to equip 
inexperienced clinicians with the tools to provide newly 
diagnosed PLHIV with accurate clinical information and 
referrals to specialist HIV care. 
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EPD0561
Rate of and factors associated with high viral load 
after enhanced adherence counselling among 
HIV-positive Recipients of care in five Nigerian 
States

P.O. Anyanwu1, C.F. Immanuel1, F. Emerenini1, T.N. Yakubu1, 
R. Oladigbolu2, Z. Misari3, G.C. Aneke4, A. Adedokun1, 
M.A. Ijaiya5, B.G. Obasa5, B.F. Dare5, M.S. Kathuku6, 
E. Atuma7, A. Akinjeji1, R. Fayorsey8 
1ICAP at Columbia University, Global Health, Abuja, Nigeria, 
2ICAP at Columbia University, Global Health, Uyo, Nigeria, 
3ICAP at Columbia University, Global Health, Ogoja, 
Nigeria, 4ICAP at Columbia University, Global Health, 
Jalingo, Nigeria, 5Jhpiego, an affiliate of Johns Hopkins 
University, Strategic Information, Abuja, Nigeria, 6ICAP 
at Columbia University, Global Health, Nairobi, Kenya, 
7Jhpiego, an affiliate of Johns Hopkins University, Abuja, 
Nigeria, 8ICAP at Columbia University, Global Health, New 
York, United States

Background:  Enhanced Adherence Counselling (EAC) is 
a structured method for creating an individualized ad-
herence support plan for HIV-positive Recipients of Care 
(RoCs) with high viral load (VL). This ensures that all RoCs 
meet the HIV prevention agenda of HIV Undetectable 
equals Untransmittable (U=U). The current HIV treatment 
guideline in Nigeria recommends EAC for all RoCs with el-
evated viral Load after the first six months of treatment. 
Despite best efforts, a percentage of RoCs still have high 
VL post-EAC. 
Reaching Impact, Saturation, and Epidemic Control (RISE) 
project funded by the United States Agency for Interna-
tional Development (USAID) supported 103 health Facili-
ties (HF) in Akwa Ibom, Niger, Adamawa, Cross River and 
Taraba States, Nigeria to provide HIV services. 
The analysis assesses the rate of and factors associated 
with high VL post-EAC among RoCs in supported Health 
Facilities.
Methods:  The analysis used a de-identified client-level 
dataset of RoC with unsuppressed VL enrolled in the EAC 
program at RISE-supported HF. A log binomial regression 
model was used to report crude and adjusted risk ratio 
with 95% Confidence Intervals (95% CI) and a p-value of 
0.05 to determine the association between clinical char-
acteristics and suppression of VL post-EAC in the RISE pro-
gram (July 2020 –June 2021).
Results: Thirty-six percent (2001/5,521) RoCs with VL > 1000 
copies/ml completed EAC. 290(26%) out of 1,117 post-EAC 
VL results returned were unsuppressed. On bivariate 
analysis, age group 11-19 years (p=0.0059), community ART 
enrollment (p=0.034), second-line ART regimen (p<0.001), 
and duration on ART >10 years (p=0.0076) were significant-
ly associated with high VL post-EAC. 
On multivariable analysis, the second-line ART regimen 
(p<0.001) was a significant predictor of viral load non-sup-
pression. Age greater than 30 years and RoCs on the 2nd 
line regimen had a 50% risk of viral load non-suppression 
relative to RoCs on the first-line regimen(p<0.001).

Conclusions: One in four RoC had unsuppressed VL post-
EAC; with age groups greater than 30 years and second-
line ART regimen as predicting factors. Clinicians should 
individualize EAC sessions based on these factors to opti-
mize the effectiveness of HIV treatment. 

EPD0562
Male Mentorship Clubs; a catalytic peer to peer 
approach for sustainable VMMC uptake amongst 
adolescent boys and young men in Zimbabwe

L. Chanakira1, M. Hove1, L. Dembure1, A. Mondo2, 
B. Maponga2, O. Chatsama2, T. Mhuka2, S. Leuschner3, 
K. Hatzhold3 
1SAfAIDS, Programmes, Harare, Zimbabwe, 2Population 
Solutions for Health, Harare, Zimbabwe, 3PSI, Washington 
DC, United States

Background: The INTEGRATE program piloted community 
led demand model to achieve community ownership in 
VMMC demand creation as a sustainability strategy to 
maintain 80% VMMC coverage. PSI through Population 
Solutions for Health and SAfAIDS, piloted the use of Male 
Mentorship Clubs (MMC) as open and safe spaces for men 
and boys to engage in VMMC and biomedical prevention 
services.
Description:  The program established MMCs within 
schools and communities in four rural districts of Chirum-
hanzu, Nyanga, Rushinga and Seke, as intimate peer-led 
learning platforms on HIV biomedical prevention through 
open conversations. MMCs recruit uncircumcised young 
men who demonstrate VMMC interest but face barriers 
due to misinformation and community myths and mis-
conceptions. Trained and circumcised peer champions fa-
cilitate weekly club sessions with 20 participants exposed 
to six VMMC sessions and three broader HIV biomedical 
prevention sessions. MMCs safe spaces integrate commu-
nity recreational activities to motivate participants. 
During sessions, adolescent boys and young men (ABYM) 
interact openly, expressing barriers, fears and misconcep-
tions. Peer champions disseminate correct and consistent 
VMMC information and share personal experiences and 
long-lasting benefits beyond HIV prevention.
Lessons learned:  The creation of MMCs within schools 
promotes the uptake of VMMC through augmenting in-
tention to undergo VMMC and provides an avenue for ad-
dressing barriers. Data from 4 districts attributed 10% of 
total VMMC achievement to MMCs. Cumulatively, 16% of 
the club members that attended sessions were referred 
for VMMC, with a 70% linkage rate. Service uptake conver-
sion was attained after minimum exposure to four ses-
sions and the conversion rate was higher within ABYM in 
school. 
Peer to peer reach among ABYM is a key driver to VMMC 
services amongst this group. MMCs generate VMMC inter-
est among ABYM through addressing common relatable 
barriers and provide assurance through intimate person-
al experience sharing.
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Conclusions/Next steps:  Creating safe spaces demon-
strated enhanced learning opportunities to confront bar-
riers and influence behavior change. Moving forward, the 
program will widen coverage of MMCs across all targeted 
wards, to influence and promote health seeking behavior 
among males in the broader community. 

EPD0563
‘I was afraid to test, but the providers and the 
space made me feel comfortable’: Acceptability of 
community-based integrated HIV and sexual and 
reproductive health services in Zimbabwe

C. Mackworth-Young1, C. Mavodza2, V. Simms3, 
R. Nyamwanza2, P. Nzombe2, C. Dziva Chikwari3, 
M. Tembo3, E. Dauya2, R. Ferrand3, S. Bernays1 
1London School of Hygiene and Tropical Medicine, Global 
Health and Development, London, United Kingdom, 
2Biomedical Research and Training Institute, Harare, 
Zimbabwe, 3London School of Hygiene and Tropical 
Medicine, London, United Kingdom

Background: HIV services often do not appeal to youth, 
leading to limited engagement and poor HIV outcomes. 
Co-designed with youth, we trialled a community-based 
HIV and integrated sexual and reproductive health (SRH) 
service for youth (16-24 years) in Zimbabwe (CHIEDZA). 
Weekly services (HIV testing, treatment and adherence 
support, family planning, STI and menstrual health man-
agement, condoms, health counselling) were delivered 
in intervention communities from 2019-2022. We investi-
gated acceptability of CHIEDZA for youth who attended.
Methods:  An endline population-based cross-sectional 
survey with 16,800 18-24 year olds included questions on 
acceptability. Qualitative data from observations of 
CHIEDZA sites and services (n=58), interviews with provid-
ers (n=51), clients (n=80) and youth in communities (n=42) 
were analysed inductively and thematically. Quantitative 
and qualitative data were triangulated to understand 
acceptability and its contributing factors.
Results:  Of 2,135 young people who reported accessing 
CHIEDZA in the survey, 96.1% rated their overall experi-
ence as excellent/very good on a 5-point visual scale 
(males: 97.2%; females: 96.6%). The features of CHIEDZA 
that were most often valued by attendees were: free 
services (92.6%); easy to access (90.1%) and community-
based (86.9%); friendly providers (86.9%) and confidenti-
ality (85.9%); and having multiple services in one space 
(82.2%). The least liked features were: long waiting times 
(3.5%), product stock-outs (2.5%), and inconvenient open-
ing hours (2.0%).
Integrated HIV and other SRH services in one place pro-
vided convenience and increased uptake of different ser-
vices: “I came wanting pads, and then also got tested for 
HIV”. Free services and products were particularly valued, 
in a context where “condoms and pads are expensive”, 
and with clinic user fees. Non-judgemental, trustworthy 
and “open-minded” interactions with healthcare provid-

ers, with adequate time given for each client to receive 
quality person-centred care and “without fear of being 
judged” were central to acceptability of integrated HIV/
SRH services. Community-based location was valued for 
convenience and separation from clinics which youth 
“dreaded to go to”. Offering social activities was highly ac-
ceptable, but were stopped due to COVID-related restric-
tions.
Conclusions:  Engagement with HIV services by youth 
could be strengthened by offering integrated, free-of-
cost, community-based services and supporting provid-
ers to deliver compassionate and youth-centred care. 

EPD0564
Consenting and re-consenting Kenyan children 
and adolescents living with HIV in research 
involving biological sampling and bio-banking

J. Aluoch1, W. Nyandiko1,2, A. Chory3, M. Scanlon4, 
H. Koros1, C. Ashimosi1, D. Munyoro1, W. Biegon1, E. Gillette3, 
J. Nyagaya1, J. Lidweye1, A. DeLong5, V. Naanyu1,2, 
R. Vreeman1,3, R. Kantor5 
1Academic Model Providing Access to Health Care 
(AMPATH), Eldoret, Kenya, 2Moi University College of 
Health Sciences, Eldoret, Kenya, 3Icahn School of 
Medicine at Mount Sinai, Arnhold Institute, New York, 
United States, 4Indiana University Center for Global 
Health, Indianapolis, United States, 5Brown University, 
Providence, United States

Background: Research involving collection, storage, and 
bio-banking of biological samples requires contacting 
and consenting, at times repeatedly, as well as consider-
ations on confidentiality, research-related results report-
ing, and sharing of samples. However, full understanding 
of such matters by participants is not always clear. 
Such concerns are amplified in vulnerable populations, 
like children and adolescents living with HIV (CALWH). We 
investigated views of Kenyan CALWH, their caregivers, and 
Subject Matter Experts (SMEs) on these matters.
Methods:  Semi-structured interviews were conducted 
with 99 participants; CALWH (20 enrolled in an ongoing 
study, 20 research-naïve; all aware of their HIV status), 
20 caregivers of study-enrolled adolescents, and 39 SMEs 
(community advisory-board members, providers, com-
munity leaders, ethics experts, clinical researchers, social 
scientists, and laboratory leads). Audio recordings were 
transcribed and thematically analyzed, and emerging 
themes were derived.
Results:  Among participants (53% male), CALWH had 
median age 17.5 years, (range 11-24), and 50% were fe-
male; caregivers were 70% female, and SMEs were 33% 
female. All groups identified that repeat contacting and 
re-consenting are both needed and important legal con-
siderations, as they ensure participants understand the 
purpose of storing samples, methods of maintaining con-
fidentiality, and when samples may be shared with local 
and/or international researchers. 
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CALWH, both with and without research experience, 
thought that the original consent should indicate results 
that will be provided through the study, and when and 
how to access them. Caregivers highlighted benefits and 
sufficiency of using specific biospecimen usage consent 
language at study enrollment, and that re-consenting is 
not required for future specimen usage. Caregivers also 
expressed trusting researchers, and the regulatory and 
institutional processes.
Conclusions: Researchers should provide comprehensive 
information on the purpose of biospecimen storage, if 
and when samples will be shared with local and/or inter-
national researchers, confidentiality measures and pro-
cedures for accessing study results. Re-consenting should 
be initiated when specific biospecimen usage consenting 
language was not previously used. 
Additional work is needed to ensure that research par-
ticipants clearly understand comprehensive information 
included in consent forms. 

EPD0565
Extending HIV care responsibility beyond 
families to include community health workers 
in the settings of Tanzania

T. Erio1,2,3, J. de Klerk4,1, E. Moyer2,1 
1Amsterdam Institute of Global Health and Development, 
Social Science, Amsterdam, Netherlands, 2University of 
Amsterdam, Anthropology, Amsterdam, Netherlands, 
3National Institute of Medical Research, Social Science, 
Mwanza, Tanzania, United Republic of, 4Leiden University 
College, Governance and Global Affairs, Den Haag, 
Netherlands

Background: In Tanzania, like most African families, caring 
for an HIV-positive family member, especially a child or an 
older person, is primarily a family’s responsibility. Howev-
er, the task can be overwhelming and can change the life 
system of the affected families. Routing to using expert 
clients working as community health workers (CHWs) can 
transform HIV care into a shared responsibility. 
The purpose of this case study was to assess the effective-
ness of the differentiated care model approach through 
task-shifting to community health workers. 
The aim was to learn how HIV care responsibility has 
shifted or remained the same after implementing HIV 
Test and Treat intervention that piloted the differentiated 
care model approach.
Methods: An ethnographic study was conducted as part 
of a clinical HIV Test and Treat intervention in Tanzania 
between 2016 to 2023. Data were collected in two phases 
using observations, and formal and informal interviews 
with clients, healthcare providers, and community mem-
bers. 
Phase one explored the acceptability and social impacts 
of the intervention and phase two assessed the sustain-
ability after the intervention ended. Data were analyzed 
inductively using thematic analysis following Virginia 

Braun & Victoria Clarke(2006) Using thematic analysis in 
psychology and O‘Connor and Gibson (2003) A step by 
step guide to qualitative data analysis.
Results: HIV clients who initiated treatment at any point 
of their disease, become stable within three to six months 
while social support from their families was the main driv-
ing force for their treatment success. Clients who were not 
living with their own families or did not receive enough 
support on their treatment presented challenges in be-
coming stable even after several months of initiating 
treatment. Community health workers (CHWs) referred to 
as expert patients hired by the intervention for treatment 
surveillance found themselves assuming the care respon-
sibility beyond their job descriptions.
Conclusions:  Older people and children living with HIV 
and coming from poor families are still experiencing the 
lethality of the disease due to poor care. Therefore, ex-
tending care responsibility beyond families helped ill HIV 
clients get stable. 
However, there is a blurring difference between the paid 
and unpaid care work done by CHW for HIV clients. 

EPD0566
Incognito patients to measure and address 
intersectional stigma in healthcare settings: 
a pilot randomized controlled trial

M.K. Smith1, S. Meng2, D. Luo2, W. Zhang2, Y. Fei1, J. Tucker3, 
B. Joyner3, C. Wei4, L. Yang5, C. Wang5, B. Yang5, S. Sylvia3 
1University of Minnesota, Minneapolis, United States, 
2SESH Global, Guangzhou, China, 3University of 
North Carolina, Chapel Hill, United States, 4Rutgers 
University, New Brunswick, United States, 5Dermatology 
Hospital of the Southern Medical University, Guangzhou, 
China

Background:  Efforts to combat HIV stigma enacted in 
healthcare settings are hampered by the inherent chal-
lenges of objective stigma measurement. We developed 
an experimental audit approach using unannounced 
standardized patient (SP) visits to observe provider be-
haviors in real clinical settings in southern China. Results 
from a baseline round of visits informed a culturally ap-
propriate and tailored intervention for providers. 
Our pilot cluster randomized control trial (RCT) assessed 
feasibility, acceptability, and preliminary effects of an in-
tervention to reduce stigma towards men who have sex 
with men (MSM) and people living with HIV (PLWH).
Methods: Trained SPs conducted unannounced clinic vis-
its with consenting providers who knew that visits would 
happen but not when. Randomly varying the HIV status 
and sexual orientation of presented cases allowed us to 
quantify stigma by comparing care quality received in 
each scenarios. 
Care quality was assessed in four domains: diagnostic 
testing, sexual history taking, physical exams, and be-
havioral counseling. The stigma training consisted of di-
dactic, experiential, and discussion-based modules de-
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livered in in-person and hybrid virtual formats. Following 
a second round of unannounced visits, linear fixed effects 
regression was used to assess preliminary intervention 
impact.
Results: Feasibility and acceptability of the SP approach 
and the intervention were high. 87.3% of eligible providers 
enrolled (N=55) and 238 unannounced clinics visits were 
completed. No adverse events were reported. All inter-
vention participants reported that training content was 
“highly useful” or “useful” and that they would attend fu-
ture sessions if offered. 
Preliminary effects suggest that the stigma reduction in-
tervention may have improved care when SPs presented 
as MSM in terms of diagnostic testing (β=0.12; SE=0.19) and 
thoroughness of physical exams (β=0.69; SE=34**). The 
intervention may have also improved care for PLWH in 
terms of behavioral counseling (β=0.43; SE=0.35) and sex-
ual history taking (β=0.46; SE=0.41).
Conclusions:  Our pilot RCT demonstrated high feasibil-
ity, acceptability, and preliminary impact of our stigma 
reduction intervention. Unannounced visits provided key 
insights for intervention design and provided a rigorous 
yet feasible way to measure stigma. 
Preliminary effect estimates should be considered in light 
of the pilot nature of this study which was not powered to 
detect intervention effects. 

EPD0567
Perceived quality of life among older adults aging 
with HIV in a Mississippi transitional home: a pilot 
study

B. Buck1 
1My Brother‘s Keeper, Inc., Center for Research, Evaluation, 
and Environmental Policy-Change (CREEP), Jackson, United 
States

Background: The purpose of the study was to assess QOL 
perceptions of older adults aging with HIV and to deter-
mine the relationship between selected demographic 
variables and QOL scores. The hypotheses tested were: 
1. Older adults aging with HIV have negative perceptions 
of their overall QOL (physical, psychological, level of inde-
pendence, social relationships, environment, and spiritu-
al/religious/personal beliefs), and; 
2. If a significant relationship between the overall QOL 
scores and selected sociodemographic variables (age, 
gender, initial date of diagnosis, education attainment, 
mode of HIV transmission) exist. 
Older adults, 50 years and older, have challenges that are 
HIV health-related, aging non-HIV related, and the eco-
nomic burdens of aging. There is a need to develop more 
research that explores the QOL perceptive needs of older 
adults aging with HIV.
Methods: This study was conducted over five (5) months. 
It is a quantitative cross-sectional survey approach. The 
participants were 45 and older while living long with HIV 
in a transitional home/community outreach resource 

center. The WHOQOL-HIV BREF Instrument was utilized to 
assess QOL perceptions. Descriptive statistics, Sharpiro-
Wilk, Kruskal-Wallis, and the Mann-Whitney U tests were 
analysis methods. Data collected were analyzed by SPSS 
version 27.
Results:  Most participants were males, 63 (58.3%), ages 
45 - 49 (32 or 30.5%), received secondary education (56 or 
51.4%), and single (67 or 62.0%). 
The findings revealed: 
1. Older adults aging with HIV have positive QOL percep-
tions; 
2. No relationships between QOL and demographic vari-
ables, except educational attainment. 
The hypothesis revealed the following: 
1. All hypotheses were rejected; 
2. A significant relationship exists between overall QOL 
scores and educational attainment.
Conclusions: This study was significant to: 
1. Understand the interconnection between HIV care, 
treatment, aging, and QOL; 
2. Assess older adults’ health and well-being; 
3. Evaluate health outcomes, and; 
4. Ensure inclusivity in healthcare decision-making. 
The findings may have long-term implications for HIV 
prevention strategies, care and support services, and ac-
cess to mental health services. All are influenced by poli-
cies from researchers, healthcare providers, and public 
health practitioners. 

EPD0568
Identifying the differentiating characteristics of 
HIV treatment clients with advanced HIV disease 
in Kyrgyzstan

T. Mambetov1, M. M. Cassell2, C. Fischer Walker3, 
A. Gottlieb3, O. Samoylova1, D. Saliev1, H. Mahler3 
1FHI360, Bishkek, Kyrgyzstan, 2FHI360, Hanoi, Vietnam, 
3FHI360, Washington, United States

Background: Low coverage of interventions to screen for, 
prevent, and treat advanced HIV disease (AHD) contrib-
utes to preventable consequences among individuals at 
risk of AHD even after initiating HIV antiretroviral therapy 
(ART). We sought to identify differentiating characteristics 
of PLHIV of the PEPFAR-supported Meeting Targets and 
Maintaining Epidemic Control (EpiC) project with AHD to 
prioritize services for these individuals.
Methods: We queried project and national databases to 
identify clients on ART who were confirmed HIV positive 
between September 1, 2020, and December 31, 2021. Indi-
viduals were classified as having AHD if they had ever had 
a CD4 cell count <200 cells/mm or a WHO clinical stage 
3 or 4. We conducted descriptive analyses, bivariate and 
multivariable logistic regression to identify associations 
between client characteristics and AHD.
Results:  Among 240 new HIV-positive clients, 79 (32.9%) 
had AHD. We found bivariate associations between AHD 
and: being a person who injects drugs or member of a 
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population group (sexual partners of PLHIV/KP, FSW, cli-
ents of FSW, synthetic drug users) other than the men who 
have sex with men and transgender women who have 
been prioritized by the local project (OR=4.44; CI=2.13–
9.25); being ≥ 30 years old (OR=4.15; CI=1.93–8.92); being 
widowed or divorced (OR=3.21; CI=1.78–5.78); having sec-
ondary level education or below (OR=1.98; CI=0.95–4.11); 
and being diagnosed via index testing vs. other HIV test-
ing modalities (OR=1.74, CI=0.99–3.05). 
In a multivariable model that iteratively removed factors 
that no longer sustained significance, being a member of 
a population group not prioritized by the project, being 
divorced or widowed, and being age 30 years or older all 
remained independent predictors of an increased likeli-
hood of experiencing AHD (Figure 1).
Conclusions: Enhanced efforts to link specific client seg-
ments to earlier HIV testing — and to AHD prevention, 
screening, and treatment upon diagnosis — may help to 
reduce their AHD risks. 

EPD0569
Bridging the gaps: a qualitative assessment of 
barriers and facilitators for uptake of isoniazid 
preventive therapy among people living with 
human immunodeficiency virus in Pune, India

N. Nevrekar1, P. Kulkarni2, G. Dhumal1, R. Shrisunder3, 
S. Mundhe4, N. Suryavanshi1 
1B. J. Government Medical College-Johns Hopkins University 
Clinical Trial Unit, Clinical Research, Pune, India, 2Johns 
Hopkins Center for Infectious Diseases, Research, Pune, 
India, 3Johns Hopkins Center for Infectious Diseases, 
Researh, Pune, India, 4B. J. Government Medical College and 
Sassoon General Hospitals, General Medicine, Pune, India

Background:  Isoniazid preventive therapy (IPT) is one of 
the key interventions recommended by the World Health 
Organization to reduce the burden of the human im-
munodeficiency virus (HIV)-associated tuberculosis (TB). 
However, it has achieved limited success in low and mid-
dle-income countries. 
With limited empirical research and programmatic strat-
egies exploring the suboptimal IPT uptake, we conducted 
qualitative interviews to understand the barriers as well 
as facilitators of IPT uptake from adult people living with 
HIV (PLHIV) and to know healthcare providers (HCPs) per-
spectives.
Methods: Study participants were recruited through pur-
posive sampling in a government medical college in Pune, 
India. We conducted 11 in-depth interviews (IDIs); five IDIs 
with PLHIV ≥ 18 years of age (initiated, completed, default-
er, and never initiated an IPT); 3 males and 2 females and 
six with the healthcare providers; 1 physician, 2 nurses, 1 
counselor, 1 pharmacist, and 1 data manager from May 
to October 2022. 
The PLHIV participants were asked to describe their bar-
riers to IPT uptake and motivators for completing or not 
completing the IPT. The HCPs were interviewed to know 

their perspective on the challenges and facilitating mea-
sures for IPT uptake. Interviews were transcribed, trans-
lated, and coded using inductive and deductive coding 
and analyzed using rapid qualitative analysis.
Results: The reported barriers to IPT uptake were mostly 
from the healthcare system such as insufficient stock of 
IPT drugs, shortage of staff, fear of IPT toxicities, and need 
for detailed training. HCPs’ acceptability of IPT was influ-
enced by factors relating to the organizational context, 
TB-HIV training, their perception of its efficacy, duration, 
and clarity of IPT guidelines. 
The challenges reported by PLHIV included the difficulty 
in keeping a fixed schedule for drug intake, side effects, 
and transport costs. The enabling factors reported by 
the PLHIV were the motivation and counseling for the IPT 
uptake, drug distribution strategy, fear of losing life, and 
lesser burden of pills.
Conclusions:  This study provides insight into the com-
plexity of factors affecting IPT implementation in India. 
Modifiable factors like health system preparedness, fre-
quent staff training, increased client motivation/counsel-
ing, and a regular supply of drugs can be considered for 
optimal IPT uptake. 

EPD0570
Adaptation and pre-post workshop results of 
the FRESH HIV and intersectional stigma reduction 
intervention for sexual and gender minorities with 
HIV and their providers: Dominican Republic

H. Budhwani1, J. Hao2, D.M. Long2, J. Waters3, C.L. Bond1, 
N. Varas-Díaz4, S. Naar5, L. Nyblade6, J.M. Turan2,7, 
R. Paulino-Ramirez8 
1Florida State University, College of Nursing, Tallahassee, 
United States, 2University of Alabama at Birmingham, 
School of Public Health, Birmingham, United States, 
3Caribbean Vulnerable Communities Coalition, Kingston, 
Jamaica, 4Florida International University, Department 
of Global and Sociocultural Studies, Miami, United States, 
5Florida State University, College of Medicine, Tallahassee, 
United States, 6Research Triangle Institute International, 
Global Health Division, Research Triangle Park, United 
States, 7Koc University, Department of Public Health, 
Istanbul, Turkey, 8Universidad Iberoamericana, Instituto 
de Medicina Tropical & Salud Global, Santo Domingo, 
Dominican Republic

Background: Eliminating stigmas that harm sexual and 
gender minorities with HIV (SGMH) is critical to ending 
the epidemic. Finding Respect and Ending Stigma around 
HIV (FRESH) is a healthcare setting HIV stigma-reduction 
intervention that applies interpersonal contact between 
providers and clients to reduce stigma and improve HIV 
continuum of care outcomes. 
In this study, FRESH was adapted for intersectional stig-
mas experienced by Dominican Republic (DR)-based 
SGMH, for Spanish-language, and local contexts. It was 
then tested via a pilot hybrid type 1 effectiveness-imple-
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mentation stepped wedge cluster randomized controlled 
trial (RCT). In this abstract, we present the adaptation 
process and workshop pre-post findings.
Methods: In 2021, qualitative in-depth interviews and fo-
cus groups with HIV providers and SGMH from rural and 
urban DR were conducted to inform adaptation of FRESH 
into the Spanish DR-version, Construir Respeto y Eliminar 
el Estigma en torno al VIH (CREEV), leveraging the ADAPT-
ITT framework. 
CREEV was piloted in an adaptation workshop with SGMH 
and providers; participant adaptation feedback was 
used to fine-tune the final intervention for the pilot RCT 
during which two HIV clinics (N=36: n=20 providers, n=16 
clients) participated in CREEV workshops and pre-post 
data, including validated stigma scales, were collected to 
evaluate acceptability, feasibility, and preliminary impact 
using paired t-tests.
Results:  The adaptation process revealed the need to 
add information on protective laws, explain clients’ rights, 
incorporate a strengths-based approach, and explain 
stigma in layman terms to equip SGMH with language to 
express themselves about their experiences. 
Nearly 100% reported that the workshop improved stig-
ma knowledge “a great deal,” being highly satisfied, and 
that they would definitely recommend CREEV to friends 
or colleagues. 
After CREEV participation, providers had reduced nega-
tive opinions of people with HIV (PWH, p<.01); among 
SGMH, healthcare empowerment increased (p<.05). While 
empathy towards PWH increased among providers, the 
change was not statistically significant.
Conclusions:  For stigma-reducing interventions to be 
impactful, they must be tailored to local contexts. CREEV 
(FRESH) has shown to be a promising HIV and intersec-
tional stigma-reducing intervention for SGMH and their 
providers in the Spanish speaking Caribbean. Future di-
rections include statistically powered full-scale testing in 
the DR and scale-up into other Spanish-speaking Carib-
bean nations. 

EPD0571
Perspectives of people living with HIV on 
ART-related weight change and healthy weight

J. Kaufman1, Y. Wu1, J. Manalel1, E. Fusaris2, A. Correa3, 
J. Ernst2, M. Brennan-Ing1 
1Brookdale Center for Healthy Aging at Hunter College, 
City University of New York, New York, United States, 
2Amida Care, New York, United States, 3Center for 
Advancing the Study of Healthcare, Brown University, 
School of Public Health, Providence, United States

Background: Newer HIV antiretroviral therapy (ART) regi-
mens are associated with greater weight gain compared 
with older regimens, but myriad factors affect weight 
change among people living with HIV (PLWH). This quali-
tative study examined how PLWH experience weight 

change in their daily lives, how they feel about their body 
image, and how that influences health behaviors, includ-
ing ART adherence.
Methods:  PLWH were recruited through Amida Care, a 
Medicaid managed care organization in New York City, 
and screened to ensure a diverse sample (N=61). Half the 
participants (51%) were cisgender men (71% gay/bisexual), 
36% were cisgender women (9% lesbian/bisexual), and 
13% were transgender/nonbinary individuals; 87% were 
Black and/or Hispanic. Ages ranged from 23 to 65; 49% of 
the sample were over 50. Semi-structured interviews were 
conducted by phone during fall 2021. 
Topics included participants’ stories of weight changes, if 
any, particularly in relation to HIV disease or ART initia-
tion and switches; perspectives on healthy weight; and 
approaches to self-care. Interviews were inductively ana-
lyzed to identify themes using a constructivist grounded 
theory approach.
Results: Many participants had gained weight since their 
HIV diagnosis. Some, especially long-term HIV survivors, 
interpreted “weight change” as referring to lipodystro-
phy. Many attributed weight change at least partly to ART 
initiating or switching. 
Other cited causes were eating habits, lack of exercise (ex-
acerbated by the COVID pandemic), other medications, 
attaining sobriety, or depression and anxiety. Body im-
age satisfaction varied widely across the sample. Some 
seemed to have responded to the HIV diagnosis by focus-
ing on healthful habits, but others struggled with weight 
and other health issues, including ART adherence.
Conclusions: Our findings suggest that some PLWH may 
grapple with a loss of control in terms of managing 
weight and weight change, whether or not they attri-
bute the changes to ART. Achieving and maintaining viral 
suppression is the priority, but for many participants HIV 
treatment was associated with health and body image 
problems they felt forced to accept. 
These perspectives can help health care providers coun-
sel and support PLWH in maintaining viral suppression 
and healthy weight by elucidating PLWH’s challenges and 
concerns associated with ART and weight change. 
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EPD0572
Empathy-based training of HIV treatment peer 
supporters improves performance and reduces 
treatment interruptions: experience from the I 
CAN Campaign in Malawi

F. Shaba1, K. Murombedzi2, M. Nhamo-Murie3, 
M. Magwaya Yobe4, N. Hasen5 
1Frackson Shaba, Blantyre, Malawi, 2Population 
Services International, Blantyre, Malawi, 3Population 
Services International, Johannesburg, South Africa, 
4Family Health Services, Lilongwe, Malawi, 
5Population Services International, Washington DC, 
United States

Background:  In Malawi, approximately 1,000,000 people 
are living with HIV (PLHIV) and over 850,000 of them are 
on treatment. Sustaining treatment adherence is key to 
maintaining this accomplishment and realizing the ben-
efits of treatment for HIV prevention. Studies have shown 
that support from trained peer supporters known as “ex-
pert clients “can improve treatment adherence. 
The “I CAN” treatment literacy campaign piloted in Mala-
wi sought to strengthen this approach through provision 
of empathy-based training and visual job aides to expert 
clients known as “ART Champions.” 
Here, we review the effect of the ART Champion approach 
in improving performance of expert clients and reducing 
treatment interruptions.
Description: From 2020 to 2022, PSI with Malawi Ministry of 
Health and stakeholders rolled out a national treatment 
literacy campaign called “I CAN.” The campaign focused 
on increasing motivation among PLHIV to start and stay 
on treatment. 
ART Champions were recruited from existing expert cli-
ents recommended by facilities, trained on empathy-
based counseling and job aides, and deployed to support 
ART clients struggling with adherence. 
40 ART champions were trained and placed in 6 targeted 
facilities in Lilongwe, Blantyre and Mangochi between 
March and September 2022. These sites also employed 
expert clients with standard training. Both were provided 
with a targeted number of clients per week to follow up. 
We analyzed routine data to determine success rate and 
treatment interruptions, comparing ART Champions to 
expert clients with standard training.
Lessons learned:  In the targeted facilities we had 40 vs 
53 ART champions and Expert clients respectively. ART 
Champions reached 2,785 ART clients with missed ap-
pointments of whom 2,443 returned to the clinic, repre-
senting an 89% success rate. Expert clients reached ap-
proximately 2,718 ART clients 1,552 returned to the clinic, 
representing a 57% success rate. 
A performance comparison analysis showed ART Cham-
pions had an improved ability to bring back clients to 
care; 80% vs 56% for the standard trained expert clients. 
Overall, ART Champions contributed to a 23% ( p-value 
0.008) reduction in treatment interruptions across the 
targeted facilities.

Conclusions/Next steps:  Our results demonstrate that 
empathy-based training and tailored job aides for expert 
clients yield superior results in bringing ART clients back to 
treatment.

EPD0573
Exploring use of social media online campaign 
to challenge HIV stigma: Uganda’s experience

T. Nakyanzi Tibaijuka1, J. Nabukenya1, C. Kiganda1, 
J. Mwebaze2, D. Mbalya3, S. Suubi4, J. Etima1, R. Nabbosa5 
1Makerere University JohnsHopkins University Research 
Collaboration, Psychosocial Support, Kampala, Uganda, 
2Uganda Network on Law, Ethics and HIV/AIDS, Community 
Adocacy, Kampala, Uganda, 3Uganda Network of Young 
People Living with HIV/AIDS, Social Media Advocacy, 
Kampala, Uganda, 4Inclusion Support Uganda, Media 
Advocacy, Kampala, Uganda, 5Makerere University 
JohnsHopkins University Research Collaboration, 
Communications, Kampala, Uganda

Background:  HIV stigma, discrimination, criminalisation 
and legal barriers are some of the key factors prevent-
ing young people living with HIV (YPLWHIV) from accessing 
HIV treatment, care and prevention services. Despite the 
HIV Stigma and Discrimination Country Policy in Ugan-
da, many YPLWHIV continue to be at risk of HIV-related 
stigma; at home, in school, workplaces, in the community 
and health facilities. 
During the COVID-19 outbreak, restrictions on social gath-
ering prompted the use of innovative approaches such 
as motor cycle (Boda boda) to deliver ART drugs to pa-
tients at their homes and social media for prevention and 
health information. 
This paper describes our experience of using social media 
to challenge HIV stigma experienced by YPLWHIV.
Description: A social media manager from MU-JHU post-
ed anti-stigma content based on HIV-stigma lived sto-
ries, messages and call-to-action statements by YPLWHIV, 
social media influencers, and the psychosocial staff. Use 
of two hashtags in different language; #youthovercom-
ingstigma and #vijaanapamoja targeted Uganda, Kenya 
and Tanzania. 
Posting was done five days per week on twitter, face book 
and Instagram digital platforms. Independent social me-
dia influencers based in Kampala engaged their audienc-
es with call-to-action advocacy statements. 
Twitter analytics was used to capture the campaign per-
formance such as impressions, engagements and posi-
tive sentiments from 1st December 2022 to 10th January 
2023. To increase the reach of our message, the Twitter 
Ads feature was added to the campaign.
Lessons learned:  Developing and reviewing adequate 
content is critical to enable consistent posting for the 
campaign period. Twitter registered the most connec-
tions and interactions. Total impressions were 145,657 of 
which 99% were from Uganda. 
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The stigma story in school yielded the most views -4,077, 
followed by e-poster call to action to end AIDS with 1,874 
views and an e-poster quoting Winnie Byanyima-1,486. 
The total engagements; likes, shares and retweets to-
gether were 26,143.
Conclusions/Next steps:  Conducting social media HIV 
campaigns has a wider reach in creating public aware-
ness in a short period spun. people also have an oppor-
tunity to be part of the campaign and share their views. 
It is critical to continue recycling the hashtag so that the 
campaign does not lose momentum and extend the 
campaign to other communities. 

EPD0574
Reducing drug use stigma in HIV clinics in Tanzania 
to improve HIV treatment for people who use 
drugs: results of a pilot study

L. Mlunde1, P. Kiwia2, W. Manyama2, K. Saalim3, 
J. Mbwambo1, E. Fitch4, G. Marwerwe1, R. Stelmach3, 
C. Bann4, B. Lambdin5, L. Nyblade3 
1Muhimbili University of Health and Allied Sciences, 
Dar es Salaam, Tanzania, United Republic of, 2Kimara 
Peer Educators and Health Promoters, Dar es Salaam, 
Tanzania, United Republic of, 3RTI International, 
Washington, D.C., United States, 4RTI International, 
Research Triangle Park, United States, 5RTI International, 
Berkeley, United States

Background: In Tanzania, HIV prevalence among people 
who use drugs (PWUD) exceeds that in the general pop-
ulation by 4-7 times. In HIV clinics, stigma toward PWUD 
inhibits testing and treatment and must be addressed. 
We adapted and pilot tested an evidence-based health 
facility HIV stigma reduction intervention to address drug 
use stigma in HIV clinics in Dar-es-Salaam, Tanzania. The 
ADAPT-ITT model guided the adaptation through forma-
tive research, a 2-day stakeholder workshop, and external 
expert review. Five 2.5-hour after-work trainings delivered 
across 2 weeks reached 227 HIV clinic staff (HCS) (99 clini-
cal/128 non-clinical) in 7 clinics (January-April 2022).
Methods: A mixed methods approach to assess accept-
ability, feasibility, and preliminary effectiveness, including 
pre-post (3-month) HCS surveys (n=148); 8 post-training 
HCS focus group discussions (FGDs) (n=64, 27M/37F); and 
process documentation (attendance sheets, trainee eval-
uation forms, training observations). We measured three 
quantitative outcomes: stigma (Opening Minds Scale), 
social distance (modified Bogardus scale) and drug-use 
knowledge. 
We assessed changes in outcomes by linear mixed ef-
fect models with random effects by individual and fixed 
effects to control for demographics, clinic, duration and 
type of employment, contact with PWUD, and social desir-
ability bias.
Results:  High attendance demonstrates the interven-
tion’s feasibility: 95% of participants attended 4+ sessions 
(73% all 5 sessions). 

Additionally, on a 5-point scale (5=highest agreement), 
participants rated the intervention as very accept-
able (4.7, standard deviation (SD)=0.4), appropriate (4.8, 
SD=0.3), and feasible (4.7, SD=0.4). 
In the FGDs, participants reported liking the content, 
structure, and participatory nature of training. They not-
ed new awareness of their own stigmatizing language 
and behavior towards PWUD in clinics; new understand-
ing of drug use as a medical condition; increased comfort 
and empathy and reduced fear related to PWUD; and im-
proved skills for providing HIV services to PWUD. All quan-
titative outcome measures showed significant change 
post-intervention (Table 1).

Outcome (Scale range*) Change post intervention (95% CI), 
adjusted

Stigma (8-40) -6.1 (-7.0 to -5.2)
Social distance from PWUD (6-24) -4.1 (-5.8 to -1.0)
Knowledge about drug use (1-5) 1.0 (0.9 to 1.1)
*For all scales, higher values indicate higher levels of the attribute 

Table 1.

Conclusions:  Context-adapted drug-use stigma reduc-
tion training within HIV clinics is acceptable, feasible 
and indicates preliminary effectiveness. Ending HIV clinic 
drug-use stigma is an essential step to optimizing HIV 
testing and care for PWUD. 

EPD0575
Development of the HIV Care Continuum & 
Beyond Initiative: key focus areas to end HIV 
in the Asia-Pacific region

J.Y. Choi1, N. Phanuphak2, M. Poonkasetwattana3, 
A.H. Sohn4, HIVCCB Initiative Steering Committee 
1Yonsei University College of Medicine, Seoul, Korea, 
Republic of, 2Institute of HIV Research and Innovation, 
Bangkok, Thailand, 3APCOM Foundation, Bangkok, 
Thailand, 4TREAT Asia/amfAR, The Foundation for AIDS 
Research, Bangkok, Thailand

Background:  Approximately 6 million people are living 
with HIV (PLHIV) in the Asia-Pacific region; however, only 
76% know their status, and of these, 86% are on antiret-
roviral therapy. Urgent action is needed to identify PLHIV 
or those at high risk of acquiring HIV to optimize linkage 
to HIV testing and care services. The HIV Care Continuum 
& Beyond Initiative was developed to convene regional 
stakeholders to comprehensively review and assess cur-
rent progress and identify focus areas to reach HIV treat-
ment-related targets.
Description:  The initiative was implemented between 
September 2021 and December 2022, and established a 
steering committee of 12 experts, including HIV health-
care professionals, researchers, community leaders, and 
HIV advocates from 6 territories: China, Hong Kong Spe-
cial Administrative Region, Singapore, South Korea, Tai-
wan, and Thailand. 
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The committee’s goals were to develop and refine recom-
mendations for HIV programs at local and national lev-
els based on quantitative and qualitative assessments. A 
multi-lingual literature review was conducted to summa-
rize information on overall care continuum progress and 
policies, access to prevention and treatment services, and 
planned research. 
The results of the review informed interview guides for 13 
semi-structured anonymous interviews of PLHIV, commu-
nity experts, healthcare professionals, and policymakers 
across the 6 territories. A modified Delphi method was 
used to achieve consensus over the course of 4 virtual 
meetings.
Lessons learned:  Four focus areas to improve regional 
HIV outcomes were identified: 
1. Stigma and discrimination; 
2. HIV prevention; 
3. HIV testing, diagnosis, and treatment; and 
4. Quality of life of PLHIV. 
Proposed initiatives to reduce the regional impact of HIV 
and increase awareness of “undetectable = untransmit-
table” included: 
1. Engaging community-led/based healthcare systems to 
deliver treatment, 
2. Providing access to and education on testing options 
(eg, self-testing), 
3. Offering free and same-day treatment initiation, 
4. Standardizing data collection methods to improve sur-
veillance and research, and 
5. Expanding efforts to understand barriers to achieving 
quality-of-life goals.
Conclusions/Next steps:  The HIV Care Continuum & 
Beyond Initiative identified key focus areas to improve 
health outcomes for PLHIV, reduce the HIV burden in the 
Asia-Pacific region, and help communities achieve global 
HIV targets. 

EPD0576
DoxyPEP use, acceptability, and associated 
health behaviors among a multisite sample of 
men who have sex with men and transgender 
women

R. Fredericksen1, R. Perkins2, C. Brown2, C. Lopez3, 
A. Cohee4, M. Powell2, J. Dombrowski2, S. Cohen4, 
C. Malinski2, A. Luetkemeyer3, C. Celum2, 
K. Christopoulos3 
1University of Washington, Medicine, Seattle, United 
States, 2University of Washington, Seattle, United States, 
3University of California at San Francisco, San Francisco, 
United States, 4San Francisco Department of Public Health, 
San Francisco, United States

Background:  Doxycycline post-exposure prophylaxis 
(doxyPEP) reduces sexually transmitted infections (STIs) 
in men who have sex with men (MSM) and transgender 
women (TGW) in the U.S. In a clinical trial of doxyPEP, we 
sought to assess acceptability, impact, and meaning 

of use among MSM/TGW with recent history of sexually 
transmitted infection (STI) and either living with HIV (LWH) 
or on PrEP.
Methods: We conducted semi-structured, in-depth 1:1 in-
terviews with MSM/TGW at 4 U.S. clinics in 2 cities (Seattle/
San Francisco), purposely sampling those endorsing high 
(>30 pills) and low doxyPEP use over the past 3 months, 
and intentionally oversampling U.S. racial/ethnic mi-
norities. Using a framework by Mensch et. al., we queried 
motivations for/meaning of use, attitudes/beliefs, adher-
ence, effect on sexual practices, and partner/community/
structural factors related to use. We coded interview tran-
scripts into content areas, followed by thematic coding.
Results: We interviewed 44 participants (median age 38; 
2% TGW, 17% Black, 61% white, 30% Hispanic; 45% LWH), 
yielding three overarching themes. 
First, participants found doxyPEP to be highly acceptable 
and efficacious. Participants found it easy to adhere to, 
acceptable to sex partners, with minimal side effects. 
While some expressed concern regarding potential anti-
biotic resistance, they reported this was not a barrier to 
use. 
Participants who reported ongoing unprotected sexual 
activity believed doxyPEP likely prevented their own acqui-
sition of an STI, though many participants believed it was 
not necessary for oral sex. 
Second, participants reported that initiation of doxyPEP 
did not change their sexual practices (e.g., frequency of 
sex, number of partners, whether or not condoms were 
used). 
Third, use of doxyPEP benefitted quality of life and mental 
health, offering “peace of mind” by greatly reducing anxi-
ety over acquiring or unwittingly transmitting STIs. Par-
ticipants reported feeling more “in control” of preventing 
STIs, and felt positive about supporting personal, partner, 
and community health.
Conclusions: In a multi-site sample of MSM/TGW of mixed 
serostatus with history of recent STI, use of doxyPEP was 
highly acceptable, easy to adhere to, and was perceived 
as efficacious, yielding quality-of-life benefits including 
reduced anxiety and sense of control over sexual health. 
Use of doxyPEP had little impact on sexual practices. 
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EPD0577
Characterizing the relationship between HIV peer 
support groups and internalized stigma among 
people living with HIV in Nigeria

T. Verinumbe1, A. Katomski2, G. Turpin2, O. Syarif3, 
P. Looze3, K. Lalak3, J. Anoubissi3, S. Brion4, K. Dunaway4, 
L. Sprague5, D. Matyushina5, C. Garcia De Leon Moreno5, 
I.A. Danesi6, S. Baral2, K. Rucinski7, C. Lyons2 
1Johns Hopkins University School of Medicine, Division 
of Infectious Diseases, Baltimore, United States, 2Johns 
Hopkins University School of Public Health, Department of 
Epidemiology, Baltimore, United States, 3Global Network 
of People living with HIV (GNP+), Amsterdam, Netherlands, 
4The International Community of Women Living with HIV 
(ICW), London, United Kingdom, 5The Joint United Nations 
Programme on HIV/AIDS (UNAIDS), Geneva, Switzerland, 
6Network of People Living with HIV /AIDS in Nigeria, Abuja, 
Nigeria, 7Johns Hopkins University School of Public Health, 
Department of International Health, Baltimore, United 
States

Background: HIV-related stigma persists as a significant 
barrier to implementing effective HIV treatment and pre-
vention strategies in Nigeria. Peer support groups have 
been shown to enhance adaptive coping strategies and 
can potentially decrease HIV-related stigma. Despite the 
high uptake of peer support groups among people liv-
ing with HIV (PLHIV) in Nigeria, the relationship between 
group membership and internalized stigma remains un-
derstudied. 
This study aimed to provide insights into the poten-
tial role of peer support groups on internalized stigma 
among PLHIV in Nigeria.
Methods: This study draws from a cross-sectional mixed-
methods survey - Stigma Index 2.0 implemented by 
PLHIV-led organizations across 16 states and the Fed-
eral Capital Territory in Nigeria. Internalized HIV-related 
stigma was measured using the Internalized AIDS-related 
Stigma Scale. 
A multivariable multinomial logistic regression model 
was used to assess the relationship between self-report-
ed engagement in peer support groups and internalized 
stigma. Anticipated or experienced stigma was explored 
as a potential effect measure modifier.
Results:  The majority (75.1%; 934/1244) of respondents 
were engaged in HIV peer support groups. Over half (56%; 
690/1244) and about one-third (28%; 343/1244) of the study 
respondents demonstrated low/moderate and high lev-
els of internalized stigma respectively, with an overall 
mean internalized stigma score of 2.44 (SD = 1.88). PLHIV 
engaged in HIV peer support groups were less likely to 
report both low/moderate (versus no) (aOR: 0.47 (95% CI: 
0.27 to 0.81)) and high (versus no) (aOR: 0.30 (95% CI: 0.17 to 
0.53)) levels of internalized stigma compared to those not 
engaged. 
Evidence of effect measure modification by anticipated 
or experienced stigma was not observed.

Conclusions:  The burden of internalized stigma is high 
in this study among PLHIV in Nigeria. Engagement in 
peer support groups appears to mitigate these stigmas. 
Though adaptive coping strategies promoted in HIV peer 
support groups could explain the observed relationship, 
further research investigating this mechanism is needed. 
Stigma mitigation strategies at individual, community, 
and structural levels to increase peer support may repre-
sent a critical tool in decreasing treatment gaps among 
PLHIV in Nigeria. 

EPD0578
Assisted Partner Notification acceptance advances 
at the speed of trust: lessons learnt from a skills-
development workshop implementation from 10 
clinics in Honduras

L. Suazo1, M.I. Castañeda1, M. Klie1, M.d.P. Alvarado Cobar1 
1IntraHealth International, Guatemala, Guatemala

Background:  One of the goals of the USAID-funded HIV 
Care and Treatment program in Honduras, led by Intra-
Health International, is to support 95% of all people living 
with HIV to know their HIV status, using testing strategies 
recommended by UNAIDS and WHO, namely, Assisted 
Partner Notification (APN). These organizations also en-
courage tailoring this strategy to each specific context.
APN acceptance in Honduras was a challenge, reaching 
as low as 32% in the third quarter of 2021. Therefore, the 
program implemented counseling-skills development 
workshops, giving emphasis on tailoring APN to each per-
son’s individual needs.
Description:  On the first quarter of 2022, 4 workshops 
were held with 51 health providers who implement APN 
in 10 health facilities including nurses, physicians, social 
workers, among others. Workshops had a psychosocial 
approach and focused on improving skills for attaining 
better user acceptance of APN. They included a techni-
cal reinforcement, development of assertive communi-
cation skills, sexuality topics relevant to key populations, 
a person-centered approach with emphasis on rapport 
building, empathy, and creating an environment of trust 
with clients. Workshops also involved creating scripts for 
offering APN to different populations, role play exercises, 
and follow-up feedback sessions.
Lessons learned:  Immediately after the workshops, ac-
ceptance of APN increased from 47% to 56%, and reached 
a peak of 70% five months later. During group interviews 
after the workshop, participants reported they were able 
to recognize the importance of rapport building and 
adapting their intervention to each client. Additionally, 
results suggest that practice was essential to fully install 
the skills recently learnt.
Conclusions/Next steps:  There is scant research on the 
importance of therapeutic alliance/relationship and trust 
building to ameliorate acceptance of the APN strategy in 
Latin America. Also, adapting WHO-recommended strat-
egies to local contexts is essential to achieve the “first 95” 
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of the 95-95-95 goals. The results of these workshops point 
to the relevance of strengthening counseling skills to in-
corporate a person-centered approach in APN service 
and might be helpful for other APN implementers in the 
region. 

EPD0579
A metasynthesis of healthcare provider 
perspective and practice of couples HIV testing 
and counseling and other couple-centered HIV 
services: using i-PARIHS as a guiding framework

N. Leblanc1, F. Lambert1, D. Rodriguez2 
1University of Rochester, School of Nursing, Rochester, 
United States, 2University of Rochester, Institute for 
Innovative Education: Miner Libraries, Rochester, United 
States

Background: Couple’s HIV testing and counseling (CHTC) 
and other HIV couples centered approaches has clini-
cal and psycho-social benefits for people living with HIV. 
However healthcare provider endorsement, and facilita-
tion in real world settings is largely unknown. 
Guided by the i-PARIHS framework, we conducted a 
metasynthesis on provider perspectives on CHTC and 
couple-centered HIV services.
Methods:  Four databases (PubMed, Scopus, Embase, 
PsycInfo) were used to identify and review the global lit-
erature on healthcare provider perspectives on CHTC and 
couple-centered HIV services. 
After duplicates and ineligible studies were removed, 
data abstraction identified 24 eligible articles published 
between 2000 to 2021. Findings were synthesized using 
three main constructs of the i-PARiHS framework: evi-
dence, context and facilitation.
Results: Most studies (N=18) were focused on perspectives 
and practices in sub-saharan Africa. The context for CHTC 
and couple-centered HIV services was limited to antena-
tal and preconception health services, and services exclu-
sively for HIV serodifferent couples. 
Overall providers endorsed CHTC and confidence in fa-
cilitating couple-centered HIV services. Such approaches 
were deemed to promote greater HIV care engagement, 
consistency in HIV treatment and reproductive health 
services. They also fostered trust and commitment in 
couples, engendered stronger fatherhood roles and fa-
cilitated joint family planning decision making. 
Some providers had reservations, did not endorse the 
HIV science (U=U) and perceived HIV transmission within 
serodifferent couples to be inevitable, even if the partner 
living with HIV is on treatment. 
Additionally, the capacity for viral load testing was not 
always available. Other providers did not endorse con-
ception among people living with HIV. CHTC and couple-
centered HIV services facilitation was influenced by work-
place policy or a providers personal practice to support 
HIV prevention of mother to child transmission. Providers 
recommendations for CHTC and couple-centered HIV 

services included: institutionalized policies, appropri-
ate training/education, integrated care models, and in-
creased investment in the strategy. 
Conclusions:  As global efforts towards ending the epi-
demic intensifies, this metasynthesis is timely. Findings 
demonstrated overall provider acceptance of CHTC and 
general couple-centered HIV services, but also illuminat-
ed that greater endorsement of the science undergirding 
these strategies - U=U is needed. 
Additionally there are missed missed opportunities in en-
gaging populations not seeking conception and antena-
tal services. 

EPD0580
Raising new voices in HIV cure research: a review 
of an advocacy-for-cure academy and grant 
program

J. Salzwedel1, J. Melasipo2, R. Maddalozzo2, J. Nabukenya3,4, 
P. Adhiambo Madiega5, S. Teemane6, R. Lamplough7 
1AVAC, New York, United States, 2International AIDS Society, 
Geneva, Switzerland, 3Miles of Smiles, Kampala, Uganda, 
4Makerere University Johns Hopkins University, Kampala, 
Uganda, 5Kenya Medical Research Institute, Kisumu, Kenya, 
6Good Samaritan, Francistown, Botswana, 7Union for 
International Cancer Control, Geneva, Switzerland

Background: Africa has the largest population of people 
with HIV, yet African civil society has historically been un-
derrepresented in decision-making and advisory spaces 
related to the direction and impact of HIV cure research. 
Advocates and community leaders play an important 
role accelerating ethical research and eventual product 
introduction. Global recognition of the need to fast-track 
progress on Africa-led HIV cure research has increased in-
vestments in basic research capacity and increased the 
number of clinical trials enrolling in Sub-Saharan Africa. 
In 2018, AVAC and the International AIDS Society intro-
duced a combination training and grant program to 
build engagement for HIV cure research and promote 
sustainable literacy and advocacy efforts among civil so-
ciety in Sub-Saharan Africa.
Description:  Every year, approximately twenty-five sea-
soned HIV prevention and treatment advocates from 
low-and-middle-income countries (LMICs) interested in 
cure research are selected to participate in a three-day 
intensive training academy in Eastern or Southern Africa. 
Six researchers join each academy to create connections 
and foster future collaborations. 
An alumni academy is offered every third year to deepen 
knowledge and strengthen connections. Academy Alumni 
have access to conference attendance and grants to ad-
vance HIV cure research and advocacy locally.
Lessons learned:  Since 2018 there have been 93 Acad-
emy Alumni from 17 African countries. Eight alumni have 
received grants to advance HIV cure research in their lo-
cal context. Grantees have developed innovative training 
methodology and created social media platforms to train 
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and engage young people on HIV cure research happen-
ing in their local settings and in global spaces. Academy 
Alumni have been invited to join advisory boards, speak 
at conferences and claim seats at influential tables dis-
cussing HIV cure research. In coordination with other key 
country-level stakeholders, alumni have started shaping 
country-level policy shifts and research agendas around 
HIV cure research.
Conclusions/Next steps: Through continued investments 
in literacy and advocacy, it is possible to increase the Af-
rican civil society engagement in HIV cure. Future grants 
will focus on linking projects to create momentum on key 
advocacy issues in core countries. 
Continued investment is needed to deepen the knowl-
edge of alumni, support additional grants and create 
supportive country-level networks to maintain durable 
and sustainable leadership development. 

EPD0581
Stigma towards people living with HIV in 
Australia: are public attitudes changing?

T. Broady1, L. Brener1, E. Cama1, C. Treloar1 
1Centre for Social Research in Health, UNSW, Sydney, 
Australia

Background:  Stigma towards people living with HIV re-
mains a significant barrier to the HIV response worldwide. 
Experiencing or anticipating stigma can have significant 
detrimental effects on people living with HIV, and un-
dermines efforts to improve HIV prevention, testing, and 
treatment. 
We investigated expressed stigma towards people living 
with HIV among the Australian public to determine the 
extent to which public attitudes towards people living 
with HIV have changed in recent years.
Methods: A single item measure of expressed stigma was 
included in the 2017 Australian Survey of Social Attitudes (a 
postal survey of a representative sample of the Australian 
population). In 2021, the same item was included in an on-
line survey of a random sample of the Australian popula-
tion, with data collection coordinated through a Qualtrics 
research panel. 
Comparisons of expressed stigma towards people living 
with HIV between the two surveys were compared using 
logistic regression.
Results: 3,252 survey responses were included for analysis 
(n=1,001 in 2017; n=2,251 in 2021). The average age of par-
ticipants in 2021 was higher than in 2017 (57.9 years vs. 54.3 
years, p<.001). There was a smaller proportion of female 
participants in 2021 (50.2%) than in 2017 (54.5%, p<.01). 
When controlling for these demographic differences, the 
proportion of participants who reported that they would 
never express stigma towards people living with HIV 
was larger in 2021 than in 2017 (49.6% vs. 47.7%, aOR=1.04, 
p=.043), while the proportion who would rarely express 
stigma was smaller (24.3% vs. 27.6%, aOR=0.95, p=.017). 

There were no significant differences in the proportions 
who reported that they would sometimes, often, or al-
ways express stigma towards people living with HIV. Con-
servatism was identified as the strongest predictor of ex-
pressed stigma towards people living with HIV.
Conclusions: More than half of surveyed members of the 
Australian public reported that they would express stig-
ma towards people living with HIV. 
Although expressed stigma was slightly lower in 2021 
than in 2017, there is a clear and urgent need to address 
HIV-related stigma throughout the community, particu-
larly with interventions tailored to groups in society where 
stigma is most likely to be expressed. 

EPD0582
Using the community score card approach to 
monitor quality of HIV/SRHR services in Uganda

L. Alupo1, J. Lule1 
1NAFOPHANU, Programmes, Kampala, Uganda

Background: The Community Score Card (CSC) is a par-
ticipatory community-based monitoring and evalua-
tion tool that enables citizens/beneficiaries to assess the 
quality of services they receive such as health, education, 
water and transport for evidence-based advocacy. The 
CSC was conducted in 12 health facilities in districts of Isin-
giro and Kamuli at Health Centre III and IV reaching 278 
respondents (108 Male and 170 Female).
Methods:  The Community Score Card (CSC) approach 
used Focus Group Discussions, Key Informant Interviews 
and Interface Meetings with service beneficiaries and ser-
vice providers for consensus scoring. People Living with 
HIV, health workers, village health teams, community and 
local councilors and district local government officials 
were interviewed.
The study followed the thematic areas of the National 
Strategic Plan for HIV Prevention, Care &Treatment, so-
cial support and systems strengthening such as staffing, 
equipment and utilities for HIV/SRHR and other integrat-
ed services. In details it looked at HIV/SRHR & TB service 
delivery, coaching and mentorship programs, psychoso-
cial support, rights awareness, capacity building for care 
givers, home based care and treatment of opportunistic 
infections.
Results: Some of the findings included; regular stock outs 
of drugs and other supplies, limited follow-up of recipi-
ents of care, inadequate mentorship of peer buddies, lack 
of cancer and hepatitis B screening services, poor adoles-
cent HIV&SRHR management, limited integration of TB 
and other services, Low uptake of family planning services 
and safe male circumcision.
Conclusions:  To address the gaps, National Medical 
Stores (NMS) needs to ensure constant supplies of drugs, 
equipment’s and reagents including testing kits and con-
doms to reduce frequent stock outs. Do routine screen-
ing of cancer & hepatitis B, conduct regular mentorship 
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programs for peers buddies and offer social support pro-
tection, patient’s rights and responsibilities based on the 
patients charter. 

EPD0583
Improving HIV service delivery for young men in 
Eswatini - a community leadership engagement 
model

B. Ngcamphalala1, V. Nxumalo1, T. Matsebula1 
1Pact, Programs, Mbabane, Eswatini

Background: Eswatini has a sustained progress towards 
UNAIDS 95-95-95 targets at 94-97-96 with young men 
aged 15 -24 years at 91-96-87. However, HIV incidence 
transmission rate amongst young-men aged (20 - 34) is 
still high. Eswatini HIV Recent Infection Surveillance (EH-
RIS) further shows that males constitute about 50% of 
the females tested for recency, due to men’s poor health 
seeking behavior. Gaps remain in diagnosing men with 
HIV and young men achieving viral load suppression. To 
respond to this, Pact implements a project called Triple-
R which supports the Government of Eswatini to reach 
young men through community leadership (CLs). Triple 
R supports young men through providing HIV prevention 
interventions to reduce HIV risks and transmission. 
The purpose of the study is to assess the effectiveness of 
community leadership in improving health service uptake 
for Eswatini young men.
Methods: Routine project data covering 20 constituencies 
from January to December 2022 was utilized. Community 
Leadership Engagement Officers (CLEOs) build capacity of 
traditional CLs on HIV prevention. CLs then identify and or-
ganize young men aged 20-29 for HIV prevention sessions 
in their constituencies. CLEOs further identify available re-
sources like clinics and engage them to provide services 
for the young men. During the sessions, the young-men 
are encouraged to access the available services.
Results: There were 203 community leaders reached with 
HIV prevention and resource mobilization skills. CLs then 
organized about 2617 men who were then have reached 
on HIV prevention services. As a result, 1502 (57%) of men 
were referred for clinical service uptake where 1399 (93%) 
accessed clinical services.
Conclusions: CLs prove to be very effective in community 
mobilization. Young men attend HIV prevention sessions 
and take up services if they are offered in their places 
of comfort. Seeing other men accessing health services 
proves to be amotivation to do the same. There is an ur-
gent need to support CLs efforts in improving HIV preven-
tion services uptake in their communities. 
Public health systems and policies need to integrate com-
munity led innovations to enforce equitable and sustain-
able HIV service delivery. 

EPD0584
The AWAMU HIV awareness campaign: training 
peer educator champions to spread HIV 
prevention and awareness information among 
key populations in five districts across Uganda

R.A. Gumbie1, A. Nangoli1, J. Van Leeuwen2, S. Dittgen2, 
G. Anguyo3, B. Muhindo4, H. Nabimanya4, D. Nawushaba5, 
E. Kigongo6, J. Kasongo6 
1Global Livingston Institute, Public Health, Kampala, 
Uganda, 2Global Livingston Institute, Denver, United States, 
3Kigezi Healthcare Foundation, Kabale, Uganda, 4Reach a 
Hand Uganda, Kampala, Uganda, 5Centre for Life Change 
and Development, Sheema, Uganda, 6Medical and 
Community Support Outreach Uganda, Lira, Uganda

Background:  In Uganda, as of 2021, the estimated HIV 
prevalence among adults aged 15-49 is 6.2%, with HIV 
prevalence among key populations estimated to be three 
times that. This is attributed to a number of factors, in-
cluding: commercial sex, drug use, limited access to HIV 
prevention and testing services, and poor perceptions 
and attitudes towards HIV prevention programs.
Description:  Working in partnership with district health 
offices and local health partners, communities in need of 
HIV prevention and testing outreach were identified for 
awareness outreach. 
A two-day Peer Educator Champions training in HIV pre-
vention messaging aimed at overcoming barriers be-
tween HIV knowledge and social stigma was conducted 
in each of the five districts. Peer Champions approached 
key populations in various locations for free HIV services, 
including HIV testing and counselling, PrEP information/
initation and condom distribution. 
A structured survey was conducted to collect program 
data which was uploaded in real time onto a secure en-
crypted database using cellphone data or wi-fi.
Lessons learned: A total of 67 Peer Educator Champions 
were trained in Kabale, Sheema, Mbarara, Kasese and 
Lira. They consisted of young people, HIV +ve individuals, 
and key community leaders. 4,996 people from key popu-
lations were reached with HIV information and aware-
ness. 
Of these, 27% were sex workers, 13% truck drivers, 24% 
‘Boda Boda’ drivers and 36% youth and adolescents. 3,641 
were referred for HIV testing with 403 people referred for 
PrEP. The program opened a mobile HIV clinic in Katuna 
(Uganda/Rwanda border) for targeted testing among 
special groups. 
A total of 147 HIV +ve individuals have been linked to care 
through our HIV Adherence, Retention and Treatment 
(HART) program which uses quality improvement meth-
odology to monitor adherence and retention. 
Peer Educator Champions were successful at creating 
networks within their key populations which increased at-
tendance.
Conclusions/Next steps: The results show that a peer-to-
peer approach to HIV awareness is effective. Despite the 
challenges of low resources and hard to reach communi-
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ties, we were able to exceed our targets by over 50 per-
cent. Given that the AWAMU campaign has run for only 12 
months, we are confident that we can see positive results 
as we continue. 

EPD0585
Dynamic partnership to redefine community 
engagement in HIV programming in Nigeria

W. Eigege1, N. Otubu1, O. Abudiore1, B. Levy-Braide1, 
O. Sowale1, A. Inyang1, B. Jack1, D. Rathakrishnan2, 
R. Sapire2, B. Caldwell2, O. Oladapo3, O. Ayinde3, F. Onuh3, 
F. Lufadeju1, C. Amole2, O. Wiwa1 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, Boston, 
United States, 3Afrocab Treatment Access Partnership, 
Abuja, Nigeria

Background:  Since 2007, Clinton Health Access Initiative 
(CHAI) has introduced several transformational interven-
tions to improve access to optimal HIV diagnostics, treat-
ment, and technologies. To enhance community engage-
ment in HIV interventions, Unitaid and CHAI partnered 
with Afrocab Treatment Access Partnership (Afrocab) in 
2016 to develop activities centered on improving treat-
ment literacy among people living with HIV (PLHIV) and 
driving the uptake of optimal HIV products through the 
Optimal community advisory board (Optimal CAB).
Description: At the inception of the Optimal project fund-
ed by Unitaid, CHAI supported the Optimal CAB to imple-
ment community engagement activities across 56 health 
facilities in 12 states within Nigeria. 
The key deliverables of the Optimal CAB were: 
i. To facilitate optimal product adoption, 
ii. To improve treatment literacy among PLHIV on optimal 
products to generate demand, and; 
iii. Obtain feedback from PLHIV on optimal products to 
inform policy. 
CHAI provided evidence on optimal products while Opti-
mal CAB members disseminated this information to the 
community.
Lessons learned: The Optimal CAB supported the adop-
tion and uptake of 9 HIV products in Nigeria: Tenofovir-
Lamivudine-Dolutegravir, Lopinavir/ritonavir pellets, Pedi-
atric Dolutegravir (pDTG), Darunavir/ritonavir, Liposomal 
Amphotericin B, Flucytosine, VISITECT, CrAg Lateral Flow 
Assay, and TB-LAM. 
Optimal CAB advocacy contributed to the recommenda-
tion of DTG as the preferred first-line antiretroviral regi-
men, and over 1.6 million people are now on DTG-based 
regimens in Nigeria.
On product uptake, the Optimal CAB has produced and 
disseminated 14 print and 5 audiovisual Information Edu-
cation and Communication materials on HIV services 
to 54% (20) of states in Nigeria. Optimal CAB members 
trained 56 adherence counsellors on AHD and 148 men-
tor mothers on pDTG, disseminated information that de-

bunked myths resulting in equitable and increased access 
to DTG among women, supported tracking of HIV services 
and facilitated drug delivery during the COVID-19 move-
ment restriction.
Optimal CAB observed low ADRs and OIs reporting rates, 
hence built PLHIV capacity to report these for appropriate 
management. 
Conclusions/Next steps:  Community engagement has 
become a pillar of HIV programming in Nigeria and 
should be integrated into HIV interventions. More criti-
cally, the engagement should be targeted at treatment 
literacy on optimal HIV services to achieve better treat-
ment outcomes. 

EPD0586
Using pharmacy activations to create demand 
for HIV self-testing in the private sector in Kenya

H. Ayallo1, S. Malaba2, W. Adamba3, I. Nzuki3 
1Population Services Kenya, Integrated Portfolio, Kisumu, 
Kenya, 2Population Services International, Nairobi, Kenya, 
3Population Services Kenya, Integrated Portfolio, Nairobi, 
Kenya

Background:  Private sector distribution channels play a 
huge role in the provision of preventive healthcare servic-
es globally. The channels have promoted access to HIVST 
by hard-to-reach population as well as promote sustain-
able programs. Much is yet to be done to accelerate the 
sale of HIVST kits in the private sector as implementors 
have strategized on how to reach clients reached with 
HIVST. PS Kenya utilized pharmacy activations to acceler-
ate uptake of HIVST kits in Kisumu and Nairobi in Novem-
ber 2022. We assessed the effectiveness of activations in 
creating demand for HIVST kits.
Description:   25 Goodlife pharmacies were mapped 
(Nairobi19 and Kisumu 6). 11 sale promotion agents were 
oriented to conduct in store activations for seven days. 
The agents were deployed to the pharmacy to speak 
to clients on the importance of HIVST, types of HIVST kits 
available and their use. The pharmacies were stocked 
with Information and educational materials to sensitize 
clients on the need for HIV testing. Agents mobilized cli-
ents within the pharmacy vicinity and provided t-shirts 
to clients who bought HIVST kits. Agents spoke to clients 
one-on-one or in groups to enables in-depth education 
of clients on HIVST kits use. The clients were encouraged 
to purchase other Sexual and Reproductive Health prod-
ucts alongside HIVST kits.
Lessons learned:  A total of 365 customers we engaged 
in Kisumu and 49 kits were sold while 368 customers were 
engaged and 62 Kits sold in Nairobi. 111 Quality Assured 
(QA) Kits were sold during activations depicting increased 
clients’ awareness of availability of HIVST kits at pharma-
cies. Pitch and demonstrate usage of HIVST to customers 
provoked the need for testing. Leveraging on merchan-
dise was received well and alleviate sell of QA kits. Price 
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influenced consumer buying behaviors and preferences 
for the kit where majority preferred QA.70% of Nairobi 
customers talked to were willing to purchase kits anony-
mously from online platforms whereas 90% in Kisumu pre-
ferred buying from a pharmacy. 60% of the clients bought 
SRH product alongside HIVST kits for double prevention.
Conclusions/Next steps: Pharmacy activations are effec-
tive approach to increasing awareness on pharmacies 
that stock the kits and subsequently increase sale. 

EPD0587
Strengthening HIV prevention and sexual health 
among Vietnamese youth through an innovative 
public-private partnership

T.T. Tran1, T.M. Le2, T.L.V. Tran2, H.P. Nguyen3, T.K. Cao4, 
T.M. Phan1, H.T. Nguyen1, P.H. Vu1, K.E. Green1, D. Nguyen5, 
Z. Humeau1 
1PATH, Hanoi, Vietnam, 2Glink Social Enterprise, Ho Chi Minh 
City, Vietnam, 3Durex, Ho Chi Minh City, Vietnam, 4Vietnam 
Administration for HIV/AIDS Control, Vietnam Ministry of 
Health, Hanoi, Vietnam, 5USAID/Vietnam, Hanoi, Vietnam

Background: Young people in Vietnam are at increased 
risk of sexually transmitted infections (STIs) like syphilis, 
gonorrhea, chlamydia, and HIV, and often lack access to 
accurate health information and youth-friendly sexual 
and reproductive health (SRH) services. 
The Vietnam Ministry of Health (MOH), Durex, Glink key 
population-led clinic, and USAID/PATH STEPS Project co-
designed the “Break the Shame, Come Together” cam-
paign to support greater HIV/SRH awareness and health-
seeking among youth.
Description: In August 2022, STEPS convened representa-
tives from the Vietnam MOH, Durex, and Glink in a series 
of co-creation sessions to discuss a potential partnership 
for addressing low youth uptake of HIV, STI and broader 
health services. During these sessions, the team gathered 
insights from a range of youth informants, assessed data 
on youth uptake of HIV/SRH services, and reviewed cur-
rent youth/student outreach initiatives. Through this, we 
identified several challenges preventing youth from ac-
cessing HIV/STI services—including stigma around SRH 
health-seeking; lack of awareness of why, where, and how 
to seek HIV/STI testing; and cost of services—and applied 
these insights to form the “Break the Shame, Come To-
gether” campaign in Vietnam. 
Reinforcing online and offline campaign activities, in-
cluding a YouTube video, campaign website, and online 
registration platform for free STI testing at Glink, were 
promoted across social and mass media channels, at 
eight in-person events at schools, and on the platforms 
of popular youth influencers.
Lessons learned:  Generating insights from a range of 
young people throughout the campaign design and 
implementation process enabled the development of 
trustworthy and accessible content. From November 
2022-January 2023, the campaign resulted in 1,257 people 

registering for STI testing at Glink and 1,017 people seek-
ing STI testing, of whom 154 had a positive test and were 
referred for follow-up treatment and care. 
Additionally, the campaign team distributed 265 HIV self-
tests and supported 175 individuals to book pre-exposure 
prophylaxis appointments.
Conclusions/Next steps: Public-private partnerships can 
be a powerful strategy for reaching young people with 
essential SRH information and services that aligns with 
their needs and preferences. 
Further growing the number and types of these engage-
ments is essential for realizing Vietnam’s twin goals of 
ending AIDS and ensuring universal health coverage by 
2030. 

EPD0588
Development and validation of the transition 
readiness assessment tool for adolescents and 
young adults living with HIV in southwestern 
Uganda

S. Ashaba1, S. Maling2, C. Baguma2, P. Tushemereirwe2, 
G. Nuwgaba2, J. Kirabira3, D. Nansera2, A. Tsai4,5, 
B. Zanoni6,7,8 
1Mbarara University of Science and Technology, Psychiatry, 
Mbarara, Uganda, 2Mbarara University of Science and 
Technology, Mbarara, Uganda, 3Busitema University 
Faculty of Health Sciences, Mbale, Uganda, 4Harvard 
Medical School, Boston, United States, 5Center for Global 
Health and Mongan Institute, Massachusetts General 
Hospital, Boston, United States, 6Emory University School 
of Medicine, Atlanta, Goergia, United States, 7Children’s 
Healthcare of Atlanta, Georgia, United States, 8Emory 
University’s Rollins School of Public Health, Georgia, United 
States

Background:  Treatment outcomes are reported to be 
poorest among adolescents and young adults living with 
perinatally acquired HIV (AYPLHIV) compared to adults 
and young children living with HIV. The rates of disen-
gagement from care, loss to follow up, poor adherence to 
ART and mortality are highest during the transition from 
pediatric to adult HIIV care. 
AYLPHIV facing transition should be equipped with skills 
in health care management, self-care, and health care 
decision making, and assessed for transition readiness 
before transition.
Methods: We developed and validated a transition readi-
ness scale for use among AYLPHIV in rural Southwestern 
Uganda using mixed methods between December 2020 
and November 2021. 
First, we conducted in-depth interviews with AYLPHIV, 
caregivers, and healthcare providers to get their perspec-
tives on transition readiness of AYLPHIV facing transition 
to adult HIV care. 
We generated an initial item pool of 71 items that we re-
duced to 54 time through focus groups discussions with 
AYLPHIV and health caregivers. We pilot tested the 54-
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item questionnaire with a convenience sample of AYLPHIV 
(n=30) that resulted into 49 items. We then administered 
the 49 items questionnaire to a validation sample of 
AYLHIV (n=300) majority of whom had not transitioned 
to adult HIV care. We used confirmatory factor analysis 
to verify the proposed scale structure. We evaluated the 
scale for reliability and validity.
Results: The mean age of the participants in the devel-
opment phase was 20 (standard deviation [SD 3.1) while 
that for the pilot phase was s 20.07 (SD=3.27) years, while 
the mean age of the validation sample was 19.1 (SD=2.81) 
years. The duration on ART for the validation was 15 
(SD=4.72) years. 
We identified four domains related to transition readi-
ness including self-management, health care navigation, 
transition preparation and HIV stigma. The 23-item scale 
was internally consistent with a Cronbach’s alpha of 0.87 
with good test-retest and interrater reliability. 
Construct validity was good as demonstrated through 
correlation with related constructs including social skills 
(p<0.001) and self-management (p<0.001) as well as age 
(p<0.001).
Conclusions: The new 23 item transition readiness scale is 
a reliable and valid measure of assessing transition readi-
ness among AYLPHIV. 

EPD0589
Using human centered design and marketing 
to unpack U=U in Zimbabwe

N.T. Kunaka1, K. Chatora1, M. Munjoma2, J. Mavudze2, 
N. Taruberekera3, S. Leuschner4, M. Murire5, T. Ngaragari6, 
N. Hasen7, T. Chidodo1 
1Population Solutions for Health, Social Marketing, Harare, 
Zimbabwe, 2Population Solutions for Health, Evidence, 
Harare, Zimbabwe, 3Population Solutions for Health, 
Harare, Zimbabwe, 4Population Services International/
Zimbabwe, Harare, Zimbabwe, 5Population Services 
International, Johannesburg, South Africa, 6Population 
Services International, Nairobi, Kenya, 7Population Services 
International, Washington DC, United States

Background:  Undetectable=Untransmittable (U=U) re-
mains abstract in Zimbabwe. We used human centred 
design to inform a multi-level marketing campaign to ar-
ticulate the benefits of HIV treatment and viral load sup-
pression (VLS) in a way that resonates with U=U among 
clinical providers and people living with HIV.
Description:  Job aids complemented the campaign to 
help providers communicate VLS. 3 “Be OK” bead bottles 
adapted from South Africa’s ‘Coach Mpilo’ demonstrate 
how HIV treatment works with illustrations attached to 
each bottle to guide provider interpretation of client viral 
load (VL) test results. 
A ‘wheel’ illustration helps providers identify treatment 
knowledge gaps. 37 ART Champions living with HIV were 
trained to inspire ART adherence among their peers by 

sharing HIV treatment testimonies. Three pilot facilities 
implemented between September 2021 and September 
2022.
Lessons learned:  VL testing at pilot sites increased by 
164% during the pilot. Providers cited increased efficacy to 
communicate results.
“I have seen these tools work and they simplify my way 
of counselling. Before these tools, I wasn’t as confident to 
explain viral suppression.” [Clinician]
ART Champions reported increased understanding of VLS 
among their peers.
“Before these tools, people were not aware that adher-
ing to ART would lead to TND (Target Not Detected) which 
means you are less likely to pass HIV to others. This was 
difficult for people to understand. When you use these 
tools, you can give vivid examples. I use 3 bottle beads 
and each bottle represents my body.” [ART Champion]
ART Clients expressed motivation to achieve VLS.
“After the demonstration, I understood that I was in the 
first bottle and I was motivated to move to the third. I 
wanted to experience the benefits of being virally sup-
pressed.” [ART Client]
Conclusions/Next steps: Combining marketing and hu-
man centered design drove simple, relatable messaging 
and uptake of the communications interventions. Simpli-
fying complex medical concepts helps providers and re-
cipients of care to communicate benefits of VLS. Effective-
ly communicating U=U in Zimbabwe and beyond requires 
relatable language and models to unpack VLS and create 
demand among recipients of care, potentially reducing 
provider follow-up burden. The campaign and tools could 
be adapted for implementation in other contexts. 

EPD0590
Meaningful engagement of young people into 
care through provision of holistic psychosocial 
support, YGA model

C. Kiganda1, J. Etima1, I. Yoyeta1, P. Namanya1, 
J. Nabukenya1, P. Ssekajja1 
1Makerere University John Hopkins University Research 
Collaboration, Psychosocial Support Division, Kampala, 
Uganda

Background:  In the response to fight HIV/AIDS, MUJHU 
was created in Kampala, Uganda in 1988 as a partner-
ship between two universities and with a mission to im-
prove the health status of families infected and affected 
by HIV/AIDS through research, training, prevention and 
care. MUJHU has conducted women and child centered 
research to prevent vertical and sexual HIV transmission 
in Uganda and improve the care of HIV-infected children, 
adolescents, women and their families. 
It provides PMTCT services at the adjacent national re-
ferral Hospital since 2000 which includes around 30,000 
women attending antenatal care services and serves 
approximately 3,500 HIV infected clients and their infants 
and families with comprehensive HIV care. MUJHU real-
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ized early the need to address the unique needs of chil-
dren and young people living with HIV thus the develop-
ment of MUJHU Young Generation Alive (YGA) a psycho-
social support group for children, adolescents, and youth 
infected with and affect by HIV/AIDS.
Methods: MU-JHU YGA conducts various activities to ad-
dress the key challenges affecting young people living 
with HIV/AIDS including; monthly peer led meetings where 
session’s organised and facilitated by young people 
themselves to support their fellows in various key areas 
of life as adherence, gender based violence, sexual repro-
ductive health rights, addressing stigma and its related 
challenges. 
The program also extends the reach to the community 
level through school and community outreach programs 
to create awareness about HIV/AIDS to combat stigma 
and discrimination and also achieve the 95.95.95.
Results:  Due to peer to peer support, membership has 
escalated from 5 in 2005 when the group was started to 
436 up to date. In 2023, there is a significant impact of viral 
load suppression among young people in the group with 
over 80% virally suppressed. 
Empowerment sessions during the meetings have en-
abled majority of young people to live their dreams and 
become role models to other members in the group.
Conclusions: There is need to provide comprehensive ser-
vices such as psychosocial support in addition to treat-
ment support offered to young people by various medi-
cal stakeholders to enhance a better life among young 
people infected and affected by HIV/AIDS.

EPD0591
HIV positive sero-status disclosure to sexual 
partners among sexually active young people on 
anti-retroviral therapy in Central Uganda

V.B. Kirwana1,2, D. Kavuma3,4,5, M. Tani6 
1Sexual Reproductive and Health Rights Uganda, 
Monitoring, Evaluation and Learning, Kampala, Uganda, 
2Makerere University School of Statistics and Applied 
Economics, Statistics and Population studies, Kampala, 
Uganda, 3Makerere University School of Public Health, 
Disease Control and Environmental Health, Kampala, 
Uganda, 4Mildmay Institute of Health Sciences, Health 
Sciences, Kampala, Uganda, 5Faculty of Health Sciences 
Uganda Martyrs University, Public Health, Kampala, 
Uganda, 6Mildmay Uganda, Directorate of Programmes, 
Kampala, Uganda

Background:  Disclosure is a fundamental HIV preven-
tion and care strategy yet there is a paucity of literature 
about self-disclosure of HIV serostatus to sexual partners 
among young people on anti-retroviral therapy (ART). 
This study intended to comprehend the factors associ-
ated with HIV-positive serostatus disclosure to sexual 
partners among young people aged 15 to 24 years on 
anti-retroviral therapy in selected public health facilities 
of Central Uganda.

Methods:  The explanatory sequential study utilized 
quantitative data of 238 sexually active young people 
on ART from seven districts of Central Uganda, from the 
interviewer-administered questionnaire. Young people 
that had been on ART for not less than 12 months and in a 
sexual relationship for over 6 months, participated in this 
study. Frequencies, percentages, Pearson’s Chi-square, 
and multinomial logistic regression analysis at α=0.05. 
Qualitative data from 18 young people; was collected us-
ing an in-depth interview guide, and thematic analysis 
was used to explain key quantitative findings.
Results: Non-disclosure was at 26.9%, one-way disclosure 
was at 24.4%, and two-way disclosure was at 48.7%. Par-
ticipants who contracted HIV from their partners were 
three times more likely (RRR=2.752; 95% CI: 1.100-6.888) to 
have one-way disclosure than no disclosure, compared 
to those who had a perinatal infection. Those who con-
tracted HIV from their partners were twice more likely 
(RRR=2.357; 95% CI: 1.065-5.214) to have two-way disclosure 
than no disclosure, compared to those who had a peri-
natal infection. 
Participants who stayed with their partners were four 
times more likely (RRR=3.869; 95% CI: 1.146-13.060) to have 
two-way disclosure than no disclosure, compared to 
those who stayed with their parents. Young people dis-
closed because they were tired of secrecy and desired 
treatment adherence. Those who did not disclose feared 
stigma and losing their partners’ support. 
Conclusions: Many sexually active young people on ART 
do not disclose their HIV-positive status to sexual part-
ners mainly due to poverty, being in casual sexual rela-
tionships, and fear of stigma. 
Interventions fighting stigma and poverty, and those 
promoting serious sexual relationships among sexually 
active young people on ART, should be strengthened to 
facilitate self-disclosure which is still critical in HIV preven-
tion, care and treatment. 

EPD0592
Thandizo Approach: Increasing ART Adherence 
among Young People Living with HIV in Malawi

H. Madukani1 
1NA, NA, Na, Malawi

Background: In Malawi, many young people (10-24 years) 
living with HIV struggle to achieve optimal adherence to 
antiretroviral therapy (ART). With funding from Aidfonds, 
Coalition of Women Living with HIV and AIDS (COWLHA) 
conducted a study in 2018 on factors that hinder young 
people from adhering to ART. As a result of the study, a 
risk assessment tool called Thandizo App was developed 
to help young with treatment adherence through youth 
support groups as entry points.
Description:  The Thandizo mobile app is a risk-assess-
ment tool to support young people. It identifies risks for 
interruption of HIV treatment and provides information, 
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advice and referrals to health services. The app provides 
materials for community health volunteers to use in sup-
port groups with young people living with HIV. Discus-
sion topics and animation videos aim to facilitate group 
discussions on topics such as stigma and discrimination, 
community knowledge and gender norms.
Lessons learned: Thandizo App improved ART adherence 
among young people living with HIV (YPLHIV) and most 
defaulters were brought back to care with successful re-
tention of 89%. 
The community health volunteers referred 1,105 young 
people to support groups, 1,059 to health facilities and 237 
to teen clubs to ensure YPLHIV get the care and support 
they need. 
The safe space in support groups, which saw their num-
bers increase from 395 (2019) to 2421 (2021), helped young 
people to live a healthy life with hope for the future. 
The support groups in combination with the mobile app 
help YPLHIV to deal with stigma mental health challenges 
and increases (treatment) knowledge, self-worth and 
confidence.
Conclusions/Next steps:  The Thandizo approach is ef-
fective in improving treatment adherence among YPLHIV 
in Malawi and contributes to achieving UNAIDS 95-95-95 
targets for 2025. 
The success of Thandizo allows COWLHA and Aidsfonds to 
explore options for scaling up the approach to support 
more young people living with HIV in other districts and 
countries. 

EPD0593
Stigma and poor mental wellbeing: a global 
community approach to identifying and 
addressing common barriers to living well with HIV

S. Cole-Haley1, M. Cascio2, D.D. Diallo3, G. Maldonado4, 
N. Mkhize5, Q.V. Ortega6, S. Vernhes7, Y. Wu8, M. Bogart9, 
F. Spinelli9, C. Kim9, J. Garrido10 
14M Network, London, United Kingdom, 2European AIDS 
Treatment Group, Bruxelles, Belgium, 3SisterLove, Atlanta, 
United States, 4TruEvolution, Riverside, United States, 
5AIDS Foundation of South Africa, Durban, South Africa, 
6FLUX, Los Angeles, United States, 7AIDES, Paris, France, 
8HIVStoryTaiwan, Taipei, Taiwan, Republic of China, 9Gilead 
Sciences, Foster City, United States, 10Apoyo Positivo, 
Madrid, Spain

Background:  Inequities in socially marginalized and dis-
enfranchised communities continue to drive disparities in 
HIV transmission rates, testing, as well as linkage and re-
tention to care. Identifying and addressing common bar-
riers to living well with HIV may improve health outcomes 
for these communities.
Description:  Ten community leaders of diverse, under-
represented groups of people living with HIV, including 
women and girls, LGBTQ+, people of color, migrants, older 
adults, sex workers and people who use drugs, from Eu-
rope, North America, Africa, and Asia-Pacific convened 

twice over a three-month period to identify the collective 
barriers to living well with HIV and the specific challenges 
experienced within the regions and communities repre-
sented. Supported by a structured literature review, the 
HIV Community Council (HCC) focused further discussion 
on identifying and evaluating solutions aimed at helping 
address the identified barriers impeding the successful 
long-term management of HIV and ultimately improve 
health outcomes and person-centered care. 
Lessons learned:  The HCC identified seven systematic 
and cultural barriers, mainly linked to stigma and dis-
crimination, as well as poor mental/emotional wellbeing, 
that are applicable across all regions and consistently 
prevent people from living well with HIV. Self-stigma and 
stigma in the healthcare setting are intrinsically linked, 
negatively impact mental health, and reduce access to 
care. 
To address stigma, solutions should frame HIV in the 
context of everyday life, disseminate the power of an in-
dividual’s story through social and conventional media, 
and deliver positive and clear messages around viral sup-
pression, including undetectable=untransmittable (U=U). 
To address poor mental wellbeing, interventions should 
be person-centered and contextualized for people living 
with HIV. In addition, community-based support should be 
bolstered with formal mental health training and include 
access to structured referral systems that bridge the gap 
between community-based support and clinical care.
Conclusions/Next steps: Identifying barriers to living well 
with HIV from the perspective of community representa-
tives is key to informing future interventions, facilitating 
access, and ensuring a meaningful, culturally appropri-
ate, and lasting response to HIV care. 
The community now “calls for action” to frame these in-
sights within a set of recommendations that make it pos-
sible for all people to live well with HIV. 

EPD0594
Saving for a rainy day: piloting a savings 
intervention to reduce HIV risk among young 
female sex workers in Siaya County, Kenya

L. Achieng1, G. Owuor1, I. Wango1, T. Omondi1, E. Angwech1, 
W. Wadera1, E. Bukusi2, K. Agot1 
1Impact Research and Development Organization, Kisumu, 
Kenya, 2Kenya Medical Research Institute, Nairobi, Kenya

Background:  Female sex workers (FSWs) are at higher 
risk of HIV due to unprotected sex with multiple partners 
whose HIV status they are unaware of or who pay higher 
premium for unprotected sex. Hard economic times cur-
rently being experienced post-COVID has reduced the ‘de-
mand’ for sex work by male clients and increased the ‘sup-
ply’ thus making FSW more desperate to earn a living. 
The desperation may drive FSW to engage in more risky 
sexual practices. We are piloting a savings intervention 
encouraging FSW to save part of their earnings and call it 
back whenever in need, to avoid risky sexual encounters.
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Methods:  We enrolled self-identifying FSW ages 18-24 
years working in beaches along Lake Victoria in Siaya 
County, Kenya. Half were randomized to the savings in-
tervention and half to control. Those in the intervention 
arm were asked to consider saving part of their earnings 
through mobile banking coordinated by the study team. 
They were informed that the purpose of the saving was 
to help them reduce engagement in risky sex by having 
a small financial reserve they can call back when needed. 
Participants in both arms were also given diaries to 
keep records of income, loans and expenditure over the 
6-month intervention period.
Results: We enrolled 209 participants, 102 assigned to the 
intervention arm. Mean age was 21.2 years; 42.6%, 54.5% 
and 2.9% had primary, secondary and post-secondary 
education, respectively; 54.5% were single and 44.0% 
were married/cohabiting. 
To supplement sex work, 61.2% were engaged in petty 
trade while 36.8% had wage employment. 39.2% saved 
a total of US$282.3 (average US$7.1 per person) over 6 
months while 16 (n=40) recalled US$56.8 back (20.1% of 
saved amount), averaging US$3.6 per person who saved. 
Even without training on savings, participants’ diaries in-
dicated a monthly balance from income-plus-loan minus 
expenditure of US$1.2, which they can save for ‘a rainy day.’ 
Data collection on the effect of savings on sexual risk-tak-
ing is ongoing and will be reported during the conference.
Conclusions: FSW can save part of their earnings and call 
back as needed, but require nudges to increase the pro-
portion saving and the amounts saved. 

EPD0595
Women‘s socio-spiritual empowerment for 
HIV/AIDS acceptance in Bandar Lampung City, 
Indonesia

L. Sary1, S. Basyar2, S. Haji3, F. Yanti4, N. Fitriyani Hasbie5 
1Universitas Malahayati, Public Health, Bandar Lampung, 
Indonesia, 2Universitas Islam Negeri Lampung, 
Tarbiyah, Bandar Lampung, Indonesia, 3Universitas 
Islam Negeri Lampung, Ushuluddin, Bandar Lampung, 
Indonesia, 4Universitas Islam Negeri Lampung, Dakwah 
and Communication, Bandar Lampung, Indonesia, 
5Malahayati University, Medical, Bandar Lampung, 
Indonesia

Background: Acceptance of HIV/AIDS status is not easy for 
women diagnosed for the first time. This is especially im-
portant for women who do not engage in risky HIV/AIDS 
behaviors. We must encourage women who have been 
diagnosed with HIV/AIDS to accept their HIV/AIDS status. 
The research aimed to investigate the concept of em-
powerment to accelerate women‘s acceptance of their 
HIV/AIDS status in Bandar Lampung City.
Methods:  Through mixed-methods research with a se-
quential exploratory approach. In-depth interviews with 
two key informants and nine HIV/AIDS companion infor-
mants from three HIV/AIDS communities and networks 

in Bandar Lampung City were obtained by purposive 
sampling. Then, they distributed online questionnaires 
to 27 women who transmission with HIV or AIDS. Validity 
of data on one HIV/AIDS female informant and member 
verification on three HIV/AIDS community/network coor-
dinator informants Data analysis uses content analysis.
Results: The stages of empowerment for HIV/AIDS women 
were obtained, namely: 
1. The cooperation stage; 
2. The case-finding stage; 
3. The self-introduction stage; 
4. The problem exploration stage and self-potential; 
5. The assistance implementation stage, 
6. The monitoring and evaluation stage. 
The companion takes a “socio-spiritual“ empowerment 
approach by acting as an administrator, ARV sender, 
educator, preacher, motivator, facilitator, medical escort, 
enabler, befriender, fundraiser, and advocate. by utilizing 
social media, personal approach methods, and group 
methods that are carried out continuously. 
Through the concept of socio-spiritual empowerment, it 
was found that 92.6% of women accepted their HIV/AIDS 
status as “good.“
Conclusions:  It is necessary to develop a socio-spiritual 
empowerment module for guidelines on empowering 
women to receive HIV/AIDS status. 

EPD0596
HIV stigma, mental health and substance use in 
transgender women with HIV: results of the first 
year of follow-up in the TransCITAR cohort

E. Frontini1, R. Caballero1,2, V. Zalazar1, N. Cardozo1,3,4, 
M. Duarte1,4, S. Fabián1,5, S. Cahn1, P.D. Radusky1,2, C. Frola1,6, 
M.I. Figueroa1, I. Aristegui1 
1Fundación Huésped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, Buenos 
Aires, Argentina, 3REDLACTRANS, Buenos Aires, Argentina, 
4Asociación de Travestis, Transexuales y Transgéneros de 
Argentina (A.T.T.T.A.), Buenos Aires, Argentina, 5Asociación 
Civil Gondolin, Buenos Aires, Argentina, 6Hospital Juan 
A. Fernández, Infectious Diseases Unit, Buenos Aires, 
Argentina

Background:  TransCITAR is a prospective cohort study 
that monitors physical and psychosocial health of 500 
transgender and non-binary people over a five-year pe-
riod in Buenos Aires, Argentina. 
This study presents monitoring of HIV-related stigma and 
mental health indicators in transgender women with HIV 
(HIV TGW) at 12-month follow-up.
Methods:  From September/2019 to January/2023, 100 
HIV TGW enrolled in TransCITAR completed both baseline 
and 12-month psychosocial questionnaires. Instruments 
screened for HIV-related stigma (Berger scale, 4 dimen-
sions): personalized stigma, disclosure concerns, nega-
tive self-image, and concern with public attitudes toward 
people with HIV; depressive symptoms (CES-D) and sui-



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

541 Abstract book ias2023.org

cide ideation (last week); suicide attempts and nonsuicid-
al self-injury (last year), alcohol (AUDIT) and drug (DAST) 
use (last year). Student‘s paired t-tests and McNemar test 
were used to analyze changes over time.
Results: Median age:31 years (IQR 27–37). At baseline, 16.3% 
showed hazardous drinking and 1.3% drug abuse; 34.7% 
reported significant depressive symptoms and 15.8% 
suicide ideation; and 2% suicide attempts and 4% non-
suicidal self-injury. 
After 12 months, there were no significant changes in 
these mental health indicators (depressive symptoms: 
31%; suicide ideation: 13.3%; suicide attempts: 2%; nonsui-
cidal self-injury: 3%; hazardous drinking:22%; drug abuse: 
5.2%). 
However, HIV stigma decreased significantly, (t(95)= 2.52; 
p<.05), particularly, the following dimensions: personal-
ized (t(95)=3.28; p<.05) and negative self-image (t(95)=3.25; 
p<.05).
Conclusions: Although HIV stigma decreased at one-year 
follow-up; there was a concerning rising trend in alcohol 
and substance-related problems and no changes in the 
proportion of poor mental health indicators. Consistent 
with previous evidence these findings show persistent 
mental health problems in TGW and highlight the impor-
tance of monitoring and understanding the trajectory of 
these indicators and mediators involved, to identify and 
establish priorities for health policies, regarding preven-
tion, intervention and treatment for this population.

EPD0597
A socio-ecological analysis of the barriers and 
facilitators to HIV pre-exposure prophylaxis uptake 
among transgender persons in four districts in 
South Africa

R. Chimatira1, D. Jebese-Mfenqe1, J. Chikwanda1, 
Q. Thengwa2, B. Futshane2 
1Beyond Zero, SI Unit, East London, South Africa, 2Beyond 
Zero, Key Populations, East London, South Africa

Background:  The Uptake of HIV-related treatment and 
prevention services and retention in care varies among 
key populations, with lower rates reported amongst 
transgender persons (“trans” people). Under the Global 
Fund grant (2019 – 2022), Beyond Zero scaled-up access 
to HIV pre-exposure prophylaxis (PrEP) for trans people 
in four districts as part of comprehensive HIV prevention 
programs. 7 288 TG were identified to be HIV-negative 
and eligible for PrEP in the implementing districts. 
To enhance PrEP uptake among trans people, this study 
examines their perceptions of PrEP.
Methods:  We conducted three focus group discussions 
(FGDs) with 24 peer educators and two FGDs with 13 tar-
get beneficiaries across all the implementing districts. 
The FGDs were conducted in March 2021 as part of the 
mid-term evaluation of the comprehensive HIV preven-
tion programs for trans people implemented by Beyond 

Zero. The data were inductively examined with a content 
analytic approach to construct descriptive categories. 
We supplemented findings from the primary qualita-
tive analysis with quantitative indicators derived from 
program records to describe the current PrEP coverage 
among trans people in the service districts.
Results:  The PrEP coverage was 13% of estimated HIV-
negative trans people. Participants identified barriers at 
the sociocultural level, including the sexual identity-relat-
ed stigma associated with HIV PrEP being marketed as 
an intervention for “key populations”; HIV-related stigma 
associated with the labeling of PrEP medicines as antiret-
roviral therapy (ART); lack of sensitized healthcare workers 
at public healthcare facilities. 
At the community level, healthcare access issues e.g., 
medicine stock-outs and PrEP availability only in larger 
urban centers; and limited community knowledge were 
reported. P
artner-level barriers included the perception of PrEP as 
ART by sexual partners and the need to hide PrEP due to 
trust issues that arise. Individual-level barriers included 
reluctance to take a daily oral tablet for prevention and 
concerns about PrEP’s safety.
Conclusions: Scale-up of the PrEP program requires care-
ful attention to individual, social and structural factors 
that act as determinants of HIV vulnerabilities in the 
South African context. 
Our findings can inform future PrEP research with trans 
people in South Africa, as well as PrEP implementation ef-
forts to increase uptake among this population. 

EPD0598
Hazardous alcohol use associated with higher 
risk sexual risk behavior among fishermen in a 
high HIV prevalence area of Kenya

C.S. Camlin1, H. Nishimura2, S.A. Gutin3, L. Sheira4, 
B. Ayieko5, Z. Kwena6, K. Agot5, A. Ochung5, 
J. Lewis-Kulzer1, E.A. Bukusi6, H. Thirumurthy7, 
E.D. Charlebois2 
1University of California, San Francisco, Obstetrics, 
Gynecology & Reproductive Sciences, San Francisco, 
United States, 2University of California, San Francisco, 
Medicine, San Francisco, United States, 3University of 
California, San Francisco, Community Health Systems, 
San Francisco, United States, 4University of California, San 
Francisco, Epidemiology & Biostatistics, San Francisco, 
United States, 5Impact Research & Development 
Organization, Kisumu, Kenya, 6Kenya Medical Research 
Institute, Nairobi, Kenya, 7University of Pennsylvania, 
Philadelphia, United States

Background:  Alcohol use among fishermen residing in 
Lake Victoria communities is common. Links between 
hazardous alcohol use and HIV-related risk behaviors 
including unprotected sex, transactional sex, and part-
nership concurrency are well-established. We sought to 
examine patterns of sexual risk behavior associated with 
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hazardous alcohol use among Kenyan fishermen to in-
form efforts to reduce HIV transmission in this high-pri-
ority population.
Methods:  Baseline survey data were collected in 2022 
among 733 fishermen in three communities in Siaya 
County, Kenya, among whom 715 (97.5%) were sexually ac-
tive in the past 6 months, in the ongoing ‘Owete’ study. 
Survey modules included the AUDIT-C 3-item alcohol 
screener for measurement of alcohol use disorders, and a 
sexual relationship history calendar. 
We fitted three logistic regression models to examine 
associations between hazardous alcohol use in past 3 
months and: 
1. Any concurrent sexual relationship, 
2. Concurrent relationship among non-polygamous men 
only, and 
3. Any higher-risk sexual relationship (e.g., commercial sex 
worker, one-night stand) in past 6 months, incorporating 
a random effects intercept for community and controlling 
for age and income level; 
where warranted, models adjusted for marital status 
and clustering at community-level.
Results:  Most 89.5% were in a relationship, with 21% in 
polygamous marriages. Self-reported PrEP (6.6%) and 
condom use (<5%) in the past 6 months were low. About 
one-third (35.2%) reported any alcohol use, and 16.8% re-
ported hazardous use, in past 3 months. Hazardous alco-
hol use (along with younger age and higher income) was 
significantly associated with higher-risk sexual partner-
ships (aOR=1.66; 95% CI 1.10,2.51) and concurrent partner-
ships (all participants: aOR=1.67; 95% CI 1.11,2.51; non-polyg-
amous participants only: aOR: 2.00; 95% CI: 1.29,3.09).

Table 1. Hazardous alcohol use associated with higher risk 
sexual behavior among fishermen in Siaya, Kenya (2022).

Conclusions:  Hazardous alcohol use co-occurred with 
higher-risk sexual behavior among fishermen residing in 
lakeshore communities. In this population vulnerable to 
HIV acquisition with low uptake of prevention services to 
date, HIV prevention efforts may need to address hazard-
ous drinking. 

EPD0599
“I felt out of place” - lived experiences of 
adolescents who have transitioned to adulthood 
care at the Lighthouse Clinic in Lilongwe: 
a qualitative analysis

O. Sande1,2, C. Kiruthu-Kamamia1,3, V. Jumbe2 
1Lighthouse Trust, Lilongwe, Malawi, 2Kamuzu University of 
Health Sciences, Blantyre, Malawi, 3International Training 
and Education Center for Health, University of Washington, 
Seattle, United States

Background: Adolescents and young people represent a 
growing number of people living with HIV worldwide. At 
Lighthouse Trust (LH) ART clinic, adolescents aged 10-19 liv-
ing with HIV are managed through teen clubs that hap-
pens on Saturdays, until they are transitioned to adult-
hood care. A successful transition is critical for optimum 
health outcomes for young adults, hence there is a need 
to understand the factors affecting ART uptake among 
young people living with HIV (YPLHIV) who have transi-
tioned to adulthood care. 
This study aimed at exploring the young adults’ experi-
ences of adulthood ART care at LH ART clinic in Lilongwe.
Description:  This was a qualitative study using a phe-
nomenological design. We retrospectively reviewed teen 
club transition records of YPLHIV aged 20-24 who were in 
teen clubs at LH from 2013-2021. Twelve in-depth inter-
views were done with purposively selected young adults 
and their guardians, including six healthcare workers pro-
viding ART to the transitioned young adults. Interviews 
were recorded and transcribed. We explored three main 
themes based on YPLHIV experiences at adolescent age, 
transitioning phase and post transition to adult care. 
Data were analyzed thematically.
Lessons learned:  We reviewed 387 records of which 212 
(55%) were women and 175 (45%) were men. In the ado-
lescent phase, the YPLHIV reported the teen clubs contrib-
uted positively to ART uptake before transitioning to adult 
care. 
However, during the transitioning phase, the YPLHIV had 
negative perceptions of the adult care due to feeling 
abandoned and losing peer support. Post transition, the 
YPLHIV felt positively due to the independence of manag-
ing their appointments and medication adherence with-
out their guardians’ support. 
Still, they were concerned with potentially being identi-
fied as HIV positive when attending standard clinic hours 
during the week, the lack of peer interaction and support, 
and healthcare providers‘ attitudes.
Conclusions/Next steps: Our study highlights a need to 
continue engaging YPLHIV who have transitioned to adult 
care such as establishing unique peer-based interven-
tions for YPLHIV for continued emotional support. 
There is also a need for healthcare providers to work 
closely with transitioned YPLHIV to identify and strength-
en coping strategies as they become independent. 
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EPD0600
Positive Thinking, A Way to Be and Act: use of 
Facebook to engage young boys aged 15-24 years 
in HIV prevention, care, and treatment, in four 
provinces of Mozambique

M. Prieto1, J. Armazia2, M. Cazonda2, E. Monteiro3, 
J. Moiane1, E. Mbalane2 
1ECHO Project/ThinkWell, Maputo, Mozambique, 2ECHO 
Project, Abt Associates, Maputo, Mozambique, 3Digital 
Performance, Maputo, Mozambique

Background: Reaching global targets to end AIDS by 2030 
requires focusing on people who are not yet accessing 
lifesaving HIV services. Young people (15-24) account for 
30% of all new adult HIV infections, and although young 
women are disproportionately affected by HIV, young 
boys are less likely than their female counterparts to test 
for HIV, initiate antiretroviral therapy, and remain en-
gaged in care. Social media is increasingly used to deliver 
HIV interventions, and Facebook is one of the most acces-
sible and popular websites among young people world-
wide. 
This study analyzes ECHO’s social media strategy per-
formance to reach young boys in nine cities across the 
four provinces supported by the project, after the first six 
months of implementation.
Methods:  A previous study on social networks habits of 
target population conducted in the four provinces found 
that Facebook and WhatsApp are the social networks 
most used by the age group 15-24. ECHO designed a 
2-phase approach to implement its social media strategy 
using Facebook: 
1. Recruiting social fans through first-person narratives 
and role models, 
2. Promotion of HIV services through challenges, quizzes, 
tips, and influencers. 
Posts content focused on prevention, care, and treatment 
issues. 
We analyzed performance using two indicators: 
1. The engagement rate, defined as the total number of 
interactions (reactions, comments, shares, and clicks) by 
the total number of users reached, and; 
2. The growth rate of fans, represented by the page likes 
count.
Results: As of November 30, 2022, the total number of fans 
on ECHO´s Facebook page was 3,140, representing a per-
centage growth rate of 65.7% from the number during 
the first 3-months of implementation (June-August 2022); 
99% of the fans were males, 95% aged 18-24, and 97.5% 
from target locations. The engagement rate was 4.9%.
Conclusions:  ECHO’s Facebook strategy is reaching the 
target population, while with challenges for the 15-17 age 
group, given Facebook restrictions to target people <18. 
An engagement rate between 3.5%-6% is generally con-
sidered high in the social media industry. 
Further analysis will be necessary to measure the impact 
of the strategy on demand for HIV services and retention 
rates. 

EPD0601
Human-centred design and market 
segmentation approaches to support demand 
creation for a novel HIV prevention method for 
women: the Dapivirine Vaginal Ring

D. Pillay1, S. Tenn1, L. Solai1, F. Meyo2, F. Mahiaini2 
1IPM SA NPC, an affiliate of the Population Council, 
Johannesburg, South Africa, 2Busara Centre for 
Behavioural Economics, Nairobi, Kenya

Background: The dapivirine vaginal ring (DVR) is the first 
long-acting, woman-controlled HIV prevention product 
recommended for use by the WHO and approved by Af-
rican regulatory authorities. With DVR rollout commenc-
ing in 2023, it is important to co-create communications 
strategies that resonate with potential end-users by ad-
dressing their barriers and facilitators to use. 
This study provides end-user insights and demand cre-
ation recommendations.
Methods:  This study utilized a human-centered design 
methodology to produce end-user/community-led de-
mand creation strategies. 
The study was two-fold: 
1. Understanding end-users through behavioral segmen-
tation and, 
2. Co-designing and testing communication approaches. 
Quantitative and qualitative methods were used to iden-
tify end-user segments among 1300 women, aged 15-45, 
across 5 countries (South Africa, Zimbabwe, Malawi, Kenya 
and Uganda). Areas of exploration included: ring percep-
tions, partner dynamics, reproductive health, communi-
cation channels and HIV risk profile. Workshops with 422 
women, 52 men and 38 stakeholders were held to co-cre-
ate messages and communication tools. 
The study centered each stage of the end-user’s journey 
with the ring: awareness; consideration; obtaining the 
product; and first/ continued use.
Results: Four to five segments were identified per coun-
try which revealed that women from rural locations were 
more likely to use the ring. Young women aged 15-29 were 
most interested in using the ring. In South Africa, however 
interest was greater in women aged 30-45. The co-design 
workshops generated demand creation prototypes that 
address the facilitators and barriers to ring use. 
Findings suggested that: awareness was dependent on 
peer/social networks; consideration was based on per-
ceived level of HIV risk; obtaining it corresponded with a 
heightened sense of empowerment; and first and contin-
ued use needed to address issues of vaginal insertion.
Conclusions: By employing human-centred design meth-
ods this study produced an in-depth understanding of 
the potential end-user segments and a package of coun-
try-specific demand creation prototypes that were co-
designed with and tested by these segments. 
The community-led nature of this study ensured that 
messaging and positioning of the ring resonated with 
and was relevant to the potential end-users and key 
stakeholders’ perspectives and experiences. 
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The study outputs will be made available to real-world 
ring implementation projects to support recruitment, up-
take and continued use.

EPD0602
Experiences of stigma, social support, and 
anxiety in people living with HIV in South Carolina: 
a multiple mediation model

S. Miller1, S. Harrison1,2, A. Fairchild1, N. Goodrum1, X. Li3,2 
1University of South Carolina, Department of Psychology, 
Columbia, United States, 2University of South Carolina, 
South Carolina SmartState Center for Healthcare Quality, 
Arnold School of Public Health, Columbia, United States, 
3University of South Carolina, Department of Health 
Promotion, Education and Behavior, Arnold School of 
Public Health, Columbia, United States

Background:  People living with HIV (PLHIV) experience 
numerous psychosocial stressors, including HIV-related 
stigma and heightened prevalence of mental health dis-
orders. However, limited research has investigated pre-
dictors of anxiety within this population. 
This study aimed to explore the relationship between 
HIV-related stigma and anxiety symptoms among PLHIV 
in South Carolina (SC) and to examine the role of social 
support as a mediator for this relationship.
Methods:  A total of 402 PLHIV receiving HIV care in SC 
completed a survey, reporting sociodemographic vari-
ables, as well as experiences of HIV-related stigma (i.e., 
enacted, anticipated, and internalized stigmas), social 
support, and anxiety. 
A multiple mediation model was conducted using path 
analysis to determine whether social support mediated 
the relationships between the three types of HIV-related 
stigma and anxiety.
Results:  The root mean square error of approximation 
suggested only minor misfit (RMSEA = 0.055) of the model, 
and the model predicted a significant portion of the vari-
ance in social support (R2 = .104, p = .0004) and anxiety (R2 

= .263, p < .0001). 
Social support was negatively predicted by enacted stig-
ma (B = -.314, SE = 0.106, p = .003) and internalized stigma 
(B = -.312, SE = .106, p = .003) but positively predicted by an-
ticipated stigma (B=.311, SE = .11, p = .005). 
Anxiety was positively predicted by enacted stigma (B = 
.245, SE = .094, p = .009) and internalized stigma (B = .267, 
SE = .092, p = .004). Social support and anticipated stigma 
did not predict anxiety (p > .05). 
The indirect effects through social support on anxiety 
were not significant for enacted, anticipated, nor inter-
nalized stigma (p > .05).
Conclusions: These findings add to a limited body of re-
search examining predictors of anxiety amongst PLHIV. 
Experiences of enacted and internalized stigma are as-
sociated with increased anxiety symptoms, suggesting 
HIV-related stigma may partially explain the heightened 
prevalence of anxiety amongst PLHIV. 

Mental health practitioners should be aware of and ad-
dress the specific stressors such as HIV-related stigma ex-
perienced by PLHIV. Beyond individual interventions, com-
munity-based stigma reduction efforts must be made to 
improve the mental health outcomes of PLHIV. 

EPD0603
A community-based participatory research 
training and mentorship program empowers and 
mobilizes community leaders to improve 
HIV response in underserved communities in 
the Dominican Republic

K. Quezada1, M. Miric1, M. De La Rosa2, P. Rojas2, 
J.F. Colón-Burgos2, G. Díaz1, A. Heredia1, J. De La Cruz3, 
E. Pérez-Then1,4 
1Two Oceans In Health, Santo Domingo, Dominican 
Republic, 2Florida International University, Miami, United 
States, 3U.S. Embassy, Santo Domingo, Dominican Republic, 
4O&M Medical School, Santo Domingo, Dominican Republic

Background: The health system gaps are more notorious 
in vulnerable communities across the Dominican Repub-
lic (DR), particularly the HIV response in underserved rural 
areas (Bateyes). Community mobilization and empower-
ment effectively create culturally appropriate and evi-
dence-based prevention and mitigation strategies that 
lead to epidemic control. Yet, most HIV research imple-
mented in these communities does not involve commu-
nity leaders in identifying health priorities, designing and 
implementing research proposals, or creating evidence-
based strategies. Thus, the Building Academic Capabili-
ties and Knowledge with Underserved Populations (BACK-
UP) Project sought to increase skills in community-based 
participatory research (CBPR) by establishing a formative 
platform to set the stage for future academia-commu-
nity collaborations to promote evidence-based actions 
that improve HIV response at the community level.
Description:  BACKUP consisted of an inter-institutional 
collaboration of training and mentorships between the 
US and the DR. A cohort of health sciences students and 
community leaders (CLs) participated in 13 synchronous 
and asynchronous sessions from March to August 2022. 
National and international public health experts facili-
tated sessions in a hybrid modality. 
In addition, hands-on training and coaching were deliv-
ered to community research dyads (CRDs), comprising 2 
students and 3 to 4 CLs. The goal of the CRDs was to co-
design research proposals that addressed health dispari-
ties faced by the Batey Cinco Casas (BCC) community.
Lessons learned: BACKUP allowed CLs to partner with as-
piring researchers and develop five CBPR projects (1 per 
CRD); one of them was funded and implemented after IRB 
approval. The research focused on social determinants 
of health and identified barriers to accessing the HIV In-
tegrated Care Services (SAI, Spanish acronym). CLs were 
intrinsically motivated to propose strategies to the SAI to 
address the issues revealed in the study.
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Conclusions/Next steps:  Training and mentoring CLs in 
CBPR increased their confidence in their ability to impact 
their community and initiated a community mobilization, 
resulting in a better understanding on the impact of HIV 
on the BCC community and on how to propose locally 
adapted strategies to improve access to HIV services. 
In addition, the newly trained CLs acquired knowledge 
and skills to work with local HIV researchers and to trans-
fer them to other surrounding Bateyes of the DR. 

EPD0604
Factors associated with uptake of Enhanced 
Adherence Counseling among Adolescents with 
HIV viremia in health facilities in Nairobi County, 
Kenya

V. Makokha1, J. Osero1 
1Kenyatta University, Community Health and 
Epidemiology, Nairobi, Kenya

Background:  Enhanced adherence counseling (EAC) is a 
structured method of assessing current adherence lev-
els, exploring barriers, and developing individualized ad-
herence intervention plans to improve viral suppression. 
Adherence to treatment among adolescents has been 
reported to impede good treatment outcomes. WHO rec-
ommends EAC for People Living with HIV (PLHIV) with high 
HIV viremia and suspected treatment failure and EAC has 
been associated with high re-suppression, yet limited in-
formation exists on the uptake of EACs among the ado-
lescent population. 
The study focused on assessing the uptake of enhanced 
adherence counseling among Adolescents living with HIV 
(ALHIV) on HAART with a documented high viremia in se-
lected health facilities in Nairobi City County.
Methods:  The study used a cross-sectional analytical 
design and purposively sampled adolescents aged be-
tween 10 and 19 years who had a documented high vi-
remia as of December 2018. A total of 379 viremic ado-
lescents who consented to participate in the study were 
randomly selected and interviewed from 45 facilities in 
Nairobi County. 
Data were collected utilizing questionnaires and key in-
formant interview methods and conducted focus group 
discussions (FDG). Qualitative data were collected, coded, 
and categorized to come up with emerging themes. 
The Data analysis was done using Stata version 16. Contin-
uous variables and categorical variables were described 
by measures of central tendencies and frequency tables 
respectively. To assess the relationship between predictor 
and result variables chi-square tests were applied.
Results: The findings showed, only 41% of ALHIV who par-
ticipated in the study received EAC and completed the 3 
adherence sessions, 55% were females and the median 
age was 14 years. 
The type of treatment supporter was associated with the 
uptake of EAC p= 0.039. Level of knowledge and compli-
ance to prescribed medication were significantly associ-

ated with EAC where 73% had adequate knowledge and 
80% were compliant (𝜒2 = 8.1907, d.f = 1, p=0.004) and (𝜒2 = 
14.563, d.f = 1, p=0.000) respectively.
Conclusions: The study demonstrates low uptake of EAC 
sessions despite adequate levels of knowledge on EAC. 
Tailoring strategies for adolescents with high viremia 
packed and structured by age categories and availing il-
lustrative materials may increase re-suppression rates for 
adolescents to support viral suppression. 

EPD0605
A qualitative study on food insecurity and coping 
strategies among clients receiving highly-active 
antiretroviral therapy in a tertiary health facility, 
Southwest Nigeria

A.A. Gbadebo1 
1Olabisi Onabanjo University Teaching Hospital, 
Department of Community Medicine and Primary Care, 
Sagamu, Nigeria

Background:  Individuals that have acquired HIV in LMIC 
are doubly burdened by food insecurity and malnutrition. 
Lack of access to adequately nutritious food will impair 
viral load suppression making them resort to different 
survival measures for food sustenance. There is paucity 
of data on food insecurity and coping strategies among 
PLHIV in Southwestern Nigeria, this study therefore aimed 
to assess food insecurity, and coping strategies among 
clients receiving highly active antiretroviral therapy at 
Olabisi Onabanjo University Teaching Hospital (OOUTH), 
Ogun State.
Methods:  This was a qualitative study carried out at 
the HIV clinic of OOUTH, Ogun State. Trained health pro-
fessionals conducted in-depth interviews on PLHIV,18 
years and above, that have been on HAART for at least 
6 months, and are attending HIV clinics in OOUTH in the 
consulting rooms of the clinic. Interviews were conducted 
until saturation of data was reached. 
A pre-tested interview guide, adapted from the House-
hold Food Insecurity Acesss Scale (HFIAS), was used. Inter-
views were recorded, transcribed, and thematically ana-
lyzed using Atlas.ti software.
Results:  A total of 20 respondents (8males and 12 fe-
males), aged 26-61 years were interviewed. Three major 
themes emerged from this study; food insecurity status, 
effects of food insecurity on viral load suppression, and 
coping mechanisms for food insecurity. Majority of the 
participants were food insecure, and expressed difficulty 
in getting food, which compromises their adherence to 
medications leading to poor viral load suppression. 
The respondents identified transactional sex, selling per-
sonal belongings, meal skipping, eating less desirable 
food, and borrowing money from friends and relatives, as 
coping strategies for food insecurity in this study.
Conclusions: Food insecurity is a major problem among 
a significant number of clients interviewed in this study, 
hence a quantitative study is needed to investigate the 
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magnitude of this problem. In addition, management of 
HIV/AIDS should entail a comprehensive nutritional inter-
vention to meet up with the nutritional requirement of 
PLHIV. 

EPD0606
Together, we can make it: insight from 
community-clinical linkages for children and 
adolescents living with HIV (CALHIV) enrolled in 
Children Tariro OVC Program, Family AIDS Caring 
Trust (FACT) Manicaland, Zimbabwe

D. Chimedza1, G. Shumba1, J. Tavengerwei1, 
T. Takaidza1, V. Mubaiwa1, B. Mukome1, T. Nyafesa2, 
N.M. Guwira2, M. Chadzingwa1, S. Chidiya3 
1Family AIDS Caring Trust, Safeguarding and Sustainable 
Livelihoods, Mutare, Zimbabwe, 2Ministry of Health and 
Child Care, Health, Mutare, Zimbabwe, 3USAID Zimbabwe, 
Health and HIV Prevention, Harare, Zimbabwe

Background:  Between October 2021 and September 
2022, FACT Zimbabwe and its consortium implemented 
the Children Tariro (CT) Program, supported by PEPFAR 
through USAID. The program provided a comprehensive 
and integrated package of services ensuring children are 
healthy, schooled, safe, and in stable households. 
This was to improve the HIV-related outcomes for or-
phans and vulnerable children (OVC) aged 0 to 17 years 
and meet their individual/family needs and contribute to 
UNAIDS‘ 95-95-95 epidemic control objectives.
Description:  FACT collaborated with Ministry of Health 
and Child Care-MOHCC, Clinical Partners, Department of 
Social Development-DSD, households, and other stake-
holders in FY22. Clinic and community health data shared 
to identify children with unknown HIV status, on ART and 
requiring other services such as education, consumption 
support, etc. MOHCC provided line lists of women with 
HIV to assist track biological children for status, assessed 
children with risk of HIV acquisition, and longitudinally 
tracked infants exposed to HIV. MOHCC/Clinical Partners 
provided HIV Testing Services through community/clini-
cal referrals. Service provision was through home visits, 
virtual, and case conferences in collaboration with rel-
evant stakeholders. Community cadres had biweekly and 
monthly contact with ill and stable children respectively. 
Collaboration, weekly referral stakeholder meetings, and 
case management/conferences improved beneficiaries‘ 
access to and uptake of services.
Lessons learned: 15/597/2,5% through collaboration were 
newly diagnosed HIV positive from Q1 -Q4 initiated ART 
and enrolled into OVC. 6,428 enrolled in Q1 were already 
on ART. 
The diagram below shows , 99,9%CALHIV received services 
in Q4 compared to 96% in Q1. Viral suppression: improved 
from 73% to 93% Q1 - Q4 respectively, compared to pro-
vincial-78%, VL coverage increased to 88% in Q4 from 63% 
in Q1 (Provincial-50%). OVC Community-clinical linkages 
improved identification and management of CALHIV.

Conclusions/Next steps:  Community-clinical partners 
sharing and comparing data enables comprehensive 
treatment, care and support of CALHIV and their caregiv-
ers, improving linkages, coverage and viral suppression. 

EPD0607
Exploring the impact of eServices on m2m Peer 
Mentors and their clients during the COVID-19 
pandemic

L. Makhupula1, K. Schmitz1, R. Chinyakata1, P. Chirawu1 
1mothers2mothers, Cape Town, South Africa

Background: The m2m program implemented eServices, 
including Virtual Mentor Mother Platform and Peer via 
Phone, during the COVID-19 pandemic to continue pro-
viding comprehensive services to clients in South Africa, 
Kenya, and Lesotho. 
The objective of this study was to explore the effect of 
these eServices on the workload and effectiveness of 
m2m Peer Mentors and the outcomes of their clients.
Description:  The study utilized a mixed-methods ap-
proach, including in-depth interviews, focus group discus-
sions, secondary client data analysis and key informant 
interviews with Peer Mentors, Site coordinators, and Pro-
gramme Managers. Data was collected over a period of 6 
months, between December 2020 and May 2021.
Lessons learned: Results showed that while the majority 
of Peer Mentors had a positive experience using eServices, 
they also reported increased workloads, with some indi-
cating a need for a reduced number of calls or a review of 
the content of calls. 
Additionally, network and data challenges were reported 
as barriers to the effective use of eServices. On the clients‘ 
side, the eServices we see attributable results in adher-
ence to ART, HIV testing, and viral load testing, with an 
increase of 5% in client‘s adherence to ART and 10% in 
HIV testing. However, clients from rural areas faced chal-
lenges accessing the services due to lack of network and 
electricity.
Conclusions/Next steps: The study highlights the impor-
tance of continuous improvement of eServices for m2m to 
offer quality services to clients. Recommendations include 
reviewing the workload of Peer Mentors and the structure 
and content of Peer via Phone calls, utilizing other plat-
forms to push educational content to clients, and further 
research to determine the clients‘ experiences of the eSer-
vices platforms. This is the basis for the conceptualisation 
of m2m’s Peer and Allied Health Worker Model. 
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EPD0608
To Tell or Not to Tell: changes in Ukrainian older 
adults’ HIV status disclosure behaviours during 
humanitarian crisis

A. Deac1, K.M. Rich2, I. Zaviryukha3, T. Kiriazova4, 
O. Zeziulin4, V. Earnshaw5, D. Bromberg6, S.V. Shenoi7, 
J. Rozanova8 
1King‘s College London, Health Services & Population 
Research, London, United Kingdom, 2Harvard, Harvard 
Medical School, Boston, United States, 3Kyiv AIDS Centre, 
Kyiv, Ukraine, 4European Institute of Public Health Policy, 
Kyiv, Ukraine, 5University of Delaware, Newark, United 
States, 6Yale University, New Haven, United States, 7Yale 
University, Yale University School of Medicine, New Haven, 
United States, 8Yale University, Centre for Interdisciplinary 
Research on AIDS (CIRA) Yale University School of Public 
Health, New Haven, United States

Background: During the war, HIV care becomes a key con-
cern for older people with HIV (OPWH). Due to logistical 
and informational obstacles, they may require support 
with HIV care from new contacts. We sought to under-
stand longitudinally how crises have changed OPWH dis-
closure behaviours.
Methods: We surveyed OPWH in Kyiv, Ukraine, by phone 
between May-June 2020 (Wave 1), January-February 2021 
(Wave 2), January-February 2022 (Wave 3) and May-June 
2022 (Wave 4). Participants’ binary responses were com-
pared between Wave 1, Wave 2, Wave 3 and Wave 4 to 
assess changes in HIV disclosure status. The primary out-
come was new HIV disclosure, and the exposure variables 
were living conditions (living alone, not living alone) and 
HIV care support. 
Other variables were: age, gender, comorbidities, social 
support, anxiety and depressive symptoms defined as 
scores on the Patient Health Questionnaire-9 (PHQ-9) >5 
and the Generalized Anxiety Disorder-7 scale (GAD-7) >5, 
time since disclosure, and history of substance use disor-
der (SUD) and/or alcohol use disorder (AUD). Associated 
factors were identified using logistic regression.
Results:  98 OPWH completed the survey across all four 
waves. In Wave 4, there were 47 (48%) women, and the 
average age was 56.9 (SD=6.4). Men appeared less likely 
to disclose their HIV status, with 40 (64.5%) during Wave 1, 
48 (85.7%) during Wave 2, 41 (85.4%) during Wave 3, and 43 
(89.6%) during Wave 4, compared to 48 (78.7%) women in 
Wave 1, 50 (87.7%), 54 (100%) and 49 (96.1), respectively. Dur-
ing Wave 4, only twenty-five (26%) reported HIV care sup-
port, while 71 (72%) reported increased depressive symp-
toms, 58 (59%) indicated anxiety symptoms and 3 out of 4 
OPWH reported having social support. 
History of SUD and/or AUD (OR 3.34, p< 0.05) and time since 
disclosure (OR 1.10, p =0.01) were associated with increased 
HIV status disclosure. Living condition was not associated 
with disclosure.
Conclusions:  The war challenged accessing HIV care 
for OPWH in Ukraine. As many confidantes fled the war, 
OPWH experienced adverse psychological outcomes and 

were forced to disclose to new supports, with higher dis-
closure rates in Wave 4. Interventions to support disclo-
sure processes among OPWH are needed. 

EPD0609
Factors associated with disclosure of known 
HIV-positive status in a facility-based index testing 
program in Telangana, India

P. Mugundu Ramien1, V. Arumugam2, P. Narayan1, 
D. Ashok2, S. Mehta3, A. McFall3, A. Enugu1, J. Bell1, M. Salvat1, 
A. Singh1, S. Solomon1 
1Johns Hopkins University School of Medicine, Infectious 
Disease, Baltimore, United States, 2YR Gaitonde Center 
for AIDS Research and Education, Chennai, India, 3Johns 
Hopkins University Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States

Background:  Disclosure of HIV-positive status is impor-
tant for preventing onward transmission and ensuring 
rapid linkage to care and antiretroviral therapy initiation 
for those diagnosed. Yet, individual and structural barri-
ers may impede prompt disclosure even among spousal/
partner relationships. In a facility-based index testing 
program in Telangana, a high HIV burden state of India, 
we characterize factors associated with disclosure of 
known HIV-positive status by contacts to index clients. 
Description: We implemented index testing in 50 HIV test-
ing and treatment facilities and identified 25,883 contacts. 
Among these, 795 contacts (elicited from 714 indexes) re-
ported to counsellors that they already knew they were 
HIV-positive. To measure disclosure, we characterized 
these 795 participants with respect to whether the index 
client was previously aware of the contact’s HIV-positive 
status. Associations between disclosure of positive HIV 
status and contact characteristics were evaluated using 
logistic regression.
Lessons learned:  Of 795 contacts who acknowledged 
their HIV-positive status to a counsellor, the median age 
was 32; 60% were female; 85% were married to the index, 
6% were non-spousal sexual partners, and 9% were bio-
logical children. Overall, 84% were reported as HIV posi-
tive by the index client, while 16% as either HIV negative 
or status unknown. Among adult contacts, disclosure was 
significantly more common for spouses (adjusted odds 
ratio vs. sexual partners [AOR: 3.03]) and female [AOR vs. 
male clients: 1.48] contacts and less common for older 
contacts [AOR per 5 years, 0.88; p<0.05 for all). Of the 795 
contacts, 74% were on ART at the time of elicitation, 15% 
were linked to ART after counselling, and (11%) have not 
yet been linked to ART.
Conclusions/Next steps: While overall disclosure of HIV-
positive status appeared to be high in this index testing 
program, we identified some gaps. Index clients were less 
likely to be aware of the HIV-positive status of older and 
non-spousal contacts. Targeted counselling and other 
strategies to improve disclosure of HIV status should be 
considered in these groups. 
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EPD0610
Social media use, internet access and HIV-related 
perceptions among people presenting for HIV 
testing in South Africa

C.A. Moe Bowers1,2, A.R. Bardon2,1, M. Krows1, S. Govere3, 
Y.S. Moosa4, C. Celum1,5, P.K. Drain1,5 
1University of Washington, Department of Global 
Health, Seattle, United States, 2University of Washington, 
Department of Epidemiology, Seattle, United States, 
3AIDS Healthcare Foundation, Durban, South Africa, 
4University of KwaZulu-Natal, Department of Infectious 
Diseases, Durban, South Africa, 5University of Washington, 
Department of Medicine, Seattle, United States

Background:  Interventions delivered through mobile 
phones and social media, known as mHealth, have been 
shown to improve adherence, testing, and retention in 
care, but rely on the coverage of phone ownership, inter-
net access, and/or social media. 
This study examines the prevalence of internet and social 
media use among a cohort presenting for HIV testing, 
and associations with HIV stigma and clinical outcomes.
Methods: We conducted a prospective study among HIV-
naïve people presenting for HIV testing in Umlazi town-
ship, South Africa between September 2013 and April 2017. 
Participants completed baseline questionnaires on inter-
net access, social media use, prior HIV testing, perceived 
HIV risk, and HIV stigma (via validated scale). Those who 
tested HIV-positive were followed for 12 months. Reten-
tion, viral suppression (≤40 copies/mL), and partner notifi-
cation were recorded at month 12. 
We estimated adjusted prevalence ratios (aPR) with Pois-
son models for baseline associations, and adjusted odds 
ratios (aORs) for 12-month outcomes. All models were ad-
justed for baseline age, sex, education, employment, in-
come, and food insecurity.
Results: Among 7814 participants, 46.8% had internet ac-
cess and 54.1% used social media. Social media users were 
13% more likely to have previously tested for HIV (aPR=1.13; 
95%CI 1.10–1.16), 28% more likely to believe they were at 
high risk for HIV acquisition (aPR=1.28; 95%CI 1.21–1.35), and 
were 8% more likely to endorse stigmatizing attitudes 
than non-social media users (aPR=1.08; 95%CI 1.04–1.11). 
Similarly, internet access was positively associated with 
prior HIV testing, high HIV risk perceptions, and stigmatiz-
ing attitudes about HIV. 
Among PLHIV, social media users were 49% more likely to 
be retained at 12 months (aOR=1.49; 95%CI 1.25–1.78). There 
were no statistically significant associations between in-
ternet or social media use and viral suppression or part-
ner notification.
Conclusions: Among people presenting for HIV testing in 
South Africa, internet access and social media use were 
associated with prior HIV testing, higher HIV risk percep-
tions, and stigmatizing attitudes towards HIV. These re-
sults should inform the scale-up of mHealth technolo-
gies and highlight an area of caution: Internet and social 

media platforms can helpfully disseminate public health 
messaging, but may also contribute to stigmatizing at-
titudes. 

EPD0611
Opioid use and HIV prevention related 
outcomes among Black sexual diverse men: 
assessing an understudied priority area of HIV 
research

L. Eaton1, R. Watson1, M. Kalichman2, R. Driver3, 
J. Kalinowski1, S. Kalichman2 
1University of Connecticut, Human Development and 
Family Sciences, Willington, United States, 2University of 
Connecticut, Storrs, United States, 3Columbia University, 
New York City, United States

Background: Research specific to the use of opioids and 
psychosocial aspects of HIV prevention among Black 
sexual diverse men (BSDM) warrants further attention. 
Although substance use, in particular, stimulant and al-
cohol use, have received considerable attention, less is 
known about the impact of opioid use and HIV among 
BSDM, yet the area is evolving given the broader concerns 
regarding the epidemic of opioid use across the USA.
Methods:  Participants (N=474) were enrolled in a ran-
domized controlled trial to increase access to HIV preven-
tion services. Participants identified as BSDM and resided 
in the southeastern region of USA. Surveys assessments 
and HIV/STI testing were completed at baseline and fol-
low up assessments (3 follow ups) over the course of one 
year. Data were collected between 2017-2020. Bivariate 
and multivariate regression analyses were used to evalu-
ate patterns and relationships of opioid use and HIV pre-
vention behavior within the sample.
Results:  Overall prevalence across all study time points 
of recent (past three month) opioid use was 11.6% (N=56). 
Among a subset of the overall sample who accessed HIV/
STI testing (N=369), opioid use was related to testing reac-
tive to HIV during the time period prior to COVID related 
shutdowns (8/42, 19% among opioid users and 30/327, 9.2% 
among non-users X2(1)=3.93, p<.05). Participants, however, 
who reported opioid use (75/93, 80.6%) were less likely 
that non-users (335/337, 89.9%, X2(1)=5.91, p<.05) to show 
to HIV testing appointments. Opioid use was found to be 
related to psychosocial measures including higher levels 
of stigma towards people living with HIV and perceiving 
oneself to be at an increased risk for HIV transmission.
Conclusions:  Data from the current study suggest that 
opioid use is associated with greater risk for HIV and re-
duced access to HIV prevention services. Important rela-
tions also emerged between the use of opioids and nega-
tive psychosocial beliefs. The need to understand opioid 
use, in particular among individuals at elevate risk for 
HIV (i.e., BSDM), is imperative, yet limited research in this 
area exists. As opioid use unfolds across populations vul-
nerable to HIV, efforts to monitor the impact opioids will 
remain critical. 
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Social, political, legal and behavioural 
determinants of health in different 
contexts

EPD0612
HIV-positive, heterosexually married men who 
have sex with men in China: sexual behaviors and 
HIV status disclosure

C. Song1, H. Xie2, R. Ding3 
1Henan Normal University, Xiangyang, China, 2University 
of Wisconsin-Milwaukee, Zilber School of Public Health, 
Milwaukee, United States, 3Beijing Normal University-Hong 
Kong Baptist University United International College, 
Media and Communication Studies, Zhuhai, China

Background: While previous studies addressing HIV sta-
tus disclosure to sexual partners could prevent HIV trans-
mission and increase HIV care adherence and support in 
people living with HIV (PLWH), we have limited knowledge 
about life changes and interactions with their spouse 
and/or sexual partners among HIV-positive individuals 
who married to heterosexual women in China. This quali-
tative study aimed to: 
1. Explore sex life among HIV-positive, heterosexually mar-
ried men who have sex with men (HIV+ MMSM) before and 
after HIV diagnosis, and; 
2. Understand their life experiences of disclosing HIV sta-
tus to their spouses and/or same-sex sexual partners 
from a public health perspective.
Methods: We undertook a descriptive, exploratory study 
to pursue this line of inquiry. Eighteen semi-structured 
interviews among HIV+ MMSM were conducted between 
March-May 2022 in China.
Results:  Drawing on the concepts of queer theory and 
heteronormativity, the thematic analysis generated 
three major themes: inconsistent condom use with same-
sex sexual partners before HIV diagnosis (due to limited 
HIV-related knowledge, low-risk perceptions, and risky 
sexual behaviors) and HIV disclosure and sexual behav-
iors after HIV diagnosis. HIV disclosure was uncommon 
amongst respondents after a full evaluation of their so-
cial interactions. 
After the diagnosis, disclosing HIV status to their wives 
was challenging due to fears of sexual identity exposure 
and family rejection; nonetheless, they sought to manage 
secondary HIV transmission to their wives and same-sex 
sexual partners with different strategies (no sex, alterna-
tives to intercourse, the U=U).
Conclusions: Our findings indicate that HIV disclosure is 
not well equipped in taking into consideration of negative 
social climates towards HIV+ MMSM and legal regulations 
surrounding HIV disclosure, HIV stigma, and family. 
In all, HIV disclosure is not just a public health issue, it re-
quires the collaborative efforts of medicine, public health, 
social work, education, and laws (system) to promote 
equality, guarantee human rights, non-discrimination, 
and de-criminalization, and access to social services in 

China. Last but not least, the results suggest that multi-
level HIV education programs increase awareness, accep-
tance, and testing uptake and point to key factors that 
need to be taken into account in future efforts to optimize 
HIV treatment adherence for PLHW. 

EPD0613
Loss to contact affects uptake of TB prevention 
services by refugees tested for TB in post COVID-19 
pandemic era in Nairobi, 2023: benchmarking the 
refugee act, 2021 in Kenya

T.R. Muyunga-Mukasa1,2,3,4, T.B. Muwanga5, M. Mbaziira6, 
J.M. Mugwisa7, M.M. Katende8, D. Gachungi9, C. Kayondo10, 
P. Mushabe11 
1Fantasy Soccer Academy (FSA), Health, Wellness and 
Development, Nairobi, Kenya, 2Advocacy Network Africa 
(AdNetA), TB and Forced Migration, Nairobi, Kenya, 
3Global TB Prevention Justice, TB/HIV/Malaria Prevention 
and Elimination, Washington DC, United States, 4Men of 
Destiny, Graduate Public Health Institute and Center of 
Excellence, Masaka, Uganda, 5Most at Riks Populations‘ 
Society in Uganda (MARPS In Uganda), TB/HIV/Malaria/
Pandemic/Climate Change Countermeasures, Kampala, 
Uganda, 6Freedom House Initiative-FHI-Kenya, Reception, 
Shelter and Livelihood Management Unit, Nairobi, Kenya, 
7Advocacy Network Africa (AdNetA), Growing Local Talent-
GLT-Department, Kampala, Uganda, 8Home Economics 
for Quality Life Outcomes-HEQLO, Skills Development for 
Refugees, Displaced Persons and Post-COVID-19 Response 
and Recovery Beneficiaries, Kampala, Uganda, 9The 
Fantansy Soccer Academy (FSA), Life Span and Life Stage 
Growth and Development, Nairobi, Kenya, 10Joyful Hope 
Resource Platform Centre (JRPC), Young Refugee-friendly 
Services, Nairobi, Kenya, 11Great Lakes Community Based 
Organisations‘ Coalition, Francophone Africa Refugees 
Support Desk in Kenya, Nairobi, Kenya

Background: Stable housing and food security for all are 
key to maintaining adherence. In the case of immuno-
compromised persons these targeted and specific inter-
ventions may counter loss to contact. The End to TB goal 
is premised on identifying, diagnosis, screening, testing 
and treatment for all persons living with TB. However, for 
immuno-compromised refugees confounding hardships 
lead to their being “left behind“ or “lost to contact.” 
This paper models different combinations of service mo-
dalities fostering cost-effective strategies addressing the 
hardships thus increasing demand for services by refu-
gees.
Description: We used Respondent Driven Sampling (RDS) 
technique to identify 7 eligible shelters where refugees liv-
ing with TB lived. We used a mixed method approach to 
obtain data. A structured questionnaire was sent out to 
targeted 67 respondents, supplemented by a web and 
literature search for existing studies or data reports. Data 
were analysed using SPSS Statistics version 21.0 (Chicago, 
IL, USA) and Microsoft Excel 2010.
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Lessons learned: The shelters provided a home, food and 
livelihood opportunities for the refugees. Low adherence 
was observed in (2) shelters; medium adherence observed 
in (3); and high adherence in the next (2). 
An analysis of factors for high adherence revealed contri-
butions by and presence of expert TB prevention cham-
pions, good-will, rapport and connections with different 
service-providers facilitated quick referrals in case of 
complications; housing stability, food security and exis-
tence of livelihood projects facilitated access to incomes 
and ability to afford social amenities.
Conclusions/Next steps: Expert, motivated TB Prevention 
Champions, facilitated shelters, housing stability, food se-
curity and economic independence foster health seeking 
practices among refugees. This highlights benefits, the 
capacity of shelters and refugee friendly social support 
mechanisms to catalyse motivation to engage in health 
seeking practices leveraging adherence. Mechanisms for 
shelters to foster healthy living provide insight into ob-
served adherence or lack thereof. 
The Refugees Act, 2021 provides protection to a person in 
Kenya who is outside his or her country of nationality or 
habitual residence, who is fleeing persecution or serious 
harm or for other reasons. Housing stability, food security 
and economic independence should be aspirations that 
this act ensures. This has ripple benefits on good health 
and wellness of refugees. 

EPD0614
Assessing the Impact of Pharmaceutical 
Patents on Access to Antiretroviral Treatment 
in Africa: A Review from 1990-2020

M. Okereke1, S. Olufemi Okeniyi2 
1University of Ilorin, Industrial Pharmacy and 
Pharmaceutics, Ilorin, Nigeria, 2Emzor Pharmaceutical 
Industries Limited, Research and Development, Sagamu, 
Nigeria

Background:  Globally, Africa bears the greatest burden 
of HIV. Approximately 69% (23.5 million) of the 34 million 
people living with HIV worldwide are located in Africa. De-
spite this, access to antiretroviral treatment (ART) in the 
continent for people living with HIV remains a significant 
challenge. One major factor contributing to this chal-
lenge is the issue of pharmaceutical patents, which limits 
the production and distribution of generic antiretrovirals 
in the continent. 
This review was to assess the impact of pharmaceutical 
patents on access to ART in Africa from 1990-2020.
Methods: A comprehensive review of literature was car-
ried out by searching databases such as PubMed, Google 
Scholar, and Cochrane with keywords: “pharmaceutical 
patents”, “antiretrovirals”, “Africa”, “HIV”, and “people living 
with HIV”. 
Supplemental data were also obtained from official di-
rectories of the International Federation of Pharmaceu-
tical Manufacturers’ Association and the World Health 

Organization. Only papers published between 1990 and 
2020 and those that reported country-specific evidence 
of the impact of pharmaceutical patents on access to ART 
were selected. Qualitative content analysis was then car-
ried out on the resultant data extracted.
Results: Of 517 studies identified in the search, 201 report-
ed country-specific cases. We found that between 1990 
and 2020, pharmaceutical patents significantly impacted 
the availability of and access to ART in Botswana, Burkina 
Faso, Ethiopia, Ghana, Kenya, Liberia, Malawi, Mozam-
bique, Nigeria, Rwanda, Senegal, South Africa, Tanzania, 
and Uganda. Evidence from our study revealed that when 
these countries attempted to import or manufacture ge-
neric versions of antiretrovirals that will be affordable for 
people living with HIV, legal charges/lawsuits were filed 
against them by pharmaceutical companies that held 
patents on the drugs.
Conclusions:  This study has important implications for 
policymakers and stakeholders seeking to improve access 
to ART in Africa. Our results suggest that the relaxation of 
patents on antiretrovirals could improve access to ART for 
people living with HIV in the continent. 
Furthermore, greater attention to the enactment of flex-
ibilities in international trade laws, such as compulsory li-
censing, to bypass pharmaceutical patents and produce 
or import generic versions of antiretrovirals at lower costs 
could improve access to ART for people living with HIV. 

EPD0615
Barriers and facilitators to accessing HIV 
prevention and treatment services among 
migrant youth globally: a scoping review

K. Li1,2,3, N. Thaweesee1,2,4, A. Kimmel1,2, E. Dorward1, 
A. Dam1,2 
1United States Agency for International Development, 
Office of HIV/AIDS, District of Columbia, United States, 
2Public Health Institute, District of Columbia, United 
States, 3Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 4Colorado School of Public Health, Department of 
Epidemiology, Aurora, United States

Background:  Both migrants and young people experi-
ence disproportionately high rates of HIV acquisition and 
poor access to HIV prevention and treatment services. 
To develop effective interventions and reach epidemic 
control, it is necessary to understand the barriers and fa-
cilitators to accessing HIV services among migrant youth. 
We conducted a scoping review to identify these factors 
for migrant youth ages 15-24, globally.
Methods:  We conducted a PRISMA-concordant scoping 
review using keyword searches in PUBMED and Web of 
Science for peer-reviewed primary literature published 
between January 2012 and October 2022. We included 
studies that investigated barriers and facilitators to ac-
cessing services for migrant youth participants. We used 
the Social Ecological Model as an analytical framework.
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Results:  The 53 studies meeting the inclusion criteria 
spanned 20 countries, of which 53% (n=28) were low- and 
middle-income countries. Study methods were: quantita-
tive (n=27, 51%), qualitative (n=22, 42%), and mixed meth-
ods (n=4, 7%). Thirty percent (n=16) of studies included im-
migrant youth, 17% of studies (n=9) included refugee/asy-
lum-seeking youth, 17% of studies (n=9) included migrant 
worker youth, and 8% of studies (n=4) included rural-to-
urban migrants. The remainder represented unspecified 
migrant youth populations.
At the individual level, barriers to HIV services included 
self-stigma, language challenges, and lack of HIV/AIDS 
knowledge. At the relationship level, fear of social ostra-
cization posed a barrier to HIV services. 
Conversely, migration also provided the opportunity to 
form more accepting social bonds forged by shared ex-
periences, acting as a facilitator to HIV services. 
At the community level, barriers to HIV services included 
discrimination by the community and by healthcare pro-
viders due to intersectional stigma towards HIV and mi-
grants. 
At the societal level, barriers to HIV services were: stig-
matizing social norms, lack of health insurance, and fear 
of deportation. Migration to an environment where HIV 
was less stigmatized facilitated greater linkages to HIV 
services.
Conclusions: Migrant youth face significant, unique bar-
riers to accessing HIV services. However, facilitators exist 
that can be leveraged to enable access. 
Future implementation science research and adapted 
programmatic interventions should prioritize migrant 
youth as a distinctive sub-population to receive targeted 
HIV services. 

EPD0616
Self-disclosure of HIV serostatus significantly 
affected the willingness to provide dental care 
among dentists in Taiwan

Y.-H. Tseng1,2, L.-S. Wang3, D.-C. Chung4, S.-D. Hawang5 
1Taipei City Hospital Kunming Branch, Department of 
Dentistry, Taipei, Taiwan, Republic of China, 2Soochow 
University, Master of Social Science in Human Rights, 
Taipei, Taiwan, Republic of China, 3Fu Jen Catholic 
University, M.B.A. in Applied Statistics, Taipei, Taiwan, 
Republic of China, 4Soochow University, Associate Professor, 
Department of Soical Work, Taipei, Taiwan, Republic of 
China, 5Soochow University, Professor, Department of 
Political Science, Taipei, Taiwan, Republic of China

Background:  The aim of this study is to analyze the in-
fluence of serostatus disclosure on dentists‘ willingness 
to treat HIV-positive clients in the context of the National 
Health Insurance (NHI) PharmaCloud System in Taiwan.
Methods: This cross-sectional survey was conducted dur-
ing March to June 2022 by self-administered KAP (knowl-
edge attitudes and practices) questionnaires containing 
56 questions either in web-based or paper-based forms. 

The participants were recruited from the annual meet-
ings of the dental associations and from online dental 
communities. Data were analyzed by descriptive statis-
tics and independent sample T test.
Results:  A total of 618 valid questionnaires (588 web-
based, 30 paper-based) were collected. 52% of them were 
male and the mean age of this cohort was 38.9 years 
old. 67% had provided direct dental treatment to PLWHA 
(people living with HIV/AIDS). 
Selective willingness to treat HIV-positive clients of differ-
ent life-styles: 76% were willing to treat gay populations; 
62% to sex workers; 50% to drug users; 50% to all PLWHA; 
10% refused to treat any of PLWHA. 
Willingness to treat the disclosed and non-disclosed clients 
were 81% and 29%, respectively; the difference was statis-
tically significant (p<0.001). 
Acceptance of the way of disclosure: 36% only accepted 
that PLWHA disclosed at the reception counter before 
seeing the dentist. 52% further accepted being informed 
verbally and directly to the dentist. Only 12% accepted all 
ways of disclosure including by PharmaCloud. 
Agreement about displaying HIV-diagnostic code on Phar-
maCloud: 54% strongly agreed; 41% conditionally agreed; 
5% thought no need to display. 
Among the dentists who strongly demanded HIV-diag-
nostic codes be displayed on PharmaCloud also showed 
significantly less willingness to treat all kind of PLWHA, less 
willingness to both the disclosed and non-disclosed, and 
had stricter attitudes toward the way of disclosure (all of 
them p<0.001).
Conclusions: Whether PLWHA disclosed their serostatus to 
dentists significantly affected dentists‘ willingness to treat 
PLWHA — among the community of dentists in Taiwan, the 
stigma on HIV/AIDS was essential. Since the PharmaCloud 
already displayed HIV-diagnostic codes, policy might ap-
peal to dentists for accepting PharmaCloud as an alter-
native way of disclosure, which prevents PLWHA from the 
risk of privacy exposure to the greatest extent. 

EPD0617
Examining the role of cultural norms in HIV-related 
outcomes in Latinx Sexual Minority Men

A. Apro1,2, J. Seunarine1,2, N. Metheny1, A. Carrico2 
1University of Miami, School of Nursing and Health 
Sciences, Coral Gables, United States, 2University of Miami 
Miller School of Medicine, Department of Public Health 
Sciences, Miami, United States

Background:  The United States continues to struggle 
with an HIV epidemic that disproportionately affects ra-
cial and ethnic minority communities. Latino sexual mi-
nority men (LSMM) alone account for approximately one-
quarter of new diagnoses. 
This health inequity fuels an HIV incidence in Latinx-ma-
jority Miami-Dade County, that is three times the national 
average. Previous theoretical and empirical research 
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shows linkages between internalized homonegativity 
and HIV risk via condomless sex and reluctance toward 
pre-exposure prophylaxis (PrEP). However, the National 
Institutes of Health’s Cultural Framework for Health sug-
gests that cultural factors are also key to consider when 
designing interventions to prevent HIV acquisition. 
Pinpointing the mechanisms by which cultural factors 
prevalent in LSMM, including machismo, familism, and 
acculturation stress, influence the relationship between 
internalized homonegativity and HIV risk may highlight 
important areas of intervention for this often-overlooked 
community.
Methods:  Data were collected from the ongoing ¡Adel-
ante! study, consisting of (n=150) HIV-negative LSMM aged 
18-34 in South Florida. Adjusted multivariable logistic re-
gression analyses were performed to assess the associa-
tion between Latino cultural norms and internalized ho-
monegativity on recent (past 90 days) condomless anal 
sex and current PrEP use. 
A moderation analysis explored the role of three cultural 
norms (machismo, familism, and acculturation stress) on 
the relationship between internalized homonegativity 
and HIV risk.
Results: Of the participants recruited thus far (n=64), more 
than half (n=33, 52%) reported recently participating in 
recent condomless anal sex, and 31%(n=20) were cur-
rently taking PrEP. The mean internalized homonegativity 
among this sample was (μ= 13.61, SD= 5.45, range 10-25). 
Preliminary analyses suggest a significant association be-
tween internalized homonegativity and both outcomes 
of interest (recent condomless sex and PrEP use) and a 
moderating effect of machismo on this relationship.
Conclusions: When seeking to develop community-based 
interventions, it is critical to understand the role of Lati-
no cultural norms, yet the role of cultural context within 
LSMM remains poorly understood. 
Results suggest addressing multilevel factors including 
internalized homonegativity and Latinx cultural norms, 
such as machismo, may be important components of 
HIV prevention interventions in this often overlooked and 
under-researched population. Data collection and full 
analyses will be complete by June 2023. 

EPD0618
Bringing science to justice: impact of the expert 
consensus statement on the science of HIV in the 
context of the criminal law over the past five years

E. Bernard1, A. Symington1, E. Hatt1, S. Beaumont1 
1HIV Justice Network, Amsterdam, Netherlands

Background: In 2018, 20 leading HIV scientists developed 
an expert consensus statement to address the misuse of 
HIV science in laws and prosecutions for acts related to 
sexual activity, biting or spitting. A detailed analysis of the 
best available scientific and medical research data on 
HIV transmission, treatment effectiveness and forensics 
was performed and described so that HIV science may 

be better understood in criminal law contexts. The state-
ment was the end result of a multi-year process devel-
oped by a partnership comprising the IAS, IAPAC, UNAIDS 
and HIV JUSTICE WORLDWIDE. 
More than 70 additional expert scientists endorsed the 
statement prior to its publication in the Journal of the In-
ternational AIDS Society (JIAS).
Description: Following an initial scoping report published 
in 2020, the HIV Justice Network undertook a desk-based 
review examining the impact of the statement on the un-
just application of criminal law against people living with 
HIV on the basis of their HIV-positive status (HIV criminali-
sation) in the five years since its publication.
Lessons learned:  The statement continues to meet its 
primary aim to support defence arguments in HIV crimi-
nalisation cases. For example, it has been entered as evi-
dence in court cases in Canada, Colombia, Kenya, Lesotho 
and Taiwan. It also meets its secondary aim, supporting 
lobbying for law and policy reform, including in Burkina 
Faso, Moldova, Ukraine and Zimbabwe. 
In addition, the ongoing process of promoting the state-
ment has further supported advocacy efforts to raise the 
profile of the harms of HIV criminalisation.
Conclusions/Next steps: By providing accurate messag-
ing about HIV science in the context of criminal law, the 
statement has elevated the global conversation about 
HIV criminalisation and the importance of science- and 
evidence-informed laws and policies. Nevertheless, too 
many laws and prosecutions for HIV-related offences 
continue to rely on incorrect and outdated interpreta-
tions of scientific evidence. 
Although some lawmakers and courts have acknowl-
edged scientific advances, others remain hesitant to re-
visit decades-old laws or depart from previous judicial 
decisions. Ending HIV criminalisation cannot rely on sci-
ence alone. 
Nevertheless, the statement – and its influential authors 
– can help limit unjust prosecutions while we work to end 
the HIV-related stigma, discrimination and structural in-
equalities that drive criminalisation. 

EPD0619
Consensus statement: what it will take to get to 
the heart of HIV stigma and act on achieving the 
societal enabler targets in diverse contexts around 
the world

S. Nkosi1, L. Stackpool-Moore2, K. Molesworth3, A. Stangl4, 
S. Salem5, G. Caswell1 
1GNP+, Cape Town, South Africa, 2Watipa, Sydney, Australia, 
3Swiss Tropical and Public Health Institute, Allschwil, 
Switzerland, 4Johns Hopkins University, Baltimore, United 
States, 5UNAIDS, Cairo, Egypt

Background: Precise articulation of stigma and discrimi-
nation is required in relation to and distinct from each 
other so that actions can be duly targeted and resources 
appropriately allocated. A consensus building process 
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was undertaken in 2022 to seek consensus on key ideas, 
concepts, measures and approaches to guide responses 
to HIV-related stigma.
Methods:  A Delphi consensus-building process was un-
dertaken in 2022. Survey questions were developed based 
on findings from a systematic literature review (Ferguson 
et al. 2022) and key documents from a steering group. 
A survey consisting of 103 data points was sent to a global 
expert panel of 50 people. Forty-four experts responded; 
the majority were from civil society (46%) and academia 
(39%). 
Other respondents were from legal and clinical practice, 
donor agencies or policy organisations. From one round 
of responses, consensus (100% outright, or on aggregate, 
of those who responded to those items) was identified on 
thirty-two data points.
Results: Achieving consensus on definitions was seen as 
enabling comparability, cross-setting learning and ef-
forts to assess progress towards global targets. It was 
identified that well-documented community participato-
ry approaches, validated and community-led measures 
are important for effective monitoring and evaluation of 
stigma and discrimination. Adapting existing standard-
ized stigma instruments/measures to specific cultural 
contexts and having guidance for local adaptation are 
important. 
Consensus was found on the need for a regular review 
and coordination of the relevant global funding land-
scape, and for organizations to track and report their 
stigma and discrimination-reduction investments. The 
experts agreed that interventions should endeavour to 
target a combination of structural- and individual-level 
risks alongside resilience to tackle internalized stigma.
Conclusions: The global funding landscape is insufficient 
to meet the 10-10-10 societal enabler targets, including 
reducing experiences of stigma and discrimination to less 
than 10%. Strong political and financial commitments are 
essential. 
There was consensus that investment is needed to estab-
lish a robust evidence base, across a range of settings and 
diverse populations, of promising interventions, partner-
ships and processes to support community-, individual-, 
institutional-level and policy-level interventions and in 
societal enabling approaches that remove legal barriers, 
shift harmful social and gender norms, reduce inequali-
ties and improve institutional and community structures. 

EPD0620
“Similar to drugs, it is a matter of choice.” 
Facilitators and barriers to smoking conventional 
and electronic cigarettes among Filipino people 
living with HIV in Metro Manila, Philippines

Z.J.G. Regencia1,2, E. Baja2,1 
1University of the Philippines Manila College of Medicine, 
Department of Clinical Epidemiology, Manila, Philippines, 
2University of the Philippines National Institutes of Health, 
Institute of Clinical Epidemiology, Manila, Philippines

Background: Electronic cigarettes (EC) are relatively new 
consumer products compared with conventional ciga-
rettes (CC). Literature has discussed using ECs as a smok-
ing reduction and cessation device. However, not much is 
known about its effect and the factors affecting the respi-
ratory health of people living with HIV (PLHIV). 
This study aimed to qualitatively identify the barriers and 
facilitators to smoking CC and EC among Filipino PLHIV in 
Metro Manila Philippines.
Methods:  Case design was utilized to ascertain the 
knowledge and develop relevant themes on barriers and 
facilitators that led PLHIV to use or not use EC/CC. Twenty 
Filipino PLHIV were recruited from an HIV clinic hub in Met-
ro Manila, Philippines. In-depth interviews using a semi-
structured questionnaire were administered in English or 
Filipino. 
In addition, findings were thematically analyzed using 
NVivo software after transcribing all audio recordings.
Results: Four main themes were identified, with specific 
topics for each theme noted as facilitators or barriers 
(Fig.1). These central themes were personal, familial, com-
munity, and societal. Moreover, personal themes had cu-
riosity, stress, and firm belief in the non-healthy effects of 
EC/CC. The familial theme included parental upbringing, 
while the community theme comprised peer pressure 
and relationships. 
Furthermore, accessibility, economics, and news about 
the adverse events of EC use were the facilitators or barri-
ers that emerged from the societal themes.

Figure 1. Facilitators & barriers among PLHIV that modified 
their usage of EC & CC.

Conclusions: Facilitators and barriers to EC and CC smok-
ing among PLHIV may identify specific health determi-
nants towards this behavioral use of EC and CC. PLHIV are 
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known to have a higher risk of developing detrimental 
respiratory outcomes. Strengthened and targeted EC/CC 
preventative campaign measures for PLHIV in the Philip-
pines are recommended using our identified factors. 
Further understanding of this social behavior is warrant-
ed to prevent unwanted smoking-related morbidity and 
mortality among PLHIV. 

EPD0621
Exploring the intersection of sexual and 
reproductive health and HIV issues in Hijra 
community: a call to action

Y. Singh1, Y. Singh1, S. Srivastava2, G. Singh3, M. Ali1 
1Pahal Foundation, Faridabad, India, 2UPNP PLUS, Lucknow, 
India, 3Pahal Foundation, Delhi, India

Background: Hijras are a cultural group in India who may 
identify as male-to-female transgender or intersex. Hijras 
are often marginalized and face discrimination but have 
gained some legal recognition in recent years. Castra-
tion (removal of male reproductive organs) is one of most 
significant aspects of gender identity and cultural expres-
sion of the Hijra community and is mostly conducted in 
unscientific manner resulting in SRH issues including STIs. 
As per the NACO, the latest national average HIV preva-
lence in Hijra/TG communities is 3.14% whereas out of 7 
million STI/RTI clients visit to the clinics, only 1.5% were 
from the community.
Description: This study aims to examine the intersection 
of sexual and reproductive health (SRH) and HIV issues 
in hijra communities. It seeks to understand the unique 
challenges faced by this population in accessing SRH and 
HIV services, as well as the impact of stigma and discrimi-
nation on their health outcomes. 
The study used qualitative methods, including in-depth 
interviews and focus group discussions, to gather data 
from hijra individuals in three cities – Delhi, Faridabad, 
and Lucknow.
Lessons learned: Hijra individuals face elevated risk due 
to castration and HIV infection. Despite significant ad-
vances in hormonal and surgical gender affirmation op-
tions, access to comprehensive sexual and reproductive 
health (SRH) care remains limited for many hijra individu-
als. In total, 119 hijra individuals participated in the study 
from July till November 2022 out of which notably 88% 
underwent castration by senior community members 
and remaining by quacks. Nearly 95% reported to face 
UTI post castration but could not access proper medical 
treatment due to stigma associated with their gender 
expressions. 2/3th of the study population visited govern-
ment hospitals for treatment but only 5% could complete 
the treatment. All reported to facing discrimination and 
inappropriate questions by the medical providers. 3% 
tested positive for HIV.
Conclusions/Next steps:  This study highlights the ur-
gent need to address the SRH needs of hijra individuals 
through culturally competent and inclusive healthcare 

services. To achieve the SDGs it is critical to better under-
stand the specific SRH needs and experiences of hijra indi-
viduals, and to develop effective interventions to improve 
their overall health outcomes. 

EPD0622
Community security system: efforts to prevent 
criminalization of the community Hanjar 
Makhmucik

H. Makhmucik1 
1Yayasan Redline Indonesia, Legal Aid Organization, Kediri, 
Indonesia

Background:  The 2019-2022 period saw at least more 
than 30 cases of arrests and raids on the LGBT commu-
nity in Indonesia. The existence of the LGBT community is 
always considered a social disease and is often the tar-
get of law enforcement officials in making arrests on the 
grounds of disturbing public order, violating traditional 
and religious values in Indonesia. There were 10 people 
arrested for entering the court process, 5 people were re-
leased because the evidence was not strong. The arrests 
were made as an effort by law enforcement officials to 
control the existence of LGBT in Indonesia.
Methods: Strengthening the community by establishing a 
community security system in 9 related districts, forming 
a security communication network, handling complaints 
and legal assistance, Forming legal aid services, build-
ing partnerships with strategic partners and increasing 
sensitization of gender issues within the scope of LBH law, 
establishing a communication forum between the com-
munity and law enforcement officers law.
Results: As many as 40 representatives from each of the 
LGBT communities in 9 districts received training on com-
munity security systems, the community is able to under-
stand surveillance methods, conduct security mapping 
and analysis, is able to negotiate when an arrest is made 
by law enforcement officers, the availability of commu-
nication media between law enforcement agencies and 
the community in each district which has an impact on 
reducing cases of arrests against the community.
Conclusions: The criminalization of the LGBT community 
will continue as long as there is stigma in society, espe-
cially by the government. Efforts to control by law en-
forcement officials through a series of arrests for various 
reasons is a form of violation of human rights, a com-
munity security system is needed in an effort to fight this 
form of criminalization.
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EPD0623
Associations between confidentiality-promoting 
state laws and lifetime HIV testing among sexually 
active male high school students in the United 
States: no differences by sexual behavior

C. Aivadyan1 
1Yale University, School of Public Health, New Haven, United 
States

Background: Confidentiality concerns are a major barrier 
to health care for U.S. adolescents. These barriers may 
be even greater for young men who have sex with men 
(YMSM), who are disproportionately affected by HIV and 
experience stigma on multiple levels. 
This study utilized a representative sample of sexually ac-
tive male high school students to evaluate whether as-
sociations between confidentiality-promoting state laws 
and lifetime HIV testing would be significantly stronger 
among YMSM than among males who reported oppo-
site-sex sexual contact only (non-YMSM).
Methods:  Data were aggregated from the 2019 state-
level Youth Risk Behavior Surveillance System (23 states; 
N=17,509). Five binary variables were created to indicate 
whether states had confidentiality-promoting laws: 
1. Minors explicitly allowed to consent to HIV testing, 
2. No age requirements, 
3. Parental notification not permitted, 
4. Confidentiality of insured dependents protected, 
5. No HIV-specific criminal laws requiring disclosure. 
Multilevel logistic regression was used to examine associ-
ations between each law and lifetime HIV testing, adjust-
ing for individual- (grade, race/ethnicity) and state- (me-
dian household income, percentage of the population 
that graduated high school, lifetime HIV testing among 
adults) level covariates. Interactions between laws and 
YMSM status were included to test whether associations 
differed by YMSM status.

Figure 1. Model-based predicted probabilites of lifetime 
HIV testing among sexually active male high school 
students by YMSM status and confidentiality-promoting 
state laws, 2019 state-level youth risk behavior surveillance 
system (N=17,509).

Results:  YMSM (n=1,718) and non-YMSM (n=15,791) were 
comparable by grade (e.g., 12th: 33% vs. 32%) and race/
ethnicity (White: 44% vs. 47%; Black: 17% vs. 15%; Hispanic: 
31% vs. 30%). YMSM were more likely than non-YMSM to 
identify as sexual minorities (gay/lesbian: 29% vs. 1%; bi-
sexual: 30% vs. 2%; p<.001) and report lifetime HIV testing 
(22% vs. 14%; p<.001). 
Findings did not support the hypothesis that associations 
would differ by YMSM status; however, main effects of 
laws and YMSM status on lifetime HIV testing were statis-
tically significant across all models (Figure 1).
Conclusions:  Confidentiality-promoting laws may facili-
tate HIV testing for sexually active U.S. male adolescents, 
regardless of sexual behavior. 

EPD0624
Factors associated with forced sex among PLHIV 
in Kenya: a Stigma Index 2.0 analysis

M.A. Roach1, G. Turpin2, A. Rao2, C. Lyons2, O. Syarif3, 
P. Looze3, K. Lalak3, J. Anoubissi3, S. Brion4, K. Dunaway4, 
L. Sprague5, C. Garcia de Leon Moreno5, D. Matyushina5, 
N. Otwoma6, B. Bakbye6, S. Baral2, K. Rucinski1 
1Johns Hopkins University Bloomberg School of Public 
Health, Department of International Health, Baltimore, 
United States, 2Johns Hopkins University Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 3Global Network of People Living 
with HIV (GNP+), Amsterdam, Netherlands, 4International 
Community of Women Living with HIV (ICW), London, 
United Kingdom, 5UNAIDS, Geneva, Switzerland, 6National 
Empowerment Network of People Living with HIV/AIDS in 
Kenya (NEPHAK), Nairobi, Kenya

Background: People living with HIV (PLHIV) are at signifi-
cant risk for violence, potentially resulting in sustained 
physical and psychological distress. Research conducted 
on sexual violence experienced by PLHIV has generally fo-
cused on individual-level factors, with limited exploration 
of structural determinants. 
Guided by a socioecological model (SEM), we assessed the 
relationship between forced sex and individual-, social-, 
and community-level factors among PLHIV in Kenya.
Methods:  Study implementation was led by NEPHAK, a 
network of PLHIV in Kenya, through the Stigma Index 2.0 
in partnership with GNP+, ICW, and UNAIDS. PLHIV com-
pleted a socio-behavioral questionnaire to assess demo-
graphics and past experiences of violence. 
Using modified Poisson regression, we estimated unad-
justed and adjusted prevalence ratios (PR) and 95% confi-
dence intervals (CIs) for associations of multi-level factors 
with experiences of forced sex.
Results:  Among 2,087 PLHIV, the median age was 38 
[IQR(28-47)], and 59.4%(n=1239) were cisgender women. 
Of all respondents, 4.5%(n=99) reported ever experienc-
ing forced sex. Forced sex was associated with inability to 
meet basic needs (PR: 2.50, 95% CI: 1.15-5.26). 
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Participants who reported disability (PR: 3.42, 95%CI: 2.10-
5.54) also had a higher prevalence of forced sex. Higher 
prevalence of forced sex was observed among key popu-
lations including people who use drugs (PR: 2.97, 95%CI: 
1.61-5.48), people who exchange sex (PR: 5.60, 95%CI: 3.69-
8.50), gay men and other men who have sex with men 
(PR: 2.83, 95%CI: 1.73-4.65), and women who have sex with 
women (PR: 2.26, 95%CI: 1.13-4.50).

Table. Factors associated with forced sex among 2087 
PLHIV in Kenya.

Conclusions:  Findings suggest that among PLHIV in Ke-
nya, individuals who identify as key populations and other 
marginalized identities experience a disproportionate 
prevalence of sexual violence. To reduce occurrence and 
address the impact of sexual violence on communities, 
interventions must focus on the needs of these specific 
groups. 
Prevention and response strategies at the structural and 
community levels should include expanded economic op-
portunity, justice reform, and community empowerment 
and mobilization. 

EPD0625
HIV risk perceptions, knowledge, and information 
sources among reproductive-aged individuals in 
Kenya

T. Loeb1, K. Willis1, M.A. Roach2, V. Sing’oei3,4, J. Owuoth3,4, 
T.A. Crowell5,6, C.S. Polyak5,6, S. Baral1, K. Rucinski2 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, International 
Health, Baltimore, United States, 3HJF Medical Research 
International, Kisumu, Kenya, 4U.S. Army Medical Research 
Directorate – Africa, Kisumu, Kenya, 5U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research, 
Silver Spring, United States, 6Henry M. Jackson Foundation 
for the Advancement of Military Medicine, Bethesda, 
United States

Background: Increasing HIV knowledge has been a core 
intervention of the HIV response. However, it is unclear if 
improved HIV knowledge is associated with risk percep-
tion and behavior changes. We identified classifications 
of HIV knowledge and information sources to assess the 

relationship with HIV risk perceptions and ultimately pre-
vention behaviors among reproductive-aged people in 
Kenya.
Methods: In this cross-sectional analysis, we used screen-
ing data from the RV393 HIV cohort in Kisumu County, Ke-
nya, which recruited participants aged 18–35 years from 
the general, sex worker, and fishing communities. Staff-
administered questionnaires collected data on sociode-
mographic characteristics, HIV knowledge and informa-
tion, and prevention/risk behaviors. 
Knowledge scores were calculated by quantifying cor-
rect responses to prevention/transmission questions. HIV 
knowledge and information source typologies were iden-
tified using latent class analysis (LCA). Within classes de-
fined by posterior probabilities, prevention/risk behaviors 
were compared, stratified by risk perception(high or low/
no risk).
Results:  Among 926 individuals screened between 2017-
2019, 51% were female, 40% had at least a secondary 
education, and 97% were employed. LCA fit statistics sug-
gested a three-class model (Figure). 
All classes demonstrated high HIV knowledge, with dif-
ferences defined by varying levels of community-based 
information. Within all classes (p<0.05), those at high risk 
reported a significantly greater number of sex partners 
and were more likely to exchange sex compared to those 
at low/no risk. Across all classes, consistent condom use 
was low, ranging between 8.5% and 12.0% among indi-
viduals at high risk. HIV testing practices were similar for 
individuals irrespective of class.

Figure. Knowledge and information typologies and 
corresponding risk/prevention behaviour characteristics 
stratified by perceived HIV risk.

Conclusions: HIV-related knowledge and risk perception 
were high but didn’t translate to consistent condom use 
and HIV testing. The disconnect between risk perception 
and HIV prevention behaviors provides insight into sus-
tained, high HIV incidence in these communities. 
Ultimately, structural interventions facilitating an en-
abling environment for HIV prevention services are critical 
to improve individual outcomes and HIV epidemic con-
trol. 
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EPD0626
“I Felt Targeted:” exploring the impact of police 
violence, racial justice protests, access to HIV 
services, and mental health among Black and 
Latino MSM in California and New York

J. Egbunikeokye1, M. Wharton2, W. Bagby3, S. Brar1, 
M. Heringer1, J. Deng1, L. Elliott1, O. Harris1 
1University of California, San Francisco, Community 
Health Systems, San Francisco, United States, 2University 
of Rochester, School of Nursing, Rochester, United States, 
3University of California, San Francisco, Department of 
Community, San Francisco, United States

Background:  The racial justice protests of 2020 in the 
United States (US), during the height of the COVID-19 
pandemic, reignited a conversation around police vio-
lence against people of color. Police violence, which is of-
ten deadly, disproportionately impacts Black and Latino 
men. Previous studies among Black and Latino men who 
have sex with men (MSM) examined the intersection of 
antiretroviral adherence, homonegativism and other so-
ciostructural factors. However, there is an absence of in-
formation on the intersection of police violence, access to 
HIV services, and mental health among this population. 
The purpose of this study is to explore the impact of po-
lice violence, the 2020 racial justice protests, access to HIV 
services, and mental health among Black and Latino MSM 
living in California and New York.
Methods: In this qualitative descriptive study, we utilized 
in-depth, individual, semi-structured interviews as the 
primary source for data collection. Data were collected 
between August 2021 and December 2022 from 41 adult 
participants in California and New York. Interviews were 
recorded, transcribed verbatim, and analyzed using the-
matic content analysis.
Results: Participants ranged in age from 19-65 years. The 
majority described their gender as male (93%) with the 
remaining identifying as other. Black participants com-
prised the majority of the sample (73%), with Latinos ac-
counting for 25%. More than half the sample expressed 
being unreasonably stopped and questioned, searched, 
or arrested by the police. 
Overall, participants’ narratives revealed being targeted 
by police, a lack of general safety, and anger with the fre-
quency of police violence against unarmed Black and La-
tino men. Access to HIV care services during the pandemic 
was complicated by medical provider HIV stigma, the 
racial justice protests, and fear of contracting COVID-19. 
Participants narratives also revealed a sense of general 
hopelessness, despair, anxiety and depression—which 
negatively impacted their mental health.
Conclusions:  These findings suggest the cumulative ef-
fects of police violence, racial justice protests, poor ac-
cess to HIV services and mental health sources negatively 
impacted Black and Latino MSM. In the U.S., public health 
and policing reforms are urgently needed to address the 
impact of police violence on access to HIV and mental 
health services among Black and Latino MSM. 

EPD0627
Understanding the intraorganizational attributes 
and processes of syringe services programs 
implementation in rural counties in Kentucky (USA)

S. Allen1, S. Harris1, C. Tomko1, J. Glick1, S. Grieb1, S. Sherman1 
1Johns Hopkins University, Baltimore, United States

Background: Several decades of research evidence docu-
ments the public health benefits of syringe services pro-
gram (SSP) implementation, including reductions in com-
munity-level risks for HIV outbreaks. Existing literature 
primarily reflects studies conducted in urban areas. This 
represents a significant gap in the literature given that 
many rural communities in the United States are vulner-
able to injection drug use-associated HIV outbreaks. 
Enhancing how we understand the intraorganizational 
aspects of SSP implementation (e.g., educating staff 
about SSP operations) in rural communities may afford 
insights that support more expeditiously launching and 
scaling up access to SSPs. 
This study aims to explore the intraorganizational attri-
butes and processes of SSP implementation in rural Ken-
tucky (USA) counties.
Methods: In-depth, semi-structured interviews with eigh-
teen persons who were involved with SSP implementa-
tion in rural Kentucky (USA) counties were conducted in 
late 2020. The interview guide was informed by the Con-
solidated Framework for Implementation Research, and 
explored intraorganizational attributes and processes 
pertaining to SSP implementation (e.g., staffing and staff 
qualities, organizational readiness, trainings/education). 
Interviews were professionally transcribed verbatim and 
resulting text pertaining to intraorganizational aspects 
of SSP implementation were analyzed through a modified 
constant comparison approach.
Results:  Many participants reported that they were ini-
tially hesitant to support SSP implementation; however, 
their views changed upon learning about the public 
health benefits of SSPs, including their role in decreasing 
HIV risks among people who inject drugs. SSP staff report-
ed a number of ways in which they learned about SSPs 
and their role in HIV prevention, including through formal 
trainings and visiting other programs. Participants em-
phasized that interacting with clients was critically im-
portant to changing how many staff members perceived 
SSP implementation.
Conclusions: SSPs are essential components of compre-
hensive HIV prevention strategies; however, their imple-
mentation can be impeded by intraorganizational bar-
riers, including staff support. This research demonstrates 
that staff at rural organizations seeking to implement 
SSPs may benefit from formal and informal education 
about the public health benefits of SSPs. Scaling up ac-
cess to evidence-based trainings about SSP implementa-
tion is an important next step for HIV prevention in rural 
communities in the United States given the magnitude of 
non-urban areas vulnerable to injection drug use-associ-
ated HIV outbreaks. 
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EPD0628
Current HIV and hepatitis C prevalence and 
associated factors among people who inject 
drugs (PWID) in suburban areas of Klang Valley, 
Malaysia: Implications for improved social and 
legal environments

N.A. Mohd Salleh1,2, M. Danaee1, J. Pang2,3, 
A.M. Che Zani @ Jailani4, B. Vicknasingam5, D. Des Jarlais6, 
A. Kamarulzaman2,3 
1University of Malaya, Department of Social and Preventive 
Medicine, Kuala Lumpur, Malaysia, 2University of Malaya, 
Centre of Excellence for Research in AIDS, Kuala Lumpur, 
Malaysia, 3University of Malaya, Department of Medicine, 
Kuala Lumpur, Malaysia, 4Persatuan Insaf Murni Malaysia, 
Selangor, Malaysia, 5Universiti Sains Malaysia, Centre for 
Drug Research, Penang, Malaysia, 6New York University, 
College of Global Public Health, New York, United States

Background:  Efforts to reduce HIV transmission rates 
among people who inject drugs (PWID) in Malaysia have 
been concentrated on methadone and needle-syringe 
programs (NSP). In 2014, the Ministry of Health reported a 
drop in the number of new cases among PWID, indicating 
the effectiveness of these programs. 
The aim of this study is to estimate the current preva-
lence and associated factors of HIV and Hepatitis C (HCV) 
among PWID in suburban areas of Klang Valley.
Methods:  Between September 2021 and March 2022, a 
cross-sectional, respondent-driven sampling (RDS) survey 
was conducted. Participants completed rapid HIV and 
HCV testing as well as social and behavioural assess-
ments. Adjusted odds ratio (aOR) for factors associated 
with HIV and HCV positive results were estimated using 
logistic regression.
Results: Four-hundred and seven individuals were recruit-
ed in the study, of whom 382 (94%) were males. The preva-
lence of HIV and HCV was 5.5% and 41%, respectively. Of 
these study participants, 121 (30%) reported current in-
jection drug use. Current heroin and amphetamine-type 
stimulant use, regardless of injection or non-injection use, 
were reported by 342 (84%) and 329 (81%) individuals, re-
spectively. Past exposure to the criminal justice system 
(lock-ups, prison and compulsory drug detention centres) 
was associated with both HIV (aOR = 3.13) and HCV (aOR = 
3.14) positive results. 
Additionally, lifetime enrolment in methadone treatment 
was associated with being positive for HIV (aOR = 2.00) 
and HCV (aOR = 2.41). HCV positive results were also as-
sociated with current mixing of drugs through injection 
use (aOR = 2.07).
Conclusions:  Low HIV prevalence was observed among 
PWID in this study. However, the prevalence of HCV 
among this subgroup was high. Higher odds of obtaining 
positive HIV and HCV results among PWID who reported 
to have ever enrolled in methadone programs indicate 
that treatment may not be continuous once initiated. In-
terruptions may be caused by common exposure to the 
criminal justice system due to criminalisation of personal 

drug use in Malaysia. Additionally, participants may have 
already acquired HIV or HCV before entering methadone 
programs. 
Findings from this study underscore the need to support 
HIV services for PWID within an improved social and legal 
environment. 

EPD0629
Barriers and opportunities to link people released 
from closed-setting rehabilitation centers to 
community-based services in Vietnam

T. Nguyen1, T. Dinh1, H. Han1, H.A. Nguyen1, G. Bart2, G. Le1 
1Hanoi Medical University, Center for Training and Research 
on Substance Use and HIV, Hanoi, Vietnam, 2University of 
Minnesota, Medical School, Minneapolis, United States

Background: Closed-setting drug rehabilitation is a ma-
jor governmental response to substance use disorders 
(SUD) in Vietnam. Long-term closed-setting rehab is as-
sociated with negative health, social and economic out-
comes. We explored the barriers and opportunities to link 
people with SUD (PWSUD) released from closed-setting 
rehabs to pro-recovery services.
Methods: Between Oct 2021 and Aug 2022, we interviewed 
PWSUD returning from or about to leave closed-setting 
rehabs (n=30), their family members (n=30), and addiction 
professionals (n=30) in three cities across North, South and 
the Center of Vietnam. Interviews probed post-release 
concerns, how the current drug policies met their needs, 
and recommendations for improving linkage to care.
Results: Lack of outpatient drug treatment services other 
than methadone made closed-setting rehab the default 
option to relieve families of PWSUD-related emotional 
and financial burdens and increased the likelihood of 
subsequent detention given that relapse was common 
upon release. 
Respondents indicated that programmatic support to 
PWSUD has decreased compared to a decade ago. While 
current policies emphasize support for job placement as 
well as access to substance use and HIV treatment, most 
PSWUD could access health services but find employment 
support absent or unfriendly and ineffective. 
The connection between the closed-setting rehabilita-
tion and community-based services and among com-
munity-based services was weak. Individual-level factors 
including stigma and low socioeconomic background 
contributed to the struggles of PSWUD. Facilitative factors 
included family support, shorter stay in closed settings, 
greater accessibility of methadone and HIV services, and 
peer support.
Conclusions:  There exist barriers but also opportunities 
to support recovery process of PSWUD who are released 
from closed settings. Specific recommendations include 
greater options for community-based drug treatment, 
improving and enforcing current supportive policies, and 
increased support to their families. 
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EPD0630
Deconstructing discriminative social and peer 
norms that impact widows impacted with HIV 
in East Africa and promoting change though the 
SYFF (Securing Your Family Future ) curriculum

J. Oluoch1 
1KELIN, Property Rights, Nairobi, Kenya

Background: SYFF is a curriculum-based intervention de-
signed to change peer norms about women’s land rights 
among men, women, leaders in local communities in Ke-
nya, Uganda & Tanzania to promote access to property 
rights justice for widows impacted by HIV, these widows 
have continuously been discriminated against based on 
their status and rendered to have no property rights. 
In 2016 three non-governmental organizations in East 
Africa (KELIN, PWC, and UCOBAC) worked to explore how 
inequitable social norms about widows can be changed. 
The partnership conducted a regional research and iden-
tified key social norms that discourage women’s land 
rights, reframed these norms so that they encourage 
widows rights.
Methods: Techniques will be applied in the SYFF course.
•	Craft messages about desirable social norms (and 

also counter negative social norms if not too threat-
ening) 

•	 Identify people who are in the reference group (i.e., 
people who are setting and reinforcing the norm) 
and create opportunities for them to argue/reason 
against the undesirable norm.

•	 The three organization will engage in weekly en-
gagement conversations with identified 100 change 
agents in Kenya, Uganda and Tanzania with 1 session 
per week within the village level and thereafter a mid-
line and endline in person monitoring and evaluated 
conducted to monitor progress.

Results: Social norms play a great role in influencing so-
cietal perspectives and thus an important tool to interro-
gate as we seek to promote access to justice for those at 
the margins of the society. There is need to conduct mes-
sage development advocacy on existing rights for both 
duty bearers and rights holders for women impacted by 
HIV/AIDS within the community level to ensure identifica-
tion and claiming of these rights.
Conclusions:  A better understanding of the multiple 
threats to women’s land rights in the context of HIV is ur-
gently needed, both by organisations already committed 
to the issue and by the wider land, resource, and human 
rights fields, where gender analyses are too frequently 
absent. 

EPD0631
Widowhood and HIV: impact of gender and late 
disclosure on health of women living with HIV in 
Mumbai, India

S. Acharya1, M. Setia2, V. Karanjkar3, R. Mayekar3, A. Palkar3 
1Seth GS Medical College & KEM Hospital, Community 
Medicine, Mumbai, India, 2Consulting Dermatologist, 
Mumbai, India, 3Mumbai Districts AIDS Control Society, 
Mumbai, India

Background: Married women are vulnerable to acquiring 
HIV from their infected spouses. Gender inequality, late 
disclosure or nondisclosure of husband’s sero-positive 
status, low awareness about HIV disease, poor risk per-
ception and diagnosis at late stage of disease can ad-
versely impact their health status.
Methods: We analysed data from 2910 HIV infected wid-
ows from 18 public Anti-retroviral treatment centres in 
Mumbai. We collected information on demographics: 
current age, age when widowed, time since death of the 
husband; and clinical and ART related information: year 
of start of ART, CD4 counts at the start of ART and most 
recent values, type of ART regime, and viral loads.
Results: The mean (SD) age of women was 50.6 (7.8) years. 
The women were widowed at mean (SD) of 45.1 (9.6) years 
and were widowed for median (IQR) of 5.4 (0.2, 10.3) years. 
Majority (73%) of these women (2123/2910) were diag-
nosed after the death of the husband and 27% (787) were 
diagnosed before death. 
In about 8% of women, ART was started in the same year, 
25.6% after 1-5 years, 22.8% after 5-10 years, and 24.6% af-
ter 10 years of the husband’s death. 
A higher proportion of women diagnosed after the death 
of the husband had CD4 counts <100 cells/mm3 compared 
with before death (12.3% vs 9.9%) (p=0.04). Majority of 
these women were on 1st line treatment (80.7%); only 10.3% 
were on 2nd line treatment and 1.1% were on 3rd line treat-
ment. The median (IQR) latest CD4 counts were 668.5 (502, 
869) and 92% had undetectable viral loads.

Figure. CD4 counts of WLHIV and time of diagnosis.

Conclusions: The study highlights the need for focused in-
terventions for disclosure counselling & regular testing of 
spouse at HIV facilities. Training of Health care providers 
in gender sensitive counselling, building support groups 
and linkage to social support schemes for widowed wom-
en need to be incorporated in the program strategy. 
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EPD0632
An exploratory study on harm reduction resources 
for women who use drugs in Nairobi, Kisumu, 
Kwale, Kilifi and Mombasa Counties in Kenya

M. Katindi1, M. Kirui2, J. Wanjiru3 
1Next Generation Lawyers, Executive Director, Nairobi, 
Kenya, 2Levak Kenya, Executive Director, Nairobi, Kenya, 
3Next Generation Lawyers, Head of Programs, Nairobi, 
Kenya

Background: Despite efforts to scale up harm reduction 
interventions for people who use drugs in Kenya, a large 
number of women are unreached with these services, yet 
females comprise over a tenth of the people who inject 
drugs in Kenya. Expanding the provision of harm-reduc-
tion services that are gender-responsive requires the 
integration of reliable research data to ensure effective 
delivery. 
However, studies related to female drug users in Kenya 
are relatively inadequate, yet they are needed to inform 
the development of gender-sensitive social and harm re-
duction services. 
It’s on this basis that this study was designed to explore 
the extent to which the available harm reduction in-
terventions, services, and programs reach and support 
women who use drugs and their needs and based on its 
findings, make recommendations to better reach women 
and ensure they have access to quality, dignity-affirming 
services.
Methods: The study adopted a cross-sectional study de-
sign. Lot Quality Assurance Sampling methodology as-
sessed the extent to which current harm reduction and 
drug policy, and programming incorporate the needs 
and priorities of women who use drugs in their work. The 
qualitative data provided explanative data for each LQAS 
analysis output.
Results: The study found a wide range of environmental 
and contextual factors in existing drug control laws, poli-
cies, and dependency interventions that compound the 
health, safety, and justice needs of WWUDs in Kenya.
The major findings of the study are shown in the table
Conclusions:  Understanding WWUDs can assist stake-
holders to expand harm reduction resources for women 
who use drugs through appropriate gender-sensitive 
and gender-specific implementation considerations. The 
findings of this study can be used to inform policies, laws 
and practices that undermine womens access to HIV and 
harm reduction services. 
Further, the study identifies challenges specific to protect-
ing women who use drugs from HIV transmission, includ-
ing structural and behavioral barriers, that need to be 
considered when designing local and national interven-
tions.
There is a need for increased technical support for imple-
mentation research to strengthen how interventions tar-
geting WWUDs address gender issues. 

LEGAL ENVIRONMENT The legal environment, stigma, and discrimination 
increase the likelihood of HIV risk behavior among 
WWUDs

HOW EXISTING DRUG 
CONTROL AND DEPENDENCY 
INTERVENTIONS COMPOUND 
HEALTH NEEDS OF WWUD

Access to health services by women who use 
drugs was explored under three different contexts: 
when interacting with the general population, when 
arrested, and when incarcerated.
o	The study established that there are no 

independent programs for women who use 
drugs or exclusive timing for them to access 
services, but rather, programming for harm 
reduction provided by both state and non-
state actors is generalized.

o	Women who use drugs, particularly those 
who identify as active users experience 
greater challenges in accessing available 
harm reduction services and especially when 
accessing healthcare services through public 
healthcare services.

o	Costs relating to drug control and treatment 
interventions such as transport costs to MAT 
facilities and costs of rehabilitation centers 
are prohibitive for WWUDs.

HOW EXISTING DRUG 
CONTROL AND DEPENDENCY 
INTERVENTIONS COMPOUND 
SAFETY NEEDS OF WWUD

The nature and environment of drug use 
increase the risk of WWUDs to verbal abuse, 
physical assaults, sexual violence, and intimate 
partner violence (IPV). The nature of the living 
arrangement of women who use drugs plays a 
critical role in their safety.

HOW EXISTING DRUG 
CONTROL AND DEPENDENCY 
INTERVENTIONS COMPOUND 
HELP SEEKING AND JUSTICE 
NEEDS OF WWUD

Limited understanding of their legal rights and 
procedures which is exacerbated by the limited 
access to legal representation has left WWUDs 
vulnerable to arbitrary arrests and undefended 
cases against them.

IMPLICATIONS OF COVID 
19 EMERGENCY ON DRUG 
CONTROL AND DEPENDENCY 
INTERVENTIONS

The COVID-19 pandemic and the prevention and 
measures adopted adversely affected WWUDs 
impacting their mental health, disrupting drug use 
behaviors, and increasing their exposure to risky 
behavior due to transactional sex in exchange for 
drugs or other resources

Table.

EPD0633
Identifying syndemic determinants of condom 
use among Nigerian youth: a latent class analysis

U. Nwaozuru1, B.P. Takenaka2, C. Obiezu-Umeh3, 
I. Obionu3, T. Gbajabiamila3,4, D. Oladele4,3, T. Shato5, 
A. Engelhart3, O. Anikamadu3, I. Idigbe4, O. Ezechi4, 
J. Iwelunmor3 
1Wake Forest University School of Medicine, 
Implementation Science, Winston-Salem, United States, 
2Yale University, School of Public Health, New Haven, United 
States, 3Saint Louis University, College for Public Health 
and Social Justice, Saint Louis, United States, 4Nigerian 
Institute of Medical Research, Lagos, Nigeria, 5Washington 
University in Saint Louis, Saint Louis, United States

Background:  Consistent condom use is one of the criti-
cal strategies for HIV prevention. However, consistent 
condom use among Nigerian youth continues to face 
challenges. Few studies have utilized person-centered 
approaches to examine correlates of condom use among 
youth in low-and middle-income settings. 
This study draws on Syndemics theory, which postulates 
that multiple factors are often exacerbated by societal 
circumstances, to assess the clustered impact of social, 
structural, and psychosocial determinants of health on 
condom use among Nigerian youth, using latent class 
analysis (LCA).
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Methods: The 2018 Nigeria Demographic and Health Sur-
vey, a nationally representative dataset, were analyzed 
for this study. A sample of 9,757 youth between the ages of 
15–24 years who were sexually active were included in the 
study. LCA was used to identify distinct groups, defined by 
social, structural, and psychosocial determinants of con-
dom use among youth. 
We then used multinomial logistic regression to examine 
associations between class membership and condom 
use.
Results: The study showed a low prevalence (24%) of con-
sistent condom use among Nigerian youth. Using LCA, 
three latent classes representing unique pattern profiles 
for condom use emerged. 
We labeled these groups as risk profiles: the high-risk 
group (representing ~46% of the population), the moder-
ate-risk group (~36%), and the low-risk group (~18%). 
Level of education, gender, place of residence (urban/ru-
ral), religious affiliation, and wealth index were significant 
predictors of condom use (P<0.05). 
Young people in the high-risk group were more likely to be 
younger [AOR: 1.45, 95% CI: 0.42-0.95], be of a low wealth 
index [0.93, 95% CI: 0.56-0.98], be female [AOR:3.42, 95% CI: 
1.63–5.42], and reside in a rural area [1.49, 95% CI: 0.55-0.82] 
compared to members of the low-risk group.
Conclusions: Our study identified subgroups of Nigerian 
youth with distinct condom use predictor profiles, which 
provides implications for targeted and segmented HIV 
prevention strategies. 
Our findings contribute to the vast literature showing 
the diversity of Nigerian youth and underscore the sig-
nificance of socio-demographic and contextual factors in 
shaping HIV prevention behaviors. Tailored and targeted 
HIV prevention interventions for diverse risk patterns are 
required to address the growing burden of HIV among 
Nigerian youth.

EPD0634
Psychosocial and multiprofessional approach 
to the enrolment of adolescents under 18 years 
old in PrEP services in Brazil

P. Caires1, C. Cabus1, F.M. Duarte1, E. Zucchi2, L. Magno3, 
I. Dourado1, PrEP1519 Study Group 
1Federal University of Bahia/ Collective Health Institute, 
Salvador, Brazil, 2Catholic University of Santos/ Program 
in Public Health, Santos, Brazil, 3Bahia State University, 
Department of Life Sciences, Salvador, Brazil

Background: Enrolling adolescents under 18 years of age 
in pre-exposure prophylaxis (PrEP) is challenging because 
of the low-risk perception of this population. The psycho-
social approach of multidisciplinary health teams can im-
prove adolescents’ persistence in PrEP. 
We aimed to describe the experience of a psychosocial 
team in enrolling adolescent men who have sex with men 
(aMSM), and transgender women (aTGW) in a PrEP service 
in Brazil.

Description: PrEP1519 is a prospective, multicenter, open-
label PrEP demonstration cohort study conducted with 
aMSM and aTGW aged 15-19 in Brazil from April 2019 to 
May 2022. In this project, the multidisciplinary health team 
adopted a psychosocial approach in the work of the psy-
chologist and social worker in the Salvador site of PrEP1519. 
The team assessed the population by analyzing situa-
tions of violence, broken families, and other vulnerabilities 
and, when possible, promoted dialogue with the adoles-
cent’s family to explain the use of the prophylaxis.
Lessons learned:  45 adolescents aged 15 to 17 were in-
cluded in this analysis. Of these, 27 were enrolled in PrEP 
without their parents’ or guardians’ awareness of the 
team’s conclusion of a possible risk of violence against 
adolescents. We communicated this procedure to the 
Public Prosecutor’s Office and the Juvenile Court of the 
State of Bahia. Conversely, we enrolled 18 adolescents 
based on dialogue with their legal guardians.
Conclusions/Next steps:  The psychosocial approach to 
adolescents aged 15 to 17 years was significant for en-
rolling this population in a PrEP service. In Brazil, the PrEP 
policy of the National Health System was expanded to in-
clude adolescents 15 years or older. 
Therefore, this experience may inspire programs to fa-
cilitate the inclusion of young adolescents in PrEP without 
parental or guardian consent. 

EPD0635
Barriers to accessing health care among 
trans-people in four South African districts

R. Chimatira1, D. Jebese-Mfenqe1, Q. Thengwa2, 
E. Sibanda2, J. Chikwanda1, B. Futshane2, S. Gaga2 
1Beyond Zero, SI Unit, East London, South Africa, 2Beyond 
Zero, Key Populations, East London, South Africa

Background: In support of South Africa’s National Strate-
gic Plan and the National LGBTI HIV Plan, 2017-2022, HIV, 
TB and STI intervention program was implemented from 
April 2019 to reduce the incidence of HIV amongst trans-
people in four selected districts of South Africa. 
This abstract highlights areas that have significant im-
plications for the developmental agenda of SA regarding 
the plight of trans-people as well as the healthcare ser-
vice delivery.
Methods: A mid-term evaluation of the intervention pro-
gram was conducted during February and March 2021. 
Qualitative data collection methods including in-depth 
interviews and Focus Group Discussions in line with the 
evaluation objectives explored various categories of the 
intervention program stakeholders including program 
beneficiaries, peer educators and program managers, as 
well as other key informants involved in policy formula-
tion, including LGBTI, AIDS Council and Civil Society. 
Purposive sampling was conducted for these interviews 
with a total of 10 interviews conducted across the various 
categories.
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Results: Inequalities in society and in the SA health system 
were raised as the primary challenge. The biggest barrier 
to health care reported is lack of access due to subopti-
mal training of healthcare workers (HCWs) on transgen-
der health issues, combined with judgmental and dis-
criminatory attitudes. 
The absence of national policy guidelines on gender affir-
mation surgery or hormonal therapy for gender-affirm-
ing healthcare seekers also contributed to lack of access 
to care, resulting in high costs to access these services in 
specialized academic centers or private sector clinics. 
Other barriers cited include health systems barriers (in-
appropriate electronic records, forms, lab references, clin-
ic facilities) and socio-economic barriers (lack of income, 
marginalization in the communities and poor mental 
health).
Conclusions:  Trans-people require health care that ad-
dresses their unique health concerns, including transition-
related medical procedures and mental health. This re-
quires the inclusion of members of the trans-community 
in health policy decision making spaces at national and 
local levels. 
In addition, there is a need for rigorous national research 
to determine: 
1. The ability of the national health care system to provide 
adequate care for transgender individuals, 
2. HCW knowledge and biases on trans health, and; 
3. Socio-economic barriers, including mental health. 

EPD0636
Effects of Medicaid expansion in the United States 
on Pre-Exposure Prophylaxis (PrEP) prevalence and 
PrEP to need ratio (PNR)

S. Miller1,2, X. Yang2,3, S. Qiao2,3 
1University of South Carolina, Department of Psychology, 
Columbia, United States, 2University of South Carolina, 
South Carolina SmartState Center for Healthcare Quality, 
Arnold School of Public Health, Columbia, United States, 
3University of South Carolina, Department of Health 
Promotion, Education and Behavior, Arnold School of 
Public Health, Columbia, United States

Background: Despite its high efficacy, Pre-Exposure Pro-
phylaxis (PrEP) uptake is low within the United States (US), 
particularly amongst those at highest risk for HIV. In 2020, 
only 25% of the 1.2 million people indicated for PrEP re-
ceived prescriptions[YX1]. 
Beginning in 2014, many states expanded Medicaid eligi-
bility to include individuals with a household income be-
low 133% of the federal poverty level, increasing access to 
health insurance and improving health outcomes. 
The present study sought to understand how Medicaid 
expansion predicted PrEP uptake.
Methods: County-level publicly available data from years 
2012-2021 were used from AIDSVu, Kaiser Family Founda-
tion, American Community Survey, Center for Disease 
Control and Prevention, and the county health rankings 

& roadmaps program. Differences in differences regres-
sions with Medicaid expansion as the treatment and PrEP 
uptake outcomes were conducted, controlling for the ef-
fects of socio-economic status (SES), income inequality 
and racial distribution. 
PrEP uptake was measured through PrEP prevalence, the 
number of PrEP prescriptions per 100,000 individuals in the 
population and PrEP to need ratio (PNR), the number of 
PrEP prescriptions divided by the number of annual new 
HIV diagnoses.
Results: PrEP prevalence ranged from 1 to 826 per 100,000 
individuals [YX1] [MS2] (M = 10.31) in 2012 to 11 to 1628 per 
100,000 individuals (M = 65.2) in 2021. Medicaid expansion 
was associated with increased PrEP prevalence (B = 84.43, 
p <. 001). This pattern held true for all subgroups including 
men, women, and each age group examined. 
In contrast, Medicaid expansion was associated with 
overall decreased PNR, suggesting PrEP use did not meet 
its need (B = -32.41, p < .001). This held true for certain cat-
egories of the age subgroups (< 25, 25-34, and 35-44 years 
old), but not for men, women, ages 45-54, and ages 55+ 
years old (p > .05).
Conclusions:  Overall, PrEP uptake has increased yet still 
is insufficient. Medicaid expansion is supportive of PrEP 
uptake regardless of age and sex. However, Medicaid ex-
pansion was associated with decreased PNR. 
This likely reflects diagnosis gaps in non-expansion states 
rather than a greater need for PrEP in expansion states, 
given the higher PrEP prevalence associated with Medic-
aid expansion. 

EPD0637
The state of 10-10-10-related policies across 194 
countries

A. Banda1, A. Sharma1, Y.-W. Chen1, S. Lynch1 
1Georgetown University, O‘Neill Institute for National and 
Global Health Law, Washington DC, United States

Background:  Criminalizing and stigmatizing legal envi-
ronments perpetuate discrimination against people liv-
ing with HIV (PLHIV), key populations, and vulnerable pop-
ulations and hinder equitable access to HIV prevention, 
treatment, and support services. The 10-10-10 societal 
enabler targets, as part of the Global AIDS Strategy 2021-
2026, uses an equity lens to identify and reduce social and 
legal barriers against PLHIV.
We examine seven policy indicators tracked by the HIV 
Policy Lab that countries need to adopt to achieve the 
targets: non-criminalization of: 
1. Same-sex sex, 
2. Sex work, 
3. Drug use, 
4. HIV transmission; 
5. Creation of national human rights institutions; and le-
gal protections against 
6. Discrimination and 
7. Gender-based violence.
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Methods: Georgetown University’s HIV Policy Lab (HIVPL) 
tracks 33 evidence-based laws/policies and their adop-
tion status across 194 countries. Using the data from HIV-
PL, we map and compare policy adoption, and analyze 
global and regional policy progress toward achieving the 
10-10-10 goals.
Results:  The preliminary findings indicate that while 181 
countries have adopted at least one of the seven laws/
policies, no country in the world has adopted all seven 
policies. The 10 countries with the highest HIV incidence 
have adopted, on average, 2.7 policies (range: 2-4) around 
10-10-10.
We observed variation in terms of regional and individual 
policy adoption. In terms of individual policies, the adop-
tion rates for policies like protection against gender-
based violence (79%) and non-criminalization of same-
sex sex (56%) is high, whereas only 3% and 4% of countries 
have adopted non-criminalization of sex work and non-
criminalization of drug possession and use. 
In terms of regional variation, the highest regional gap 
in policy adoption is observed for non-criminalization of 
same-sex sex policy: a high of 97% in Western and Central 
Europe and North American regions and a low of 15% in 
the Middle East and North Africa region.
Conclusions:  Systematically gathering and monitoring 
data on policy adoption status across countries for these 
seven policies provides a global analysis of variations in 
policy adoption. 
Our analysis shows that while there has been tremen-
dous progress in some corners, we are woefully behind in 
adopting several policies crucial to achieve the 10-10-10 
goal. 

EPD0638
Associations between ART use and employment 
discrimination among women living with HIV 
across 11 countries in sub-Saharan Africa

C. Lyons1, K. Rucinski2, G. Turpin1, O. Syarif3, P. Looze3, 
K. Lalak3, J.d.D. Anoubissi3, S. Brion4, K. Dunaway5, 
L. Sprague6, C. Garcia De Leon Moreno6, D. Matyushina6, 
A. Ouedraogo7, N.A.J.C. Vako8, E. Ayeh9, I.A. Danesi10, 
K.A. Kokou Amen11, K.A. Hlomewoo11, C. Mademutsa12, 
C. Beyrer1,13, B. Genberg1, S. Baral1 
1Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States, 2Johns Hopkins School of 
Public Health, International Health, Baltimore, United 
States, 3Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, 4The International Community 
of Women Living with HIV (ICW), London, United Kingdom, 
5The International Community of Women Living with HIV 
(ICW), N/A, United Kingdom, 6UNAIDS, Geneva, Switzerland, 
7REGIPIV-BF, Ouagadougou, Burkina Faso, 8Ivorian Network 
of People Living with HIV/AIDS (RIP+), Abidjan, Cote D‘Ivoire, 
9Ghana Network of Persons Living with HIV, Accra, Ghana, 
10Network of People Living with HIV /AIDS in Nigeria, Abuja, 
Nigeria, 11RAS+, Lome, Togo, 12Zimbabwe National Network 
of People Living with HIV (ZNNP+), Harare, Zimbabwe, 
13Duke Global Health Institute, Durham, United States

Background: Economic factors including poverty worsen 
the challenges faced by women. Equitable access to em-
ployment, economic stability, and protections for women 
and other undervalued communities within society cur-
rently remain neglected and impede HIV control. 
In this study, we aim to understand ART use and estimate 
the association with experiences of employment dis-
crimination and national non-discrimination protections 
among women living with HIV in sub-Saharan Africa.
Methods: This study utilized data from the People Living 
with Stigma Index (PLHIV) 2.0 study from 11 countries in 
Sub-Saharan Africa including Angola, Benin, Burkina Faso, 
Cote D‘Ivoire, Ghana, Kenya, Mauritania, Nigeria, Lesotho, 
Togo, and Zimbabwe. Study implementation was led by 
networks of PLHIV in each country between 2020 and 
2021. Interviewer-administered socio-behavioral ques-
tionnaires were used to collect self-reported measures. 
The analytical sample included 10,555 cisgender women 
living with HIV. Multilevel logistic regression with random 
intercepts and slopes were used to assess the associa-
tions between ART use and exposures of interest.
Results:  Among all participants, 76.7% reported current 
ART use, 6.5% reported having been refused employment 
or income due to their HIV status, and 5.0% reported hav-
ing been refused a promotion due to their HIV status. In 
settings without non-discrimination protections, current 
ART use was negatively associated with ever being re-
fused employment or income due to HIV status (aOR:0.54; 
95%CI: 0.42, 0.69), but this association was not observed 
in settings where protections were in place (aOR:0.89; 
95%CI:0.53,1.48) Table 1.



564

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

Conclusions:  Economic opportunities and stability may 
serve an important role in HIV outcomes among women 
living with HIV. Women who experienced employment dis-
crimination in settings without non-discrimination pro-
tections reported lower levels of ART use, and therefore 
may experience higher morbidity and mortality. Estab-
lishment and enforcement on non-discrimination protec-
tions related to employment may support the wellbeing 
of women living with HIV, help achieve HIV control and 
improve their quality of life.

Table. ART use and associations with economic stability 
and employment discrimination, stratified by non-
discrimination protections.

EPD0639
Challenging the law on deliberate transmission 
of HIV in Kenya

V. Njogu1, T. Wafula1 
1Kenya Legal and Ethical Issues Network on HIV and AIDS, 
Legal, Nairobi, Kenya

Background:  The law in Kenya criminalises ‘the deliber-
ate transmission of HIV or other life threatening sexually 
transmitted disease.’ This section of the law, while worded 
in the context of a sexual offence, has been used to harass 
and arrest persons living with HIV even where they have 
not been accused of a sexual offence.
Description: In 2018, KELIN supported six clients living with 
HIV, all of whom were facing or threatened with crimi-
nal charges under this law, to challenge this law in court. 
These included a person who had been arrested for bit-
ing, another who was in a consensual relationship and 
had made disclosure to their partner, a woman who had 
been falsely accused of breastfeeding a neighbours child 
and another who had suffered intimate partner violence. 
These clients demonstrated to the court how this law was 
used to perpetuate stigma. 
KELIN also presented to the court scientific evidence on 
the chances of transmission through various modes in 
a bid to demonstrate the overbroad nature of the law 
and to show how it was undermining the public health 
response to HIV.
Lessons learned:  The challenge was dismissed by the 
Court in 2022, which stated that while living with HIV is not 
a crime, there was need for laws on transmission of HIV ‚to 
ensure that it is managed‘. 
However, the court cautioned that the penal law should 
be used in a restrictive manner and in line with accepted 
human rights standards on criminal law.
Conclusions/Next steps:  In dismissing the challenge to 
the law, the court restricted the application of criminal 
law but failed to appreciate how overbroad laws crimi-

nalizing deliberate transmission of HIV can be interpret-
ed in a manner that perpetuates stigma. The court also 
failed to engage with the scientific evidence presented to 
it. 
Nonetheless KELIN has appealed the judgment and will 
now undertake training of duty bearers to ensure that 
they are aware of the restricted manner that they now 
ought to interpret the law. 

Key populations and other vulnerable 
populations: Behavioural, social and 
cultural issues and contexts 

EPD0640
Comparing risks between adolescents who 
sell sex and adults who sell sex: results from 
the Population-Based HIV Impact Assessment 
surveys in Cote d‘Ivoire, Lesotho, Malawi, Namibia, 
Tanzania, Zambia and Zimbabwe

A. Grosso1,2, M. Duga1,2 
1Rutgers School of Public Health, Piscataway, United States, 
2Rutgers Institute for Health, Health Care Policy and Aging 
Research, Center for Population Behavioral Health, New 
Brunswick, United States

Background:  Prior research in Mozambique, the Philip-
pines, and Romania has shown that adolescents under 
age 18 who sell sex more often engage in some risk be-
haviors and less often access some health services than 
adult sex workers. 
These studies used venue-based, snowball, and respon-
dent-driven sampling in selected regions. The present 
study uses nationally representative data to compare 
adolescents and adults who sell sex in seven African coun-
tries.
Methods:  Cross-sectional data were from the 2015-2018 
Population-Based HIV Impact Assessment surveys in Côte 
d‘Ivoire, Lesotho, Malawi, Namibia, Tanzania, Zambia, 
and Zimbabwe. Analyses were limited to participants 
who ever sold sex for money. Weighted chi-square tests, 
proportional odds models, and multivariable logistic and 
ordinal regression analyses conducted using Stata 17.0 
compared risks reported by adolescents aged 15-17 to 
adults aged 18 and older.
Results:  7.4% of participants who ever sold sex were 
adolescents (n=221/2973). The rate of ever testing for HIV 
among adolescents who sold sex (35.2%) was less than 
half the rate among adults who sold sex (75.6%) (p<0.001). 
Likewise, current use of any method to avoid pregnancy 
was much lower among adolescents who sold sex (21.6%) 
relative to adults who sold sex (41.5%) (p<0.001). 37.6% 
of adolescents and 44.5% of adults used a condom at 
last paid sex (p=0.164). However, a higher proportion of 
adults who sold sex (52.0%) than adolescents who sold 
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sex (28.7%) had multiple sexual partners in the past year 
(p<0.001). After controlling for covariates, adolescents who 
sold sex had lower odds of using contraception, testing 
for HIV, and having multiple partners than adults who 
sold sex.

Total Côte 
d’Ivoire Lesotho Malawi Namibia Tanzania Zambia Zimbabwe

All 
genders

1.8% 
(1.5-2.1)

0.8% 
(0.5- 1.4)

0.8% 
(0.4- 1.5)

1.6% 
(1.1- 2.3)

0.3% 
(0.1- 0.7)

2.8% 
(2.2- 3.5)

1.7% 
(1.2- 2.4)

0.1% 
(0.05- 0.4)

Female 3.3% 
(2.7-3.9)

0.6% 
(0.3- 1.3)

0.7% 
(0.3- 1.9)

3.2% 
(2.2- 4.6) * 5.4% 

(4.2- 6.9)
3.1% 

(2.1- 4.5) *

Male 0.4% 
(0.3- 0.7)

1.0% 
(0.5- 2.0)

0.8% 
(0.3- 2.1) * * 0.4% 

(0.2- 0.8)
0.3% 

(0.1- 0.9) *

*Unable to estimate due to small cell counts (n<5)

Table 1: Weighted prevalence of selling sex among 
15-17-year-olds

Ever tested for 
HIV

Using any 
method to avoid 

pregnancy

Used a 
condom at last 

paid sex

Number of 
sexual partners 
in the past year

Adjusted odds 
ratio
(95% confidence 
interval)

0.17 
(0.11, 0.28), 

p<0.001

0.38 
(0.23, 0.65), 

p=0.001

0.77 
(0.47, 1.26), 

p=0.280

0.39 
(0.24, 0.63), 

p<0.001

Note: All analyses controlled for gender, urban/rural residence, highest level of 
education, and marital status

Table 2: Weighted regression results comparing outcomes 
in adolescents versus adults who ever sold sex

Conclusions: Given the low rates of condom and contra-
ception use, adolescents who sell sex in these countries 
may be at high risk for HIV, sexually transmitted diseases, 
and teenage pregnancy. Youth-friendly sexual and repro-
ductive health services including pre-exposure prophy-
laxis are needed for this vulnerable population. 

EPD0641
Multidimensional approaches to HIV prevention 
and care for sex workers in Kenya: addressing the 
complexities of the epidemic - ICRHK Stawisha 
project

S. Mwangi1, G. Manguro1, L. Baya1, M. Kazungu1, 
D. Muchiri1 
1International Centre for Reproductive Health - Kenya 
(ICRHK), Health, Mombasa, Kenya

Background: HIV epidemic among sex workers in Kenya 
is a complex issue that is influenced by multiple factors. 
According to a study conducted by the Kenyan Ministry 
of Health in 2018, the HIV prevalence among female sex 
workers in Kenya was estimated at 12.9%, while the preva-
lence among male and transgender sex workers was es-
timated at 11.4%. This is significantly higher than the na-
tional average of 5.6%. 
To effectively address the HIV epidemic among sex work-
ers in Kenya, programs must take a multidimensional 
approach that addresses the underlying social and eco-
nomic determinants of the epidemic, while also providing 
targeted and tailored interventions to this highly vulner-
able population.

Methods: Kilifi county is one of the Kenyan counties with a 
high HIV burden with an HIV prevalence of 4.4% and of vi-
ral load suppression among all HIV-positive of 15-64 years 
at 46.9%-91.8%(KENPHIA, 2018), which is below the UNAIDS 
2030 target to end HIV epidemic. 
From October 2021 to August 2022 ICRHK used a combina-
tion of interventions that meet needs and barriers to HIV 
care and treatment optimization among HIV-positive sex 
workers. The approaches included community-led Psy-
chosocial support Groups, engagement of sex workers 
as Peer Navigators and clinician follow-up and reminder 
calls.
Results:  ICRHK conducted a retrogressive facility-level 
data analysis of data for October 2021 to August 2022 
to determine trends of HIV positive Care and treatment 
among Female sex workers. 218 had newly tested HIV 
positive in the period. All HIV-positive sex workers 100% 
(n=218/218) were linked to HIV treatment. Out of the eli-
gible FSWs for viral load testing, 57% of the KP were tested 
for Viral load. 
From the results, the overall viral suppression for all eli-
gible viral load samples taken was 98% which is above the 
UNAIDS target of 95%.(n=295/295). This was an improve-
ment compared to the previous period where only a sin-
gle dimension of intervention was used.
Conclusions:  This approach to HIV prevention and care 
is effective in addressing the complexities of the HIV epi-
demic among sex workers. Providing tailored interven-
tions to address barriers and meet the unique needs of 
sex workers is essential in the reduction of HIV epidemic 
among marginalized groups. 

EPD0642
Tailoring innovative legal solutions for key 
populations to prevailing conditions of 
criminalisation and active politicisation: 
a case study of Human Rights Awareness and 
Promotion Forum - Uganda

A. Jjuuko1 
1Human Rights Awareness and Promotion Forum - 
Uganda (HRAPF), Kampala, Uganda

Background:  Human Rights Awareness and Promotion 
Forum Uganda (HRAPF) is the pioneer legal aid service 
provider for LGBTIQ+ persons, sex workers and injecting 
drug users in Uganda. Over the past fourteen years, the 
organisation has provided support to its clients despite 
active politicisation and criminalisation of consensual 
same-sex relations, sex work and drug use, and persons 
living with HIV/AIDS.
Description:  HRAPF started operations in August 2008. 
Its legal aid clinic remains the only one dedicated to key 
populations (KPs) in Uganda. The legal aid clinic provides 
services based not on a means test but rather one‘s self 
identification as a member of a key population. HRAPF‘s 
legal aid network consists of over 300 community para-
legals selected from KPs themselves, three regional legal 
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aid centres, two specialised legal aid desks, for transgen-
der persons and lesbian women and the main legal aid 
clinic. HRAPF also does strategic litigation with over 10 
cases, the majority of which have been successful. HRAPF 
has produced over 15 original studies on KPs. HRAPF trains 
duty bearers on KP rights and so far 1227 police officers, 
1381 health workers and 200 magistrates and 90 state at-
torneys have been trained on KP issues.
Lessons learned: The main lessons learned from HRAPF‘s 
14 year journey is that the legal approach can help to le-
gitimise the struggle for KP inclusion even in conditions of 
criminalisation and active politicisation. 
What is required is a brave and determined approach 
that puts the law and human rights at the forefront 
plus a dedicated team of pro-KP lawyers and advocates. 
HRAPF‘s work has had a lot of impact despite the crimi-
nalisation and politicisation of KP issues in Uganda in the 
last decade. 
For example, HRAPF‘s studies and researches have been 
used by policy makers to suggest improvements, strate-
gic litigation has seen the discriminatory laws removed 
and trainings of duty bearers have increased their knowl-
edge on KPs and thus lower arrests as well as more access 
to HIV services among KPs.
Conclusions/Next steps: HRAPF‘s approach is a blueprint 
that organisations in other countries that face similar 
challenges of criminalisation of KP behaviours and politi-
cisation can emulate and use in their contexts. 

EPD0643
A dyadic qualitative analysis OF Coping 
experiences of Chinese serodiscordant male 
couples to HIV care

R. Fu1, C. Chen1, Y. Gu2, D. Wu3, L. Darbes4, N. Yu1 
1City University of Hong Kong, Department of Social 
and Behavioural Sciences, Kowloon, Hong Kong, 
SAR of China, 2Guangzhou Center for Disease Control 
and Prevention, Guangzhou, China, 3London School 
of Hygiene and Tropical Medicine, Department of 
Clinical Research, Faculty of Infectious and Tropical 
Diseases, London, United Kingdom, 4University of 
Michigan, Department of Health Behavior and 
Biological Sciences, School of Nursing, Ann Arbor, 
United States

Background: The coping experiences of HIV care in Chi-
nese serodiscordant male couples (one man is HIV-pos-
itive, and the other man is his HIV-negative partner) re-
main unknown. The communal coping process theoreti-
cal framework, which acknowledges couples as a whole 
coping with stressors related to chronic illness for optimal 
client adjustment pathways, has not been applied to this 
unique cultural setting. 
The aim of this study was to explore coping experiences of 
Chinese serodiscordant male couples to HIV care by ap-
plying the theoretical framework of the communal cop-
ing process.

Methods:  A dyadic qualitative study using face-to-face 
interviews was conducted between July and September 
2021. Recruitment via community-based organizations in 
two Chinese metropolitans through purposive sampling. 
A total of 20 serodiscordant male couples (n = 40) were 
included. Eligibility include one partner was HIV-positive 
and the other was HIV-negative, both were 18 or older, 
biologically male, gay or bisexual, and in a relationship 
at least three months. A 60-minute semi-structured in-
dividual interview was audio recorded, transcribed, and 
translated. 
Once thematic saturation was reached, recruitment was 
stopped. A hybrid deductive-inductive approach inte-
grated with dyadic interview analysis and framework 
method were used to analyze individual and dyadic data.
Results: We identify three themes in the coping process 
in HIV care: 
1. Coping as a contextualized communal process; 
2. Coping as a dissonant process; and 
3. Coping as an autonomous process. 
The communal coping process of HIV care was contex-
tual. For the dissonant coping process, we suggested two 
potential risk factors: HIV-positive partner’s internalized 
HIV stigma and couples’ asymmetric relationship goals. 
Inconsistent appraisals on HIV care engagement might 
lead to couples’ divergent negative coping strategies and 
non-interactive support. 
For the autonomous coping process, most couples ad-
opted either disengaged avoidance or mutual non-in-
volvement as negative coping strategies and presented 
a support continuum from no support to interactive sup-
port.
Conclusions:  Our broadening of the theoretical frame-
work of communal coping offers significant insights into 
how serodiscordant male couples appraise and cope 
with stressors connected to HIV care. It will inform the 
development of dyadic interventions based on health 
psychology for Chinese serodiscordant male couples for 
effective HIV care engagement. 

EPD0644
The risks for HIV among cisgender men who have 
sex with men who engage in chemsex in low- and 
middle-income countries: a systematic review

P. Eustaquio1, J. Smyth2 
1LoveYourself, Research and Innovations, Mandaluyong 
City, Philippines, 2Sandwell and West Birmingham 
Hospitals, Lyndon, United Kingdom

Background: Chemsex is associated with high-risk sexual 
behaviours and HIV among cis-gender men who have 
sex with men (cis-MSM). What is known about chemsex 
mostly come from studies in high-income countries (HIC) 
and may not be applicable to low- and middle-income 
countries (LMIC). We explored chemsex behaviours, its de-
terminants, and its relationship with high-risk sexual be-
haviours and HIV among cis-MSM in LMIC.
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Methods:  We reviewed studies published from January 
2000-June 2022 examining chemsex, high-risk sexual be-
haviours, and diagnoses of HIV among cis-MSM in LMIC. 
We excluded studies solely focused on HIC, alcohol, and 
HIV-positive individuals. We searched through MEDLINE, 
Embase, GlobalHealth, PsychINFO, CINAHL, and grey lit-
erature. Quality and risk of biases were assessed. 
We extracted data using the Antecedent-Behaviour-
Consequence framework and reported the findings using 
PRISMA.
Results: We identified 7,272 records and included 39 stud-
ies: largely from Asian and American regions (Figure 1). 
Between 7.4%-70.0% participants engaged in chemsex re-
cently (within six months), with higher prevalence among 
men <30 years old, with lower income and education, and 
with HIV diagnosis (Figure 2). 
Chemsex antecedents span from individual to structural 
levels. Compared to cis-MSM who had not recently en-
gaged in chemsex, participants who recently engaged 
in chemsex reported higher prevalence of recent con-
domless anal intercourse (28.4%-70.0% vs 13.1%-47.6%), 
HIV incidence (13.1-16.2 per-100-person-years vs 5.4-7.7 
per-100-person-years), and HIV prevalence (5.3%-34.0% vs 
3.9%-18.6%).

Conclusions: Chemsex behavioural patterns appear dif-
ferently in LMIC and further studies are warranted. Struc-
tural changes and integrated harm reduction approach-
es to address drug use and sexual health issues could 
mitigate these health disparities. 

EPD0645
Advertising patterns of Internet-based male sex 
workers who have sex with men in 16 U.S. cities in 
2022: LGBTQIA+ events associated with greater 
advertisements for sex work

K. Jackson1, G.-M. Santos1 
1University of California, San Francisco, Center for AIDS 
Prevention Studies (CAPS), San Francisco, United States

Background:  HIV prevalence among sex workers is, on 
average, twelve times higher than the general popula-
tion. Research into populations of male sex workers who 
have sex with men (MSMSW) has historically been stymied 
because it remains illegal and stigmatized in most U.S. ju-
risdictions. In recent years, the Internet has significantly 
influenced how sex workers advertise services. To date, 
few studies have leveraged Internet advertising data 
to inform MSMSW-specific HIV prevention efforts . This 
study’s primary objective is to describe the association 
between (MSMSW) advertising and the presence of LG-
BTQIA+ events (e.g. pride) in 16 U.S. cities during the 2022 
pride season.
Methods: Data were extracted at weekly intervals from 
an Internet platform popular among MSMSW in 16 U.S. 
cities (14 designated “Ending the HIV Epidemic” [EHE] ju-
risdictions) with LGBTQIA+ events over 18 weeks spanning 
June-October 2022 (e.g. the LGBTQIA+ Pride Season) in an 
longitudinal, observational study. A Poisson regression 
was fitted for the outcome of number MSMSW advertise-
ments/week per city examining the association with LG-
BTQIA+ pride events (binary, no/yes), adjusted for month.
Results:  The cities with the greatest number of MSMSW 
advertisements were: New York City, San Francisco, and 
Chicago, with 848.2 (SD = 48.0), 293.3 (SD = 34.7), 252.3 (SD = 
22.8) mean weekly advertisements, respectively (see Table 
1). LGBTQIA+ events were significantly (p < .05) associated 
with an increased number of MSMSW advertisements 
during the study period in San Francisco (IRR = 1.16, 95% 
CI =1.07,1.25), New York City (IRR = 1.15, 95% CI=1.05,1.26), and 
Chicago (IRR = 1.25, 95% CI =1.12,1.39).

B SE B IRR 95% CI p

Chicago LGBTQIA+ Event 0.22 0.05 1.25 1.12 - 1.39 0.000*

New York City LGBTQIA+ Event 0.14 0.05 1.15 1.05 - 1.26 0.002*

San Francisco LGBTQIA+ Event 0.15 0.04 1.16 1.07 - 1.25 0.000*

Poisson regression models where LGBTQIA+ events not significant and/or model fit 
not significant not included here due to table space limitations. These cities include: 
Atlanta, Austin, Charlotte, Columbus, Denver, Fort Lauderdale, Houston, Las Vegas, 
Minneapolis, Orlando, Portland, San Diego, and Seattle.

Table 1. Poisson regression models: Associations between 
LGBTQIA+ events and MSM sex worker advertising during 
18-week period spanning June-October 2022.

Conclusions:  In San Francisco, New York and Chicago, 
weeks with LGBTQIA+ events exhibited significant in-
creases in MSMSW advertising compared to weeks with-
out LGBTQIA+ events during the study period. In these 
EHE jurisdictions, LGBTQIA+ events could be opportuni-



568

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

ties to overcome legal and political barriers to reaching 
MSMSW community members. Further, this data may as-
sist in identifying priority cities for MSMSW-specific sexual 
health/HIV prevention initiatives. 

EPD0646
Using visual arts as a medium for HIV education 
and communication: insights from let‘s connect 
in Pakistan

R. Gill1 
1Let‘s Connect, Lahore, Pakistan

Background: Visual arts have long been recognized as a 
powerful medium for education, communication, and ex-
pression. This study, conducted by Let‘s Connect, an orga-
nization dedicated to improving the sexual reproductive 
health and rights of marginalized communities in Paki-
stan, explores the use of visual arts as a tool for raising 
awareness about HIV and AIDS in a sample community 
in Pakistan.
Description:  The study was conducted over a period of 
six months in a rural community in Pakistan. A variety 
of visual arts activities were implemented, including art 
workshops, mural painting, and theater performances. 
These activities were designed to educate the commu-
nity about HIV and AIDS, to promote HIV prevention, and 
to create a supportive environment for people living with 
HIV. 
The study was evaluated through a combination of 
quantitative and qualitative research methods, includ-
ing surveys, focus group discussions, and key informant 
interviews.
Lessons learned: The use of visual arts as a medium for 
HIV education and communication was well received by 
the community and was effective in raising awareness 
about HIV and AIDS. Participants reported increased 
knowledge about HIV transmission and prevention, and 
expressed positive attitudes towards people living with 
HIV. The visual arts activities were also successful in creat-
ing a supportive environment for people living with HIV, 
and in promoting HIV prevention. Best practices included 
the use of local artists and community involvement in the 
planning and implementation of the visual arts activities.
Conclusions/Next steps: The findings of this study dem-
onstrate the potential of visual arts as a powerful tool for 
HIV education and communication, particularly in mar-
ginalized communities. 
Let‘s Connect‘s experience with using visual arts as a me-
dium for HIV education and communication highlights 
the importance of community involvement and the use 
of local resources in successful HIV prevention efforts. 
Future efforts should focus on expanding the use of visual 
arts as a medium for HIV education and communication, 
and on building the capacity of local organizations to 
implement similar programs. 

EPD0647
Qualitative findings support the use of digital 
interventions to promote HIV care/prevention 
among young Brazilian MSM: the Conectad@s 
Project

T.S. Torres1, E. Peixoto1, N.M. Fernandez1, E.M. Jalil1, 
E. Carvalheira Netto1, C. Coutinho1, D.R.B. Bezerra1, 
A.S. Alves1, V.G. Veloso1, B. Grinsztejn1, W. McFarland2, 
E.C. Wilson2, Conectad@s Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 
2Department of Public Health, San Francisco, United 
States

Background: Reported HIV cases in Brazil are increasing 
among young gay and other men who have sex with men 
(YMSM). YMSM have worse HIV prevention/care outcomes 
compared to older peers. There is a lack of interventions 
for YMSM in resource-constrained settings. 
We aimed to obtain formative data for a digital inter-
vention to promote rapid linkage to HIV care/prevention 
among YMSM aged 18-24 years living in Rio de Janeiro, 
Brazil.
Methods: As part of the Conectad@s study, we conducted 
in-depth interviews (N=20) and focus groups (N=18) using 
semi-structured guides from January-February/2021 with 
purposive sampling for diversity in age and race. Audio 
recordings were transcribed verbatim in Portuguese and 
translated to English. Descending hierarchical categorical 
analysis was conducted using IRAMUTEQ. Excerpt selec-
tion and coding were performed using Dedoose.
Results:  Among 38 participants, 76% were aged 20-24 
years, 76% self-identified as gay, 47% as black, and 76% 
completed secondary education. Three main thematic 
axes emerged: LGBTQIAP+ social networks and outness, 
HIV prevention and access to health care, and challenges 
for implementing studies targeting YMSM. Most partici-
pants reported that discrimination by race, class, and 
body weight affects social networks and outness. Social 
distancing impacted socialization, especially during the 
first months of the COVID-19 pandemic. 
Most participants were screened for HIV at least once in 
their lifetime, mostly at public health clinics. YMSM who 
never tested reported confidentiality concerns, fear of 
test result, HIV stigma, and not knowing where to get 
tested as barriers. 
Pre- and post-exposure prophylaxis awareness were low. 
Potential side effects were the main barriers to PrEP. Peer 
delivery of interventions, regardless of age, and internet 
access available at research sites were important inter-
vention components. 
Recruitment barriers included confidentiality concerns, 
especially among religious YMSM and those who had not 
disclosed their sexual identity, and business hours of re-
search sites. 
Acceptability of text messages to support adherence was 
high, especially through WhatsApp, which is commonly 
used in Brazil.
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Conclusions:  Digital interventions using text messages 
may increase HIV care/prevention engagement among 
YMSM. Discrimination, HIV stigma, and low HIV knowledge 
must be overcome to decrease new HIV cases among the 
youngest MSM. 

EPD0648
Promoting the role of bisexual male sex workers 
in HIV prevention response in Kampala-Uganda

S. Sammy1 
1Scarlet Initiative Uganda(SIU), Community Based 
Organisation, Kampala, Uganda

Background: The different categories of sex workers, de-
scribed by various authors and studies, tend to recognise 
Female sex workers (FSWs) as the only sex worker category 
and with different risk profiles  While this has left other sex 
worker categories limited with targeted health services 
including HIV programming. 
Due to the current lack of data and information available 
regarding bisexual male sex workers in Uganda, SIU re-
quested for the support of its partner UHAI to conduct a 
hotspot mapping exercise to identify the hotspot for bi-
sexual male sex workers in areas Kampala.
Description: The project was aimed to measure the vol-
umes of transactional sex by bisexual male sex workers 
taking place in Kampala, analyse the characteristics of bi-
sexual male sex workers including the locations, life style, 
analysing their experiences in exercising their human 
rights, and assessing the level of availability and acces-
sibility legal and health.
Lessons learned:  Ever since the mapping report was 
launched and disseminated among key health stakehold-
ers and human rights advocates, it has been viewed as a 
great contribution to baseline knowledge of the epidemi-
ology of STI, HIV, drug abuse and mental health issues of bi-
sexual male sex workers , some partners have approached 
SIU to partner together in addressing some of the health 
issues that affects bisexual male sex worker. Improved or-
ganising of bisexual male sex workers, Has registered for-
mation of four (4) psychosocial support groups of male sex 
workes. Improved strategic partnership between Ministry 
of Health and Bisexual male sex workers.
Conclusions/Next steps:  The information gap about 
Bisexual sex workers to the extent that their existance is 
doubtable to the community is majorly due to the limited 
organising of bisexual male sex workers, so this calls for 
the need to enhance Bisexual male sex worker organis-
ing , amplify their voices through supporting community 
-led initiatives, and strengthen their capacity to be the 
centre of their ideas, priorities and programs that directly 
impact them
To ensure appropriate and targeted interventions for 
Bisexual male sex workers, there is need to conduct a 
country wide hot spot mapping exercise and baseline 
assessment of health issues (HIV and AIDS, SRHR and 
mental health). 

EPD0649
Psychosocial outcomes for migrants in a 
multidisciplinary HIV clinic with rapid and free 
B/F/TAF initiation: the ‘ASAP’ study

A. K. Arora1,2,3,4, S. Vicente1,2, K. Engler2,4, D. Lessard2,4, 
E. Huerta2,4, J. Ishak2,4, N. Kronfli2,5, J.-P. Routy5, J. Cox5,6, 
G. Sebastiani5, B. Lemire7, L. Del Balso5, M. Klein5, 
A. de Pokomandy1,5, I. Vedel1,8, A. Quesnel-Vallée6,9, 
A. Migrant Advisory Committee2, B. Lebouché1,2,3,4,5 
1McGill University, Department of Family Medicine, 
Montréal, Canada, 2Research Institute of the McGill 
University Health Centre, Centre for Outcomes Research 
& Evaluation, Montréal, Canada, 3Research Institute of 
the McGill University Health Centre, Infectious Diseases 
and Immunity in Global Health Program, Montréal, 
Canada, 4Canadian Institutes of Health Research Strategy 
for Patient-Oriented Research (CIHR/SPOR) Mentorship 
Chair, Innovative Clinical Trials in HIV Care, Montréal, 
Canada, 5McGill University Health Centre, Chronic Viral 
Illness Service, Division of Infectious Diseases, Montréal, 
Canada, 6McGill University, Department of Epidemiology, 
Biostatistics and Occupational Health, Montréal, Canada, 
7McGill University Health Centre, Pharmacy Department, 
Montréal, Canada, 8Jewish General Hospital, Lady Davis 
Institute, Montréal, Canada, 9McGill University, Department 
of Sociology, Montréal, Canada

Background:  Psychosocial challenges hinder engage-
ment at all steps of the HIV care cascade for migrants 
living with HIV (MLWH). To improve engagement, multi-
disciplinary HIV care, alongside rapid and cost-covered 
treatment, is recommended. However, evidence support-
ing this approach is lacking. 
As such, we sought to examine change over time and 
by sociodemographics in psychosocial factors for MLWH 
enrolled in multidisciplinary HIV care with free and rapid 
treatment initiation.
Methods:  In January 2020, we initiated a 96-week pro-
spective cohort study at a hospital-based clinic in Mon-
treal, Canada. All participants received bictegravir/em-
tricitabine/tenofovir alafenamide (B/F/TAF) for free and 
as soon as possible following care linkage. MLWH were 
provided care by a multidisciplinary team composed of 
physicians, nurses, social workers, and pharmacists. 
Four client-reported measures were administered at 
weeks 4, 24, 48, and 96 after treatment initiation: 
1. Internalized AIDS-related Stigma Scale (score range: 0-7, 
higher scores indicate greater internalized stigma); 
2. Kessler Psychology Distress Scale (score range: 6-30, 
scores >19 indicate probable to serious mental illness); 
3. MOS Social Support Survey (score range: 0-100, higher 
scores indicate greater social support), 
4. PROMIS Global Health – Mental Health Subscale (score 
range: 20-80, scores <40 indicate worse mental health, 
scores >60 indicate better mental health). 
Descriptive statistics and linear mixed model analyses 
with bootstrapping for parameter estimates are report-
ed.
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Results:  As of December 2022, data for 31/37 enrolled 
MLWH were available for analysis. Many participants 
were men-who-have-sex-with-men (n=16, 52%) and from 
Africa (n=14, 45%). 
At the four time-points, average scores ranged from: 
1. 3.8-5.2 (SD range: 1.9-2.4) for internalized stigma; 
2. 23.0-26.5 (SD range: 3.8-5.5) for distress; 
3. 52.4-56.2 (SD range: 27.4-35.7) for social support, and; 
4. 46.5-52.1 (SD range: 8.4-10.9) for global mental health. 
For all measures, no significant differences were found 
over time or by sociodemographic characteristics.
Conclusions: Irrespective of time engaged in care and so-
ciodemographics, MLWH continued to experience moder-
ate to high levels of stigma, distress, lack of social support, 
and mental health challenges, despite access to multidis-
ciplinary care with free ART and rapid ART initiation. 
Further research is required to understand MLWH experi-
ence with our clinical social workers and explore their un-
met psychological needs in this context.

EPD0650
Correlates of sexual activeness and sexual 
satisfaction among older adults living with HIV 
in China: a cross-sectional survey

B. Wang1, X. Peng1, B. Liang1, L. Fu1, T. Shi2, T. Tian3, 
X. Xiao1, X. Li1, Y. Wang4, L. Ouyang5, Y. Cai4, M. Yu6, G. Wu5, 
L. Li7, X. Meng8, H. Zou1,9 
1Sun Yat-sen University, School of Public Health, Shenzhen, 
China, 2Tianjin Hexi District Center for Disease Control 
and Prevention, Tianjin, China, 3Sun Yat-sen University, 
School of Public Healt, Shenzhen, China, 4Shanghai Jiao 
Tong University School of Medicine, School of Public 
Health, Shanghai, China, 5Chongqing Center for Disease 
Control and Prevention, Department of AIDS/STD Control 
and Prevention, Chongqing, China, 6Tianjin Center for 
Disease Control and Prevention, Department of AIDS/
STD Control and Prevention, Tianjin, China, 7Guangzhou 
Medical University, Guangzhou Eighth People’s Hospital, 
Guangzhou, China, 8Wuxi Municipal Center for Disease 
Control and Prevention, Wuxi, China, 9University of New 
South Wales, Kirby Institute, Sydney, Australia

Background: Sexual lifestyles are closely related to overall 
health and well-being. Few studies have focused on sex-
ual lifestyles among older adults living with HIV (OALHIV), 
especially in low- and middle-income countries. 
The objective of this study was to elucidate the basic 
characteristics of sexual lifestyles among OALHIV and 
identify some associations with sexual lifestyles.
Methods:  We conducted a hospital-based, convenience 
sampling, cross-sectional survey among OALHIV in four 
cities in China between April 2020 and April 2022. Partici-
pants were recruited from infectious disease hospitals 
that provide HIV care in four cities in China. Eligible par-
ticipants were people living with HIV aged 50 years and 
older. We used logistic regression to assess the correlates 
of sexual activeness and sexual satisfaction.

Results: 680 OALHIV (180 women and 500 men, mean age 
60.3±7.8 years) were recruited. The majority were bisexual 
(66.9%) and lived in urban areas (69.7%). 37.1% were sexu-
ally active. Younger age (aOR 0.94, 95% CI 0.92-0.97), male 
gender (1.69, 1.06-2.68), being in a steady relationship (2.25, 
1.33-3.79), and being employed (1.67, 1.12-2.50) were associ-
ated with being sexually active. 
The prevalence of sexual satisfaction was 69.8% among 
sexually active OALHIV. Good or very good health status 
(2.37, 1.01-5.58) and depressive symptoms (0.21, 0.05-0.82) 
were associated with sexual satisfaction.
Conclusions: OALHIV’s sexual activeness was likely to be 
defined by their socio-demographic characteristics. Bet-
ter physical and mental health status may parallel with 
higher sexual satisfaction. To encourage successful ag-
ing in OALHIV, future studies should address the effect of 
health management on sexual satisfaction among OAL-
HIV, especially those sexually active. 

EPD0651
Physician-patient interaction quality mediates 
the association between HIV-related stigma and 
HIV-prevention behaviors among high-risk young 
men in Zambia

A. Aggarwal1, R. Zhang1, S. Qiao1, B. Wang2, C. Lwatula3, 
A. Menon3, J. Ostermann1, X. Li1, G. Harper4 
1University of South Carolina, Columbia, United States, 
2University of Massachusetts, Amherst, United States, 
3University of Zambia, Lusaka, Zambia, 4University of 
Michigan, Ann Arbor, United States

Background: HIV-related stigma is a prominent barrier to 
HIV prevention for gender and sexual minorities including 
high-risk young men (HRYM) in Zambia, yet a dearth of 
studies has explored the underlying mechanisms. 
This study aims to explore the role of healthcare providers 
by testing whether physician-patient interaction quality 
mediates the association between HIV-related stigma 
and HIV-prevention behaviors among HRYM in Zambia.
Methods:  HRYM aged 18-35 years with multiple sexual 
partners were purposively recruited in four districts in 
Zambia between February and November 2021 for a 
cross-sectional survey. 
Participants were asked about their demographic char-
acteristics, experienced and internalized HIV-related stig-
ma, physician-patient interaction quality, HIV-testing in-
tention (next 3 months), and current use of pre-exposure 
prophylaxis (PrEP). 
Path analysis was conducted to examine the mediation 
effect of “physician-patient interaction quality” in associ-
ations of “HIV-related stigma” with “HIV-testing intention” 
and “currently taking PrEP”.
Results: A total of 206 HRYM (Age: Mean=24, SD=4.37) par-
ticipated in the study. Participants were most likely to be-
long to “Bemba” ethnicity (39.32%), have completed senior 
secondary education (64.56%), be unemployed while able 
and seeking employment (53.4%), earn a monthly income 
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between 1001-2500 Zambian Kwacha (31.55%), and be sin-
gle (83.33%). Most were not using PrEP (86.4%) and were 
very likely to take an HIV test in the next three months 
(51%). 
Higher self-reported physician-patient interaction qual-
ity was negatively associated with HIV-related stigma 
(𝛽=-0.268, p=.005), and positively associated with HIV-test-
ing intention (𝛽=0.403, p=.003) and currently taking PrEP 
(𝛽=0.578, p<.001). 
HIV-related experienced and internalized stigma among 
HRYM had a significant and negative indirect effect on 
HIV-testing intention (z=-2.037, p=.042), and currently tak-
ing PrEP (z =-2.393, p=.017) through physician-patient in-
teraction quality. The model had a good model fit to the 
data (Chi-square=24.298, df=3, p=.000; CFI=.944, TLI=.958, 
RMSEA=.043, and SRMR=.000).
Conclusions: HRYM’s HIV prevention behaviors appear to 
be indirectly influenced by HIV-related experienced and 
internalized stigma through physician-patient interac-
tion quality. Healthcare providers in front-line HIV preven-
tion service delivery play a critical role in promoting HIV 
prevention measures among gender and sexual minori-
ties. 
HIV prevention efforts should integrate strategies that 
promote physician-patient interaction quality through 
healthcare provider training, targeting HIV-related stig-
ma in healthcare settings, and devising inclusive health-
care policies. 

EPD0652
Implementation of an intensive case-management 
program improves outcomes for at-risk people 
living with HIV

T. Yarwood1,2,3, E. Power1, E. Sutcliffe1, L. Wang1, 
H. McNamee1, C. Potter1, P. Manassero1, J. Pennell1, 
M. Dempsey1, C. Gorton1, T. Hodgetts1, M. Rodriguez1, 
D. Russell1,2 
1Cairns Sexual Health Service, Cairns and Hinterland 
Hospital and Health Service, Cairns North, Australia, 
2James Cook University, Cairns Clinical School, Cairns, 
Australia, 3University of Queensland, Rural Clinical School, 
Herston, Australia

Background:  The UNAIDS 2025 targets include 95% of 
people living with HIV having received a diagnosis, and 
95% of those on treatment having an undetectable vi-
ral load. The Australian 2022 annual surveillance report 
found that 91% of people living with HIV were diagnosed, 
92% of individuals receiving care were receiving antiviral 
therapy, and 98% of those on treatment had an unde-
tectable viral load. 
Individuals who have challenges engaging in care often 
have significant contributing psychosocial factors, which 
may include lack of employment, unstable housing, lim-
ited access to transport, substance use or misuse, and 
mental ill-health. New models of care to support these 
vulnerable individuals are required.

Description: Cairns Sexual Health Service is a large region-
al sexual health clinic, located in Far North Queensland, 
Australia. The clinic provides care to more than 400 peo-
ple living with HIV. The region’s population has substan-
tially more First Nations people than the Australian aver-
age and is relatively socio-economically disadvantaged 
compared to the rest of the state. 
Following an unusually high number of new HIV diagno-
ses in 2016, Cairns Sexual Health Service implemented a 
multidisciplinary, case management service – the HIV Ac-
cess Team (HAT). 
The team includes dedicated nursing staff, First Nations 
health workers, a social worker, pharmacy and medical 
support. HAT provides a client-centred flexible model of 
care, which aims to remove or reduce the barriers pre-
venting engagement in clinical care.
The HIV Access Team case-managed 38 clients in the pro-
gram’s first year of operation (2019). Of these, 30 (78%) 
identifying as First Nations and 25(66%) had undetectable 
viral loads. By the end of December 2022, HAT managed 
63 clients, 33(51%) identifying as First Nations and 60(95%) 
had undetectable viral loads.
Lessons learned:  Despite being resource intensive, HAT 
has shown that case-management is highly effective in 
assisting vulnerable clients to remain engaged in care 
with good virological outcomes.
Conclusions/Next steps:  We plan to continue the HAT 
case-management program and this model of care 
could be implemented in other services with significant 
numbers of at-risk clients. 

EPD0653
PrEP for women – another purview paradox? 
A qualitative analysis of HIV pre-exposure 
prophylaxis prescribing for Australian cisgender 
women

C. Lade1, C. MacPhail2, N. Medland3, A. Rutherford1 
1Illawarra Shoalhaven Sexual Health Service, Port Kembla 
Hospital, Warrawong, Australia, 2University of Wollongong, 
School of Health and Society, Wollongong, Australia, 3The 
Kirby Institute, Sydney, Australia

Background:  HIV Pre-Exposure Prophylaxis (PrEP) in Aus-
tralia has largely been targeted towards men who have 
sex with men, with very few cisgender women prescribed 
PrEP. Widespread PrEP uptake has contributed to signifi-
cant reductions in HIV notifications amongst Australian 
born MSM over the past 10 years, however there has not 
been such a dramatic decline in HIV incidence amongst 
other key populations. 
We explored clinician experiences of PrEP prescribing for 
cisgender women.
Methods:  Semi-structured interviews were held with 
Australian wide prescribers in 2022. Participants were re-
cruited through relevant clinical services, newsletter dis-
tribution and snowball sampling. Interviews were audio-
recorded, transcribed and analysed thematically.
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Results:  Seventeen prescribers participated, of whom 9 
were Sexual Health Physicians. All reported limited clinical 
experience prescribing PrEP for women. Consistent with 
international reporting, most PrEP prescribing to women 
was in the context of a serodiscordant relationship. 
Although high risk sexual history was a key indication, 
commercial sex work alone was often not considered 
high enough risk and several participants reported that 
women needed to meet multiple risk factors to be eligi-
ble. Barriers to prescribing included low client and clini-
cian awareness and difficulties with risk assessment. 
Although participants recommended targeted educa-
tion for the public and clinicians and service expansion to 
facilitate access, they disagreed on the most appropriate 
service to provide PrEP to women, emphasising the ‘pur-
view paradox’ associated with PrEP implementation on 
an international scale.
Conclusions:  Clinician experience of PrEP prescribing to 
Australian cisgender women is limited, with significant 
barriers to access. 
Further research should explore the experiences of a 
broader range of clinicians, women living with HIV and 
HIV-negative sexually active women. Women are a key 
population in the pursuit of global HIV elimination. Their 
inclusion in HIV prevention research and clarity of clinical 
ownership over PrEP implementation for women is essen-
tial. 

EPD0654
A multifaceted approach to assess the needs 
and barriers in accessing comprehensive sexuality 
education among young people at risk in 7 
provinces of Eastern Indonesia

M. Marwah1, S. Nita1, P. Gemilang1, A. Arina1, L. Sagoro1, 
F. Syaleh1, N. Ivana1 
1Jaringan Indonesia Positif, Research and Community 
Development, Central Jakarta, Indonesia

Background:  Comprehensive Sexuality Education (CSE) 
is becoming challenging for young people at risk as a 
vulnerable and marginalized population in Eastern In-
donesia due to taboo beliefs and health and education 
coverage inequality. This assessment comprehensively 
explores the needs and barriers from the perspectives of 
young people at risk, parents, communities, and stake-
holders in accessing and providing CSE.
Methods: A Participatory Rural Appraisal design was used 
in 7 provinces of Eastern Indonesia, namely Papua, West 
Papua, Maluku, West Nusa Tenggara, South Sulawesi, North 
Sulawesi, and Central Sulawesi. In total, 115 youth aged 
14-24 participated, 51% women, 44% men, and 5% trans 
women, with 90% sexually active, 52% heterosexual, 41% 
homosexual, and 7% bisexual. Furthermore, 37% of young 
respondents are HIV positive, 3% use drugs, and 23% only 
graduated from middle school and below. Additionally, a 
total of 67 respondents participated in FGD, representing 
parents, community supporters, and stakeholders.

Results: Parents or family are perceived to be the ideal CSE 
resources (40.6%) yet have been the least to be reached 
(13.7%). The internet has become the most accessed sexu-
ality information resource (54,7%). The topic regarding 
contraception and unplanned pregnancies became the 
least information the adolescents ever learned (39.6%), 
followed by topics on sexual, reproductive, and gender 
rights (37.5%). Through in-depth discussion, it was found 
that social norms, beliefs, culture, and social constructs, 
have affected decision power and became hindering fac-
tors for adolescents accessing CSE. 
Parents and stakeholders whose power in providing CSE 
still lack understanding and have misconceptions about 
sexual-related topics. CSE available topics in school and 
primary health care programs remain limited to repro-
ductive health with no standardized curriculum. 
Community supporters hold a strategic position in con-
necting young people at-risk to CSE.
Conclusions: Sociocultural and social constructs have in-
fluenced the behavior and opportunity of young people 
at risk of accessing CSE. Understanding and acceptance 
of CSE among parents and stakeholders are crucial in 
providing CSE. The Internet platform can be an opportu-
nity to provide digital CSE for youth at risk in Eastern In-
donesia. Investments in building community supporters‘ 
capacity can be beneficial in educating young people at 
risk and advocating CSE. 

EPD0655
Growing old with HIV and the quality of life: 
an analysis of narratives of women ageing with 
HIV/AIDS in Indian Kashmir

J. Rashid1, S. Manzoor1, S. Jan1 
1Department of Social Work University of Kashmir, 
Srinagar, India

Background:  The effective ART interventions have in-
creased life expectancy of people living with HIV/AIDS 
(PLHA) across the globe. The same is case in Indian-Kash-
mir where PLHA experience more morbidity and mortality 
than the general people. The age-specific-illnesses and 
disorders related to cancers, cardiovascular diseases, 
mental or psychological diseases, bone issues and other 
geriatric syndromes greatly alter and affect their wellbe-
ing. 
The paper explores the issues of Kashmiri women while 
ageing with HIV/AIDS. These issues are co-related with 
various gender inequalities and inequities that dominate 
the lives of women in the region. These structural variants 
hinder identification, diagnosis, access to healthcare-ser-
vices that hugely impairs the quality of life among these 
women.
Methods: The study is located in Indian Kashmir, a South 
Asian Territory. Seventeen (17) women, above the age of 45 
years, living and aging with HIV participated in the study 
in 2019-20. An Interpretative Phenomenological Analysis 
was used to study and interpret their narratives. 
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The self-accounts of participants are not seen as reveal-
ing any generic ‘truth‘, rather they are treated as stories 
whose meanings are situationally located and require to 
be discovered. 
The results have been elaborated in themes and sub-
themes, with qualitative-illustrations.
Results: The participants were more likely to be invisible 
and isolated, keeping their status hidden from social-
ecology which results in shrinking their social-network 
and there-by increasing their emotional-disconnect. 
They are afraid to disclose their HIV-status because of the 
stigma and discrimination surrounding the illness in the 
local-communities. 
Most of these women reported early onset of age-specific 
and other-geriatric-disorders like osteoporosis, cardio-
vascular issues and mental health disorders but they pre-
fer not to visit healthcare settings for fear of disclosure. 
They also majorly report loneliness and isolation. 
The altered and ageing immune-system has preponed 
and increased the burden of illnesses, which has nega-
tively affected their health-trajectory and reduced their 
quality-of-life and wellbeing. 
The healthcare institutions and other government-agen-
cies in Kashmir are not sensitive to this phenomenon of 
ageing-and-HIV,
Conclusions: ¹These findings present a new challenge to 
healthcare-system in Kashmir. The increasing complexity 
of care for PLHA needs to be addressed though evidence-
based-interventions so as to enhance quality-of-life 
among WLHA after adhering to ART-therapy. 

EPD0656
Establishment of key populations-led facility 
monitoring committees for strengthening uptake 
of comprehensive HIV prevention services at 
public health facilities in Harare, Zimbabwe

P. Moyo1, J. Murungu1, C. Muchemwa1, S. Nyakuwa1, 
C. Hera1, I. Mahaka1, E. Chidovi2, P. Manyanga2, G. Gonese2, 
B. Makunike2, T. Sola3, B. Nyamwanza4, T. Mharadze5, 
R. Malaba5, K. Thomson6, S. Wiktor6 
1Pangaea Zimbabwe AIDS Trust, Harare, Zimbabwe, 
2Zimbabwe Technical Assistance, Training & Education 
Center for Health, Harare, Zimbabwe, 3Ministry of Health 
and Child Care, Harare, Zimbabwe, 4National AIDS Council, 
Harare, Zimbabwe, 5U.S. Centers for Disease Control and 
Prevention, Harare, Zimbabwe, 6International Training and 
Education Center for Health/University of Washington, 
Seattle, United States

Background: Key populations (KPs) bear a disproportion-
ate burden of HIV in Zimbabwe. HIV prevalence among 
KPs (sex workers, men who have sex with men (MSM), and 
transgender individuals) ranges from 21-42%, much high-
er than the 12.7% among the general population. 
Working with KP communities in the design, planning, im-
plementation, and monitoring of KP interventions is key to 
optimizing Zimbabwe’s goal to ending AIDS by 2030.

Description:  Pangaea Zimbabwe AIDS Trust (PZAT) es-
tablished Key Populations Health Facility Monitoring 
Committees (KPFMCs) integrated into existing Ministry of 
Health and Child Care Health Center Committees at 17 
supported facilities between July-August 2021. 
A consultative process was conducted to develop terms of 
reference which listed the constituencies represented on 
the KPFMCs, including health care workers, the Zimbabwe 
Republic Police Victim Friendly Unit, networks of KP mem-
bers, and their roles and responsibilities. 
At each of the supported facilities, 11-13 nominated KP-
FMCs members were trained on monitoring quality of 
services and mobilization to reach and enroll additional 
KPs. Members are volunteers and only receive transport 
reimbursements for attending meetings. Peer KPs (MSM, 
female sex workers, transgender, and people who inject 
or use drugs) were responsible for linking the KP commu-
nity to facility-based services. 
From October 2021 to September 2022, all 17 facilities met 
quarterly to review performance and develop action 
plans to scale-up utilization of HIV prevention services.
Lessons learned: KPFMCS were successful in linking the KP 
communities to services, with improvement in access to 
services. Satisfaction levels remained high, even when cli-
ent volume increased.

Indicator Performance 
before KPFMC

Performance after 
KPFMC

Relative 
increase

Number of KPs reached with HIV 
prevention messages 2,670 6,462 142%

Number of KPs initiated on PrEP 1,622 2,272 42%
Overall client satisfaction with quality 
of prevention services 94% 98% 4%

Table. Performance on key program indicators before and 
after setting KPFMCs.

Conclusions/Next steps: his intervention, which capital-
izes on existing structures and KP-trained health experts, 
is a potential low-cost, sustainable strategy for effectively 
linking KPs to HIV services. 
Our results demonstrate KP-led facility monitoring groups 
increase the utilization of HIV prevention services and 
satisfaction among KPs. KPFMCs give communities own-
ership of primary health care service delivery points and 
that may have high impact if this model is scaled up to all 
public health care facilities in Zimbabwe. 
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EPD0657
Geographical variations associated with 
condom use and transactional sex among 
young men (15-24 years old) in Nigeria: 
cross-sectional analysis

B. Takenaka1, U. Nwaozuru2, C. Obiezu-Umeh3, 
I. Obionu4, D. Oladele3, T. Gbaja-Biamila3, T. Shato3, 
A. Engelhart3, O. Ezechi4, J. Iwelunmor3 
1Yale University School of Public Health, Social and 
Behavioral Sciences, New Haven, United States, 2Wake 
Forest University School of Medicine, Winston-Salem, 
United States, 3Saint Louis University College for Public 
Health and Social Justice, Behavioral Science and Health 
Education, Saint Louis, United States, 4Nigerian Institute of 
Medical Research, Lagos, Nigeria

Background:  HIV continues to disproportionately affect 
young people in Nigeria. Although males are more likely 
than females to use condoms in Nigeria, consistent con-
dom use remains low, and little is understood about male 
condom use behaviors among men who engage in trans-
actional sex in Nigeria. Therefore, this study examines 
geographic differences between male condom use and 
transactional sex practices among sexually active young 
men based in Nigeria.
Methods: The 2018 Nigeria Demographic and Health Sur-
vey, a nationally representative dataset was used for this 
study. A sample of male participants in Nigeria (n=13,311) 
between the ages of 15–24 years who were sexually active 
at the time of data collection were included in the study. 
Frequency distributions, bivariate, and multivariate anal-
yses were conducted using Ch-square test X2 (Fisher’s 
exact test cells <5) to assess independent factors associ-
ated with condom use. The results were reported using 
adjusted odds ratios (AOR) with 95% confidence interval.
Results:  Of the 486 men ages 15-24 who were sexually 
active, 60% reported to have never used a condom with 
their recent sexual partner and 8% who used a condom in 
most recent paid sexual encounter. Participants who were 
located in urban areas [AOR=0.63; P=0.044; 0.40-0.98], 
Northcentral [AOR=0.33; P=0.002; 0.16=0.67], and North-
east [AOR=0.13; P<0.001; 0.05-0.35] were at decreased odds 
of engaging in condom use during transactional sex. Par-
ticipants who exchange money for sex across education 
(P=0.002) and wealth (P=0.031) were significant factors for 
increased condom use. However, marital status (P<0.001), 
literacy (P=0.046) and being in the Northeast of Nigeria 
(P=0.006) result in a decreased odds of using condoms.
Conclusions: This study validates the inconsistent use of 
condoms in non-commercial sexual relationships among 
Nigerian young men. Transactional sex plays an impor-
tant role in HIV transmission and condom use is likely to 
vary across different geographic regions in Nigeria. 
The spatial polygomy of consistent condom use during 
non-commercial sex can inform ways that HIV prevention 
interventions and policies can adhere to the complexity of 
condom use among historically neglected and high-risk 
youth for HIV acquisition in Nigeria. 

EPD0658
“There is no need to leave the beach to test”: a 
qualitative study of HIV self-testing knowledge, 
acceptability, and willingness to distribute HIVST 
kits among fishermen in western Kenya

P. Olugo1, J. Lewis-Kulzer2, H. Nishimura3, Z. Kwena4, 
S. Gutin5, M. Thorp6, B. Ayieko7, L. Oluoch7, D. Angawa8, 
C. Camlin9 
1Impact Research and Development Organisation, 
Research, Kisumu, Kenya, 2University of California San 
Francisco, Department of Obstetrics, Gynecology and 
Reproductive Sciences, San Francisco, United States, 
3University of California San Francisco, Department of 
Medicine, San Francisco, United States, 4Kenya Medical 
Research Institute, Center for Microbiology Research, 
Kisumu, Kenya, 5School of Nursing, University of California 
San Francisco, Department of Community Health Systems,, 
San Francisco, United States, 6University of California San 
Francisco, Department of Medicine, Division of Prevention 
Sciences, San Francisco, United States, 7Impact Research 
and Development Organization, Research, Kisumu, Kenya, 
8Impact Research and Development, Research, Kisumu, 
Kenya, 9University of California San Francisco, Department 
of Obstetrics, Gynecology and Reproductive Sciences, 
Medicine, Division of Prevention Sciences, San Francisco, 
United States

Background:  HIV self-test kits (HIVST) can improve HIV 
testing uptake by offering added convenience and priva-
cy. Yet HIVST uptake remains limited among high-priority 
populations, including men and mobile populations. 
We assessed HIVST knowledge and acceptability among 
highly mobile fishermen in communities along Lake Victo-
ria, Kenya, participating in a social network study to pro-
mote HIVST (#NCT04772469).
Methods:  Sixty-five in-depth interviews (IDIs) were con-
ducted with fishermen, including 30 socially-connected 
men recruited as “promoters”, from 3 fishing communi-
ties in Siaya County. Fishermen were purposively sampled 
based on age (<&>35 years) and community for interviews 
exploring HIVST knowledge, perceived benefits, and con-
cerns. IDIs were audio-recorded, translated/transcribed 
into English, then inductively coded and analyzed by six 
researchers using a framework approach.
Results: Most participants were >35 years (56%) and mar-
ried (83%). Nearly all (98%) participants had heard about 
HIVST and expressed willingness to use HIVST. About half 
(44%) learned about HIVST via a prior study. 
Perceived benefits of self-testing included privacy, conve-
nience, and being able to learn one’s status with the free-
dom to choose when and where to test, which minimized 
stigma and work interruptions. 
Few (N=7) participants had used HIVSTs, all of whom re-
ported ease of use; four had tested with their partner. 
Perceived barriers to HIVST use included fear of HIV-sero-
positive results, being unsure of use procedures, and fear 
of stigma if a kit was discovered. Nearly all socially-con-
nected “promoters” indicated they would distribute HIVST 
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to help their friends know their status. They also acknowl-
edged that some men may not be receptive to receiving 
HIVST due to fear of being suspected of having HIV. 
Promoters stressed the importance of approaching HIVST 
discussions strategically and thoughtfully to garner trust 
and engagement, and felt they needed training to an-
swer friends’ HIVST questions.
Conclusions:  While few fishermen had ever used HIVST, 
this study found high awareness, positive perceptions, 
and substantial willingness to use and distribute HIVST to 
other men. 
There is a need to bolster awareness of the benefits of 
HIVST, along with thoughtful dissemination that includes 
promoter training on minimizing stigma and building 
trust among this high-risk population. 

EPD0659
Chemsex, HIV risk behaviors and access to 
services among men who have sex with men 
and transgender women in Cambodia: 
an exploratory study

S. Tuot1,2, S.C. Choub3, K. Heng1, S. Samreth4, V. Khol4, 
S. Wignall5, V. Ouk4, F. van Griensven5 
1KHANA, Center for Population Health Research, Phnom 
Penh, Cambodia, 2The University of Tokyo, Community 
and Global Health, Tokyo, Japan, 3KHANA, Phnom Penh, 
Cambodia, 4National Center for HIV/AIDS, Dermatology 
and STD, Phnom Penh, Cambodia, 5FHI 360, Epic/
Cambodia, Phnom Penh, Cambodia

Background:  Chemsex is the intentional use of psycho-
active drugs to increase sexual pleasure. Chemsex is in-
creasing among men who have sex with men (MSM) and 
transgender women (TGW) and has likely contributed to 
HIV epidemic in Cambodia. Understanding of user demo-
graphics, routes of administration, risk practices, types of 
drugs, settings, and ways of engagement in Chemsex is 
currently lacking. 
This study aimed to understand Chemsex practices and 
effects, user characteristics and experiences, and access 
and uptake of HIV prevention services among MSM/TGW 
in Cambodia.
Methods: We conducted a mixed-methods study among 
MSM/TGW Chemsex users aged 15 years and older living 
in Phnom Penh. The study was conducted from 25 Au-
gust to 18 September 2022. A total of 135 active MSM/TGW 
Chemsex users were enrolled, and 15 in-depth interviews 
were performed. Risk-tracing sampling was used as the 
recruitment strategy. Quantitative data were analyzed 
using SPSSX. Content analysis was used for the qualitative 
component.
Results: Participants were relatively young (28.1 years) and 
most not living alone (70.4%). Respondents reported high 
numbers of sexual partners and frequent attendance 
of Chemsex events. Crystal methamphetamine (68.8%) 
and Ketamine (50.4%) were the Chemsex drugs of choice. 
Some also injected crystal meth (13.3%). Non-condom 

use during anal intercourse was common (15.6%), despite 
condoms (71.9%) and lubricants (82.2%) being readily 
available. Uptake of frequent HIV testing was low (66.7%) 
and only a few had ever heard of or had used HIV Pre-
Exposure Prophylaxis (PrEP). 
The internet and social media such were most frequently 
mentioned (85.2%) for identifying and recruiting Chemsex 
partners. Sexual partners and friends are the most influ-
ential. Non-consensual sex (17.7%) and drugging before or 
during Chemsex (9.7%) were relatively common. 
Chemsex use was problematic in many cases with almost 
half (49.6%) showing signs of dependency and addiction. 
An important role was found in the exchange of Chemsex 
in return for money and drugs.
Conclusions:  HIV risk behavior in Chemsex users was 
found to be high in combination with limited uptake of 
HIV prevention and other services. Increased and im-
proved HIV prevention activities and drug management 
and addiction services, including innovative strategy to 
reach virtual and physical, are urgently needed. 

EPD0660
Demand creation strategies to increase 
acceptance of HIV pre-exposure prophylaxis 
among pregnant and breastfeeding women 
(PBFW) as part of the eMTCT strategy in Mazowe 
District, Zimbabwe

B. Chiururwi1, P. Moyo1, J. Murungu1, S. Nyakuwa1, 
C. Hera1, I. Mahaka1, P. Manyanga2, E. Chidovi3, T. Sola4, 
G. Gonese2, B. Makunike2, T. Mharadze5, R. Malaba5, 
K. Thompson6, S. Wiktor6 
1Pangaea Zimbabwe AIDS Trust, Harare, Zimbabwe, 
2Zimbabwe Technical Assistance, Training & Education 
Centre for Health (Zim-TTECH), Harare, Zimbabwe, 
3Zimbabwe Technical Assistance, Training & Education 
Centre for Health (Zim-TTECH), Programs, Harare, 
Zimbabwe, 4Ministry of Health and Child Care (MOHCC), 
Harare, Zimbabwe, 5Centers for Disease Control and 
Prevention (CDC) Zimbabwe, Harare, Zimbabwe, 
6International Training and Education Center for Health 
(I-TECH), University of Washington, Seattle, United States

Background:  Pre-exposure prophylaxis (PrEP) is effective 
in reducing risk of HIV acquisition among all populations, 
including pregnant and breast-feeding women (PBFW) as 
part of the national elimination of mother-to-child trans-
mission (eMTCT) strategy in Zimbabwe. 
However, PrEP uptake has been low among PBFW due to 
limited awareness. Pangaea Zimbabwe AIDS Trust (PZAT), 
in collaboration with MOHCC and partners initiated tar-
geted demand creation activities to ensure PBFW are 
reached with PrEP services across public health facilities 
in Mazowe district.
Description: From July to October 2022, 50 Health workers 
(HCWs) from 29 supported facilities including nurses, pri-
mary councilors, health promotion officers were trained 
using the standard MOHCC training package. During the 
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same period, 35 existing PrEP Champions (PCs) were ori-
ented on demand creation and PrEP for PBFW. PCs are 
women trained to raise awareness, mobilize, and advo-
cate for PrEP uptake through peer-peer models. The HCWs 
and PCs delivered targeted demand creation activities 
including eMTCT and PrEP Information Sessions (PISs) di-
rected at PBFW at Family and Health Care departments. 
Facilities held 1-2 sessions per day, depending on client 
volume. Safety and benefits of using PrEP during preg-
nancy and breast-feeding were emphasized. PBFW Inter-
ested and eligible for PrEP were linked to services.
Lessons learned:  Targeted demand creation activities 
through multiple platforms at facility level increased PrEP 
uptake among PBFW. From July-October 2022, 220 PISs 
reached 578 PBFW. During the same period, 210 pregnant 
and 224 breast-feeding women were initiated on PrEP 
translating to 73% uptake. 
However, facility-based PISs are limited in that they only 
reach PBFW who are coming to the facilities. To reach 
more, PISs and other strategies need to be conducted at 
community level.

Figure. Number of PBFW initiated on PrEP in Mazowe 
District, Mar ‘21-Oct ‘22.

Conclusions/Next steps:  Employing multiple, targeted 
demand creation strategies at facility level increases oral 
PrEP uptake by PBFW. However, this strategy will need to 
be complemented by community-based strategies tar-
geting PBFW, their partners and other influencers. 

EPD0661
Structural and stigma barriers to ART adherence 
for marginalized trans and gender diverse people 
in the border region of Nepal

M. Dhakal1, S. Sharma1, P. Gurung1, S. Banik2, E.C. Wilson3 
1Blue Diamond Society, Kathmandu, Nepal, 2Baldwin 
Wallace University, Public Health and Prevention Science, 
Berea, United States, 3San Francisco Department of Public 
Health, Trans Research Unit for Equity, San Francisco, 
United States

Background: Only half of people living with HIV in Nepal 
are virally suppressed. Key populations outside the metro 
area of Kathmandu may face the most ART adherence 
challenges. This study was conducted to identify social and 
systems barriers to ART adherence among hardly reached 
and marginalized trans and gender diverse women living 
with HIV who reside in the border region of Nepal.

Methods:  Qualitative focus group data were collected 
with ten trans and gender diverse women from the Terai 
highways district region of Nepal along the India-Nepal 
Border region. 
Focus groups were conducted in Nepalese and Maithili – 
the latter being local language of the Terai region. Data 
were collected in December of 2022. Content analysis was 
conducted to identify key themes related to ART adher-
ence barriers.
Results: A key ART adherence barrier was the many hours 
of travel and significant transport cost due to the distance 
between participants’ home villages and the two metro 
ART dispensation sites where they acquired monthly ART 
medications. 
Additional hardships occurred when ART center closures 
happened unexpectedly. All participants seasonally mi-
grated to India for work as dancers and were not able 
to access multi-month prescriptions. Participants had to 
travel back to Nepal monthly to maintain ART adherence, 
which was not possible for most. 
Lastly, stigma created adherence barriers. To avoid HIV 
stigma, most trans women did not disclose their HIV sta-
tus to family members with whom they lived. As a result, 
they had to hide pill taking. 
And some participants registered at government ART 
sites outside their designated geographical area to avoid 
HIV stigma, creating additional travel and cost barriers. 
Lastly, not all participants were eligible to use the local 
LGBT NGO dispensation site because they did not register 
as trans with the government, making them ineligible for 
medication dispensation at the trans-serving NGO.
Conclusions: Structural barriers and discrimination inter-
sected to present formidable barriers to ART adherence 
for trans and gender diverse women in the border region 
of Nepal. 
Structural interventions including more ART dispensation 
locations in rural areas and addressing HIV and anti-
trans stigma are needed to improve ART adherence in 
this key population. 

EPD0662
Association between symptoms of depression 
and sexual risk behaviours among young people 
in Manicaland, East Zimbabwe: a cohort study

K. Davis1, L. Moorehouse1, R. Maswera2, P. Mandizvidza2, 
T. Dadirai2, F. Dzamatira2, C. Nyamukapa2,1, M. Pickles1, 
K. Hauck1, S. Gregson2,1 
1Imperial College London, MRC Centre for Global Infectious 
Disease Analytics, London, United Kingdom, 2Biomedical 
Research and Training Institute, Harare, Zimbabwe

Background:  Evidence on the relationship between de-
pression and sexual risk behaviours among young people 
in sub-Saharan Africa is limited. We examined whether 
symptoms of depression were associated with starting 
sex and sexual risk behaviours in Manicaland, East Zim-
babwe.
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Methods: Data were from a general population HIV sero-
survey cohort. Men, aged 15-29, and women, aged 18-24, 
were surveyed at baseline (2018/19) and followed-up after 
six months (2019/20). At baseline, participants were tested 
for HIV, and symptoms of depression were measured us-
ing the Patient Health Questionnaire-9, allowing calcula-
tion of a symptom score (range:0-27). At follow-up, par-
ticipants who were not sexually active at baseline were 
asked if they had started sex. 
Simultaneously, participants who were sexually active 
at baseline were asked whether they had: used a con-
dom through-out their last sex, given or received money, 
goods, or services for sex in the last month (transaction-
al sex), and/or had a non-regular partner in the last six 
months. 
We selected HIV-negative people for analysis. Logistic 
regression was used to assess whether depression symp-
tom scores at baseline were associated with starting sex 
and sexual risk behaviours at follow-up, while adjusting 
for socio-demographic confounders.
Results: The analysis included 903 (n=466, 51.6% female) 
participants; 560 (n=350, 62.5% female) had started sex at 
baseline. Among men, there was no evidence of associa-
tions between symptoms of depression and starting sex 
(adjusted odds ratio:1.02, 95% confidence interval:0.88-1.17) 
or with any of the sexual risk behaviours. Among women 
who had not started sex at baseline, each unit increase 
in depression score at baseline was associated with 1.27 
(1.06-1.54) times higher odds of having started sex at fol-
low-up. Among women who had started sex at baseline, 
each unit increase in depression score was associated 
with 1.09 (1.01-1.17) times higher odds of not using condoms 
through-out their last sex and with 1.10 (1.00-1.21) times 
higher odds of having had a non-regular partner in the 
last six months. There was no evidence of an association 
for transactional sex (0.97, 0.85-1.09).
Conclusions: Screening for depression and providing psy-
chological support to young HIV-negative women may 
increase condom use and reduce their numbers of non-
regular partners, decreasing their risk of acquiring HIV. 

EPD0663
Ongoing war and human rights of key 
populations in Ukraine: impact and response 
informed by community-led monitoring

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

Background: There is a strong link between human rights 
violations of key populations and spread of HIV. Armed 
aggression actions are known to have destructive impact 
on availability and accessibility of health services, as well 
as on health seeking behaviour of key populations. 
Russia’s full-scale invasion into Ukraine on February 2022 
significantly exacerbate pre-existing human rights vul-
nerabilities among key populations.

Description: Since 2019 REAct (Rights - Evidence - ACTions) 
on-line system for monitoring and response to human 
rights violations faced by key populations has been im-
plemented by 70 community-based organizations in 17 
regions out of 24 in Ukraine. The system allows to docu-
ment cases of human rights violations, as well as to pro-
vide health, legal and other services. More then 6100 cases 
of human rights violations among key vulnerable to HIV 
and TB populations were registered since the start of 
the system. In 2022, the year of war, 2800 cases of human 
rights violations among key populations were registered, 
among them 35% were related to a full-scale war of the 
Russian Federation against Ukraine. Disaggregation of 
REAct clients by key populations is the following: 

Figure. Key populations of REAct clients.

Lessons learned:  The devastating impact of the ongo-
ing war in Ukraine has put key populations in extremely 
limited access to HIV prevention and treatment, opioid 
substitution therapy and other health services, as well as 
social and legal services. 
Even under conditions of war and active hostilities in 
some regions of Ukraine, REAct system has been serving 
for clients to provide them neccessary assistance, about 
90% of all cases were resolved positively.
Conclusions/Next steps:  Identification of human rights-
based barriers in accessing health services under the war 
time is crucial to redesign existing HIV prevention pro-
grams to address the needs of key populations effectively. 
REAct evidence should be highly considered, when plan-
ning and implementing human-centered and human 
rights-based HIV programs. 
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EPD0664
Impact of different forms of stigma on the 
mental health of high-risk young men in Zambia

J.A. Menon1, S. Qiao2, B. Wang3, A. Manasyan4, 
K. McDonald5, L. Ngosa6, C. Lwatula7, G. Harper5, 
X. Li8, A. Aggarwal2 
1University of Zambia, Department of Psychology, Lusaka, 
Zambia, 2University of South Carolina, Columbia, United 
States, 3University of Massachusetts, Worcester, United 
States, 4Center for Infectious Disease Research Zambia, 
Lusaka, Zambia, 5University of Michigan, Ann Arbor, United 
States, 6Dignitate Zambia Limited, Lusaka, Zambia, 
7University of Zambia, Lusaka, Zambia, 8University of South 
Carolina, Health Promotion, Education, and Behavior 
Arnold School of Public Health, Columbia, United States

Background:  Mental health problems are common 
among High Risk Young Men (HRYM) complicated by 
stigma related to sexual identity. Previous research has 
reported mixed findings on this relationship, but few con-
sidered the impact of different forms of stigma on mental 
health among HRYM. 
This study explored the relationship between mental 
health of HRYM and enacted and perceived stigma.
Methods: A cross-sectional survey in English was conduct-
ed with HRYM across four districts in Zambia between 
February and November 2021. The survey was completed 
via pre-programmed, self-administered tablets. 
The survey included questions on different forms of stig-
ma and mental health. Using SAS, we conducted multiple 
logistic regression to examine the impact of different 
forms of HIV-related stigma on depression, anxiety, and 
post-traumatic stress disorder, controlling for demo-
graphic variables, substance use, self-esteem, social sup-
port, and resilience.
Results: A total of 206 HRYM (Age: Mean=24, SD=4.37) re-
cruited from the four districts in Zambia participated in 
the study. Majority of them belonged to ethnicity “Bemba” 
(39.32%), completed senior secondary education (64.56%), 
were unemployed but able and seeking employment 
(53.4%), earned a monthly income between 1001-2500 
Zambian Kwacha (31.55%), and were single (83.33%). Most 
were not using PrEP (86.4%). 
Results indicate that depression was associated with en-
acted stigma (β=2.08, SE=0.84, p=.014); anxiety was asso-
ciated with enacted stigma (β=0.58, SE=0.26, p=.026) and 
perceived stigma against HRYM (β=0.53, SE=0.22, p=.015); 
and PTSD was associated with the perceived stigma 
against HRYM (β=0.62, SE=0.22, p=0.005) and social sup-
port (β=-0.35, SE=0.14, p=.010).
Conclusions: Different forms of HIV related stigma seem 
to have differential effect on the mental health of HRYM, 
highlighting the importance of including these measure-
ments in addressing the mental health of this population. 
More studies are needed to validate the stigma scales 
and how different forms of stigma affect utilization of HIV 
prevention services and care by HRYM. 

EPD0665
Loneliness and its correlates among older 
adults living with HIV in China: a multicenter 
cross-sectional study

B. Wang1, X. Peng1, B. Liang1, L. Fu1, T. Shi2, X. Li1, T. Tian1, 
X. Xiao1, Y. Wang3, L. Ouyang4, Y. Cai3, M. Yu5, G. Wu4, L. Li6, 
X. Meng7, H. Zou1,8 
1Sun Yat-sen University, School of Public Health, Shenzhen, 
China, 2Tianjin Hexi District Center for Disease Control 
and Prevention, Tianjin, China, 3Shanghai Jiao Tong 
University School of Medicine, School of Public Health, 
Shanghai, China, 4Chongqing Center for Disease Control 
and Prevention, Department of AIDS/STD Control and 
Prevention, Chongqing, China, 5Tianjin Center for 
Disease Control and Prevention, Department of AIDS/
STD Control and Prevention, Tianjin, China, 6Guangzhou 
Medical University, Guangzhou Eighth People’s Hospital, 
Guangzhou, China, 7Wuxi Municipal Center for Disease 
Control and Prevention, Wuxi, China, 8University of New 
South Wales, Kirby Institute, Sydney, Australia

Background:  With the aging among people living with 
HIV, it is critical to understand the health needs of older 
adults (aged 50 years and above) living with HIV (OALHIV). 
Loneliness, as the next critical public health issue, was 
rarely mentioned among OALHIV.
Methods:  A multicenter cross-sectional study was con-
ducted between April 2021 and April 2022. Participants 
were recruited from infectious diseases hospitals that 
provide HIV care in four cities in China. The associations 
with loneliness symptoms (measured by a three-item 
UCLA Loneliness Scale) were analyzed by logistic regres-
sion models.
Results: A total of 680 OALHIV (500 male, 180 female, mean 
age 60.3 ± 7.8 years) were included in the analysis. About 
one-fifth (18.1%) of OALHIV reported loneliness symptoms. 
Living in urban areas (aOR 3.50, 95% CI 1.76-6.95), having 
children without close intergenerational relationships 
(2.85, 1.15-7.07), higher self-perceptions of aging (1.10, 1.06-
1.15), being heterosexual (0.26, 0.13-0.52) or bisexual (0.37, 
0.16-0.82), having children with whom they kept close in-
tergenerational relationships (0.36, 0.14-0.98), and report-
ing life satisfaction (0.40, 0.24-0.66), were associated with 
loneliness symptoms.
Conclusions:   Loneliness was prevalent among OALHIV. 
Living in urban areas, being homosexual, having children 
with whom they kept fragile intergenerational relation-
ships, being dissatisfied with life, and having higher self-
perceptions of aging were independent risk factors for 
loneliness. Routine health management needs to incor-
porate the assessment of aging perceptions and loneli-
ness. 
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EPD0666
An autoethnography of a principal investigator 
as a peer change agent to increase perceived 
HIV risk and PrEP initiation among Black Sexual 
Minority Men

D. Dangerfield II1 
1George Washington University Milken Institute School 
of Public Health, Prevention and Community Health, 
Washington D.C., United States

Background: Solutions to substantially improve PrEP up-
take among U.S. Black sexual minority men (SMM) remain 
elusive. Peer change agents (PCAs) can improve PrEP ini-
tiation because they can build trust, circumvent multilev-
el barriers, and facilitate communication between Black 
SMM and clinicians and/or researchers. However, infor-
mation regarding how PCAs leverage personal charac-
teristics, PrEP care experiences, and communication with 
Black SMM to improve PrEP initiation is unknown. 
Therefore, I conducted an autoethnography of being a 
PrEP-using PCA in a multicomponent pilot intervention 
called POSSIBLE.
Methods:  POSSIBLE was theoretically guided and de-
signed to increase perceived HIV risk and willingness to 
accept a PrEP referral among Black SMM between 2019 
and 2021. Participants used a smartphone app to record 
sexual risk behaviors and completed two 20-minute mo-
tivational interview-based sessions with me as the PCA to 
assess their PrEP interest (N=69). 
I initiated PrEP as the PCA to better understand clinical 
experiences, discuss relative HIV risks, address PrEP mis-
information, and disclose personal experiences with par-
ticipants. Autoethnographic data included journal entries 
of my healthcare visits, interactions with PrEP care teams, 
and attitudes towards adherence. 
Data also included summaries of study visits focused 
on interpersonal dynamics with participants, concerns 
about personal disclosures, and angst about personal 
identity versus professional responsibilities. 
Analysis involved weekly team meetings to discuss multi-
level PrEP experiences, being an in-group researcher, and 
implications for research teams.
Results:  Daily PrEP adherence and follow-up care visits 
reinforced awareness of multilevel challenges of being 
a Black SMM and triggered loneliness, shame, medical 
mistrust, and treatment nonadherence. Participants re-
ported greater expectations of a culturally congruent 
PCA/researcher to disclose personal information and help 
them understand their healthcare experiences, navigate 
decisions about sex, relationships, and PrEP, and avoid 
multilevel barriers to PrEP care. Iterative reflections of PrEP 
experiences, professional responsibilities, and participant 
expectations influenced study visits.
Conclusions: A PCA struggles to navigate multilevel bar-
riers despite having PrEP facilitators. PCAs might need to 
scaffold Black SMM’s healthcare decision-making beyond 
their professional scope. Therefore, PCAs require addition-
al support from research teams to mitigate PrEP barriers, 

maintain professionalism, and ensure they can manage 
countertransference to ethically and effectively serve 
Black SMM.

EPD0667
Improving comprehensive AIDS response 
targeting men who have sex with men (MSM) 
community in Ekiti State, Nigeria

C. Doherty1, F. Okoh2, E. Nnoruka3, O. Akinfemisoye1, 
D. Folami1, A. Omoniyi1, SACA-APIN-AHRDI Team 
1Ekiti State AIDS Control Agency, Ado Ekiti, Nigeria, 2APIN 
Public Health Initiatives, Ado Ekiti, Nigeria, 3Access To 
Health And Rights Development Initiative (AHRDI, Ado Ekiti, 
Nigeria

Background: Preliminary data from the IBBSS 2020 reveal 
an increase in the disproportionate rate of HIV infection 
among Key Populations (KPs) in Nigeria, (FSW 15.5%, MSM 
25%, PWID 10.9%, and TG 28%) compared to 1.4% (NAIIS, 
2018) of the general population. These figures show a gap 
in HIV response for KPs, hence the need for a program tar-
geting the KPs and the MSM. 
This project‘s strategic goal and objectives were to in-
crease new case findings, reduce cases of missed ap-
pointments and lost to-follow-up among MSM Living with 
HIV, and enrolment into ART care to achieve viral load re-
duction.
Description:  Ekiti State government‘s partner, APIN 
Health Initiative through Access To Health And Rights De-
velopment Initiative (AHRDI) carried out an “Improving 
Comprehensive AIDS Response Enhanced for Sustainabil-
ity (iCARES) project“ that aspires to close identified gaps 
in MSM HIV programming for the Prevention, Care and 
Treatment of HIV/AIDS in Ekiti State, Nigeria, between Oc-
tober 1st, 2021 to September 30th, 2022.
The project objectives were achieved by advocacy, site 
estimate, capacity building of the CBO, condom/lubricant 
distribution, index testing, self-testing, case, and viral 
load tracking.
Lessons learned: Project staff are mostly members of the 
community which enhanced the quality and productivity 
of intervention for MSMs. At the end of the 1-year program 
covering 7 local governments in 36 sites, the results ob-
tained served as the baseline. 2,281 were reached with 
prevention services, 112,928 male condoms, and 14,720 lu-
bricants were distributed. 
Also, 2,192 were reached with HIV testing services with 217 
HIV positive, a total of 291 were those who are currently on 
treatment with 70% of them screened for viral load and 
100% with viral load suppression. 
Another lesion leant was the ability to capture the hard-
to-reach communities which constituted over 58% in 
the state. They are High-class MSMs, Closeted MSMs, the 
Down lows (DL), and the Married MSMs
Conclusions/Next steps: At the end of the project, there 
was a vast improvement in access to health care, preven-
tion, HIV Testing services, treatment, and viral load sup-
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pression by the MSM community. The second round of the 
project started immediately, using the data from the first 
round as the baseline. 

EPD0668
More than deficit approach: how to develop 
animated video resources to enhance HIV 
health literacy of diverse migrant populations 
in Australia

S. Remata1,2,3, S.N. Istiko1,4, A. Ndayizeye1, M.E.V. Moreno1,2, 
V. Kirunda1, O. Hollingdrake1, R. Osborne5, J. Hou6, B. Abell1, 
A. Mullens7, Z. Gu8, J. Debattista9, D. Vujcich10, R. Lobo10, 
J. Durham1, C. Howard2, G. Parma11 
1Queensland University of Technology, School of Public 
Health and Social Work, Faculty of Health, Kelvin Grove, 
Australia, 2Queensland Positive People, East Brisbane, 
Australia, 3ACON, Sydney, Australia, 4The University of 
Queensland, School of Public Health, Faculty of 
Medicine, Brisbane, Australia, 5Swinburne University of 
Technology, School of Health Sciences, Department 
of Health and Medical Sciences, Hawthorn, Australia, 
6Queensland University of Technology, School of 
Communication, Faculty of Creative Industries, 
Brisbane, Australia, 7University of Southern Queensland, 
School of Psychology and Wellbeing, Faculty of Health 
Engineering, Ipswich, Australia, 8Ethnic Communities 
Council of Queensland, Brisbane, Australia, 9Metro 
North Hospital and Health Service, Brisbane, Australia, 
10Curtin University, Curtin School of Population Health, 
Faculty of Health Sciences, Perth, Australia, 11True 
Relationships & Reproductive Health, Windsor, 
Australia

Background: Heterosexuals from Sub-Saharan Africa and 
gay, bisexual, and men who have sex with men from Asia 
and South America are identified as priority migrant pop-
ulations due to their experience of inequities in accessing 
Australian relevant HIV information and services. There 
is a need to enhance their HIV health literacy; however, 
most interventions rely on deficit models where the gaps 
in their knowledge are addressed through a top-down 
and biomedical-driven educational approach. 
To shift away from this model, our aim was to develop 
and distribute animated video resources that highlight 
the capacities of said communities to reflect on HIV health 
information on emotional, social, and cultural levels.
Methods:  We developed the animated video resources 
using a series of interviews and focus group discussions 
with the priority migrant populations. Both data collec-
tion methods were conducted by four peer researchers. 
A script writer also co-facilitated the group discussions to 
inform the creation of video scenarios and scripts. 
Additional feedback was sought from community mem-
bers, and a consortium of academe and industry re-
searchers. 
Finally, a professional animator converted each scenario 
into a suit of animated videos.

Results:  We produced 6 short animated videos and 
translated into relevant languages. The videos portrayed 
thematic conversations within and across the priority 
migrant populations. Each video unpacked a particular 
issue that illustrated a specific challenge in accessing, ap-
praising, and applying HIV health information. Issues cov-
ered included HIV stigma, language barriers, and how to 
engage with health providers.
The focus group discussions also highlighted the follow-
ing themes: 
1. Epidemiological and ethnonational-based groupings 
do not always represent how migrants socially engage 
with HIV health information; 
2. Conversations must achieve a balance between being 
realistic and aspirational in promoting change in socio-
cultural norms that stigmatise sex and HIV; 
3. Using educational and government institutional logos 
and information channels is likely to enhance message 
credibility; 
4. Linguistic exchanges and barriers are negotiated dif-
ferently depending on contexts.
Conclusions: While this shift of model extensively requires 
on community knowledge and participation, health pro-
motional resources must consider the relational and con-
textual aspects of engaging with information to effec-
tively enhance HIV literacy of diverse migrant populations 
in Australia. 

EPD0669
Correlates of drinking refusal self efficacy among 
sexual and gender minority men in San Francisco 
and implications for HIV prevention and care

J.M. Ikeda1, M.F. McLaughlin2, F. Lee1, J.E. Walker1, 
T. Matheson1, G.M. Santos1,3 
1San Francisco Department of Public Health, Center 
on Substance Use and Health, San Francisco, United 
States, 2University of California at San Francisco, School 
of Medicine, San Francisco, United States, 3University of 
California at San Francisco, Community Health Systems in 
the School of Nursing, San Francisco, United States

Background:  Heavy episodic drinking (HED) is associat-
ed with HIV sexual risk behaviors, reduced adherence to 
antiretroviral therapies and HIV seroconversion among 
sexual and gender minority men (SGM). Drinking refusal 
self-efficacy (DRSE; i.e. the belief that an individual can re-
fuse alcohol), has previously predicted HED. Although HED 
is highly prevalent among SGM, there is little information 
about SGM’s perceived self-efficacy when confronted with 
high risk situations. 
We sought to identify correlates of perceived ability to 
resist drinking in high-risk social, emotional and oppor-
tunistic situations in a sample of SGM with alcohol use 
disorder (AUD).
Methods:  We conducted a secondary data analysis of 
baseline data from a randomized controlled clinical trial 
in San Francisco, that evaluated the efficacy of naltrexone 
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to reduce HED. SGM with AUD (n=120) completed surveys 
that assessed demographics, drinking refusal self-effica-
cy questionnaire (DRSEQ-R), alcohol use disorders identi-
fication (AUDIT), depression scale (CES-D), and severity of 
dependence scale (SDS). 
We fitted multivariable logistic regression models, adjust-
ed for age, race/ethnicity and education, to identify cor-
relates of the three DRSEQ-R subscales (all with high inter-
nal validity in this sample): 5-item social pressure (α=.84), 
7-item emotional relief (α=.93), and 7-item opportunistic 
(α=.97); each item had a score of 5 points.
Results:  The study had a median age of 37 (IQR=30-49) 
and was comprised of SGM (14% African American, 26% 
Latino/Hispanic, 4% Asian and Pacific Islander). Most had 
completed college (59%). 
Participants had the lowest median scores for the sub-
scale social pressure [12, IQR 10-14], followed by emotional 
relief [23, IQR=18-27], and followed by opportunistic [29, 
IQR=25-32] drinking. 
Multivariable logistic regression models showed that 
higher SDS was associated with lower social pressure 
DRSEQ scores (aOR=4.14; 95%CI=1.72-9.99). 
Higher CES-D (aOR=2.65; 95%CI=1.03-6.80) and being un-
employed (aOR = 3.80; 95%CI 1.04-13.88) were associated 
with lower emotional relief DRSEQ-R scores. There were no 
significant correlates for opportunistic DRSEQ-R scores.
Conclusions: SGM had lower scores for at-risk emotional 
and social pressure situations, which may be important 
targets for HED interventions. 
Findings highlight the need to address social determi-
nants of lower DRSEQ-R, such as unemployment, to re-
duce HED and enhance HIV prevention and care interven-
tions for SGM with AUD. 

EPD0670
Increased HIV risk and less use of prevention 
among gay and bisexual men who have recently 
migrated to Australia: an analysis of national, 
behavioural surveillance data 2019-2021

S. Yu1, C. Chan2, J. MacGibbon1, L. Mao1, J. Rule3, P. Whatley4, 
B. Bavinton2, T. Broady1, M. Holt1 
1University of New South Wales, Centre for Social 
Research in Health, Sydney, Australia, 2University of 
New South Wales, The Kirby Institute, Sydney, Australia, 
3National Association of People With HIV Australia, Sydney, 
Australia, 4Australian Federation of AIDS Organisations, 
Sydney, Australia

Background: Overseas-born gay and bisexual men (GBM) 
are overrepresented in HIV notifications in Australia. 
Length of residence may affect migrants’ sexual behaviour 
and HIV prevention usage. English-speaking migrants may 
find it easier to access services in Australia. 
To help strengthen HIV prevention, we assessed GBM by 
region of birth, length of residence in Australia, their social 
and sexual behaviours, and factors influencing HIV pre-
vention uptake, testing and treatment.

Methods: Data were collected in the national Gay Com-
munity Periodic Surveys during 2019-2021. Canada, Ire-
land, New Zealand, the UK and USA were classified as 
high-income English-speaking countries. Overseas-born 
GBM living in Australia for <2 years were considered as 
recently-arrived; ≥2 years as non-recently-arrived. 
Logistic regression models were used to identify social 
and behavioural factors that differentiated recently-ar-
rived and non-recently-arrived GBM.
Results: Among 24,815 participants in 2019-21, 2,810 (11.3%) 
were from high-income English-speaking countries (ex-
cluded from further analysis), 731 (2.9%) were recently-
arrived overseas-born GBM and 3,916 (15.8%) were non-re-
cently-arrived migrants. Recently-arrived GBM were most 
likely to be born in Asia (36.1%) and Europe (21.1%). Re-
cently-arrived GBM were younger (aOR=0.95, 95%CI=0.94-
0.96, p<0.001), less likely to have full-time employment 
(aOR=0.57, 95%CI=0.47-0.71, p<0.001), and more likely to be 
a student (aOR=1.47, 95%CI=1.14-1.90, p=0.003). They were 
more likely to report consistent condom use with casual 
partners (aOR=1.31, 95%CI=1.02-1.68, p=0.033), but also 
more likely to be living with HIV, not on treatment and re-
port condomless sex (aOR=1.32, 95%CI=1.01-1.74, p=0.044). 
16.8% of recently-arrived and 12.7% of non-recently-arrived 
GBM reported casual sex with a risk of HIV transmission 
(aOR=1.32, 95%CI=1.01-1.74,p=0.04). Recently-arrived GBM 
had lower PrEP awareness (aOR=0.50, 95%CI=0.36-0.70, 
p<0.001) and PrEP use (25.6% vs. 35.1%, p<0.001). Levels of 
HIV testing were similar (p>0.05), but recently-arrived GBM 
were less likely to test at a general practitioner (aOR=0.53, 
95%CI=0.41-0.68, p<0.001), and more likely to test at hospi-
tal (aOR=3.35, 95%CI=2.53-4.46, p<0.001), home (aOR=2.27, 
95%CI=1.58-4.86, p<0.001) or community-based services 
(aOR=1.35, 95%CI=1.00-1.83, p=0.049).
Conclusions:  Recently-arrived GBM reported more HIV 
risk and less PrEP use than non-recently arrived GBM and 
were less likely to test at GPs (which may be due to cost). 
It is necessary to enhance access to testing, PrEP and HIV 
treatment among recently-arrived GBM in Australia. 
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EPD0671
Adolescent and young adult goal identification 
among young Black and Latinx MSM and 
transgender women at-risk for or living with HIV

A. Alvarenga-Arteaga1, A. Sloan2, Y. Yang2, J.H. Choi2, 
M. Niguse3, N. Galai4,5, A.L. Wirtz6, R. Arrington-Sanders4,2, 
PUSH Study Group 
1Johns Hopkins University, School of Medicine, Baltimore, 
United States, 2Johns Hopkins School of Medicine, Division 
of Adolescent and Young Adult Medicine, Baltimore, 
United States, 3University of Virginia, Charlottesville, United 
States, 4Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
5University of Haifa, Department of Statistics, Mt Carmel, 
Israel, 6Johns Hopkins School of Public Health, Department 
of Epidemiology, Baltimore, United States

Background: Adolescents at-risk and living with HIV are 
historically difficult to engage in health care. Collabora-
tive goal setting has been associated with higher own-
ership in health care and lower anticipated healthcare 
stigma. Understanding goals that adolescents identify in 
collaborative goal setting with health coaches may have 
potential to promote engagement in HIV and prevention 
care services.
Methods: 102 Black or Latinx MSM and transgender wom-
en (TGW) adolescents (n=35) aged 15-19 and young adults 
(n=67) aged 20-25 were recruited between September 
2017 – November 2021 across four US metropolitan areas 
(Baltimore, MD; Washington D.C.; Philadelphia, PA; Tampa, 
FL) and randomized to an 18-month motivational-based 
intervention that emphasized collaborative goal setting 
with a health coach. 
Analyzed data included participant goals logged by 
coaches in a secure database, recorded responses to 
open-ended questions, field research notes, and con-
versations. Data was coded and discussed until coding 
reached redundancy. A conceptual analysis was used to 
quantify topics and themes related to goals.
Results: Most (90%) identified as cisgender male and 21% 
were living with HIV. Among adolescents, 86% identified 
one or more goals, versus 78% of young adults. Adoles-
cent goals included themes of employment (50%), educa-
tion (47%), values (30%), sexual health (27%) and general 
health (27%). Young adult goals included employment 
(51%), education (42%), health (42%) and mental health 
(34%). 14% of adolescents did not identify any goals, com-
pared to 21% of young adults. 
Adolescents without goals revealed fear of goal disclo-
sure to parents and privacy concerns, feeling depressed, 
ungratifying sexual encounters, and lack of coach con-
nection. Young adults without goals revealed barriers 
related to unstable cell phone service, lack of coach con-
nection, and no response to coach messages.
Conclusions:  Education and employment were unifying 
themes across both age groups. For collaborative goal 
setting to work, health coaches will need to address pri-

vacy and mental health barriers with adolescents, while 
addressing structural barriers (e.g., cell phone use) with 
young adults. 
More work is needed to understand an adolescent’s 
choice of goal, and how application of goals impacts en-
gagement in HIV care or preventative services. 

EPD0672
Improved meaningful inclusion of female sex 
workers in injectable PrEP trials in Uganda

M. Naomi1 
1Uganda Network of Sex Worker -Led Organisations 
(UNESO), Sex Worker Network, Kampala, Uganda

Background: PrEP is a highly effective biomedical HIV pre-
vention method among female sex workers (FSWs). Ugan-
da was one of the seven (7) countries in sub -sahara Africa 
that was considered for Injectable PrEP trial among HIV 
negative female sex workers (FSWS) in four (4) sites tar-
geting FSWs. BAYLOR -Uganda one of the Injectable PrEP 
site collaborated with Uganda Network of key popula-
tion service organizations (UNESO) because of UNESO‘s 
strategic position as a network that brings together sixty 
(60) sex worker-led organizations to support in mobilizing 
FSWs to participate in a five years trial.
Description:  UNESO mobilized 256 female sex workers 
who were screened for PrEP eligibility and 173 where ap-
proved and enrolled for injectable PrEP trial. Participants 
were screened for PrEP eligibility using a national screen-
ing tools. 
Data on socio-demographics, behavioral and sexual 
risks were collected by interview to ensure retention and 
adherence , awareness on HIV prevention methods was 
created with emphasis of corrrect and consistence use of 
condoms.
Lessons learned: The prevalence of PrEP options(Injectable 
PrEP) awareness has significantly increased among sex 
workers and to other people including clients of sex work-
ers who are in close contacts with especially female sex 
workers who participated in the trial. 
Uganda as a country is second country after Zimbabwe 
in Africa to approve and adopt the use of Injectable 
PrEP(CAB-LA ), For the 1st time ever, UNESO was engaged 
by Ministry of Health to participate in the review of PrEP 
guidelines to ensure that the sex worker issues are well 
presented and addressed in PrEP implementation. 
Although Uganda has approved Injectable PrEP but it is 
still reluctant to Implement with a claim that the drug is 
expensive to procure, therefore, sex workers led by UNESO 
together with other HIV actors have launched a cam-
paign to advocate for availability of PrEP options for ef-
fective HIV prevention and the affected most vulnerable 
communities.
Conclusions/Next steps:  Majority of sex workers and 
other communities are not aware of the approved PrEP 
options including Injectable PrEP. Therefore more Inter-
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ventions to increase awareness among female sex work-
ers are needed so as to create pressure for demand of 
the PrEP options implementation by the government of 
Uganda. 

EPD0673
Data driven programming: using hot spot 
mapping data to improve case detection 
and linkage to HIV prevention and treatment 
services in Harare, Zimbabwe

C. Muchemwa1, P. Moyo1, S. Nyakuwa1, C. Hera1, 
J. Murungu1, I. Mahaka1, P. Manyanga2, B. Mushangwe2, 
H. Bara3, T. Sola4, G. Gonese2, B. Makunike2, S. Witkor5, 
T. Mharadze6, R. Malaba6, P. Nyika6 
1Pangaea Zimbabwe AIDS Trust, Programmes, Harare, 
Zimbabwe, 2Zimbabwe Technical Assistance, Training and 
Education Centre for Health (Zim-TTECH), Programmes, 
Harare, Zimbabwe, 3City of Harare, Health Department, 
Harare, Zimbabwe, 4Ministry of Health, AIDS and TB 
Unit, Harare, Zimbabwe, 5University of Washington, 
International Training and Education Centre for Health 
(I TECH), Programmes, Seattle, Washington, United 
States, 6U.S. Centers for Disease Control and Prevention 
(CDC) Zimbabwe, Division of Global HIV and TB, Harare, 
Zimbabwe

Background: Key Populations (KP) bear a disproportion-
ate burden of HIV in Zimbabwe. Pangaea Zimbabwe AIDS 
Trust (PZAT) is building the capacity of public health fa-
cilities to provide KP friendly services to improve uptake of 
HIV prevention, care, and treatment services. 
A hotspot mapping is an initiative to assess and quantify 
the needs of this population subgroup to scale up needed 
health and prevention services in the context of HIV, while 
reducing unnecessary burdens on the health system.
Description:  From March 2022 to April 2022 PZAT sup-
ported the mapping of hotspots in Harare. Hot spots 
are geographic areas of high burden of the disease that 
continues to fuel the epidemic, and these include bars, 
brothels, hotels, sex dens, casinos, lodgings among other 
makeshift spots. 
Hot spot mapping is a systematic cognitive approach to 
identify these locations where they can be reached with 
services. PZAT adapted the FHI360/LINKAGES hotspot pro-
filing and listing tools. 
Community Facilitators (sex workers, men who have sex 
with men, transgender people and people who inject and 
use drugs) were trained to implement the activity. 
Data collection was done through small group dialogue 
sessions.
Lessons learned:  There was a significant improvement 
in the uptake of HIV prevention, care, and treatment ser-
vices after hotspot mapping as compared to the period 
before. Between October 2021 and April 2022, a total of 555 
KPs were initiated on pre-exposure prophylaxis (PrEP) to 
prevent HIV infection representing an average of 93 initia-
tions monthly. 

Following the hotspot mapping exercise, between May 
and September 2022 a total of 1067 KPs were initiated on 
PrEP with a monthly average of 177 initiations.
Engaging the KP community is crucial in gaining an un-
derstanding of barriers and enablers to care among KP. 
Hotspot mapping informs interventions and preferred 
HIV services delivery models at community and facility 
levels.
Conclusions/Next steps:  Hotspot areas are places of 
choice for the KP community as indicated by high num-
bers reached with interventions following the mapping 
exercise. Mapping outcomes allowed data driven pro-
gramming to improve case finding and provides an excel-
lent basis to implement HIV interventions. Designing HIV 
interventions for KPs that have built-in routine hotspot 
mapping is a high-impact action. 

EPD0674
Empowering communities and creating 
second line leadership through Community 
Led Monitoring under the community system 
strengthening in India

T. Timble1, K. Gupta2, A. Ghosh2, M. Hauzel2, R. Prabu2, 
D.R. Prasad3, D.S. Rajan4, D.B. Singh4, I. Madan4, D.P. Kumar5, 
D.J. Mishra5, R. Kumar Jha5 
1Sattva Consulting, Mumbai, India, 2Sattva Consulting, 
Gurgaon, India, 3USAID, Delhi, India, 4NACO, Delhi, India, 
5Delhi State AIDS Control Society, Delhi, India

Background:  Empowering the community is a critical 
component of HIV programs. The Community Led Moni-
toring Project (CLM) recognizes people affected by HIV as 
being key partners in the shared success of HIV Preven-
tion, Care & Treatment programmes. 
Keeping the community at the center of CLM, this paper 
aims to get a view of how empowered our Community 
Champions (CC) feel while working towards a shared goal 
of improving the comprehensive HIV service delivery.
Methods:  A quantitative study was conducted using an 
Empowerment Tool which measures five components - 
Awareness, Voice & Participation, Accessibility, Personal 
Fulfillment and Social Inclusion. 85 Community Champions 
(CCs), who have been a part of CLM for more than 1 year 
were contacted to fill the survey, out of which 72 respond-
ed from 5 typologies; FSW, MSM, PLHIV, PWID and TG.
Results: As a result of CLM, nearly 98% of the respondents 
said that accessibility to HIV treatment has improved for 
the key population. 98.6% stated they felt a sense of sat-
isfaction through their work. A key impact of CLM is also 
seen in the increased program knowledge of the commu-
nity at large, where 100% of the respondents stated that 
there has been a significant increase in the awareness 
and knowledge about HIV among the beneficiaries over a 
period of time. CLM has also been instrumental in provid-
ing the community a voice and creating second line lead-
ership in the process, wherein 98.6% have reported that 
they have been provided a platform to put forth their 
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opinions and concerns. However, one area where more 
change is hoped, as the program progresses, is people 
feeling comfortable to openly discuss HIV.
Conclusions:  Engaging the community in every step 
of project planning, assessments and implementation 
gives them an opportunity to be a part of effective HIV 
programs implementation for their own communities, 
in process empowering them to take a stand, voice their 
opinions and in strengthening community systems. 
CLM has provided a platform to address the structural 
barriers that existed for them at the ground level. It 
proved to be a critical step towards creating a sustainable 
response to HIV. 

EPD0675
Applicability and acceptability of differentiated 
HIV service delivery among men who have sex with 
men in Kenya: a qualitative study

J.M. Zech1, S. Tabbu2, A. Mrima3, E. Pascal4, O. Muindi5, 
L. Mainya6, M. Migot6, J. Walimbwa4 
1ICAP at Columbia University, New York, United States, 
2Kenya Youth Development and Education Support 
Association (KYDESA), Nakuru, Kenya, 3JIMSIAMGU, Nairobi, 
Kenya, 4ISHTAR, Nairobi, Kenya, 5HIV and AIDs People 
Alliance of Kenya (HAPA), Mombasa, Kenya, 6Men against 
Aids Youth Group (MAYGO), Kisumu, Kenya

Background: Men who have sex with men (MSM) are at 
heightened risk for acquiring HIV because of biological, 
behavioral and structural vulnerabilities. Despite several 
interventions targeting MSM populations, a huge gap re-
mains in reaching them to test and linking them to pre-
vention, treatment and adherence services. 
We conducted a cross-sectional qualitative study to ex-
plore perspectives on HIV differentiated service delivery 
(DSD) for MSM in Kenya.
Methods: The study was conducted in three counties in 
Kenya: Kisumu, Nairobi and Mombasa from July 2021 to 
July 2022. A total of 49 in-depth interviews were conduct-
ed with: MSM registered for ART (n=15) or registered for 
PrEP (n=15) and receiving services through community-led 
organizations, healthcare providers (n=8), programmers 
(n=5) and county policy makers (n=6). 
The qualitative data were analyzed using Word and Ex-
cel to perform question and preliminary thematic coding 
and content analysis.
Results:  MSM reported receiving quality healthcare and 
HIV treatment/prevention services at MSM facilities. Most 
reported that they were comfortable seeking services 
within community-led facilities because they were confi-
dential and safe. 
Compared to experiences at public facilities, almost all 
MSM currently had good relationships with the health-
care providers, who were trained on friendly, key popu-
lations service delivery. Healthcare provider attitudes 
affected MSM uptake of services. Policy makers, program-
mers and providers also reported that public facility pro-

viders are often not sensitized to the unique needs of key 
populations and expressed the urgent need for sensitiza-
tion. Despite mostly positive experiences, some MSM re-
ported shortages of commodities like test kits, condoms 
and lubricants. 
MSM were interested in multiple forms of DSD including 
multi-month dispensing, home delivery and community-
based delivery. However, some MSM were not in favor of 
community-based service delivery due to stigma.
Conclusions: For effective DSD models there is a need to 
train healthcare providers on key populations friendly 
service delivery. Community-led drop-in centers need to 
be well supported with commodities. Stigma and fear of 
lack of privacy may be a barrier to uptake of community-
based DSD models among MSM. 
Further exploration is warranted on how to provide ser-
vices to MSM within the community in a way that is ac-
ceptable. 

EPD0676
Differentiating profiles of sex work and 
transactional sex among women in Kisumu, 
Kenya

M.A. Roach1, T. Loeb2, K. Willis2, V. Sing‘oei3,4, J. Owuoth3,4, 
T.A. Crowell5,6, C.S. Polyak5,6, S. Baral2, K. Rucinski1 
1Johns Hopkins University Bloomberg School of Public 
Health, Department of International Health, Baltimore, 
United States, 2Johns Hopkins University Bloomberg School 
of Public Health, Department of Epidemiology, Baltimore, 
United States, 3HJF Medical Research International, 
Kisumu, Kenya, 4U.S. Army Medical Research Directorate, 
Kisumu, Kenya, 5U.S. Military HIV Research Program, 
Walter Reed Army Institute of Research, Silver Spring, 
United States, 6Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Bethesda, United 
States

Background:  Sex work (SW) and transactional sex (TS) 
have been associated with HIV acquisition among young 
women in sub-Saharan Africa, with sexual exchanges oc-
curring across a range of socioeconomic contexts and 
motivations. Heterogeneity in HIV vulnerability across 
overlapping types of sexual exchange has not been well 
defined, limiting appropriate and effective linkage to HIV 
prevention interventions.
Methods: Cross sectional screening data were captured 
in January 2017 as part of a cohort established in part-
nership with the US Military HIV Research Program and 
the Kenya Medical Research Institute/Walter Reed Project 
Clinical Research Center in Kisumu, Kenya. Women aged 
18-35 years were screened into an HIV incidence study and 
completed a socio-behavioral questionnaire. 
Latent class analysis (LCA) was used to classify women 
into discrete groups based on experiences of SW and oth-
er transactional sex in the prior 3 months in exchange for: 
money, gifts, food, school fees, substances, shelter/rent, 
and clothing.
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Results:  A total of 1063 participants were screened, of 
whom 541 (50.9%) were sexually active women (median 
age: 27 [interquartile range (IQR) 23-30]). Transactional 
sex was common (77.2%), with women reporting recent 
exchange of sex for money (73%), gifts (20%), food (27%), 
and substances (18%); 44% reported selling sex as a pri-
mary or secondary occupation. 
Three profiles of exchange sex were identified, each with 
distinct demographic, behavioral, and occupational 
characteristics (Figure): resource driven SW (exchange for 
money and other necessities, ~20% prevalence), commer-
cial sex work (exchange for money only, ~54% prevalence), 
and sex comprising limited or no exchange (~26% preva-
lence).

Conclusions:  LCA identified heterogeneities in patterns 
of SW and TS among women in Kenya, with profiles re-
flecting the different motivations and pathways by which 
women exchange sex. Implementation approaches that 
vary by intensity, duration and modality are needed to 
align interventions such as pre-exposure prophylaxis with 
the diverse needs of women who exchange sex. 

EPD0677
Disparities across the PrEP continuum among key 
populations groups in South Africa: findings from 
Ritshidze‘s Community-led Monitoring

J. Oladipo1, T. Lebaka1, T. Maphago1, N. Rambau1, 
J. Sherwood2, L. Rutter3, E. Lankiewicz2 
1Ritshidze Community-Led Monitoring Programme, 
Johannesburg, South Africa, 2amfAR, The Foundation for 
AIDS Research, Washington, DC, United States, 3Health GAP, 
Johannesburg, South Africa

Background: Reaching key populations (KPs) most at risk 
of HIV, including gay, bisexual, and other men who have 
sex with men (GBMSM), sex workers (SW), people who use 
drugs (PWUD) and transgender people (TG), with Pre-ex-
posure Prophylaxis (PrEP) is critical to achieving preven-
tion aims. To date, however, data on experiences access-
ing PrEP among KPs in South Africa has been limited.
Methods:  The Ritshidze Community-led Monitoring Pro-
gramme recruited KPs to participate in a cross-sectional 
survey in 7 provinces from July to September 2022 using 

a community-based snowball sampling method. Multi-
variable logistic regression models (significance level of 
p<0.05) adjusted for age and province were used to assess 
differences in experiences between KP groups across the 
PrEP continuum of care.
Results: Of surveyed KPs, 5,060 (55%) indicated they access 
health services at public health facilities and were includ-
ed in the analysis. Knowledge of PrEP, ever having been 
offered PrEP, and PrEP satisfaction were highest among 
TG and SW, followed by GBMSM, and lowest among PWUD 
(Table 1). 
Adjusted models demonstrated that, compared to TG, 
SW (aOR=0.67, 95% CI [0.50, 0.89]), GBMSM (aOR=0.60, 95% 
CI [0.45, 0.80]), and PWUD (aOR=0.14, 95% CI [0.11, 0.19]) were 
all significantly less likely to know what PrEP is. 
Compared to TG, GBMSM (aOR=0.74, 95% CI [0.55, 0.99]) 
and PWUD (aOR=0.39, 95% CI [0.29, 0.51]) were significant-
ly less likely to have been offered PrEP. Only PWUD were 
found to be significantly less likely to be very satisfied with 
PrEP services compared to TG (aOR=0.30, 95% CI [0.15, 0.60].

Transgender 
people Sex workers

Gay, bisexual, 
and other men 
who have sex 

with men

People who 
use drugs

Know what PrEP is 83.7% (391) 76.2% (787) 75.1% (943) 43.8% (805)
Among people not 
living with HIV, ever 
offered PrEP

31.8% (105) 31.1% (228) 28.8% (293) 17.5% (265)

Very satisfied with 
PrEP services 42.0% (29) 52.2% (93) 32.1% (68) 17.0% (24)

Table 1. Descriptive Statistics (%, n)

Conclusions: Despite wide availability of PrEP, the propor-
tion of KPs being offered PrEP at public health facilities 
falls far below what will be needed to achieve overall PrEP 
coverage aims in South Africa, representing missed op-
portunities in HIV prevention. 
PrEP satisfaction is also low across KP groups potentially 
pointing a need for improved person-centered approach-
es to PrEP. Educational outreach to drive PrEP awareness 
and demand may be of particular importance for PWUD. 
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EPD0678
Communication between healthcare providers 
(HCPs) and high-risk young men (HRYM) in the 
context of stigma: views from HCPs and HRYM in 
Zambia

P. Addo1, S. Qiao2, N. Muttau3, A. Sharma3, J. Chipungu3, 
C. Lwatula4, L. Ngosa5, M. Kabwe6, A. Menon4, M.J. Brown1, 
X. Li2, G. Harper7 
1University of South Carolina, Epidemiology and 
Biostatistics, Columbia, United States, 2University of South 
Carolina, Health Promotion, Education and Behavior, 
Columbia, United States, 3Centre for Infectious Disease 
Research, Lusaka, Zambia, 4University of Zambia, Lusaka, 
Zambia, 5Dignitate Zambia Limited, Lusaka, Zambia, 6The 
Lotus Identity, Lusaka, Zambia, 7University of Michigan, 
Michigan, United States

Background:  Studies that have investigated client-pro-
vider communication in the context of HIV/STI service 
delivery have focused mainly on the views of sexual and 
gender minorities and on how individual-level factors in-
fluence communication challenges. 
This study explored the views of both Healthcare Provid-
ers (HCPs) and High-Risk Young Men (HRYM) on the mech-
anisms through which stigma impacts communication 
between HRYM and HCPs in Zambia, and how this affects 
the quality of HIV/STI service delivery.
Methods: ​We conducted in-depth interviews with 21 HCPs 
(>25 years old) and 20 HRYM (20 -34 years old) purposively 
recruited from Lusaka with assistance from local partners 
(i.e., Centre for Infectious Disease Research in Zambia and 
Dignitate Zambia Limited) in 2021. 
Interviews lasted 30–80 minutes, were conducted in Eng-
lish and were audio-recorded. Verbatim transcripts of au-
dio files were iteratively coded and managed using Nvivo. 
Thematic analysis was performed using the inductive ap-
proach.
Results:  ​The study discovered that lack of knowledge of 
HRYM and their priorities among HCPs, HCPs’ loyalty to 
their culture and religion, the unwillingness of HRYM to 
open up to HCPs, and lack of trust in HCPs among HRYM 
engendered poor communication between HRYM and 
HCPs. 
Moreover, some HCPs were uncomfortable talking to 
HRYM about their sexual orientation/behavior and vice 
versa. The above factors make establishing a good work-
ing relationship between HCPs and HRYM difficult, and 
negatively impact HIV/STI service quality. 
Lack of knowledge on where to access friendly services 
and on HYRM priorities and needs impacted HYRM access 
to HIV/STI testing and treatment.
Conclusions: ​Key Population (KP) programs have failed to 
reach large populations of HRYM and HCP with informa-
tion and sufficient engagement on sexual behavior that 
allows mutual understanding, relationship/trust-build-
ing, a re-examination of self-stigmatization by HYRM, and 
professional values by HCP. 

Therefore, promoting an HRYM-friendly environment at 
health facilities and promoting HCPs’ understanding of 
the health needs of HRYM are critical to ensure the deliv-
ery of quality HIV/STI services to HRYM in Zambia. 

EPD0679
Integrating peer-led Problem-Solving Therapy with 
HIV prevention and treatment to address mental 
health issues among key populations: lessons from 
a pilot project in Harare, Zimbabwe

S. Nyakuwa1, J. Murungu1, C. Muchemwa1, P. Moyo1, 
C. Hera1, I. Mahaka1, P. Manyanga2, H. Bara3, T. Sola4, 
G. Gonese2, B. Makunike2, T. Mharadze5, P. Nyika5, 
D. Chibanda6, S. Witkor7 
1Pangaea Zimbabwe, Harare, Zimbabwe, 2Zimbabwe 
Technical Assistance, Training and Education Center 
for Health, Harare, Zimbabwe, 3City of Harare Health 
Department, Harare, Zimbabwe, 4Ministry of Health 
and Child Care, Zimbabwe, Harare, Zimbabwe, 5CDC 
Zimbabwe, Harare, Zimbabwe, 6The Friendship Bench, 
Harare, Zimbabwe, 7International Training and Education 
Center for Health, University of Washington, Seattle, United 
States

Background: Mental health has been neglected in Sub-
Saharan Africa, especially among Key Populations (KPs). 
KPs include female sex workers (FSW), men who have 
sex with men (MSM), people who inject drugs (PWID) and 
transgender (TG) and are at high risk for HIV acquisition. 
KPs experience significant stigma and discrimination, in-
cluding in health facilities. This puts them at greater risk 
of undiagnosed common mental disorders and high risk 
of exclusion from the HIV prevention, treatment and care 
continuum. 
A community-based peer-led Problem-Solving Therapy 
(PST) was implemented among KPs in Harare.
Description:  Between January and September 2022, 30 
Community Facilitators (CFs) including FSWs, MSM and TG 
peer lay cadres were trained to screen for common men-
tal disorders (CMDs) and provide counselling to fellow KPs 
using the Friendship Bench model. 
Trained CFs used the Shona Symptom Questionnaire 
(SSQ-14) to screen KPs for CMDs during HIV prevention 
literacy sessions in communities across 9 learning sites. 
Those who scored SSQ ≥9 were offered PST and referred 
if there was need. Those who answered yes to either the 
question on hallucinations or on suicide (red flags) were 
immediately referred to nurses at facilities. 
Data were captured in a database and feedback from 
supervision meetings informed and strengthened contin-
ued implementation.
Lessons learned: 295 KPs were screened for CMDs using 
the SSQ-14. 180 KPs were offered PST and 73 returned for 
session 2, 27 returned for session 3, 12 returned for session 
4 and 3 returned for session 5. 28 KPs were red flags, how-
ever only 10 were successfully referred to nurses at respec-
tive facilities. CFs embraced PST despite time demands 
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that accompany integration of mental health into HIV 
prevention and treatment. KPs with red flags were not 
comfortable being referred outside their KP community, 
fearing stigma. The number of KPs returning after the first 
session dropped. CFs as the ‘counsellors’ require mental 
health support as they get overwhelmed.
Conclusions/Next steps: Strengthened KP friendly referral 
structures could increase the effectiveness of referrals. In-
tegrating mental health care in HIV prevention, care and 
treatment interventions for KPs could help deliver effec-
tive and affordable solutions to bridge the mental health 
treatment gap, leading to improved health outcomes. 

EPD0680
Travel burden and linkage to care among 
people with HIV in the Southern United States 
from 2005 to 2020

F. Shi1, J. Zhang2, P. Hung3, X. Sun2, X. Yang1, B. Olatosi3, 
S. Weissman4, X. Li1 
1University of South Carolina, Health Promotion, Education, 
and Behavior, Columbia, United States, 2University of South 
Carolina, Epidemiology and Biostatistics, Columbia, United 
States, 3University of South Carolina, Health Services Policy 
and Management, Columbia, United States, 4University 
of South Carolina, School of Medicine, Columbia, United 
States

Background: Timely linkage to care (LTC) is key in the HIV 
care continuum, as it enables people living with HIV (PWH) 
to benefit from HIV treatment at the earliest stage fea-
sible. Even though travel burden has been a frequently 
cited barrier to optimal health outcomes among PWH, 
there is a paucity of evidence on its role in LTC. 
Using South Carolina (SC) statewide electronic health re-
cords data, the current study aims to explore the associa-
tion between travel burden and LTC.
Methods:  According to the Centers for Disease Control 
and Prevention, timely LTC was defined as having at least 
one viral load or viral suppression record within 90 days 
after HIV diagnosis before the year 2018 and within 30 
days after 2019. Travel burden was measured by driving 
time (in minutes) to any treatment healthcare facility. 
Generalized logistic regression models with the least ab-
solute shrinkage and selection operator (LASSO) were em-
ployed to explore the association between travel burden 
and timely LTC, controlling for potential individual- and 
county-level confounders.
Results: From 2005 to 2020, 84.3% (3,680 out of 4,366) of 
PWH had timely LTC. LASSO selected 18 of the 53 (16 individ-
ual-level and 37 county-level) characteristics, and regres-
sion results revealed that PWH who were male (adjusted 
Odds Ratio (aOR): 0.64, 95% CI: 0.51 - 0.82), reported lon-
ger driving time (aOR: 0.35, 95% CI: 0.13 - 0.97), had more 
comorbidities (aOR: 0.65, 95% CI: 0.50 - 0.85) and lived in 
counties with a higher percentage of households with a 
same-sex unmarried partner (aOR: 0.45, 95%CI: 0.24 - 0.84) 
were less likely to have timely LTC. 

However, those who were older (aOR:3.14, 95% CI: 1.89 - 
5.23) and lived in counties with a higher percentage of 
households with a cellular data plan (aOR: 2.88, 95%CI: 
1.04 - 7.97) were more likely to have timely LTC.
Conclusions: Travel burden from residence to healthcare 
facilities acts as a significant structural barrier to timely 
LTC. Concentrated and sustained interventions target-
ing underserved communities and the associated travel 
burden among newly diagnosed PWH who are younger, 
male, and have more comorbidities are needed to im-
prove LTC and reduce health disparities. 

EPD0681
“Let us educate you about us!” How the Black SGM 
community on Twitter facilitates and challenges 
HIV prevention with PrEP

B. Hanshaw1,2, S. McElroy1, T. Shen1,3, S. Noble1, A. Caldwell1,4, 
A.L. Rosengren1 
1University of North Carolina at Chapel Hill, Institute for 
Global Health and Infectious Diseases, Chapel Hill, United 
States, 2Harvard Medical School, Boston, United States, 
3Duke University, Durham, United States, 4Emory University, 
Atlanta, United States

Background:  In the United States, 1 in 2 Black men who 
have sex with men (BMSM) will acquire HIV in their lifetime. 
BMSM experience stigma at the intersection of minoriti-
zation based on race, sexuality, gender, and perceived or 
actual HIV status, contributing directly to higher rates of 
HIV and lower uptake of pre-exposure prophylaxis (PrEP). 
Social media can further reinforce and propagate stigma 
or, conversely, act to curb stigma. 
We examined stigma barriers to PrEP on Twitter that can 
be targeted for intervention to increase PrEP uptake and 
thereby decrease HIV incidence among BMSM.
Methods:  Using open-source software, we created tar-
geted searches from Twitter‘s Application Programming 
Interface. Five sexual and gender minoritized (SGM) youth 
were trained to execute our Twitter search methodology. 
Tweets were iteratively sampled based on initial themes 
and evaluated by the youth to identify key phrases relat-
ed to PrEP. Integrating these key phrases into our search 
parameters, 987 randomly sampled Tweets were induc-
tively and deductively coded (Dedoose software v9.0.83) 
and analyzed thematically.
Results:  Within our dataset, 12.1% of Tweets were stig-
matizing regarding PrEP, 37.1% were stigma challeng-
ing, and 50.8% were neutral. Tweets frequently depicted 
white-led HIV organizations, pharmaceutical companies, 
and healthcare providers as racist perpetuators of HIV 
inequity among the Black community, including details 
of firsthand experiences with stigmatizations of PrEP in 
healthcare. 
For some, such perceived and enacted stigma fostered 
a mistrust that conflicted with their reliance on these 
healthcare institutions and providers for HIV prevention. 
Twitter campaigns by and for BMSM acknowledged such 
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mistrust and promoted PrEP as an empowering mecha-
nism to counter the impact of structural stigma on Black 
health. Tweets further revealed Twitter as a platform for 
the Black SGM community to educate each other on PrEP 
and how to best access it as BMSM. Conversely, others re-
jected PrEP as a white intervention.
Conclusions: Twitter serves as a platform for community-
driven PrEP interventions and provides insight into stigma 
barriers to PrEP for BMSM. Future research should explore 
the Black SGM community wisdom found on Twitter, 
alongside the impacts of framing PrEP as a community-
level resource led by BMSM to counter structural stigma. 

EPD0682
Adapting an HIV stigma reduction training to 
address drug-use stigma in HIV clinics in Tanzania

L. Mlunde1, K. Saalim2, J. Mbwambo1, P. Kiwia3, E. Fitch4, 
W. Manyama3, A. Mwanjali1, I. Rugemailila1, J. Mkufya1, 
L. Nyblade2 
1Muhimbili University of Health and Allied Sciences, Dar es 
Salaam, Tanzania, United Republic of, 2RTI International, 
Washington, D.C., United States, 3Kimara Peer Educators 
and Health Promoters, Dar es Salaam, Tanzania, United 
Republic of, 4RTI International, Research Triangle Park, 
United States

Background:  HIV prevalence among people who use 
drugs (PWUD) in Tanzania is 4-7 times higher than in the 
general population, underscoring an urgent need to in-
crease HIV testing and treatment among PWUD. Drug-
use stigma within HIV clinics is a barrier to HIV treatment 
for PWUD, yet few interventions to address HIV-clinic 
drug-use stigma exist. 
Guided by the ADAPT-ITT model, we adapted an evidence-
based health-facility HIV-stigma reduction intervention 
to address drug-use stigma.
Methods:  We began with formative research to inform 
initial training curriculum adaptation with 32 in-depth in-
terviews: 18(11M/7F) with PWUD living with HIV; 14 with HIV 
clinic staff: 7(2M/5F) clinical and 7(3M/4F) non-clinical staff 
in Dar-es-Salaam, Tanzania. Data analysis was a 2-step 
process using thematic analysis: rapid qualitative analy-
sis (RQA) to inform initial curriculum adaptation followed 
by formal coding using Atlas.ti. An initial draft curriculum 
was adapted and then refined through iterative steps 
of review, feedback and revision including a 2-day stake-
holder workshop and external expert review.
Results: Four HIV clinic drug-use stigma drivers emerged 
as key to address in the adaptation. 
1. Lack of awareness of the manifestations and conse-
quences of drug-use stigma in HIV clinics (name calling, 
ignoring PWUD and denial of care); 
2. Stereotypes (e.g. all PWUD are thieves, violent, could im-
mediately quit using drugs if they wanted to); 
3. Fear of providing services to PWUD (due to stereotypes 
that PWUD are dangerous); 

4. Lack of knowledge about drug use (as a medical con-
dition, availability of medical treatment and hope of re-
covery). 
Five, 2.5-hour participatory training sessions were devel-
oped, including a panel session with PWUD and a session 
focused on actionable change.

Session Topics Example Exercises
1: Create awareness of what stigma 
is in concrete terms & introduction to 
understanding drug use

Naming stigma through pictures; self-
reflection; naming and classifying drugs

2: Understand and address stereotypes 
and fears of interacting with PWUD

What do people say, fear and do about 
PWUD?; Major concerns HCWs have 
about providing services to PWUD

3: Understanding drug use, addiction 
and co-occurring conditions & providing 
treatment and care for PWUD

Building understanding of addiction as a 
brain disease; Physical and psychological 
dependency; challenges PWUD face

4: Deepening understanding of drug use 
stigma: Building empathy and reducing 
distance

Listen to first-hand experiences from 
people who use drugs; Forms, Effects and 
Causes of drug use stigma (Problem tree)

Session 5: Working to create change How to provide non-stigmatizing services 
to people who use drugs

Conclusions: Understanding context specific drivers and 
manifestations of stigma from the perspective of PWUD 
and health workers allowed for ready adaptation of an 
existing evidence-based HIV-stigma reduction interven-
tion. Future steps include a pilot test of the intervention. 

EPD0683
PnP + PrEP: methamphetamine use is associated 
with greater interest in event-driven PrEP among 
sexual minority men

P.B. Carneiro1, L. Davis Ewart2, S. Dilworth2, 
S. Doblecki-Lewis2, A. Carrico2, C. Grov1 
1CUNY School of Public Health, New York, United States, 
2University of Miami, Miami, United States

Background:  Sexual minority men (SMM) who use crys-
tal meth (CM) display some of the highest HIV incidence 
rates in the United States. Although SMM who use CM are 
as likely to use daily oral pre-exposure prophylaxis (PrEP), 
they have greater difficulties with PrEP adherence and 
persistence. Event-driven PrEP is a viable alternative dos-
ing strategy that could reduce adherence demands in 
this high priority population.
Methods:  A national sample of 1,201 SMM from the US 
was recruited from geo-social networking applications to 
complete a screening survey. We explored awareness of 
and interest in ED PrEP on a sample of HIV-negative or un-
known-status participants and never used event-driven 
PrEP, 73% which used CM in the past 3 months. Multivari-
ate log-binomial models examined correlates of aware-
ness (i.e., having heard of) and interest in (i.e., being inter-
ested in) event-driven PrEP.
Results: As shown in the Table 1, having heard nothing or 
very little about ED PrEP was 17% less common in partici-
pants who reported recent CM use, after accounting for 
demographic and HIV risk indicators (aPR = 0.83, 95% CI 
0.69 – 0.99). 
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Conversely, recent CM use was independently associated 
with 12% greater interest in ED PrEP among those who re-
ported recent CM use than those who did not report any 
CM use, after accounting for demographic and HIV risk 
indicators (aPR = 1.12, 95% CI 1.01 – 1.25).

Table 1. Log-binomial models predicting awareness and 
interest in ED PrEP among CM-users.

Conclusions:  Although ED PrEP remains poorly dissemi-
nated in the US, it may be well suited for SMM who use 
CM. Comprehensive approaches addressing PrEP uptake, 
adherence, and persistence among SMM who use CM are 
urgently needed to optimize HIV prevention efforts. 

EPD0684
Barriers and facilitators to PrEP use among young 
people under the age of 24: a systematic review of 
experiences towards access, uptake and use

S. Warzywoda1, A. Dyda1, L. Fitzgerald1, A.B. Mullens2, 
J.A. Fowler1, J.A. Dean1 
1The University of Queensland, School of Public Health, 
Faculty of Medicine, Brisbane, Australia, 2University 
of Southern Queensland, School of Psychology and 
Wellbeing, Faculty of Health, Engineering and Sciences, 
Institute for Resilient Regions, Centre for Health Research, 
Brisbane, Australia

Background: Worldwide young people aged 15-24 years 
remain disproportionately affected by HIV. Despite avail-
ability of pre-exposure prophylaxis (PrEP) for HIV preven-
tion, structural, sociocultural, individual and socio-eco-
nomic factors can impact access, uptake and use of PrEP 
among this population. 
The purpose of this systematic review was to conduct a 
narrative synthesis of the barriers and facilitators to PrEP 
access, uptake and use experienced by young people.
Methods: A systemic search of databases (Pubmed, Sco-
pus, Cochrane, Medline, CINAHL, JBI, EMBASE, Web of Sci-
ence) was conducted. To be included studies had to have 
participants aged 24 or under, published in English in 
peer-reviewed journals, and contain information on bar-
riers and facilitators to PrEP access/uptake/use. 
Studies with quantitative and/or qualitative methodolo-
gies were included. Studies published prior to 2016 were 
excluded (aligning with 2015 World Health Organisation 
Guidelines).

Results:  Searches yielded 8337 articles, of which a total 
of 22 papers met the inclusion criteria. Returned articles 
were only from two geographical regions the United 
States (USA) (12) and Africa (10). 
Our synthesis showed three overarching areas impacting 
access and uptake of PrEP in young people: 
1. PrEP knowledge, attitudes, and risk perceptions; 
2. Attitudes and perceptions of family and society; 
3. Health care systems and healthcare provider mistrust. 
Despite differences in sociocultural contexts surrounding 
HIV and PrEP, young people in the USA and Africa experi-
enced similar barriers and facilitators to PrEP access, up-
take, and adherence. 
However, cultural norms (e.g. gender roles) and systemic 
factors (e.g. healthcare insurance) further shaped how 
these barriers and facilitators impacted PrEP access, up-
take and use.
Conclusions: There is a need for targeted HIV prevention 
strategies that consider how the different social, cultural, 
economic, and sexual developments can influence access 
and use of HIV prevention services. 
The development of dynamic and adaptive strategies 
that can accommodate the needs of young people will 
help to improve access to PrEP working towards global 
goals for the reduction of HIV transmission. 

EPD0685
ACON and West Ball HIV Campaign – co-designing 
HIV health promotion with LGBTQ+ people of 
colour from Western Sydney

L. Nguyen1, T. Wark1, H. Sarasola1 
1ACON, Surry Hills, Australia

Background: As New South Wales (NSW) reaches UNAIDS’ 
95-95-95 targets, it’s critical that HIV responses reach 
marginalised populations.
Overseas-born men who have sex with men (MSM) are 
disproportionately diagnosed with HIV compared to 
Australian-born MSM in NSW. Approximately 25% of new 
HIV notifications occur in Greater Western Sydney (GWS). 
GWS is highly culturally diverse: 40% are born overseas 
and 45.7% speak a language other than English at home.
In addition, LGBTQ+ communities have complex social 
and sexual networks whereby mainstream gay health 
campaigns may not reach other LGBTQ+ people and their 
partners who are at risk of HIV.
ACON identified the need for culturally tailored HIV re-
sponses in GWS to increase sexual health literacy among 
culturally diverse LGBTQ+ people of all genders and sexu-
alities.
Description:  ACON partnered with West Ball in 2022, a 
Western Sydney community ballroom event that cel-
ebrates LGBTQ+ people of colour (POC). We developed a 
co-designed campaign targeting LGBTQ+ POC in GWS to 
promote HIV testing, prevention, treatment and ending 
stigma. Co-design ensured targeted communities could 
read themselves into the campaign.
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The campaign was promoted at West Ball to 500 people, 
and targeted LGBTQ+ people in Western Sydney through 
social media.
ACON also partnered with SWSLHD to conduct pop-up 
testing at West Ball and promoted local sexual health 
clinics in GWS.
Lessons learned:  Although the campaign ran over two 
weeks and only targeted GWS, its engagement was 
equivalent to ACON‘s major state-based Mardi Gras cam-
paigns. This high engagement demonstrated that the 
campaign deeply connected with POC in GWS.
ACON conducted 8 DBS HIV tests, 18 STI tests and dis-
seminated 300 safe sex packs at West Ball. Unlike LGBTQ+ 
communities in metro Sydney where ACON has spent 40 
years building trust, many LGBTQ+ POC were not aware 
of ACON’s services, resulting in fewer tests than expected. 
ACON reflected on new approaches to building rapport 
with communities that have historically been underser-
viced.
Conclusions/Next steps:  HIV campaigns should be co-
designed with LGBTQ+ POC from GWS to reach these 
communities effectively.
However, HIV organisations need to develop tailored 
strategies to build long-term trust in our services for LG-
BTQ+ POC to improve access and outcomes. 

EPD0686
Correlates of the duration between the first drug 
use to the first drug injection among people who 
inject drugs in Iran, 2020

Z. Abdolahinia1, Z. Jaafari1, S. Mehmandoost1, 
N. Ghalekhani1, M. Khezri1, G. Mousavian1, A.A. Haghdoost1, 
H. Sharifi1, F. Tavakoli*1, A. Mirzazadeh1 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Kerman 
University of Medical Sciences, Kerman, Islamic Republic of 
Iran

Background: Several factors contributed to the transition 
from non-injection to injection drug use. This study aimed 
to investigate the correlates of the duration between the 
first drug uses to the first drug injection among people 
who inject drugs (PWID) in Iran.
Methods: In this cross-sectional study, we used data from 
the fourth national bio-behavioral surveillance survey of 
Iranian PWIDs (N=2684) 2020, conducted in 11 major cities 
using respondent-driven sampling (RDS). 
The time between the first drug use and the first injection 
was divided into two categories ≤7 (coded as 1) years and 
>7 years (coded as 0). 
In logistic regression, we examined the correlates of the 
duration between the first drug uses to injection initiation 
and reported adjusted odds ratio (AOR) along with 95% 
confidence intervals (CI). 
Also, we showed the frequency and percentage of each 
reason for injection initiation in PWIDs.

Results: Of the 2,520 analytic samples, the duration be-
tween the first non-injection drug uses to injection initia-
tion with the mean (SD) of 10.15±7.57. In 1,131 (44.8%) were 
seven years or less and 1,389 (55.1%) were more than seven 
years. 
The following factors were associated with earlier injec-
tion initiation: less than 30 years of age (AOR: 2.18, 95% CI: 
1.50 - 3.16), being single (1.55 [1.17 - 2.05]), being divorced, 
widowed, or having other partners except for the main 
partner (1.62 [1.23 - 2.14]), being unemployed (1.59 [1.25 - 
2.02]), history of incarceration (1.34 [1.02 - 1.75]) and started 
sexual contact less than 18 years old (1.27 [1.03 - 1.56]). 
Regarding the reasons for injection initiation, pleasure-
seeking behavior [534 (23.3%)] and the role of peer drug 
users [665 (29.1%)] were the most prevalent reasons for 
starting of the injection.
Conclusions:  Some demographic factors such as being 
younger, not being married, and being unemployed, also 
some behaviors including early sexual intercourse, may 
affect their injection initiation. Though, harm reduction 
(HR) services such as methadone maintenance therapy 
programs which may have a protective effect to prevent 
the risk of switching to injection drugs should consider 
these items to reduce the risk of transition from non-in-
jecting to injecting drug use. 

EPD0687
Suicide ideation, plan and attempt among Men 
who have sex with men in a low resource setting 
country: a cross-sectional survey from Kathmandu 
valley, Nepal

K. Paudel1, K. Gautam2, R. Shrestha2 
1Nepal Health Frontiers, Kathmandu, Nepal, 2University of 
Connecticut, Storrs, United States

Background: The prevalence of suicidal ideation thoughts, 
plans, and attempts is serious among men who have sex 
with men (MSM) worldwide. Depression and food insecuri-
ty are likely contributing factors. More research is needed 
in low-income countries to determine the effects of food 
insecurity and social and structural factors on suicidality 
among MSM.
Methods:  A cross-sectional survey was conducted be-
tween October and December 2022 to explore the factors 
associated with suicidal ideation thoughts, plans, and 
attempts among Nepali MSM (N-250). Participants were 
recruited through respondent-driven sampling at the re-
search office of the Blue Diamond Society (BDS), Kathman-
du, Nepal. Bivariate and multivariable logistic regression 
was used to evaluate independent co-relates of suicidal 
behaviors of MSM.
Results:  The prevalence of suicide ideation thoughts, 
plans, and attempts among MSM in this study were 
42.4%, 31.2%, and 21.6%, respectively. The prevalence of 
suicide ideation was significantly greater in participants 
with a higher level of education (i.e., higher secondary and 
above) (AOR = 2.9, 95% CI = 1.4-6.1), whoever smoked (AOR 
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= 2.5, 95% CI = 1.2-5.3) and had depression (AOR = 5.7, 95% 
CI = 2.4-14.1). Moderate/severe food insecurity was associ-
ated with significantly increased risk for all three suicidal 
behaviors (ideation: AOR = 3.5, 95% CI = 1.6-7.7; plan: AOR = 
3.7, 95% CI = 1.6-8.3; attempt: AOR = 2.2, 95% CI = 1.1-4.6). Ad-
ditionally, participants who had studied higher second-
ary and above (AOR = 2.7, 95% CI = 1.2-5.7) and those who 
had depression (AOR = 2.2, 95% CI = 1.1-4.8) were higher 
in plans for suicide as well. And those who were younger 
than 25 years were significantly more prone to attempt-
ing suicide (AOR = 2.7, 95% CI = 1.3-5.8).
Conclusions:  Nepali MSM has a higher rate of suicidal 
behaviors than the general population. Early detection 
and treatment of depression in MSM, facilitation of mea-
sures to improve their access to resources, and alleviation 
in their burden of food insecurity are crucial for reducing 
the prevalence of suicidal behaviors (ideation, plan, and 
attempt), which would, in turn, help to lower the suicide 
rates among MSM population in Nepal. 

EPD0688
Leave no one behind: addressing HIV service needs 
of excluded migrant sex workers in Thailand

S. Janyam1, C. Phaennongyang1, S. Sumalu1, 
S. Sookthongsa2,2, W. Watthanayeam2, R. Vannakit3, 
S. Mills3, A. Arunmanakul3 
1Service Workers in Group Foundation, Bangkok, Thailand, 
2Service Workers in Group Foundation, Pattaya, Thailand, 
3FHI 360, Bangkok, Thailand

Background:  In Thailand, migrant sex workers (SWs) are 
not eligible for government-funded HIV testing, pre-
exposure prophylaxis (PrEP) or antiretroviral treatment 
(ART). Their vulnerability is compounded by the illegality 
of sex work. There are tens of thousands of migrant SWs, 
including female (FSWs), male (MSWs) and transgender 
sex workers (TGSWs), from countries including Cambodia, 
Laos, Myanmar, and Vietnam. 
Most are working in the major tourist hubs including 
Bangkok and Pattaya. Ending AIDS by 2030 will not be pos-
sible without addressing HIV service needs among these 
populations.
Description: SWING Foundation is a SW-led organization 
ensuring equitable access to HIV services for SWs. Since 
2018, SWING has provided HIV/STI prevention, testing, PrEP 
and treatment services through Community Health Cen-
ters in Bangkok and Pattaya. Migrant SWs have recruited 
to reach nationals of their country who practice sex work 
in Thailand since sex work networks are often separate 
and distinct. Multiple funding sources were mobilized to 
ensure HIV testing services, PrEP, and ART.
Lessons learned: From 2018-2022, SWING tested 1,280 SWs 
with an overall case-finding rate of 10.2%, which was high-
er than the case-finding rate among Thai SWs (2% and 
5% excluding FSWs). The highest case finding rate was 
found among male SWs (13%) followed by TGSWs (8.8%). 
Migrant sex workers diagnosed at SWING had a median 

CD4 count of 424 cells/mm3 compared to 222 cells/mm3 in 
Thai public health facilities, and 100% of HIV-positive mi-
grant SWs initiated ART. Among members of this high-risk 
population who tested negative, 18.4% accepted PrEP. 
By site, a lower proportion of migrant SWs in Bangkok 
tested HIV-positive than those in Pattaya (9.7% vs. 10.96%) 
but those HIV-positive were diagnosed with higher CD4 
counts (467 cells/mm3 vs. 380 cells/mm3) and of those 
HIV-negative, a greater proportion accepted PrEP (22% vs 
13%).
Conclusions/Next steps:  Migrant SWs can reach their 
peers to prevent transmission and loss to follow up and 
ensure early treatment initiation, but policy support is 
needed to ensure high-risk migrant populations are in-
cluded from essential HIV services. Domestic financing 
will need to be extended to cover the migrant popula-
tion. Decriminalization of sex work will also be critical to 
enable access to HIV services for all. 

EPD0689
Limited experience with HIV pre-exposure 
prophylaxis (PrEP) among fishermen in western 
Kenya: a qualitative analysis

P. Olugo1, H. Nishimura2, Z. Kwena3, S. Gutin4, 
M. Thorp5, J. Lewis-Kulzer2, B. Ayieko6, D. Angawa7, 
L. Oluoch8, C. Camlin9 
1Phoebe Atieno Olugo, Research, Kisumu, Kenya, 2University 
of California, Department of Medicine, San Francisco, 
United States, 3Kenya Medical Research Institute, Center 
for Microbiology Research, Kisumu, Kenya, 4University of 
California, Department of Community Health Systems, 
School of Nursing, San Francisco, United States, 5University 
of California, Division of Infectious Diseases, San Francisco, 
United States, 6Impact Research and development 
Organisation, Research, Kisumu, Kenya, 7Impact Research 
and Development Organization, Research, Kisumu, 
Kenya, 8Impact Research and Development Organisation, 
Research, Kisumu, Kenya, 9University of California, 
Department of Obstetrics, Gynecology and Reproductive 
Sciences &3. Department of Community Health Systems, 
School of Nursing, San Francisco, United States

Background:  HIV PrEP can effectively prevent HIV infec-
tion, but lack of knowledge hinders PrEP uptake, particu-
larly among highly-mobile fishermen residing in a high 
HIV prevalence region of Kenya. The purpose of this quali-
tative study was to assess the PrEP knowledge among 
fishermen along Lake Victoria, Kenya.
Methods: We conducted 65 in-depth interviews (IDIs) with 
fishermen from from 3 fishing communities in Siaya Coun-
ty. Fishermen were purposively sampled for IDIs based on 
age (<>35 years) and beach landing site. IDI guides probed 
on knowledge, interests, and concerns regarding PrEP. IDIs 
were conducted in Luo, audio recorded, transcribed, and 
translated into English for analysis. Six researchers coded 
transcripts and analyzed PrEP uptake using framework 
analysis approach.
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Results: Most participants were >35 years (56%) and were 
married (83%). About half (48%) had attained some pri-
mary education or higher (52%). Over half (57%) had a 
monthly income below 10,000 Kenya shillings. 
Though most participants had heard about PrEP as HIV 
prevention method, some incorrectly perceived it as post-
exposure prophylaxis to be taken after potential HIV ex-
posure. Fishermen who knew of PrEP were unsure of eligi-
bility and when and how often it should be taken. Major 
barriers included storage, stigma and fear of disclosing to 
primary partner.
Conclusions: We found low knowledge and uptake of PrEP 
among fishermen despite its availability in health facili-
ties. There is a need to create awareness of the impor-
tance of PrEP in this population. 

EPD0690
Effects of intervention on methamphetamine 
use and mental health outcomes among patients 
on methadone who use methamphetamine in 
Vietnam

D. Nguyen1, T. Nguyen1, T. Dinh1, H. Do1, V. Hoang2, V. Vu3, 
T. Thai3, D. Do3, M. Li4, S. Shoptaw4, G. Le1 
1Hanoi Medical University, Center for Training and 
Research on Substance Use and HIV, Hanoi, Vietnam, 
2Hanoi Medical University, Department of Global Health, 
Hanoi, Vietnam, 3Ho Chi Minh City University of Medicine 
and Pharmacy, Ho Chi Minh City, Vietnam, 4University of 
California, Los Angeles, Los Angeles, United States

Background: Methamphetamine use is a proven risk fac-
tor of mental health disorders. Evidence-based interven-
tions (EBI) to reduce methamphetamine use have been 
tested in high-income countries, but not much in low-
and-middle-income countries. 
We assess the impact of two interventions on metham-
phetamine use and mental health among patients on 
methadone who use methamphetamine in Vietnam.
Methods: This analysis used interim data of a random-
ized clinical trial to explore the effectiveness of different 
combinations of EBI on methamphetamine use among 
patients on methadone treatment in Vietnam (STAR-OM 
R01DA050486). The parent study aims to recruit 600 par-
ticipants from 20 methadone clinics in 2 largest cities in 
North and South of Vietnam. 
The study intervention comprises 2 phases of 12 weeks. We 
used data from participants in the first 10 clinics who had 
completed the first 12 weeks of intervention. 
Consenting participants with positive urinalysis or ASSIST 
score ≥ 10 were randomized into: 
a. 12 weeks of contingency management or 
b. 6 weeks of contingency management plus 6 weeks of 
group education. 
Methamphetamine use is measured by twice weekly uri-
nalysis throughout these 12 weeks. Mental health is mea-
sured at baseline and week 13 using a validated DASS-21 
scale.

Results:  Among 3834 screened patients, 343 were en-
rolled into the study and 318 (92.7%) stayed in the study 
after 12 weeks. At baseline, 198 (62.3%) tested positive with 
methamphetamine and 138 (43.4%) were at risk of hav-
ing depression, anxiety, or stress; however, no association 
was found between methamphetamine use and mental 
disorders. At post-intervention, both methamphetamine 
use and mental disorder risk decreased significantly in the 
whole sample. 
However, 94 participants (29.6%) maintained or increased 
their methamphetamine use, and 46 (14.5%) had an in-
creased mental disorder risk. Participants who main-
tained or increased methamphetamine use were more 
likely to have an increased mental disorder risk (OR = 2.02, 
95% CI: 1.02-3.99) after adjusting for demographic char-
acteristics.
Conclusions: EBIs to reduce methamphetamine use may 
improve mental health of patients on methadone with 
methamphetamine issues. Additional interventions are 
needed to address persistent mental disorders. 

EPD0691
Reducing stigma and empowering the 
community through Community Systems 
Strengthening (CSS): an initiative to ensure 
minimizing stigma and discrimination in India

V. Kurne1, S. Rajan2, B. Singh2, I. Madan2, S. Pandey1, 
N. Jangid1 
1Hindustan Latex Family Planning Promotion Trust, HIV 
& TB Division, Noida, India, 2National AIDS Control 
Organisation, Ministry of Health and Family Welfare, 
Government of India, New Delhi, India

Background: HIV stigma and discrimination significantly 
impacts the health, quality of life, and well-being of PL-
HIV and key populations. HIV-related stigma negatively 
affects people in different settings, including healthcare, 
presenting as a barrier to people accessing prevention, 
testing, treatment, and care services under NACP. 
NACO has been undertaking proactive measures to ad-
dress HIV-related stigma including community system 
strengthening with a specific objective of creating an en-
abling environment.
Description: Under the CSS, one of the core components 
is to increase capacities of community, community group 
and community based organisations on priority areas 
ranging from mobilization, linkages, advocacy including 
stigma and discrimination. The capacity building mod-
ules that have been developed under CSS based on the 
feedback of the communities have also focused on what 
is stigma, how to identify and methods to address the 
same. 
Community led monitoring has also been highlighted as 
an essential activity with objective to strengthen commu-
nity led response and to understand the needs and chal-
lenges including incidences of stigma and discrimination 
faced in availing the existing services by the key benefi-



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

593 Abstract book ias2023.org

ciaries. The community master trainers and community 
champions identified and selected from within the com-
munity are undergoing a series of capacity building train-
ing programs to better equip the community to identity 
and meaningfully participate in redressal of issues includ-
ing stigma.
Lessons learned: In the capacity building trainings, com-
munity, community networks, and community-based 
organizations are being provided information on the 
constitutional provisions and safeguards in the Human 
Immunodeficiency Virus and Acquired Immune Deficiency 
Syndrome (Prevention and Control) Act, 2017. 
It was also observed that the community demanded in-
formation and knowledge sessions on other aspects re-
lated to stigma and discrimination associated with their 
behaviour and gender identity.
Conclusions/Next steps:  Moving forward, information 
and knowledge sessions will be incorporated into existing 
modules under CSS on topics relevant to KPs and PLHIVs. 
The topics identified are Article 377 on the decriminaliza-
tion of homosexuality, the Transgender Persons (Protec-
tion of Rights) Act, 2019, NDPS Act, 1985 and Immoral Traffic 
(Prevention) Act 1956. It is envisaged that these trainings 
will empower and increase ownership of the communities 
for reduction of stigma and discrimination in India. 

EPD0692
Challenges faced by adolescent girls in Uganda 
that affected timely delivery of HIV prevention 
services: observational findings from HPTN084-01 
study at Kampala, MU-JHU site

M. Babirye Otim1, R. Namwanje Mukalazi1, J. Nabisere1, 
B.F. Asiimwe1, E. Mulumba1, H. Nabunya Kalule1, 
C. Nakabiito1, B.G. Mirembe1, B. Kamira1 
1Makerere University-John Hopkins University Research 
Collaboration, Kampala, Uganda

Background:  Consistent use of efficacious biomedi-
cal HIV prevention products is key to reducing HIV inci-
dence among adolescent girls in Uganda, in addition to 
behavioral interventions like risk reduction counselling. 
The HPTN 084-01 study was conducted in South Africa, 
Uganda and Zimbabwe to assess the safety, tolerability 
and acceptability of long-acting injectable cabotegravir 
(CAB-LA) for HIV prevention among cisgender adolescent 
females aged below 18 years. 
We describe the Kampala, Uganda site (MU-JHU) experi-
ence on challenges faced by adolescents that affected 
timely receipt of their CAB-LA injections or oral PrEP of-
fered in the trial.
Methods: Five CAB-LA injections were scheduled at study 
weeks 5, 9, 17, 25 and 33 followed by 48 weeks of oral TDF/
FTC at quarterly visits. Throughout the study, partici-
pants received HIV counselling, risk reduction counselling 
and adherence support individually and in group ses-
sions. Telephone calls or text reminders were sent prior to 
scheduled visits with home visits being done for missed 

visits. Once traced by study staff, participants who did not 
adhere to their visit schedules shared their experiences 
which were documented in health visitor visit forms.
Results: Retention in this study was very high with only 3 
of the total 17 participants enrolled (17.6%) registering a 
missed visit(s) as detailed in Table 1 below. 
Challenges greatly affecting their study visits and PrEP use 
were: 
1. Family disputes that led to relocation. 
2. Mistreatment from stepmothers that motivated par-
ticipants to run away and decide to marry early. 
3. The urge to be independent from tough parents. 
4. Negative rumors about oral PrEP in the communities. 
5. Employers not permitting time off to attend study visits.

Participant Missed 
CAB-LA visits

Missed oral 
TDF/FTC visits Reason(s)

1 0 1 Family dispute and relocation

2 1 2 Family dispute, marry, relocation 
for job search.

3 0 3
Negative community PrEP rumors, 

relocation and employment 
challenges.

Table 1: Number of missed pre-exposure prophylaxis 
provision visits

Conclusions: HIV prevention service providers should tai-
lor services to accommodate the socioeconomic chal-
lenges that female adolescents face which may hinder 
their adherence to PrEP refill visits. Community rumors, 
myths and misconceptions about PrEP products also 
need to be addressed. 

EPD0693
Adaptation of evidence-informed retention 
strategies learnt from the antiretroviral treatment 
program for improved pre-exposure prophylaxis 
continuation among key and vulnerable 
populations in Shinyanga, Pwani and Kigoma, 
Tanzania

J. Daud1, M. Ngailo1, M. Mohammedi1, K. Benjamin1, 
A. Bukuku1, F. Ndossi1, A. Christopher1, R. Mbatia1, 
P. Mlacha2, N. Nyagonde3 
1Tanzania Health Promotion Support (THPS), Programme, 
Dar es Salaam, Tanzania, United Republic of, 2President‘s 
Office, Regional Administration and Local Government 
(PORALG), Health, Shinyanga, Tanzania, United Republic 
of, 3Centers for Disease Control and Prevention (CDC 
Tanzania), Prevention Branch, Dar es Salaam, Tanzania, 
United Republic of

Background:  Current evidence suggests significantly 
higher HIV prevalence among Key and Vulnerable Popu-
lations (KVP) globally and in Tanzania compared to the 
general population. There are 1.7 million people living 
with HIV in Tanzania with an overall prevalence of 5%. 
World Health Organization recommends the use of oral 
pre-exposure prophylaxis (PrEP) among HIV-negative in-
dividuals at substantial risk of HIV to reduce new trans-
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missions. Despite good PrEP uptake among KVP (female 
sex workers, men who have sex with men, people who in-
ject drugs, vulnerable adolescent girls and young women 
and the sero-discordant couples), PrEP adherence (con-
tinuation) is challenging. We aimed to describe changes 
in uptake and continuation of oral PrEP among eligible 
KVP in Shinyanga, Kigoma and Pwani regions of Tanzania 
as a result of the implementation of evidence-informed 
PrEP retentions strategies. The analysis covers the period 
of September 2021 to September 2022.
Description:  In April 2022, we adapted client-centered 
evidence-informed retention strategies to improve PrEP 
continuation (PrEP_CT) among KVPs in 232 health facilities. 
Client-centered strategies implemented include three-
month dispensing of oral PrEP; extended linkage case 
management, using PrEP champions and peer educators; 
three boxes model (i.e. early tracing of missed appoint-
ment within three (3) days after scheduled appointment 
date); introduction of PrEP appointment counter book to 
track visits, call back and SMS reminders, outreach and 
flexible hours refills, use of map cue tool that provides 
additional information on the client’s location and ad-
dresses to ensure traceability and follow up on their refill 
appointments.
Lessons learned: By September 2022, 6,290 KVP in these 
regions were using oral PrEP including 2,237 that were new 
users of oral PrEP and 4,053 were eligible for PrEP continu-
ation. Out of the total PrEP users eligible for PrEP continu-
ation by this reporting period, 3,310 (82%) continued their 
PrEP refills compared to the prior period of September 
2021 when only 1,396 (41%) of the 3,426 users of oral PrEP 
continued with their refills.
Conclusions/Next steps:  Implementing client-centered 
evidence informed retention strategies has helped to in-
crease uptake and continuation of oral PrEP among KVP in 
these select regions of Tanzania, hence preventing occur-
rence of more HIV cases. 

EPD0694
Engagement of Community Network resulted 
remarkable impact among PWID in the country

U. Karmacharya1, B.F. Sharma2, S. Ojha2 
1Recovering Nepal, Executive Board, Lalitpur, Nepal, 
2Recovering Nepal, Program Management Unit, Lalitpur, 
Nepal

Background: Recovering Nepal (RN) is a national federa-
tion of people who have a history of drug use and drug 
service organizations dedicated to resolving the prob-
lem of drug use in Nepal. RN began its work in 2001 as 
an improvised support group, organically formed out of 
sheer necessity, by individuals and activists living with HIV/
TB who came from a drug user background to address 
the need for treatment, care, and support, as well as to 
use activism to advocate for access to HIV and drug use 
medicines.

Description: When Recovering Nepal came into existence, 
people who inject drugs (PWIDs) had the highest preva-
lence of HIV among all the KPs in Nepal. 
The 2002 IBBS survey showed an alarming HIV prevalence 
rate of more than 68%. PWID faced HIV and Hepatitis C 
risks from both injecting and sex behaviors; Recovering 
Nepal had the challenging task of breaking the chain 
of HIV transmission amidst the rampant stigmatization 
faced by the drug users. 
RN was legally registered in 2003 and started its initia-
tion by advocacy for policy change. The advocacy efforts 
resulted in the allocation of resources in form of a DFID 
Grant for HIV response, the first grant rolled out in the 
country, targeting all KPs and PLHIVs. 
Throughout the country HIV prevention, treatment, and 
care program was implemented in a fast-track approach 
where the community was directly engaged in policy-
making, program designing, and implementation level, 
establishing the Bi and Approach.
Lessons learned:  Meaningful community engagement 
had an impact by bringing many vulnerable groups to 
HIV testing and linkage to HIV care and treatment pro-
grams throughout the country. The government of Nepal 
was compelled to develop a National HIV Strategic plan 
starting in 2008, with a target to eliminate HIV with the 
commitment to Universal Health Coverage.
Conclusions/Next steps:  HIV prevalence among PWIDs 
has decreased drastically from the first round in 2002 to 
2020, from 68 to 2 percent, respectively moving towards 
the SDG goal. 
This will not be possible without active, legitimate com-
munity networks. To achieve the SDG goal, there is a need 
for the continuation of community networks in new scien-
tific development to HIV response. 

EPD0695
Parent/guardians knowledge, attitudes 
and perceptions on long acting injectable 
cabotegravir (CAB LA) for HIV prevention 
and study participation in HPTN 084-01 study: 
tales from Mu-JHU, Kampala site

E. Mulumba1, F.A. Biira1, H.K. Nabunya1, A. Zalwango1, 
E. Kyomukama1, B. Kamira2, C. Nakabiito2, B. Mirembe2, 
J. Etima1 
1MUJHU CARE LTD, Psychosocial, Kampala, Uganda, 
2MUJHU CARE LTD, Clinic, Kampala, Uganda

Background: Adolescent girls and young women(AGYW) 
are vulnerable to HIV. Various factors namely; social, cul-
tural, economic put AGYW at risk of acquiring HIV hence 
the need for HIV pre exposure prophylaxis (PrEP).
Several HIV biomedical PrEP products are approved like 
oral PrEP, Dapivirine vaginal ring and most recently long 
acting cabotegravir (CAB LA).
We share parent’s/guardians knowledge, attitudes and 
perceptions on CAB LA and on study participation in HPTN 
084-01 study following release of CAB LA results in the par-
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ent HPTN 084 study. Noting parent’s/guardian percep-
tions of PrEP will have an impact on whether adolescent 
girls will be allowed to access PrEP.
Methods:  HPTN084-01 assessed the safety, tolerability 
and acceptability of long acting cabotegravir for HIV pre-
vention among adolescents under 18 years in Uganda, 
Zimbabwe and South Africa. We describe the Kampala 
site experience.
MUJHU enrolled 17 adolescents and following release 
of CAB LA results, the study team disseminated findings 
to Parents/Guardians and sought their views on CAB LA 
through a dialogue on 11 Mar 2022.
Results: 11 out of 17 parents/guardians attended the dia-
logue, all eleven shared their views as follows: 
1. Attitudes and perceptions about CAB LA included: caus-
ing; cervical cancer, barrenness, change in one’s DNA, loss 
of body weight thus stigmatized as HIV positive in com-
munity, researchers injecting trial participants with the 
HIV virus and injections causing swellings in the buttocks 
muscle eventually causing deformation. Causing cancer 
and changing one’s DNA were the most common percep-
tions (4 of 11). 
2. Study participation will lead adolescents perceived as 
prostitutes, researchers take blood to sell and manipu-
late African genes. 
These were addressed by providing accurate information 
to Parents/guardians during the group dialogue, and op-
portunities for one-on-one counseling for those who still 
had concerns. The most difficult perception to correct 
was fear of swelling of injection site. Counseling messages 
were developed to dispel myths, nurses reassured partici-
pants before the injection guiding them on what to do in 
case of swellings or pain.
Conclusions: Parents/guardian and community engage-
ment sessions will be important during roll out of cabo-
tegravir for adolescents to dispel any community myths 
and misconceptions about product for effective uptake. 

EPD0697
The journey of blood in the HIV care continuum: 
working with point-of-care technologies for HIV 
viral load testing and early infant diagnosis in 
Papua New Guinea

S.K. Prankumar1, R. Boli2, J. Gare2, M. Schulz1, S. Pekon2, 
S. Silim2, H. Keno2, P. Ripa3, Z. Kombati3, P. Boas4, G. Nano5, 
M. Starr6, G. Vali-Boma5, M. Bagita5, J. Johnson2, B. Willie2,1, 
R. Tai3, W. Porau7, A. Vallely2,1, W. Pomat2, A. Kelleher1,6, 
P. Cunningham6, S. Badman1, A. Kelly-Hanku2,1 
1UNSW Sydney, Kirby Institute for Infection and 
Immunity in Society, Sydney, Australia, 2Papua New 
Guinea Institute of Medical Research, Goroka, Papua 
New Guinea, 3Western Highlands Provincial Health 
Authority, Mt Hagen, Papua New Guinea, 4National 
Department of Health, Port Moresby, Papua New 
Guinea, 5Port Moresby General Hospital, Port Moresby, 
Papua New Guinea, 6St Vincent’s Hospital, St Vincent’s 
Centre for Applied Medical Research, Sydney, Australia, 
7Central Public Health Laboratory, Port Moresby, Papua 
New Guinea

Background: Papua New Guinea (PNG) has a concentrat-
ed HIV epidemic. Challenges include ensuring equitable 
and timely access to HIV viral load (VL) testing and early 
infant diagnosis (EID), and significant mother-to-child 
transmission (~35%). To mitigate these challenges, in 2020 
ACTUP-PNG pioneered PNG’s first point-of-care (POC) VL 
testing and EID programme. 
Through a new materialist analysis focusing on the journey 
of blood, our paper examines some consequences lying at 
the sociomaterial intersections of the programme.
Methods:  This paper derives from 30 qualitative inter-
views conducted in English and/or Tok Pisin, with persons 
living with HIV (PLHIV), guardians of HIV-exposed infants 
and children living with HIV, healthcare workers and sup-
port staff. 
Data collection occurred between November 2022 and 
March 2023. Interviews were digitally recorded, tran-
scribed and translated into English and then analysed 
using a new materialist framework, with attention paid 
to the components and consequences of the space-time-
matter entanglements that inform POC VL testing.
Results: Participants described the recent introduction of 
clinic-based POC testing and EID as transformative of re-
ceiving and providing HIV care, with health workers and 
peer counsellors saying it enhanced their job satisfaction 
and with PLHIV feeling encouraged to remain adherent. 
Central to this transformation is the journey of the blood 
extracted from service-users. In the centralized model, 
blood was taken, prepared and posted in batches to the 
national capital from across the country, with little known 
about when results would be returned. 
Meanwhile, with POC testing, they appreciated that the 
clinic functioned as a ‘one-stop shop’ for same-day test-
ing, treatment, and education; being able to observe 
where the blood was going encouraged them to evolve 
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from passive recipients to active partners in HIV preven-
tion and management with a growing understanding of 
VL and U=U.
Conclusions:  By employing a new materialist lens, such 
as by considering materials such as machines and blood 
as social agents through their entanglement with space 
(e.g., the clinics) and time (e.g., turnaround time for re-
sults), we can learn about the social consequences of re-
lational and contingent phenomena such as POC VL test-
ing and think strategically about ways to support their 
long-term viability. 

EPD0698
Evaluation of a randomized controlled trial of an 
online intervention to reduce HIV/STI risk and drug 
use-related harms among stimulant-using MSM in 
Malaysia

S.H. Lim1,2, J.Y. Yap2, K.F. Yap2, A. Yee3 
1University of Malaya, Social & Preventive Medicine, 
Kuala Lumpur, Malaysia, 2University of Malaya, Centre 
of Excellence for Research in AIDS (CERiA), Kuala Lumpur, 
Malaysia, 3University of Malaya, Psychological Medicine, 
Kuala Lumpur, Malaysia

Background:  Chemsex drives the HIV epidemic among 
Malaysian MSM, but there are no harm reduction inter-
ventions for these high-risk men.
Methods: Between November 2021 and May 2022, a ran-
domized controlled trial of an online harm reduction 
intervention (chemfunsupport.online) was conducted. 
Word-of-mouth referral and Twitter were used to recruit 
stimulant-using MSM. The online intervention involves vir-
tual ASSIST- Brief Intervention provided by caseworkers 
trained by research team from University of Adelaide and 
Unviersity of Malaya. 
Subsequently, participants in the intervention group used 
the Chemsex Care Plan to develop goals and self-man-
age their drug use. In contrast, participants in the con-
trol group were only given the WHO‘s Self-Help Guide on 
Strategies for Cutting Down or Stopping Substance Use. 
Subsequently, 6-week and 12-week follow-up online as-
sessments were conducted to measure changes in drug 
use, stages of change (measured by URICA), and mental 
health (measured by DASS-21). 
Little‘s MCAR Test was used to evaluate data missingness. 
Repeated-measure ANOVA and GEE tests were conduct-
ed to analyse the changes in outcome variables.
Results: Out of 154 stimulant-using MSM, 142 (92.2%) met 
the inclusion criteria, provided informed consent, and 
enrolled in the RCT. However, 114 participants (74%) com-
pleted the 6-week and 12-week assessments. At baseline, 
the majority of participants indicated moderate to heavy 
amphetamine use. There was no significant difference 
between groups across time on depression, stress and 
anxiety. In the intervention group, the risk of current am-
phetamine-type stimulant use reduced over time (mean 
changes = 14.23 / -70.1%) but the reduction was not sig-

nificant between groups. The mean number of days of 
methamphetamine use reduced over time, with greater 
reduction in the intervention group (p=0.06).

Figure. Estimated marginal mean of number of days of 
meth use in the past 30 days.

Conclusions: Due to the high attrition rate, the reduction 
in stimulant use was not statistically significant. Continu-
al training and full-time employment of caseworkers, as 
well as social media engagement, are important to the 
intervention‘s implementation.

EPD0699
Quality of care for key populations at public health 
facilities in South Africa: findings from Ritshidze’s 
Community-Led Monitoring

J. Oladipo1, L. Sono1, M. Manzi1, P. Sibanyoni1, P. Twala2, 
J. Sherwood3, L. Rutter4, E. Lankiewicz3 
1Ritshidze Community-Led Monitoring Programme, 
Johannesburg, South Africa, 2Treatment Action Campaign, 
Johannesburg, South Africa, 3amfAR, The Foundation for 
AIDS Research, Washington, DC, United States, 4Health GAP, 
Johannesburg, South Africa

Background: High quality of care, including safe and re-
spectful care, is vital to retention in HIV services. Key popu-
lations (KPs) most at risk of HIV, like gay, bisexual, and oth-
er men who have sex with men (GBMSM), people who use 
drugs (PWUD), sex workers (SW), and transgender people 
(TG), face increased barriers to quality care and often face 
discrimination at health facilities, though few data exist 
on these indicators for KPs in South Africa. Better under-
standing gaps in quality service provision may allow for 
more targeted interventions to improve KP care.
Methods:  The Ritshidze Community-led Monitoring Pro-
gramme recruited KPs to participate in a cross-sectional 
survey in 7 provinces from July to September 2022 using a 
community-based snowball sampling method. Descrip-
tive analysis was used to assess KP experiences at public 
health facilities. 
Multivariable logistic regression models (significance level 
of p<0.05) adjusted for age and province were used to as-
sess the relationship between KP identity and being de-
nied services.
Results: 5,060 KPs (55%) indicated they access services at 
public health facilities and were included in the analysis. 
Overall, 14% (n=686) of KPs felt very safe and 13% (n=636) 
felt very comfortable using public health clinics. 
Feelings of safety and comfortability were highest among 
SW (20% and 20%) and lowest among PWUD (11% and 9% 
respectively). Across KP groups, 14% (n=641) report service 
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denials based on KP status. Service denials were highest 
among PWUD (20%, 388), then SW (13%, n=137), TG (10%, 
n=48), and GBMSM (6%, n=68). 
As compared to GBMSM, all other KP groups were signifi-
cantly more likely to be denied services because of their 
KP status (PWUD: aOR=4.41 95% CI[3.34,5.82]; SW: aOR=2.66, 
95% CI[1.94,3.63]; TG: aOR=2.08, 95% CI[1.4,3.09]).
Conclusions:  KPs are being denied services at public 
health facilities and report low levels of comfortability 
and security/safety accessing care. 
Further work is needed to ensure that staff at public 
health facilities are equipped to provide high-quality care 
to KPs, with particular remediation needed to improve ex-
periences for PWUD. 

EPD0700
Healthcare barriers to pre-exposure prophylaxis 
among men-who-have-sex-with-men in the United 
Kingdom: a mixed-methods systematic review

A. McGrath1, A. Gifford2, R. Jaspal3 
1Nottingham University Hospitals NHS Trust, Nottingham, 
United Kingdom, 2Nottingham Trent University, 
Nottingham, United Kingdom, 3University of Brighton, 
Brigton, United Kingdom

Background: Men-who-have-sex-with-men (MSM) rep-
resent a key group to target with HIV pre-exposure pro-
phylaxis (PrEP), a key driver in the year-on-year reduction 
of HIV incidence in the UK and a vital part of the govern-
ment’s HIV action plan. 
The uptake of PrEP among MSM in the UK has been stag-
gered, and the objective of this systematic review is to 
characterise the unique institutional healthcare barriers 
that MSM face in relation to accessing, using and main-
taining the use of PrEP.
Methods: We searched EMBASE, MEDLINE, PsycInfo, CINAHL 
and Web of Science with terms relating to “men-who-
have-sex-with-men”, “pre-exposure prophylaxis”, “health 
services providers” and “attitudes” in the United Kingdom. 
Authors independently screened studies (n=590) and per-
formed quality assessments of studies meeting the inclu-
sion criteria (n=11) using CASP and STROBE checklists. Data 
were extracted, tabulated and analysed using a data-
based convergent integrated approach, with quantitative 
data transformed into qualitative data and independent 
line-by-line coding. Codes were amalgamated through 
discussion and similar codes were thematically synthesised 
into superordinate and subordinate themes. Themes were 
tabulated and framed in the interpretive analysis.
Results:  Superordinate and subordinate themes were 
generated from the 11 included studies (Table 1). Key bar-
riers include mistrust of foreign health authorities, the 
pharmaceutical industry and scientific research, resulting 
from collective trauma. MSM perceived a lack of knowl-
edge, training and cultural competency among health-
care professionals as a barrier, and demonstrated per-
ceived and experienced stigma within the NHS.

Superordinate theme Subordinate theme

Attitudes to health 
authorities

1) Trust in the NHS and domestic authorities
2) Mistrust of foreign and international authorities
3) Scepticism of public health strategies

Attitudes towards the 
pharmaceutical industry

1) Mistrust of motivation
2) Mistrust of rigour
3) Collective trauma

Attitudes toward the 
science industry

1) Collective trauma
2) Mistrust of rigour
3) Health literacy and communication

Attitudes to healthcare 
professionals

1) Advocacy and values
2) Stigma
3) Training and knowledge

Attitudes toward PrEP 
services

1) Privacy and stigma
2) Accessibility
3) Monitoring

Conclusions:  We present a thematic framework for the 
barriers to the uptake of PrEP among MSM in the UK and 
recommend how NHS services may be improved to facili-
tate PrEP uptake, with implications for education, training 
and understanding of psychological processes underpin-
ning the relationship between MSM and healthcare insti-
tutions. 

EPD0701
An exploration of punitive drug laws on 
women and youths in relation to HIV risk 
environment: the INSPIRE Malaysia project

M.K.A. Shah Nizamuddin1, A.M. Jailani2, 
M.A. Mohamad Khairi2, N.A. Mohd Salleh1,3 
1Universiti Malaya, Department of Social and Preventive 
Medicine, Faculty of Medicine, Kuala Lumpur, Malaysia, 
2Persatuan Insaf Murni Malaysia, Kajang, Malaysia, 
3Universiti Malaya, Centre of Excellence for Research in 
AIDS, Faculty of Medicine, Kuala Lumpur, Malaysia

Background: Harm reduction services have led to a de-
cline in HIV cases among People Who Use Drug (PWUD) in 
Malaysia. However, the use of drugs continues to become 
problematic with chemsex practices. Social and policy 
factors create layers of vulnerability to HIV among wom-
en and youths. These sub-populations include not only 
PWUD among women and youth but also the spouses 
and children of male PWUD. The INSPIRE Project is a re-
gional effort to advocate for better drug policies. 
This study aims to explore how punitive drug laws have 
shaped the experiences of women and youth in navigat-
ing the risk environment in Malaysia.
Methods:  Between September 2021 and February 2022, 
focus group discussions were conducted with four tar-
geted groups: 
1) Women Who Use Drugs (WWUD), 
2) Youths Who Use Drugs (YWUD), 
3) Female spouses of PWUD, and 
4) Children of male PWUD. 
Topics such as access to healthcare, social and legal 
needs, and experience with legal authorities were ex-
plored using in-depth semi structured interviews. Inter-
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views were recorded and transcribed digitally. Emerging 
themes were identified and interpreted from the tran-
scripts.
Results: A number of 19 participants participated in this 
study, including 6 WWUD, 5 YWUD, 6 female spouses and 2 
children of male PWUD. WWUD reported that methadone 
and HIV treatment was withheld in prisons and the ab-
sence of drug treatment centres that cater for transgen-
ders. 
Female spouses have expressed, challenges to care for 
their children while PWUD were detained, hence became 
sole financial provider during their partners’ bail-out 
and arrest. YWUD and female spouses shared similar 
narratives on harsh authorities‘ treatment of PWUD and 
PWUD‘s family. 
Children of male PWUD reported unmet financial needs 
and deteriorating family relationships due to the incar-
ceration of the other family member. There is a common 
belief among all groups that prison, lock-up and rehab 
will not help PWUD to recover.
Conclusions: Our study demonstrated that all groups of 
women and youth were impacted heavily from punitive 
drug laws. Findings from this study are critical to support 
advocacy work in Malaysia towards better drug policies 
that are centred around social and health rights of wom-
en and youths. 

EPD0702
Breaking down barriers to engage businesses in 
helping bring a ‘SAFE-ZONE’ for migrant workers 
and surrounding communities in Vietnam

H.H. Mai1, L.X. Hang1, L.T. Nguyen1, O.Y. Le1, T.N. Nguyen1, 
R. Frescas1, M.P. Van1, T.D. Bui1, T.K. Cao2, T.M. Vu3 
1Centre for Promotion of Quality of Life, Ho Chi Minh City, 
Vietnam, 2Vietnam Administration of HIV/AIDS Control, 
Hanoi, Vietnam, 3Vietnam General Confederation of 
Labour, Hanoi, Vietnam

Background: Following a data review of new HIV cases in 
the southern region of Vietnam, it was noted that new cli-
ents were largely being identified in industrial zones away 
from their home provinces. 
Finding a way to better reach these migrant populations 
to both identify those already living with HIV and to also 
provide preventive services to this at-risk group is impor-
tant to curb new HIV cases.
Description:  The ‘SAFE-ZONE’ campaign is a commu-
nication intervention that helps to provide messaging 
for clients in industrial zones (primarily manufacturing, 
transportation and service sectors), working with em-
ployers and surrounding communities to connect them 
with community-based organizations who provide sup-
port for them and the approach also helps to build the 
skills of outreach workers to better communicate and 
engage them. After six months of implementation, the 
campaign has become one of the key interventions for 
not only reaching new clients but also connecting them 

to HIV testing, as well as ARV or PrEP services. This work 
has been done in coordination with business leaders 
and supported by the Vietnamese Governance Confed-
eration of Labor to formalize these relationships and 
activities between community-based organizations and 
businesses.
Lessons learned:  The campaign was formally launched 
in Ho Chi Minh City, September 2022. Through Decem-
ber 2022, there have been events and activities held at 4 
businesses and 1 residential area where workers’ reside, 
reaching 11,372 total people. During this time, 667 clients 
were identified as newly diagnosed with HIV and linked 
to care and an additional 553 clients have been enrolled 
to PrEP services. Clients participating in surveys following 
events at those sites highly regarded the collaboration 
and desire to have more of these types of activities at 
least monthly from community-based organizations.
Conclusions/Next steps: By reaching clients, particularly 
those who migrate for work from other provinces, at their 
place of work, we have addressed a very common barrier 
to clients accessing and then receiving key services to help 
protect and ensure their health from HIV. Working with 
businesses and the government has helped to facilitate 
the implementation and success of this program. 

EPD0703
Awareness of HIV Pre-exposure prophylaxis and 
experiences of PrEP use among key populations in 
the Democratic Republic of Congo

N. Zotova1, A. Shongo2, N. Mbonze2, P. Lelo2, D. Kaba2, 
P. Ntangu3, J. Ross1, V.V. Patel1, A. Adedimeji4, K. Anastos1, 
M. Yotebieng1 
1Albert Einstein College of Medicine, Medicine, Bronx, 
United States, 2University of Kinshasa, School of Public 
Health, Kinshasa, Congo, Democratic Republic of 
the, 3National AIDS Control Program (PNLS), Provincial 
Coordination, Kinshasa, Congo, 4Albert Einstein College 
of Medicine, Department of Epidemiology & Population 
Health, Bronx, United States

Background: HIV Pre-exposure prophylaxis (PrEP) for key 
populations (KPs) is being scaled up rapidly in DRC and 
elsewhere in Sub-Saharan Africa, but little is known about 
determinants of PrEP use. 
This study qualitatively explored PrEP awareness as well 
as barriers to and facilitators of use among KPs in Kin-
shasa, DRC.
Methods:  Purposive sampling was used to recruit par-
ticipants in five KP drop-in centers in Kinshasa. Individuals 
who were ≥18 years and had been evaluated for PrEP in 
participating centers over the past three years were in-
cluded in the study. 
From November 2021 through March 2022, 30 in-depth 
semi-structured interviews were conducted by trained re-
search staff in French and Lingala to collect information 
about awareness of and willingness to use PrEP, experi-
ences with PrEP, and barriers/facilitators of use. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

599 Abstract book ias2023.org

We coded interviews using a codebook informed by the 
socioecological framework and analyzed the data the-
matically.
Results: Respondents were 22-52 years old and included 
13 sex workers, 11 men who have sex with men, 4 transgen-
der and non-binary people, and 2 partners of people liv-
ing with HIV. At the time of research, 16 people were using 
PrEP, 6 had stopped, and 8 never started PrEP. 
All participants were aware that PrEP was available for 
use. Healthcare providers and social networks were the 
main sources of information and an important facilitator 
of PrEP uptake along with perceived HIV risk. 
We found that benefits of PrEP use did not always out-
weigh perceived risks, as participants described both HIV-
related stigma due to PrEP packaging and medication 
associated stigma (“why take medications daily if you are 
not sick?”). These stigmas and side effects were common 
barriers to PrEP initiation and adherence. 
This consideration was different among people who used 
PrEP more regularly who felt that stigma was less of an 
issue compared with PrEP benefits.
Conclusions: High awareness of PrEP availability may in-
dicate success in PrEP implementation programs in Kin-
shasa. Social networks facilitate PrEP use, but negative 
attitudes to medications and HIV stigma remain impor-
tant barriers. Findings suggests the potential to leverage 
social networks and consider alternative packaging to 
overcome barriers and improve PrEP uptake in DRC. 

EPD0704
Associations between psychosocial factors, 
virologic breakthrough and both objective and 
subjective measures of ART adherence among 
people with HIV in South Africa

P. D‘Avanzo1, C. Ferraris1, L. Jennings2, R. Robbins1, 
C. Mellins1, C. Orrell2, R. Remien1 
1Columbia University and the New York State Psychiatric 
Institute, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 2Desmond Tutu Health 
Foundation, Centre for Adherence and Therapeutics, Cape 
Town, South Africa

Background: Prior studies have demonstrated that psy-
chosocial factors such as depression, anxiety, HIV-related 
stigma, and HIV non-disclosure may negatively impact 
ART adherence. However, many of these studies have re-
lied on participant self-report of ART adherence. 
This analysis compared the strengths of association be-
tween psychosocial factors, virologic breakthrough (VBT), 
an objective measure of adherence (ART drug levels in 
dried blood spots [DBS]), and a validated self-reported 
adherence (SRA) measure among people with HIV (PWH) 
in Cape Town, South Africa (SA).
Methods:  Adult PWH from health clinics in Cape Town, 
SA on efavirenz-based first-line ART containing tenofovir 
disoproxil fumarate, who had an undetectable (<50 cop-
ies/mL) HIV viral load (VL), were prospectively enrolled in 

an observational cohort study for 12 months. Sociode-
mographics and psychosocial factors were ascertained 
at baseline. Monthly study visits included SRA and blood 
collection for tenofovir diphosphate (TFV-DP) in DBS. High 
SRA was defined as > 80% in the past 30 days. 
High TFV-DP was defined as > 800 fmol/punch in DBS. As-
sociations between psychosocial factors, instances of VBT 
(defined as > 400 copies/mL) and lower vs higher SRA and 
TFV-DP levels were assessed using chi square tests of inde-
pendence and independent samples t-tests.
Results:  Across all timepoints n=21 (8.4%) individu-
als experienced VBT, which was associated with both 
lower SRA and TFV-DP (X2[1,N=248]=7.08, p=.008) and 
(X2[1,N=250]=16.51, p<.001), respectively. 
Among the psychosocial and mental health factors as-
sessed, greater levels of HIV stigma were associated with 
lower SRA (X2[1,N=248]=6.47, p=.007), as was screening posi-
tive for substance use disorder (X2[1,N=248]=7.59,p=.004). 
Substance use disorder was also associated with lower 
TFV-DP levels (X2[1,N=248]=5.31,p=.015). 
Additionally, female gender and lower medication sup-
port were also associated with lower TFV-DP levels 
(X2[1,N=250]=6.67,p=.006) and (X2[1,N=250]=4.40,p=.026), re-
spectively.
Conclusions: Suboptimal adherence, determined by both 
subjective (SRA) and objective (TFV-DP in DBS) measures, 
was associated with VBT and with psychosocial factors of 
HIV stigma, substance use disorder, and low medication 
support. 
These data suggest that, based on available resources, 
clinics could make decisions about which tool to use for 
the clinical management of PWH. 
Further, these findings support the need for interventions 
addressing stigma, substance use, and medication sup-
port, to enhance ART adherence and health outcomes. 

EPD0705
Bringing access and innovation to the hands 
of people in the battle to control HIV in Vietnam: 
how D.Health is a tool reaching those hands and 
minds

R. Frescas1, T.N. Nguyen1, C.H. Vu1, L.T. Nguyen1, H.H. Mai1, 
M.P. Van1, T.D. Bui1 
1Centre for Promotion of Quality of Life, Ho Chi Minh City, 
Vietnam

Background:  In Vietnam, the vast majority of new HIV 
cases are affecting young, men who have sex with men, 
among other key populations. This group is also extreme-
ly technologically connected making the use of technol-
ogy to reach out to this group highly promising.
Description:  The D.Health application was originally 
launched in 2020 as a tool that helped to better inform 
people of community-based services related to HIV test-
ing and referral to treatment and related health topics. 
This tool was co-developed with representatives from 
community-based organizations (CBOs) representing 
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key populations. Further updates support client appoint-
ments with CBOs, ordering HIV self-test kits, and a step-
by-step walk through to help clients identify health ser-
vices they can benefit from start to completion of a par-
ticular service chosen. 
This application allows users to maintain a running re-
cord and also provides additional media/literature and 
even games to help build their health literacy.
Lessons learned:  Since the launch of D.Health through 
December 2022, 86,457 visitors have accessed the site, 
25,034 used the risk calculator function, 3,407 were newly 
diagnosed and linked to HIV care and treatment while 
9,187 were enrolled to PrEP. 
This process was supported by expert consultants from 
hospitals and the Ministry of Health. Three key lessons 
arise from this experience: 
1. Set an expectation for your launch with a defined wire 
frame, functionality list, and design, tabling other noted 
improvements for future updates, if not you will perpetu-
ally delay the launch of your application; 
2. Expect delays due to software and coding when field 
testing as well as seeking approvals from app store ven-
dors (i.e. Apple Store and Google Play); 
3. Ensure you maintain your IT support at launch to help 
address any immediate technical issues following launch 
and increased traffic use.
Conclusions/Next steps:  Recognizing that the most af-
fected group is more and more connected to technol-
ogy, it is important to meet these young clients with tools 
that best reach them and engage them where they are. 
D.Health will continue to grow and adapt to the needs 
of this group, as one of several tools available to support 
clients’ access. 

EPD0706
Psychosocial correlates of condomless anal 
sex among young gay, bisexual and other 
men who have sex with men in Buenos Aires, 
Argentina

P.D. Radusky1,2, V. Zalazar1, G. Devisich1, D. Salusso1, 
L. Spadaccini1, C. Cesar1, I. Aristegui1,3 
1Fundación Huésped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, Faculty 
of Psychology, Buenos Aires, Argentina, 3Universidad de 
Palermo, Buenos Aires, Argentina

Background:  In Argentina, 64% of the new HIV cases 
among cisgender men in 2019-21 corresponds to condom-
less sex with other men, rising to 79.8% - 87.4% among 
those between 15-24 years old. The proportion of new ac-
quisitions of HIV in sexual relations with other cisgender 
men increased 10% compared to 2013-15.
The objective of this study was to determine the preva-
lence of condomless anal sex (CAS) and its psychosocial 
correlates among HIV-negative young gay, bisexual and 
other men who have sex with men (GBMSM) from Buenos 
Aires, Argentina.

Methods: A sample of 143 cisgender HIV-negative GBMSM 
between 16 and 30 years old completed an ad hoc survey 
at the HIV testing service of a NGO, between April-Sep-
tember, 2022. Data was gathered on sociodemographic 
variables, sexual behavior, substance use and violence 
from family (psychological, verbal, physical and sexual). 
Chi-square tests, odds ratios (OR) and confidence inter-
vals (CI) were calculated to explore correlates of insertive 
and receptive CAS.
Results: Median age was 22 (IQR=23-28), 38.5% were mi-
grants, 78.9% identified as gays and 16.2% as bisexual, 
7.7% (n=11) were engaged in sex work. In the last month, 
54.5% reported receptive and 52.4%, insertive CAS with at 
least one partner. 
Most participants (76.9%) used substances before or dur-
ing sexual relations in the last three months, mainly al-
cohol (61.5%). Most of them (67.6%) experienced violence 
from family at least once, most frequently psychological 
(57.2%) and verbal (47.9%). 
Receptive CAS was associated with verbal violence 
(OR=2.45, 95%CI=1.23-4.85), and substance use before or 
during sex (OR=2.22, 95%CI=1.00-4.92). 
Insertive CAS was associated with engagement in sex 
work (OR=4.50, 95%CI=0.93-21.62), migration (OR=2.70, 
95%CI=1.33-5.46), verbal (OR=2.27, 95%CI=1.15-4.48) and 
sexual (OR=3.09, 95%CI=1.26-7.59) violence.
Conclusions: Violence from family, substance use and in-
tersectionality of stigmas may impact young GBMSM´s 
ability to engage in condom use during anal sex. Preven-
tive intervention strategies for this group should incorpo-
rate a more comprehensive and intersectional approach, 
including harm reduction and trauma assistance compo-
nents. 

EPD0707
Catalytic seed fund creating hope for 
behavioral change among key and priority 
populations in Uganda: experience from AIDS 
Information-Uganda

T. Tumusiime1, R. Ogolla2, R. Kindyomunda2, I. Nume1, 
W. Mugwanya2 
1AIDS Information Centre-Uganda, Kampala, Uganda, 
2United Nations Population Fund, Kampala, Uganda

Background: Adolescent girls and Young Women (AGYW) 
constitute a big proportion of Key populations (KPs) and 
Priority Populations (PPs) in Uganda yet face biggest 
burden of SRH/HIV/GBV challenges. Reports indicate HIV 
prevalence among Sex workers (SWs) at 35% compared to 
5.4% national average, teenage pregnancy rate at 24% 
and GBV rate of about 23%. 
In response, AIC supported by UNFPA provided AGYW 
catalytic seed fund to counter high risk behaviors such as 
commercial sex work.
Description:  AIC partnered with City Authorities, district 
local governments (DLGs), mapped out KP hotspots in 14 
target districts in 2020. 900 out of school AGYW at risk of 
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sexual exploitation (SE)-majority identified as SWs aged 
15 to 24 were mobilized and trained in SRH/HIV/ GBV pre-
vention and economic empowerment (EE). 34 Groups (25 
AGYW per group) successfully formed, supported to regis-
ter Associations (CBOs), open bank account, develop busi-
ness plans. 
Memorandum of understanding signed between AIC 
and the group witnessed by DLG for mutual accountabil-
ity and UGX4 Million given per group.34 enterprises were 
started including 10 salons, 6 restaurants, 6 cereal dealers, 
5 Tailoring, 2 retail shops, 3 Fashion shops and 2 Bakery 
shops. 
Saving shemes were established where weekly group sav-
ing and soft loans were given to members. As a result, 30 
AGYW returned to school, 15 sent their children or siblings 
back to school; 150 reported not engaging in SW anymore, 
busy running the established businesses. 
Majority acquired life skills to demand for safer sex and 
over 200 inspired AGYW requested to join these groups.
During COVID-19 travel ban, 2 groups were given travel 
permit to continue providing SRH services such as ARVs 
and condoms distribution, others hold leadership posi-
tions and indicate increased acceptance and respect at 
community levels thus some groups were recommend-
ed by districts to benefit from government and partner 
funding.
Lessons learned:  The creativity and group cohesion in-
dicates positive thinking, critical for influencing mindset 
change; therefore, targeted mentorship with minimal fi-
nancial support is great stimuli for AGYW to realize their 
potential.
Conclusions/Next steps:  With guided investment, cata-
lytic funds can greatly improve the lives and livelihoods of 
AGYW at risk of SE. 

EPD0708
Leveraging community networks through a digital 
platform to increase access to and uptake of 
health services for key populations in Mombasa 
County, Kenya

H. Essendi1, S. Martin2, S. Gichiri1, H. Haillemariam3, 
E. Oloo4, L. Ogada4 
1Triggerise, Monitoring, Evaluation, Research & Learning, 
Nairobi, Kenya, 2Triggerise, Johanesburg, South Africa, 
3Triggerise, Addis Ababa, Ethiopia, 4Triggerise, Nairobi, 
Kenya

Background:  Triggerise uses behavioural science prin-
ciples like nudges and reminders, we promote access to 
SRH and wellbeing services and products for adolescents 
and young people (AYP) through a free membership plat-
form called Tiko.
AYP sign up to the Tiko platform, usually assisted by a 
community mobiliser, and then become eligible to access 
a range of free SRH services at local health facilities. We 
offer contraception and other HIV-related treatment and 
mental health (MH) services. Through a 36-month pro-

gramme undertaken in conjunction with the Elton John 
AIDS Foundation, we are integrating mental health care 
and HIV-related treatment into our existing SRH service 
infrastructure to serve 15- to 24-year-old AYP of all gen-
ders.
Description: By including MH care into our service offer-
ing, young people are better equipped to stick to their 
treatment plans if HIV-positive; decrease risky behav-
iours; and find the support they need at an interpersonal 
level through counselling and MH screenings.
Through Tiko, we partner with several CBOs to offer sub-
stantial free pathways to treatment and support to ad-
dress high HIV numbers, linkage to prevention and treat-
ment of HIV and addressing of mental health issues as-
sociated with long-term illnesses such as HIV.
Lessons learned:  To date, 21,114 AYP have enrolled onto 
the Tiko platform in Mombasa through this programme.
Our HIV testing options are split into self-testing at phar-
macies and clinic testing with a healthcare professional. 
Out of 12,306 HIV tests, 10,328 chose to self-test, with less 
than 2,000 electing for assisted testing. 
Several factors may contribute to this result: a desire to 
maintain a level of anonymity related to HIV stigma; the 
convenience of visiting a pharmacy over waiting for an 
appointment at a clinic; and the more casual association 
of visiting a pharmacy as opposed to clinics, which are 
more conspicuous.
1,945 MH services have been accessed. In total to date, 
1,006 young people have been screened for depression, 
with 247 AYP screening multiple times.
Conclusions/Next steps:  The huge uptick in testing has 
been because of offering AYP the option of taking HIV self-
tests.
The numbers of ART and PrEP uptake and adherence are 
also steadily increasing. 

EPD0709
The use of Social Media as a peer education 
strategy. A look at FSW intervention in Greater 
Kumasi under the WAPCAS Global Fund NFM III 
Project in Ghana

F. Asante1 
1WAPCAS, Kumasi, Ghana

Background: HIV prevalence among Female Sex Workers 
(FSWs) in Ghana is 4.6% (IBBSS 2019) as compared to 1.7% 
in the general population. The situation requires targeted 
intervention to prevent a possible spillage into the general 
population. The Ghana – West Africa Program to Combat 
AIDS and STIs (WAPCAS) therefore implements the Global 
Fund NFM III Project in selected districts in Ghana with the 
aim of scaling up quality HIV care cascade and addressing 
various human rights infractions that serve as barriers to 
accessing healthcare among Key Populations. 
The project uses peer education strategy to reach the 
target groups with the intervention services. However, 
modern trends in sex work means traditional peer educa-
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tion is not enough to reach all categories of sex workers. 
Hence the need to introduce social media intervention to 
reach cohorts who use social media platforms to operate 
through hook-ups.
Description:  The Project engaged four peer educators 
under the Social Media intervention in the Greater Ku-
masi site. These peer educators joined various hook up 
groups on social media platforms to provide education 
and share information on the intervention services avail-
able under the project. Peer Educators then produced 
monthly reports based on the unique individuals they di-
rectly interacted with and provided services. Through the 
Social Media strategy in Greater Kumasi, 733 unique FSWs 
were reached in 2022. A total of 23,288 male condoms and 
6585 lubricants were distributed. Prep services were pro-
vided to 38 FSWs and 23 HIV Self-tesk kits were distributed 
to them. 84 tested for HIV with two yields through Social 
Media intervention.
Lessons learned: 
1. Social Media approach provides opportunity for proj-

ects to reach community members who may not be 
reached through traditional peer education strategy.

2. It helps Peer Educators to work without borders.
3. Also, it gives PEs the flexibility to work remotely.
Conclusions/Next steps:  The social media strategy has 
proved very useful to the intervention. It has brought wid-
er coverage and inclusivity under the project. It is there-
fore recommended that Key Population programs com-
bine traditional peer education and Social Media strat-
egy for optimum results. 

EPD0710
Social support, structural adversity, and resilient 
coping among female sex workers living with HIV 
in South Africa: a cross-sectional study

K. Atkins1, C.A. Comins1, J.G. Rosen2, L. Shipp1, H. Hausler3, 
M. Mcingana3, N. Mulumba3, S.D. Baral1, S.R. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 3TB HIV Care Association, Cape Town, South Africa

Background: Resilient coping can improve HIV treatment 
outcomes for marginalized populations, including cis-
gender female sex workers (FSW). Understanding drivers 
of resilience among FSW is important to ensure support 
services are adequately tailored to those experiencing 
marginalization and adversity, who are at elevated risk of 
HIV treatment disengagement.
Methods:  Siyaphambili was a randomized trial assess-
ing adaptive differentiated strategies for optimizing HIV 
treatment outcomes among FSW living with HIV (N=1,358) 
in Durban, South Africa. 
At baseline (2018-2020), we measured resilient coping us-
ing the 4-item Brief Resilient Coping Scale (BRCS, range: 
4-20). Based on the response distribution, we distin-

guished FSW exhibiting low to moderate resilient coping 
(BRCS: 4-17) or highly resilient coping (BRCS: 18-20). We as-
sessed social support’s association with highly resilient 
(versus low/ moderately resilient) coping using chi-square/
Wilcoxon rank sums and used log-binomial regression to 
estimate prevalence ratios (PRs) and 95% confidence in-
tervals (CIs) for the association between social support 
and resilience, adjusting for psychosocial, behavioral, and 
demographic factors associated with highly resilient cop-
ing in unadjusted analyses at the p<0.1 level.
Results: Overall, over a third of FSW (39%) had BRCS scores 
suggesting highly resilient coping. Compared to FSW with 
low to moderate resilient coping, highly resilient FSW ex-
hibited significantly (p<0.05) higher prevalence of recent 
homelessness (11% vs. 7%), moderate-to-severe depres-
sion (37% vs. 31%), lifetime sexual violence (42% vs. 35%), 
heavy alcohol consumption (54% vs. 46%), and higher lev-
els of social support (median score: 24 vs. 20). In multivari-
able analysis, highly resilient coping was associated with 
high levels of social support (Figure).

Table. Association of social support with high levels of 
resilient coping among FSW living with HIV in Durban, 
South Africa (n=1358).

Conclusions:  Our findings suggest relatively high levels 
of resilient coping among FSW with access to social sup-
port in the context of violence and structural adversity. 
Enhanced social support among FSW living with HIV may 
be key to bolstering resilient coping and improving HIV 
treatment outcomes. 

EPD0711
Sexual violence reported against Key and 
Vulnerable Population (KP) without condom

J.N. Egwuonwu1, R. Aguolu2, S. Agbim2, G. Ashefor2 
1National Agency for the Control of AIDS (NACA), Monitoring 
and Evaluation, Abuja FCT, Nigeria, 2National Agency for 
the Control of AIDS (NACA), Abuja FCT, Nigeria

Background: Sexual and gender-based violence (SGBV) is 
among the key drivers of the HIV/AIDS epidemic. They pro-
mote the spread of HIV among girls/women and boys/
men and Key and Vulnerable Populations (KVPs) and af-
fect every aspect of the HIV Care continuum including ac-
cess to prevention, care, treatment and support services. 
Data also show that women adolescents especially key 
population groups such as Female Sex Workers (FSW), 
Men having Sex with Men (MSM), People Who Inject Drugs 
(PWID) and Transgender (TG) are disproportionately af-
fected by the HIV/AIDS epidemic in Nigeria.
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The current state of insecurity in Nigeria, exacerbated 
preexisting vulnerabilities, deepening exclusion and pov-
erty. Key and vulnerable populations and Persons living 
with HIV are among the most affected.
Methods: A total of 17,975 KPs were interviewed for the be-
havioral component of the study in 12 states. Behavioral 
data for the key population by typology was collected 
using a structured questionnaire adopted from previous 
structured questionnaire (IBBSS 2014) and improved upon 
using the Global Bio-behavioral survey guideline “blue-
book” (2017) The quality assurance measures were put in 
place to ensure that the integrity of data was not com-
promised. Data collection was conducted on tablet using 
the survey CTO software apps which enables storage of 
data coming from field via cloud in real time.
Results: Data from IBBSS 2021) show that approximately 
9% of FSW were forced to have sex in the last 12 months 
and 33% of them were without condom. 
About 7% of PWID were forced to have sex in the last 12 
months and 37% were without condom, and 16% of MSM 
were forced to have sex in the last 12 months and 36% 
were without condom. 
Also, 15% of transgender were forced to have sex in the 
last 12 months and 55% of them were forced to have sex 
without condom.
Conclusions: Sexual violence against KPs remains a public 
health issue with forced unprotected sex (without con-
dom) highest among TG. Hence, advancing Sexual and 
Reproductive Health and Rights (SRHR) is key to ending 
sexual violence among KPs towards HIV/AIDS epidemic 
control by 2030. 

EPD0712
Where the world stands on reforming age 
of consent policies

A. Banda1, A. Sharma1, Y.-W. Chen1, S. Lynch1 
1Georgetown University, O‘Neill Institute for National and 
Global Health Law, Washington DC, United States

Background: Age of consent laws/policies can potentially 
prevent adolescents, including adolescents within key 
populations, from engaging in the decision-making pro-
cess regarding their health by requiring them to obtain 
consent from a parent or guardian. Such policy barriers 
may curtail their sexual and reproductive rights, impede 
access to vital HIV testing and treatment services, and 
implicitly allow health systems to deprioritize the needs 
of adolescents.
Mapping and analyzing HIV-related policies is essential to 
ensure swifter and consistent progress towards global HIV 
targets. Here, we examine the national policy on age of 
consent policies by evaluating if adolescents can access 
HIV testing and treatment without parental consent.
Methods: Georgetown University’s HIV Policy Lab (HIVPL), 
a collaboration with UNAIDS and others, tracks the adop-
tion status of 33 globally recommended laws and policies 

for 194 countries. In the HIVPL database, countries where 
the national policy does not require adolescents (aged 12 
years and above) to obtain parental/guardian consent to 
access HIV testing and treatment, are considered to be 
in alignment with age of consent policy. Countries that 
impose age restrictions on adolescents and require them 
to obtain parental consent are considered to not be in 
alignment. 
In this analysis, we map the alignment with age of con-
sent best practices globally and highlight the existing ex-
ceptions and contradictions.
Results:  Preliminary descriptive findings indicate that 
globally, only 24% of countries have adopted the recom-
mended age of consent policies. The adoption rate varies 
across regions, with Asia and the Pacific and Eastern and 
Southern Africa having the highest rates (43% each) while 
none of the countries in Eastern Europe and Central Asia 
have adopted the policy.
Further, 26 countries have conflicting parental consent 
policies for testing and treatment: nine require parental 
consent for adolescents to access treatment but not for 
testing, while the remaining seventeen countries require 
parental consent for testing services but not for treat-
ment.
Conclusions: 
Eliminating parental consent for HIV testing and treat-
ment is still needed in many countries. Tracking and 
analyzing the age of consent policies is an important 
reform so that adolescents can be empowered to make 
informed decisions about their health without unneces-
sary barriers. 

EPD0713
Sexual health and rights advocacy among 
marginalized young women during the COVID-19 
pandemic in the Global South

M. Ogbodum1,2, Y. Lopez1, L. Hassoun1, A. Melanie1, 
F. Juma1, R. Nansubuga1, R. Kiprianos1, M. Martinez1, 
M. Njoku1, N. Rene1, M. Plymoth3, D. Mwesigwa1 
1WeLead Consortium, The Hague, Netherlands, 
2University of Calabar, Nigeria, Department of Public 
Health, Calabar, Nigeria, 3Westmead Hospital, Sydney, 
NSW, Australia, Department of Clinical Microbiology, 
Umea, Sweden

Background:  Young women and adolescent girls (15-30 
years) are disproportionately affected by discrimina-
tion, sexual violence, unplanned pregnancy, and gender-
based violence; even more so when they are at the inter-
section of multiple stigmatized identities. Nevertheless, 
sexual and reproductive health rights (SRH-R) services are 
often inaccessible due to costs, as well as lack of aware-
ness and sensitivity by service providers. 
This study explored the impact of the COVID-19 pandem-
ic and how civil society organizations and communities 
adapted to provide SRH-R services to young women in 
Lebanon, Guatemala, Mozambique, Uganda and Nigeria.
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Methods: Data was collected electronically by a team of 
11 young female researchers and advocates from 5 dif-
ferent countries using the KoboCollect toolkit between 
October and December, 2022. 
A mixed methods approach with surveys and interviews 
was used to investigate the lived experiences and per-
spectives of 227 young women identified primarily from 
existing networks and through chain-referral sampling. 
Targeted populations were young women and girls: liv-
ing with HIV; identifying as lesbian, bisexual, transgender, 
and/or intersex (LBTI); affected by displacement; and/or 
living with disabilities. Both in-person and virtual inter-
views due to COVID-19 disruptions were conducted.
Results: Several respondents (35%) were directly involved 
in implementing SRHR advocacy actions in their commu-
nities. A third (33%) of respondents described barriers in 
accessing SRHR services, including stigmatization for be-
ing sexually active. In particular, young women with dis-
abilities and young LBTI women faced discriminatory at-
titudes from health care professionals. 
The fear of contracting COVID-19 coupled with lockdown 
measures (including lack of transportation and diver-
sion of resources) kept young women away from seeking 
SRHR services and left nearly half (46%) feeling the pan-
demic worsened accessing healthcare. Difficulty access-
ing contraceptives during the pandemic and associated 
unplanned pregnancies was identified as a key barrier 
among 65% of respondents. 
Notably, sensitive counselling and cervical cancer screen-
ing was the least accessed SRHR services in all the includ-
ed countries.
Conclusions:  Our findings show that there is an ongo-
ing need for joint initiatives to address a range of issues 
surrounding the current advocacy efforts around SRH-R 
in order to attain high standards of health, and ensure 
equality, non-discrimination, privacy, and confidentiality 
for young women and girls. 

EPD0714
Prevalence of HIV and effectiveness of a proximity 
community-based intervention for access to 
healthcare services in artisanal gold-mining zones 
in Mali (ANRS-12392 Sanu Gundo)

M. Guindo1, M. Fiorentino2, A. Kamissoko1, F. Traoré1, 
G. Maradan2, M. Bourrelly2,3, M. Mora2, F. Diallo1, Z. Diarra1, 
M. Cissé1, B. Dembélé Keïta1, B. Spire2, L. Sagaon-Teyssier2,1, 
ANRS-12392 Sanu Gundo 
1Arcad Santé Plus, Bamako, Mali, 2Aix Marseille Univ, 
Inserm, Ird, Sesstim, Isspam, Marseille, France, 
3Community-Based Research Laboratory, Coalition 
PLUS, Pantin, France

Background: In Mali, artisanal gold-mining zones (AGMZ) 
are characterized by mass circular migration, conver-
gence of key-populations and the lack of adapted health-
care services. This contributes to the potential risk of 
“bridging” infectious diseases including HIV. 

We aimed to assess the extent of HIV in AGMZ and the 
effectiveness of proximity community-based services for 
early antiretroviral treatment (ART) initiation.
Methods:  ANRS-12392/Sanu Gundo is an ongoing non-
randomized interventional study launched in Decem-
ber-2020 in two Malian AGMZ (Diassa and Kofoulatiè). 
Community-based activities including HIV testing were 
offered during 5 months. 
Demographic and activity-related characteristics were 
recorded during HIV testing. People newly diagnosed 
were either offered with proximity community-based HIV 
services including psychosocial and peer-support activi-
ties (intervention group); or referred to public clinics for 
classic care (control group). 
Individual, behavioral and clinical characteristics were 
collected at different time points during 12 months. HIV 
prevalence was estimated. Effectiveness of the interven-
tion on ART initiation one month after diagnosis (M1) was 
assessed using a Probit logistic model.
Results: Overall, 9,785 people were tested for HIV. Preva-
lence in both Diassa (1.51% [1.22%-1.87%]) and Kofoulatiè 
(2.15% [1.76%-2.64%]) was higher than the national preva-
lence (0.8% [0.6%-1.0%], UNAIDS). 
Among the 170 people diagnosed with HIV, 81 (47.6%) 
were included in the control group and 89 (52.3%) in the 
intervention group. Data was available for 149 PLHIV at 
M1 (control: 70 and intervention: 79). Median age[IQR] was 
higher in the control group (40[31-50] years vs. 27[22-35], 
p<0.001). Median viral load[IQR] at diagnosis indicated 
poorer health in the control group (2,503[839-103,330]cop-
ies/mL vs. 1,238[839-27,906]copies/mL, p=0.039). 
Probit estimation without confounders showed that PL-
HIV in the control group were 70.6% (p<0.001) less likely to 
be on ART one month after diagnosis. 
Including covariates indicated that early ART initiation 
was more likely for older PLHIV (13%, p=0.008) and non-
gold-miners (19%, p=0.006). 
The intervention effectiveness on early ART initiation per-
sisted after adjusting for covariates (- 80.2% for control 
group, p<0.001).
Conclusions: The Sanu Gundo intervention was effective 
for early ART initiation to improve linkage-to-care often 
disrupted by cyclical migration and the lack of adapted 
healthcare services. Community-based approaches can 
effectively promote access and retention in care to limit 
HIV dissemination. 
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EPD0715
PrEP knowledge and HIV risk among Queensland 
Tertiary students

S. Warzywoda1, A. Dyda1, L. Fitzgerald1, A.B. Mullens2, 
J.A. Dean1, T.S.S.R.H.S. Consortium3 
1The University of Queensland, School of Public Health, 
Faculty of Medicine, Brisbane, Australia, 2University of 
Southern Queensland, School of Psychology and Wellbeing, 
Faculty of Health, Engineering and Sciences, Institute for 
Resilient Regions, Centre for Health Research, Brisbane, 
Australia, 3Tertiary Students Sexual and Reproductive 
Health Survey Consortium (UQ, USQ, QUT, USC, Griffith), 
Brisbane, Australia

Background: As young adults enter university their pat-
terns of sexual behaviours and condom use change which 
can impact sexual health and HIV related risks. However, 
little is known about young Australians HIV knowledge, 
risk, and awareness of HIV pre-exposure prophylaxis 
(PrEP). 
This study investigated HIV knowledge, risk, and aware-
ness of PrEP among Tertiary students studying in 
Queensland, Australia.
Methods: Using data from the 2019 Tertiary Students Sex-
ual and Reproductive Health Survey, descriptive analysis 
was conducting to investigate HIV knowledge (12-items) 
and risk (41-items based on known factors that influence 
HIV risk) using cumulative scores. 
Descriptive and logistic regression analyses were con-
ducted investigating self-reported PrEP awareness across 
various groups of interest: men who have sex with men 
(MSM), student enrolment type (international and do-
mestic) and age.
Results: The sample consisted of 4,291 respondents from 
over 10 different Queensland universities. Average HIV 
knowledge score (ranging from 0-12), was 9.8/12. The low-
est correct response rates were for knowledge item ‘You 
can take a pill every day to prevent getting infected with 
HIV’ (20.5%). 
Higher mean aggregated HIV risk scores (range 0-37/41) 
were observed among men who have sex with men (MSM) 
(6.2) compared to all other sexual identities (3.2). Self-re-
ported PrEP awareness was found to be higher among 
men who have sex with men (MSM) (53.1%) compared to 
all other sexual behaviours (21.0%). 
Domestic Australian-born students also self-reported 
higher PrEP awareness (22.4%) compared to domestic 
overseas-born (19.5%) and international students (17.0%). 
Logistic regression analysis indicated that PrEP awareness 
was associated with older age (p<0.05), with 30–34-year-
olds having the highest self-reported awareness (28.8%) 
and 18-19 year olds reporting the lowest awareness 
(12.2%). 
Higher PrEP awareness was associated with being non-
binary/gender-diverse (p<0.05), and MSM (p<0.05). Being 
an international student was significantly associated 
with lower odds of PrEP awareness (p<0.05).

Conclusions:  Our results indicate that while HIV knowl-
edge is relatively high, awareness of biomedical preven-
tion was limited. Increased HIV risk among MSM students, 
and lower awareness of PrEP among international stu-
dents and younger students present opportunities for 
targeted promotion that will improve awareness and 
access and work towards Australia’s goal of ending HIV 
transmission by 2025. 

EPD0716
Social and economic vulnerability is associated 
with sexual violence and HIV status among 
Central American migrants in transit through 
Mexico

D. Cerecero-García1, F. Macías-Gonzalez1, H. Vermandere1, 
C. Palma2, S. Soberanis2, S. Lungo2, S. Bautista-Arredondo1 
1National Institute of Public Health, Cuernavaca, Mexico, 
2Asociación PASMO, Guatemala, Guatemala

Background:  Migrants are at increased risk of HIV and 
other adverse sexual health outcomes, including sexual vi-
olence. Characteristics of the migrant population and en-
vironments in both, the origin and host countries increase 
their vulnerability for worsened health outcomes. 
This study aims to assess social and economic factors 
associated with sexual health outcomes including rape, 
transactional sex, and HIV status among Central Ameri-
can migrants in in transit through Mexico.
Methods:  Between September and December 2022, we 
conducted a cross-sectional survey on health needs 
among migrants in transit in two Southern Mexican 
States with high tradition of reception of Central Ameri-
can migrants in transit to the United States. 
We applied latent class analysis (LCA) to identify profiles 
of social and economic vulnerability using self-reported 
reported of migrant population during transit (food, shel-
ter, healthcare, money, transportation, and legal). 
We used logistic regression models to explore the associ-
ation between class membership and rape, transactional 
sex, and HIV.
Results: 777 immigrant people completed the survey. Sex-
ual assault and transactional sex were reported by 3.6% 
of participants. HIV prevalence was 2.6%. 
By LCA posterior probabilities, we identified three classes 
of social and economic vulnerability: 
1. Low vulnerability (29.7% of participants), 
2.Food, money, and transportation (39.5%), and; 
3. High social and economic vulnerability (30.8%). 
Compared with migrants in class one, those in class two 
and three had higher odds of engage in transactional 
sex (OR= 7.9, 95% CI = 1.7 - 35.4, and OR= 6.28, 95% CI = 1.3-
29.76, respectively). HIV status was also significantly higher 
among participants in class two and three when com-
pared with those who presented lower levels of vulner-
ability (OR= 3.8, 95% CI = 1.3 - 11.4, and OR= 4.9, 95% CI = 1.6-
14.8, respectively). Non-significant association between 
sexual violence and class membership was found.
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Conclusions:  Results show that higher levels of vulner-
ability are associated with increased risk of engaging in 
transactional sex and HIV status among Central Ameri-
can migrants in transit through Mexico. There is a grow-
ing need of target interventions to improve sexual health 
outcomes among these growing populations. 

EPD0717
Advancing a sustainable HIV response in 
vulnerable communities in the Dominican 
Republic by building capabilities in health 
science students and community leaders: 
lessons learned from a community-based 
participatory research training

K. Quezada1, M. Miric1, M. De La Rosa2, P. Rojas2, 
J.F. Colón-Burgos2, G. Díaz1, A. Heredia1, J. De La Cruz3, 
E. Pérez-Then1,4 
1Two Oceans In Health, Santo Domingo, Dominican 
Republic, 2Florida International University, Miami, United 
States, 3U.S. Embassy, Santo Domingo, Dominican Republic, 
4O&M Medical School, Santo Domingo, Dominican Republic

Background:  Limited scientific evidence affects the re-
sponse to HIV in Batey Cinco Casas (BCC), an underserved 
rural community of the Dominican Republic (DR). The 
community-based participatory research (CBPR) is an ef-
fective approach for the construction of community-level 
data for culturally appropriate strategies and proposals 
that improve the HIV response. Yet, the future generation 
of researchers are not suitably trained to work alongside 
community leaders (CLs) to properly identify and address 
the needs of underserved communities. 
In response, a CBPR training and mentorship curricula was 
elaborated and implemented to develop CBPR research 
skills in CLs and health sciences, students, to achieve sus-
tainable evidence-based health projects.
Description:  The Building Academic Capabilities and 
Knowledge with Underserved Populations (BACKUP) Proj-
ect advanced a virtual inter-institutional formative plat-
form for CBPR training. Between March and August 2022, 
health sciences students, from different local Dominican 
universities, together with CLs from BCC and other com-
munities participated in 13 on-demand workshops de-
livered through a locally developed online learning plat-
form. 
Additionally, BACKUP Project provided a mentorship pro-
gram in which five community research dyads (CRD), com-
prising 2 students and 3 to 4 CLs, worked collaboratively 
while receiving 1-hour weekly consultations and addi-
tional workshops for the development of their own CBPR 
project.
Lessons learned: CBPR capacities were developed in 35% 
and 73% of the health science students and CLs that ini-
tiated the training program, respectively. CBPR skills were 
increased in 80% of the health science students and 100% 
of the CLs that constituted the mentorship program. Four 
CBPR protocols were developed by the CRDs. 

The implemented CBPR research proposal revealed po-
tential bottlenecks that interfere with the access to HIV 
services in BCC and initiated the definition of evidence-
based strategies to effectively improve HIV response in 
the community.
Conclusions/Next steps: A CBPR educational platform is 
a low-cost strategy and tool for academia-community 
partnerships to foster the development and implemen-
tation of health projects that promote community lead-
ership and mobilization for sustainable HIV prevention 
initiatives. 
Subsequent training programs should be employed to 
continue strengthening the capacities developed in the 
CLs of BCC to expand the model to other local under-
served communities with the potential of applying it to 
other vulnerable global communities. 

EPD0718
Access to condoms and consistent condom 
use among migrant people in transit in Central 
America: a cascade approach

F. Macías-González1, D. Cerecero-García1, H. Vermandere1, 
C. Palma2, S. Soberanis2, S. Lungo2, S. Bautista-Arredondo1 
1National Institute of Public Health, Cuernavaca, Mexico, 
2Asociación PASMO, Guatemala, Guatemala

Background:  In the last decade, the amount and com-
position of migrant flows moving across borders has 
changed globally. Migration can place people in situa-
tions of heightened vulnerability to HIV. To optimize ac-
cess to prevention strategies for vulnerable populations is 
necessary to identify needs and barriers. 
This study aims to characterize the use and access to 
condoms among migrant people in transit through three 
Central American countries.
Methods:  Between September 2022 and January 2023, 
we conducted a cross-sectional survey on health needs 
among migrants in transit in Mexico, El Salvador, and 
Honduras. We used cluster analysis to identify profiles of 
potential condom users based on participant’s self-re-
ported sexual behavior. 
To assess access to condoms, we used the “cascade of 
care” framework –sought, access, and consistent use of 
condoms. We used logistic regression models to assess 
predictors of access and consistent condom use.
Results: 343 migrant people reported sexual activity dur-
ing transit. We identified three profiles of potential con-
dom users: 
1. Those who reported sexual encounters only with a 
steady partner (40%); 
2. Those who had sex with a casual partner (13%), and; 
3. Those who reported casual sex and other HIV risky be-
haviors (47%). 
Sought of condoms for profile 1 was 35% and similar for 
profiles 2 and 3 (≈77%). Access was 35% 70%, and 67%, 
for profiles 1, 2, and 3, respectively. Among those who ac-
cessed condoms, 51% had free access (47%, 54% and 50%), 
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and 49% paid for them. Consistent condom use was high-
er in Profile 3 (10%, 32% and 44%). Those who experienced 
discrimination (OR = 0.27, 95% CI = 0.08 - 0.91 p<0.05) were 
less likely to access to condoms and those who needed 
money during transit were less likely to report consistent 
condom use (OR = 0.48, 95% CI = 0.24 - 0.96 p<0.05).
Conclusions: Despite high access to condoms, consistent 
use is low among at-risk people. Negative experiences in 
passing countries could affect access to condoms. 
Policies to improve access to universal and safe HIV pre-
vention methods are needed to reduce the HIV vulner-
ability among people in transit. 

EPD0719
Proportion and characteristics of studies 
including minors under the age of 18 who sell sex 
in sub-Saharan Africa from published systematic 
reviews of literature on female sex workers

A. Grosso1,2, P. Singh1 
1Rutgers Institute for Health, Health Care Policy and Aging 
Research, Center for Population Behavioral Health, New 
Brunswick, United States, 2Rutgers School of Public Health, 
Piscataway, United States

Background: Minors under age 18 who sell sex less often 
access some health services and more often engage in 
some risk behaviors compared to adult sex workers. How-
ever there is limited information about the proportion of 
studies with people who sell sex that include minors and 
the characteristics of these studies. 
This is particularly important in sub-Saharan Africa, a re-
gion with high HIV prevalence and a young population.
Methods:  Articles were identified from three systematic 
reviews of literature on female sex workers. The criteria for 
including articles in our analysis were: 
1. Published in a peer-reviewed journal, 
2. Written in English, 
3. Included female sex workers as study participants 
(rather than for example clients or health workers); 
4. Took place in a country in sub-Saharan Africa. 
Information was extracted from the articles using a stan-
dard form that included whether minors <18 could partici-
pate in the study and study characteristics. Two reviewers 
independently extracted data from each article, and dif-
ferences were resolved through consensus.
Results: Out of 68 articles, 26 did not specify whether any 
participants<18 were included. 20 articles (29%) included 
participants <18. 
The studies that included minors who sell sex took place 
in 12 countries: Cameroon, the Central African Republic, 
the Democratic Republic of the Congo, Ethiopia, Guinea, 
Kenya (n=5), Madagascar, Mozambique, Nigeria, South 
Africa (n=4), Togo, and Uganda (n=2). 19 of the studies in-
cluding minors were quantitative, and one used mixed 
methods. 16 of the studies were cross-sectional, and 4 
were longitudinal. 
One study involved an intervention. 

In 16 studies, biospecimens were collected. 17 of the ar-
ticles included the name of the ethics committee or insti-
tutional review board that approved the study, and 3 did 
not. Sampling methods included convenience sampling 
(n=8), venue-based sampling (n=5), snowball sampling 
(n=5), and respondent-driven sampling (n=2).
References:
Owen BN, Baggaley RF, Elmes J, et al. What proportion of 
female sex workers practise anal intercourse and how fre-
quently? A systematic review and meta-analysis. AIDS and 
Behavior 2020; 24(3): 697-713.
Nnko S, Kuringe E, Nyato D, et al. Determinants of access 
to HIV testing and counselling services among female sex 
workers in sub-Saharan Africa: a systematic review. BMC 
public health 2019; 19(1): 15.
Baral S, Beyrer C, Muessig K, et al. Burden of HIV among 
female sex workers in low-income and middle-income 
countries: a systematic review and meta-analysis. The 
Lancet Infectious Diseases 2012; 12(7): 538-49.
Conclusions: There may be a need for additional studies 
with minors who sell sex that are longitudinal, use rep-
resentative sampling methods, use qualitative methods, 
and evaluate interventions. 

Sexuality, gender, relationships and 
sexual cultures

EPD0720
Intimate partner violence, depressive 
symptoms, and HIV risk behaviors among Latino 
sexual minority men in South Florida

D. Scott1, A. Carrico2, N. Metheny1, A. Apro1 
1University of Miami, School of Nursing and Health Studies, 
Miami, United States, 2University of Miami, Miller School of 
Medicine, Miami, United States

Background:  Young (18-34) Latino sexual minority men 
(LSMM) are one of the only US populations in which HIV in-
cidence is increasing and are more likely to be diagnosed 
at a later stage than other racial and ethnic groups. Mi-
ami, Florida, is the largest Latinx-majority city in the US 
and has the country’s highest incidence rate of HIV. Pre-
vious research has shown SMM who experience intimate 
partner violence (IPV) have poorer mental health and 
reduced HIV resources, but there is little research on IPV 
in LSMM specifically. LSMM in Miami experience a conflu-
ence of compounding sexual minority, ethnic, racial, and 
immigration-related stressors that may lead to negative 
psychological outcomes and their associated HIV risk be-
haviors. 
This study is among the first to illuminate the intricate 
relationships between IPV, mental health, and HIV risk 
in LSMM to inform future interventions for this under-re-
sourced community.
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Methods:  Data comes from baseline survey data from 
n=150 HIV-negative LSMM in the ongoing ¡Adelante! study. 
These informed a multivariable logistic regression model 
analyzing associations between IPV, depressive symp-
toms, and levels of familism on PrEP uptake and recent 
(past 3 months) condomless anal sex (CAS). A mediation 
analysis examined the explanatory role of depressive 
symptomatology in these outcomes. 
Analyses were adjusted for socio-demographic covari-
ates, including educational attainment, housing, poverty 
level, and immigration status.
Results: Among the n=78 participants recruited thus far, 
nearly one-fifth (19%) reported experiencing homeless-
ness in the past year, indicating significant social vulner-
ability in this sample. Prevalence of IPV (>50%) and de-
pressive symptomatology (42%) was high. Additionally, 
among the 67% who reported CAS in the past 3 months, 
only 45% reported PrEP use. 
Preliminary analyses suggest there are significant direct 
effects of IPV on PrEP uptake and depressive symptomol-
ogy on recent CAS and PrEP uptake. High levels of familism 
were associated with condom and PrEP use, suggesting 
strong familial cultural ties may be one important point 
of intervention to mitigate HIV risk in LSMM.
Conclusions: This study is among the first to highlight the 
role of IPV in elevating HIV risk behaviors among LSMM. 
Results suggest IPV-focused interventions may be effica-
cious in reducing HIV acquisition in this high-need com-
munity. 

EPD0721
Factors associated with intimate partner 
violence among young women and men in 
KwaZulu-Natal, South Africa

S. Aheron1, N. Naqvi1, A. Paredes-Vincent1, M. Cheyip1, 
M. Hlongwa2,3, E. Nicol2,4, J. Drummond1 
1Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Pretoria, South Africa, 2South African 
Medical Research Council, Burden of Disease Research 
Unit, Cape Town, South Africa, 3University of KwaZulu-
Natal, School of Nursing and Public Health, Durban, South 
Africa, 4Stellenbosch University, Division of Health Systems 
and Public Health, Cape Town, South Africa

Background: South Africa has among the highest rates of 
intimate partner violence (IPV) and HIV prevalence rates 
globally. Although there is abundant research on the as-
sociation of IPV and HIV, particularly against women with 
men as perpetrators, there is limited research on men 
who have experienced IPV. 
To address this gap, we conducted an analysis of self-
reported lifetime physical IPV (PIPV), emotional IPV (EIPV), 
and composite IPV (CIPV) by gender.
Methods: We administered 2,581 questionnaires focused 
on sexual behavior and violence as part of a prospective 
cohort study among adolescent girls and young women 
aged 15-24 years and adolescent boys and young men 

aged 15-35 years in uMgungundlovu District, South Africa 
between August 2021-July 2022. Service delivery points 
included high schools, health facilities, youth zones, and 
technical vocational education training colleges. Descrip-
tive analysis and multivariate logistic regressions were 
performed.
Results: Of the total participants, 16% (n=411) reported ex-
periencing at least one form of IPV in their lifetime. Of 1649 
women surveyed, 14.7% reported experiencing CIPV, 8.7% 
PIPV, and 9.5% EIPV. Of 941 men surveyed, 18.5% reported 
experiencing CIPV, 7.7% PIPV, and 14.4% EIPV. 
Women who consumed alcohol 2-4 times per week and 
those who always experienced condom refusal from their 
partners were more likely to report experiencing CIPV (ad-
justed odds ratios (aORs)=5.17, 2.36; 95% confidence inter-
vals (CIs): 1.55-17.29, 1.19-4.70), EIPV (aORs=9.28, 2.72; 95%CIs: 
2.42-35.54, 1.30-5.68), and PIPV (aORs=5.27, 3.64; 95%CIs: 
1.40-19.90, 1.68-7.87), respectively. 
Men who reported high food insecurity and those who 
participated in transactional sex were more likely to re-
port experiencing CIPV (aORs=4.29, 2.43; 95%CIs: 1.15-15.92, 
1.39-4.27) and EIPV (aORs=5.34, 2.11; 95%CIs: 1.19-23.99, 1.02-
4.33), respectively. HIV-positive men were more likely to 
report experiencing PIPV compared to HIV-negative men 
(aOR=7.17; 95%CI: 1.73-29.76).
Conclusions: We found differences in factors that may be 
interlinked with violence exposure affecting young wom-
en and men who experience IPV, with unacceptably high 
proportions of IPV across the board. 
Our findings indicate the need for additional research 
and interventions targeted towards men who experience 
IPV, prioritizing those with high food insecurity and those 
who transact sex. For women, programs could focus on 
sexual health advocacy on condom use and counselling 
support. 

EPD0722
Libyan women’s attitudes, perceptions and 
knowledge of HIV: qualitative analysis of an 
open-ended question in a large online survey

A. Hamidi1 
1Bournemouth University, Bournemouth, United Kingdom

Background: HIV become a concern in Libya in 1988 when 
400 children in El-Fatih Hospital acquired it, believed to 
be through blood products. Thereafter, various sources 
have indicated that there is an increasing trend towards 
sexual transmission and most Libyan women living with 
HIV have acquired it from their husband. Libya struggles 
with gender inequalities, impacting women’s access to 
healthcare information, services and treatment. 
The aim of this paper was to assess the Libyan women’s 
attitudes, perceptions and knowledge of HIV.
Methods: A questionnaire recruited 1,101 Libyan women, 
either currently or previously married, 18 years old and 
above, across Libya. 93 provided written commentaries of 
which 86 were coded, analysed and synthesised. 
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Thematic analysis identified five strands: Medical distrust, 
Influence of Islam, Stigma and ignorance, Lack of infor-
mation and the Moral degeneration of women.
Results: Although the findings established that the wom-
en were aware of the burden of HIV in the country, numer-
ous misconceptions and outdated information still exist. 
They perceived transmission through medical procedures 
such as dental work as higher risk than other routes. This 
questions whether this is reflective of the society’s con-
servative outlook or that the information they have is 
remnant of the 1988 outbreak. It also highlights the lack 
of trust in the national healthcare system. The most dis-
tressing factor was that women were blamed for the in-
creased prevalence of HIV. 
Encouragingly, attitudes towards People Living with HIV 
were positive. They expressed sympathy and compas-
sion as they remarked on the actual and perceived lack 
of quality of life of people living with HIV in Libya which is 
mainly due to stigma and ignorance. 
The influence and impact of Islam is evident throughout, 
maintaining that Islam’s moral guidance is the definitive 
preventative method.
Conclusions:  This is the first paper that explores and 
presents the views, knowledge and concerns of HIV 
among Libyan women. It reveals great self-response 
and capacity of the women in articulating themselves 
and their determination for the younger generation to 
be more knowledgeable. There’s a need to improve HIV 
information and reduce stigma in the country, ensuring 
that women are being reached. 

EPD0723
Homelessness and HIV among LGBTIQA+ 
community in Kenya

A. Okeyo1 
1Africa Digital Media Institute, Nairobi, Kenya

Background:  The LGBTIQA+ community bear dispropor-
tionate burdens of HIV risk and HIV infection in Kenya. 
Structural and cultural obstacles, including homelessness, 
criminalisation, institutional homophobia and societal 
antipathy towards this population continue to challenge 
efforts to provide equitable access to effective HIV pre-
vention and treatment. 
Lack of shelter exposes this population to defaulting 
treatment, engaging in high risk behaviors that elevate 
HIV transmission and exposes them to violence, yet de-
spite efforts for increasing status awareness and antiret-
roviral therapy (ART) uptake among this population very 
few have access to them as most don‘t have a perma-
nent place to call home after being kicked out cause of 
their sexual orientation and/or gender identity.
Methods:  The study catered to LGBTQ homeless youths 
aged between 18 and 24 years who were sheltered (in a 
housing program), unsheltered, or living with friends or 
chosen families. Quantitative data collection method 

included a questionnaire regarding the types of services 
they have used in the last eighteen months as well as the 
quality of services, any barriers they experienced access-
ing services, and the types of services they liked to receive. 
Qualitative data was collected via focus group discus-
sions and provided more nuance and detail to the par-
ticipants’ experiences of service utilization.
Results: Prior to the pandemic, only 6.6% of LGBTQ youth 
could not afford to pay house rent and risked being 
homeless or returning to their former rural dimension, 
giving up the possibility, even through work, to over-
come total misery, by the end of 2021 the percentage had 
jumped to 37.5%.
Conclusions: Based on data from other nations around 
the world, we know that homelessness is one of the most 
pressing issues that LGBTQ young people face. Yet a lack 
of hard data in East African nations specifically has re-
sulted in severe gaps in knowledge, leaving providers at 
a disadvantage when designing and delivering services 
to those most impacted which will help identify the root 
causes of homelessness among LGBTQ young people in 
Kenya and East Africa and equip policy makers, service 
providers, community leaders, and other stakeholders 
with the tools needed to more effectively prevent and 
end this issue. 

EPD0724
Impact of Stigma on PrEP uptake among 
adolescent girls in 5 HIV high burden countries 
in Africa: a critical analysis

D.O. Shomuyiwa1, O.T. Ajayi1, G.O. Odey2, Y.A. Adebisi3 
1University of Lagos, Faculty of Pharmacy, Lagos, Nigeria, 
2University of Calabar, Department of Public Health, 
College of Medicine, Calabar, Nigeria, 3University of Oxford, 
Nuffield Department of Population Health, Oxford, United 
Kingdom

Background:  In Sub-Saharan Africa, adolescent girls 
made up over 80% of the 120,000 new HIV acquisitions 
in 2021. Despite the proven effectiveness of pre-exposure 
prophylaxis (PrEP) in preventing HIV transmission, it re-
mains underutilised among adolescent girls in Sub-Saha-
ran Africa due to stigma. 
The study examined the presentations of PrEP stigma and 
their implications for PrEP uptake among adolescent girls 
in Nigeria, South Africa, Zimbabwe, Uganda, and Kenya.
Methods: We critically analysed selected published stud-
ies on Scopus, PubMed, ScienceDirect and Google Scholar 
to assess the impact of stigma on PrEP uptake among 
adolescent girls in Nigeria, South Africa, Zimbabwe, Ma-
lawi, and Kenya. The search terms utilised were ‘PrEP‘, 
‘prophylaxis‘, ‘HIV‘, ‘stigma‘, ‘adolescents‘, ‘girls’ and coun-
try names. 
The analysis included studies that described the presen-
tations of stigma and its impact on PrEP uptake among 
adolescent girls. Studies published in English between 
2012 and 2022 were included in the analysis. 
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Results: Nineteen (19) articles met the inclusion criteria for 
the analysis. The analysis revealed that PrEP stigma had 
a consistent presentation and impact on adolescent girls 
in the five countries. HIV-related stigma is common with 
adolescent PrEP use as the similar pill appearance gives 
the perception of ART use and its associated stigma. 
Adolescent sexuality stigma presents a challenge as PrEp 
use is perceived to be trying to hide ‘bad behaviour‘ and 
promiscuity and is for mature adults and prostitutes. Cul-
tural dissonance with premarital sex and gender norms 
shapes the adolescents‘ girls communication, accep-
tance and engagement with PrEP. 
Stigma leads to less service-seeking behaviour, poor qual-
ity interactions with healthcare providers, denial of sexual 
activity, delimitation of safe sex practices, and increased 
risk of acquisition of HIV. 
The perceived and experienced social devaluation height-
ens the psychological vulnerability, which impacts access 
to treatment and social support services, and limits PrEP 
acceptance and adherence. 
Conclusions:  This study highlights the importance of 
breaking barriers to HIV outcomes, such as empowering 
women and girls and eliminating stigma and discrimina-
tion, in achieving the 2030 target. 
While awareness will improve the perception of commu-
nity-level stigma, PrEP programmes can create safe com-
munities for disclosure and empower advocates that en-
courage at-risk peers to take PrEP. 

EPD0725
A mixed method exploration of the factors and 
barriers associated with HIV testing among male 
and female adolescents in Mugombwa Refugee 
Camp, Rwanda

O. Olunuga1, A. Eastman2, T. Moges3 
1University of Global Health Equity, Gender, Sexual and 
Reproductive Health, Butaro, Rwanda, 2Partners in Health, 
Monrovia, Liberia, 3University of Global Health Equity, 
Gender Sexual and Reproductive Health, Butaro, Rwanda

Background:  As of 2013, about 110,400 adolescents be-
tween the ages of 10-19 in sub-Saharan Africa died of HIV. 
In refugee settings, adolescents experience exacerbated 
vulnerability to HIV with an increase in sexual violence and 
a deficient emphasis on their right to SRH services. Mu-
gombwa refugee camp in Rwanda is home to 11,304 refu-
gees from the DRC, of which 18.4% are between the ages 
of 12-17. In 2022 between January and June, there were five 
cases of HIV among adolescents. 
This study aimed to understand the factors and barri-
ers associated with HIV testing among female and male 
adolescents.
Methods: This convergent parallel mixed-methods study 
took place in the Mugombwa Refugee camp. Simple ran-
dom sampling was used to select 422 female and male 
adolescents between the ages of 10-19, of which 32 partic-
ipants were purposively selected for focus-group discus-

sions. Descriptive, bivariate and multinomial logistic re-
gression analysis were used to analyze quantitative data. 
Qualitative data was analyzed using deductive thematic 
content analysis.
Results:  Almost all adolescents (91.0%) reported willing-
ness to know their HIV status, however, only 48.1% had 
ever tested for HIV and 65.4% had received general edu-
cation on HIV in the last three months. 
Perceiving oneself as not being at risk of infection was the 
most common reason stated for not utilizing HIV testing. 
Being 15-19 and being out of school were predictive fac-
tors of HIV testing for males whereas being 15-19 and ever 
having sex were predictive factors for females. 
Focus group discussions revealed that adolescents have 
negative perceptions, such as communal stigma and fear 
of knowing one’s status, that prevent HIV testing.
Conclusions: Adolescent refugees face clear socio-cultur-
al barriers that must be addressed to improve their ac-
cess to HIV testing services. Their willingness to get tested 
for HIV is higher than ever being tested for HIV. Further-
more, adolescents’ vulnerability to HIV is a gendered issue 
that disproportionately impacts females, especially in a 
refugee setting. 
There is a need for innovative programs and impact-
driven policies that address the barriers to HIV testing 
among adolescents through the lens of their intersecting 
experience as adolescents, refugees and either males or 
females.

EPD0726
Doubts about HIV self-test accuracy and fear 
of psychological trauma deter men’s adoption of 
HIV self-test kits – A qualitative study in Eswatini

B.P. Vilakati1, S. Yeatman1 
1The University of Colorado Denver, Health and Behavioral 
Sciences, Denver, United States

Background: Despite an otherwise remarkable achieve-
ment in increasing HIV testing services in Eswatini, men 
continue to lag women in HIV testing. HIV self-test kits 
have been piloted as one HIV testing model to reach 
more men by bypassing the health facility, a key barrier 
for men using HIV testing services. 
In this study we sought to understand men’s perspectives 
regarding HIV self-testing in Eswatini.
Methods: We conducted in-depth interviews with 20 men, 
recruited from one rural community as well as men who 
presented themselves at an urban men’s clinic, to assess 
their awareness and acceptability of HIV self-test kits as 
an alternative HIV testing service available to men in Es-
watini. 
This study is part of a larger research study examining 
men’s overall HIV testing behaviors and their preferences 
for where HIV testing services are provided in Eswatini. All 
interviews were audio-recorded, transcribed and trans-
lated, and then analyzed using an applied thematic 
analysis framework.
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Results: Men were aware of HIV self-testing as an option 
but had a number of concerns that prompted most to 
feel hesitant about adopting it. 
Concerns men frequently expressed included doubts 
about the accuracy of the test, and their own technical 
competence to use the test-kit without supervision. 
Men also expressed fears about the psychological trau-
ma that could result from HIV+ status discovery without 
adequate pre- and post-HIV test counselling. 
Overall, most men still prefer HIV testing services at the 
clinic because of the prompt linkage to care that occurs 
at the facility.
Conclusions:  Our findings show overall general accep-
tance of HIV self-testing among men. However, valid 
concerns remain, especially regarding men’s self-rated 
technical competence with using HIV self-test kits, the 
accuracy of the results, and worries about psychological 
trauma of HIV+ status discovery. 
To allay men’s fears, practitioners may consider ensuring 
adequate counselling and full demonstration of how to 
use test kits before HIV self-test kits are distributed. 

EPD0727
Using community engagement approaches 
to increase PrEP uptake among adolescent girls 
and young women (16 – 29 years old)

C. Hulett1, S. Ginindza1 
1Chantelle Hulett, Technical/Programmes, Mbabane, 
Eswatini

Background: Adolescent girls and young women (AGYW) 
in Eswatini are highly impacted by HIV. HIV incidence is 
seven times higher in AGYW 15 years and above (1.11%) as 
compared to males of the same age group (0.17%)
i. Pact’s PEPFAR/USAID-funded Triple R project responds to 
the HIV prevention needs of priority populations, espe-
cially AGYW, to halt to the spread of HIV and mitigate its 
impact on Eswatini.
i. Swaziland HIV Incidence Measurement Survey (SHIMS) 3: 
2021
Description:  Implemented in 20 Tinkhundla (districts), 
Triple R uses the ‚community safe spaces‘ model and 
‚risk-based assessment‘ approaches to identify and link 
eligible AGYW to trained Life Mentors (LMs) who deliver 
HIV prevention messaging and link AGYW to high impact 
clinical and GBV services at the community level. A critical 
component of this approach is the combination of one-
on-one and small groups mentorship utilizing evidenced-
based job aids geared towards service uptake and social 
behaviour change (SBC). To address barriers to PreP up-
take, Triple R initiated additional activities to engage the 
broader community and create conducive environments 
for AGYW to take up the service. These included;
•	 PrEP campaigns (national, community and individual 

demand creation)
•	 Engagements with adolescent boys and young men 

(ABYM)

•	AGYW caregiver sessions
•	 Engagement of community gatekeepers (traditional 

and faith-based leaders)
Lessons learned:  Community engagement activities 
were executed between 2020 and 2022. Below is a table 
of results highlighting the rapid increase in PreP uptake 
among AGYW 16 – 29 years compared to reach pre-
intervention (2019):

Indicator FY2018 FY2019 FY2020 FY2021 FY2022 
(3 months only)

# AGYW 
initiated on 
PrEP

39 151 916 630 1679

Results demonstrate that community engagement ap-
proaches can have a positive impact on uptake of high 
impact services like PrEP for AGYW. Engagement of key 
community influencers (caregivers, ABYM and community 
leaders) increases community knowledge, acceptance, 
and support for use of available HIV prevention interven-
tions.
Conclusions/Next steps: These findings indicate that fu-
ture HIV prevention programming should move beyond 
engaging the primary target group. Project targets need 
to include key actors at the community level who have an 
impact on the agency of the vulnerable groups in ques-
tion. 

EPD0728
Unpacking gender equality and social inclusion 
across districts implementing the determined, 
resilient, empowered, AIDS-free, mentored and 
safe program in Zimbabwe; evidence for informed 
implementation strategy development, 2022

C. Rugube1,1, J. Arney2, F. Mudzengerere3, H.W. Mafaune4, 
D. Dhakwa4, T. Tapfuma4, F. Mudokwani4, T. Masoka5, 
K. Yogo4, B. Madzima6, B. Nyamwanza6, R. Yekeye6, 
E. Tachiwenyika4 
1FHI360, Programmes, Harare, Zimbabwe, 2FHI360, 
Programmes, Washington, United States, 3Zimbabwe 
Health Interventions, Collaboration Learning and 
Adaptation, Harare, Zimbabwe, 4Zimbabwe Health 
Interventions, Senior Management Team, Harare, 
Zimbabwe, 5Zimbabwe Health Interventions, Strategic 
Information and Evaluation, Harare, Zimbabwe, 6National 
Aids Council, Harare, Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is im-
plementing the Determined, Resilient, Empowered, AIDS-
Free, Mentored and Safe (DREAMS) program to reduce 
new HIV infections among adolescent girls and young 
women (AGYW).  
The project conducted a gender equality and social in-
clusion (GESI) analysis to better understand the gendered 
dynamics, social norms, and power relations related to 
AGYW’s HIV and gender-based violence (GBV) risk and ac-
cess to services.
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Methods:  We conducted a qualitative cross-sectional 
study in 2022 in purposively selected DREAMS districts i.e., 
Mazowe, Gweru, Insiza and Mangwe. Participants includ-
ed AGYW, adolescent boys and young men (ABYM), com-
munity and religious leaders, parents and caregivers, and 
key informants from implementing partners and govern-
ment ministries. 
Qualitative data were collected in Shona, Ndebele, and 
English using an in-depth interview guide, key informant 
interview guide and focus group discussion (FGD) guide. 
FGDs were audio recorded, transcribed, and translated. 
Thematic content analysis was used to analyze data, and 
assessment received ethical approval from Medical Re-
search Council of Zimbabwe (MRCZ/A/2931).
Results:  Thirty-four (34) FGDs and 40 key informant/in-
depth interviews were conducted. Gender and genera-
tional inequalities characterize social relations between 
men and women, young and old generations, and people 
with disabilities. 
Inequalities are rooted in patriarchal, cultural, and reli-
gious values, beliefs, and practices. Inequality manifests 
in household decision making, access to and control over 
assets, gender roles and responsibilities, participation in 
decision making, gender-based violence (GBV) and access 
and utilization of services. 
It is also reflected in dreams and aspirations of adoles-
cent girls and boys. The most negatively impacted people 
are women, especially adolescent girls; male and female 
youth; and people with disabilities. Increased rates of 
child marriage, artisanal mining, migration, drug, and al-
cohol use were HIV risk factors affecting AGYW. 
Parental communication and support were suboptimal, 
and there was low uptake and appreciation of HIV pre-
exposure prophylaxis (PrEP) by AGYW; this increases risk of 
HIV infection for AGYW
Conclusions: The DREAMS project will use analysis findings 
to develop gender mainstreaming strategy, build capac-
ity of service providers, engage cultural and religious gate 
keepers, develop women and youth agency, and ensure 
gender and generation equality outcomes and indicators 
are clearly defined. 

EPD0729
Developing a gender-tailored HIV prevention 
program for transgender girls and other gender 
diverse youth 14-18 years of age in the United 
States

M. Ybarra1, C. LaBranche1, L.Z. DuBois2, S. Bull3, R. Garofalo4 
1Center for Innovative Public Health Research, San 
Clemente, United States, 2University of Oregon, 
Department of Anthropology, Eugene, United States, 
3Colorado School of Public Health, Aurora, United States, 
4Lurie Children‘s Hospital, Adolescent and Young Adult 
Medicine, Chicago, United States

Background:  Despite data that suggests transgender 
youth assigned male at birth are at least as at-risk for 
contracting HIV as cisgender sexual minoritized boys, 
very little gender-affirming, tailored programming is 
available. This is particularly true for youth as young as 14 
years of age, and at the national level.
Methods: To better understand the sexual decision mak-
ing of transgender youth who were assigned male at 
birth, focus groups were conducted with 84 youth 14-18 
years old who identified as transgender girls, non-binary 
or somewhere along the trans feminine spectrum, here-
after referred to as transgender youth. 
Youth were recruited nationally, via social media, between 
December 2021 and February 2022. Data were collected in 
online, asynchronous, bulletin board-style discussions.
Results:  When asked why they thought transgender 
youth might be at risk for HIV, many focus group partici-
pants mentioned the lack of inclusive sexual education, 
although some suggested that it might be more com-
plex: “Education. We have no idea what applies to us, 
what doesn‘t apply to us, etc. I only know because of the 
Internet. Also, since queer youth tend to be more likely to 
be in poverty or homeless, the higher rate of HIV in those 
living in poverty/with homelessness crossed over here. 
They might engage in risky behavior just to stay alive.” 
Although not all transgender youth experience gen-
der dysphoria, some youth acknowledged that thinking 
about sex was sometimes difficult: “It‘s hard to feel sexy 
when there‘s things about your body you want to change.” 
Youth also were able to describe positive sexual experi-
ences: “As for sex, hearing my boyfriend gender me cor-
rectly and use my preferred name really heightened the 
positive impact of our relationship. This made me more 
open to disclosing my full sexual needs and made us 
more close as a couple.”
Conclusions: Transgender youth are interested in gender-
appropriate sexual education and HIV prevention pro-
gramming. Topics that should be addressed include ways 
to connect sexually with others in ways that are gender 
affirming, as well as reasons why condom negotiation 
may be challenging (e.g., unstable housing) and poten-
tial strategies to mitigate this (e.g., the use of on-demand 
PrEP). 
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EPD0730
Adolescent girls and young women living with 
HIV/AIDS in Kenya and LGBTQI community

G. Mugambi1, G.W. Mugambi1 
1Philia Mission Kenya, Programs, Nyeri, Kenya

Background: PHILIA MISSION KENYA (PM-KENYA) is a com-
munity based non-governmental organization started in 
2014 to address health needs of adolescent girls and young 
women living with HIV/AIDS and LGBTQI community.
The organization envisions a world in which all AGYW and 
LGBTQI community have the opportunity to reach their 
highest potential.
Our mission is to improve lives in lasting ways by advanc-
ing integrated locally driven solutions for human devel-
opment.
Description:  The organization programs cut across 8 
counties in Kenya namely – Nyeri, Nakuru, Homabay, Bun-
goma, Kitui, Siaya, Samburu and Kiambu.
Activities

1.	 Youth friendly centres to access reproductive health 
services such as health talks, promotion of condom 
use and provision for them and their partners.

2.	Economic support through trainings and financial 
empowerment

3.	HIV screening, testing and counselling.
4.	School and community based HIV and violence pre-

vention programs.
5.	Strengthening families with social protection, school 

subsidies and parent/care giver programs.
Lessons learned: 

1.	 There in increased uptake of HIV prevention meth-
ods such as condom use and abstaining due to the 
friendly youth centres where these services can be ac-
cessed easily.

2.	Peer to peer health talks is reaching a wider popula-
tion of AGYW/LGBTQI community as they identity eas-
ily with each other

3.	Economic empowerment leads to improved liveli-
hoods and healthy living.

4.	Due to school subsidies literacy level has increased
5.	Reduced new HIV acquisitions due to proper knowl-

edge on HIV prevention.
Conclusions/Next steps:  AGYW account for 74% of new 
HIV acquisitions in Sub-Saharan Africa and nearly 1000 
AGYW get HIV every day.
Kenya is one of the countries with the highest HIV burdens 
in Worldwide. We have seen that Youth friendly centres 
and services reach out to larger population of AGYW/
LGBTQI community than centres reaching out to general 
population.
My recommendation is to create/fund more programs 
and activities tailor-made for AGYW /LGBTQI specifically 
in order to reach out and give them the opportunity to 
reach their full potential.
This will also significantly reduce HIV new acquisitions 
among AGYW and LGBTQI community. 

EPD0731
Prevalence and factors associated with risky sexual 
behaviors among female adolescents in Zambia

D. Mwamba1 
1Centre for Infectious Diseases Research in Zambia, HIV, 
Lusaka, Zambia

Background:  In sub-Saharan Africa, female adolescents 
are four times more likely to get HIV than boys; Zambia 
reports an HIV seroprevalence of 13.9% among women 
VS 8% among men. Adolescents are vulnerable for vari-
ous adverse health outcomes due to lower perceptions of 
consequences of risky sexual behaviors (RSB). HIV/AIDS and 
unintended pregnancies continue to be major causes of 
mortality among adolescents in Zambia, necessitating 
public health action.
This study aims to explore the prevalence and factors as-
sociated with RSB among Zambian female adolescents.
Methods: RSB is defined as sexual activities which expose 
people to the risk of HIV, STIs and/or unintended pregnan-
cies, this includes early sexual initiation, sex with multiple 
partners, having sexual intercourse while intoxicated, 
transactional sex, and unprotected sex. 
Data on adolescent females, aged 15-19 (n= 3000), were 
obtained from the 2018 Zambia Demographic and Health 
Survey, an interviewer-administered, nationally represen-
tative survey that used multistage sampling. The study 
conducted multivariable logistic regression to explore the 
correlates of RSB.
Results: Of respondents, 49.7% reported ever having sex-
ual intercourse and 35.3% (71.1% of sexually active respon-
dents) reported engaging in RSB. The following RSB per-
centages were reported: intercourse before age 16 (25.1%), 
not using condoms at last intercourse (18.8%), engaging 
in transactional sex (3.1%), alcohol use at last intercourse 
(2.3%) and multiple sexual partners (0.9%). 
Educational attainment and household wealth showed 
strong inverse trends with RSB and there were notably 
large geographic differences in RSB within Zambia (22.1% 
in Lusaka region versus 62.4% in Western province). 
The multivariable results revealed that those who were 
older, employed, less educated, less wealthy, residing 
in Southern, Western and Northwestern provinces and 
those with no exposure to print media were significantly 
more likely to have engaged in RSB (AOR: 1.28-4.11, p<0.05). 
Among sexually active females, similar trends were noted 
except that younger, non-married adolescents without 
internet access were at higher risk of RSB.
Conclusions:  This study has shown that over a third of 
Zambian female adolescents and over 70% of the sexu-
ally active females are at high risk of adverse reproduc-
tive health outcomes. Therefore, there is a need for more 
adolescent health programs targeting SRB. 
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EPD0732
Rising cases of HIV among young males aged 15-24 
years in high HIV prevalent districts of Uganda

L. Akullu1, R. Gumbie2, B. Muhindo1, A. Nangoli2, S. Kasabiti1, 
H. Nabimanya1, J. Van Leeuwen3 
1Reach a Hand Uganda, Kampala, Uganda, 2Global 
Livingston Institute, Public Health, Kampala, Uganda, 
3Global Livingston Institute, Denver, United States

Background:  The recent Uganda population-based 
HIV impact assessment indicated that HIV prevalence 
is nearly three times higher in young people aged 20-24 
compared to those aged 15-24. Furthermore, data indi-
cates that the number of young males acquiring HIV is 
rising. The number of young men living with HIV between 
the ages of 15-24 years increased from 40,000 in 2010 to 
50,000 in 2021 while for young women they decreased 
from 130,000 to 120,000 in the same years. 
The ‘iKnow Kati’ HIV awareness and prevention cam-
paign 2022, held in Kampala and other districts with high 
HIV prevalence found a rise in HIV positive cases among 
young men compared to young women.
Description:  Working in partnership with health provid-
ers, we targeted populations in fishing communities in-
cluding female sex workers, fishermen, market women, 
truck drivers and young people. The campaign‘s activities 
included youth-friendly HIV testing services (HTS), preven-
tion messages, testing and linkage to care, community 
drives, door-to-door mobilisation, and musical perfor-
mances.
Lessons learned:  During the week-long campaign, 
621people tested of which 43% were female and 57% 
male. Twice the number of males (4%) tested positive for 
HIV compared to females (2%). The percentage of young 
men attending these events and agreeing to HTS has in-
creased since the start of the campaign in 2014. Youth-
friendly services, targeted testing and entertainment 
events surrounding HTS were cited as reasons for the rise 
in male engagement.

Conclusions/Next steps:  Our program demonstrated 
that young males are attending health services and ac-
cessing HTS which is identifying a rise in cases. Young men 
can effectively be reached for HTS in order to reduce the 
rising cases by making testing convenient and youth-

friendly. The next phase of the campaign will link treat-
ment initiation and adherence to assess acceptance of 
diagnosis and retention in care.

EPD0733
Contraception choice and access among 
gender-diverse sex workers in South Africa: 
findings from Ritshidze’s Community-Led 
Monitoring

N. Rambau1, L. Khuzwayo1, S. Maphumulo1, E. Lankiewicz2, 
S. Tshabalala3, J. Sherwood2 
1Ritshidze Community-Led Monitoring Programme, 
Johannesburg, South Africa, 2amfAR, The Foundation for 
AIDS Research, Public Policy Office, Washington DC, United 
States, 3Treatment Action Campaign, Johannesburg, 
South Africa

Background:  Access to one’s preferred contraception 
is a vital component of quality sexual and reproductive 
health care and improves overall contraceptive use. Bar-
riers to accessing contraception are common for margin-
alized groups at high risk of HIV such as sex workers and 
gender-diverse individuals, however, few studies have ex-
amined the effect of these overlapping identities.
Methods:  Through the Ritshidze Community-Led Moni-
toring Programme, sex workers were recruited for a cross-
sectional survey via community-based snowball sam-
pling at sex work hotspots in 21 districts across 7 provinces 
in South Africa from August 2021- September 2022. Sex 
workers who reported ever having tried to access contra-
ception at a public health facility (n=1,330) were included. 
Multivariable logistic regression models, adjusted for 
age and location, were built to assess differences in sex 
workers‘ ability to access their preferred contraception 
method by gender category (cisgender n=897, transgen-
der n=208, and non-binary n=225). Differences in reasons 
for contraception non-access are described and assessed 
by gender groups using multivariable logistic regression.
Results: Overall, 24% (n=292) of sex workers could not ac-
cess their preferred contraception. The most requested 
methods were the injection (50% n=660), pill (42% n=555) 
and internal condom (19% n=248). Adjusted models 
showed that both non-binary and transgender sex work-
ers were significantly less likely to access their preferred 
contraception compared to cisgender sex workers (aOR 
0.65, 95% CI: 0.44-0.96, and aOR 0.61, 95% CI: 0.42-0.89 re-
spectively). Common reasons for non-access were contra-
ception non-availability (37% n=107) and access denial for 
being a sex worker (32% n=92). Transgender sex workers 
were significantly more likely to be denied access based 
on sex work status than their cisgender colleagues (aOR 
1.77, 95% CI: 1.06-2.96, p = .03).
Conclusions: Sex workers using public health facilities ex-
perience difficulties accessing their preferred contracep-
tive method due to stockouts and denial of services based 
on sex work status. These barriers are worse for transgen-
der and non-binary sex workers who report significantly 
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higher levels of service denial. Discrimination against sex 
workers and gender-diverse individuals is compounding 
and must be addressed at public health facilities in or-
der to improve integrated sexual and reproductive health 
care for these high-need populations. 

EPD0734
“I think their relationships with each other changed 
… I see the group as a sisterhood now.”: self-efficacy, 
bodily autonomy and positive peer networks in an 
adolescent sexual health program

C. Coakley1, D. Lee2, C. Pike1, M. Hartmann3,4, L.-G. Bekker1 
1University of Cape Town, The Desmond Tutu HIV Centre, 
Cape Town, South Africa, 2Grassroot Soccer, Inc., Cape Town, 
South Africa, 3RTI International, Women’s Global Health 
Imperative, Berkeley, United States, 4Karolinska Institutet, 
Department of Global Public Health, Stockholm, Sweden

Background:  Comprehensive sexuality education (CSE) 
programming has the potential to drive demand for 
health services and impact on adolescent sexual risk be-
haviour and health outcomes. Goals for Girls (G4G), a clus-
ter randomised controlled trial in Cape Town, South Af-
rica, sought to evaluate the acceptability, feasibility, and 
impact of a sports-based sexual and reproductive health 
programme called ‘SKILLZ’ for female learners aged 14-17, 
as a supplement to the national CSE curriculum. 
We report qualitative findings on the effects and impact 
of SKILLZ on participants as reported by participants, 
school teachers and principals and programme facilita-
tors (SKILLZ Coaches).
Methods: G4G was implemented from 2017-2019, includ-
ing 40 schools in a peri-urban setting. Focus group dis-
cussions with adolescent participants and Coaches, in-
terviews with school principals and teachers, and a youth 
participatory action research (YPAR) sub-study were used 
to investigate acceptability and feasibility of SKILLZ. 
Combined deductive and inductive thematic analysis of 
interviews and focus groups was used to understand fac-
tors influencing feasibility and acceptability, reasons for 
variability in participation within and between schools 
and the degree to which SKILLZ influenced health behav-
iours.
Results: Dominant themes from focus groups and inter-
views demonstrated that SKILLZ Coaches and the partici-
patory learning medium were instrumental in creating 
safe spaces for expression, and a starting point for ex-
amining and discussing gender norms and expectations. 
Participants reported increased sense of empowerment, 
bodily autonomy and positivity, which was attributed to 
SKILLZ program content, Coaches’ facilitation strategies 
and the supportive group environment. 
Coaches observed female participants building “sister-
hood” and a new sense of collective agency; principals 
and teachers also reported seeing positive changes in 
learner confidence and open communication about inti-
mate relationships and sex.

Conclusions:  Qualitative findings demonstrate SKILLZ 
intervention impact on participants’ self-confidence, 
self-esteem, and empowerment to make healthier deci-
sions, supported by the safe space created by near-peer 
Coaches. This model demonstrated the importance of 
building protective assets in the context of CSE program-
ming for AGYW. SKILLZ is a promising model to address 
behavioural and social factors that improve or hinder the 
health and educational prospects of adolescent girls, a 
population facing complex social and structural determi-
nants of HIV and SRH. 

EPD0735
HIV disproportionately increases gender gap in 
civil status: a comparative cross sectional analysis

R. Ajeh1,2, L. Nguemo2, E. Ndansi3,2, S. Lem2, 
D. Nguafack4, A. Confort5, I. Nkaana5, D. Sama2, 
K. Ndumbe2, A. Adedimeji6,2, H. Hamsatou1 
1National AIDS Control Committee, Yaounde, Cameroon, 
2Integrated Research Group, Yaounde, Cameroon, 
3Unite for Health Foundation, New York, United States, 
4Integrated Research Group, Yaounde, United States, 
5Integrated Research Group, Health Programs, Yaounde, 
Cameroon, 6Albert Einstein College of Medicine, New York 
City, United States

Background:  Women continue to be disproportionally 
affected by HIV/AIDS worldwide and in sub-Saharan Af-
rica in particular. Prior research and interventions have 
focused more on social and structural determinants, di-
rectly linked to increased vulnerability to HIV women to 
infection. Civil status is an important aspect of quality of 
life in this population. However, reports on the impact of 
HIV disease on the civil status of people living with HIV 
(PLWHIV) are not common.
Methods:  We compared sociodemographic character-
istics of the general population with those of PLWHIV in 
Cameroon in 2018. The data for the general population 
was gotten the 2018 Demographic and Health Survey 
(DHS) while that for PLWHIV was gotten from a survey car-
ried out in three regions of Cameroon during the same 
period. Chi square test was used to test for differences in 
age distribution, education level, and civil status between 
the general population and PLWHIV.
Results:  The DHS and the PLWHA survey included 19742 
and 2889 participants respectively, with mean ages 
(years) of 37±8 and 36±10, p=0.17. The proportion of wom-
en in the DHS and PLWHA surveys were 69.0% and 70.2%, 
p=0,35. While HIV positive men were more likely to be 
married compared with their counterparts in the general 
population (50.5% vs. 29.6%, p<0.001), HIV positive women 
were far less likely to be married compared with their 
counterparts (27.8% vs. 44.0%, p<0.00). Likewise, HIV posi-
tive women were more likely to be divorced compared 
with their counterparts in the general population (9.2% 
vs. 5.9%, p=0.03) as opposed to HIV positive men (5.0% vs. 
3.7%, p= 0.07).
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Conclusions:  As opposed to HIV positive men, HIV posi-
tive women were much less likely to be married and much 
more likely to be divorced compared to HIV negative 
women. This inequality in civil status could adversely im-
pact the quality of life of HIV positive women and chal-
lenge the long-term benefits of antiretroviral treatment. 
Further research is needed to understand the determi-
nants of this HIV associated gender gap. 

Sexualities and sexual cultures: 
Meanings, identities, norms and 
communities

EPD0736
Human rights and decriminalization of sex work 
requires strategic planning and capacity building 
of sex worker organisations in the Asia-Pacific 
region

R. Vannakit1, S. Janyam2, C. Phaengnongyang2, D. Clarke1 
1Bangkok Interdisciplinary Research and Development, 
Phayathai, Thailand, 2SWING Foundation, Lumpini, 
Thailand

Background:  Sex worker organizations (SWOs) have a 
critical role to play in eliminating HIV among sex work-
ers (SWs), their partners and clients. While effective strate-
gies harnessing the reach and skills of SWOs have been 
developed, there has been little attention given to under-
standing SWO capacity needs for effective donor invest-
ment and sustainable programming.
Methods:  A rapid assessment was conducted from Oc-
tober-December 2022 to investigate the capacity build-
ing needs of SWOs in the Asia-Pacific region. The methods 
included internet searches using key words relating to 
SWOs and a desk review of available documentation in 
this field. 
Data obtained from 41 SWOs from 18 countries were ana-
lyzed in terms of current SWO programming and techni-
cal areas requiring capacity building or strengthening.
Results: Among the 41 SWOs researched, searches for in-
dividual strategic plans and capacity assessments found 
no results. SWO capacity to fund raise was the only ar-
ticulated need that was found in the web-search. This ap-
pears to be directly linked to the lack of costed strategic 
plans which can serve resource mobilization. 
This lack indicates that SWOs risk being donor-driven with 
negative implications for impact and sustainability. The 
criminalization of sex work results in a complex working 
environment. 
The main reported challenges were: 
i. violence and harassment by police and clients (13 coun-
tries); 
ii. stigma and discrimination regarding sex work (11 coun-
tries), and; 

iii. lack of rights and criminalization of sex work (10 coun-
tries). 
SWO programming has benefited from HIV funding and 
enabled some capacity development. Emerging priorities 
focus on human rights and decriminalization of sex work 
(21 SWOs). 
This reveals a significant change in direction which re-
quires capacity building.
Conclusions:  Current SWO programming is largely do-
nor-driven and risks inefficient use of scarce resources. 
Investment is needed to enable SWOs to develop their 
own capacity building assessments and costed medium-
term strategic plans to provide clear directions, support 
their leadership, build capacity in priority areas to achieve 
greater efficiency and be able to mobilize the necessary 
resources to achieve impact and sustainability. 

EPD0737
Distinctive psychosocial experiences of 
Australian-born gay men of Arab descent: 
a qualitative exploration

B. Saliba1,2, M. Kang3, M. Hammoud1, L. Mao4, 
G. Prestage1 
1UNSW, Kirby Institute, Sydney, Australia, 2University of 
Technology Sydney, School of Public Health, Sydney, 
Australia, 3University of Sydney, Faculty of Medicine 
and Health, Sydney, Australia, 4UNSW, Centre for Social 
Research in Health, Sydney, Australia

Background: Despite a substantial body of public health 
research aimed at improving the lives of gay, bisexual, 
and other populations of men who have sex with men 
(GBMSM) in Australia, an important yet largely neglected 
sub-group remains those of diverse ethnic minority back-
grounds, Australian- or overseas-born. 
Although some data exist on the experiences of Asian, 
Pacific Islander, Indigenous, and Latin men, little atten-
tion has been paid to Arab men despite Arabic being the 
second most commonly spoken non-English language in 
Australia. 
Therefore, we present the first study exploring key distinc-
tive psychosocial experiences and coping strategies of 
Australian-born GBMSM of Arab descent.
Methods:  One-on-one qualitative interviews were con-
ducted virtually in Sydney, Australia between April and 
September 2022 with participants who had been invited 
through a mix of purposive and snowball sampling. 
Eleven interviews were then transcribed and coded in 
NVivo. A reflexive thematic analysis was adopted.
Results: All 11 participants (aged 25–59) self-identified as 
gay or queer men, with more than half being residents of 
Western Sydney, characterised by the highest concentra-
tion of Arab communities in Australia. 
Participants were mostly Christian (n=8) and of Lebanese 
(n=9) background. More than half (n=6) had completed a 
postgraduate education and were full-time employed at 
the time of the interview (n=6). 
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Five distinctive psychosocial themes were identified: 
1. Non-disclosure and self-denial as basic survival instinct 
(hiding to survive within homophobic and stigmatising cul-
tural contexts); 
2. More sophisticated strategic disclosure (‘inviting in’ ver-
sus ‘coming out’); 
3. Navigating intersectionality (cultural, religious and gay 
identities); 
4. Finding safe networks (despite marginalisation from 
within mainstream gay communities); and 
5. Proactive self-acceptance and advocacy (hope, accep-
tance and activism).
Conclusions: Findings suggest an urgent need for inter-
sectional understandings of Arab GBMSM with diverse 
cultural, religious, and gender and sexuality profiles in 
Australia. Recognition of this inter-twinned diversity in the 
context of self-identification and disclosure, social net-
working, and sexual practices is important in enabling 
more culturally appropriate, equitable, and inclusive 
public health promotion campaigns and support inter-
ventions to be co-designed with and for this hidden and 
much-neglected sub-group and their communities. 

EPD0738
Gender roles, gender non-conforming stigma 
and HIV care: qualitative insights from men who 
have same-gender sex and health care workers 
in urban Ghana

A. Apreku1, G. Rabiu Abu-Ba‘are2, D. Debbie3, M. Foster4, 
M. Stockton5, G. A.Aidoo-Frimpong6, O. Fahd Osei Kuffour7, 
G. Adjei8, A. Manu9, K. Torpey9, L. Nyblade4, L.E. Nelson10, 
C.H. Logie11 
1University of Ghana, Population, Family and 
Reproductive Health, Accra, Ghana, 2University of 
Rochester, School of Nursing, New York, United States, 
3Yale University, Center for Interdisciplinary Research 
on AIDS, New Haven, United States, 4RTI International, 
Washington DC, United States, 5Columbia University Irving 
Medical Center, Department of Psychiatry,, New York, 
United States, 6Yale University, Center for Interdisciplinary 
Research on AIDS (CIRA), New Haven, United States, 
7Priorities on Rights & Sexual Health, Accra, Ghana, 
8Youth Alliance for Health & Rights,, Kumasi, Ghana, 
9University of Ghana, Population Family and Reproductive 
Health, Accra, Ghana, 10Yale University, School of Nursing, 
New Haven, United States, 11University of Toronto, Faculty 
of Social Work, Toronto, Canada

Background: Gay, bisexual and other men who have sex 
with men (GBMSM) experience health disparities, includ-
ing an increased risk of HIV acquisition and lower access 
to HIV prevention and treatment services. 
In Ghana, these health disparities are influenced by in-
tersectional stigma and discrimination (ISD) related to 
sexuality and gender nonconformity, yet there is limited 
research on the role of gender in driving ISD in the daily 
lives of GBMSM. 

This study examined gender dynamics and gender non-
conformity in the Greater Accra and Ashanti regions, Gha-
na and how these shape the experiences and well-being 
of GBMSM.
Methods: We conducted a thematic analysis of qualita-
tive data from the formative research phase of a trial to 
assess a multilevel intersectional stigma-reduction in-
tervention to increase HIV testing among GBMSM. Focus 
group discussions (FGDs) and in-depth interviews (IDIs) 
were conducted among adult GBMSM (8 FGD/10 IDIs) and 
health care workers (HWs) (16 FGDs/8 IDIs). Analysis was 
guided by a gender constructs framework and a relation-
al approach to gender. Verbatim transcripts were coded; 
matrices were developed to facilitate comparison within 
and across groups.
Results: We found: 
1. Culture-specific gender norms influenced expectations 
of men and women regarding appearance, presentation, 
and responsibilities; 
2. Gender nonconformity was situationally dependent on 
time, context, and place; 
3. The rigidity of gender expectations has loosened over 
time, however, HCW participants still held unaccepting, 
though occasionally accommodating attitudes, toward 
Making conscious efforts to be more gender conforming 
as well as concealing sexual orientation were strategies 
to avoid anticipated stigma, ensure safety and receive 
quality health care. 
Findings signal that although gender constructs are 
changing, the interplay between ISD, gender norms, ex-
pectations, and gender non-conformity has important 
implications for the health and well-being of GBMSM, in-
cluding HIV prevention and treatment.
Conclusions: In Ghana, male gender nonconformity and 
its link to ISD is complex, context dependent, and evolving. 
Multi-level ISD-reduction interventions that are gender-
transformative are needed to improve access to HIV test-
ing and treatment for GBMSM. 
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EPD0739
Vocational Skills Training – a gateway to 
empowerment of adolescent girls and young 
women at risk of acquiring HIV: lessons from 
Zimbabwe, 2022

K.E. Ndawana1, R. Makandwa2, F. Mudokwani3, 
F. Mudzengerere4, E. Tachiwenyika3, H.W. Mafaune5, 
D. Dhakwa3, B. Nyamwanza6, B. Madzima6, R. Yekeye6, 
T. Tafuma3, A. Muchedzi3 
1Zimbabwe Health Interventions, Technical-Programs, 
Harare, Zimbabwe, 2FHI360, Harare, Zimbabwe, 
3Zimbabwe Health Interventions, Senior Management, 
Harare, Zimbabwe, 4Zimbabwe Health Interventions, 
Technical-Collaboration Learning and Evaluation, Harare, 
Zimbabwe, 5Zimbabwe Health Interventions, Senior 
Management Monitoring Evaluation Learning, Harare, 
Zimbabwe, 6National AIDS Council, Harare, Zimbabwe

Background: HIV remains a public health concern among 
Adolescent Girls and Young Women (AGYW) in Zimbabwe. 
Poverty is a key driver of new HIV acquisition as it drives 
AGYW to engage in transactional sex. Public-private sec-
tor partnership (PPP) is critical in promoting self-suste-
nance and financial independence through employment 
and self-help projects. Zimbabwe Health Interventions 
(ZHI) is implementing the Determined, Resilient, Empow-
ered, AIDS-free, Mentored and Safe (DREAMS) program to 
reduce HIV acquisition among AGYW. 
ZHI partnered with accredited public and private training 
institutions and supported vulnerable AGYW with certifi-
able market informed technical skills.
Description: ZHI partnered with various training institu-
tions including Zimbabwe School of Mines, Zimbabwe Red 
Cross Society, Joshua M. Nkomo Poly Technical College, 
Bulawayo Project Centre, Afritech and Pangani Vocation-
al Training and trained 381 AGYW in market driven, male 
dominated trades between July 2022 and January 2023. 
The labor market assessment conducted in mid-2022 
informed the program on in demand skills for each sup-
ported district. Purposive sampling was used in selecting 
AGYW with passion and those already engaged in basic 
technical skills training. The training approach was more 
hands-on practical learning with strong mentorship 
through internship or work-related attachment. 
The innovation was reported in one of the leading region-
al newspapers (The Chronicle): 
https://www.chronicle.co.zw/female-welders-ready-to-
invade-male-dominated-field/
Lessons learned: Out of the 381 AGYW enrolled for train-
ing, 79% have completed their courses. The skills training 
culminated in AGYW pursuing and refining skills with vari-
ous companies and crafts people. Nine (2%) AGYW were 
absorbed into formal employment in retail, health, and 
mining sectors and 5 AGYW advanced to diploma level 
in Metalogical engineering at Zimbabwe School of Mines 
(ZSM). Market assessment informs technical skills that 
promote economic empowerment of AGYW. Targeted se-
lection of passionate AGYW or those with basic skills in a 

particular trade is critical for training course completion. 
Support and mentoring of AGYW was critical in ensuring 
success of the technical skills training.
Conclusions/Next steps:  ZHI will continue partnering 
with private and public institutions to promote access to 
services that promote income generation for AGYW lead-
ing to financial independence and contributing to reduc-
tion of new HIV acquisition and/or transmission. 

EPD0740
Sexualised drug use (chemsex) among young gay 
men: experiences from a virtual HIV intervention 
programme in India

J. Singh1, M. Sivasubramanian1, S. Mane1, R. Sarkar2, 
S. Purohit3, S. Rajan3 
1The Humsafar Trust, Mumbai, India, 2Public Health Expert, 
New Delhi, India, 3National AIDS Control Organization, New 
Delhi, India

Background: Chemsex among young gay men is a grow-
ing concern in India and can possibly slow down India’s 
progress to end HIV/AIDS by 2030. In an ongoing virtual 
HIV intervention programme in India, over 15 percent of 
the beneficiaries reported having chemsex. 
While alleviated risk of HIV, STI and poor mental health 
among population with chemsex behaviour is well estab-
lished, but little is known about their access to preventive 
health care services and support intervention in India.
Methods: This study uses NETREACH virtual HIV interven-
tion routine programme data to analyse the socio-de-
mographic pattern of young population (18-24 years) with 
chemsex behaviour and identifies key barriers in access-
ing HIV/STI prevention and treatment services. In-depth 
interviews were conducted with ten gay men who prac-
tice chemsex to explore their journey in accessing PEP/PrEP 
through a virtual HIV intervention programme.
Results:  Gay dating apps such as Grindr and Blued are 
widely used not only for finding partners for sexual rela-
tionships but also, they act as an avenue for obtaining 
drug including chemsex invitation. Young unemployed 
gay men fall prey to older gay men with better economic 
standing for chemsex. Some young men require emer-
gency help for PEP after chemsex but PEP in India is not 
easily available and is not part of national strategy for 
general use. Private health care providers play an impor-
tant role in providing PEP and PrEP but access to these ser-
vices is limited to metro cities.
Conclusions:  While Europe and other western countries 
have support intervention around chemsex, there is no 
adequate evidence in India to plan programme inter-
vention. A non-judgemental approach towards chemsex 
is one of the first steps in developing an understanding 
about chemsex phenomenon. Findings of the study rein-
forces the administration of PrEP and PEP for general use 
and generate evidence-based strategies to strengthen 
the prevention strategies in the national HIV programme. 

https://www.chronicle.co.zw/female-welders-ready-to-invade-male-dominated-field/
https://www.chronicle.co.zw/female-welders-ready-to-invade-male-dominated-field/
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EPD0741
Desirable and engaging HIV testing: 
lessons learnt from co-designing prevention 
and treatment demand creation with men who 
have sex with men in South Africa

L.R. Greener1, P. Pitsillides2, M. Simelane2, L. Zakwe1, 
S. Malone1, N. Hasen1 
1Population Services International, HIV/TB, Johannesburg, 
South Africa, 2Matchboxology, Johannesburg, South Africa

Background: Despite advances in HIV testing, prevention 
and treatment, HIV prevalence and incidence in South Af-
rica remain high, particularly among men who have sex 
with men (MSM), who remain under-served by existing in-
terventions. Innovative methods to reach and retain both 
identifying and non-identifying MSM are needed. 
Human-centered design approaches to demand cre-
ation and service delivery that are driven by MSM can help 
to meet this need.
Description: Co-created selectively identifying and non-
identifying MSM, the Hook-up Service is an online demand 
creation platform that uses adverts on fun, engaging, 
relevant topics as a ‘hook’ to attract and engage users 
in accessing information on HIV services and linking to 
prevention or treatment in a discreet manner through an 
interactive communication journey. Multiple iterations of 
the service were designed and tested with MSM, who in-
formed the language, voice-over, soundtrack and visual 
design of the intervention. 
Supported by a network of peer supporters, NGOs and 
public health facilities, the Hook-up Service provides men 
with a confidential WhatsApp link to live support as well 
as links to HIV self-screening (HIVSS) and PrEP services.

Lessons learned: Adverts were promoted on various so-
cial media platforms (Instagram, Facebook, Twitter, Grin-
dr) targeted to areas where programs and clinics were 
operating. Over a period of two months, adverts reached 
690 male users [aged 18-49 years old], of which 54% ac-
cessed HIV information, 14% were linked to peer support, 
5% engaged with HIVST services and 3% engaged with 
PrEP services. The topics that generated the highest traffic 
were traditionally taboo ones, such as anal douching.
Conclusions/Next steps:  The Hook-Up Service platform 
appears to be effective in reintroducing HIV as a health 
priority and attracting MSM and facilitating engagement 

with healthcare services. Willingness to engage in topics 
often seen as taboo within the mainstream healthcare 
system appeared to be particularly appealing as an en-
try point for further engagement. 

Social and behavioural aspects and 
approaches to COVID-19

EPD0742
A mixed methods approach to understanding the 
perceived risk and biopsychosocial impact of the 
COVID-19 pandemic on people living with HIV and 
pre-exposure prophylaxis users in Nebraska

T. Labisi1,2, N. Fadul3, A. Podany4, J. Coleman5, 
M. New-Aaron1, K. King1 
1University of Nebraska Medical Center, College of 
Public Health, Omaha Nebraska, United States, 2Kaiser 
Permanente, Research and Evaluation, Pasadena, United 
States, 3University of Nebraska Medical Center, College of 
Medicine, Omaha Nebraska, United States, 4University of 
Nebraska Medical Center, College of Pharmacy, Omaha, 
Nebraska, United States, 5University of Nebraska Omaha, 
School of Health and Kinesiology, Omaha, Nebraska, 
United States

Background:  COVID-19 public health preventive mea-
sures resulted in movement restrictions and disruption 
in healthcare services, including HIV-related services. 
People living with HIV (PLWH) may be more vulnerable to 
the pandemic’s impact due to immune suppression and 
low socioeconomic status than people without HIV. Thus, 
understanding the impact of the pandemic on PLWH 
and people at risk of HIV, particularly pre-exposure pro-
phylaxis users (PrEP users), is imperative. The pandemic’s 
impact on PLWH has not been thoroughly studied, and 
whether PLWH may be more impacted than PrEP users is 
inconclusive. 
This research aimed to apply an explanatory sequential 
mixed-methods design to assess and understand the 
perceived risk of COVID-19, biopsychosocial impacts, and 
lived experiences of the pandemic among PLWH and PrEP 
users in Nebraska.
Methods: The biopsychosocial model guided this mixed-
methods research. Eligible criteria included 1) ≥19 years; 2) 
Nebraska resident; 3) English Language proficiency; 4) HIV 
diagnosis or PrEP prescription. In the quantitative phase, 
participants (N=150, PLWH=100, PrEP users=50) completed 
an electronic survey. Quantitative data analyses included 
descriptive statistics, logistic regression, and negative bi-
nomial. For the qualitative phase, selected participants 
(N=28, PLWH=19, PrEP users=9) from the quantitative phase 
participated in semi-structured one-on-one interviews. 
Qualitative data were recorded verbatim, transcribed, 
and analyzed using thematic analysis.
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Results:  Quantitatively, the perceived risk of COVID-19 
was moderate in both groups. However, age 19-30 years 
versus 31-50 years (0.70; 95% confidence interval [CI], 0.53-
0.93) and19-30 years versus >50 years (0.17; 95% CI, 0.04-
0.68) increased the odds of lower perceived risk and high-
er history of COVID-19 infection among PLWH respectively. 
Psychological impacts were low, but assessment scores 
were higher among PLWH compared to PrEP users. Food 
insecurity, age, and marital status predicted biopsycho-
social impacts among PLWH. There were no significant 
predictors among PrEP users. 
Qualitative data revealed that experiences with food 
insecurity, financial constraints, COVID-19 exposure, CO-
VID-19 vaccine side effects, and movement restrictions 
were the main drivers of the pandemic’s impact.
Conclusions: Overall, PLWH experienced more biopsycho-
social impact than PrEP users. Food insecurity, financial 
constraints, COVID-19 exposure, COVID-19 vaccination ef-
fects, and movement restrictions contributed to these 
impacts. Future research on the long-term impact of the 
pandemic is recommended. 

EPD0743
Understanding the religious and cultural 
determinants of COVID-19 vaccine hesitancy 
in South African communities: implications for 
current and future pandemics and rollout of 
vaccines

N. Hlongwane1, N. Morar2, Y. Balakrishna3, R. Govender1, 
D. Thindisa1, K. Ahmed1, A. Dilraj1 
1Setshaba Research Centre, Tshwane, South Africa, 2South 
African Medical Research Council, HIV and other Infectious 
Diseases Research Unit (HIDRU), Durban, South Africa, 
3South African Medical Research Council, Biostatistics 
Research Unit, Cape Town, South Africa

Background: Despite access to COVID-19 vaccines, South 
Africa ranks 20th in Africa in the number of administered 
vaccine doses/100 people. Conspiracy theories and con-
cerns about the origins of COVID-19, and the development 
and effects of COVID-19 vaccines are some factors that 
have impacted on uptake of these vaccines. 
This study investigated the role of religious and cultural 
beliefs as potential barriers to the uptake of COVID-19 
vaccines in a semi-urban community in South Africa.
Methods:  Using mixed-methods in this sequential ex-
planatory study design, data were collected between 
March-November 2022 in a township in Gauteng, South 
Africa. For the survey, convenience sampling was used to 
recruit 400 men and women >18 years who were vaccinat-
ed (1/3) and unvaccinated (2/3) against COVID-19. Subse-
quently, semi-structured qualitative interviews were held 
with a subsample of 20 survey participants. 
Data were collected on experiences and opinions of vac-
cines with a focus on communication, political influence, 
religious and cultural beliefs. Adjusted risk ratios (aRRs) 
comparing demographic, religious and cultural factors 

between vaccinated and unvaccinated participants were 
obtained from a multivariable logistic regression. A the-
matic analysis was performed with qualitative data.
Results: Majority (n=280; 70%) of the participants identi-
fied their gender as male; 265 (66%) were Christian, and 
half (n=200; 50%) completed secondary school. Vac-
cine hesitancy was associated with ages 18-25 (aRR=1.38; 
95%CI 1.14-1.66) and 26-35 (aRR=1.34; 95%CI 1.09-1.60). Be-
ing of a traditional African religion (aRR=1.24; 95%CI 1.05-
1.47), agreeing with groups that were against vaccination 
(aRR=1.28; 95%CI 1.07-1.54) and not accessing informa-
tion on COVID-19 from healthcare providers (aRR = 0.63; 
95%CI 0.41-0.97) were also associated with vaccine hesi-
tancy. The main reasons for vaccine hesitancy from the 
interviews related to advice of religious and traditional 
leaders, reliance on natural remedies for prevention or 
treatment, scepticism about vaccine efficacy, knowledge 
about negative experiences among those vaccinated, 
and risk perception.
Conclusions:  This study highlights that religious and 
traditional leaders, as gatekeepers to communities, in-
fluenced vaccine uptake and that younger people were 
more hesitant. Thus, vaccination programs must inte-
grate the religious and sociocultural factors that influ-
ence individuals‘ decision-making process. 

EPD0744
Expressed psychosocial needs in youth living 
with HIV in Botswana during Covid-19

N. Ngwako1, K. Morapedi2 
1University of Botswana, Faculty of Medicine, Gaborone, 
Botswana, 2Botswana UPenn Partnership, Research, 
Gaborone, Botswana

Background:  COVID-19 pandemic has had a significant 
impact on the mental well-being of youth living with HIV 
(YLWH). With up to one in three of these young people 
exhibiting signs of mental illness, Botswana, one of the 
nations with the highest rates of HIV prevalence among 
youth aged 16-24, is not exempt. Studies have found high-
er levels of stress, anxiety, and depression in this popula-
tion as a result of the interruption of healthcare services 
and fear of contracting COVID-19. We therefore explore 
the types of concerns YLWH report needing support with-
in their daily lives during Covid-19.
Methods:  This qualitative study was a secondary data 
analysis of records from a pilot of a youth led lay coun-
selor-based intervention study in Botswana, called Safe 
Haven, targeting YLWH with Co-morbid symptoms of de-
pression or anxiety during Covid-19. This was based on the 
Friendship Bench lay counselor problem solving therapy 
intervention from Zimbabwe. There were 8 lay counsellors 
and 106 youth participants, and each client had between 
1 and 6 sessions. Codes were then applied by two coders 
with sub-codes created deductively; discrepancies were 
adjudicated by a third party until consensus.
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Results: There was a total of 176 sessions transcribed and 
five categories of problems identified from 106 partici-
pants (61% were females; 16-24 years old). The most com-
mon type of problem mentioned (34%) was lack of mental 
health support, such as a significant decrease in counsel-
ling sessions and support group meetings. One in four 
types of problem was related to medical issues (24%) (not 
being able to attend checkups and shortage of medica-
tion). The third most frequently mentioned problem was 
substance abuse (19%). Less frequently mentioned chal-
lenges included stigmatization (12%) and social isolation 
(11%) affecting relationships.
Conclusions: Findings from the study indicated the need 
for support to YLWH during the pandemic. It is crucial to 
use technology as part of an integrated plan to continue 
providing mental health care during crises like COVID-19 
as the absence of mental health support was the most 
reported challenge. To help YLWH deal with some of the 
problems that arise during a pandemic, problem-solving 
techniques for common stressors should also be offered. 

EPD0745
The impact of limited access to HIV treatment 
and medical care on the morbidity and mortality 
of underprivileged children living with HIV (CLHIV) 
during the COVID-19 pandemic, 2020-2021

S.M.G. Suitela1, S. Wu1 
1Lentera Anak Pelangi, Jakarta, Indonesia

Background: Between 2020 and 2023, Indonesia reached 
6,727,609 confirmed COVID-19 cases with 160,772 deaths 
(WHO, 2023). 52.2% of Indonesians who were in poverty 
faced the greatest challenges. The pandemic highlighted 
the limitations of Indonesia’s healthcare system, espe-
cially for the vulnerable 50,282 PLHIV and 2,866 CLHIV (Pus-
datin, 2020). 
This study aims to examine the impact COVID-19 restric-
tions and limited access to healthcare have on the mor-
bidity and mortality of HIV, with data supported by Len-
tera Anak Pelangi (LAP).
Description:  LAP is an organization supporting under-
privileged CLHIV in Indonesia since 2009. In this study, LAP 
observed data on 100 CLHIV from 2019-2022. Key factors 
affecting the conditions of CLHIV were: 
1. Access to ART, which included medical examinations, 
availability of ARV, the management of VL, opportunistic 
illnesses, and medical emergencies 
2. The restriction of COVID-19 protocols: isolation and in-
ability to accompany sick children hindered families‘ will-
ingness to access medical care 
3. The economic challenges reduced the families‘ ability to 
provide sufficient nutrition and care for CLHIV 
4. Deaths and illnesses of primary caregivers increased 
the vulnerability of CLHIV.
Lessons learned: The average VL reached the highest lev-
el in 2020. Average CD4 declined from 2020-2022, caused 
by the number of CLHIV who were sick.

1.	 Ten CLHIV died in 2020-2021 (33.3% of the total number 
of LAP’s beneficiaries who died between 2009-2022 (30 
CLHIV)

2.	Eleven CLHIV changed ARV regimens, mainly due to 
poor adherence.

3.	Six children stopped medication.
4.	The number of children hospitalized in 2020-2021 

decreased due to key factors described earlier.

Figure. Observation based on average VL, CD4 and HB 
data.

Table 1. CLHIV with ARV regimen changes, stopped 
medications, hospitalization and mortality.

Conclusions/Next steps:  Based on the study, we found 
the following conclusions:

1.	 Disruption in healthcare and access to ART increased 
the morbidity and mortality of CLHIV.

2.	The extended period of COVID-19 protocols caused 
loss of income, exacerbated by illness and death in 
the families, which significantly reduced the ability to 
care for CLHIV adequately.

3.	When ARV medications were unavailable, children too 
young to understand the implications of stopping ART 
were freed from obligations to take the medications. 
Such changes require time and effort to improve 
again.
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EPD0746
PrEP beyond HIV: decision making about HIV 
pre-exposure prophylaxis among Australian gay 
and bisexual men during the COVID-19 pandemic

D. Storer1,2, D. Murphy1,3, N. Stephenson2 
1The Kirby Institute, UNSW Sydney, Kensington, Australia, 
2UNSW Sydney, School of Population Health, Kensington, 
Australia, 3Australian Research Centre in Sexual, Health 
and Society, La Trobe University, Bundoora, Australia

Background:  Throughout pandemic restrictions (2020 
- 2021), the majority of Australian gay and bisexual men 
(GBM) who use HIV pre-exposure prophylaxis (PrEP) sub-
stantially reduced their use. We investigated how Austra-
lian GBM discussed their decision making about PrEP use 
during the COVID-19 pandemic.
Methods: Semi-structured interviews were conducted via 
phone/Zoom between August 2020 - October 2021 among 
30 Australian participants. This study uses data from 22 
HIV-negative participants. Interviews explored PrEP use 
before and during the pandemic, including reason for 
changes to use. Data were analysed thematically.
Results:  Age of HIV negative participants ranged from 
23 - 77 years. Almost all identified as male (n=21) and gay 
(n=19), and most had ever used PrEP (n=16). Participants’ 
decisions about using PrEP during pandemic restrictions 
were mostly driven by decisions about sexual behaviour. 
However, participants discussed a range of additional 
reasons for decision making around PrEP. 
These included related to pandemic restrictions (e.g., cost 
(i.e., saving money); and having a single (monogamous) 
sexual partner), and experiences and beliefs about the 
toxicity of antiretrovirals (ARVs) used for PrEP (e.g., reduc-
ing medication, reversal of kidney function and bone min-
eral density side effects, and giving the body a ‘rest’). 
Some participants continued daily PrEP throughout pan-
demic restrictions despite avoiding sex at these times. 
Some discussed pivotal elements of PrEP such as main-
taining consistent ARV blood concentrate levels for when 
they recommence sex. 
However, other affective relationships with PrEP were also 
described, including a general sense of security and pro-
tection it granted, and maintaining established habits 
during the uncertainty of the pandemic, such as daily PrEP 
dosing. Some participants remarked on the possibility of 
ARVs providing protection against COVID-19. Participants’ 
provided insights into the myriad of relationships GBM 
have with PrEP beyond HIV prevention. 
When discussing decisions around PrEP use during the 
pandemic, some participants revealed more affective 
reasons that go beyond sex.
Conclusions:  These findings highlight the complex rela-
tionships that GBM have with PrEP beyond and tied-up 
with HIV prevention. There is benefit in continuing to un-
derstand reasons for and the context of changes to PrEP 
use, especially as new dosing regimens and technologies 
become available. 

EPD0747
Longitudinal virtual cohort follow-up to enhance 
COVID-19 vaccination uptake among most at-risk 
populations in the Lango Subregion in Northern 
Uganda

J. Banonya1, J. Ogwal1, C. Hawkins1, D. Musinguzi1, 
L.H. Kamulegeya1, J.M. Bwanika1 
1The Medical Concierge Group, Projects and Research, 
Kampala, Uganda

Background: Coronavirus disease (COVID-19) was associ-
ated with increased morbidity and mortality, especially 
among immunocompromised, like people living with HIV. 
Majority of these are located in rural parts of the country 
which also incidentally have the least health service cov-
erage. 
We present our lessons from a longitudinally followed-up 
virtual cohort composed of the elderly and people living 
with comorbidities on the uptake of the COVID-19 vaccine 
in the rural areas of the Lango subregion in Uganda.
Description: The Lango Subregion in mid-northern Ugan-
da rolled out an accelerated mass COVID-19 vaccination 
program between March -July 2021 as part of the mea-
sures to increase vaccine uptake among the most at-risk 
sub-populations. This campaign included interpersonal 
communication and media (radio), augmented with vir-
tual cohorts to drive demand and completion of COVID-19 
vaccination. 
The virtual cohort was formed by identifying and reg-
istering phone contacts of all elderly and other people 
living with HIV and other comorbidities and uploading 
them onto an open-source messaging platform called 
Rapid-pro. 
The messaging covered behavioral, motivational, and in-
formational content as well as reminders about the sec-
ond vaccination dose schedule and referral to vaccination 
centers to enhance COVID-19 vaccination uptake among 
immunocompromised populations where each individual 
received five messages at an interval of two days.
Lessons learned: 575 (Males-241; Females-334) beneficia-
ries were enrolled in this virtual cohort. These received 
2,875 mobile health messages within ten days of a rigor-
ous campaign with each beneficiary receiving five mes-
sages. As a result, the vaccine uptake for a single dose 
increased by 68 (12%) to 507 (88%) hence a 76% increment. 
Further still, 9 (2%) of some of these beneficiaries went on 
to take a booster dose among this target population.
Conclusions/Next steps:  Telehealth approaches inte-
grated into mainstream primary health care quickly al-
layed public health fears and provided reassurance and 
a 24/7 consultation point to the public, hence increasing 
the uptake of vaccination services. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

623 Abstract book ias2023.org

EPD0748
“Meth has changed the game“: impact of the 
COVID-19 pandemic and methamphetamine 
use on people living with HIV and other sexually 
transmitted and blood borne infections in 
Manitoba, Canada

C. Sobie1, E. Villacis Alvarez1, M. Haworth-Brockman2,3, 
K. Maier4, J. Sanguins3, Y. Keynan1,2,3,5,6, Z. Rueda1 
1University of Manitoba, Department of Medical 
Microbiology and Infectious Diseases, Rady Faculty 
of Health Sciences, Winnipeg, Canada, 2National 
Collaborating Centre for Infectious Diseases, Rady Faculty 
of Health Sciences, Winnipeg, Canada, 3University of 
Manitoba, Department of Community Health Sciences, 
Rady Faculty of Health Sciences, Winnipeg, Canada, 
4University of Winnipeg, Department of Criminal Justice, 
Winnipeg, Canada, 5University of Manitoba, Department 
of Internal Medicine, Max Rady College of Medicine, 
Winnipeg, Canada, 6Manitoba HIV Program, Winnipeg, 
Canada

Background:  In Manitoba (MB), Canada, recent data 
(2021) showed a concerning syndemic of increasing num-
bers of people newly diagnosed with HIV and other co-
occurring STBBI’s such as syphilis and gonorrhea, along 
with increasing injection methamphetamine use. The 
COVID-19 pandemic was the inflection point that ampli-
fied socioeconomic inequities and resulted in a cascade 
of negative health outcomes among people living with 
HIV (PLHIV) and people who inject drugs (PWID) in MB. 
Service providers who work with PLHIV in MB were asked 
to provide their perspectives on barriers and facilitators 
to engagement in care, the impact of the COVID-19 pan-
demic on HIV care, and suggestions for policy, structural 
or programmatic changes to improve health outcomes 
for PLHIV in MB.
Methods:  This study draws upon in-depth interviews 
with 27 service providers, conducted virtually from Octo-
ber 2022—January 2023. The researchers used purposive 
sampling to yield a diverse sample of service providers 
including nurse practitioners, public health nurses, clini-
cians, pharmacists, social workers, program managers, 
and health education facilitators.
Results:  Service providers reported that despite some 
successes in linking PLHIV to care, PLHIV, particularly PWID, 
continue to face structural and systemic barriers that 
limit treatment access and uptake. Service providers, too, 
feel the pressures of an under-resourced and taxed health 
care system, where providing care to PLHIV demands they 
“go above and beyond“. 
Our findings show the COVID-19 pandemic has exacerbat-
ed this situation, with participants reporting experiences 
of burnout, increased stress, frustration with the health 
care system, and concerns about inadequate resources 
to meet the needs of PLHIV, leaving many to operate in an 
unsustainable “crisis” mode. While many service providers 
are shifting their practices to meet the changing demo-
graphic of newly diagnosed PLHIV, they discussed the ur-

gent need for more adaptive policies and coordinated 
strategies to provide flexible and individualized care to 
“meet people where they are at.”
Conclusions: Our results show that an already precarious 
public health care system, when challenged with the CO-
VID-19 pandemic, has limited capacity to respond to the 
growing HIV crisis in Manitoba. Significant investments 
are needed in HIV health care, social support systems, 
harm reduction programs and addictions treatment ser-
vices. 

EPD0749
„Our Lives Matter“: understanding the impact of 
COVID-19 on mental and physical health, access 
to HIV services, and resource security among Black 
and Latino MSM in California and New York

O. Harris1,2, J. Egbunikeokye1, W. Bagby1, S. Brar1, 
M. Heringer1, J. Deng1, F. Black1, L. Elliott1, M. Wharton3 
1University of California, San Francisco, Community Health 
Systems, San Francisco, United States, 2University of 
California, San Francisco, Department of Medicine, San 
Francisco, United States, 3University of Rochester, School of 
Nursing, Rochester, United States

Background:  There is a dangerous convergence of two 
pandemics that has disproportionately affected margin-
alized racial (Black and Latino) and sexual minority men, 
HIV and COVID-19. The COVID-19 pandemic disrupted HIV 
treatment and prevention services, with the full impact of 
that disruption still unknow. 
Few studies have examined the intersection of antiretro-
viral adherence, social isolation, healthcare access and 
other social determinants during the pandemic among 
Black and Latino MSM. Missing from the literature is an 
understanding of the negative impact of the pandemic 
on the mental and physical health, access to HIV services, 
and resource security among this population. 
The purpose of this study is to explore the impact of these 
intersecting issues among Black and Latino MSM living in 
California and New York.
Methods: In this qualitative descriptive study, we utilized 
in-depth, individual, semi-structured interviews as the 
primary source for data collection. Data were collected 
between August 2021 and December 2022 from 41 partici-
pants in California and New York. Interviews were record-
ed, transcribed verbatim, and analyzed using thematic 
content analysis.
Results: Participants ranged in age from 19-65 years. The 
majority described their gender as male (93%) with the 
remaining identifying as other. Black participants com-
prised the majority of the sample (73%), with Latinos ac-
counting for 25%. Increased weight gain due to physical 
inactivity during the pandemic negatively impacted par-
ticipants’ body and self-image. 
Narratives indicated a sense of general hopelessness, 
despair, anxiety and depression, which were amplified by 
the social isolation experienced from COVID-19 shelter-
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in-place orders. Engagement in HIV services was compli-
cated by medical provider HIV stigma, the racial justice 
protests of 2020, and fear of contracting COVID-19. 
Resource security was negatively impacted by unemploy-
ment resulting in food and housing insecurity—leaving 
some to rely on government assistance or engaging in 
survival sex.
Conclusions:  These findings suggest the cumulative ef-
fect of the COVID-19 pandemic and the resulting shelter-
in place orders negatively impacted participants’ mental 
and physical health, access to HIV services, and resource 
security. Interventions and other public health programs 
that address these intersecting issues are urgently need-
ed to increase sustainable engagement in HIV prevention 
and care among Black and Latino MSM in the U.S. 

EPD0750
Social, economic, and food insecurity among 
people living with HIV in Kenya during coinciding 
public health and environmental emergencies: 
a mixed methods study

C. Lyons1, J. Ching1, D. Tran1,2, C. Kafu3, J. Wachira4, H. Koros3, 
M. Venkataramani5, J. Said3,6, S. Pastakia3,7,8, O. Galárraga9, 
B. Genberg1 
1Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States, 2Temple University School of 
Pharmacy, Pharmacy Practice, Philadelphia, United States, 
3The Academic Model Providing Access to Healthcare, 
Eldoret, Kenya, 4Moi University School of Medicine, Mental 
Health & Behavioral Sciences, Eldoret, Kenya, 5Johns 
Hopkins School of Medicine, Medicine, Baltimore, United 
States, 6Moi University School of Medicine, Medicine, 
Eldoret, Kenya, 7Purdue University School of Pharmacy, 
Pharmacy Practice, Indianapolis, United States, 8Purdue 
University School of Pharmacy, Center for Health Equity 
and Innovation, Indianapolis, United States, 9Brown 
University School of Public Health, Health Services, Policy & 
Practice, Providence, United States

Background: In response to the emergence of COVID-19 in 
March 2020, the eastern African country of Kenya imple-
mented several strategies focused on reducing physical 
movement and social interactions. During the same time 
period, Kenya experienced widespread regional floods 
which resulted in the displacement of communities and 
agricultural loss. 
This study aimed to characterize economic instability and 
food insecurity among people living with HIV in Kenya 
during the coinciding public health and environmental 
emergencies.
Methods: This study leveraged a mixed methods forma-
tive research approach through the Academic Model Pro-
viding Healthcare program. Study participants included 
people living with HIV in Busia and Trans Nzoia counties 
in western Kenya. The quantitative component included 
a telephone, interviewer-administered survey among 200 
people living with HIV. 

Quantitative data were analyzed using Poisson regres-
sion with robust variance. The qualitative component in-
cluded in-depth interviews with 40 people living with HIV; 
and qualitative data underwent a thematic analysis. All 
data were collected between October 2020 through De-
cember 2020.
Results:  Among participants, 81.1% reported being se-
verely food insecure; 66% reported losing most or all of 
their income since March 2020; and 56.2% reported hav-
ing less social support since March 2020. Severe food in-
security was associated with major income loss since 
March 2020(aPR:1.29;95%CI:1.06,1.57; p-value:0.011) and loss 
of social support since March 2020(aPR:1.22;95%CI:1.05,1.43; 
p-value:0.012). 
Three main themes emerged from the qualitative analy-
sis: 
1. Compounding effects of COVID-19 and flooding on 
food and economic insecurity may be early indicators of 
downstream barriers to HIV treatment outcomes, and; 
2. Microfinance groups may not have mitigated socioeco-
nomic consequences of COVID-19 and flooding because 
of unexpected income loss and limits on gathering and 
displacement, and; 
3. Social support may have contributed to improved 
mental health and medication adherence among micro-
finance members.
Conclusions:  In the context of coinciding public health 
and environmental emergencies, people living with HIV 
in Kenya experienced widespread economic challenges. 
Programmatic efforts to support HIV treatment disburse-
ment, coverage, and adherence alone are not sufficient 
during an economic crisis affecting food insecurity. 
Integrating ART dispensing effort alongside interventions 
to support food security for people living with HIV may 
be an opportunity to improve ART adherence and reduce 
mortality during a widespread emergency. 

EPD0751
Enabling a people living with HIV (PLHIV) digital 
mentors community, responsive to changing 
models of health care access in NSW

B. Suyapmo1, P. Njeri1, A. Heslop2, J. Costello3 
1Positive Life NSW, Peer Navigation Officer, Surry Hills, 
Australia, 2Positive Life NSW, Senior Health Promotion and 
Peer Navigation Manager, Surry Hills, Australia, 3Positive 
Life NSW, Chief Executive Officer, Surry Hills, Australia

Background: The COVID-19 pandemic has compelled in-
novative solutions for administering disease control while 
maintaining and enhancing health service delivery. Digi-
tal safety, literacy, technology access, and age are bar-
riers to engagement with COVID-19 responsive digital 
health trends. Over half of all PLHIV in NSW are aged over 
55 years, and it is essential to ensure that PLHIV in NSW 
are engaged with their health as they age and can access 
digital health services safely, comfortably, and in ways 
that effectively meet their health needs. 
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Addressing digital barriers for this population of PLHIV in 
NSW reduces social isolation, and improves quality of life, 
and connection.
Description:  Positive Life NSW (PLNSW) created “Digital 
Mentors”, pairing participants together one-on-one in 
a monthly social group. Established peer mentors work 
with less digitally conversant mentees to improve digital 
literacy and understanding. 
This program also provides group-based education re-
lated to accessing and participating in digital health 
programs and other government systems digitally aug-
mented in response to COVID-19 (such as telehealth, 
counselling support, and myGov). 
Providing digital safety, literacy, and quality of life educa-
tion including online safety, scam awareness and recog-
nition, and developing online connections raises partici-
pant understanding of the digital world. 
By utilising the Australian Government E-safety initiative 
“BeConnected” platform, Digital Mentors works within 
a national digital literacy educational standard. PLNSW 
sources free devices for participants requiring access to 
technology.
Lessons learned: Program participants gain confidence 
to participate in the digital world and are supported to 
develop and grow their skills to enable their participa-
tion in digital health and government systems resulting 
in increased knowledge. PLNSW have developed a peer 
based, low-entry, no cost, and information driven pro-
gram to improve quality of life and health system navi-
gation in a relaxed, community driven social setting that 
supports individual adult learning at their own pace.
Conclusions/Next steps:  Government and health sys-
tems are more complex and increasingly rely on digital 
literacy and advanced technology. Peer-based programs 
develop innovative initiatives with community, develop-
ing, growing and supporting PLHIV digital literacy to ac-
tively improve health outcomes and ensure ageing PLHIV 
can navigate and access health services and are ensuring 
equity and that no-on is left behind. 

EPD0752
Antiretroviral supply disruption contributed 
to depression and anxiety among Indonesian 
men who have sex with men (MSMs) and 
Transwomen/Waria (TGWs) during early COVID-19 
pandemic: cross-sectional study

G.B.S. Wirawan1, B.D.K. Wardhani1, P.E. Pradnyani1, 
A. Nurhalina2, N. Sulaiman2, E. Sukmaningrum3, 
L.P.L. Wulandari4,5, P.P. Januraga5 
1Udayana University, Faculty of Medicine, Center for Public 
Health Innovation, Denpasar, Indonesia, 2Ministry of 
Health, Jakarta, Indonesia, 3Atma Jaya Catholic University 
of Indonesia, Faculty of Psychology, Jakarta, Indonesia, 
4University of New South Wales, Kirby Institute, Sydney, 
Australia, 5Udayana University, Faculty of Medicine, 
Department of Public Health and Preventive Medicine, 
Denpasar, Indonesia

Background:  The early pandemic was a distressing pe-
riod, more so for marginalized groups such as MSMs and 
TGWs in Indonesia. Few studies reported the impact of HIV 
prevention program delivery in Indonesia and its down-
stream impact on the mental health of the key popula-
tion. This study aims to fill in that gap.
Methods: An online cross-sectional survey was conduct-
ed between 30 September and 31 October 2020 through 
consecutive snowballing sampling partnering with com-
munity groups in Jakarta, Bandung, Yogyakarta, and Bali, 
Indonesia. 
Analysis was limited to adult MSMs and TGWs. Depression 
and anxiety were measured using the appropriate sub-
scales of the 21-items Depression, Anxiety, and Stress Scale 
(DASS-21) with cutoffs ≥14 and ≥10 respectively. 
Other variables included demographics, socioeconomic 
status, disruption to HIV prevention programs and anti-
retroviral therapy (ART) supply, and fear of COVID-19 score 
(range 8-40). 
Analyses include descriptive analysis for prevalence and 
multivariate logistic regression to identify risk factors of 
depression and anxiety.
Results: The final analysis included 1,855 participants, in-
cluding 1,644 (88.6%) MSMs and 211 (11.4%) TGWs. The me-
dian age was 28 (IQR 25-33) years old and 85.9% were un-
married. As many as 238 (12.8%) did not finish high school 
while 522 (28.1%) had higher education; 22.6% were unem-
ployed while 21.6% had monthly income over IDR 3 million 
(approx. USD 200). There were 665 (35.8%) participants on 
ART, 189 (10.2%) faced ART supply disruption. Depression 
and anxiety prevalences were 23.6% and 23.6%, respec-
tively. TGWs faced higher risk of anxiety (aOR 1.59, 95%CI 
1.11-2.27), although not depression, compared to MSMs. 
Participants with difficulty accessing ART faced higher risk 
of depression (1.83, 1.28-2.61) and anxiety (1.84, 1.38-2.63) 
compared to those not on ART. Each incremental score 
of COVID-19 fear increased the risk of depression (1.11, 1.08-
1.14) and anxiety (1.11, 1.09-1.14). Meanwhile, each incremen-
tal year of age reduced the risk for depression (0.97, 0.95-
0.99) and anxiety (0.96, 0.94-0.98).
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Conclusions:  There was considerable prevalence of de-
pression and anxiety among Indonesian MSMs and TGWs 
during the early pandemic period. HIV-positive MSMs and 
TGWs faced higher risk due to disruption to ART supply. Re-
siliency in the HIV program needs to be strengthened to 
prepare for future disruptive events. 

EPD0753
COVID-19 vaccination and people living with HIV 
in Thailand: information needs, decision-making, 
vaccine seeking patterns, determinants of uptake, 
challenge and solutions

C. Nitpolprasert1,2, T. Anand1, J. Ananworanich2, P. Reiss2, 
H.L. Peay3 
1Adam‘s Love Global Foundation for MSM and Transgender 
Health (ALGO), Bangkok, Thailand, 2Amsterdam UMC, 
location University of Amsterdam, Department of Global 
Health, Amsterdam Institute for Global Health and 
Development, Amsterdam, Netherlands, 3RTI International, 
Center for Newborn Screening, Ethics, and Disability 
Studies, Research Triangle Park NC, United States

Background: People living with HIV (PLHIV) are at an in-
creased risk of severe health outcomes due to COVID-19 
and are recommended to receive COVID-19 vaccine. How-
ever, vulnerable communities, especially men who have 
sex with men (MSM) have not been prioritized in the na-
tional vaccination programs and face unique challenges 
inherent in COVID-19 vaccine access.
Methods: Between January-December 2022, Adam’s Love 
(http://adamslove.org/thailand/) conducted a mixed-
methods research assessing COVID-19 vaccine decision-
making behaviors among PLHIV, encompass physiosocial 
aspects of their COVID-19 acceptance and explore solu-
tions to vaccine service access and delivery. Findings from 
in-depth interviews and focus group discussions among 
PLHIV, community workers, healthcare providers at HIV 
care clinics and major vaccination centers informed the 
quantitative questionnaire with survey responses collect-
ed through online and offline channels.
Results: The qualitative sample included 42 PLHIV, includ-
ing 39 MSM and three TGW, median age was 30 years [IQR 
25 – 31]. Qualitative findings shed light on critical role of 
HIV care providers in PLHIV’s decision-making regarding 
COVID-19 vaccine acceptance. Considering oneself im-
munocompromised and desire to avoid contracting CO-
VID-19 were key factors influencing vaccine acceptance. 
Preference for Messenger RNA (mRNA) over available in-
activated and viral vector vaccine, fear of death and side 
effects were primary vaccine hesitancy reasons. Major-
ity (30/42) expressed vaccine uptake challenges and the 
need to be prioritized in vaccination programs. Total 240 
PLHIV (75.25% MSM, 9.90% TGW and 14.85% heterosexual), 
mean age 32 years (SD 7.11) responded to the survey. 
All had initiated ART, and 18% had CD4 count <350 cells/
mm3. Quantitative findings validated the qualitative 
findings. Most participants (72.95%) reported consulting 

HIV care providers prior to receiving vaccine. COVID-19 
vaccine safety for PLHIV was the most commonly dis-
cussed issue. 
Fear of HIV stigma was primary reason to not disclose HIV 
status at the inoculation centers among majority PLHIV 
(58.62%). mRNA vaccine was the most desired (38.68%), al-
though few participants (5.91%) did not want to receive 
COVID-19 vaccine.
Conclusions: HIV providers played critical role in PLHIV’s 
information needs and HIV/COVID-19 vaccine journey. 
Vaccine preferences drove vaccine-decision making. PL-
HIV expressed strong need to be prioritized in vaccina-
tion programs to overcome challenges including fear of 
stigma and discrimination. 

EPD0754
Quality of life and its associated factors among 
people living with HIV co-infected with SARS-CoV-2 
in France: COVIDHIV study

I. Yaya1,2, Y. Amboise1,2, L. Yombo-Kokule1,2, G. Roucoux1,2, 
F. Thonon1,2, D. Zucman3,4, L.E. Erisksson5, M. Preau6, 
O. Chassany1,2, A. Cheret7, M. Duracinsky1,2,7 
1Université de Paris, Patient-Reported Outcomes Unit 
(PROQOL), UMR 1123, INSERM, Paris, France, 2AP-HP, Hôpital 
Hôtel-Dieu, Unité de Recherche Clinique en Economie de 
la Santé (URC-ECO), Paris, France, 3Foch Hospital, Suresnes, 
France, 4Strasbourg University Hospitals, , France., Trait 
d’Union, Strasbourg, France, 5Karolinska Institute, Solna, 
Sweden, 6Lyon 2 Lumière University, Inserm Unit 1296, 
Radiations Defense, Health, Environment, Lyon, France, 7Le 
Kremlin Bicêtre Hospital, Internal Medicine Unit, Bicêtre, 
France

Background: Among people living with HIV (PLWHIV) co-
morbid conditions, including COVID-19, could favor impor-
tant impairment of the quality of life(QoL). 
This study aimed to assess the quality of life and deter-
mine factors associated with each dimension among 
PLWHIV co-infected with SARS-COV-2 in France.
Methods:  This cross-sectional was study conducted us-
ing baseline data from PLWHIV co-infected with SARS-
COV-2 included in the COVIDHIV cohort from March 2020 
to March 2022. Quality of life was measured using the 
PROQOL-HIV scale consisting in four dimensions: Physical 
Health (PHS), Emotional Distress (ED), Social Relationship 
(SR), Treatment Impact (TI). Scores ranged from 0 to 100 
(best QoL). 
Multivariate linear regression was used to determine the 
factors associated with each dimension of QoL.
Results: Of the 371 participants were included in this study, 
64.7% were male, their mean(±SD) age was 52(±12). The 
mean(±SD) score of the QoL dimensions was 76.7(±21.1), 
79.2(±23.6), 67.3(±27.4), and 83.9(±16.5) for PHS, SR, ED, and TI 
dimensions, respectively. 
Multivariate analysis were adjusted for age and duration 
between the COVID-19 confirmation and the inclusion in 
the cohort. 
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1. PHS dimension was associated with being profession-
ally active (β=5.00, 95%CI[1.0;8.9]), C stage of CDC classi-
fication (β=-7.6[-12.0;-3.3]), number of COVID-19 symptoms 
(β=-2.7[-3.0;-2.3]). 
2. SR dimension was associated with being profes-
sionally active (β=5.5[0.27;11.0]), living with a partner 
(β=5.3[0.59;10.0]), C stage of CDC classification (β=-7.7[-13;-
2.1]), number of COVID-19 symptoms (β=-1.7[-2.2;-1.2], per-
ceived vulnerability to COVID19 (β=-6.8[-12;-2.0]), history 
of respiratory diseases (β=-12.0[-21.0;-2.4]), tobacco use 
(β=7.0[-13;-0.83]). 
3. ED dimension was associated with female gender (β=-
10.0[-16.0;-4.8], being professionally active (β=7.8[2.1;13.0 ]), 
being born in metropolitan France (β=12.0[7.1;18.0]), living 
with a partner (β=6.9[1.8;2.0]), detectable HIV-RNA (β=-
12.0[-22.0;-1.7]) , having received COVID-19 prevention in-
structions (β=-7.5[-14.0;-1.1], Tobacco use (β=-8.7[-15.0;-2.1]). 
4. TI dimension was associated with being born in met-
ropolitan France (β=1.6[1.6;9.2]), detectable HIV-RNA (β=-
10.0[-17;-3.0]), number of COVID-19 symptoms (β=-0.67[-
1.0;-0.30], perceived vulnerability to COVID19 (β=-3.9[-7.7;-
0.07]), history of psychiatric disorders (β=-6.7[-12.0;-1.4]), 
COVID-19 reinfection (β=-9.9[-19.0;-0.79]).
Conclusions: This study showed that among PLWHIV co-
infected with SARS-COV-2, the dimensions of QoL were im-
paired at baseline, particularly in the ED dimension. The 
findings of the study should be useful to clinicians caring 
following-up PLWHIV co-infected with SARS-COV-2. 

EPD0755
Effects of COVID-19 on food insecurity among 
female sex workers living with HIV in Nairobi, 
Kenya. Mixed method study

M. Musimbi Akolo1,2, J. Kimani3, L. Gelmon4,5, H. Malilu1 
1Aga Khan University, SONAM, Nairobi, Kenya, 2Partners in 
Health and Development in Africa-PHDA, Nairobi, Kenya, 
3Partners for Health and Development in Africa-PHDA, 
Nairobi, Kenya, 4University of Manitoba, Nairobi, Kenya, 
5PHDA, Nairobi, Kenya

Background:  Kenya’s food security data for 2021 shows 
that 24.8% of the population is underweight, 68.5% suffer 
from moderate food insecurity while 25.7 % suffer from se-
vere food insecurity compared to 11% globally. The female 
sex workers (FSW) data shows that 98% suffer from mod-
erate to severe food insecurity, yet they are not a priority 
to the government due to engaging in sex work, termed 
illegal by the constitution of Kenya. 
In 2020 March, introduction of movement restrictions and 
night curfews to curb COVID-19 by the government saw 
closure of many night clubs and hot spots, most of which 
were business avenues for FSW. This resulted in low in-
come hence many FSW reported not able to afford meals 
for days. 
This study was done at the sex workers outreach program 
(SWOP) to assess the effects of COVID-19 on food security 
among the FSW living with HIV.

Methods: In 2022 March, a cross sectional survey was car-
ried out among 225 FSW living with HIV and seeking HIV 
services from SWOP in Nairobi. The six-item food securi-
ty module was used for data collection. A retrospective 
chart review for the same study participants was done 
and data on Ante Retro-viral Therapy (ART) adherence, vi-
ral loads, ART appointment adherence, body mass index 
for the last one year extracted.
Results: The study data showed, 56% (n=126) FSW suffered 
from moderate food insecurity, while 37.3% (n=56) suffered 
severe food insecurity. Chart review data was compared 
before and during Covid-19. Data showed that missed op-
portunities for viral load sample collection had increased 
by 36.7% (n=55). 21.3% (n=48) FSW had missed more than 
one appointment compared to 5.3% (12) before COVID-19, 
42.7% (n=96) had reported poor pill adherence, STI had in-
creased by 23.5% (n=53), Pregnancy termination by 3.5% 
(n=8). There was significant association; between moder-
ate food insecurity and poor pill adherence at p <0.000, 
and severe food insecurity with missed appointments at 
p < 0.003.
Conclusions:  Presence of Covid-19 impacted on FSW fi-
nances, which led to food insecurities. As a result, HIV care 
services utilization was impeded. Hence policy makers, 
need to research and put future measures to mitigate 
such. 

EPD0756
A novel Community Engagement package to 
recruit and retain participants to a Phase III 
Covid-19 vaccine trial during an active COVID-19 
wave in northern Uganda

J. Alaba1, D. Ebong1, E. Obonyo1, R. Asiimire1, N. Sebudde1, 
F. Kiweewa1 
1Strengthening Institutional Capacity for Research 
Administration, Research and Grants, Lira, Uganda

Background: Community engagement is widely regard-
ed as a critical tool in dictating pace and success of re-
cruitment and retention of participants in clinical trials. 
However, there is little to no information about communi-
ty engagement experiences for Covid-19 Vaccine trials es-
pecially in rural research setting in developing countries. 
We described the community engagement approaches 
that were used to support recruitment and retention to 
a Phase III Covid-19 vaccine trial at the SICRA site Northern 
Uganda.
Description: Community engagement approach.
In January 2022, we recruited participants for a clinical 
trial study. A special community engagement package of 
uniqueness of the area was designed with the following 
approaches;
1. Pre-study:
•	 Strategic meetings with key community stakeholder, 

Health center in-charges and community gatekeep-
ers.
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•	 Training and commissioning village health team 
(VHTs) and instituting Community Advisory Board 
members (CAB) to interpret the dynamics of the com-
munity. Feedback obtained from the meetings was 
incorporated into the general community engage-
ment plan.

2. Active study:
•	 Briefing sessions on study procedures were conducted 

and members interested in participating were invited 
for detailed study information before signing consent 
forms.

•	 To maintain retention, we continuously engage with 
participants on weekly basis through telephone calls 
and Community mobilizers were recruited to support 
in linkage. 

Lessons learned:  Achievement: Full enrolment was 
achieved within two weeks and retention rate by January 
2023 is at 97%. Community research literacy has been es-
tablished evidenced by overwhelming demand from the 
community members to participate in available clinical 
studies.
Conclusions/Next steps:  Conclusions: A multi-phased 
approach to community engagement which engages 
the community based on their levels of influence offered 
tremendous support in building confidence among the 
community members and rapidly address barriers to re-
cruitment and retention in the study.
Recommendation: While designing Community engage-
ment approaches, sites should diagnose the awareness 
levels of their target communities and design approaches 
that are appropriate to them. 

EPD0757
Learning from COVID 19 inspired ART client 
management innovation: a comparison of 
retention and viral load suppression between 1 
and 3 months dispensation at ART initiation in 
Zambia

L. Kawanga1, J. Posner2, A. Ndhlovu1, M. Nyumbu1, 
M. Musonda3 
1JSI, Center for HIV and Infectious Diseases, Ndola, Zambia, 
2JSI, Center for HIV and Infectious Diseases, Bostone, United 
States, 3USAID, Zambia, Health Department, Lusaka, Zambia

Background: COVID 19 pandemic posed a threat to the 
gains that were made in HIV treatment programs. HIV 
treatment programs require that newly diagnosed Peo-
ple Living With HIV (PLWHIV) are dispensed 1 month or less 
of ARVs to enable them receive adherence counseling fre-
quently in order to achieve optimal retention in the long 
run. The Zambian ministry of health promoted 3 Multi-
Month Dispensation (3MMD) to newly diagnosed PLWHIV 
in March 2020 to mitigate the risk of COVID 19 infection. 
After more than 2 years of implementation, the question 
on whether this undertaking did produce desired treat-
ment outcome comparable to those under standard of 
care begs to be answered.

Methods:  The USAID DISCOVER-Health Project, imple-
mented by JSI, used retrospective data from a cohort of 
PLWHIV initiated on ART in December 2021, in Ndola dis-
trict. Data analysis was done to compare proportions of 
retention in care and viral load suppression at 12 months 
between clients dispensed 1 and 3 months of ARVs at initi-
ation. Retention was defined as proportion of clients with 
less than 30 consecutive days without ART at any point 
during follow-up, while suppression was defined as hav-
ing <1000 copies per mL at 12 months in care.
Results:  Of the 241 who were initiated on treatment in 
December 2021, 146 were females while 95 were males, 
with mean age of 35 years. At ART initiation 44% received 
1 Month Dispensation (1MD) while 56% were supplied 3 
months. Retention in care rates at 12 months was higher 
in the 3MMD at 90% compared to the 1MD at 82%. Viral 
load suppression at 12 months was at 96% for the 1MD 
compared to 97% for the 3MMD.
Conclusions:  The 3MMD was capable of producing the 
desired treatment outcome comparable to those under 
1MD, with retention in care performing better than the 
3MMD. This finding is important to countries like Zambia 
that are trying to simply further HIV management and 
provide person centered care. With continuity in treat-
ment being better in 3MMD than 1MD, 3MMD may have an 
important role to play in ART care in the first critical year. 

EPD0758
Central Dispensing Unit (BonoloMeds) as a 
differentiated model of medicine distribution in 
Lesotho: improving adherence to anti-retroviral 
treatment (ART) during COVID-19

S. Hendriksz1, E. Arnachellam1, T. Dube1 
1Right ePharmacy, Centurion, South Africa

Background:  Lesotho is an HIV-burdened country with 
over 340,000 people affected and about 220,000 cur-
rently enrolled for ART. The integration of ART services into 
primary healthcare facilities has left healthcare workers 
in these facilities overburdened with high volumes of cli-
ents. The covid pandemic exacerbated this burden, with 
many healthcare workers off ill and clients reluctant to 
collect medication from facilities for fear of contracting 
the virus. 
One of the strategies implemented by Right ePharmacy, 
supported by Right to Care (NPC), USAID and the Minis-
try of Health, included the external packaging of chronic 
repeat medicines via a Centralized Dispensing Unit (CDU) 
and dispatching of these medicine parcels to alternative 
pick-up points (PuPs) outside of facilities. PuPs can include 
alternative counters at facilities, private pharmacies, and 
Collect & Go Smart Lockers. 
Successfully launched by Right ePharmacy in Maseru, the 
total BonoloMeds solution was rolled out from concept to 
implementation in just 60 days, and its early success pro-
vides evidence that a healthcare gap has been filled in 
the small mountain nation.
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Description: Through this program, a CDU model (Bono-
loMeds) was established in Maseru, Lesotho, with a net-
work of 21 PuPs. BonoloMeds serves 8 health facilities, al-
lowing the decanting of HIV and other chronic clients to 
the program. 
This means clients only return to their facilities every 6-12 
months for clinical evaluation and re-scripting, alleviating 
the client burden on these facilities.
Lessons learned: Since its inception, BonoloMeds enrolled 
more than 10,000 clients with rapid uptake for HIV pa-
tients. Alternative PuPs allow clients to collect medication 
outside of clinic queues quickly. 
Previously, manual systems in primary health clinics often 
resulted in stock-outs and clients not always receiving 
their medication on time.
Conclusions/Next steps:  The CDU as a differentiated 
model of medicine delivery has proved effective in in-
creasing ease of access, adherence, and retention of 
treatment, particularly during COVID-19. Client and com-
modity tracking has improved due to integrated Ware-
house Management Systems and Electronic Medical Re-
cords systems with a centralized data repository allowing 
faster and more efficient programme decisions. This is key 
to reducing the impact of COVID-19 and other potential 
pandemics. 

EPD0759
The house, the street, and the pandemic: 
violence in times of Covid-19

A.C.d.R. Carvalho1, S.G.d. Barros1, D.N. Cruz1, S. Figueiredo1, 
C. Reis1, T. Aranha Rossi2, L. Magno1, I. Dourado1 
1Federal University of Bahia, Salvador, Brazil, 2State 
University of Bahia, Salvador, Brazil

Background:  The coronavirus disease 2019 (COVID-19) 
pandemic, in its multiple confrontation perspectives, re-
quired a series of measures to contain the accelerated 
transmission of the virus, including social isolation. How-
ever, such measures, despite their significance, induced 
increasing trends of various forms of violent events. 
Thus, we aim to describe the expressions of violence based 
on the perceptions of healthcare professionals (HCPs) and 
community health agents (CHAs) in Salvador, Bahia.
Methods: This study is part of a project entitled “Expand-
ing testing, quarantine, e-health, and telemonitoring 
strategies for fighting the COVID-19 pandemic—TQT CO-
VID-19,” in a health district of high social vulnerability in the 
city of Salvador. In this research—linked to the formative 
research phase performed between December 2021 and 
February 2022—field diaries, 22 semi-structured inter-
views and four focus groups with CHAs and HCPs (x par-
ticipants) were analyzed to reveal narratives of the main 
shared experiences and violent manifestations. 
The project was approved by the Research Ethics Com-
mittee of the Institute of Collective Health, Federal Uni-
versity of Bahia.

Results:  The results showed a perception of resurging 
expressions of domestic violence and within-family rela-
tionships; an intensification of urban conflicts and vio-
lent situations in areas dominated by drug trafficking 
linked to the dynamics of the pandemic; occurrence of 
violent events within healthcare services often related to 
COVID-19 demands, including those directed at human 
healthcare resources; and increased feelings of fear and 
insecurity among CHAs and HCPs in their daily routine.
Conclusions: We observed perceptions of intensifying dy-
namics of violence historically experienced by different 
population groups, whether in the intimacy of domestic 
relationships or the complex sociability of public spaces, 
with multiple impacts on health services. 

EPD0760
COVID-19 vaccine uptake among people with HIV 
in South Carolina

X. Yang1, J. Zhang2, H. Gao2, B. Olatosi3, S. Weissman4, X. Li1 
1University of South Carolina, Department of Health 
Promotion, Education and Behavior, Arnold School of 
Public Health, Columbia, United States, 2University of South 
Carolina, Department of Epidemiology and Biostatistics, 
Arnold School of Public Health, Columbia, United States, 
3University of South Carolina, Department of Health 
Services Policy and Management, Arnold School of Public 
Health, Columbia, United States, 4University of South 
Carolina, School of Medicine, Columbia, United States

Background:  High coverage of COVID-19 vaccination is 
one of the most important strategies to control the on-
going COVID-19 pandemic. The vulnerable population, in-
cluding people with HIV (PWH), have an elevated risk for 
severe outcomes after COVID-19 acquisition. Therefore, 
high coverage of the COVID-19 vaccine in PWH is press-
ing and has been recommended or prioritized in many 
countries. 
This study aims to investigate the COVID-19 vaccine up-
take and associated factors among PWH.
Methods:  This retrospective population-based cohort 
study used data from an integrated electronic health re-
cord (EHR) database in South Carolina. Individuals were 
classified as: partially vaccinated if they receive one dose 
of Pfizer-BioNTech or Moderna vaccines; fully vaccinated 
14 days after they received either two doses of Pfizer-Bi-
oNTech or Moderna vaccines or a single dose of Janssen; 
and boosted vaccination if they receive the booster dose. 
The multinominal regressions were conducted to exam-
ine the associations of demographics, comorbidity bur-
den, HIV markers, and the four vaccination statuses.
Results:  Among a total of 16,755 PWH, 55.3% were vac-
cinated, including 24.8% who received a booster dose, 
20.7% fully vaccinated, and 9.79% partially vaccinated. 
Compared to the non-vaccine group, the fully vaccinated 
group was more likely to occur among older individuals 
(odds ratio [ORs]: 1.27-1.47), Blacks (OR:1.39; 95%CI: 1.24-1.55), 
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individuals with a higher comorbidity burden (OR:2.00; 
95%CI: 1.80-2.21), have a higher percentage of retention 
in care (OR:4.24; 95%CI: 3.73-4.81), and have a higher CD4 
count (>350 vs <200: OR:1.34; 95%CI: 1.13-1.58). Higher levels 
of the most recent viral load (200-10000 vs <200: OR:0.82; 
95%CI: 0.75-0.89) were less likely to be fully vaccinated. 
Similar risk factors were observed when comparing the 
partially vaccinated and no-vaccine groups. Among the 
booster-vaccinated group, all the factors were associ-
ated with the outcome.
Conclusions:  Although comparable with other studies, 
the COVID-19 vaccine coverage is still low among PWH. To 
address the disparities in vaccine uptake, more efforts are 
merited for certain populations, such as younger PWH, 
and individuals with poor immunodeficiency, in order to 
promote health equity and better inform clinical man-
agement and guidelines. 
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Track E: 

Implementation science and scale up 
of HIV testing 

EPE0761
Improving case finding efficiency through use 
of machine learning in Kenya

M. Ndisha1, J. Mwangi1, D. Kimanga1, F. Miruka1, 
B. Makone1, J. Odhiambo2, P. Mwele2, E. Munene2, 
J. Friedman3, B. Otieno2 
1Centers for Disease Control, Nairobi, Kenya, 2Palladium 
Kenya, Nairobi, Kenya, 3Palladium LLC, Washington DC, 
United States

Background:  Case finding in Kenya faces multiple chal-
lenges. As Kenya approaches its first 95 target, the overall 
positivity rate among the remaining population is below 
1%. Moreover, testing volumes face downward pressure 
due to supply disruptions and a desire to redeploy re-
sources. 
Given these trends, a team in Kenya developed and de-
ployed a machine learning risk profiling model to maxi-
mize yield from scarce testing resources.
Methods:  Using client-level data captured by electronic 
medical records (EMR) from June to November 2022, we 
applied supervised machine learning algorithms to pre-
dict the probability clients would test positive for HIV. 
Although data was available from earlier periods, client 
behavioral variables were available from June 2022. The 
dataset included 167,511 test results, of which 5,718 (3.4%) 
were positive. Of approximately 70 variables, 30 were 
dropped because data was missing for most observa-
tions or because or zero variance. 
To address missing data among remaining variables, we 
generated three versions of the dataset and modeled 
each separately: Rules-based imputation, using mean 
and mode; Modeled imputation, with Multiple Imputa-
tions using Chained Equations (MICE); No imputation. 
For each, we added binary flags to indicate if the value 
was present or missing in the original record. We applied 
a train-validate-test split with 60-20-20 proportions. All 
imputation parameters were calculated based on the 
60% subset alone to avoid leakage. 
Predictor variables included demographic data and be-
havioral variables, plus location-specific estimates of risk 
factor prevalence. We applied XGBoost, Random Forest, 
and AdaBoost algorithms, implemented in R, each with a 
comprehensive hyperparameter grid search.
Results:  The XGBoost model performed best among 
all model types (AUC 87.8). The model successfully con-
centrated positive tests among high-risk scores: 75% of 
all positive tests occurred among the 18.6% highest risk 
scores. 
Table 1 shows comprehensive results.

Risk category Number of 
Tests

Cumulative 
Percent of All 

Tests

Number of 
Positive 

Tests

Positivity 
Rate

Cumulative 
Percent of 

Positive Tests
Highest Risk 1,876 5.6% 572 30.5% 50%
High Risk 4,350 18.6% 286 6.6% 75%
Medium Risk 12,681 56.4% 228 1.8% 95%
Low Risk 14,594 100% 57 0.4% 100%

Conclusions:  The implementation of machine learning 
improves care providers efficiency by maximizing yield 
while minimizing the number of tests performed. This 
implementation supports Kenya’s continued progress to 
control the HIV epidemic in an efficient and responsive 
manner. 

EPE0762
Using peer-staff pairing to improve HIV viral load 
testing among people who use drugs receiving 
ART services in Medication-Assisted Therapy (MAT) 
clinics in Dar es Salaam

E. Amuli1, S. Mkwizu1, J. Mosha1, F. Emil1, G. Lyatuu1, 
E. Kitambala1, Y. Chende1, A. Kaduma1, T. Mbunda1, 
N. Nyagonde2, K. Kazaura2, M. Amuri2 
1Management and Development for Health, Dar es 
Salaam, Tanzania, United Republic of, 2US Center for 
Disease Control and Prevention, Tanzania Country Office, 
Dar es Salaam, Tanzania, United Republic of

Background: Viral load (VL) testing is a key component to 
monitor HIV viral suppression among people on antiret-
roviral treatment (ART). In Dar es Salaam in 2022, 82% of 
people who use drugs (PWUD) on ART received routine VL 
testing compared with 94% of general population clients. 
This abstract describes improvements in VL monitoring 
among PWUD receiving medication-assisted therapy 
(MAT) in Dar es Salaam through staff and peer stakehold-
er’s engagement.
Methods: We conducted a review of 283 MAT PLHIV files 
at three MAT facilities in Dar es Salaam. We reviewed 
available client ART and MAT logbooks and electronic da-
tabases to pinpoint reasons for lack of VL testing. Trian-
gulation of CTC2 cards and CTC2 data base was done to 
review discrepancies. To improve completion of VL testing, 
we paired mentored MAT clinic peers with MAT-ART nurses 
to facilitate weekly tracking of defaulters to improve cli-
ent return to care. 
We conducted the mentorship/orientation of health care 
providers (HCP) on VL guideline use and proper docu-
mentation and tracking of eligible clients who missed VL 
sample collection. Twelve MAT staff, four from each of the 
three MAT clinics received on-site mentorship concerning 
the proper use of data collection tools. MAT ART clients 
who moved to other facilities without proper documen-
tation were identified, tracked and information was cor-
rected in the client’s files and database.
Results: Analysis of the available data revealed poor doc-
umentation of HIV client outcomes, such as silent trans-
fers, MAT defaulter status, non-adherence to VL guide-



632

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

lines, and lack of supervision, that compromised routine 
VL testing for PWUD on ART. The new tracking intervention 
improved such that 25 (65.7%) of 38 eligible clients who 
defaulted from April to September 2022 were returned to 
care from the previous 38% return rate reported. Comple-
tion of routine VL improved from 82% in April to 94% in 
September across MAT clinics in Dar es Salaam.
Conclusions: On-site mentorship, document review, and 
peer-staff pairing to track defaulters are essential com-
ponents to strengthen VL testing among PWID. Incorpo-
rating stakeholders in identifying problems and solutions 
to implementation bottlenecks yield effective results in 
HVL testing among the PWUD living with HIV. 

EPE0763
Validation of a high throughput next generation 
sequencing assay for HIV drug resistance 
genotyping

D.-P. Zheng1, J. DeVos1, K. Tang2, H. Alexander1, G. Zhang1, 
C. Zeh1 
1US Centers for Disease Control and Prevention, 
International Laboratory Branch, DGHT/CGH, Atlanta, 
United States, 2US Centers for Disease Control and 
Prevention, Biotechnology Core Facility Branch, DSR/
NCEZID, Atlanta, United States

Background:  Globally, the number of people living with 
HIV on antiretroviral treatment (ART) reached 28.7 million 
in 2021. To ensure the effectiveness of treatment, WHO is-
sued guidelines and action plans for systematic surveil-
lance of HIV drug resistance (DR), including monitoring 
HIVDR to dolutegravir. Currently, Sanger-based sequenc-
ing is the primary technology for HIVDR detection and 
surveillance. However, it has limitations, including low 
throughput, high cost, and less sensitivity in detecting 
variants below 20%. 
In this study, we assessed illumina-based next generation 
sequencing (NGS) technology on its accuracy, precision, 
reproducibility, and sensitivity compared to the Sanger 
sequencing method.
Methods:  PCR amplicons of HIV protease, reverse tran-
scriptase (PRT), and integrase (INT) genes from 48 WHO-
EQA and commercialized analytic samples representing 8 
major subtypes and recombinants (>89% of HIV coverage) 
were generated using ThermoFisher HIVDR genotyping kit 
and sequenced with illumina Nextera-XT kit. 
NGS sequences were compared with Sanger sequences 
and analyzed statistically to assess accuracy, precision, 
reproducibility, and variants detection at 10%, 15%, and 
20% thresholds.
Results: Both PRT and INT NGS sequences from 48 ampli-
con samples exhibited overall >99.5% accuracy (CI 99.5-
100%) compared to Sanger sequences. For detecting 
HIVDR mutations, NGS had 99.7% agreement in PRT and 
100% in INT with Sanger sequencing. For precision, NGS 
produced an overall 100% (ranged 99.8-100%) similarity 
within 8 replicates from each 12 samples. With the same 

8 replicates of 12 samples, NGS generated almost identi-
cal data in PRT (99.6%) and INT (99.9%) between 3 inde-
pendent runs (p=1). In a 96-sample run, NGS generated 
an average of 30mb data and 33,157 reads coverage per 
sample, which is sufficient for variant calls. 
In this sample panel, NGS detected an average of 2.15 and 
4.77 more variants in PRT, 1.85 and 4.35 more in INT at 15% 
and 10% threshold compared to the Sanger sequencing 
at 20% threshold, respectively.
Conclusions:  We successfully validated illumina-based 
NGS for HIVDR genotyping with high accuracy and preci-
sion compared to Sanger sequencing. 
The validated NGS provides a higher throughput, po-
tentially lower cost at scale, and sensitive sequencing 
method for detecting a full spectrum of HIVDR mutations, 
which can strengthen current HIVDR surveillance to guide 
effective ART regimens. 

EPE0764
Assisted HIV self-testing effectively reaches key 
populations in Western, Southern and Eastern 
Provinces of Zambia

E. Silomba1, M. Moyo1, J. Chipukuma1, N. Nyirongo1, 
P. Olowski1, A. Olufunso1, L. Mwango2, C. Baumhart3, 
A. Mwila4, K. Nkwemu4, J. Okuku4, C. Claassen1,3,5 
1Maryland Global Initiatives Corporation Zambia, 
Lusaka, Zambia, 2Ciheb Zambia, Lusaka, Zambia, 3Center 
for International Health, Education, and Biosecurity, 
University of Maryland School of Medicine, Baltimore, 
United States, 4Centers for Disease Control and Prevention, 
Lusaka, Zambia, 5Institute of Human Virology, University of 
Maryland School of Medicine, Institute of Human Virology, 
Baltimore, United States

Background:  HIV case identification in Zambia remains 
a challenge, particularly among high-risk groups such as 
key populations (KPs) due to stigma and fears of criminal-
ization. HIV self-testing (HIVST) was introduced in 2017 to 
improve access for these high-risk groups. 
We describe the use of HIVST among KPs in Zambia, as 
well as subsequent linkage to HIV care and treatment.
Methods: From October 2021 to September 2022 the Com-
munity Impact to Reach Key and Underserved Individuals 
for Treatment and Support (CIRKUITS) project conducted 
community distribution of HIVST kits via 13 KP safe spaces 
in Eastern, Southern, and Western Provinces of Zambia. 
CIRKUITS implemented community health worker (CHW) 
assisted HIVST among KPs, including female sex workers 
(FSWs), men who have sex with men (MSM), transgender 
people (TG), and people who inject drugs (PWID). All posi-
tive test results were confirmed, per the national algo-
rithm, and linked to antiretroviral therapy (ART). 
We conducted a retrospective cohort analysis of routinely 
collected KP-subpopulation disaggregated HIVST data 
using secondary analysis to examine uptake of assisted 
HIVST among KPs and linkage to ART and pre-exposure 
prophylaxis (PrEP).
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Results:  From October 2021 to September 2022, 1,747 KP 
clients were tested using CHW-assisted HIVST with 97% 
(1,689/1,747) results returned overall; 97% were returned 
among FSW, 95% among MSM, 97% among PWID, and 98% 
among TG (Figure 1). 
HIVST identified 7.2% (122/1,689) of the results as positive, 
and all clients were linked to ART after confirmation of 
their HIVST results (100% linkage). Of the 1,567 clients test-
ing HIV-negative, 10% (162/1567) were initiated on PrEP.

Figure 1. KP assisted HIVST, linkage on ART and PrEP 
initiation (Oct 21 - Sep 22).

Conclusions: Assisted HIVST improves uptake and return 
of results among KPs in Zambia, with notably high linkage 
to ART and moderate linkage to PrEP. Assisted HIVST may 
be instrumental in reaching KPs with HIV testing services 
and enhancing both results return and linkage to treat-
ment and prevention services. 

EPE0765
High HIV prevalence among sexual partners with 
risk of intimate partner violence: results from index 
testing implementation in Zambia

P. Olowski1, L. Mwango2, A. Adedayo1, J. Sikanyika1, 
J. Mukuka1, C. Baumhart3, B. Lindsay3, A. Mwila4, 
K. Nkwemu4, J. Okuku4, C. Claassen1,3,5 
1Maryland Global Initiatives Corporation Zambia, 
Lusaka, Zambia, 2Ciheb Zambia, Lusaka, Zambia, 3Center 
for International Health, Education, and Biosecurity, 
Baltimore, United States, 4U.S. Centers for Disease Control 
and Prevention, Lusaka, Zambia, 5University of Maryland 
School of Medicine, Institute of Human Virology, Baltimore, 
United States

Background: As Zambia nears HIV epidemic control case-
finding approaches, such as safe and ethical index testing 
(SEIT), can identify people living with HIV, but may pose 
risk of intimate partner violence (IPV). 
We report on IPV risk and HIV status among sexual part-
ners elicited via SEIT.
Methods:  Community-based HIV services for are sup-
ported in the Eastern, Southern, and Western Provinces. 
People living with HIV were offered SEIT, with elicitation of 
sexual contacts and screening for IPV risk. Contacts who 
posed IPV risk to index clients were not followed up im-
mediately; instead, index clients received support and 

counselling on IPV. We used program data to analyze SEIT 
clients, their sexual partners, and IPV risk from October 
2021 to November 2022. Differences between categori-
cal variables were assessed using chi2. Logistic regression 
was used to identify risk factors for IPV.
Results: Between October 2021 and November 2022, 3,216 
index clients were offered SEIT; 3,193 (99%) accepted with 
5,625 sexual partners elicited. Among these, 5,191 (92%) 
were screened for IPV and 646 (12%) indicated risk of 
IPV, including 34% of females and 66% of males. Among 
screened sexual partners, 3,036 (58%) were tested for HIV. 
Of those, 394 (13%) had IPV risk while 2,642 (87%) did not; 
HIV-positivity rates were 42% and 33% in these groups 
(p<0.001), respectively (Figure). 
HIV-positivity was significantly higher in female sexual 
partners with IPV risk than without (50% vs. 36%, p=0.001). 
In male sexual partners, HIV-positivity rate was 37% 
among those with IPV risk versus 32% among those with-
out (p=0.073). Sexual partners with IPV risks were more 
likely to test positive for HIV (overall OR=1.44 p=0.001, fe-
male OR=1.76 p=0.001, male OR=1.29 p=0.074).

Figure. HIV-positive proprtion among sexual partners of 
index clients by intimate partner violence risk and gender, 
Oct’21-Nov’22.

Conclusions: In Zambia, we found IPV risk was significantly 
associated with HIV acquisition overall and among fe-
males when stratified by gender. Further interventions to 
mitigate HIV and IPV are needed. 
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EPE0766
Closing the HIV testing gaps among children and 
adolescents through orphaned and vulnerable 
children programs in Western Province, Zambia

C. Muleya1, A. Machaya2, A. Mwila1, E. Heilmann1,3, 
O. Chituwo1, M. Itoh1 
1Centers for Disease Control and Prevention, HHS, Lusaka, 
Zambia, 2Development Aid from People to People, Lusaka, 
Zambia, 3Public Health Institute, Oakland, United States

Background: In Zambia, children and adolescents remain 
at risk of HIV infection due to social, cultural, and econom-
ic vulnerabilities, but HIV testing, and treatment coverage 
is lower in this population compared to adults. Commu-
nity-based testing initiatives, such as index testing of 
biological children of women living with HIV (WLHIV) and 
HIV testing for beneficiaries of Orphaned and Vulnerable 
Children (OVC) programs, have been the key case finding 
strategies to reach undiagnosed children. We gathered 
HIV testing lessons learned from 2 years of OVC program 
implementation in Western Province, Zambia.
Description:  Western Province has many hard-to-reach 
settlements where flood plains and sandy terrain hinder 
access to health facilities. The U.S. President’s Emergency 
Plan for AIDS Relief, through the U.S. Centers for Disease 
Control and Prevention (CDC Zambia) and partners, be-
gan implementing OVC services in Western Province in 
October 2020.
OVC program, in collaboration with local community 
partners, strengthened access to HIV testing service 
through home-based community testing. Further, all vul-
nerable children and adolescents (aged <18 years) (VCA) 
were paired with case workers residing in the same com-
munities for personalized support. 
Case workers ensured that OVC enrollees and their fami-
lies had a documented HIV status and played a key role 
in active community follow-up and testing of children and 
adolescents born to WLHIV.
Lessons learned:  Collaboration with local community 
partners, for home-based HIV testing, eliminated the 
need to travel through flooded terrain, resulting in an in-
crease in the proportion of VCA with a documented HIV 
status from 71% (2,456/3,442) in 2021 to 94% (15,761/16,772) 
in 2022. Enlisting local case workers facilitated better com-
munity follow-up of WLHIV, increasing the contribution of 
OVC districts to family index testing in Western Province 
from 12% (1,274/10,331) in 2021 to 45% (3,595/8,078) in 2022, 
identifying 308 children living with HIV out of 4,869 index 
tests (6% positivity), and linking 91% (281) to treatment.
Conclusions/Next steps:  OVC programming increased 
HIV testing access among VCA in hard-to-reach Western 
Province. CDC Zambia will, therefore, continue scaling up 
OVC services and explore other cost-effective initiatives to 
mirror OVC support in non-OVC sites in order to further 
reduce the pediatric HIV testing gap. 

EPE0767
Retesting for HIV among individuals on ART during 
community-based distribution of HIV self-tests – a 
mixed-methods study in rural Zimbabwe

E.L. Sibanda1,2, C. Madanhire1, M. Neuman3, N. Ruhode1, 
M. Mutseta4, J. Dirawo1, C. Johnson5, K. Hatzold6, 
K. Fielding3, E.L. Corbett3, F.M. Cowan2,1, M. Taegtmeyer3 
1CeSHHAR Zimbabwe, Harare, Zimbabwe, 2Liverpool 
School of Tropical Medicine, Department of International 
Public Health, Liverpool, United Kingdom, 3London School 
of Hygiene & Tropical Medicine, London, United States, 
4Population Solutions for Health, Harare, Zimbabwe, 
5World Health Organisation, Geneva, Switzerland, 
6Population Services International, Cape Town, South 
Africa

Background: As testing and treatment scale-up in Africa, 
retesting among people living with HIV (PLHIV) who know 
their status is increasing. We nested an investigation of 
retesting among PLHIV on ART in a trial comparing com-
munity-led with programme-led distribution of HIV self-
tests (HIVST).
Methods:  In community-led and programme-led arms, 
for four weeks HIVST distribution was done by communi-
ties or paid distributors respectively. Four months post-
distribution, we conducted a survey to evaluate individu-
al-level testing/treatment/prevention outcomes. 
We determined prevalence of self-testing while on ART 
and used logistic regression to determine predictors, ad-
justing for confounders and clustering (random effects). 
Additionally, we conducted in-depth interviews with dis-
tributors (n=13) and PLHIV on ART who retested (n=11). In-
terviews were analysed using Framework Analysis.
Results:  Among 11,150 surveyed participants, 1,292 were 
on ART during HIVST distribution, including 671 (51.9%) in 
the community-led arm. Retesting on ART was common 
(327/1,292, 25.3%). Young men were more likely than young 
women to retest on ART, adjusted OR 5.3 (95% CI 1.65-17.08) 
and 2.28 (1.26-5.28) for 16-19 and 20-29 age groups respec-
tively (Table), p-value for interaction=0.04.

Table.
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Qualitative interviews suggested that re-testers under-
stood the potential for false negative results. They re-
tested because of: 
i. Belief that HIVST had role in determining if treatment 
was working: “…a negative or faint positive result means 
your body’s soldiers (immune system) are good”; 
ii. Confirming previous HIV diagnosis, 
iii. Opportunity to disclose HIV status to partner/family/
friend; 
iv. Social responsibility to support an important commu-
nity-based program, with fear of future exclusions if de-
clined, 
v. Fear that HIVST refusal could be interpreted as disclo-
sure of HIV status. Easy HIVST availability facilitated re-
testing.
Conclusions:  Community-based distribution of HIVST is 
associated with high levels of retesting among people on 
ART. Understanding drivers of retesting can enable pro-
grammes to develop more appropriate communications 
and interventions that meet the needs of people on ART. 

EPE0768
Lesson learned of community based screening 
as part of differentiated HIV testing for female sex 
workers in Eastern Indonesia

N.L.P. Ariastuti1,2, N.L.B. Febriani1, R.G. Pandiangan1 
1Yayasan Kerti Praja, HIV, Denpasar, Indonesia, 2Udayana 
University, Community Health and Preventive Medicine, 
Denpasar, Indonesia

Background: GF ATM currently support HIV program tar-
gets Female Sex Worker (FSW) in Indonesia for 2022-2023. 
The purpose of HIV prevention program for FSW is to 
reach and provide HIV information, link them to HIV test-
ing and treatment. 
The program conducted in 131 districts divided into 3 
regions. This lesson learned will be focusing on region 3 
which is in Eastern Indonesia.
Description:  Yayasan Kerti Praja as SR work with 18 lo-
cal NGO in 55 districts in Region 3 which include Kali-
mantan, East Java, Bali, West and East Nusa Tenggara, 
Sulawesi, Maluku and Papua. In each districts there are 
peer leaders who are outreach worker that comes from 
FSW community. PLs reach FSW, mobilizing, link them to 
HIV testing services and further link them to treatment 
and support. 
In 2022, community based screening (CBS) using Oral Fluid 
Test (OFT) is introduced as alternative of health service 
based HIV testing. In term of CBS, PL should assist their 
client in using OFT and if the result is reactive, PL will help 
the client to do confirmatory test in health services and 
access treatment.
Lessons learned: During 2022, 3310 FSWs conducted CBS 
and 2% (65) has reactive result. 54% (35) of reactive result 
willing to conduct confirmatory testing in health services 
and all were tested reactive, 26 (74%) of them received 
ARV treatment. 

Challenges in conducting CBS in East Indonesia: 
1. Late distribution of OFT; 
2. Complicated and unsupported report system through 
SIHA-CBS; 
3. Lack of districts stakeholders’ knowledge regarding dif-
ferentiated testing impacts on their support; 
4. Limited training for SSR and PLs regarding CBS.
Conclusions/Next steps:  Although number of FSW re-
ceived CBS still limited however there are possibilities that 
CBS has better opportunity in linking FSW to ARV treat-
ment. To improve the implementation, support from PR 
IAC and Ministry of Health in terms of OFT logistic and re-
porting system is essential. 
Massive information on differentiated HIV testing strate-
gies to local stakeholders is needed to gain support and 
comprehensive trainings for PLs could improve in its im-
plementation. 
Lastly involving more community such as peer educators 
might also improve the uptake of CBS program. 

EPE0769
Achievement of last mile HIV epidemic control: 
determining the number-needed-to-test to 
identify one person living with HIV among key 
populations in Zambia

D. Lwatula1, P. Olowski1, L. Mwango2, C. Baumhart3, 
A. Mwila4, K. Nkwemu4, J. Okuku4, C. Claassen1,3,5 
1Maryland Global Initiatives Corporation, Community, 
Lusaka, Zambia, 2CIHEB Zambia, Technical Director, Lusaka, 
Zambia, 3Center for International Health, Education, and 
Biosecurity, Baltimore, United States, 4U.S. Centers for 
Disease Control and Prevention, Lusaka, Zambia, 5Institute 
of Human Virology, Baltimore, United States

Background: As Zambia nears HIV epidemic control, it is 
critical to identify the remaining people living with HIV 
and link them to care. Finding undiagnosed individuals 
can be difficult and costly, especially among key popula-
tions (KPs). To efficiently maximize HIV case identification, 
we aimed to determine the number of persons needed-
to-test (NNT) to identify one person living with HIV among 
KPs in Zambia.
Methods:  The Community Impact to Reach Key and 
Underserved Individuals for Treatment and Support 
(CIRKUITS) project implemented community-based HIV 
testing services in 12 districts across Eastern, Western, 
and Southern Provinces from October 2020 to September 
2022. CIRKUITS recruited 135 peer community health work-
ers (CHWs) from KP communities, including female sex 
workers (FSWs), men who have sex with men (MSM), trans-
gender people (TG), and people who inject drugs (PWID). 
KP CHWs were trained in HIV testing services and psycho-
social counselling, then deployed to provide services in 
a peer-to-peer approach. KP-CHWs used index testing, 
social network testing, and mobile HIV testing modalities 
to reach KP clients. Routinely collected HIV testing aggre-
gated data was stratified by KP sub-type and analyzed.
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Results: A total of 11,237 KP clients were screened for HIV 
risk and offered HIV testing, with 22% (2,434/11,237) testing 
positive (NNT 4.6:1) (Figure 1). 
Of KPs tested, 66% (7,426/11,237) were FSWs of whom 1,753 
tested positive (24% yield, NNT of 4.2:1); 30% were MSM 
(3,306/11,237) of whom 588 tested positive (18% yield, NNT 
of 5.6:1); 2% (220/11,237) were TG of whom 47 tested positive 
(21% yield, NNT of 4.7:1); and 2.5% (285/11,237) were PWID of 
whom 46 tested positive (16.1% yield, NNT of 6.2:1).

Figure 1. Number needed-to-test ratios among key 
population sub-types in 3 supported provinces in Zambia.

Conclusions: HIV positivity yield remains high among KPs 
in Zambia, and NNT is lowest among FSWs. Understand-
ing NNT may innovate HIV programming as it provides 
insights into individual communities, which can help im-
prove program planning and efficiency. 

EPE0770
Non-reporting of intimate partner violence 
among index case testing clients: experience 
from Malawi

M. Sanena1, K. Phiri1, P. Kalande1, J. Songo1, L. Maruwo1, 
S. Phiri1,2, K. Dovel1,3, J. J. van Oosterhout1,3 
1Partners In Hope, Clinical Department, Lilongwe, Malawi, 
2Kamuzu University of Health Sciences, School of Global 
and Public Health, Lilongwe, Malawi, 3University of 
California Los Angeles, Department of Medicine, David 
Geffen School of Medicine, Los Angeles, United States

Background: Screening for intimate partner violence (IPV) 
and provision of services to IPV survivors is essential in in-
dex case testing (ICT). Several studies in sub-Saharan Af-
rica including Malawi have reported high IPV prevalence. 
However, IPV is rarely reported during routine IPV screen-
ing and follow up among ICT clients. 
We retrospectively explored the occurrence of IPV among 
clients who had accessed ICT services at facilities sup-
ported by Partners in Hope, a Malawian, Christian, non-
governmental, medical organization and PEPFAR-USAID 
partner.
Methods: Between July-August 2022, we enrolled ART cli-
ents (≥18 years) across 15 facilities, who were on ART for ≤12 
months and had received ICT services as new ART-initia-
tors. We used the WHO survey for gender-based violence 
to measure IPV in domains of physical, sexual, emotional-

abuse and controlling-behaviors in the past 12 months. To 
understand reasons for IPV non-reporting, we randomly 
selected a sub-set of surveyed-clients who had expe-
rienced IPV and healthcare-workers who provided ICT 
services, for in-depth interviews (IDIs). We used constant-
comparison methods to analyze IDIs.
Results: We enrolled 149 client-participants, 72% female, 
59% married, mean age 34 (IQR: 25-40) years. IPV preva-
lence (last 12 months) was 71% (95%CI: 0.63%-0.78%); 76% 
(95%CI: 0.67%-0.84%) among females and 57% (95%CI: 
0.40%-0.72%) among males. 
Controlling-behaviors (66%) was the most common form 
of IPV, followed by physical-(40%), emotional-(34%) and 
sexual-abuse (21%). Twenty-two percent related the IPV 
event to the HIV diagnosis. 
We analyzed 24 IDIs (15 clients, 9 healthcare-workers). Only 
two clients (13%) had reported IPV to a healthcare-worker. 
Major reasons for IPV non-reporting were lack of knowl-
edge about IPV reporting structures and services, con-
cerns about needing much time to discuss IPV with 
healthcare-workers, and limited privacy at facilities. 
Healthcare-workers attributed IPV non-reporting to lack 
of private space for IPV screening, high workload among 
ICT staff, and clients’ unwillingness to present IPV experi-
ences immediately after HIV diagnosis.
Conclusions: IPV prevalence was high among recent Ma-
lawian ART initiators, including men, but IPV is often not 
reported during routine ICT screening and follow up. Mul-
tiple client- and health systems-level barriers to IPV re-
porting must be addressed urgently, given IPV’s adverse 
impact on HIV and other health outcomes. 

EPE0771
HIVST demand creation via social media can 
reach unreached populations and increase 
awareness and uptake in Kenya, Nigeria and 
Uganda

S. Malaba1, K. Hatzold2, J. Oriokot3, M. Luyiga3, 
P. Buyungo3, D. Kyamagwa3, F. Kabasuga3, P. Mwesigwa3, 
B. Lukwago3, D. Namatovu3, W. Adamba4, I. Nzuki4, 
H. Ayalo4, J. Njoroge4, C. Pahe4, D. Aizobu5, G. Omoregie5, 
B. Adesina5, O. Okpabio5, D. Ukaga5, O. Jesse5, J. Mwangi1, 
J. Magare6, A. Ikpeazu7, G. Taasi8 
1Population Services International, HIV/TB, Nairobi, Kenya, 
2Population Services International, HIV/TB, Cape Town, 
South Africa, 3Population Services International, Kampala, 
Uganda, 4PS Kenya, Nairobi, Kenya, 5Society for Family 
Health, Abuja, Nigeria, 6Ministry of Health, NASCOP, 
Nairobi, Kenya, 7Nigeria Federal Ministry of Health, Abuja, 
Nigeria, 8Ministry of Health, Kampala, Uganda

Background: HIV self-testing (HIVST) has been proven to 
be effective in increasing demand for HIV testing among 
populations that are at risk of HIV acquisition. We piloted 
various social media platforms to disseminate messages 
on HIVST especially among younger audiences of 15-24 
years in Kenya, Nigeria and Uganda. Messages included 
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where to purchase the kits, how to conduct a self-test, 
where and how to report test results, importance of link-
age and where to seek for digital support in case of ques-
tions.
Description: Using human centered design, demand cre-
ation messages were developed, and appropriate social 
media platforms identified based on preference of our 
target populations. Messages on HIVST were placed on 
social media platforms including Facebook, Instagram, 
Twitter, YouTube and Google advertisements. 
The Pulsar Social Listening and Monitoring Tool was used 
to refine social media campaigns weekly, based on online 
conversations and demographics of the target segments. 
Social media analytics were used to collate data.
Lessons learned: Between April – December 2022, 7,085,985 
individuals were reached through Facebook and 6,154,712 
through Instagram. There were 878,037 twitter profile 
views while Google adverts reached 17,753 individuals. 
Facebook and Instagram were most popular in for Kenya, 
Instagram in Nigeria and Facebook in Uganda. Live social 
media sessions with influencers and HIVST experts yielded 
the highest views and engagements. 
Digital content such as stories, videos, animations and 
slide had high audience reach. Sponsored social media 
with click through links result in better audience targeting 
as they reach audiences in our target geographies and 
ages compared to organic posts that reach the general 
public.
Conclusions/Next steps: Social media can be effectively 
used to reach individuals with messages on HIVST. Indi-
viduals can be made to act by clicking through links to 
detailed information, access videos on use of HIVST kits, 
engage in live sessions with experts and influencers to 
have their questions answered, as some of the innovative 
ways ot utilizing social media to create awareness and 
spur desired behaviour. 
Using social media allows for access to information in 
modalities that are desirable for users and can reach 
wider audiences compared to traditional demand cre-
ation such as distribution of information materials. 

EPE0772
Uptake of clinic-based HIV treatment and 
prevention services following HIV testing at and 
referral from private pharmacies in Kenya

V. Omollo1, S. Zhang2, B. Kwach1, M. Asewe1, G. Rota1, 
P. Ongwen3, S. D Roche4, R. C. Malen4, J. Odoyo1, D. Were3, 
K. Ngure5, E. A. Bukusi1,6,7, K. F. Ortblad4 
1Kenya Medical Research Institute, Centre for Microbiology 
Research, Nairobi, Kenya, 2University of Washington, 
Epidemiology, Seattle, United States, 3Jhpiego, Nairobi, 
Kenya, 4Fred Hutchinson Cancer Center, Public Health 
Sciences Division, Seattle, United States, 5Jomo Kenyatta 
University of Agriculture and Technology, School of 
Public Health, Nairobi, Kenya, 6University of Washington, 
Global Health, Seattle, Kenya, 7University of Washington, 
Obstetrics and Gynecology, Seattle, Kenya

Background: HIV testing at private pharmacies has the 
potential to support linkage to either HIV treatment or 
prevention services. In many settings, however, few phar-
macy providers are formally trained to deliver HIV testing 
and support linkage to care services. 
We examined uptake of HIV antiretroviral treatment (ART) 
and pre-exposure prophylaxis (PrEP) services among indi-
viduals who completed HIV testing at and were referred 
from private pharmacies in Kenya.
Methods: Trained providers at 20 private pharmacies in 
Kisumu County offered clients purchasing sexual/and re-
productive health-related products (e.g., emergency con-
traception) testing for HIV. 
Eligible study participants were ≥18 years and self-report-
ed behaviors associated with HIV risk (e.g., sexual part-
ners of unknown HIV status). Enrolled participants com-
pleted HIV rapid diagnostic testing and were referred to 
free ART or PrEP services at nearby public clinics based on 
their test results. One month following referral, we called 
participants to assess if they initiated the recommended 
service. 
Among clients that tested negative and were referred to 
PrEP services, we used Poisson regression models to ex-
plore participant characteristics associated with PrEP ini-
tiation and reported prevalence ratios (PRs).
Results:  In July 2022, we called 1500 participants that 
completed pharmacy-based HIV testing and were re-
ferred to clinic-based HIV services from March-June 2022; 
we reached 76% (1180/1500) of participants called. The 
median time of follow-up since referral was 71 days (IQR 
53-92). The majority of participant reached were female 
(63%, 742/1180) and few tested HIV-positive (4%, 42/1180). 
ART initiation among participants referred was 90% 
(38/42), while PrEP initiation among participants referred 
was 9% (100/1138). Participant characteristics significantly 
associated with PrEP initiation included having casual 
sexual partners (PR 1.94, 95% CI: 1.29- 2.92) and previous 
PrEP use (PR 2.68, 95% CI: 1.45-4.97).
Conclusions:  Private pharmacies in Kenya may be well-
equipped to facilitate linkage to clinic-based HIV treat-
ment services among clients who test HIV-positive but 
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might need more support to facilitate linkage to clinic-
based PrEP services among clients who test HIV-negative. 
More research is needed on ways to better engage pri-
vate pharmacies in the delivery of HIV prevention services, 
including the development of models for direct delivery of 
HIV prevention services in this setting. 

EPE0773
Contribution of Index Testing to HIV case finding 
compared to different testing modalities under AIS 
implementing sites in Myanmar

L. Htet1, T. Soe1, K.P. Naing1, L.A. Thu1, T.T. Win1, M.K. Kyaw1, 
Y.M. Thaung1, S.L. Tip2 
1Community Partners International, HIV/TB AIS Activity, 
Yangon, Myanmar, 2United States Agency for International 
Development, Yangon, Myanmar

Background:  HIV/TB Agency, Information, and Services 
(AIS) Activity with the support of USAID/PEPFAR prioritize 
service delivery to areas and key populations with the 
highest HIV prevalence in five states and regions in Myan-
mar. AIS and implementing partners are providing HIV 
Testing Services (HTS) in 39 sites using different modalities 
including facility-based testing, using the social network 
strategy and referral through peer educators, communi-
ty-based testing through mobile teams and peer educa-
tors, provider-initiated testing and counseling (PITC) with 
private general practitioners, and Index testing using vol-
untary partner notification.
Description: In late 2020, AIS identified index testing as an 
evidence-based, innovative, effective case-finding strat-
egy among key populations and their partners. Techni-
cal tools, products, and services were developed by AIS 
and its partners. AIS then delivered training and refresher 
training for index testing to new and existing partners 
and HIV index testing was first introduced and started 
implementation in Oct 2020.
Lessons learned:  From Oct 2020 to Oct 2022, AIS and 
partners provided HTS using different modalities to a 
total of 69,285 clients and identified 6,270 PLHIV linked to 
treatment with a 9% positivity rate. Facility-based test-
ing, tested 42,553 clients with 4237 positive cases identi-
fied with a 10% positivity rate, community-based testing 
tested 17,657 cases and 1,286 positive cases identified with 
a 7% positivity rate, and private general practitioners 
tested 7493 and 311 positive cases identified with a 4% 
positivity rate respectively. 
Implementation of index testing in 25 sites offered index 
testing to 4705 PLHIV. 3414 contacts were elicited, 2929 
accepted index testing, and 1582 received index testing. 
436 HIV-positive cases were identified, with a 28% positiv-
ity rate demonstrating the index testing as the highest 
case-finding modality.
Conclusions/Next steps:  Index testing contributes sig-
nificantly to HIV case finding among key populations and 
their partners compared to other testing modalities. To 
accelerate HIV case finding through ethical index testing, 

AIS will need to undertake qualitative and quantitative 
research to learn and improve the uptake and linkage to 
index testing. There is a need to ensure field coaching and 
assist partners in supervision, reporting, and advocate 
stakeholders to adopt index testing as a key HIV case-
finding strategy to amplify at the national level. 

EPE0774
Implementation of online reservation application 
to reach the unreached at high risk of HIV during 
the COVID-19-imposed lockdown in Nepal

A. Sharma1, A.R.S.P.S.T.I. Sharma, Khanal, Chaudhary, 
Thakur, Rijal, Weldegebreal, Lohar2,3 
1FHI 360 Nepal / EpiC Nepal, Social and Behavior Change 
Communications (SBCC) Specialist, Kathmandu, Nepal, 
Nepal, 2FHI 360 Nepal / EpiC Nepal, Kathmandu, Nepal, 
3USAID Nepal, Kathmandu, Nepal

Background: Meeting Targets and Maintaining Epidemic 
Control (EpiC) Nepal introduced the online reservation 
application (ORA) system MeroSathi in Nepal as part of 
an innovative initiative in August 2018 to reach hidden 
populations at risk of HIV infection and link them with HIV 
services virtually. 
This abstract highlights findings from the scale-up of Me-
roSathi during the COVID-19-imposed lockdown begin-
ning in March 2020 restricting project’s traditional field 
outreach. Pre- and post-lockdown data are analyzed for 
number of reservations, risk-assessment, and HIV-positive 
testing.
Description: During the pandemic, EpiC Nepal promoted 
MeroSathi among its clients at risk of HIV through social 
media campaigns and mobilization of social media influ-
encers. Virtual hotspots across social media and dating 
applications were identified/used to educate beneficia-
ries on HIV prevention. 
The risk assessment game, in the form of a quiz, helped 
beneficiaries self-assess their level of HIV risk (high, me-
dium, and low or no risk) through an automated risk-
categorization system with 6–14 questions on KPs’ sexual 
history and behavior, after which, beneficiaries booked 
recommended HIV services at their preferred location, 
date, and time.
Lessons learned: From October 2020 to September 2021, 
MeroSathi received 6,425 bookings and 3,734 (58%) clinic 
visits for HIV services uptake. Of these, 1,143 tested for HIV, 
with 95 (8.3%) testing HIV positive, and 88 (92.6%) linked to 
treatment.
Before COVID-19 (October 2019–March 2020), 447 clients 
accessed ORA, 343 completed the risk assessment (36% 
high risk, 44% medium, 17% low), 374 tested, and 24 (6.4%) 
tested HIV positive (83.3% yield among high risk; 12.5% 
medium; 4.17% low); in the COVID-19 period (April–Sep-
tember 2020), 4,665 clients accessed ORA, 7,777 completed 
the risk assessment (54.8% high risk; 30.9% medium; 11% 
low), 1,292 tested, and 80 (6.2%) tested HIV positive (82.5% 
yield among high risk; 15% medium; 2.5% low).
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Notably, during the pandemic, the project saw a tenfold 
increase in online booking for HIV services through Mero-
Sathi and a threefold increase in the HIV case-finding.
Conclusions/Next steps:  EpiC Nepal will work with the 
Government to scale up MeroSathi nationally so that all 
KPs at high risk can access confidential and quality ser-
vices through their preferred clinics. 

EPE0775
Acceptability of HIV self-testing and 
community-based testing approaches among 
never tested / high risk men who have sex with 
men in Ulaanbaatar

S. Zayasaikhan1, B. Chultemsuren1, D. Jagdagsuren2, 
U. Gonchigdorj1, Y. Khuderchuluu1, N. Galsanjamts1, 
M. Dorjgotov1, S. Reza Paul3, M. Chansiri4, P. Shah5 
1Youth for Health Center NGO, Ulaanbaatar, Mongolia, 
2National Center for Communicable Disease, Ulaanbaatar, 
Mongolia, 3Ashodaya, Karnataka, India, 4Australian 
Federation of AIDS Organizations, Bangkok, Thailand, 
5UNAIDS and WHO, Bangkok, Thailand

Background: With only 40% of people living with HIV di-
agnosed in Mongolia, there was a need to introduce new 
and innovative approaches like HIV Self-testing (HIVST), 
community-based testing (CBT) and demand generation 
virtual interventions among high risk, non-identifying key 
populations. The HIV epidemic among men who have sex 
with men is concentrated (7%, IBBS 2019) in the country.
Methods:  MSM reported as first time or infrequent tes-
ters (last test >6 months ago) were considered. An oral 
fluid HIVST kit was used. Apart from distributing HIVST kits 
through peer networks, a virtual platform called test4ub.
org was used for clients to make an appointment to visit 
a dedicated testing site or receive HIVST at places of their 
preference with support from peer counsellors without 
coming to a facility. Participants were interviewed with 
questionnaire before and after the test to assess accept-
ability.
Results: Total of 1342 people received HIV testing service 
(HTS) with new approaches (62% HIVST, 38% CBT) between 
9 April 2021 - 30 June 2022. 14% were first time and 86% 
were repeated testers. 80% received HTS at places of 
their preference. A total of 221 people registered though 
test4ub.org and out of which 29 (13%) showed up for HTS. 
After receiving test, 97% of MSM gave ≥7 points on a scale 
1-10 for satisfaction for both approaches. 
Preference for repeat testing was higher with HIVST (77%) 
than CBT (40%) while only 7% still prefer facility-based 
testing. More than 60% of participants would like to test 
for HIV once in 3 or 6 months with new approaches be-
cause it was quicker and more convenient.
Conclusions:  HIVST and CBT approaches are highly ap-
preciated and accepted by MSM community and exist-
ing peer outreach network along with virtual approaches 
could be a feasible way of delivering test kits to the com-
munity to be able to achieve the UNAIDS 95-95-95 targets. 

EPE0776
Performance of oral versus blood-based 
HIVST cascade in Nigeria: unitaid-funded STAR 
programmatic experience

V.A. Adepoju1, C. Umebido1, Z. Hassan1, I.-J. Dada2, 
N. Chukwukaodinaka2, A. Oniyire1, C. Laube3, M. Strachan4, 
K. Grabbe3 
1Jhpiego Nigeria, an affiliate of John Hopkins University, 
HIV and Infectious Diseases, Abuja, Nigeria, 2National AIDS/
STI Control Program, Abuja, Nigeria, 3Jhpiego USA, HIV and 
Infectious Diseases, Baltimore, United States, 4Jhpiego 
USA, Baltimore, United States

Background: As of August 2022, six HIV Self-testing (HIVST) 
have been prequalified by WHO (one oral fluid-based 
(OFB) and 5 blood-based (BB) products). In Nigeria, Ora-
Quick HIVST kit was approved in 2019 while 4 additional BB 
HIVST kits were approved between 2020 and 2021. 
Jhpiego Nigeria implemented the Unitaid-funded STAR 
project between March 2020 and October 2022 testing 
several distribution models.
Methods: The STAR project trained private and public fa-
cility service providers, community-based organizations 
and implementing partners on both oral and BB prod-
ucts and provided reporting tools. Between January 2021 
and October 2022, OFB products were deployed for use in 
12 Nigerian states and across facility, Key Population One-
Stop-Shops, community and private pharmacies while BB 
products were deployed and used in community and pri-
vate pharmacy models between July and October, 2022. 
Individuals with reactive HIVST were referred to a health 
facility for confirmatory testing and antiretroviral therapy 
(ART), individuals with negative results were referred to 
receive Pre-Exposure prophylaxis (PrEP). Information on 
HIVST distribution, reported results, confirmatory HTS, ART 
and PrEP linkage were documented in relevant register, 
aggregated and reported on DHIS2.
Results:  From January 2021 to October, 2022, a total of 
183,814 oral-based HIVST kits were distributed, 180,745 
(98.3%) results were reported, 4729 (2.6%) HIVST reactive, 
4,533 (95.9%) of them attended confirmatory HTS, 4,389 
(96.8%) were confirmed and 4,346 (99%) linked to ART, 
17013 (9.7%) of negative Self-test users started on PrEP. 
Between July and October, 2022, a total of 16,211 blood-
based HIVST were distributed, 15,697 (96.8%) results were 
reported, 121(0.8%) HIVST reactive, of which 63 (52.1%) at-
tended confirmatory HTS, 61 (96.8%) were confirmed and 
61 (100%) linked to ART. 792 (5.1%) of negative Self-test users 
started on PrEP.
Conclusions: Similar cascade performance of blood- and 
oral-based HIVST self-test users in Nigeria with the excep-
tion of attendance at confirmatory testing which was 
poorer for BB self-test users. 
We observed very high linkage rates for both, BB and OFB 
HIVST users and high uptake rates for both, treatment 
and care as well as for PrEP. 
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EPE0777
Comparing online and traditional service use 
models among key populations in Liberia

T. Dolo1, R. Lyimo1, S.N.M. Noriega Mini2, C. Kerbay1, 
G. Kamanga1, N.F. Clement1, P. Kumar Thakur2, R. Harris1 
1FHI 360, Strategic Information, Monrovia Liberia, 
Liberia, 2FHI 360 Washington DC, Strategic Information, 
Washington DC., United States

Background:  In Liberia, key and vulnerable populations 
account for most HIV cases, with the prevalence of HIV 
among men who have sex with men at 37.9%, transgen-
der people at 27.6%, female sex workers at 16.7%, and 
people who inject drugs (PWID) at 14.4%. Traditional (of-
fline) services are the main modality of HIV service provi-
sion, but stigma and discrimination toward key and vul-
nerable populations deter these groups from accessing 
services. 
The FHI 360 Meeting Targets and Maintaining Epidemic 
Control (EpiC) Liberia project, through PEPFAR and USAID 
funding, piloted the use of QuickRes, a (KP)-friendly and 
safe online application that allows clients to determine 
service needs and book appointments online.
Description: We reviewed HIV testing data from July 2021 
through September 2022 and used a two-service model 
z test to compare population type and case finding be-
tween those who booked HIV testing online and those 
who were linked to HIV testing offline.
Lessons learned: Among the beneficiaries who were re-
ferred and booked HIV testing services online (n=1,062), 
78% were KP and 22% were general population. For those 
who received HIV testing services offline (n=136,130), 70% 
were general population and 30% were KP. Case finding 
among those who booked via online platform was 20.8% 
compared to 5.3% offline (95% CI: 10.2-20.9).
Conclusions/Next steps: 
•	Online platforms are an alternative to linking individ-

uals to HIV testing, including KP who may prefer online 
to offline due to stigma.

•	Although currently online screening and booking for 
HIV testing services represent a fraction of overall 
testing, it reaches those at higher risk for HIV acquisi-
tion and therefore should be scaled up.

•	Working with peer outreach networks may help pro-
mote the use of online platforms to increase the num-
ber of clients accessing online services.

EPE0778
Public health response interventions to HIV recent 
infection: results from a quasi-experimental 
analysis assessing the impact of triaging index 
testing services by recency status on index testing 
volume in Eswatini

M.R. Lamb1,2, C. Steiner1, E. Poirot1, S. Simelane3, 
D. Sibandze4, L. Dube4, V. Lokotfwako4, A. Pasha1, 
H. Nuwagaba-Biribonwoha1,2, Y. Pottinger1, S. Saito1,2 
1ICAP at Columbia University, New York, United States, 
2Columbia University, Epidemiology, New York, United 
States, 3ICAP at Columbia University, Mbabane, Eswatini, 
4Ministry of Health, Government of the Kingdom of 
Eswatini, Mbabane, Eswatini

Background: Use of HIV recent infection surveillance pro-
vides a unique opportunity for targeted, facility-level in-
terventions. Since 2019, Eswatini’s HIV-1 Recent Infection 
Surveillance (EHRIS) offers recent infection testing in rou-
tine HIV testing services. Health facilities with ≥4 recent 
infections/month receive facility-based interventions. 
We evaluated the impact of triaging of index testing ser-
vices by recency status of the index patient on volume of 
index testing services.
Methods: In September 2020, 9 of 127 facilities offering HIV 
recent infection testing offered accelerated index testing 
services to patients with recent infections and their part-
ners within 7 days of diagnosis while those with long-term 
infections received services within 30 days as per stan-
dard of care. 
We used difference-in-difference with synthetic control 
design using “synth” package in R to compare predicted 
average trends in the synthetic control to observed av-
erage trends in intervention facilities to approximate the 
effect of the intervention on uptake of index case testing.

Figure. Trends in index testing volume before and after 
triaging of index testing services intervention (September 
2022) in Eswatini: average of 9 facilities receiving 
intervention vs synthetic control.

Results:  The nine intervention health facilities included 
3 hospitals, 2 public health units, and 3 clinics across 3 
regions. The synthetic control was constructed from a 
weighted average of 6 out of 112 facilities with non-miss-
ing data (1 hospital and 5 clinics across 3 regions). 
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Between August 2019–July 2020, monthly average index 
testing volume averaged 2.8 indexes in the intervention 
clinics (IQR 0-4) and 2.7 in the synthetic controls. 
Following September 2020 interventions, we observed an 
acute and short-lived increase in index-testing volume 
in intervention facilities but not the synthetic control. At 
maximum (December 2020), intervention clinics averaged 
2.7 times the index testing volume compared to the syn-
thetic control, with differences observed until April 2021.
Conclusions:  Targeted, facility-based interventions im-
plemented as a response to recent infections in Eswatini 
led to a rapid, substantial, but ultimately non-sustained 
increase in index-testing volume. Future work will evalu-
ate models of intervention to have sustained effect.

EPE0779
Preferences for HIV testing among youth in sub-
Saharan Africa: a systematic review of discrete 
choice experiments

U. Nwaozuru1, B.P. Takenaka2, T. Shato3, C. Obiezu-Umeh4, 
T. Gbajabiamila4,5, D. Oladele4,5, I. Obionu4, I. Idigbe5, 
A. Engelhart4, O. Anikamadu4, O. Ezechi5, J. Iwelunmor4 
1Wake Forest University School of Medicine, 
Implementation Science, Winston-Salem, United States, 
2Yale University, School of Public Health, New Haven, 
United States, 3Washington University in Saint Louis, Saint 
Louis, United States, 4Saint Louis University, College for 
Public Health and Social Justice, Saint Louis, United States, 
5Nigerian Institute of Medical Research, Lagos, Nigeria

Background: In designing and implementing HIV preven-
tion interventions for youth, it is pertinent to understand 
youth needs, values, and preferences for HIV prevention 
services. The discrete choice experiment (DCE) is a stated 
preference technique for eliciting individual preferences 
over hypothetical alternative scenarios increasingly used 
in health-related applications to identify health service 
and program delivery preferences. 
The objective of this study was to conduct a systematic 
review to characterize the application of DCEs in identify-
ing youth preferences for HIV testing in sub-Saharan Af-
rica (SSA).
Description:  We used the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guide-
lines for this review. We searched five databases up to De-
cember 2022. Eligible studies were required to utilize DCE, 
have an HIV testing outcome, target young people aged 
10-24, and be conducted in SSA. 
We summarised the evidence and methodological char-
acteristics of the DCEs using inductive content analysis. 
Meta-analysis was not possible due to the heterogeneity 
of the data and methods.
Lessons learned: A total of 82 studies were identified, of 
which 10 (12%) were selected for analysis in this systematic 
review. Four of the studies were conducted in South Africa, 
the remainder in Malawi (2), Nigeria (1), Zambia (1), Zimba-
bwe (1), and Kenya (1). 

Across the studies, the attributes and attribute levels 
used in the DCEs were identified through literature re-
search, qualitative research, or policy document analysis. 
The attributes with significant relative effects on prefer-
ences were age, sexual activity status, and gender. 
Overall, the cost of testing was one of the strongest driv-
ers of preference, with participants preferring free or very 
low-cost testing. However, in six of the studies (60%), par-
ticipants were willing to trade off other attributes, such as 
cost, and HIV testing type, to gain confidentiality.
Conclusions/Next steps:  Understanding and incorpo-
rating youth preferences in HIV testing is essential to in-
crease the reach and uptake of HIV testing services and 
programs. Data from DCEs can provide valuable insights 
into the variations in what, how, and where young people 
want HIV testing services. The variations in preferences 
can inform the development of youth-centered services 
to maximize HIV testing uptake in SSA. 

EPE0780
Community Link: a national program to 
distribute 200,000 free HIV self-test kits through 
local community organizations to reach the 
undiagnosed in Canada

K. McBain1, J. M. Lo Hog Tian1,2, W. Tharao3, M. Owino4, 
J. Ironstar5, S.B. Rourke1,6 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, Institute 
of Medical Science, Toronto, Canada, 3Women‘s Health 
in Women‘s Hands, Toronto, Canada, 4York University, 
Toronto, Canada, 5Communities Alliances and Networks 
(CAAN), Fort Qu’Appelle, Canada, 6University of Toronto, 
Department of Psychiatry, Toronto, Canada

Background:  Community Link is a national program 
supported by the Government of Canada that aims to 
distribute 200,000 HIV self-test kits for free through local 
community-based organizations (CBOs) across Canada 
to reach all key population groups. 
This study describes the kits distributed and the popula-
tion groups reached from the first 10 weeks of implemen-
tation.
Methods: The program was advertised through HIV net-
works via direct outreach, newsletters and social media. 
Kits were distributed to HIV/AIDS and Indigenous CBOs, 
harm reduction centres, mobile distribution units, and 
pharmacies as well as through various testing events. 
Participants could access between 1-5 test kits per interac-
tion and were encouraged to distribute them to friends, 
family, or sexual partners. An 8-item anonymous survey 
was administered to participants who picked up a kit. 
The survey contained questions asking about demo-
graphic information (age, gender, sexual orientation), 
previous testing behaviour, and secondary distribution. 
Binary logistic regression was conducted to determine if 
rates of first-time testers and secondary distribution var-
ied by demographics.
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Results:  In the first 10 weeks of the program, over 37,500 
HIV self-test kits were distributed to 144 CBOs across 
Canada, with 2,425 self-test kits being accessed. Approxi-
mately one-third (36%) of participants were first time 
testers. Half (51%) of those who received two or more kits 
intended to share with friends, family, or sexual partners. 
Binary logistic regression showed that people under 24 
years old (OR=2.62, 95% CI=1.80, 3.83) and women (OR=1.67, 
95% CI=1.18, 2.35) had greater rates of first-time testers 
while non-binary individuals (OR=0.32, 95% CI=0.12, 0.86) 
and gay/lesbian individuals (OR=0.24, 95% CI=0.15, 0.39) 
had lower rates. 
Among key population groups, gbMSM (OR=0.19, 95% 
CI=0.10, 0.34), African/Caribbean/Black individuals (OR=0.71, 
95% CI=0.41, 1.23), and Indigenous Peoples (OR=0.36, 95% 
CI=0.19, 0.67) all had lower rates of first time testers, 
while people who use drugs (OR=1.30, 95% CI=0.53, 3.23) 
had higher rates than the non-key population reference 
group.
Conclusions: At this stage of implementation, the Com-
munity Link program is reaching people who use drugs, 
women and younger individuals. As the program scales 
and implements, further monitoring and evaluation over 
the next 4-6 months will highlight effectiveness in reach-
ing all key populations across Canada. 

EPE0782
Coverage of early infant diagnosis in Liberia - a 
quality improvement experience

B. Gibson1, A. Forleh1, S. Conteh1, E. Honore1, A. Sunh1, 
M. Jackson1, G. Bondo1, N.A. Wordsworth1, W. Cole2, 
D. Dunbar3, M. Jackson1, S. Sow1, A.F. Sieh1, D.A. Mulbah1, 
J. Flomo1, C. Paye4, M. Odo5 
1National AIDS Control Program, HIV Care and Treatment 
(eMTCT Unit), Monrovia, Liberia, 2Liberia Network of People 
Living with HIV, Programs, Monrovia, Liberia, 3Redemption 
Hospital, Anti-retroviral Therapy Clinic, Monrovia, Liberia, 
4National AIDS Control Program, Monitoring & Evaluation, 
Monrovia, Liberia, 5National AIDS Control Program, HIV 
Care and Treatment (eMTCT Unit) Consultant, Monrovia, 
Liberia

Background: The global goal for an HIV free generation 
with elimination of mother-to-child transmission of HIV 
(eMTCT) requires a robust EID coverage and effective link-
age to treatment at country and global levels. Liberia 
has an average program EID coverage of 21% (GF perfor-
mance framework) and a positivity rate of 6-8% among 
exposed babies born to pregnant women visiting the an-
tenatal clinics. Success with EID and elimination of mother 
to child transmission of HIV has been hampered by weak 
health systems following a prolonged civil war and the 
aftermath of ebola viral disease epidemic. 
We share experiences on a quality improvement effort on 
EID at a high-volume public health facility in Monrovia-
Liberia.

Description: The eMTCT team of the National HIV Control 
Program (EID) partnered with YALE University to set up a 
quality improvement team. Routine program data was 
used to establish baseline and to define the quality im-
provement aim and duration of effort from April 2020 to 
June 2021. 
Staff of the antenatal clinic, labor and delivery were 
trained on quality improvement concepts and fish bone 
analysis exercise done to understand the local problem 
context and to test suggested quality changes using the 
plan, do, study and act (PDSA) cycle. 
A monthly review meeting followed by a weekly hands-on 
learning schedule was established to monitor the impact 
of the changes and to adjust lessons on an ongoing basis. 
schedule ANC clinic, labor & delivery, EPI, ART clinic. 
A root cause (fish bone) and stakeholder analysis were 
conducted, the best interventions (training, integrating 
HIV testing, treatment and EID into ANC and EPI services 
instead of the ART clinic) were design, a test of change 
was initiated appropriately (PDSA).
Lessons learned: Knowledge on eMTCT, use of guidelines 
and record keeping increased significantly among the 
participating staff. Midpoint EID coverage increased from 
12% (16/113) at baseline to 60% (47/78) and progressed at 
month 14 to 95% (64/67) at the end of June 2021.
Conclusions/Next steps: Quality improvement effort can 
contribute to scale up of EID coverage. The lessons should 
be scaled up across the country tremendously improved 
EID coverage. 

EPE0783
I’m Ready 5,000: effectiveness of mobile app 
to distribute free HIV self-tests across Canada 
to reach the undiagnosed with HIV

S.B. Rourke1,2, O. Maureen3, W. Tharao3, N. Lachowsky4, 
J. Duddy5, A. Ly1, J.M. Lo Hog Tian1,6, L. Zubowski1, D. Maraj1, 
K. McBain1, P. Chan1, R. Galli1 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, 
Department of Psychiatry, Toronto, Canada, 3Women’s 
Health in Women’s Hands Community Health Centre, 
Toronto, Canada, 4University of Victoria, School of Public 
Health and Social Policy, Victoria, Canada, 5Pacific AIDS 
Network, Vancouver, Canada, 6University of Toronto, 
Institute of Medical Science, Toronto, Canada

Background: With the introduction of Canada’s first HIV 
self-test to the market, understanding how to implement 
self-testing is crucial to reaching the 10% of people living 
with HIV who remain undiagnosed in Canada. The I‘m 
Ready program provides access to free HIV self-tests for 
home delivery or pick-up through a private and conve-
nient mobile app. 
This study describes the main outcomes of the program 
and examines its ability to reach first time testers from 
key population groups.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

643 Abstract book ias2023.org

Methods: This study analyzes the first 5,000 participants 
who completed a pre-test survey through the I’m Ready, 
Test app between June 2021 and November 2022. The 
survey collected information on social determinants of 
health and previous testing behaviour. Binary logistic re-
gression models were created with social determinants 
of health (e.g., age, gender, sexual orientation, ethnicity, 
region) predicting the rate of first-time testers compared 
to people who had tested before.
Results: Most participants were under 35 years old (71%), 
male (66%), had greater than a high school education 
(75%), were employed full time (58%), and lived in very 
large urban areas (58%). 
Of the first 5,000 participants, 4,429 (89%) ordered a test 
kit and 1,929 (44%) of those submitted a test result to the 
app. To get kits, 57% requested kits to be delivered to their 
home while 43% preferred to pick them up at a partici-
pating community-based location. 
Binary logistic regression showed that the 18-24 age 
group (OR=3.30, 95% CI=2.88, 3.78), women (OR=1.61, 95% 
CI=1.40, 1.84), transgender individuals (OR=2.10, 95% CI=1.29, 
3.42), those living in small and rural areas (OR=1.67, 95% 
CI=1.19, 2.34), and those living in the Atlantic provinces 
(OR=1.29, 95% CI=1.06, 1.58) all had elevated rates of first 
time testers. 
Of the 44% of the sample who submitted test results, 16 
participants entered positive test results.
Conclusions:  The I’m Ready program provides a conve-
nient, confidential, and flexible way to increase access to 
HIV self-testing. 
The app has been especially effective at reaching first 
time testers who are younger adults, women, transgen-
der, and living in small and rural areas who may have lim-
ited access to HIV testing. 

EPE0784
Implementing social networking strategy to 
reach men with mobile jobs: lessons learned from 
an HIV clinic in Malawi

J. Diele1, O. Sande1, L. Billion1, L. Kachere1, E. Rambiki1, 
A. Thawani1, C. Kiruthu-Kamamia1,2 
1Lighthouse Trust, Lilongwe, Malawi, 2International 
Training and Education Center for Health, University of 
Washington, Seattle, United States

Background:  Malawi has made great strides in reach-
ing UNAIDS 95-95-95 targets by achieving 88-98-97 as of 
December 2020. Case identification remains the great-
est challenge in achieving epidemic control. To address 
this, targeted case identification methods are needed to 
reach hard to reach populations such as men and youth. 
Lighthouse Trust ART clinic implemented a social network-
ing strategy (SNS) targeting men in 9 facilities in Lilongwe, 
Malawi.
Description: The SNS program aimed at recruiting mini-
bus “call boys” and Kabaza bicycle and motorcycle taxi 
operators at the minibus depot surrounding the clinics. 

We also identified recruiters in the clinic from recently 
tested high-risk men who tested negative for HIV and 
men who tested positive.
Recruiters must be comfortable talking about HIV and 
knowledgeable about HTS and testing locations. The re-
cruiters were trained on general SNS, their role as a re-
cruiter and ways to approach their peers for HIV testing.
Recruiters were given “coupons” that allows the clinic to 
link the contact with their recruiter. 
The contacts are to bring the coupons to the clinic for 
testing within 10 days of receiving the coupon. Contacts 
that tested positive were linked to care and those who 
are HIV negative, but high risk were screened for PrEP eli-
gibility. 
The contacts were also offered to become recruiters. 
Transport reimbursement for contacts is provided when 
the contacts report to the clinic for HIV testing.
Lessons learned:  We identified a total of 217 recruiters 
between March-December 2022. Most were call boys and 
Kabaza taxi drivers identified from the bus depot. From 
the clinic we identified recruiters who were road construc-
tion workers, street vendors, guards, gardeners, mechan-
ics and DJs. The recruiters found a total of 1227 contacts 
for HIV testing. Of those 832 (68%) came to the facility for 
testing and overall yield was 15%.
Conclusions/Next steps: With such a high yield, SNS is an 
effective method on identifying high-risk men with mo-
bile jobs to be tested for HIV. Majority of the men identi-
fied are day laborers, therefore the transport reimburse-
ment is essential to encourage the men to come to the 
clinic for HIV testing. 

EPE0785
Effectiveness and operational feasibility of 
integrating facility-based primary distribution of 
HIV Self-Testing into the national testing program: 
Results from an implementation pilot in Uganda

G. Taasi1, P. Ajuna1, C. Katusiime1, A. Musoke2, M. Lyazi2, 
R. Kizito2, M. Lubega2 
1Ministry of Health, HIV Testing Program, Kampala, 
Uganda, 2Clinton Health Access Initiative, Infectious and 
Noncommunicable Diseases Cluster, Kampala, Uganda

Background: HIV Testing Services (HTS) programs are oper-
ating within increasingly complex environments with more 
limited resources. National programs are considering how 
to effectively manage declining testing yields as more peo-
ple living with HIV (PLHIV) are on treatment, disparities in 
testing coverage among different population groups and 
challenges with linkage, retention and re-engagement in 
care. HIV Self Testing (HIVST) has been recommended for 
integration into testing programs to generate efficien-
cies. In Uganda, HIVST has been prioritized for secondary 
distribution at Antenatal Care and direct distribution in 
communities. The Ministry of Health (MOH) identified key 
evidence gaps and opportunities where HIVST could be 
leveraged to strengthen case finding efforts.
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Methods:  An implementation pilot was conducted be-
tween September and December 2022. Primary HIVST 
distribution was implemented at OPD and postnatal care 
(PNC) across 16 public health facilities using both oral- 
and blood-based kits. 
Activities conducted included developing training materi-
als, data tools, training service providers and conducting 
periodic mentorships and supportive supervisions. Imple-
mentation model included group health talk and demon-
stration, private space for testing onsite and interpreting 
results, and support with linking to post-test services. 
Confirmatory testing was offered to clients reporting a 
positive HIVST. Comparative analysis was done for service 
uptake in conventional HTS versus HIVST, and oral-based 
versus blood-based HIVST.
Results: A total of 2,411 kits were distributed, representing 
52% of total tests (4,675) conducted between convention-
al HTS and HIVST. Observed increase in access to HTS for 
men from 41% (conventional HTS) to 43% (HIVST). Despite 
slightly lower positivity rate for HIVST (3%) compared to 
conventional HTS (5%), there were higher ART initiation 
rates for HIVST (90%) compared to HTS (85%). 
Similar uptake of oral- (51%) and blood-based (52%) HIVST 
across gender and age. Similarly high (90%) ART initiation 
rates for both oral- and blood-based HIVST.
Conclusions:  Integration of both oral- and blood-based 
HIVST implementation at OPD and PNC is feasible. HIVST 
distribution leads to increase in ART initiation which is 
high program priority. 
Additional analysis indicates efficiencies on the Human 
Resources for Health by freeing up health care worker 
time to other priority activities. MOH should prioritize 
scaling up facility based primary HIVST distribution. 

EPE0786
Effect of an integrated intervention on 
outcomes of early infant diagnosis of HIV 
services in the Volta and Oti regions of Ghana: 
an implementation research

G. Kye-Duodu1, E. Kenu2, A. Laar3, A. Addo Lartey2, 
P. Dako Gyeke4 
1University of Health and Allied Sciences, Fred N. 
Binka School of Public Health, Epidemiology and 
Biostatistics, Hohoe, Ghana, 2University of Ghana 
School of Public Health, Epidemiology and Disease 
Control, Legon, Ghana, 3University of Ghana School 
of Public Health, Population, Family and Reproductive 
Health, Legon, Ghana, 4University of Ghana School of 
Public Health, Social and Behavioural Sciences, Legon, 
Ghana

Background: Proven interventions exist, yet over 900 ba-
bies of HIV-infected mothers still get infected every day 
with less than half of them receiving life-saving antiret-
roviral therapy. Ghana has one of the highest mother-
to-child transmission of HIV (MTCT) rates, yet uptake and 
utilization of early infant HIV diagnosis (EID) remain low. 

The purpose of this study was to assess the effect of an 
integrated intervention on key outcomes of EID.
Description: A quasi-experimental trial was implemented 
for 8 months between February 1, 2019, and September 
30, 2019. The intervention sites deployed the full interven-
tion package (iEID) of peer mentors, community champi-
ons, laboratory couriers and a web-based mobile app, 
whereas the active comparator (aCOM) had only peer 
mentors and community champions and the standard-
of-care (SoC) implemented the standard EID services. 
HIV-infected women (≥ 28 weeks gestation) presenting for 
antenatal care or delivery and their infants were assigned 
to the iEID (full), aCOM (partial) or SoC (control) arms and 
followed up to 12 weeks postpartum. Using a mixed-effect 
Poisson regression, the main outcomes were the number 
of eligible infants who started prophylaxis and the num-
ber of mother-infant pairs who stayed in EID care at 6 and 
12 weeks after birth. The Ghana Health Service Ethics Re-
view Committee [GHS-ERC007/10/18] gave their approval 
for the study.
Lessons learned: A total of 223 women (14-45 years) with 
a mean age of 30.83 (±5.55) years and 224 infants were 
enrolled. Women in the SoC group were slightly younger. 
Most of them (74.9%) were newly diagnosed during the 
last antenatal clinic sessions and had been enrolled in 
PMTCT (98.65%). Mother-infant pairs in the iEID were 8% 
(aRR: 1.08, 95% CI: 1.01-117, p =0.048) more likely to initiate 
prophylaxis and 38% (aRR = 1.38; 95% CI: 1.12-1.69; p = 0.002) 
more likely to access EID at 6 weeks compared to infants 
in the SoC arm.
Conclusions/Next steps: An integrated intervention im-
proved infant prophylaxis initiation, retention of mother-
infant pairs in EID care, and significantly reduced labora-
tory turnaround times. The intervention has the potential 
to find HIV-infected babies quickly and start them on ART 
to improve their health. 

EPE0787
Experiences using HIV self-testing among gay, 
bisexual men and other cisgendermen who have 
sex with men: qualitative results of a blood-based 
HIV self-testing study in Argentina

G. Devisich1, V. Salazar1, A. Zeltman1, N. Cardozo1, 
A. De Luca1, F. Bilbao1, D. Salusso1, C. Cesar1, I. Aristegui1 
1Fundación Huésped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina

Background:  At the moment HIV self-testing (HIVST) is 
not available in Argentina. However there is a need to 
better understand the experiences of potential users 
among key populations in Latin America and the Carib-
bean to inform decisions on future implementation. In 
March 2022, a feasibility and acceptability study of HIVST 
was conducted among transgender women (TGW) and 
gay, bisexual and other cisgender men who have sex 
with men (GBSM) attending an HIV testing service at an 
NGO in Buenos Aires.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

645 Abstract book ias2023.org

Methods:  Initially, 149 GBMSM were provided with three 
HIVST kits to be performed on a monthly basis after an 
initial demonstration and training and a first negative 
HIVST.
Their median age was 26 (IQR: 23-31), 91.8% had second-
ary education or higher. Median number of sexual part-
ners during the last six months was 5 (IQR 3-7); 21.9% 
mentioned having used drugs in the last six months and 
18.4% were engaged in some form of sex work in the last 
six months.
Upon completion of the study, eight GBMSM were ran-
domly invited to a focus group conducted over Zoom and 
only four participated (Ages: 31, 30, 27 and 24). 
An additional one on one interview was performed with a 
participant having tested positive throughout the study.
Results: HIVST was acceptable among GBMSM, being cit-
ed as a convenient and easy-to-use tool. Even the partici-
pant who received a positive result expressed that had it 
not been for the HIVST he might have waited much longer 
to retest for HIV, delaying treatment initiation. Nonethe-
less, the need to have referral helplines for users who hap-
pen to test positive was highlighted.
Difficulties in obtaining blood samples decreased with 
practice and participants were confident that they were 
able to use the device and interpret its results correctly. 
The written instructions, complemented by the explana-
tion in supporting videos, appeared to be sufficient for 
most users.
Conclusions: HIVST is a combination prevention strategy 
that could greatly benefit a population facing stigma 
and discrimination across HIV services like GBMSM. None-
theless, its implementation should not be to the detri-
ment of post-test counseling and early access to HIV care 
and treatment. 

EPE0788
Optimizing HIV Testing Services to reach 
the first 95: findings and lessons from a pilot 
programme in Uganda

R. Kizito1, M. Lubega1, M. Lyazi1, P. Ajuna2, C. Katusiime2, 
G. Taasi2 
1Clinton Health Access Initiative, Infectious and 
Noncommunicable Diseases Cluster, Kampala, Uganda, 
2Ministry of Health, HIV Testing Program, Kampala, 
Uganda

Background:  Uganda has achieved significant progress 
in identifying and linking people living with HIV (PLHIV) to 
care. Of the estimated 1,400,000 PLHIV, 89% are aware of 
their status, of which 82% are on ART. Identifying and link-
ing PLHIV to care remains a major limiting factor to na-
tional ART scale up. National testing yield has stagnated 
below 3%. The MOH adopted a targeted HIV Testing Ser-
vices (HTS) approach to increase testing coverage across 
key populations and geographies. Despite the develop-
ment of a national plan for rolling out this approach, up-
take and scale up have been sub-optimal.

Description:  MOH conducted a proof of concept imple-
mentation pilot to demonstrate the operational feasibil-
ity and efficiencies from using innovative and optimized 
HTS approaches to increase the number of PLHIV identi-
fied and effectively linked to care. The optimization pack-
age included HIV Self Testing, Index Client Testing including 
Partner Notification Services and Social Network Strategy, 
and risk screening. Between October and December 2021, 
targeted HTS optimization trainings and mentorships, 
data quality assessments and support supervisions were 
conducted at the selected ten pilot sites from two regions 
of Bunyoro and Ankole, HTS providers were fully mentored 
and capacitated. Compared HTS performance for the pi-
lot facilities before and after to assess the impact of the 
pilot implementation.
Lessons learned: A total of 482 PLHIV were identified dur-
ing the implementation, an increase from 425 before the 
pilot with an increase in 13% linkage. Remarkably, 92% of 
the total tested were aged 20+ with 100% linkage to care. 
The percentage of clients accessing HIVST kits through 
directly assisted approaches increased by 32% whereas 
unassisted increased by 8% and still noted 100% increase 
of the clients with positive HIVST results. Noticed increase 
in yield across different testing modalities like APN from 
31% to 34% with an increase in linkage from 71% to 80%.
Conclusions/Next steps: The scale up of optimized HTS 
approaches increases testing yield and coverage across 
key and priority populations while generating efficiencies 
in the program such as reduced commodity consump-
tion. The MOH should prioritize scale up of the HTS opti-
mization package in Uganda. 
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Implementation science and scale 
up of prevention 

EPE0789
Optimizing the introduction and scale-up of 
the dapivirine ring in low- and middle-income 
countries: global stakeholders‘ perspectives on 
implementation and costing needs, assumptions, 
and gaps

C.J. Heck1,2, J. Deacon3, K. Kripke4, A. Dam5, K. Meyers2,6, 
K. Yohannes7, O. Poku8, C. Obermeyer9, D. Quigee2, 
C. Malati5, S. Forsythe10, M.E. Sobieszczyk2, D. Castor1,2 
1Columbia University Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
2Columbia University Irving Medical Center, Division of 
Infectious Diseases, Department of Medicine, New York, 
United States, 3The CDC Foundation, Atlanta, United 
States, 4Avenir Health, Takoma Park, United States, 
5United States Agency for International Development, 
Washington, DC, United States, 6Columbia University Irving 
Medical Center, The Aaron Diamond AIDS Research Center, 
New York, United States, 7University of Virginia School of 
Medicine, Charlottesville, United States, 8New York State 
Psychiatric Institute and Columbia University, HIV Center 
for Clinical and Behavioral Studies, New York, United 
States, 9The Global Fund to Fight AIDS, Tuberculosis and 
Malaria, Geneva, Switzerland, 10Avenir Health, Glastonbury, 
United States

Background: Sub-Saharan African countries plan to intro-
duce and scale up new longer-acting HIV pre-exposure 
prophylaxis (PrEP) methods. We consulted global stake-
holders involved in PrEP policy and programs to synthe-
size lessons learned from oral PrEP that can inform and 
accelerate implementation plans for the monthly dapiv-
irine vaginal ring (PrEP ring).
Methods:  In January–April 2021, we interviewed repre-
sentatives from global health organizations conducting 
HIV prevention and oral PrEP policy, programming, and 
research on strategic approaches for PrEP ring delivery, 
integration, costing, budgeting, and financing. Two cod-
ers inductively analyzed the transcripts.
Results:  Overall, 27 stakeholders from 15 organizations 
consented to participate, including funders (n=4), repre-
sentatives of multilateral and policy organizations (n=2), 
nongovernmental organization staff implementing PrEP 
(n=5), and research and university partners (n=4). 
We identified five thematic areas to inform strategic PrEP 
ring implementation: 
1. The importance of increasing choice; 
2. Communicating effectively about product efficacy and 
effectiveness; 
3. Service delivery adaptations, including demedicalized 
provision and integration into HIV services and women-
centered non-HIV services (e.g., family planning); 
4. Avoiding recapitulation of oral PrEP-associated stigma 
by generalizing messaging and service points, and;

5. Streamlining implementation plans to simultaneously 
prepare for the introduction of other new PrEP methods 
in the pipeline. 
We further identified three cost-related barriers to plan-
ning for PrEP ring implementation: 
1. Historically, incomplete knowledge of introduction and 
actual unit costs have hampered planning; 
2. Budgetary allocation and forecasting activities are im-
peded by persistent data gaps and/or underestimation 
of costs related to human resources, facility and provider 
training, communication and demand creation, health 
service integration, monitoring and evaluation, supply 
chain, and laboratories, and; 
3. Innovative public-private partnerships and co-financ-
ing could help, but insights on how such schemas would 
operate were minimal.
Conclusions:  Lessons learned from oral PrEP can inform 
advancements in implementing, costing, and financing 
the expansion of longer-acting PrEP products, including 
the PrEP ring. Although service integration is theoretically 
promising, empirical examples of successful integration 
are needed to inform policy, planning, and implementa-
tion. Innovative costing partnerships and approaches will 
remain elusive until numerous data gaps are filled. 

EPE0790
Measuring the impact of peer-worker-to-client 
ratio on the success of the needle and syringe 
program in Abia, Gombe, and Oyo states, Nigeria

N. Gwan1,2,3, A. Adegbe1, K. Igbudu4 
1Society for Family Health, Abuja, Nigeria, 2KALU institute, 
Andalusia, Spain, 3University of Jos, Jos, Nigeria, 4The 
Hebrew University of Jerusalem, Jerusalem, Israel

Background:  The needle and syringe program (NSP) 
for People Who Inject Drugs (PWID) in Abia, Gombe, and 
Oyo states under the National Aligned HIV/AIDS Initiative 
(NAHI) grant relies on community facilitators (CF) from the 
community of drug users to provide HIV prevention, test-
ing, treatment services, and distribution of sterile needles, 
syringes, and injection paraphernalia to their peers to 
prevent needle sharing and the spread of blood-borne 
diseases. 
The 2018 national drug use impact survey indicates that 
over half the population of injecting drug users in Nigeria 
share needles and syringes and the 2019 NSP pilot study 
conducted by the government of Nigeria indicates that a 
total of 38% of PWID in the three states reported sharing 
needles and syringes.
Description:  The NSP program of the NAHI grant com-
menced in July 2022 with CFs providing sterile injection 
paraphernalia to recruited PWID in three states. An as-
sessment of needle sharing among PWID across the 
states informed a target distribution for the 13,502 PWID 
to be reached over a period of 18 months. A total of 27 CFs 
were recruited from communities of PWID in the 3 states 
to facilitate access to their peers.
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Lessons learned: From the targets for distribution, each 
CF was expected to reach about 500 PWID within the stip-
ulated period on the project with services at least once 
a month to guarantee adequate access to services. Be-
tween July and September 2022, the CFs recruited 3008 
(22.3%) PWID and reached them with services indicating 
that the workload affected the CF‘s ability to recruit and 
service at least 30% of the estimated target. 
Further investigation revealed that target achievement 
would improve if the ratio of CF to PWID improves from 
1:500 currently to 1:200. This projection meant that each 
actively engaged CF could reach 200 PWID monthly en-
suring equitable access to services by the end of the proj-
ect.
Conclusions/Next steps: The NSP is the first in the country 
and promises to reform the harm reduction intervention 
in Nigeria in the near future. It is essential to continuously 
monitor the program and address hindrances to equi-
table access to services for PWID on the NSP for greater 
improvement. 

EPE0791
Pilot randomized controlled trial of a web-based 
decision support tool to reduce decision conflict 
for HIV pre-exposure prophylaxis

W. Ajiboye1, N. Zhao2, C. Pedersen1, R. Brown1, L. Nelson2,1 
1Unity Health Toronto - St Michael‘s Hospital, MAP Center 
for Urban Health Solution, Toronto, Canada, 2Yale 
University, School of Nursing, New haven, United States

Background:  Black communities continue to experi-
ence disproportionate burden of HIV infection despite 
the availability of effective HIV pre-exposure prophylaxis 
(PrEP). Research evidence shows that PrEP-eligible Black 
clients experience decision conflict – a state of uncertain-
ties on which course of action to take in the light of mul-
tiple options – when offered HIV PrEP. Decision support in-
terventions can reduce decision conflict; facilitate choice 
of value-based option, and ultimately enhance adher-
ence to the chosen option. A web-based decision support 
tool (DST) for HIV PrEP exist but the effectiveness in reduc-
ing decision conflict and improving PrEP adherence has 
not been established. 
The objective of this pilot study was to obtain data to op-
timize the design for an adequately powered definitive 
effectiveness trial, and to evaluate the potential impact 
of PrEP DST on decision conflict and decision regret.
Methods: The trial was conducted between May 2020 and 
Nov 2021. PrEP-eligible Black paticipants were recruited 
from various PrEP providers in the Greater Toronto Area. 
Participants were randomized into the PrEP DST interven-
tion or CATIE website intervention. 
Key outcomes were trial feasibility and the acceptability 
of Dried Blood Spot (DBS) collection for PrEP adherence 
measurement. Decision conflict and decision regret out-
come measure were assessed at baseline and at 14 or 30 
or 60 days post intervention.

Results:  Thirty-seven participants (18 in intervention 
arm and 19 in control arm) were recruited into the trial. 
Pre-specified success criteria for feasibility were met for 
participants’ recruitment (≥90% of target) and retention 
(≥90% at 14 days, ≥80% at 30/60 days post intervention); 
acceptability of intervention (≥80% accessed both the DST 
and CATIE website); and acceptability of DBS collection for 
PrEP adherence measurement (≥65% of participants). 
Compared to participants exposed to CATIE website, par-
ticipants in the PrEP DST arm had lower decision conflict 
and decision regret scores post intervention.
Conclusions: This trial confirms the feasibility of conduct-
ing effectiveness trial for PrEP DST, and the potential of 
the tool to reduce decision conflict and decision regret. 
However, it also highlights the importance of the struc-
tural barriers that could affect participation in surveys 
and dried blood spot collection for PrEP adherence mea-
surement. 

EPE0792
Lessons learned from the Mobile Link 
program– a theory-based SMS intervention to 
improve the health of female entertainment 
workers in Cambodia

P. Chhoun1, C. Brody2, S. Tuot3, S. Yi4,3,5 
1KHANA Center for Population Health Research, Chamkar 
Morn, Cambodia, 2Touro University California, Public 
Health Program,, Vallejo, United States, 3KHANA Center 
for Population Health Research, Phnom Penh, Cambodia, 
4National University of Singapore and National University 
Health System, Saw Swee Hock School of Public Health, 
Singapore, Singapore, 5Touro University California, Public 
Health Program, Vallejo, United States

Background:  The Mobile Link intervention is a mHealth 
research project that utilizes mobile phone technologies 
to engage Female Entertainment Workers (FEWs) in Cam-
bodia and link them to the existing HIV and Sexual Repro-
ductive Health (SRH) services via Short Message Services 
(SMS) or Voice Call (VC). It was designed to:
1.	 Develop the Mobile Link intervention for young FEWs 

and test the feasibility of collecting data from FEWs 
through SMS and VC

2.	Evaluate the efficacy of the Mobile Link intervention at 
the individual and venue level for increasing the uptake 
of HIV testing, condom use, and the utilization of com-
prehensive SRH care services

3.	Determine the cost-effectiveness of the Mobile Link 
intervention for FEWs compared to the standard out-
reach, care, and treatment services. 

Description: The Mobile Link was designed for 27 months, 
six months for the intervention development, 15 months 
for the trial, and six months for evaluation. It was imple-
mented in Phnom Penh and three other provinces and 
involved 600 FEWs. A series of formative studies were con-
ducted to develop message content, and feedback work-
shops were conducted to validate the content. 
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Six hundred messages were developed. One hundred 
eighty messages were delivered to 300 participants via 
SMS and VC through phone operators using a message 
delivery platform within the 60-week intervention. Base-
line, mid-line, and end-line interviews were conducted to 
assess the effectiveness and effectiveness of the interven-
tion.
Lessons learned:  Although the Mobile Link interven-
tion was not cost-effective, it successfully engaged all 
stakeholders in formulating the messages, designing 
the mHealth intervention, implementing the model, 
and evaluating the efficacy. FEWs within the interven-
tion group had more contact with outreach workers and 
received escorted referrals more often than those in the 
control group. Participants within the intervention group 
also experienced less forced drinking at work.
Conclusions/Next steps:  The Mobile Link intervention is 
linked to an increase in escorted referrals. A mHealth in-
tervention and linkage to services for FEWs can play a role 
in increasing their access to services. This intervention can 
be adapted to address the health issues of other HIV key 
populations in low- and middle-income countries. 

EPE0793
Acceptability of a telehealth PrEP care intervention 
for young men who have sex with men and 
transgender women in California and Florida

R.A. Braun1, R.K. Erenrich1, D.M. Torres1, T.-H.P. Doan2, 
V. Charles1, J.D. Klausner3 
1ETR, Scotts Valley, United States, 2University of California, 
Los Angeles, Los Angeles, United States, 3Keck School of 
Medicine, University of Southern California, Los Angeles, 
United States

Background:  Given the COVID-19 pandemic, telehealth 
has received increased attention as a means to provide 
PrEP to people who may benefit from it, particularly those 
who face challenges in accessing conventional clinical 
services, by potentially offering greater convenience and 
privacy.
Methods:  From February through September 2022, 229 
men who have sex with men and transgender women 
in California and Florida ages 18-27 years were enrolled 
in a randomized controlled trial comparing PrEPTECH, a 
telehealth intervention offering a fully virtual pathway to 
PrEP, to referral to publicly available resources. 
We examined responses at 90-day follow-up to questions 
about PrEPTECH acceptability to understand partici-
pants’ experiences.
Results:  Among 229 enrolled participants, 116 were ran-
domized to the intervention arm, and 85 completed a 
mid-point follow-up survey at least 90 days after enroll-
ment. Among these participants, mean age was 23.6 ± 
2.8 years, 8.2% identified as transgender female, 56.9% 
identified as Black/African American or Hispanic/Latinx, 
and 58.6% spoke a language other than English at home. 
66.7% definitely would recommend PrEPTECH to a friend 

who wanted to start PrEP, 54.3% strongly agreed that 
PrEPTECH improved their access to health care services for 
PrEP, 76.2% strongly agreed that PrEPTECH is private and 
confidential, and 63.4% strongly agreed that PrEPTECH is 
fast and convenient compared to other forms of getting 
PrEP. The mean system usability score, a standard scale 
for evaluating web applications, was 70.2 out of 100, which 
is considered above average. 
Responses to free text questions highlighted that 
PrEPTECH increased participants’ knowledge and confi-
dence in their ability to obtain PrEP and was valued for 
ease of use, discreetness, responsiveness, and conve-
nience. 
Areas for improvement included decreasing reminder fre-
quency, offering more personalized support, and provid-
ing better integration with pharmacy services. Some par-
ticipants expressed a preference for an app- rather than 
a web-based platform.
Conclusions:  Young men and transgender women of 
color who used PrEPTECH found it user-friendly, conve-
nient, and private, suggesting telehealth is a promising 
approach for increasing access to PrEP in this population. 
PrEP telehealth interventions should consider user prefer-
ences for platform functionality and ensure strong part-
nerships with clinical, pharmacy, and community-based 
PrEP navigation services to support continuous care. 

EPE0794
Dedicated Sunday service hours at 
government-run HIV treatment facilities boosts 
HIV pre-exposure prophylaxis enrollment in 
Vietnam

T.A. Vuong1, R.S. Coley1, H.T. Dang1, A.V. Nguyen1, H.T. Phan2, 
L.T. Doan2 
1FHI 360 Vietnam, Hanoi, Vietnam, 2Vietnam 
Administration of HIV/AIDS Control, Hanoi, Vietnam

Background: The USAID-supported Meeting Targets and 
Maintaining Epidemic Control (EpiC) project in Vietnam 
supports HIV pre-exposure prophylaxis (PrEP) at public 
health facilities. In 2020, client feedback highlighted some 
potential PrEP clients were unavailable or hesitant to 
present at a public HIV treatment facility during business 
hours for fear of being assumed HIV-positive.
 Community outreach workers and site staff were con-
sulted before two sites for Sunday PrEP were selected. We 
sought to understand if the addition of dedicated PrEP 
hours on Sunday increased PrEP enrollment at these fa-
cilities.
Description: Data were reviewed from November 2020 to 
November 2022 to determine the contribution of dedicat-
ed PrEP Sunday service hours to overall enrollment at two 
project-supported district-level facilities, one each in Ho 
Chi Minh City (HCMC) and Tay Ninh. Public sector Sunday 
hours were suspended in Tay Ninh in March 2022 when a 
private clinic offering PrEP during weekends opened near-
by. Sunday hours continued in HCMC.
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Lessons learned:  During months with active Sunday 
hours, several PrEP enrollees at the two facilities came on 
Sunday (HCMC: 41.6%, Tay Ninh: 39.4%). During the review 
period, average monthly enrollment was also higher in 
months with Sunday hours than those without, (HCMC: 
41.1 vs 12, Tay Ninh: 25.9 vs 6.8) though additional project 
strategies and COVID-related service disruptions also 
contributed to this difference. Clients also selected Sun-
day hours for follow up (HCMC: 33.2% of follow-ups, Tay 
Ninh: 23.4% of follow ups).

Figure. PrEP enrollments at Hoa Thanh District Health 
Center and Thu Duc District General Hospital.

Conclusions/Next steps:  Sunday PrEP helped increase 
PrEP enrollment at reviewed facilities. The sheer volume 
of PrEP enrollments during these dedicated times and 
increase in PrEP clients demonstrate this approach pro-
vided a favorable environment for PrEP enrollment and 
that PrEP programs must consider the timing and envi-
ronments that are conducive for potential clients to ac-
cess services. 

EPE0795
Strategies to optimize integration of PrEP into 
harm reduction services for people who use drugs: 
perspectives from healthcare workers in Kampala, 
Uganda

N. Chhun1, B. Kamusiime2, A. Nalumansi2, C.C. Twesige2, 
G.N. Kakoola2, V. Kasiita2, R. Kansiime3, T.R. Muwonge2, 
A. Mujugira1,2, P. Kyambadde3,4, H. Kadama4, P. Mudiope4, 
S. Glick1, B. Lambdin5, R. Heffron1,6, K. Beima-Sofie1 
1The University of Washington, Seattle, United States, 
2Infectious Diseases Institute, Makerere University, 
Kampala, Uganda, 3National STI Control Unit, Most-At-
Risk Populations Initiative (MARPI), Kampala, Uganda, 
4Ministry of Health, Kampala, Uganda, 5Research Triangle 
International, San Francisco, United States, 6University of 
Alabama, Birmingham, United States

Background: Integrating pre-exposure prophylaxis (PrEP) 
delivery for people who use drugs (PWUD) into facility- or 
community-based harm reduction programs may opti-
mize service provision and reduce HIV acquisition in this 

key population. Healthcare workers (HCWs) providing PrEP 
or other harm reduction services offer important insight 
into potential challenges and strategies for optimizing 
service integration.
Methods:  Between March 2021-September 2022, semi-
structured in-depth interviews were conducted with 
HCWs experienced in PrEP or harm reduction service pro-
vision for PWUD in Kampala, Uganda. Thirty HCW inter-
views were conducted across five program sites. HCWs 
represented a range of cadres including clinical officers, 
nurses/nurse counselors, medical doctors, psychologists, 
social workers, and counselors. 
Harm reduction services included needle syringe pro-
grams and medication-assisted treatment. Interviews 
were audio recorded, translated, and transcribed verba-
tim. Grounded in the Consolidated Framework for Imple-
mentation Research, directed content analysis of tran-
scripts was used to identify HCW perspectives on strate-
gies for integrating PrEP and harm reduction services.
Results:  HCWs were knowledgeable about PrEP, recog-
nized the importance of PrEP for HIV prevention among 
PWUD, and were willing to prescribe PrEP. Offering the 
“whole package” of services in one setting addresses key 
challenges to service utilization identified by PWUD en-
rolled from program sites. 
Healthcare workers believed strategies to integrate 
PrEP into harm reduction services prioritized client needs 
and resources and provided a relative advantage when 
compared to existing delivery via HIV clinics within public 
health facilities. Transportation costs for clinic visits were 
perceived as prohibitive for many PWUD. 
Therefore, HCWs were most enthusiastic about commu-
nity-based PrEP integration strategies that would take 
“services to clients where they are” and address client 
concerns around stigma experienced in facilities. 
Other strategies to overcome transportation barriers in-
cluded community-based refill models and availability of 
long-acting PrEP. Strategies to reduce stigma barriers in-
cluded engaging peers in delivery approaches, believing 
this could facilitate creation of a more “friendly” environ-
ment that improves service utilization.
Conclusions:  Healthcare workers viewed integration of 
PrEP into harm reduction services as an effective strategy 
to increase overall uptake of HIV services for PWUD, espe-
cially when delivered in a community setting, such as at 
drop-in centers providing services for PWUD. 
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EPE0796
Results of the end-line evaluation of a PrEP 
demonstration project among MSM and TGW 
in Myanmar

M. Kyaw1, T. Win2, L. Htet2, K. Naing2, L. Thu2, Y. Thaung2, 
S. Tip3 
1CPI, Strategic Information, Yangon, Myanmar, 2CPI, 
Yangon, Myanmar, 3United States Agency for International 
Development, Yangon, Myanmar

Background: Though HIV prevalence in the general pop-
ulation reduced from 0.9% (in 2000) to 0.6% (in 2017) in 
Myanmar, prevalence in KP remains high, 34.9% in PWIDs, 
8.8% in MSMs and 8.3% in FSWs (UNAIDS, 2021). Myanmar 
committed to implement a range of prevention strategies 
including introduction of PrEP to the key populations.
Description: A demonstration project introduced PrEP to 
MSMs and TGWs in two clinics in Yangon with the fund-
ing support from USAID HIV/AIDS Flagship (UHF) project in 
July 2020. Peer outreach workers were trained for demand 
creation, client recruitment, counseling and provision of 
services. The end-line evaluation is done by monitoring 
data and in-depth interviews to PrEP users and service 
providers.
Lessons learned: A total of 1,814 clients were initiated PrEP 
as of December 2021. The uptake of PrEP was higher in 
TGWs (93%, 223/241) than that of MSM (72.5%, 1681/2320). At 
the study end-point, 46.2% (n=837) continued PrEP, 33.4% 
(n=605) discontinued and 20.5% (n=372) were found lost to 
follow up. Kaplan-Meier analysis showed 72.8% (1279/1757), 
50.5% (579/1146) and 33.6% (n=175/520) continued PrEP at 
3-month, 6-month and 12-month follow-ups respectively. 
The 3-main reasons were identified as the top reasons 
for discontinuation of daily PrEP among 667 episodes of 
PrEP discontinuations. Those were “don’t wish to take daily 
medication” (33%), “don’t think it is necessary” (23%) and 
“concern about clinic follow-ups” (21%). 
HIV seroconversion was found in 15 clients. Among those, 
8 positives were detected within the 60 days of PrEP initia-
tion.
Conclusions/Next steps:  The prevention of HIV was ef-
fective by taking PrEP, excluding the seroconversion within 
60 days after taking PrEP, in MSM and TGWs population 
in Myanmar. The uptake to PrEP was higher in TGWs than 
those of MSMs. The clients expressed that they did not 
want to continue PrEP mainly due to their unwillingness 
to take daily PrEP and perception of unnecessary daily use 
due to the changes in their risk behaviors. 
More studies should be done to find out other alternative 
clients prefer PrEP options to increase uptake and adher-
ence. 

EPE0797
Peer PrEP referral + HIV self-testing delivery for 
PrEP initiation among adolescent girls and young 
women in Kenya: a mixed-methods pilot study

M. McGowan1, N. Wairimu2, A.M. Reedy3, P. Mogere4, 
R.C. Malen3, I. Njeru2, C. Culquichicon3, A. Jahn1, 
J.M. Baeten5,6, K. Ngure7, K.F. Ortblad3 
1Heidelberg University, Heidelberg Institute of Global 
Health, Heidelberg, Germany, 2Partners in Health and 
Research Development, Thika, Kenya, 3Fred Hutchinson 
Cancer Center, Public Health Science Division, Seattle, 
United States, 4Novartis Pharmaceuticals, Basel, 
Switzerland, 5Gilead Sciences, Foster City, United States, 
6University of Washington, Department of Global Health, 
Seattle, United States, 7Jomo Kenyatta University of 
Agriculture and Technology, School of Public Health, Juja, 
Kenya

Background: Uptake of daily oral HIV pre-exposure pro-
phylaxis (PrEP), a highly effective intervention, remains low 
among adolescent girls and young women (AGYW). Most 
AGYW initiate PrEP through informal peer referral, which 
may be enhanced with formalized referral and peer-de-
livered HIV self-testing (HIVST) kits.
Methods: We pilot tested a peer PrEP referral + HIVST de-
livery model among AGYW in Kiambu County, Kenya (CT.
gov: NCT04982250). We recruited AGYW using PrEP (i.e., 
“peer providers”) from public healthcare clinics, trained 
them (one-day) on HIV prevention interventions, includ-
ing HIVST and PrEP use, and ways to support peer linkage 
to clinic-based HIV services. Eligible peer providers were 
≥16-24 years, HIV-negative (self-reported), and using PrEP 
for ≥3 months. 
Following training, peer providers were encouraged to re-
fer 4 peers (i.e., “peer clients”) to PrEP and received HIVST 
kits (n=8, 2/peer) to support referral. We completed ques-
tionnaires with peer providers and clients one month fol-
lowing training; our primary outcome was PrEP initiation 
among peer clients. 
We also conducted focus group discussions (2 with provid-
ers, 3 with clients) and identified participants’ perceived 
intervention facilitators and barriers.
Results: Between March and July 2022, we trained 16 peer 
providers (median age: 23 years, IQR 21-24). The provid-
ers reported delivering the intervention to 55 peer clients, 
30 (55%) of whom contacted study staff for follow-up. 
Among the peer clients (median age: 21 years, IQR 19-22), 
most (93%, 28/30) reported at least one behavior asso-
ciated with HIV risk (e.g., sexual partner of unknown HIV 
status). At follow-up, most peer clients had initiated PrEP 
(provider report: 80%, 44/55; client report: 87%, 26/30). 
Additionally, most peer clients used at least one HIVST 
kit (provider report: 96%, 53/55; client report: 97%, 29/30). 
Perceived intervention barriers included supporting peer 
client HIVST without demonstration kits and PrEP stigma. 
Facilitators included close peer networks and peer clients’ 
motivation to remain HIV-negative.​
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Conclusions: A formalized peer PrEP referral + HIVST deliv-
ery model supported PrEP initiation among AGYW in Ke-
nya, demonstrating the potential for peer-delivered HIV 
prevention service delivery models. 
Future models should address PrEP stigma reduction in 
the peer provider training and provide HIVST demonstra-
tion kits to support peer client HIV testing. 

EPE0798
Greater preference and continuation of event-
driven pre-exposure prophylaxis (ED-PrEP): a 
prospective cohort in Can Tho city, Viet Nam

V. Nguyen Thi Thuy1, H. Phan Thi Thu2, Q.D. Vu3, N. Do Thi2, 
T. Huynh Minh4, T. Pham Thi Anh4, P. Doan Thi Kim4, 
L. Doan Thi Thuy2, C. Johnson5, R. Baggaley5 
1World Health Organization, Vietnam Country Office, 
Hanoi, Vietnam, 2Vietnam Administration for HIV/AIDS 
Control, Hanoi, Vietnam, 3Hanoi Medical University, 
Department of Infectious Diseases, Hanoi, Vietnam, 4Can 
Tho Centre Disease Control, Can Tho, Vietnam, 5World 
Health Organization, Global HIV, Hepatitis and STIs 
Programmes, Geneva, Switzerland

Background:  Pre-exposure prophylaxis (PrEP) was intro-
duced in Vietnam in 2017, but data on PrEP preference 
and continuation beyond 3 months are limited. This study 
evaluated PrEP preferences and continuation to inform 
national-scale-up in Vietnam.
Methods:  We conducted a prospective cohort study in 
Can Tho – a central city of Mekong River Delta region in 
Vietnam. Between May 2020 and April 2021, individuals 
who were eligible for PrEP were invited to participate in 
the study. All consenting individuals were followed up un-
til 31 Dec 2021. 
Event Driven (ED)-PrEP and daily PrEP were made available 
to all participants. PrEP continuation was defined as the 
proportion of participants who come back for refills or 
self-report on PrEP. Descriptive and Cox regression analy-
sis was conducted using STATA.
Results: There were 926 PrEP initiators participated in the 
study. Median age was 24 years old, and most were men 
(92.7%). Overall, 72.7% participants chose daily PrEP and 
27.3% participants chose ED-PrEP.
The median follow-up time was 284 days (IQR 102–367) 
among PrEP initiators: 214 days (IQR 60-323) for daily PrEP 
and 363 days (IQR 319-389) for ED-PrEP initiators. Continu-
ation rates were 72.6% and 99.2% at 3-months, 64.5% and 
99.2% at 6-months and 43.1% and 99.4% at 12-months, for 
daily and ED-PrEP respectively. 
At study end, 261/926 (28.2%) patients were lost-to-follow- 
up, 186/926 (20.1%) discontinued PrEP and 479/926 (51.7%) 
were still on PrEP. Loss-to-follow-up occurred mostly with-
in 3-months of enrolment (159/261 or 60.9%) and majority 
were among daily PrEP group (259/261 or 99.2%).
Factors associated with continuation of daily PrEP were 
having sex ≤ 2 times/week (aOR 2.05, 95% CI 1.46-2.86, 
P<0.001), having sex without condom with people at HIV 

risk in past 6-months (aOR 1.44, 95% CI 1.03-2.03, P=0.034), 
and anticipated barriers to PrEP at baselines (aOR 1.38, 
95% CI 1.00-1.89, P=0.047).
Conclusions:  PrEP continuation was greatest among 
those opting for ED-PrEP, further supporting its role as an 
important option for young MSM with high HIV risk who 
were enrolled in this study. 
These findings support the scale-up of ED-PrEP and inform 
national programme in improvement of daily PrEP deliv-
ery through more differentiated service delivery options. 

EPE0799
Adverse childhood experiences are associated 
with high HIV acquisition risk and low PrEP uptake 
among pregnant and postpartum women in 
Kenya

M. M. Marwa1, A. Larsen2, L. Gómez2, J. Dettinger2, 
J. Pintye2, B. Ochieng1, F. Abuna1, S. Watoyi1, 
N. Ngumbau1, G. John-Stewart2, J. Kinuthia1 
1Kenyatta National Hospital, Medical Research, 
Nairobi, Kenya, 2University of Washington, Seattle, 
United States

Background:  Adverse childhood experiences (ACEs) im-
pact health outcomes later in life, including sexual behav-
iors. Few data exist on the relationship between ACEs and 
behaviors associated with HIV acquisition. We evaluated 
the relationship between ACEs, HIV risk, and PrEP uptake 
among pregnant and postpartum Kenyan women.
Methods: We utilized data from an ongoing longitudinal 
cohort study (NCT03070600), evaluating perinatal PrEP 
use in Kenya. Pregnant women were enrolled and offered 
PrEP in pregnancy and followed through 9 months post-
partum at 20 public clinics. 
We measured ACEs using the Adverse Childhood Experi-
ences International Questionnaire (ACES-IQ); scores ≥6 
denoted high ACEs. HIV risk was determined using a risk 
score developed and validated among Kenyan pregnant 
women (high risk: scores >6 corresponding to 8.9 new HIV 
diagnoses per 100 person-years). PrEP uptake was defined 
as taking PrEP pills anytime during pregnancy through 9 
months postpartum. We used Poisson regression models, 
clustered by facility to assess associations between high 
ACEs, HIV risk, and PrEP uptake.
Results: Overall, 873 women were included in the analy-
sis with a median age of 26 years (IQR 22-30). Most were 
married (92%); 39% were unaware of their partner’s HIV 
status. Median ACEs-IQ score was 4 (IQR:2-6). 
Nearly a third (29%) of women had high ACEs, most com-
monly household violence (73%). Nearly half (45%) had 
high HIV risk and 22% took PrEP during pregnancy or post-
partum. 
Women with ACEs had a trend toward higher frequen-
cy of high HIV risk compared to those with lower ACEs 
(PR:1.3,95%CI:0.99-1.7; p=0.06), which was statistically sig-
nificant among older women >24 years (p=0.01). PrEP 
uptake did not differ by high vs. lower overall ACEs score 



652

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

(PR:1.2;95%CI:0.8-1.7; p=0.34), however PrEP uptake was 
30% lower among women exposed to household violence 
during childhood (PR:0.7,95%CI:0.6-0.8;p<0.001).
Conclusions:  Among this cohort of perinatal Kenyan 
women, ACEs were common and associated with high 
HIV risk into adulthood. PrEP uptake was substantially 
lower among women who experienced household vio-
lence in childhood. 
Interventions that reduce violence could disrupt path-
ways to HIV risk later in life and potentially improve uti-
lization of HIV prevention services like PrEP in this popula-
tion. 

EPE0800
Using continuous quality improvement to build 
resilient VMMC services during weather induced 
emergencies in Chikwawa district, Malawi

O. Kuboma1, F. Sindani2, S. Mjuweni3, M. Chiwanda3, 
T. Kayira2, S. Sakanda4, M. Kapito5, J. Odek6, 
J. van ’t Pad Bosch7, C. Murray8, W. Twahirwa1 
1Jhpiego, Program Management, Lilongwe, Malawi, 
2Jhpiego, M&E, Lilongwe, Malawi, 3Jhpiego, Programs, 
Lilongwe, Malawi, 4Jhpiego, Communication and 
Knowledge Management, Lilongwe, Malawi, 5Government 
of Malawi, Ministry of Health, HIV and AIDS Department, 
Lilongwe, Malawi, 6USAID Malawi, Health and Nutrition, 
Lilongwe, Malawi, 7Jhpiego, Management, Lilongwe, 
Malawi, 8Jhpiego, Programs, Baltimore, United States

Background:  In 2022, cyclones Ana and Dumako caused 
severe flooding in Chikwawa district in the southern re-
gion of Malawi district, reducing the capacity to sustain 
health care services including Voluntary Medical Male 
Circumcisions (VMMC). Flooding exacerbated the existing 
impacts of the COVID-19 pandemic. Potential VMMC cli-
ents were displaced to camps, roads were washed away 
and impassable, safe water was scarce, and structures, 
including health care facilities that provide VMMC servic-
es, were damaged. 
Despite these obstacles, the USAID-funded VMMC project 
‚EMPOWER‘ met its objectives. The project engaged rele-
vant stakeholders and re-strategized using a Continuous 
Quality Improvement (CQI) approach.
Description: The project employed the Deming / Plan Do 
Study Act (PDSA) quality management cycle to optimize its 
implementation model tailored to the circumstances. The 
cycle was used to systematically identify challenges, ana-
lyze the pattern of flooding disasters, and develop VMMC 
service provision strategies to fit those circumstances. 
Strategies employed included: 
Development of disaster preparedness plans, closure of 
sites in flood-affected areas and intensification of VMMC 
services in less-affected areas; 
Locating community mobilizers and providing VMMC ser-
vices close to camps; 
Increasing focus on schools through VMMC champions; 
and working through female sex workers (FSW) in hotspot 

areas to boost. EMPOWER also created demand for VMMC 
services among the Chewa traditional rites “dambwe”, 
who valued VMMC.
Lessons learned: During the cyclone in January 2022, the 
project had only offered services to 799 clients (10.6% of 
the quarterly target). With the resilience strategies, 5,323 
clients (71% of the quarterly target) accessed services be-
tween February and March 2022. As a result, EMPOWER 
project achieved an even better quarterly performance 
both as percent and actual VMMCs in Quarter two of FY22 
(6,122 VMMCs, 81% of target,) than in Quarter two of FY21 
(5,251 MCs, 70% of target). The EMPOWER project achieved 
101% (26,300) of annual target.
Conclusions/Next steps:  Systematic use of CQI helped 
with project implementation during a disaster and con-
tributed to improved results and outcomes for clients. Di-
saster management plans, good communication within 
the project and with stakeholders, and flexibility ensured 
resilience during disaster response. Working with stake-
holder to identify opportunities within a disaster is key to 
unlocking underserved populations. 

EPE0801
Involving female sex workers in demand 
creation for Voluntary Medical Male Circumcision 
(VMMC) services in Chikwawa district, Malawi

S. Mjuweni1, O. Kuboma1, M. Chiwanda1, T. Kayira2, 
D. Pindani1, S. Sakanda3, J. Odek4, J. van ’t Pad Bosch5, 
F. Sindani2, W. Twahirwa1 
1Jhpiego, Programs, Lilongwe, Malawi, 2Jhpiego, M&E, 
Lilongwe, Malawi, 3Jhpiego, Communication and 
Knowledge Management, Lilongwe, Malawi, 4USAID 
Malawi, Health and Nutrition, Lilongwe, Malawi, 5Jhpiego, 
Management, Lilongwe, Malawi

Background:  Jhpiego implements a USAID-funded EM-
POWER Voluntary Medical Male Circumcision (VMMC) 
project in Chikwawa district, collaborating with and 
strengthening the capacity of a local organization, the 
Catholic Health Commission (CHC). Jhpiego‘s CDC-fund-
ed Gateway project works with seven Female Sex Workers 
(FSWs) support groups and over 640 registered FSWs in the 
Nchalo trading center. FSWs were identified in a unique 
collaboration between EMPOWER and Gateway, who sub-
sequently created demand for VMMC among their clients 
and other men in the Chikwawa district. Two FSWs formed 
parallel groups to drive demand for VMMC services. Using 
a referral card or a phone call, FSWs referred their clients 
to the Montfort VMMC clinic.
Description:  Between 2021 and 2022, EMPOWER Project 
utilized 113 community mobilizers (CMs), of whom 44 (40%) 
were females, assigned to VMMC clinics / sites in their 
catchment areas. Among the 44 female CMs, 35 (85%) 
were FSWs. The project used a two-day MOH-Health 
Education Unit (HEU) training curriculum for CMs to train 
the FSWs on VMMC demand creation. FSWs were given 
Interpersonal Communication (IPC) tools that contained 
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structured VMMC messages, including HIV risk reduction, 
better hygiene for men, and cervical cancer risk reduction 
for women. FSWs created demand for VMMC services as 
they interacted with men and other women. Every two 
weeks, FSWs received a stipend and airtime based on 
the number of clients they mobilized and contributed to 
VMMCs at EMPOWER supported sites.
Lessons learned: Between October 2021 and September 
2022, Community Mobilizers contributed 48% of the 26,546 
male circumcisions (MCs) performed. In the same period, 
the FSWs at Nchalo contributed 27.6% (1080) of the 3,915 
clients who received VMMC services at Nchalo. The project 
achieved 101% (26,300) of annual target for the period be-
tween October 2021 and September 2022.
Conclusions/Next steps: The use of FSWs to generate de-
mand for VMMC is both feasible and effective. The Ministry 
of Health and VMMC implementing partners (IPs) should 
increase women‘s awareness and participation in VMMC 
demand generation, including FSWs. FSWs are already 
working with men who are the target for VMMC services. 
Collaborate where synergies across programs exist.

EPE0802
Pharmacist perspectives on the implementation 
of pharmacist-initiated PrEP in California

L. Packel1, L. Hunter1, R. Beltran2, P. Chitle1, A. Mazur1, 
B. Dong3, O. Harris4, D. Apollonio3, S. Rafie5, A. Miyashita6, 
I. Holloway6, S. McCoy1 
1University of California, Berkeley, School of Public Health, 
Berkeley, United States, 2University of California, Los 
Angeles, Hub for Health Intervention, Policy and Practice, 
Los Angeles, United States, 3University of California, San 
Francisco, School of Pharmacy, San Francisco, United 
States, 4University of California, San Francisco, School 
of Nursing, San Francisco, United States, 5University of 
California, San Diego, School of Pharmacy, La Jolla, United 
States, 6University of California, Los Angeles, Luskin School 
of Public Affairs, Los Angeles, United States

Background:  Pre-exposure prophylaxis (PrEP) and post-
exposure prophylaxis (PEP) are essential components of 
HIV prevention and critical tools for ending the AIDS epi-
demic. However, despite 10 years of PrEP availability in the 
US, access to and uptake of PrEP has been lacking. In 2019, 
California passed Senate Bill 159 (SB159) allowing pharma-
cists to prescribe up to 60 days of PrEP, as well as PEP. 
We conducted a statewide survey among California 
pharmacists assessing the extent which pharmacist pre-
scribing of PrEP/PEP had been implemented.
Methods: California pharmacists were recruited to par-
ticipate in an online survey through professional pharma-
cist organizations from October-December 2022. 
The survey was guided by the Consolidated Framework 
for Implementation Research, and asked participants 
about demographics, knowledge / attitudes toward PrEP/
PEP, and barriers and facilitators to PrEP/PEP prescribing 

[AD1]. Pharmacists were compensated $20 for participa-
tion and entered into prize drawings for completing the 
survey.
Results:  Of 2,593 survey responses, 919 (35%) were valid 
(not duplicates or bots). Among these pharmacists (mean 
age: 39; 64% female), 84% were currently practicing, and 
of these, 11% reported working in a pharmacy that could 
initiate PrEP under SB159. Most pharmacists had heard of 
PrEP (92%) and SB159 (72%), but only 27% had training on 
PrEP/PEP provision. 
While pharmacists reported mixed results with respect 
to their knowledge and ability to prescribe PrEP, most 
believed that pharmacist-initiated PrEP and PEP provi-
sion was important (96%) and were willing to provide PrEP 
(81%). 
Some pharmacists reported that it would be difficult to 
conduct the required HIV testing (37%), identify a provider 
for referral after prescribing a 60-day supply of PrEP (34%), 
and to assess client eligibility for PrEP (26%). Common bar-
riers to pharmacist PrEP/PEP prescribing were lack of staff 
time, and appropriate reimbursement for counseling and 
expanded client care services.
Conclusions: Despite enthusiasm for prescribing of PrEP/
PEP among pharmacists, and the urgent need to expand 
PrEP/PEP access, implementation in California pharmacies 
remains limited and may be hindered by policy-level and 
organizational-level barriers. 
Efforts to streamline training and initiation requirements 
and expand implementation through timely reimburse-
ment are key to leveraging the potential of pharmacists 
to help end California’s HIV epidemic. 

EPE0803
Incentivized peer referral to increase reach 
of pharmacy-delivered PrEP and PEP services: 
findings from a pilot study extension

S.D. Roche1, V. Omollo2, P. Mogere3, M. Asewe2, S. Gakuo3, 
P. Banerjee1, K. Harkey1, J. Odoyo2, J. Baeten4,5, P. Ongwen6, 
D. Were6, E. Bukusi2,5, K. Ngure3,7, K.F. Ortblad1 
1Fred Hutchinson Cancer Center, Public Health Sciences, 
Seattle, United States, 2Kenya Medical Research Institute, 
Kisumu, Kenya, 3Partners in Health Research and 
Development, Thika, Kenya, 4Gilead Sciences, Foster City, 
United States, 5University of Washington, Seattle, United 
States, 6Jhpiego, Nairobi, Kenya, 7Jomo Kenyatta University 
of Agriculture and Technology, Nairobi, Kenya

Background: As oral HIV pre-exposure prophylaxis (PrEP) is 
expanded beyond public HIV clinics in Kenya, a key priority 
is increasing public awareness of its availability in new ven-
ues. In a recent pilot study of private pharmacy-delivered 
PrEP services, nearly half of participants heard about PrEP 
at pharmacies through informal word-of-mouth referral. 
During a six-month study extension, we implemented in-
centivized peer referral to understand clients’ willingness 
to refer peers to pharmacy PrEP services and the popula-
tion reached with this demand creation strategy.
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Methods: Trained pharmacy providers at 12 pharmacies 
in Kisumu and Kiambu Counties, Kenya delivered HIV PrEP 
and post-exposure prophylaxis (PEP) services to eligible 
clients ≥18 years. 
At follow-up visits, PrEP clients could take up to 5 referral 
slips to distribute to peers. For each referred peer that 
completed PrEP/PEP screening at the pharmacy, the refer-
rer received 100 KES (~$0.80 USD) of airtime. 
We report the demographics of pharmacy PrEP clients 
that engaged in peer referral and the acceptability of 
peer referral among those referred, which we measured 
using 5-item Likert-type items based on constructs of the 
Theoretical Framework of Acceptability (TFA).
Results: From January-July 2022, pharmacy providers de-
livered PrEP/PEP to 831 clients, 130 (16%) of whom were re-
ferred by 77 referrers. Most referred clients classified their 
referrer as “a close friend” (80%, 104/130) and initiated PrEP 
(94%, 122/130). Referrer and referee demographics were 
similar, with ~50% male and <25 years, ~80% unmarried, 
and ~45% reporting recent transactional sex. Prior to be-
ing referred, most referees had heard of PrEP (78%, 101/130) 
but few had ever taken it (15%, 19/130). 
Among referees that initiated PrEP, any continuation was 
71% (87/122). Acceptability of peer referral among referees 
was high, with 98-100% agreeing/strongly agreeing that 
they liked being referred (TFA: affective attitude), that it 
was easy to follow through on the referral (TFA: burden), 
and that peer referral was a good way to connect people 
to PrEP services (TFA: perceived effectiveness).
Conclusions: Incentivized peer referral is a promising im-
plementation strategy for engaging individuals with HIV 
risk in pharmacy-delivered PrEP services. More research is 
needed to assess cost-effectiveness and further optimize 
this intervention. 

EPE0804
HIV self-testing as an entry point to PrEP services 
in Nigeria

V.A. Adepoju1, C. Umebido2, Z. Hassan2, J. Iseniyi2, 
I.-J. Dada3, N. Chukwukaodinaka3, A. Oniyire2, C. Laube4, 
M. Strachan5, K. Grabbe4 
1Victor Abiola Adepoju, HIV and Infectious Diseases, Abuja, 
Nigeria, 2Jhpiego Nigeria, an affiliate of John Hopkins 
University, HIV and Infectious Diseases, Abuja, Nigeria, 
3National AIDS/STI Control Program, Abuja, Nigeria, 
4Jhpiego USA, HIV and Infectious Diseases, Baltimore, 
United States, 5Jhpiego USA, Baltimore, United States

Background:  In November 2021, the World Health Or-
ganization recommended HIV self-testing (HIVST) as an 
approach that could simplify and support pre-exposure 
prophylaxis (PrEP) delivery, especially in the context of 
COVID-19. In Nigeria, PrEP is initiated along with facility 
HIV testing services coupled with testing for HIV break-
through diagnosis before PrEP refills. Frequent facility vis-
its combined with long waiting times were some of the 

barriers to PrEP services uptake. The Unitaid-funded HIV 
Self Testing in Africa (STAR) project was implemented by 
Jhpiego Nigeria between 2020-2022. We aim to analyze 
the impact of HIVST in enhancing PrEP uptake.
Methods: The analysis covers data collected from Janu-
ary 2021 to October 2022 and across 14 states. Clients were 
provided with HIVST and those who were non-reactive 
received additional laboratory investigations including 
confirmatory HTS prior to PrEP initiation. PrEP was pro-
vided for eligible individuals from both general and key 
populations. 
At enrolment, eligible clients received counselling on the 
benefits of immediate enrolment for PrEP. PrEP (combina-
tion of 300 mg of TDF and 300 mg of 3TC once daily) was 
then dispensed for 3 months supply. PrEP was stopped 
once the discontinuation criteria was met. All relevant de-
mographic and clinical indicators were recorded in HIVST 
and PrEP registers.
Results:  A total of 200,025 HIVST kits were distributed in 
multiple states and across multiple service delivery mod-
els (facility, KP one stop shops, private pharmacy and 
community). A total of 196,442 (98.2%) reported results, 
4,850 (2.5%) were HIVST reactive, 191,592 (97.5%) were HIVST 
non-reactive.Of these a total of 17,805 ( 9.3%) clients were 
initiated on PrEP.

Conclusions: The analysis shows that HIVST could be an 
effective entry point to promote access to and de-med-
icalize biomedical HIV prevention and PrEP delivery in Ni-
geria. 

EPE0805
Rethinking DREAMS completion: comparison 
of approaches in the Zimbabwean context

S. Miner1, A. Sheets2, M. Munjoma2, N. Kruse-Levy1 
1USAID Zimbabwe, Harare, Zimbabwe, 2Population Services 
International, Harare, Zimbabwe

Background: In 2021, PEPFAR released guidance introduc-
ing more comprehensive criteria for an adolescent girl or 
young woman (AGYW) to complete DREAMS, and simulta-
neously emphasizing a public health approach to satu-
rating the vulnerable population of AGYW. Zimbabwe is 
nearing DREAMS saturation in 10 districts under the for-
mer definition of completion, finishing the primary pack-
age plus at least one secondary service. As the country 
implements new guidelines in 2023, we assessed the im-
pact of the new criteria on our ability to maintain satura-
tion among AGYW going forward.
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Description: We examined needs assessment data to es-
timate the number of services required for AGYW by age 
and district to complete DREAMS according to new guid-
ance. To see how many AGYW would complete DREAMS in 
2023 assuming the same budget level, we applied service 
delivery data from 2022. We estimated outcomes priori-
tizing either AGYW with higher needs who require more 
services, or those with lower needs who require fewer ser-
vices. We modeled the results forward for 2023 to deter-
mine the impact on saturation levels.
Lessons learned:  In 2022, AGYW completing the primary 
package received an average of 1.4 secondary services; 
analysis of preliminary quarter 1 data shows that AGYW 
needed, on average, 2.5 services to complete using the 
new definition. Modeling demonstrates reductions in 
the number of AGYW who would complete DREAMS and 
in overall saturation. We found significant differences in 
completion and saturation depending on whether the 
program prioritizes highest need (39,701 would com-
plete with 32 districts at saturation) or lowest need AGYW 
(84,683 would complete with 39 districts at saturation). 
Using previous completion guidance, 95,780 AGYW would 
complete DREAMS with 41 of 48 districts at saturation.
Conclusions/Next steps:  With current budgets, new 
completion criteria will reduce the number of AGYW that 
complete DREAMS in 2023. The new criteria may inadver-
tently incentivize programs to prioritize low-needs AGYW 
to achieve saturation. In the Zimbabwean context of 
high needs among AGYW, the requirement to deliver all 
services needed by an AGYW in order for her to complete 
DREAMS is at odds with program objectives to reach the 
most vulnerable AGYW. 

EPE0806
Offering provider and client convenience and 
efficiency in Zimbabwe with a digital workforce 
application for VMMC e-referrals and monitoring 
post-surgical self-care

A. Dhliwayo1, L. Bidi1, B. Maponga1, J. Mavudze1, A. Sheets2, 
S. Leuschner2, M. Mhangara3 
1Population Solutions for Health, Harare, Zimbabwe, 
2Population Solutions International, Harare, Zimbabwe, 
3USAID, Harare, Zimbabwe

Background:  Zimbabwe’s health system experiences 
healthcare worker attrition and an overburdened work-
load for those remaining in the system. PSI and Popula-
tion Solutions for Health (PSH) co-created a digital work-
force app (WFA) to increase operational efficiencies in 
voluntary medical male circumcision (VMMC) program-
ming for demand creation, client mobilization and re-
ferral, post-operative follow-up and adverse events (AE) 
management.
Description: Since October 2021, PSH piloted WFA, which 
facilitates community-clinic e-referrals and provider-
monitored virtual post-op follow-up care in 5 clinics in 5 
provinces. 35 community-based mobilizers registered cli-

ents interested in VMMC into WFA, which issued e-referral 
codes to be redeemed at VMMC clinics to reduce mobil-
iser time spent escorting clients in-person to the VMMC 
clinic. 22 clinicians activated virtual post-op follow-ups 
for clients through WFA. Standard WFA 2-way messaging 
via WhatsApp or zero-rated SMS engaged with clients 
daily for post-op follow-ups for 12 days and then weekly 
through day 42 post-op, prompting proper wound care, 
bandage removal, and reporting of AE symptoms. 
Providers monitored clients interacting with WFA which 
automatically notified them by SMS if clients reported AE 
symptoms or concerns, requested provider follow up, or 
did not reply to prompts.
Lessons learned:  WFA demonstrated strong uptake 
along demand and service cascades. Clients redeemed 
15,616/32,658 (48%) e-referral codes issued. 14,750/23,660 
(62%) VMMC clients opted for virtual post-op follow up 
through monitored self-care in WFA, with 8,138/14,750 (55%) 
retained in the system for monitored self-care through 
day 7 post-op. Of 8,138 retained for self-care through WFA, 
83% reported “I’m OK” after receiving prompts for report-
ing AE symptoms, 3% requested repeat instructions from 
WFA, 4% reported complications and 10% reported con-
cerns for provider follow-up, resulting in providers directly 
contacting their clients for possible in-person review and 
management.
Conclusions/Next steps:  The WFA increases VMMC ser-
vices efficiency and convenience for community-clinic 
referrals and post-op follow services, and for clients and 
providers by reducing time, travel and transport from 
in-person follow-ups. WFA is versatile and adaptable for 
other health services and provider needs along any care 
continuum. 

EPE0807
Sex worker-led health service delivery is 
effective and needed for reaching unreached 
sex workers in Thailand

S. Janyam1, C. Phaennongyang1, S. Sumalu1, A. Phunkorn1, 
S. Sookthongsa2, W. Watthanayeam2, R. Vannakit3, S. Mills3, 
A. Arunmanakul3 
1Service Workers in Group Foundation, Bangkok, Thailand, 
2Service Workers in Group Foundation, Pattaya, Thailand, 
3FHI 360, Bangkok, Thailand

Background: The HIV epidemic in Thailand is driven by key 
populations including sex workers (SWs) who are female 
(FSW), male (MSW) and transgender (TGSW). SW – particu-
larly TGSW and MSW - have high HIV incidence and are in 
need of comprehensive HIV services. Those who have nev-
er received an HIV test are particularly vulnerable since 
they are not aware of their HIV status.
Description: SWING, which supports 3 community clinics 
in Bangkok and Pattaya, is the only community-based or-
ganization in Thailand implementing the sex worker-led 
health service (SWLHS) delivery model to provide HIV/STI 
prevention, testing, pre- and post-exposure prophylaxis 
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(PrEP/PEP) and treatment services. Trained SWs use their 
contextual knowledge and connections, and work with 
owners and managers of brothels, bars, saunas, and 
massage parlors, to reach SWs both online and offline. 
SWING’s clinics are where SWs work, offering no-cost HIV 
services at flexible hours.
Lessons learned: SWING tested 7,453 SWs in 2020, 4,431 in 
2021, and 7,487 in 2022. Approximately 20-25% had never 
received an HIV test. Annual case finding rates among 
new testers ranged from 10%-15% among MSW, 6%-12% 
among TGSW, and 0.8% to 3.6% among FSW. Case find-
ing rates for repeat testers were lower than those newly 
tested: 3%-6% among MSW , 4%-6% among TGSW, and 
0.4% to 1.65% among FSW. 
Additionally, CD4 counts at diagnosis among SWs at di-
agnosed at SWING were higher (393-497 copies/mL) than 
CD4 counts observed in national health facilities (222 cop-
ies/mL). 96% of HIV-positive clients initiated antiretroviral 
treatment. 100% of those receiving viral load testing were 
virally suppressed.
Conclusions/Next steps:  SWING testing data demon-
strate the value of a sex worker-led model in reaching 
previously untested populations of high-risk sex workers. 
As demonstrated by the higher average CDC counts by 
SW diagnosed at SWING, the data also validate the ef-
fectiveness of the SWLHS model for early case finding and 
treatment. This model needs to be scaled up - particular-
ly in other urban settings - in Thailand to allow equitable 
access to services and maintain epidemic control. 

EPE0808
The Insika project creates economic resilience 
opportunities for adolescent girls and young 
women exposed to HIV

M. Hadebe1 
1Mahlubi Hadebe, Pact Eswatini, Mbabane, Eswatini

Background: The Ready, Resourceful, Risk-Aware (Triple-R) 
project, AKA Insika Ya Kusasa, is supporting the Eswatini 
government to prevent new HIV infections and reduce vul-
nerability for orphans and vulnerable children (OVC), ado-
lescent girls, and young women (AGYW). This is achieved 
through the implementation, of risk-based interventions 
that increase social-economic resilience among OVC, 
AGYW, and their caregivers, and increase their uptake of 
high-impact HIV, sexual and reproductive health, family 
planning, and gender-based violence services, to reduce 
HIV risks, poverty, and inequality, by generating sustain-
able economic strengthening opportunities.
Description:  The livelihoods comprehensive package in 
the Eswatini Insika project encompasses capacity build-
ing on entrepreneurship and employability streams, 
coaching and linkages, savings and lending, and start-up 
support services. AGYW are recruited into either stream 
based on their livelihoods’ goals, educational back-
ground, and interest, and from either stream, are recruit-
ed into savings and lending groups. 

Targeted start-up in-kind business capital support is 
provided to AGYW participating in the entrepreneurship 
stream, following the completion of a curriculum with 
skills-building sessions. AGYW further receive tailored 
mentorship on how to achieve their goals. They are also 
linked to auxiliary services for further support around their 
goals.
Lessons learned:  A total of 34212 AGYW were enrolled 
into the Livelihoods project in the year 2022. Of these 600 
received start-up packs. After 6 months, 570 (95%) of the 
businesses were still operational and 120 (21%) were al-
ready making a profit.

Figure. Insika adolescent entrepeneurship cascade FY 22.

Conclusions/Next steps:  The Insika livelihoods project 
support effectively provided capital for AGYW to start 
their businesses to build their economic resilience and re-
duce their vulnerability. Though only 21% were making a 
profit after 6 months, the majority (95%) were still active 
and expected to make a profit. 
Through mentorship support, this intervention is envi-
sioned to empower AGYW to be economically resilient 
and reduce their vulnerability to HIV and other social 
problems resulting from economic instability. 

EPE0809
Acquiring and maintaining approvals for syringe 
services program implementation in rural counties 
in Kentucky (USA): a qualitative exploration

S. Allen1, S. Grieb1, S. Harris1, C. Tomko1, J. Glick1 
1Johns Hopkins University, Baltimore, United States

Background: Few studies have explored syringe services 
program (SSP) implementation in rural contexts in the 
United States and how advocates navigated complex 
community relationships to achieve and maintain sup-
port for the provision of harm reduction services. In Ken-
tucky, state law requires that SSP implementers first ac-
quire approval for program implementation from three 
entities: the Board of Health at a local health depart-
ment, county fiscal courts (i.e., the governing body at the 
county level), and city councils. 
Better understanding how advocates acquired and 
maintained these approvals may inform SSP scale up in 
other rural jurisdictions.
Methods: In late 2020, we conducted in-depth interviews 
with eighteen persons involved with rural SSP implemen-
tation in Kentucky to explore their experiences acquiring 
and maintaining approvals for SSP implementation.
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Results: Participants explained that the authorizing leg-
islation for SSP implementation in Kentucky created a 
layered process in which three bodies had to approve SSP 
implementation. As a result, sustained educational activi-
ties among community members and persons who voted 
to approve SSP implementation (i.e., voting authorities) 
about harm reduction services was essential for acquir-
ing and maintaining support for SSP operations in rural 
Kentucky. Champions for rural SSP implementation had 
commonalities; many had public health backgrounds 
and were trusted community members. Humanizing 
substance use via sharing personal and lived experiences 
was described as a key component for achieving support 
for rural SSP implementation.
Conclusions: Our findings make an important contribu-
tion to the scientific literature by demonstrating how SSP 
proponents in rural counties navigated a layered approv-
al process for SSP implementation and complex relation-
ships with community members and voting authorities. 
Future work is needed to identify strategies for develop-
ing community-level understandings of harm reduction 
services in rural communities with diverse constituencies. 

EPE0810
Process mapping to support delivery of 
long-acting injectable cabotegravir for HIV 
pre-exposure prophylaxis within public health 
systems: the ImPrEP CAB Brasil study

M. Cohen1, G. O‘Malley2, D. Castanheira1, M. Benedetti1, 
B. Hoagland1, C. Pimenta3, R. Trefiglio1, V.G. Veloso1, 
B. Grinsztejn1, T.S. Torres1, 
the ImPrEP CAB Brasil Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2University 
of Washington, Schools of Medicine and Public Health, 
Department of Global Health, Seattle, United States, 
3Ministério da Saúde, Brasilia, Brazil

Background: Although long-acting injectable cabotegra-
vir (CAB-LA) PrEP has proven efficacious for HIV prevention 
in clinical trials, additional research is needed to evaluate 
effective implementation in real world settings. The Im-
PrEP CAB-Brasil study will evaluate the feasibility, accept-
ability, and effectiveness of delivering same-day CAB-LA 
for HIV prevention in six PrEP public health clinics. Process 
maps are a diagrammatic representation of organiza-
tional processes and are widely used in healthcare qual-
ity management and improvement; however, literature is 
sparse in describing their use to incorporate clinical inno-
vations into routine practice. We used process mapping 
to operationalize plans for integrating injectable PrEP 
with existing oral PrEP services.
Description:  We used a four-step approach to process 
mapping: preparation, mapping and analyzing, custom-
ization and co-creation, and validation. We first conduct-
ed individual interviews with study sites health profes-
sionals. Based on these interviews, we created initial pro-

cess maps, customized for each site. Then, we held online 
meetings with health professionals and peer educators 
from each site who were encouraged to provide honest 
and constructive opinions during the discussions, espe-
cially about possible barriers/risks to planned models of 
service delivery. 
Finally, we asked the same personnel to validate revised 
process maps and to ensure there were no missing steps. 
We applied Business Process Management discipline us-
ing Bigazi Modeler Software, version 4.0.
Lessons learned: We created three process maps for each 
site to describe the initial CAB-LA PrEP user visit, follow-up 
visits and laboratory flow (18 maps total). Main challenge 
identified during the process was the duration of visits 
due to great number of laboratory and HIV counseling 
steps for the same-day PrEP delivery. 
Solutions proposed included: 
1. Use of point-of-care HIV rapid tests instead of labora-
tory tests, which sites expressed the need for additional 
training to perform it; 
2. More staff performing counseling. 
Two sites identified the need to expanding clinic hours for 
the project to better serve the study population, also con-
tributing to oral PrEP scale-up.
Conclusions/Next steps: Process modeling was a power-
ful tool for planning an injectable PrEP implementation 
study within Brazilian Public Health System. Continuous 
monitoring of the implementation of mapped processes 
will help identify further barriers and solutions to CAB-LA 
PrEP delivery. 

EPE0811
Strategies for scaling up effective programs that 
meet the HIV prevention needs of adolescent girls 
and young women beyond the health sector in 
five sub-districts in South Africa

V. Mjijelwa1, N. Malinga-Hlanganyana1, Z. Mantashe1, 
S. Mofu1, P. Qavile1, D. Jebese-Mfenqe1, J. Chikwanda1, 
B. Futshane1, R. Chimatira1 
1Beyond Zero, AYP, East London, South Africa

Background:  Beyond Zero developed and implemented 
a multi-level intervention providing community-based 
HIV prevention programs for adolescent girls and young 
women (AGYW). Services are delivered through sub-recip-
ients in 5 subdistricts in South Africa.
Description: The initial step in the intervention design in-
volved service mapping conducted jointly with the target 
AGYWs in each sub-district, including focus group discus-
sions and stakeholder mapping. The AGYW defined “where, 
when, and how they preferred to access services offered.” 
Acceptable locations for service delivery included mobile 
trucks, door-to-door campaigns, community halls, pop-
ups in malls, and community safe spaces. Effective demand 
creation strategies preferred and designed collaboratively 
with the AGYW included pop-up events, community events, 
sporting tournaments, and social gatherings.
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A core package of HIV prevention services is provided at 
each site under the supervision of a professional nurse, 
with bidirectional referral pathways to local clinics. These 
include sexual and reproductive health and rights, con-
doms and lubricants, HIV testing services (HTS) including 
HIV self-testing, TB screening, STI screening, HIV pre-expo-
sure prophylaxis (PrEP), antiretroviral therapy (ART), and 
linkage to care. All services are in line with national policy 
guidelines, with Quality Assurance (QA) procedures, e.g., 
HIV rapid test QA, Good Pharmaceutical Practices, and 
onsite data verification.
Lessons learned: The inclusion of AGYW in the program 
design improved access to services by identifying accept-
able locations for service delivery and practical demand-
creation activities in each sub-district. Between April to 
December 2022, more AGYW were reached by prevention 
services in the community vs. facilities (HTS, initiated and 
retention on PrEP). Figure 1 summarizes the data by quar-
ter.

Figure. AYP biomedical services uptake: Q1 to Q3 2022.

Conclusions/Next steps:  Our data demonstrate 
that the involvement of AGYW in the design of service 
delivery models within the context of each community is 
important in effectively scaling up programs (HTS, PrEP, 
and ART) that meet the HIV prevention needs of AGYW 
beyond the health sector. 

EPE0812
High-risk behaviors and factors for acquiring 
HIV and sexually transmitted infections among 
adolescent girls and young women in five sub-
districts in South Africa

R. Chimatira1, J. Chikwanda1, D. Jebese-Mfenqe1, 
P. Qavile2, S. Mofu2, V. Mjijelwa2, N. Malinga-Hlanganyana2, 
Z. Mantashe2, B. Futshane2, S. Gaga2 
1Beyond Zero, SI Unit, East London, South Africa, 2Beyond 
Zero, AYP, East London, South Africa

Background: Adolescent girls and young women (AGYW) 
are disproportionately at risk of acquiring HIV. Beyond 
Zero implemented a multi-level intervention providing 
community-based HIV prevention programs for AGYW 
through sub-recipients in 5 subdistricts in South Africa. 
The current study describes the high-risk behavior and 
self-reported sexually transmitted infections (STI) among 
AGYW accessing these services between April 2021 to 
March 2022.

Methods:  This is a cross-sectional study analyzing rou-
tinely collected programmatic data. All AGYW accessing 
HIV prevention services are assigned a unique identifier 
and screened for HIV risk behavior, offered HIV testing, 
pre-exposure prophylaxis, and other prevention com-
modities, or linked to structural prevention programs or 
antiretroviral therapy if indicated. No personal identifying 
information is captured in the database. Data were de-
scriptively analyzed for HIV risk behavior and self-report-
ed STI symptoms.
Results: 156 975 unique AGYW were reached with a defined 
package of prevention services (mean age 20.2 years). 
44.9% were in high school; 7.8% were in tertiary education; 
1.3% were employed; 34.5% were not in any form of em-
ployment, education or training; and 11.3% preferred not 
to say. 61.7% lived in a household receiving a social grant; 
while 4% lived in a child-headed household. 67.6% were 
sexually active; with 15.8% of these reporting having a 
sexual partner 5 or more years older than their age; 54.5% 
were worried about HIV infection; and 47.4% did not know 
the HIV status of their partner. 5.9% had more than one 
sexual partner in the previous 6 months; 7.5% had a part-
ner who had other sexual partners; 55.5% did not use a 
condom at the last sexual encounter; 1.5% reported that 
their partner had an STI, and 1.2% reported having STI 
symptoms in the previous 6 months. 80.3% knew their HIV 
status, with 1% reporting testing positive for HIV. 2.1% re-
ported having sex in exchange for money or goods in the 
last 6 months.
Conclusions: This study underscores the increased vulner-
ability of AGYW in South Africa and the need for sustained 
interventions that meet the HIV prevention needs of 
AGYW beyond the health sector and address the remain-
ing structural challenges and barriers to reduce HIV inci-
dence among this group. 

EPE0813
Integration of PrEP for pregnancy and 
postpartum women (PrEP-PP) in antenatal and 
postnatal care in South Africa: results from an 
implementation science study

A.K. Nelson1, D. Nyemba1, L. Hlatshwayo1, N. Mashele1, 
R. Mvududu1, C. Neumuller2, S. Jacobs3, S. Fourie3, 
L. Gail-Bekker4, L. Myer1, D. Joseph Davey1,5 
1University of Cape Town, Division of Epidemiology and 
Biostatistics, Cape Town, South Africa, 2City of Cape 
Town Health, Cape Town, South Africa, 3Western Cape 
Department of Health and Wellness, Metro Health 
Services, Cape Town, South Africa, 4University of Cape 
Town, The Desmond Tutu HIV Centre, Cape Town, South 
Africa, 5University of California Los Angeles, Division of 
Infectious Diseases, Geffen School of Medicine, Los Angeles, 
United States

Background: Pregnant and breastfeeding women (PBFW) 
in South Africa are at high risk of HIV acquisition and verti-
cal transmission. The national pre-exposure prophylaxis 
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(PrEP) guidelines were updated to include at risk PBFW in 
October, 2021. Despite updated guidelines, PrEP availabil-
ity for PBFW remains limited.
Methods:  Between March 2022- March 2023, we evalu-
ated the acceptability and feasibility of integrating PrEP 
into ante- and postnatal care, after training and mentor-
ing health care workers (HCW) at 8 high HIV prevalence 
clinics in Cape Town, South Africa. Staff training included: 
didactic training followed by 2-hour practical training, bi-
weekly mentorship by study nurses and counsellors for 
6 months, support for monitoring. In-depths interviews 
were conducted to provide insight into lessons learnt. Re-
sults were analysed using the RE-AIM framework. 
The primary outcomes were number of HCWs trained and 
clinics implementing per guidelines. Secondary outcome 
included number of PBFW initiating and persisting on PrEP 
at 3-months.
Results: We trained 229 HCWs (including nurses, counsel-
lors, data clerks, pharmacists) of which we mentored 38 
nurses/midwives and 13 HIV counsellors to actively pro-
vide or counsel PBFW on PrEP. 
All 8 clinics trained were still providing PrEP to PBFW at 
the end of mentorship. In 6-months, of 8072 HIV-negative 
pregnant women in care, 671 started PrEP (8%) and 195 (29 
%) continued at 3-months. 70 postpartum women start-
ed PrEP and 10 (15%) continued on PrEP at 3-months. 
Facilitators included: community PrEP knowledge, moti-
vated managers, available ART-trained nurses and coun-
sellors and provision of mentorship with practical train-
ing. 
Barriers included: staff shortages and high turnover, 
overburdened ART-trained nurses, limited integration of 
maternal and child health care postnatally (resulting in 
limited postpartum HIV testing).
Conclusions:  We identified important facilitators and 
barriers to integration of PrEP into ante- and postnatal 
care. Facilitators included brief mentorship of both nurs-
es/midwives and counsellors, and provision of practical 
training (in addition to didactic training). 
Barriers included limited HIV testing of breastfeeding 
mothers negatively affecting PrEP effectiveness. Integrat-
ing PrEP was relatively acceptable by PBFW and relatively 
feasible from a provider standpoint; however, persistence 
was low over time. Action is needed for better access to 
PrEP by ensuring fixed and regular testing of postpartum 
women. 

EPE0814
Preliminary learnings from TelePrEP – Vietnam’s 
first large-scale telehealth program

N. Ngo1, H.T.T. Phan2, T.M. Nguyen3, T. Minh Le4, K.Q. Do5, 
T. Tran1, K. Green1, A.H. Doan6, L. Doan2, B.N. Vu1, L. Basu6, 
D. Nguyen6, Z. Humeau1 
1PATH, Hanoi, Vietnam, 2Vietnam Administration for 
HIV/AIDS Control, Vietnam Ministry of Health, Hanoi, 
Vietnam, 3Alo Care Clinic, Dong Nai, Vietnam, 4Glink Social 
Enterprise, Ho Chi Minh City, Vietnam, 5Galant Social 
Enterprise, Ho Chi Minh City, Vietnam, 6USAID/Vietnam, 
Hanoi, Vietnam

Background:  Over 60,000 individuals in Vietnam have 
enrolled in pre-exposure prophylaxis (PrEP) since services 
were first introduced in 2017. During the 2021 COVID-19 
Delta surge, the Ministry of Health (MOH) Vietnam Admin-
istration for HIV/AIDS Control (VAAC) and partners rapidly 
adopted remote PrEP delivery approaches to ensure con-
tinuity of HIV preventive care. During this period, 81% of 
clients indicated desire to continue receiving remote PrEP 
services. This provided a foundation for initiating Viet-
nam’s first large-scale telehealth PrEP program, “TelePrEP,” 
which addresses barriers to in-person delivery of PrEP.
Description: The USAID/PATH STEPS Project assisted VAAC 
to design the TelePrEP pilot program through 
1. Formulating a TelePrEP pilot protocol and securing MOH 
approval; 
2. Developing technical requirements for providers/clinics; 
3. Creating standard operating procedures for TelePrEP 
service delivery; 
4. Creating an application for client-provider interaction 
and module on the national PrEP reporting system; 
5. Training providers and managers; 
6. Developing demand generation activities and tools to 
promote TelePrEP; and 
7. Designing a pilot evaluation to inform scale-up. 
In June 2022, STEPS supported VAAC to pilot TelePrEP at 
four key population–led private clinics (Glink and Galant 
in Ho Chi Minh City; Glink and Alo Care in Dong Nai) and 
one public clinic at Dong Nai Center for Disease Control. 
Current PrEP clients are reached through TelePrEP, mobile-
PrEP or facility-based PrEP depending on preference.
Lessons learned: From June—December 2022, 3,490 PrEP 
clients at the five sites were offered the option of transfer-
ring to TelePrEP. Of these, 218 (6.2%) have transitioned to 
TelePrEP (91% aged <35 years old). Clients cited increased 
convenience, reduced travel times, and improved adher-
ence to PrEP as key benefits of the model, and indicated 
that TelePrEP should also be offered to new PrEP users to 
reach more clients who cannot regularly access in-clinic 
PrEP.
Conclusions/Next steps: The initial results from TelePrEP 
mark a milestone in Vietnam’s efforts to increase the ac-
cessibility of PrEP, which historically has been difficult for 
certain populations to access, including those living far 
from clinics or facing other barriers to attending in-per-
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son visits. Evidenced-base scale-up of TelePrEP alongside 
other differentiated PrEP models will be essential for end-
ing AIDS in Vietnam. 

EPE0815
Programmatic review of the national scale-
up of the HIV oral pre-exposure prophylaxis to 
public health facilities in South Africa: progress, 
challenges, and lessons learnt

H. Subedar1, M. Radebe2, O. Motlhaoleng1 
1National Department of Health, Pretoria, South Africa, 
2World Health Organisation, Pretoria, South Africa

Background:  South Africa commenced implementing 
oral PrEP in June 2016, initially focusing on sex workers, 
men who have sex with men, and adolescent girls and 
young women. In 2019, South Africa undertook a data-
driven approach to scale up oral PrEP services across all 
public health facilities in an effort to reduce HIV transmis-
sion. The oral PrEP implementation targets were informed 
by population distribution, HIV incidence, prevalence 
rates (disaggregated by age, and gender), and oral PrEP 
uptake and continuation data from early PrEP implemen-
tation.
Description:  A review of PrEP programmatic data was 
conducted to determine the coverage of public health fa-
cilities providing PrEP, and the profile of clients taking up 
PrEP (age, gender, patterns of use). In addition, NDoH con-
ducted facility visits in 4 provinces to evaluate the mod-
els of PrEP delivery, the package of services delivered with 
PrEP, and the integration of PrEP with existing HIV preven-
tion and SRH services. Interviews with PrEP providers and 
PrEP clients were also conducted. As of November 2022, of 
the 3,456 public primary healthcare facilities in South Af-
rica, 2,607 (75%) are currently providing PrEP.
Lessons learned:  By November 2022, 792,434 individu-
als were initiated on PrEP. The majority of PrEP clients are 
women (75%), aged between 15 to 34 years. Oral PrEP ser-
vices were delivered using various delivery models. influ-
enced by facility type, human resources, and PrEP client 
demographics. The package of services provided with 
oral PrEP varied across facilities with many providing com-
prehensive SRH services. PrEP providers and clients high-
lighted successes and areas of improvement to further 
strengthen PrEP delivery within public health facilities.
Conclusions/Next steps:  The review provided valuable 
insights into the status of PrEP provision and uptake. The 
high rate of oral PrEP initiation observed amongst women 
is encouraging and showed that women regarded oral 
PrEP as a viable HIV prevention method. In addition, the 
feasibility of integrating oral PrEP into SRH and primary 
care was demonstrated, thus providing a framework for 
the integration of other PrEP biomedical HIV prevention 
products. The experience of South Africa in scaling up oral 
PrEP in public facilities provides valuable insights for other 
countries and the introduction of other PrEP products. 

EPE0816
Differentiated service delivery for pregnant and 
breastfeeding young mothers living with HIV to 
prevent mother to child transmission: lessons 
learned from an ART clinic in Malawi

B. Gagamsataye1, G. Kamowatimwa1, R. Mali1, A. Nhelma1, 
T. Chaweza1, C. Kiruthu-Kamamia1,2 
1Lighthouse Trust, Lilongwe, Malawi, 2International 
Training and Education Center for Health, University of 
Washington, Seattle, United States

Background: The syndemic of early motherhood and HIV 
may increase the vulnerability of adolescent mothers and 
their children, especially in resource-constrained settings. 
Lighthouse provides special differentiated service delivery 
(DSD) intervention for pregnant and breastfeeding (PBF) 
adolescents living with HIV (ALHIV) to prevent mother-to-
child transmission (PMTCT) and address multiple chal-
lenges affecting young mothers who are pregnant or 
have children.
Description: The “teen moms” DSD is for ALHIV aged 13-24 
who are either pregnant or have a child <24months. These 
ALHIV meet monthly on Saturdays for ARV refills, viral load 
(VL) management, sexual and reproductive health (SRH)
services, cervical cancer screening, gender-based violence 
(GBV) care, and psychosocial counseling. The children are 
provided nutritional supplements. The health care pro-
viders conduct health talks for various topics such as SRH 
and GBV awareness. The PBF ALHIV are also offered eco-
nomic empowerment opportunities. 
Transitioning out of the program happens when they 
reach age 24 or the child have turns 2. Some of the tran-
sitioning are trained to become mentors of the program.
Lessons learned: Lighthouse Trust Tisungane Family Clin-
ic in Zomba, Malawi has over 7000 clients alive on ART of 
which 398 are ALHIV. Of these, 44 (11%) are pregnant or 
breastfeeding and enrolled in the DSD. As of December 
2022, all have remained in care and the VL suppression 
was 95%. Since the inception of the program, none of the 
exposed children acquired with HIV. 
However, the ALHIV experience unique challenges that 
affect them even after transitioning out of the program. 
Over 80% are single mothers who conduct transactional 
sex as a source of income. In addition, majority (70%) did 
not disclose their status to their sexual partners. 
Most of the school-aged girls (80%) do not return to 
school after delivery. Skills training is a priority interest to 
them and many are reluctant to transition to adult-care 
due to loss of peer-support.
Conclusions/Next steps: The teen mom DSD is an effec-
tive PMTCT intervention, and it provides an opportunity 
for the PBF ALHIV to have peer support. However, these 
young women and their children require comprehensive, 
ongoing support to ensure an improved quality of life. 
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EPE0817
High-risk behaviors and factors for acquiring 
HIV among men who have sex with men in nine 
districts in South Africa

R. Chimatira1, J. Chikwanda1, D. Jebese-Mfenqe1, 
E. Sibanda2, I. Mnisi2, Q. Thengwa2, B. Njongi2, B. Futshane2, 
S. Gaga2 
1Beyond Zero, SI Unit, East London, South Africa, 2Beyond 
Zero, Key Populations, East London, South Africa

Background: Men who have sex with men (MSM) are dis-
proportionately at risk for acquiring HIV. Beyond Zero de-
veloped and implemented a multi-level intervention pro-
viding community-based HIV prevention programs for 
MSM delivered through sub-recipients in 9 rural districts 
in South Africa. 
The current study describes the prevalence of risk behav-
iors at enrollment for MSM who accessed HIV prevention 
services between April 2021 to March 2022.
Methods:  This is a cross-sectional study analyzing rou-
tinely collected programmatic data. All MSM accessing 
HIV prevention services offered are assigned a unique 
identifier and screened for HIV risk behavior, offered HIV 
testing, pre-exposure prophylaxis, other prevention com-
modities, or linked to structural prevention programs or 
antiretroviral therapy if indicated. 
No personal identifying information is captured into the 
database. Data were descriptively analyzed for HIV risk 
behavior and self-reported STI symptoms.
Results: Between April 2021 to March 2022, 73 441 unique 
MSM were reached with a defined package of prevention 
services (mean age 31 years). 78.4% reported unprotected 
sex with a casual partner in the last 6 months; 41.1% re-
ported having multiple concurrent sexual partners; 54% 
reported a history of alcohol and substance use related 
to sexual activity; 20.4% engage in transactional sex; and 
13,2% reported a previous history of STIs. 11.4% had en-
countered stigma and discrimination which negatively 
impacted access to services; 8.3% had experienced inti-
mate partner violence. 28.3% did not know their HIV sta-
tus; 10.8% did not know the associated risks with different 
sexual activities; and 42.3% did not use lubrication during 
sex.
Conclusions:  The conclusions from this study include 
that there is a high-risk and underserved population of 
MSM in the rural districts of South Africa, and the need 
for sustained interventions that meet the HIV prevention 
needs of MSM beyond the health sector and address the 
remaining behavioral and structural challenges and bar-
riers to reduce HIV incidence among this group. 
These data further highlight the need to better charac-
terize the risk factors for HIV prevention and appropriate 
targeted combination packages of HIV interventions, in-
cluding biomedical, behavioral, and structural approach-
es to mitigate HIV risk among these men. 

EPE0818
High-risk behaviors and factors for acquiring 
HIV among transgender people in four districts 
in South Africa

R. Chimatira1, J. Chikwanda1, D. Jebese-Mfenqe1, 
E. Sibanda2, Q. Thengwa2, I. Mnisi2, B. Njongi2, B. Futshane2, 
S. Gaga2 
1Beyond Zero, SI Unit, East London, South Africa, 2Beyond 
Zero, Key Populations, East London, South Africa

Background:  Transgender people (“trans” people) are 
disproportionately at risk for acquiring HIV. Beyond Zero 
developed and implemented a multi-level intervention 
providing community-based HIV prevention programs 
for “trans” people delivered through sub-recipients in 4 
rural districts in South Africa. 
The current study describes the prevalence of risk behav-
iors at enrollment for “trans” people who accessed HIV 
prevention services between April 2021 to March 2022.
Methods:  This is a cross-sectional study analyzing rou-
tinely collected programmatic data. All “trans” people 
accessing HIV prevention services offered are assigned a 
unique identifier and screened for HIV risk behavior, of-
fered HIV testing, pre-exposure prophylaxis, other preven-
tion commodities, or linked to structural prevention pro-
grams or antiretroviral therapy if indicated. No personal 
identifying information is captured into the database. 
Data were descriptively analyzed for HIV risk behavior and 
self-reported STI symptoms.
Results:  Between April 2021 to March 2022, 4 218 unique 
“trans” people were reached with a defined package of 
prevention services (mean age 28.5 years). 60.4% report-
ed unprotected sex with a casual partner in the last 6 
months; 8.7% reported having multiple concurrent sexual 
partners; 30.9% reported a history of alcohol and sub-
stance use related to sexual activity; 13.1% engaged in 
transactional sex; and 4.5% reported a previous history 
of STIs. 7.8% had encountered stigma and discrimination, 
which negatively impacted on access to services; 10.4% 
had experienced intimate partner violence. 21.3% did not 
know their HIV status; 13.2% did not know the associated 
risks with different sexual activities; and 37.4% did not use 
lubrication during sex.
Conclusions: The conclusions from this study include that 
there is a high-risk and underserved population of “trans” 
people in the rural districts of South Africa. 
These data further highlight the need to better charac-
terize the risk factors for HIV prevention and appropriate 
targeted combination packages of HIV interventions, in-
cluding biomedical, behavioral, and structural approach-
es to mitigate HIV risk among “trans” people. 
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EPE0819
Feasibility, acceptability, and uptake of remote 
PrEP care in a real-world setting

S. Doblecki-Lewis1, S. Butts1, A. Johnson1 
1University of Miami, Medicine - Division of Infectious 
Disease, Miami, United States

Background:  Pre-Exposure Prophylaxis (PrEP) can dra-
matically reduce HIV infections when taken consistently. 
However, disparities in PrEP uptake and continuation per-
sist. Remote PrEP follow-up visits may help mitigate struc-
tural and practical barriers to PrEP access and facilitate 
PrEP maintenance. 
This study assessed feasibility, acceptability and uptake of 
remote PrEP care among clients, most of whom are Black 
and/or Latino MSM, in a real-world clinical setting in the 
United States.
Methods:  From February to December 2022, study staff 
approached (n=225), screened (n=161), and enrolled (n=60) 
PrEP program clients at initial and follow-up PrEP visits. 
Clients who agreed to screening completed a survey that 
included demographics, comfort-level with specimen 
self-collection and telehealth visits, ability to receive/send 
specimen collection kits by mail, and reasons they may 
or may not be interested in receiving PrEP care remotely. 
Enrolled participants were those who elected to receive a 
specimen collection kit by mail and complete a telehealth 
visit in place of their next three quarterly follow-up visits. 
Clients were not charged for any PrEP-related care (in-
person or remote). 
Descriptive statistics included mean and range for contin-
uous variables and frequencies for categorical variables. 
Bivariate analyses were conducted in R and assessed the 
relationship between demographic characteristics and 
enrollment status.
Results:  Screened clients were majority white-Hispanic 
(72.5%) and Black (9.7%). Ninety-eight percent were male 
and most (62.7%) chose in-person rather than remote 
PrEP continuation. Clients who were screened but did not 
choose remote PrEP continuation were less likely to have a 
stable address than those choosing the remote strategy 
(p=0.04). Clients choosing in-person care also reported 
less comfort completing an electronic health assessment 
and self-collecting specimens than clients choosing re-
mote care (p=0.02; p=0.04 respectively). 
Convenience was the most common reason for choosing 
remote care. Preference for human interaction and dis-
comfort self-collecting blood samples were commonly 
reported reasons for choosing to continue in-person care.
Conclusions: We demonstrate the feasibility and accept-
ability of remote visits for PrEP continuation among di-
verse clients served by a real-world clinic. This mechanism 
of PrEP delivery may be most appropriate for clients with 
few barriers to PrEP access and high desire for flexibility in 
PrEP care. 

EPE0820
Effectiveness of a mHealth intervention with 
short text messages to promote treatment 
adherence among Mexican people living with HIV: 
a randomized control trial

L.E. Del Moral Trinidad1, L.A. González Hernández2, 
J.F. Andrade Villanueva2, P. Martínez Ayala2 
1Universidad de Guadalajara, Health Sciences, 
Guadalajara, Mexico, 2Hospital Civil de Guadalajara, HIV 
Unit, Guadalajara, Mexico

Background:  UNAIDS in its latest report has registered 
over 37.6 million people living with HIV (PLWHIVA) globally 
in 2020, of whom only 27 million are estimated to have ac-
cess to antiretroviral treatment. Adherence to treatment 
is a fundamental pillar to prevent the progression of the 
disease and increase the healthcare client’s life quality. 
Adherence promotion has been addressed from various 
approaches, one of which has been reminders with short 
text messages (Short message service, SMS) that have 
shown efficacy in various studies. 
Thus, we hypothesized that an mHealth type interven-
tion will improve adherence to antiretroviral treatment in 
adult clients living with HIV compared to standard care. 
The objective of this study was to implement and evalu-
ate the effect of the mHealth-type intervention on adher-
ence to antiretroviral treatment in adult clients living with 
HIV compared to standard care.
Methods:  Randomized controlled trial whose universe 
was the clients who received care at the HIV Unit of the 
Hospital Civil Fray Antonio, Guadalajara, México. A sam-
ple calculated at 40 healthcare clients for each group 
(intervention and control). Clients who acquired HIV and 
are starting antiretroviral treatment (ART), whose age is 
greater than 18 years and who have a mobile device were 
included in the study. The messages consisted of appoint-
ment reminders and adherence and motivational mes-
sages over a six-month period.
Results:  The intervention group showed greater adher-
ence to treatment than the control group (96% vs 92% 
p=<0.0001). In addition, this group of individuals showed 
various improvements in their clinical characteristics 
compared to the control group; among them, lower viral 
load (141cop/mL vs 2413cop/mL, p=< 0.0001) and the ten-
dency to a greater number of TCD4+ lymphocytes (399 vs 
290cell/uL, p=<0.1526). 
These findings allows us to reject the null hypothesis and 
accept that the intervention improved the adherence of 
clients who received it compared to standard care.
Conclusions: The results confirm that an mHealth inter-
vention impacts ART adherence, therefore it is impor-
tant to implement programs based on mobile electronic 
health which reduces the barrier of distance and increase 
the healthcare client‘s commitment to their treatment. 
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Implementation science and scale up 
of treatment

EPE0821
Sustaining HIV service delivery among key 
populations amidst donor transition: implications 
for the 90-90-90 country targets

E. Ssegujja1, H. Zakumumpa1, A. Kabagenyi2, F. Ssengooba1 
1Makerere University School of Public Health, Health Policy 
Planning and Management, Kampala, Uganda, 2College 
of Business and Management studies, Makerere University, 
Department of Statistics and Population studies, 
Kampala, Uganda

Background:  With eight years remaining to the target 
end-date 2030, challenges persist within country efforts 
to realize an HIV/AIDS free generation. This is particularly 
true for HIV services extended to key populations that 
were initially not part of the routine standard of HIV care 
in Uganda. 
We explored the experiences of implementing HIV servic-
es among key population in the era of donor transition of 
support in Uganda and its implications to national level 
ambitions of realizing the 90-90-90 targets in Uganda.
Methods: An exploratory qualitative study was conduct-
ed between November 2021 and January 2022 in three 
districts representing three regions of the country that re-
ceived donor support. Interviews were conducted among 
a purposively selected sample of 25 health managers and 
providers. Data was collected using audio recorders with 
analysis conducted following a thematic content analysis 
technique.
Results: Challenges and facilitators to the sustainability of 
HIV services among key populations were identified. Some 
donor-supported HIV services were not aligned well with 
routine standards of HIV care and hence faced challenges 
to integrating into service delivery post-transition, disrup-
tions of the community component due to the inability to 
absorb community linkage facilitators who worked with 
KPs from project contracts to government payroll, unique 
service utilisation and patient centred care demands 
for KPs were unmet in routine services due to human re-
sources shortages, variations in the supply of some com-
modities unique to KP prevention programs which were 
not often included in the health facility medical supplies 
received from national medical stores among others. The 
facilitators included accelerated testing and treat during 
times of donor support, improvements in quality of care 
and health systems strengthening through addressing 
inherent bottlenecks such as demand side barriers.
Conclusions:  Realising the benefits of health systems 
strengthening after transition calls for critical assess-
ments of health systems capacities and current gaps 
impeding service access and utilisation among key popu-
lations so as to design appropriate strategies for sustain-
ability post-transition. 

EPE0822
The impact of community-based Quality 
Improvement (QI) intervention on viral load (VL) 
suppression among children and adolescents 
living with HIV(CALHIV), at Lira Kato HCIII, Agago 
District

M. Gilbert1 
1The AIDS Support Organization, HIV/TB, Gulu, Uganda

Background:  The Ministry of Health (MOH) standards 
requires that >95% of CALHIV (0-19) in care should attain 
Viral Load suppression in order to achieve better quality 
of life, Viral Load suppression among CALHIV remains a 
big challenge across the country with suppression at 86% 
as of June 2022. At Lira Kato HCIII the Viral load Load sup-
pression as of December, 2021 was 67% which is below the 
MOH standard. This was attributed to, poor adherence, 
lack of care giver support, child headed families, elderly 
caregivers, and unstable family.
Description:  Methodology: Through data review and 
gaps identified, the facility QI team instituted community 
QI projects with support from USAID LPHS Acholi project to 
address the associated gaps. CALHIV were grouped into 
cells of Modified Community Client Led ART Delivery (Mod-
ified CCLAD) in their respective villages and supported to 
select a cell leader, who visits each the non-suppressed 
child weekly and the suppressed monthly; for psychoso-
cial support, home based Intensive Adherence Counsel-
ling (IAC) and Directly Observed Therapy (DOTS) is provid-
ed, caregivers meetings are also held.
Results: VL suppression among CALHIV improved from 
67% in December 2021 to 93% in June 2022.
Discussion: Engaging the community structures, MCCLAD 
attachment improved community interactions. The rou-
tine weekly visits by cell lead helped in monitoring adher-
ence through DOTS and management of emerging new 
challenges.
Lessons learned:  Provision of psychosocial support, Di-
rectly observed Therapy, home-based IAC coupled with 
ART literacy to the caregivers is an effective intervention 
in adherence and achieving Viral load suppression.
Conclusions/Next steps: Attachment of the Children and 
Adolescents living with HIV to Modified Community Client-
Led ART Delivery, provision of Directly Observed Therapy, 
community Intensive Adherence Counseling & caregivers’ 
meetings should be embraced and scaled up to other fa-
cilities. 
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EPE0823
The effect of the Universal Test and Treat policy 
uptake on CD4 count testing and incidence 
of opportunistic infections in Cameroon: 
retrospective analysis of routine data

C.E. Bekolo1, T.D. Yimdjo Fogue2, S. Ndeso3, S.P. Choukem4 
1University of Dschang, Department of Public Health, 
Dschang, Cameroon, 2CMM RASS, HIV Clinic, Nkongsamba, 
Cameroon, 3University of Buea, Department of Public 
Health and Hygiene, Buea, Cameroon, 4University 
of Dschang, Department of Internal Medicine and 
Specialties, Dschang, Cameroon

Background:  Cameroon started implementing in 2016, 
the ‘universal test and treat’ (UTT) guidelines to fast-track 
progress towards the 95-95-95 ambitious targets to end 
the HIV epidemic. We aimed to evaluate the effectiveness 
of this novel approach on the quality of care and health 
outcomes of people living with HIV (PLHIV).
Methods: A retrospective cohort design was conducted at 
The Nkongsamba Regional Hospital, using routine clinical 
service delivery data to measure uptake levels of UTT and 
CD4 testing, and to compare the incidence of opportunis-
tic infections (OI) between PLHIV initiated on ART based on 
the “Universal Test and Treat” strategy and those initiated 
on ART based on the standard deferred approach. Kaplan 
Meier plots were used to compare OI events between the 
pre-UTT and post-UTT eras. The Cox regression model 
was used to screen for factors independently associated 
with the risk of acquisition of OI.
Results: The uptake of the UTT policy increased from 39.1% 
to 92.8% while baseline CD4 count testing reduced drasti-
cally from 89.4% to 0.4% between 2016 to 2020 respective-
ly. The median delay in ART initiation declined significantly 
from 21 days (IQR: 9 – 113) in the pre-UTT era to the same 
day of diagnosis (IQR: 0 – 2) in the UTT era (p<0.001). The in-
cidence of OIs reported was over five times higher among 
PLHIV initiated under UTT than those in the pre-UTT era 
[aHR = 5.55 (95%CI: 3.18 – 9.69), p<0.001].

Conclusions:  The UTT policy has been effectively rolled 
out and has contributed to improved access to rapid and 
immediate ART initiation, but a higher incidence of OIs 
was observed with a rollback of baseline CD4 testing. We 
advocate for a return to routine baseline CD4 measure-

ment for a reliable assessment of the immune status be-
fore immediate ART initiation, to identify unmasking OIs 
and better fine-tune the UTT approach. 

EPE0824
Characteristics of a target product profile for HIV 
cure: ex vivo and in vivo gene therapy

L. Mathae1, D. Kemps2,3 
1Center for Global Health Impact and Practice, 
Georgetown University, HIV Cure Africa Acceleration 
Partnership, Washington DC, United States, 2HIV Cure 
Africa Acceleration Partnership, Washington DC, United 
States, 3London School of Hygiene and Tropical Medicine, 
London, United Kingdom

Background:  In 2020, the International AIDS Society 
spearheaded development of a combination therapy 
target product profile (TPP) for HIV cure. Since 2021, the HIV 
Cure Africa Acceleration Partnership has expended these 
efforts to include a TPP for ex vivo and in vivo cell and gene 
therapy-based cures. The TPP highlights the minimal and 
optimal characteristics for future cure products, as well as 
the required infrastructure.
Description:  In September 2021, HCAAP convened a di-
verse group of 33 stakeholders, representing 11 countries, 
to launch the development of a consultative TPP develop-
ment process. A second feedback cycle was held in Janu-
ary 2022, leveraging expertise within the Global Gene 
Therapy Initiative. A series of clinical scenarios were posed 
to the group to further test different minimum target 
thresholds. 
This feedback informed a multi-stakeholder consensus 
survey, open for responses for two months (October-No-
vember 2022). With a 47% response rate, the initial survey 
revealed consensus on half of the TPP variables. Where 
consensus was not achieved – all related to clinical effi-
cacy and safety/tolerability – a second and final survey 
was disseminated in late January.
Lessons learned:  Stakeholders generally agreed on the 
optimum targets, while debating the minimum targets 
more extensively. First, stakeholders emphasized that 
in vivo and ex vivo therapies are points on a single con-
tinuum. While they strongly agreed that the aspirational 
goal is a single shot in vivo gene therapy, it is nonethe-
less beneficial to envision the current ex vivo paradigm in 
resource-limited settings to involve PLHIV in the process 
and establish a development pipeline now, prior to im-
plementation of in vivo therapies. A recurring theme was 
whether to compare the TPP against the current treat-
ment paradigm. In order to establish a pathway that 
leads to curative interventions for all, the TPP allows for 
initial breakthrough therapies that may not be immedi-
ately scalable in resource-limited settings. Stakeholders 
agreed that non-clinical, enabling criteria should be con-
sidered to guide product success, outside of the existing 
TPP variables.
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Conclusions/Next steps: Intended to provide continuous 
guidance for the direction of the HIV cure strategies, the 
TPP will be updated regularly as gene therapies and tech-
nologies are optimized and as accompanying diagnostic 
technologies and biomarkers emerge. 

EPE0825
Intensive Monitoring improve access to pediatric 
dolutegravir and viral suppression among younger 
children living with HIV in Nampula province, 
Mozambique

E. Pimentel de Gusmao1, M. Fataha2, F. Januario1, 
C. Wells3, F. Saide4, T. Ferreira2, W. El-Sadr5 
1ICAP at Columbia University Mozambique, Mozambique, 
Maputo, Mozambique, 2ICAP at Columbia University 
Mozambique, Maputo, Mozambique, 3ICAP at Columbia 
University NY, Clinical and Training Unit, New York, United 
States, 4Nampula Provincial Health Services, HIV Program, 
Nampula, Mozambique, 5ICAP at Columbia University NY, 
New York, United States

Background:  Pediatric treatment optimization has im-
proved HIV outcomes for children worldwide. However, 
for children living with HIV (CLHIV) below 20kg, poor palat-
ability of the pediatric formulation of lopinavir and rito-
navir (LPV/r) can lead to poor health outcomes, and by the 
end of 2021, only 68% of CLHIV aged 0-4 years had viral 
load (VL) suppression in Nampula Province in Mozam-
bique. 
The introduction of pediatric formulation of dolutegra-
vir (pDTG) by the Mozambique Ministry of Health (MOH) 
in late February 2022 presented an opportunity to over-
come this challenge.
Description:  ICAP at Columbia University worked in col-
laboration with MOH at national and subnational level 
to support pDTG roll-out to CLHIV below 20kg at 59 health 
facilities (HF) in Nampula Province, including data review 
to inform the provincial distribution plan, training and 
mentoring of providers, weekly monitoring of transition 
among CLHIV attending each HF and monthly monitor-
ing of pediatric formulations and regimen consumption 
per HF. 
Intensive monitoring enabled timely feedback to HF 
teams on missed opportunities, to readjust stocks and 
provide targeted technical assistance for HF with slow 
transition. 
We present VL data for the pre- and post-implementa-
tion periods to assess preliminary results among CLHIV 
age 0 to 4 years.
Lessons learned:  By March 2022, 64% of CLHIV had al-
ready transitioned to pDTG and by May 2022 virtually all 
CLHIV (99.2%) were on a pDTG-based regimen. 
Data from the pre-implementation phase (Dec 2021-Jan 
2022) showed that of the 5,179 CLHIV with a VL result, 3,547 
(68%) had VL suppression, while post-implementation 
data (Oct-Nov 2022) indicated 83% (4,922/5,937) had VL 
suppression, an increase of 22.1%.

Conclusions/Next steps:  Close monitoring, timely sup-
port for supply chain issues and technical assistance en-
abled rapid transition to optimized regimens among this 
vulnerable population, leading to early changes in viral 
suppression among young CLHIV. 

EPE0826
Scaling up rapid linkage to HIV treatment in 
Los Angeles County using a learning collaborative 
approach

R. Murali1, R. Cohen2, A. Gonzalez3, I.B. Perez2, J. Broussard4, 
E. Berrier1, S. Novey3, M. Gerka1 
1CAI (Cicatelli Associates, Inc.), New York, United States, 
2Los Angeles County Department of Public Health, 
Division of HIV and STD Programs, Los Angeles, United 
States, 3CAI (Cicatelli Associates, Inc.), Los Angeles, United 
States, 4UCSF, School of Nursing, San Francisco, United 
States

Background:  The County of Los Angeles Department of 
Public Health, Division of HIV and STD Programs (DHSP) set 
a goal to increase the percentage of clients who achieve 
viral suppression (viral load <200 copies/mL) within 3 
months of receiving a positive HIV test result from 55% in 
2019 to 70% by 2025. 
DHSP’s Ending the HIV Epidemic (EHE) plan included the 
“Rapid and Ready Program (RRP),” a multi-prong strategy 
to enhance HIV services for newly diagnosed HIV clients in-
cluding county policy updates, guidance to support rapid 
appointments, Rapid ART, and additional navigation ser-
vices. DHSP and CAI’s Technical Assistance Provider-innova-
tion network (TAP-in) partnered to strengthen and scale 
RRP using a learning collaborative approach.
Description: The learning collaborative, grounded in im-
plementation science (IS), was delivered over 9 months to 
scale up Rapid ART across 7 clinics in Los Angeles. 
In the initial stages, two tools were created to standard-
ize and guide the RRP: 
1. Diagram highlighting key drivers of sustainable rapid 
linkage and ART, 
2. Capacity assessment detailing current service provision 
against key drivers. 
These tools helped design a learning collaborative that 
supported clinics in implementing changes necessary to 
provide rapid appointments and Rapid ART within 2 days 
of referral. 
Learning sessions, action plans, action period webinars, 
implementation tools (including REDCap for data collec-
tion), and monthly coaching comprised the collaborative 
and supported the clinics in implementing RRP.
Lessons learned: 

1.	 Addressing system-wide facilitators and barriers to 
implementation at the health department level – fi-
nancing, medication procurement, client eligibility, 
contracts – are key to creating an environment for 
Rapid ART scale up. 
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2.	Evaluation results showed clinic implementation 
teams found all key components of the learning col-
laborative helpful to integrating Rapid ART into exist-
ing programs, highlighting their synergistic impact on 
system change and implementation at the clinic level. 

3.	Preliminary data shows that linkage to care within 7 
days increased 15% in participating clinics. 

Conclusions/Next steps: This learning collaborative is a 
model to address enduring gaps in linkage to HIV treat-
ment using IS frameworks and tools, which have a practi-
cal application in clinical care settings for adoption and 
scaling of new services across a large and diverse county. 

EPE0827
Optimized differentiated service delivery 
model for children living with HIV: experience 
from Mwanza, Tanzania

B. Msongole1, A. Msalilwa1, N. Shemndolwa1, J. Obedi1, 
O. Munishi1, J. Kamuga2, M. Jalloh3, M. Amuri3, E. Machage3, 
J. Franks4, J. Kahemele1, H. Maruyama1, N. Sugandhi4 
1ICAP at Columbia University, Dar es Salaam, Tanzania, 
United Republic of, 2Ministry of Health, Dodoma, Tanzania, 
United Republic of, 3U.S Center for Disease Control and 
Prevention, Dar es Salaam, Tanzania, United Republic of, 
4ICAP at Columbia University, New York, United States

Background:  Achieving optimal treatment outcome 
among children living with HIV (CLHIV) is a complex 
challenge. Optimized services to address the needs of 
CLHIV are necessary to reach the last mile in achieving 
and sustaining viral load suppression (VLS). In fiscal year 
2022(FY22), ICAP supported delivery of differentiated ser-
vices for CLHIV below 15 years attending pediatric Satur-
day clinics in Mwanza. 
We aim to describe changes in appointment adherence 
(AA), viral load coverage (VLC) and viral load suppression 
(VLS) among CLHIV.
Description: Preclinic preparations were done by expert 
clients who prepared list of appointments and conducted 
appointment reminders through phone calls. CLHIV files 
were sorted according to eligibility for various interven-
tions including HIV viral load (HVL) test, adherence coun-
selling, disclosure, antiretroviral therapy (ART) refills, and 
treatment optimization. 
Clinical consultations were preceded by psychosocial ses-
sions provided by health care workers and trained peer 
educators focusing on disclosure and adherence, fol-
lowed by HVL sample collection. CLHIV were screened for 
opportunistic infections, offered appropriate manage-
ment or prophylaxis and optimal ART regimen. Saturday 
clinics were equipped to provide edutainment materials 
and children’s games. 
We analyzed programmatic data to show changes in the 
proportion of CLHIV with AA, HVL test results, and VLS as 
the final outcomes of interest between the first quarter of 
FY22 (October-December 2021) and the last quarter (July-
September 2022).

Lessons learned:  CLHIV adherence to clinic appoint-
ments was already high and further increased from 95% 
(3,202/3,377) to 99% (3,335/3,376). The proportion of CLHIV 
with documented viral load test increased from 89% 
(2,834/3,194) to 96% (3,038/3,153). Viral load suppression 
among CLHIV increased from 93% (2,680/2,870) to 96% 
(2,862/2,989) by the end of the last quarter.

Figure. Appointment adherence, viral load coverage and 
viral load suppression trend.

Conclusions/Next steps:  We have demonstrated how 
differentiated service delivery models targeting the spe-
cific needs of CLHIV have contributed to improved ap-
pointment adherence, coverage for viral load testing and 
viral load suppression. 

EPE0828
Cervical cancer screening positivity rate, clinical 
management and outcomes for women screening 
positive using visual inspection with acetic acid 
and cervicography in Manicaland and Midlands 
provinces, 2022

E. Tachiwenyika1, N. Ganje2, M. Dhodho1, T. Tafuma2, 
A. Muchedzi2, M. Muzondo2, T. Sibanda2, T. Tapera1, 
T. Samushonga1, J. Muguse1, C. Mupanguri3, C. Gwanzura3, 
M. Mhangara4, T. Nyamundaya2 
1Zimbabwe Health Interventions, Strategic Information 
and Evaluation, Harare, Zimbabwe, 2Zimbabwe Health 
Interventions, Technical, Harare, Zimbabwe, 3Ministry of 
Health and Child Care, AIDS and TB Programs, Harare, 
Zimbabwe, 4United States Agency for International 
Development, Strategic Information and Evaluation, 
Harare, Zimbabwe

Background:  Zimbabwe has high cervical cancer (CC) 
burden of 19% and mortality rate of 64%. Zimbabwe uses 
Visual Inspection with Acetic Acid and Cervicography 
(VIAC) for CC screening. Zimbabwe Health Interventions 
(ZHI) supports government of Zimbabwe to optimize CC 
screening and treatment among women living with HIV 
(WLHIV). 
Routine program data for Manicaland and Midlands 
provinces showed low VIAC positivity of 3% (target 5-25% 
for WLHIV) and treatment coverage of 78% (target=90%) 
between October 2020 and September 2021. 
We assessed VIAC positivity rate and clinical manage-
ment in Manicaland and Midlands provinces.
Methods: We conducted a retrospective cohort study us-
ing VIAC and CC management data for period October 
2020 to September 2021. 
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Two samples were used i.e.: 
1. A representative sample drawn from 48,000 women 
VIAC screened to measure positivity rate, and; 
2. All 1,763 VIAC positive women to assess clinical manage-
ment. Kobo-based tool was used to abstract data from 
facility registers, and data were analyzed using STATA. 
Study was covered by Medical Research Council of Zim-
babwe approved non-research determination protocol 
(MRCZ/E/159).
Results: We analyzed data for 2,454 out of 48,000 women 
screened through VIAC. About 82% (2,007/2,454) were HIV 
positive, median ages were 40 and 38 years for HIV posi-
tives and negatives respectively. Most (64% and 77%) of 
HIV positive and negative clients respectively were mar-
ried. VIAC positivity was 5.9% and 3.4% among HIV posi-
tive and negative women screened for the first time, and 
3.2% and 5.6% for repeat visits respectively. 
Overall, 89.1% (1,571/1,763) of VIAC positive women received 
treatment. Most (41%) of those treated received thermo-
coagulation. Overall, 43.1% of clients received treatment 
on day of screening, and 77.4% within 30 days. Six-month 
post-treatment coverage was 3.8%.
Conclusions: VIAC positivity among women living with HIV 
screened for the first time was 5.9%, within the expected 
5-25%; combining data for new and repeat visits in rou-
tinely collected data therefore lowered positivity rate. 
Cervical cancer treatment coverage was high, and turn-
around time from diagnosis to treatment met national 
standards. Post-treatment coverage was suboptimal. 
We recommend continued implementation of quality im-
provement initiatives, capacity building of clinicians, and 
optimization of post-treatment review of clients. 

EPE0829
Favorable effect of differentiated models of care 
on retention in care and viral suppression among 
adults on antiretroviral treatment: retrospective 
cohort study in Zambézia Province, Mozambique 
(2016-2021)

C. De Schacht1, J. Tique1, C. Veríssimo2, C. Cabsela1, 
C. Belo1, J. Matsimbe3, E. Graves4, G. Amorim5, H. Macul6, 
C.W. Wester7 
1Friends in Global Health, Maputo, Mozambique, 
2Provincial Health Directorate Zambézia, Quelimane, 
Mozambique, 3Friends in Global Health, Quelimane, 
Mozambique, 4Vanderbilt University Medical Center 
(VUMC), Vanderbilt Institute of Global Health (VIGH), 
Nashville, United States, 5Vanderbilt University Medical 
Center (VUMC), Department of Biostatistics, Nashville, 
United States, 6Ministry of Health, National Directorate 
of Public Health, Maputo, Mozambique, 7Vanderbilt 
University Medical Center (VUMC), Department of 
Medicine, Division of Infectious Diseases, Nashville, United 
States

Background: Differentiated service delivery (DSD) models 
have been implemented in Mozambique to de-congest 
health facilities, and promote retention of persons living 
with HIV (PLHIV) in care. 
This study evaluated the effects of two frequently used 
DSD models (Community Adherence Groups [CAG] and 
Three Multi-Month Dispensing [3MMD]) on retention in 
care and viral suppression.
Methods: A cohort study using routine patient-level data 
was implemented among adults (≥15 years) enrolled in 
ART services between October 2016-September 2020 and 
eligible for the DSD models, in 147 health facilities (HF) in 
Zambézia Province. Propensity score matching was used 
to match PLHIV in CAG to those in 3MMD. 
Conditional logistic regression models measured 
associations between the DSD model and 12-month 
retention (pick-up within 59 days after last scheduled 
visit) and viral suppression (viral load <1,000 copies/mL, 
measured within one year after DSD model enrollment), 
adjusting by HF location (rural vs urban), DSD model and 
their interaction.
Results:  Data from 46766 PLHIV were collected; 31340 
(67%) female, 30512 (65%) registered at rural HF, median 
age at DSD eligibility 30 years (IQR 24-38). From this cohort, 
38118 (82%) PLHIV enrolled in 3MMD, 3129 (7%) in CAG; 5527 
(12%) were not included in any DSD. A matched population 
of 4936 PLHIV were included in retention analysis, and 
1610 in viral suppression analysis. The overall 12-month 
retention was 93% and 94% in the 3MMD and CAG groups, 
respectively. Viral suppression was 86% overall, 83% for 
3MMD and 89% for CAG. In rural areas, the odds of being 
retained at 12 months was 1.5 times higher for PLHIV in 
CAG compared to 3MMD (OR 1.50 [95%CI:1.14-1.97], p=0.003). 
PLHIV in CAG in rural areas also had higher odds of being 
virally suppressed (OR 2.03 [95%CI:1.43-2.88], p<0.001). 
There were no differences among PLHIV in urban areas.
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Conclusions:  In this cohort, most PLHIV were enrolled in 
the quarterly dispensation model. Retention in care and 
viral suppression was high for both models, but advan-
tages were seen for CAG among PLHIV attended in rural 
areas. Targeted models considering area of service deliv-
ery can contribute to maintaining PLHIV in the continuum 
of care. 

EPE0830
Effectiveness of differentiated service delivery 
models in treatment continuation of ART clients 
in Manicaland and Midlands provinces, 
Zimbabwe, 2021

T.H. Nyamundaya1, M. Dhodho2, B. Chingombe2, 
T. Tafuma2, A. Muchedzi2, M. Muzondo2, T.P. Sibanda2, 
T. Tapera2, T. Samushonga2, J. Muguse2, B. Chindove2, 
T. Apollo3, C. Gwanzura3, C. Mupanguri3, M. Muchekeza3, 
T. Nyagura4, M. Mhangara4, E. Tachiwenyika4 
1Zimbabwe Health Interventions, Chief of Party, Harare, 
Zimbabwe, 2Zimbabwe Health Interventions, Harare, 
Zimbabwe, 3Ministry of Health and Child Care, Harare, 
Zimbabwe, 4United States Agency for International 
Development, Harare, Zimbabwe

Background: Differentiated Service Delivery (DSD) is a cli-
ent centered approach that simplifies and adapts HIV 
services to reflect clients’ preferences and expectations 
while reducing unnecessary burdens on the health sys-
tem. There is paucity of data on treatment continuation 
of clients on antiretroviral therapy (ART) enrolled in each 
DSD model. 
We explored effectiveness of DSD models in treatment 
continuation of ART clients in Manicaland and Midlands 
provinces of Zimbabwe.
Description: A retrospective cohort study was conducted 
among ART clients in Manicaland and Midlands provinces 
for the period January to December 2021. Eleven Tier 1 
(more than 1000 ART clients) and Tier 2 (500-1000 ART cli-
ents) sites with functional Electronic Patient Monitoring 
System (EPMS) were purposively selected. EPMS exports 
were obtained from sites, and clients who were active on 
ART as of 1 January 2021 were included. 
Data on DSD models were abstracted from facility regis-
ters using Kobo and linked with EPMS exports. Stata was 
used for data analysis and study was covered by Medi-
cal Research Council of Zimbabwe approved protocol 
(MRCZ/E/159).
Lessons learned:  19,030 clients were active on ART as of 
January 2021 and 16% were in DSD models. In December 
2021, 29% of clients were in DSD models. Median ages for 
clients in Community ART Refill Groups (CARGs) was 51 (IQR 
44,49), Facility Club 49 (IQR 41-56), Fast Track 47 (IQR 40-53), 
Family Refill 43 (IQR 35-51), Adolescent Clinic 17 (IQR 13-21) 
and Conventional Care 41 (IQR 33,49). 
Duration of clients on ART before January 2021 ranged 
from 5 to 9 years. Most clients in DSD models were en-
rolled in the Fast-Track model (9.8% and 18% in January 

and December 2021 respectively). After 12 months of follow 
up, those in conventional care had higher attrition (12.3%) 
than those in Fast Track (4.5%), Adolescent Clinic (8.6%), 
Family Refill (2.2%) and CARGS (0.2%).
Conclusions/Next steps:  Clients in DSD model models 
had better treatment continuation than those in conven-
tional care. The Fast-Track model was the most common 
but with inferior treatment continuation compared to 
other models. We recommend continued roll out of DSD 
models with superior treatment continuation across all 
sites as appropriate. 

EPE0831
Clinical outcomes of adult clients enrolled in 
two differentiated antiretroviral refill models 
in Democratic Republic of the Congo

L. Nishimoto1, C. Mbuyi2, F. Mbuta2, P. Mabanza3, 
K. Ngoy Kankomba3, V. Ranebennur4, D. Carpenter5, 
C. Akolo6 
1FHI 360, New York, United States, 2FHI 360, Lubumbashi, 
Congo, Democratic Republic of the, 3FHI 360, Kinshasa, 
Congo, Democratic Republic of the, 4FHI 360, Mumbai, 
India, 5FHI 360, Atlanta, Georgia, 6FHI 360, Washington, 
United States

Background:  Differentiated service delivery (DSD) of HIV 
antiretroviral (ARV) drugs provides clients options for ac-
cessing ARV refills potentially supporting treatment con-
tinuation. The Meeting Targets and Maintaining Epidemic 
Control (EpiC) project in Sakania, Democratic Republic 
of the Congo, implemented the facility-based fast-track 
model and out-of-facility private pharmacy model (PPM). 
Adult clients (18 to 65+ years of age) established on treat-
ment could receive three- or six-month ARV dispensation 
directly from the health facility pharmacy in between an-
nual clinical reviews (fast-track) or at one of four private 
pharmacies, returning to the health facility annually for 
clinical review (PPM). The PPM, a new approach where cli-
ents return to the health facility only annually, may raise 
concerns around care and treatment continuity.
Methods: The fast-track model was implemented in April 
2021 and the PPM in May 2021 in three health facilities, and 
both continued until November 2022. Viral load coverage 
(VLC) – proportion of eligible clients who receive a viral 
load (VL) test – and viral load suppression (VLS) – propor-
tion of clients who receive a VL test result of <1000 copies/
ml – were compared among clients enrolled in the two 
models. Routine health facility PEPFAR data were ana-
lyzed.
Results:  Between November 2021 and October 2022, 
VLC among clients in the fast-track model was 57.92% 
(2,095/3,617). Among clients in the PPM, VLC was 61.14% 
(214/350). 
Observed difference in VLC was significant among female 
clients between the two models (58.41% vs. 65.70% respec-
tively; p-value<0.01), but not among male clients (57.10% 
vs. 54.55%).
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VLS among clients in the fast-track model was 92.08% 
(1,929/2,095), and 93.46% (200/214) in the PPM. Observed 
differences were not significant between models nor by 
sex.
Conclusions:  Clinical outcomes among clients in out-
of-facility DSD models with only annual interaction with 
health facilities are not inferior to facility-based models, 
and the PPM should be offered as another option for cli-
ents established on treatment. 
Research is needed to understand barriers to VL testing 
among male clients enrolled in DSD, along with the en-
ablers of accessing VL testing among females enrolled in 
the PPM and barriers among those in the fast-track mod-
el to inform additional strategies to improve VLC among 
all clients in DSD. 

EPE0832
Healthcare provider experience of administering 
long-acting lenacapavir for people with HIV with 
heavy treatment experience engaged through a 
compassionate use program in the United States

A.N. Herbst1, J. Fang1, O. Boiko2, M.S. Dunbar3, L. Temme3, 
K. Dunn3, S. Navadeh3, M. Rhee3, F. Spinelli3, 
W.R. Lenderking1, B. Gaglio1 
1Evidera, Bethesda, United States, 2Evidera, London, 
United Kingdom, 3Gilead Sciences, Inc., Foster City, United 
States

Background:  Lenacapavir (LEN) is a first-in-class long-
acting HIV-1 capsid inhibitor approved for treating people 
with heavy treatment experience (HTE) living with multi-
drug resistant HIV-1 in combination with other antiret-
rovirals. Prior to regulatory approval, LEN was accessible 
only through clinical trials and a manufacturer-sponsored 
compassionate use (CU) program. 
To understand potential barriers and facilitators to real-
world use, we explored health care provider (HCP) experi-
ences administering LEN through CU.
Methods:  Eleven US CU requests were approved by 
11/2022. From 12/2022-1/2023, in-depth interviews were 
conducted with US-based HCPs who treated at least one 
individual with LEN. Interviews were conducted virtually, 
audio-recorded, transcribed and analyzed using rapid 
qualitative analysis.
Results:  Six HCPs treated 6 individuals: 4 with LEN six-
monthly subcutaneous injections preceded by 2 weeks of 
oral loading, and 2 with weekly oral dosing only (due to 
temporary clinical hold on injectable LEN). Four themes 
emerged (Table 1): 
1. Expectations for LEN; 
2. Facilitators and barriers of LEN integration into clinical 
practice; 
3. Perceptions of outcomes; 
4. Learnings for scale-up. Prior to administration, HCPs re-
ported muted expectations for clinical outcomes due to 
LEN’s investigational status, although motivated to ac-
cess LEN given limited options.

HCPs observed that HTE PWH lacked optimism about 
LEN due to advanced disease status and past difficulties 
achieving viral suppression. After administering LEN, HCPs 
highlighted the ease of LEN’s twice yearly, subcutaneous 
injections, facilitating integration into existing workflows. 
Potential challenges included: limited HCP and PWH LEN 
clinical knowledge, and variable adherence to optimized 
background regimens (OBRs). OBR selection was straight-
forward, guided by resistance and tolerability profiles. 
LEN yielded positive outcomes, with few side effects, rap-
id viral suppression, and reports of improved OBR adher-
ence motivated by LEN-associated treatment success. 
When asked about real-world scale-up, HCPs noted con-
cerns about insurance coverage and a need for HCP- and 
PWH-facing training materials.

Theme Relevant quotes
Expectations 
for LEN

“I did not expect that we were going to suppress him in any meaningful 
way. But it was just really a shot in the dark and then whatever game 
we got, I want to take it.” – HCP005

“we need a Hail Mary here” – HCP001

“we didn’t know what to expect because it was like I said, I mean, 
this was truly our last option […] we just had our fingers crossed” – 
HCP003

Facilitators 
and barriers 
of LEN 
integration

“…the every six month administration is huge… less taxing for the 
clinic as well” - HCP002

“we have facility with injectable type drugs, and it’s kind of already sort 
of part of our workflow to deal with that kind of situation” - HCP001

“…her virus was still responsive to [specific ARVs] …we just 
maintained that as the anchor I guess you could say. And then just 
adding on other things kind of as a salvage regimen type of thing.” – 
HCP001

Perception 
of HTE PWH 
outcomes

“...the fact that [HTE PWH receiving injectable LEN] got to 
undetectable is, you know, very impressive... and so I think it’s a 
really potent, good drug... [HTE PWH receiving injectable LEN] loves 
it” - HCP002

“she took those three tablets of lenacapavir, her T cells went up…to 
92.8%. Which I know it doesn’t mean that she’s cured or anything, but 
it’s a significant increase” - HCP004

“All I can say is, I think it’s a miracle drug.” – HCP005
Learnings for 
LEN scale up

“I think many providers are very hesitant to jump to products like 
this too soon. But I think that the risk of that outweighs it, that if you 
wait too long, then you run into this patient where they’re resistant 
to everything. So I think maybe some kind of like cases or example 
patients of who is this appropriate for” – HCP003

“[The manufacturer] can do a lot to alleviate that, the appropriately 
placed communications and education of how to how to afford it, when 
to prescribe it, how to administer it, and how easy it is to get access to 
if needed” - HCP005

Conclusions: After initial uncertainty, HCPs expressed en-
thusiasm for LEN for people with limited treatment op-
tions; HCPs also identified a need for additional resources 
to support real-world use of LEN. 
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EPE0833
Consistency of multi-month antiretroviral 
therapy dispensing and association with viral 
load coverage and suppression among pediatric 
clients in Mozambique

L. Greenberg1, N. Herrera1, A. Mussa2, R. Guilaze2, 
A. Nhangave3, J. Mussá4, N. Bhatt2, I. Meque2, M.M. Gill1 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington 
DC, United States, 2Elizabeth Glaser Pediatric AIDS 
Foundation, Maputo, Mozambique, 3Provincial Health 
Directorate, Núcleo de Pesquisa Provincial de Gaza, Gaza, 
Mozambique, 4Provincial Health Directorate, Núcleo de 
Investigação Operacional de Inhambane, Inhambane, 
Mozambique

Background:  Multi-month dispensing (MMD) of antiret-
roviral therapy (ART) has increased dramatically in recent 
years among children. However, little is known about con-
sistency of MMD receipt over time and its association with 
virological outcomes.
Methods: We conducted a secondary analysis of individu-
al-level data from routine HIV services at 16 high-volume 
facilities in Gaza and Inhambane provinces. Children <15 
years living with HIV with clinical visit September 2019-Au-
gust 2020 were enrolled. Data were abstracted on clinical 
history, visits, ART pickups, and viral load (VL) monitoring 
from enrollment through August 2021. 
We analyzed the proportion of children ever receiving 
3-month MMD, proportion receiving consistent MMD (3 
month supply at all pickups the following year), and VL 
coverage and suppression (<1,000 copies/mL) after transi-
tion to MMD.
Results: In total, 4,383 children were included in analysis, 
82% of whom ever received MMD during the study peri-
od. Older children were significantly more likely to have 
received MMD. Compared to ages 0-4 years, children 5-9 
years had 3.8 times the odds of receiving MMD (95% CI: 3.2-
4.6), and those ages 10-14 years had 7.6 times the odds of 
MMD (95% CI: 6.1-9.6). Among children ever receiving MMD, 
40% received consistent MMD, primarily children ages 10-
14 (48%). Of children with 12 months of follow-up on MMD 
(N=1851), 40% had a VL within that year. In a model ad-
justed for age and sex, consistent MMD was significantly 
associated with lower odds of having a VL (0.8, 95% CI: 0.6-
0.9). Of children with VL, 185 (21%) had an unsuppressed VL 
result ≥6 months after first MMD; this was most common 
among children ages 0-4 (37%). Children with an unsup-
pressed VL were significantly less likely to receive consis-
tent MMD (17% versus 33% of those virally suppressed).
Conclusions:  While most children received MMD, fewer 
than half received MMD consistently. More information is 
needed on drivers of dispensing practices, including ser-
vice implementation gaps (such as stockouts), client/pro-
vider preferences, and clinical contraindications for MMD. 
Those who received consistent MMD were significantly 
less likely to have a VL; attention is needed to ensure chil-
dren with fewer visits still receive timely VL monitoring. 

EPE0834
Continuity of treatment interventions impact 
on appointment-completion in Mubende region, 
Uganda, 2022

J. Nakakande1, J.N. Kalamya2, D. Bogere2, A. Mugisa1, 
P. Amutungire1, R.L. Nanyonjo1, E. Nazziwa2, C. Katureebe3, 
E. Bill2, P. Bachanas4, E. Dirlikov2, J. Ward2, C. Senyimba1 
1Mildmay Uganda, Directorate of Programs, Kampala, 
Uganda, 2Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Kampala, Uganda, 3Ministry 
of Health, Aids Control Program, Kampala, Uganda, 
4Centers for Disease Control and Prevention, Division of 
Global HIV and TB Prevention, Atlanta, Georgia, United 
States

Background: Regular clinic appointments for people liv-
ing with HIV (PLHIV) are key for clinical services, including 
antiretroviral therapy (ART) refills. In Mubende Region 
(Uganda), monthly reports from the District Health Infor-
mation System (DHIS 2) indicated high missed appoint-
ment rates during January–May 2022. 
We examined the impact of continuity in treatment (COT) 
interventions on appointment completion.
Methods:  We purposively selected seven high-volume 
clinics that provided ART to ≥20% of a district’s total PL-
HIV on ART. The COT intervention included: weekly data 
reviews, appointment reminders, same-day phone call 
follow-up and home visits by community resource per-
sons a day after missing an appointment. 
We retrospectively reviewed attendance registers com-
paring pre-intervention (January 3–May 15), and interven-
tion (May 16–July 31) time-periods. 
We analyzed weekly rates of missed appointments as a 
proportion of PLHIV who did not complete appointments 
by close of the week out of those scheduled. Analysis was 
by segmented regression of interrupted time series with 
Newey-West standard errors to accommodate for serial 
autocorrelation.

Figure: Time series of rates of missed appointments in 
Mubende region, Uganda, from January 3 - July 31, 2022.
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Results: During pre-intervention, 26% of PLHIV (516/1,985) 
missed appointments; weekly missed appointment rates 
were stable across weeks (-0.3%; 95% Confidence Interval 
[CI]: -0.58, 0.03; p=0.08). During intervention, 17% of PLHIV 
(296/1,741) missed appointments. 
At the start of intervention (May 16-22), there was a non-
significant level increase in missed appointment rate 
(0.5%; 95% CI: -3.89, 4.85; p=0.82). 
Across weeks, the missed appointment rate declined sig-
nificantly compared to pre-intervention period (-0.5%; 
95% CI: -0.8, -0.1; p=0.015). Overall, the missed appoint-
ment rate declined by -0.7% per week (95% CI: -0.9, -0.5, 
p<0.0001) during intervention period. 
Conclusions: The COT interventions improved PLHIV ap-
pointment completion. Data-focused interventions, 
regular data reviews, pre-appointment reminders and 
missed appointment follow-ups will help to improve COT 
in Mubende Region and beyond. 

EPE0835
Assessment of the awareness of 
Undetectable=Untransmissible (U=U) messaging 
among people living with HIV in six regions in 
Tanzania, 2022

C. Mahende1, M. Mizinduko2, A. Ismail3, A. Kailembo1, 
G.S. Mgomella1, J. Kitalile1, E. Matiko1, K. Kazaura1, 
M. Swaminathan1, N. Schaad1, K. Hageman4, M. Jalloh1 
1U.S. Centers for Disease Control and Prevention (CDC), 
Division of Global HIV and TB, Dar es Salaam, Tanzania, 
United Republic of, 2Muhimbili University of Health and 
Allied Sciences (MUHAS), Epidemiology and Biostatistics, 
Dar es Salaam, Tanzania, United Republic of, 3Integral 
Global Consulting, Tucker, United States, 4U.S. Centers for 
Disease Control and Prevention (CDC), Division of Global 
HIV and TB, Atlanta, United States

Background: People living with HIV (PLHIV) who achieve 
an undetectable viral load by taking antiretroviral thera-
py (ART) as prescribed are unlikely to sexually transmit the 
virus, this message is commonly known as Undetectable = 
Untransmittable (U=U). There has been global movement 
to promote U=U to address HIV treatment as preven-
tion, continuity of care, and reduce HIV-related stigma. 
U=U message has been implemented to varying degrees 
across selected regions in Tanzania but lack data on the 
reach of U=U messaging among PLHIV.
Methods:  A cross-sectional, facility-based survey was 
rapidly conducted between August- September 2022 in six 
regions in mainland Tanzania and Zanzibar. A total of 106 
out of 703 health facilities were randomly selected. From 
these, 1,198 PLHIV aged 18 years and above were identi-
fied and participated in the structured exit-interviews to 
assess awareness (i.e., ever heard) of U=U message. Modi-
fied Poisson regression models accounting for facility clus-
tering were used to assess correlates of awareness. We 
estimated prevalence ratios (PR) and their corresponding 
95% confidence intervals (95% CI).

Results: Overall, 31% of PLHIV had ever heard of the U=U 
message. The majority of PLHIV (75%) were exposed to 
U=U message through health facilities. The likelihood of 
U=U message awareness was higher in Kigoma com-
pared to Dar es Salaam region [aPR: 1.76, CI:1.22-2.53] and 
among PLHIV aged 25-49 years [aPR:1.35, CI:1.08-1.67] com-
pared to those aged 18-24 years. PLHIV with no formal 
education were less likely to be aware of U=U messaging 
[aPR: 0.45, CI:0.30-0.67].
Conclusions: Our results serve as a baseline to inform and 
evaluate the programmatic scale-up of U=U among PL-
HIV in Tanzania. This assessment demonstrated low ex-
posure to U=U messaging among PLHIV especially among 
young adults and with no formal education which points 
to the need for stronger U=U promotion through diverse 
communication channels. 

EPE0836
Modelling the potential impact of scaling-up 
point-of-care HIV viral load testing on the HIV 
epidemic and drug resistance in Papua New 
Guinea

Q.D. Nguyen1, S.T.F. Shih1, J. Gare2, S. Pekon2, S. Silim2, 
H. Keno2, G. Nano3, P. Boas3, P. Ripa4, W. Porau5, M. Schulz1, 
S.G. Badman1, A. Vallely1,2, A. Kelleher1, A. Kelly-Hanku1,2, 
R.T. Gray1, on behalf of the ACTUP-PNG Team 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2Papua 
New Guinea Institute of Medical Research, Goroka, Papua 
New Guinea, 3Papua New Guinea National Department 
of Health, Port Moresby, Papua New Guinea, 4Western 
Highlands Provincial Health Authority, Mt Hagen, Papua 
New Guinea, 5Central Public Health Laboratory, Port 
Moresby, Papua New Guinea

Background:  Scaling-up point-of-care (POC) testing for 
early identification of unsuppressed HIV viral load (VL) is 
recommended by the WHO and could improve health 
outcomes in Papua New Guinea (PNG), where HIV preva-
lence and drug resistance are high. Mathematical model-
ling was used to assess the potential impact of scaling-up 
POC VL testing on the overall HIV and the prevalence of 
drug resistance (DR) in PNG.
Methods: A compartmental model was created to simu-
late the HIV epidemiology among people aged 15 years 
and older in PNG, from 1994 to 2030. Four VL testing sce-
narios were compared: 
1. Central laboratory testing (reference case); 
2. Continued POC VL testing at current ACT-UP PNG study 
sites; 
3. Expanding POC VL testing coverage with twice the 
number of people having access, and; 
4. Expanding POC VL testing coverage with three times 
the number having access. 
Preliminary data from the ACT-UP PNG study informed 
adherence counselling effectiveness and annual POC VL 
testing rate. We assumed no change in the rate of drug 
resistance detection.
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Results: Under Scenario 1, 86.2% of those on antiretrovi-
ral therapy would be virally suppressed, and 7,990 people 
would experience virological failure in 2030. The number 
experiencing virological failure in 2030 was estimated to 
reduce to 6,744 (15.6% decline), 5,656 (29.2% decline) and 
4,821 (39.7% decline) people for scenarios 2, 3 and 4, re-
spectively. Between 2022 and 2030, scenarios 2, 3 and 4 
led to reductions of 555 (4.1%), 1106 (8.1%) and 1,590 (11.7%) 
new drug-resistant cases averted compared to scenario 
1, respectively. In 2019, 9.9% of all people with HIV were es-
timated to have DR. In 2030, POC VL testing would reduce 
DR prevalence among people with HIV from 21.2% in sce-
nario 1 to 20.6%, 20.0% and 19.5% in scenarios 2, 3 and 4, 
respectively.
Conclusions:  Scaling up point-of-care viral load test-
ing would reduce the incidence of virological failure and 
slow the growth of drug-resistant HIV in PNG, improving 
health outcomes for those living with HIV. Further studies 
are required to fully understand the impact and overall 
cost-effectiveness of POC VL scale-up and to examine the 
impact of drug-resistance testing for HIV in PNG. 

EPE0837
Mobile units improve HIV testing, ART initiation 
and treatment continuation among men 
who have sex with men in Nampula Province, 
Mozambique

M. Stefanutto1, J. Felizardo2, M. Paiva2, E. Homiak1, 
E. Pimentel de Gusmão1, J. Selemane2, F.C. Saide3, 
F.S. Issufo4, C. Wells5 
1ICAP at Columbia University, Maputo, Mozambique, 
2ICAP at Columbia University, Nampula, Mozambique, 
3Provincial Health Directorate, Nampula, Mozambique, 
4Provincial Health Services, Nampula, Mozambique, 5ICAP 
at Columbia University, New York, United States

Background: Key populations (KP) have reduced access to 
HIV prevention and care and treatment (C&T) services in 
Mozambique. To improve access and outcomes among 
KP in Nampula, particularly men who have sex with men 
(MSM), ICAP worked closely with provincial health authori-
ties (DPS/SPS) and KP-led community partners to imple-
ment community-based HIV prevention and C&T services.
Description: Since September 2020, ICAP has collaborat-
ed with DPS/SPS and the KP-led community organization 
Lambda, to offer community-based HIV prevention and 
C&T services integrated with general health services for 
MSM, through mobile units (MU). The MU teams provide 
services at geographic locations selected to reach KP, in-
cluding KP venues in communities near 13 health facilities 
(HF) in 10 districts, and the Lambda office, where servic-
es are integrated with peer support and health literacy 
workshops. These locations are within catchment areas 
and data are reported through the HF. Lambda peer 
educators work within MSM groups and at gatherings to 
create demand and escort MSM clients to MU during day 
and night services.

Lessons learned:  Between April-September 2021 and 
April-September 2022, there was a 41% (207/147) increase in 
HIV testing, a 62% (791/489) increase in case identification, 
a 73% (390/226) increase in antiretroviral therapy (ART) ini-
tiation and a 124% (2,627/1,174) increase in the number of 
MSM living with HIV currently receiving treatment through 
all service delivery models. During the same periods, the 
MU contribution to HF performance increased from 19% 
(94/489) to 38% (301/791) in HIV testing, 12% (18/147) to 27% 
(55/207) in case identification, 7% (16/226) to 25% (98/390) 
in ART initiation and 14% (163/1,174) to 21% (562/2,627) in 
treatment continuation.
Conclusions/Next steps: Adapting service delivery mod-
els to respond to clients’ needs and bring services closer 
to them is essential to reach KP. Implementing MU at the 
community level improved access to health services for 
MSM in Nampula. 
The involvement of KP-led organizations is essential to 
understand needs and preferences, support service de-
sign, and create demand for services. 

EPE0838
Peer-led differentiated support services and HIV 
treatment outcomes among people living with 
HIV in China: a propensity-score matched study 
between 2006-2021

X. Meng1, H. Yin1, H. Zou2 
1Wuxi Municipal Center for Disease Control and Prevention, 
Wuxi, China, 2School of Public Health, Sun Yat-sen 
University, Shenzhen, China

Background:  Community-based organizations (CBOs) 
deliver peer-led differentiated support services to people 
living with HIV (PLHIV). Systematic reviews have found 
peer-led differentiated support services can improve HIV 
treatment outcomes, however few studies have been im-
plemented to evaluate impact on mortality using long-
term follow-up data. 
We aimed to evaluate associations between receipt of 
peer-led differentiated support services and HIV treat-
ment outcomes and survival among PLHIV in China.
Methods:  We performed a propensity score matched 
retrospective cohort study using data collected from the 
Chinese National HIV/AIDS Comprehensive Information 
Management System for PLHIV in Wuxi, China between 
2006-2021. 
PLHIV who received adjunctive peer-led differentiated 
support for at least 6 months from a local CBO (exposure 
group) were matched to PLHIV who only received routine 
clinic-based HIV care (control group). We compared differ-
ences in HIV treatment outcomes and survival between 
these two groups using Kaplan-Meier curves. 
We used competing risk and cox proportional hazards 
models to assess correlates of AIDS-related mortality 
(ARM) and all-cause mortality. We reported adjusted sub-
distribution hazard ratios (aSHR) and hazard ratios (aHR) 
with 95% confidence intervals (CIs).
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Results: A total of 860 PLHIV were included (430 in exposure 
group, 430 in control group). Exposure group was more 
likely to adhere to antiretroviral therapy (ART) (92.1% vs. 
83.7%, P<.001), remain retained in care 12 months after ART 
initiation (93.5% vs. 76.1%, P<.001), and achieve viral sup-
pression 9-24 months after ART initiation (93.7% vs. 89.3%, 
P=0048) compared to control group. Exposure group had 
significantly lower ARM (1.8 vs. 7.0 per 1000 person-years, 
P=0.01) and all-cause mortality (2.3 vs. 9.3 per 1000 person-
years, P=.002), and significantly higher cumulative survival 
rates (P=.002). Exposure group had a 72% reduction in AMR 
(aSHR=0.28, 95%CI: 0.09-0.95) and a 70% reduction in all-
cause mortality (aHR=0.30, 95%CI: 0.11-0.82).
Conclusions:  Receipt of peer-led differentiated support 
services correlated with significantly improved HIV treat-
ment outcomes and survival among PLHIV in a middle-
income country in Asia. 
The 15-year follow up period in this study allowed us to 
identify associations with survival not previously reported 
in the literature. Future interventional trials are needed to 
confirm these findings. 

EPE0839
Remind me, track my mood and I will adhere to 
treatment

N. des Fontaine1, N. Heath1, D. Heath1 
1Zoë-Life Innovative Solutions, KidzAlive, Durban, South 
Africa

Background: The KidzAlive@Home app aims to improve 
adherence among children and adolescents living with 
HIV (C/ALHIV) using a mHealth approach. The app targets 
children and adolescents who are newly diagnosed, on 
treatment, and/or non-adherent, and features reminders 
for medication and mood tracking. Caregivers can access 
a daily report of the child‘s progress. This mHealth inter-
vention addresses forgetfulness and limited knowledge 
to improve health outcomes for C/ALHIV.
Description: Period: July 2020 to present
Setting/Location: Households in KwaZulu-Natal, South 
Africa.
Structure: Ideation and App design for promoting adher-
ence at home for C/ALHIV using their primary caregiver‘s 
(PCGs) smartphones.
Activities:
· Focus group sessions were conducted with PCGs and 
healthcare workers (HCWs) to gather relevant data on 
self-management barriers.
· Design of app prototype with wireframes and high-fidel-
ity designs, tested and feedback informed API and data 
dashboard development.
· User Acceptance Testing with 12 participants for feed-
back before beta testing.
· Beta testing the minimum viable product with 50 house-
holds for 12 weeks.

Lessons learned: Limited focus on promoting adherence 
among C/ALHIV in existing mHealth apps. Need for de-
velopmentally appropriate mHealth interventions. Lack 
of mHealth examples to benchmark for this population. 
Best Practices: Evidence-based design and evaluations 
critical in mHealth app development. Core development 
must include key stakeholders (children, PCGs, HCWs). 
KidzAlive@Home app demonstrates that incorporating 
child-centred and interactive features can promote ad-
herence; therefore improving outcomes.
Conclusions/Next steps:  The KidzAlive@Home app is a 
cutting-edge solution that tackles the crucial challenge 
of adherence among C/ALHIV. The app utilises a child-
centred, psychosocial approach, leveraging technology 
to empower C/ALHIV to take control of their own health. 
It addresses the need for a bridge between the clinic and 
home, providing appropriate reminders, tracking emo-
tional well-being, and physical health, and promoting 
overall health outcomes. The app highlights the signifi-
cance of designing mHealth interventions that are devel-
opmentally appropriate and based on evidence, leading 
to improved adherence and health outcomes for children 
and adolescents. 
The fun interactive features of the app empower children 
and adolescents to play an active role in their health and 
has the potential to improve the quality of life for this 
population. “Remind me, track my mood and I will adhere 
to treatment.“ 

EPE0840
Theoretical preferences for long-acting injectable 
ART among mobile men living with HIV in Malawi: 
a qualitative study

M. Thorp1, S. Phiri2, K. Phiri2, I. Robson1,2, M. Mphande2, 
R. Hoffman1, K. Dovel1,2 
1University of California Los Angeles, Division of Infectious 
Diseases, Los Angeles, United States, 2Partners in Hope, 
Lilongwe, Malawi

Background:  Long-acting injectable (LAI) antiretroviral 
medications may be an ideal treatment option for highly 
mobile people, including mobile men living with HIV (ML-
HIV) in sub-Saharan Africa, who experience challenges 
with ART engagement. We explore mobile MLHIV prefer-
ences for a theoretical LAI option in Malawi.
Methods: We conducted a qualitative sub-study embed-
ded within two trials (ENGAGE and IDEAL) aimed at im-
proving ART outcomes among MLHIV in 24 health facilities 
in Malawi. Eligibility criteria were: MLHIV; >15 years; and 
not actively on ART at time of enrollment. We conducted 
in-depth interviews with men who self-reported being 
mobile during the 6-month study period (defined as at 
least one trip of three nights or more), derived from trial 
follow-up surveys. 
We used a stratified sampling frame and randomly se-
lected mobile men by study arm, geographic region, and 
self-reported ART experience during the trial (i.e., started 
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and retained on ART during parent trial or not). Interviews 
included a description of a theoretical, bimonthly LAI and 
questions about client preference for LAI or oral ART. Inter-
views were translated, transcribed, coded in Atlas.ti, and 
analyzed using framework analysis.
Results:  We interviewed 29 mobile MLHIV from 1 July to 
30 August 2022, median age 36 (IQR:31-41); 34% attended 
any secondary school; all had previously initiated oral 
ART. Nearly all participants (26/29) expressed a theoretical 
preference for LAI over daily oral ART because they 
believed LAI would reduce the risk of forgetting pills (n=16), 
general pill fatigue (n=6), unwanted disclosure (n=5), and 
logistical challenges of traveling with oral ART (n=4). Of 
the three men who preferred oral ART, the most common 
reason was fear of side effects from a new medication. 
Most men were not concerned about injection site 
reactions (19/26); however, some (7/26) said long-lasting 
pain might change their preference, especially if it 
prevented them from working.
Conclusions:  Mobile MLHIV who experienced treatment 
interruption expressed strong theoretical preferences for 
LAI ART. 
Further research is needed on how to expand access to 
LAIs, including those in resource-constrained settings, 
and how to best implement LAI among harder to reach 
populations such as mobile men who struggle with daily 
oral ART. 

EPE0841
Lessons learned from pilot implementation of 
Cryptococcal Meningitis (CM) care package for 
people with advanced HIV (AHD) in Delhi, India

A. Subramanian1, A. Dixit2, Y. Bansal2, S. Kataria3, 
D. Rathakrishnan4, A. Moore4, A. Altamura4, J. Conroy4, 
C. Amole4, U. Chawla2 
1Maulana Azad Medical College, Medicine, New Delhi, 
India, 2William J. Clinton Foundation, New Delhi, India, 
3Lok Nayak Hospital, ART Center, New Delhi, India, 4Clinton 
Health Access Initiative, Boston HQ, United States

Background:  AHD refers to people living with HIV with 
CD4 <200 cells/mm3, WHO HIV Stage 3/4 , or age below 5 
years. In India, 35%-40% of people living with HIV register 
in care with CD4<200 cells/mm3 and are more susceptible 
to OIs like CM. To address this, the National AIDS Control 
Program (NACP) included AHD management packages of 
care in National guidelines in 2021. However, these pack-
ages are yet to be adopted at ART centres. 
In September 2022, the CM AHD care package was pilot-
ed at a Centre of Excellence in Delhi to inform national 
implementation via documented learnings and create 
standard operating procedures.
Description:  Cryptococcal antigen lateral flow assay 
(CrAg LFA) and CM medications (fluconazole, flucytosine, 
L-AmB) were donated to the facility. Operational proto-
cols and reporting systems were created, and healthcare 
workers were trained. Adults with AHD were tested us-

ing CrAg LFA, and accordingly given CM management/
prophylaxis. Prevalence, uptake, health outcomes, and 
implementational challenges were documented utiliz-
ing aggregate data reported by the facility. Within four 
months, 1,504 people living with HIV underwent CD4 test-
ing, of whom 255 (17%) had CD4 <200 cells/mm3. 122 (48%) 
of these 255 people with AHD were screened via Serum 
CrAg LFA, with 2 testing positive and receiving fluconazole 
prophylaxis.
Lessons learned:  Linking people with CD4<200 cells/
mm3 to CM screening was challenging due to long turn-
around times (TAT) of CD4 tests, inability to schedule a 
quicker revisitation, and difficulty tracking people with 
pending tests during visitation. For mitigation, tracking 
mechanisms were strengthened by distinguishing AHD 
records using stickers and separate stacks, and assign-
ing staff roles for client-tracking. Pre-test counselling was 
improved to encourage faster screening. AHD-tracking 
line lists were created to optimize reporting and ensure 
follow-up.
Conclusions/Next steps: While the pilot is ongoing, pre-
liminary data and learnings suggest that differentiated 
care for people with AHD in India would be beneficial. 
The national scale-up of the recommended AHD pack-
age should be accompanied by capacity building, de-
fined modus operandi, incorporation of AHD metrics in 
national reporting systems, and procurement of optimal 
commodities. 
Additionally, strategies to reduce TAT of CD4 testing and 
optimize physical and virtual client tracking should be ex-
plored. 

EPE0842
Client preference and viral suppression rate 
among PLHIVs enrolled to community based 
differentiated ART refill group models in Ethiopia

E.S. Ebrahim1, D.A. Tsegaye1, L.A. Mekuria1, A.T. Minda1, 
G.A. Biks1, E. Liddele2, A. Negash3 
1Project HOPE Ethiopia, Addis Ababa, Ethiopia, 2Project 
HOPE, Washington DC, United States, 3USAID, Addis Ababa, 
Ethiopia

Background:  Differentiated service delivery (DSD) is a 
person-centered approach to HIV service delivery. As part 
of the USAID/PEPFAR-funded Community HIV Care and 
Treatment (CHCT) activity, Project HOPE provides techni-
cal assistance to local implementing partners to adopt 
two community-based DSD models: peer lead ART distri-
bution (PCAD) and Health extension professional man-
aged ART refill group (HEP_CAG) to simplify HIV care and 
treatment service in Ethiopia. 
This abstract summarizes client preference and viral sup-
pression status among clients enrolled in these two mod-
els.
Description:  Demand creation was conducted at com-
munity and health facility levels and eligible clients were 
enrolled into PCAD or HEP_CAG models from Oct 2020 to 
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Dec 2022. Peer leaders and HEP collected the drugs on be-
half of group members, distributed the drugs, and con-
ducted adherence assessments during refills. The Com-
mCare application was used for electronic data collection 
and data quality checking. 
Prospective comparative analysis was conducted to see 
client’s model preference and viral load suppression sta-
tus using Excel and STATA software version-13.
Lessons learned: A total of 15,321 clients enrolled in PCAD 
and HEP_CAG. Of these, 11,834 (77%) were females. 10,372 
(68%) (95% CI: 67.9 to 68.1) of the clients were recruited 
from community sources and the rest (4,949, or 32%) (95% 
CI:31.9 to 32.1) from health facilities. 
More than half (9,056 or 59%) (95% CI: 58.9 to 59.1) of the 
clients preferred and enrolled in PCAD and the rest (6,263, 
or 41%) (95% CI: 40.9 to 41.1) preferred HEP_CAG. 
One third (4,794, or31%) were from Amhara region, fol-
lowed by 3,705 (25%) Addis Ababa; 3,680 (24 %) Oromia; 
1,602 (10%) Gambela and 1,540 (10%) SNNP. 
Recent viral load test results were available for 4,289 cli-
ents; of these, 2,470 (58%) were from PCAD and 1,819 (42%) 
were from HEP_CAG. The results were suppressed for 4276 
clients (99.7%). The suppression rate was 99.8 % for PCAD 
and 99.5% for HEP_CAG clients.
Conclusions/Next steps:  Results showed that more cli-
ents preferred PCAD than HEP_CAG and high viral load 
suppression rates were observed for both groups. 
We recommend the scale up of community-based DSD 
models to improve adherence, retention and attain high 
rate of viral suppression towards epidemic control in Ethi-
opia. 

EPE0843
Improving multi-month dispensing of 
antiretroviral therapy at the Mulago most at 
risk populations initiative clinic, Uganda

P. Kalema1, P. Kavuma2, G. Namayanja3, E. Dirlikov3, 
I. Makanga4 
1Infectious Diseases Institute, Health Systems 
Strengthening Department, Kampala, Uganda, 2Infectious 
Diseases Institute, Kampala, Uganda, 3U.S. Centers for 
Disease Control and Prevention, Kampala, Uganda, 
4Mulago Most at Risk Populations Initiative Clinic, 
Kampala, Uganda

Background:  Multi-month-dispensing (MMD) of antiret-
roviral therapy (ART) as a differentiated service delivery 
strategy has been shown to reduce frequency of ap-
pointments for stable patients at health facilities, cut ex-
penses, improve continuity of treatment (CoT) and reduce 
facility workload. In Uganda, people living with HIV with 
viral load suppression (VLS) <1,000 copies/mL are eligible 
for MMD. 
With funding from CDC-PEPFAR, the Infectious Diseases 
Institute (IDI) supported the Mulago Most-at-Risk-Popula-
tions Initiative (MARPI) clinic, which serves key populations, 
to improve weekly proportion of clients given MMD.

Description: We analyzed data submitted for May - Sep-
tember 2022, weeks 26 – 44 from the Uganda CoT dash-
board to monitor weekly trends in the proportion of cli-
ents visiting and receiving MMD at MARPI. At inception, 
we designed and rolled-out a tool for evaluating rea-
sons for not achieving the MoH 90% MMD target. During 
weeks 26–44, the IDI technical team conducted biweekly 
supportive supervision visits. Initial strategies introduced 
during Week 30 included: weekly reminders for clinicians 
to give MMD to all eligible patients (suppressed VL and 
>3-months on ART); continuing MMD while waiting for vi-
ral load test results; and offering MMD to PLHIV returning 
after interruption in treatment with a follow-up VL test at 
3 months. 
Later strategies introduced during Week 37 included: 
pharmacy dispenser double-checking reasons for denied 
MMD on patient’s prescription form before PLHIV exits the 
facility; and considering MMD for PLHIV with concurrent 
illnesses or non-communicable diseases on case-by-case 
basis.
Lessons learned:  A total of 2,196 PLHIV attended MARPI 
clinic during the review period. Of these 68% were female, 
on average weekly attendance was 120 PLHIV, and VLS 
rate was >90%.

Figure. Weekly proportion of PLHIV at MARPI clinic who 
received MMD.

Conclusions/Next steps: MMD at Mulago MARPI clinic im-
proved as a result of a combination of strategies. Con-
tinuous supportive supervision was vital to ensure quality 
of implementation. These innovations will be brought to 
scale at other IDI supported sites. 
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EPE0844
Operation triple zero (OTZ): Implementation of 
an asset-based approach to improve viral load 
suppression among adolescents and young 
persons in Kenya, 2017-2021

I. Mutisya1, A. Waruru1, R. Ondondo1, L. Omoto1, 
S. Hrapcak2, D. Carpenter2, J. Gross2, S. Njuguna1, 
O. Muhenje1, E. Ngugi1, A. Katana1, L. Ng‘ang‘a1 
1U.S. Centers for Disease Control and Prevention (CDC), 
Division of Global HIV and Tuberculosis, Nairobi, Kenya, 
2U.S. Centers for Disease Control and Prevention (CDC), 
Division of Global HIV and Tuberculosis, Atlanta, United 
States

Background:  According to the Kenya Population-based 
HIV Impact Assessment (KENPHIA) 2018, only 70.6% of 
the 99,860 adolescents and young people living with HIV 
(AYPLHIV) were aware of their status, and among these, 
93.1% were on treatment, and 79.2% had achieved viral 
load suppression (VLS). 
Asset-based models focus on adolescent strengths and 
promote an intrinsic desire to achieve good health out-
comes among AYPLHIV. 
Operation Triple Zero (OTZ) is anchored on this principle 
and encourages adolescents to achieve zero missed ap-
pointments, zero missed medication, and to attain zero 
viral load (VL). 
We describe results of viral suppression, adherence and 
retention among AYPLHIV 10-24 yrs enrolled in OTZ, 2017-
2021.
Methods: Data were abstracted from OTZ registers at 20 
health facilities. We analysed baseline and endline VL, re-
suppression and sustained suppression rates. 
We tested for the independence of proportions for cat-
egorical variables using Pearson’s Chi-square test and 
compared characteristics at baseline (enrolment to the 
OTZ program) to the end-line using the McNemar Chi-
square test.
Results: Of the 1569 AYPLHIV enrolled in OTZ at the 20 early 
adopter sites, 1372 (84.4%) had complete records of age, 
sex, OTZ enrolment dates, and follow-up viral load results. 
Of these, 53.1% were females. 
The median age was 15.9 years [interquartile range,10-20 
years]. Overall VLS improved from a baseline of 72.7% to 
88.5% (p < 0.001. Retention in care was 94% compared to 
baseline of 63%. AYPLHIV in OTZ reporting satisfactory ad-
herence had higher VLS (93%) than those with non-satis-
factory adherence (68%), p<0.001.
Of the 958 AYPLHIV who were virally suppressed at base-
line, 92.4% (885) sustained viral suppression through 2021. 
Sustained suppression was comparable between fe-
males and males (91.9% and 92.9%, respectively). AYPLHIV 
on once-a-day dosing of Dolutegravir (DTG) or Atazanavir 
(ATV/r) had 100% sustained suppression. 
Of the 282 viremic AYPLHIV at baseline, the re-suppression 
rate was 78.3%. AYPLHIV on Lopinavir and those reporting 
satisfactory adherence had a higher re-suppression rate 
of 82% and 87%, respectively.

Conclusions:  Implementing the asset-based OTZ pro-
gram improved adherence, retention, and viral load 
suppression among AYPLHIV at early-adopter sites. This 
strategy has a potential of accelerating progress towards 
achieving and sustaining of epidemic control for AYPLHIV. 

EPE0845
Accelerating achievement of the 95-95-95 
targets using a paediatric and adolescent matrix 
of interventions

L. Bamford1, T. Silere-Maqetseba1, Y. Maharaj2, R. Fritz1, 
Y. Pillay2 
1South African National Department of Health, Pretoria, 
South Africa, 2Clinton Health Access Initiative, Pretoria, 
South Africa

Background:  Although South Africa has made progress 
towards achievement of the 95-95-95 targets in the over-
all population, a notable gap in HIV testing and treat-
ment of children and adolescents remains.
Within the public sector, HIV treatment services are pro-
vided through approximately 3 500 primary health care 
clinics and community health centres. In order to reach 
the 95-95-95 targets, minimum standards of care for chil-
dren living with HIV (CLHIV) need to be explicitly defined, 
prioritized, communicated and implemented at scale in 
all health facilities, and monitored across facility, district 
and provincial levels.
Description:  Consultations were held with national and 
provincial officials, partner organizations and clinicians 
aimed at identifying key interventions to improve case 
finding and treatment of CLHIV. The output of the consul-
tation was the Paediatric and Adolescent HIV Matrix of In-
terventions (MOI) that is aligned to the 95-95-95 strategy 
(Table 1). Detailed standard operating procedures (SOPs) 
outlining how each intervention should be implemented 
and monitored have also been developed.

Table 1: The Paediatric and Adolescent HIV Matrix of Inter-
ventions

Lessons learned: The MOI has assisted in focusing, stan-
dardising and co-ordinating interventions implemented 
by multiple stakeholders. To date improvements against 
the 95-95-95 targets remain modest, in part as a result 
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of the COVID-19 pandemic. Although key interventions 
should be implemented across all facilities, some inter-
ventions have proved difficult to implement without ad-
ditional support and resources provided by partner orga-
nizations.
Conclusions/Next steps:  The MOI provides a stan-
dardised framework for implementing evidence-based, 
proven strategies focused on identification, strong link-
age systems, and improved retention and viral sup-
pression. It provides the basis for ensuring standardized 
implementation and for holding health facilities and 
partner support organisations accountable for ensuring 
improved outcomes for children living with HIV. 

EPE0846
Pediatric advanced HIV disease landscape: 
outcomes from an assessment in Uganda

A. Nuwagira1, R. Kirungi1, V. Nabitaka1, L. Kabunga1, 
A. Musoke1, D. Rathakrishnan2, A. Omar2, A. Moore2, 
J. Bickerton2, J. Conroy2, C. Amole2, P. Namuwenge3 
1Clinton Health Access Initiative, Kampala, Uganda, 
2Clinton Health Access Initiative, Boston, United States, 
3Ministry of Health, Kampala, Uganda

Background:  Despite significant progress in scaling up 
antiretroviral therapy (ART) to adults, and guidance from 
the World Health Organization (WHO) on a package of 
care for children and adolescents with Advanced HIV Dis-
ease (AHD), global momentum in pediatric AHD remains 
limited, with fatal outcomes.
Description:  In July 2022, the Uganda Ministry of Health 
(MoH), with support from the Clinton Health Access Ini-
tiative through funding from Unitaid, undertook a land-
scape assessment to evaluate adoption of the WHO rec-
ommendations, identify adoption and implementation 
hurdles, and develop recommendations for investment in 
pediatric AHD. 
The assessment involved interviewing MoH officials, 
healthcare workers (HCWs), and facility administrators 
at 10 sites across eight regions, selected based on avail-
ability of AHD services, volume of clients, availability of 
electronic medical records, and representation across 
all levels of care. In addition, data was abstracted from 
health records of pediatric clients at the selected health 
facilities.
Lessons learned:  CD4 testing was available at all sites, 
with low utilization; baseline screening at 43.6% for newly 
initiating pediatrics. Screening for cryptococcal infection 
amongst adolescents was low. For treatment, while all 
sites offered first-line TB regimens and 60% offered sec-
ond-line regimens, dose adjustment was a challenge for 
most HCWs. Reporting tools did not include other oppor-
tunistic infections thus making it difficult to assess their 
screening and management. All sites offered pre-ART 
services, routine adherence assessment, and counseling 
but tests for drug toxicity monitoring were mostly only 

available at a fee to clients. Regarding prevention, there 
was non-uniformity and limited clarity on the availabil-
ity, awareness, and utilization of azithromycin, and fluco-
nazole prophylaxis. TB preventive therapy was available 
although HCW’s prescription of pyridoxine was inconsis-
tent. Lastly, some HCWs were not aligned on the timing 
for Bacillus Calmette–Guérin (BCG) vaccination. among 
neonates with HIV.
Conclusions/Next steps:  Implementing the WHO STOP 
AIDS package of care for children and adolescents with 
AHD to fidelity will require addressing HCW knowledge 
gaps in knowledge and improving monitoring and evalu-
ation systems to track implementation. 

EPE0847
Uptake of screening services and prevalence of 
cervical cancer among women living with HIV 
(WLHIV) in military health facilities in Uganda

B. Matovu1, D. Nambooze1, D. Bwayo1, M. Ssemmanda1, 
T. Rwegyema1, H. Kasakye1, J. Nyati Akao1, B. Turesson1 
1University Research Co.,LLC (URC), DOD-URC Uganda 
Project, Kampala, Uganda

Background: Cervical cancer is the leading cause of can-
cer-related deaths among women in Uganda. Women 
living with HIV (WLHIV) have a six-fold higher risk of de-
veloping cervical cancer compared with women without 
HIV. In Uganda, Human Papilloma Virus (HPV) prevalence 
is highest among the WLHIV at 30-100%. 
Therefore, it is vital to integrate HIV and cervical cancer 
screening programs at implementation levels. By April 
2021, the project target was to screen 3,796 eligible WL-
HIV aged 15-49 years across 12 supported military health 
facilities, from a pool of 6,087 WLHIV. The Uganda military 
HIV program conducted cervical cancer screening and 
management training at 12 high volume health facilities 
in March 2021. 
The screening program commenced in April 2021 with vi-
sual inspection using Acetic acid (VIA) and HPV DNA detec-
tion tests as the two screening methods. Thermocoagu-
lation coagulation was the primary treatment method.
Description:  This was a retrospective records review of 
WLHIV, aged between 15-49 years and who were screened 
at 12 facilities between April 2021 to September 2022. We 
analysed data on demographics, clinical status, cervical 
cancer screening results and their management using 
proportions/percentages.
Lessons learned:  Over 18 months, 5,124 WLHIV were 
screened from which a random sample of 2,450 (47.8%) 
was taken. Among these were 1,733 (70.8%) WLHIV aged 
25-39 years and 9 (0.4%) aged 15-18 years. Only 198 WLHIV 
had HPV-DNA tests done because of its limited availabil-
ity. Of these, 33 (16.7%) had positive results and 2 (6%) had 
precancerous lesions on further analysis with VIA. 
Of the 2,252 WLHIV who were screened with VIA, 56 (2.5%) 
had precancerous lesions. 54 (93.1%) of the WLHIV with 
precancerous lesions were treated immediately after VIA 
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using Thermocoagulation while 4 (6.7%) WLHIV with sus-
pected cancerous lesions were referred for more special-
ized healthcare services.
Conclusions/Next steps: This assessment shows high up-
take of cervical cancer screening services and that treat-
ment of precancerous lesions can be done using low-cost 
methods by trained personnel. HIV programs should em-
phasize integration of cervical cancer screening for timely 
identification and treatment of WLHIV with precancerous 
lesions. Scaling up HPV-DNA testing services would result 
in a more effective screening program because of the 
higher positivity rates. 

EPE0848
Accelerating PrEP services uptake through a 
mobile application among key populations: 
learnings from a pilot project in Uganda

I. Kagolo1, L. Kamulegeya2, J. Bwanika2, D. Musinguzi2 
1The Medical Concierge Group, Projects & Research, 
Kampala, Uganda, 2TMCG, Kampala, Uganda

Background:  Key populations (KPs) face several barriers 
to accessing pre-exposure prophylaxis (PrEP), including 
lack of awareness and understanding of PrEP, stigma, and 
discrimination, and limited access to health information 
for decision making. A survey conducted in Uganda found 
that only 22% of key populations were aware of PrEP, and 
57% reported facing stigma and discrimination when 
seeking healthcare. 
We share insights on how a mobile phone application 
was integrated in PrEP services delivery among KPs for in-
formation dissemination, access support and medication 
adherence.
Description:  The Medical Concierge Group, a digital 
health company and consortium partner on the USAID- 
funded Social Behavioral Change Activity designed a 
mobile application to support key populations accessing 
PrEP services in Uganda. 
The App provides information on PrEP, facilitates linkage 
to care, sends reminders on PrEP adherence, and allows 
direct user interaction with a doctor through a chat fea-
ture. The app was initially rolled out to KPs in 3 western 
Uganda districts from July to September 2022.
Lessons learned:  With a total 426 downloads, the app 
was well received by 47.4% male and 17.6% female users as 
a convenient way to access information on PrEP. Through 
the chat feature, 695 health inquiries were responded to 
by a doctor from 139 (32.6%) users resulting in 99% linkage 
to PrEP centres. 
The majority (22%) of users were 24-28 years of age, 29-33 
(12%), with only 6 individuals over 49 years of age (1.4%). 
80% sought information on the closest PrEP centre, with 
7% seeking knowledge on PrEP.
Conclusions/Next steps: These findings demonstrate the 
potential of mobile technology to address barriers to ac-
cessing PrEP and improve health outcomes for key popu-
lations in low-income settings. 

The app‘s success highlights the importance of consider-
ing innovative solutions to improve access to healthcare 
for vulnerable populations and increase the number of 
people accessing PrEP. 

EPE0849
Mobile phone text reminders and voice call 
follow-ups to improve community retail 
antiretroviral pharmacy refills; lessons from 
Lango Sub-region in Northern Uganda

J. Ogwal1, J. Bwanika1, L.H. Kamulegeya1, D. Musinguzi1, 
N. Umuhoza1 
1The Medical Concierge Group, Medical, Kampala, Uganda

Background:  Community retail Pharmacy drug distri-
bution points (CRPDDP) were implemented in the Lango 
sub-region as part of the Ministry of Health’s response to 
improving access and adherence to antiretroviral treat-
ment (ART). Clients received their ART refills from nearby 
local pharmacies as such the need for continuous en-
gagement through mobile phone appointment remind-
ers and health messages. 
We share learnings from implementing mobile text re-
minders and voice call follow-ups among ART patients 
enrolled in the CRPDDP program in northern Uganda.
Description:  A retrospective data review of electronic 
medical records from four pharmacies allocated for 
CRPDDP in Lira and Apac districts of Lango sub-region in 
Northern Uganda was done from January to August 2022. 
The process involved collecting phone contacts of eligible 
clients from the health facility appointment register and 
uploading them onto a messaging platform customized 
by Rapid-pro. Client information including code name, 
phone number, next appointment date and the pharma-
cy for ART refill, was collected and kept confidential. 
Contacts received appointment reminder messages and 
other messages on positive living. Routine voice call fol-
low-ups were performed to ensure that ART was picked 
up from the refill pharmacy.
Lessons learned: In total 1,354 clients were reached from 
the four allocated pharmacies found in urban centers. 972 
clients received short message service (SMS) appointment 
reminders, and 382 were followed up through voice calls. 
The majority (75%) of the clients returned for refills on the 
appointed date, 20% returned within four days after the 
appointment date, and the remaining 5% needed follow-
up where they reported that they were not in the district 
by the appointment date due to other engagements.
Conclusions/Next steps: The use of mobile text remind-
ers and voice call follow-ups can improve the attendance 
of community retail pharmacy refills. 
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EPE0850
Assessing the additional benefit of Tuberculosis 
Preventive Therapy among people living with 
HIV/AIDS on Dolutegravir-based antiretroviral 
therapy in two North Central states in Nigeria

C. Eyefian1, M. Dimas1, O. Fasanya2, Y. Sambo1, U. Atoi1, 
V. Anozie3, E. Oguns4, E. Ezieke5, J. Gotom5, T. Jasper5, 
V. Adejo5, O. Adebayo5, C. Mensah6, P. Dakum6, H. Omuh5 
1Institute of Human Virology Nigeria, Nasarawa State 
Office, Prevention Care and Treatment, Lafia, Nigeria, 
2Institute of Human Virology Nigeria, Nasarawa State 
Office, Strategic Information, Lafia, Nigeria, 3Institute of 
Human Virology Nigeria, FCT Office, Prevention Care and 
Treatment, Abuja, Nigeria, 4Institute of Human Virology 
Nigeria, FCT Office, Strategic Information, Abuja, Nigeria, 
5Institute of Human Virology Nigeria, Central Office, 
Prevention Care and Treatment, Abuja, Nigeria, 6Institute 
of Human Virology Nigeria, Office of the CEO, Abuja, 
Nigeria

Background:  Tuberculosis (TB) is the leading cause of 
morbidity and mortality among People Living with HIV/
AIDS (PLHIVs), accounting for 214,000 deaths globally in 
2020. Tuberculosis Preventive Treatment (TPT) has been 
associated with a decrease in TB disease among PLHIV, 
while Dolutegravir (an integrase strand inhibitor) is asso-
ciated with improved viral suppression and a decrease in 
co-morbidities. 
This study aims to investigate if TPT confers additional 
protection against TB susceptibility in PLHIV who have 
been on a Dolutegravir-based regimen (DBR) for at least 
6 months.
Methods:  A retrospective cross-sectional comparative 
analysis of data was carried out between two tertiary 
treatment facilities: one in Nasarawa State (Dalhatu Araf 
Specialist Hospital - facility A) and the other in the Federal 
Capital Territory (National Hospital Abuja - facility B). A to-
tal of 2460 PLHIV from facility B were on DBR only without 
TPT, while facility A (the control) had 4688 PLHIV on DBR 
and TPT (isoniazid was used). 
All clients in this study from both facilities had been on a 
DBR for at least 6 months and did not have active TB at 
the beginning of the review period. 
Data was analyzed using Excel in the Microsoft 365 Of-
fice application to see if TPT had any additional benefit in 
terms of TB susceptibility for PLHIVs on a DBR. Data for FY 
22 (October 2021–September 2022) was used.
Results: During the review period, 5 (0.2%) of the 2460 PL-
HIV in facility B developed active TB, 2443 (99.3%) clients 
were eligible for VL and had viral load results, and 2387 
(97.1%) were virally suppressed. All the clients with con-
comitant TB disease were virally suppressed (VL <1000 cc/
mL). 
Of the 4688 PLHIV in facility A, 14 (0.29%) developed active 
TB, 4668 had viral load results, and 95.4% (4453 clients) 
were virally suppressed, while 78.6% (11 of 14) of the clients 
with concomitant TB disease were virally unsuppressed 
(VL >1000 cc/ml).

Conclusions:  The findings suggest that Tuberculosis 
Preventive Therapy did not show additional protection 
against TB for PLHIV on DBR, which may be associated 
with non-suppression. 
Additional study is recommended to further review the 
protection conferred by TPT among PLHIV. 

EPE0851
Optimization of a stepped care intervention for 
adolescents and youth living with HIV in Kenya 
using continuous quality improvement

N. Chhun1, D. Oketch2, K. Agot2, J. Badia2, J. Kibugi2, 
M. Kirk1, D. Mangale1, W. Jiang3, P.K. Kohler1,4, 
G. John-Stewart1,3,4,5, K. Beima-Sofie1 
1The University of Washington, Department of Global 
Health, Seattle, United States, 2Impact Research and 
Development Organization, Kisumu, Kenya, 3University 
of Washington, Department of Epidemiology, Seattle, 
United States, 4University of Washington, Department 
of Pediatrics, Seattle, United States, 5University of 
Washington, Department of Medicine, Seattle, United 
States

Background: The Data-informed Stepped Care study is a 
cluster randomized controlled trial testing provision of a 
differentiated care program (Stepped Care) across 24 HIV 
care clinics in Kenya, aimed at improving retention in care 
for youth living with HIV (YLH). 
We describe adaptations to Stepped Care implementa-
tion made by health providers to optimize uptake and 
delivery.
Methods: Between May and December 2022, we conduct-
ed continuous quality improvement (CQI) meetings with 
providers to adapt Stepped Care delivery at 12 interven-
tion sites in 3 counties (Kisumu, Homabay, and Migori). 
Guided by plan-do-study-act (PDSA) processes, providers 
identified challenges and proposed targeted adapta-
tions to improve intervention reach, adoption, accept-
ability, feasibility, and fidelity. 
Providers also completed surveys to quantify implemen-
tation perceptions. CQI meetings were audio recorded 
and analyzed using the Framework for Reporting Adap-
tations and Modifications-Expanded (FRAME) to catego-
rize the level, context, and content of planned adapta-
tions and determine if adaptations were fidelity consis-
tent or inconsistent.
Results: Providers, including nurses (N=14) and clinical offi-
cers (N=35), participated in 72 CQI meetings. Providers were 
a median age of 34 years (IQR: 30 – 38) and mostly female 
(53%). A total of 65 adaptations were made (23 unique). The 
majority of adaptations were context-specific, related to 
implementation, and consisted of improving documenta-
tion addressing scheduling challenges (election climate or 
reaching in-school YLH), or clinic workflow. 
Primary reasons for adaptation were to increase reach 
among YLH who did not attend clinic with caregivers, 
lacked updated contact numbers or phones, or were un-
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reachable because they were in school. Adaptations to 
addressing challenges with reach included reminder calls 
to caregivers to attend visits with YLH, collaborating with 
schools to ensure in-school YLH attend their appoint-
ments, and addressing transportation challenges. 
Providers also adapted to mobile delivery to improve 
adoption and feasibility of counseling sessions, and im-
proved fidelity by adapting processes for assessing levels 
of care and ensure YLH received correct services.
Conclusions: Adaptations identified by providers target-
ed availability of resources and aimed to reduce barriers 
to service access unique to YLH. Adaptations that opti-
mize implementation and promote integration into rou-
tine practice can inform future scale-up and scale-out of 
Stepped Care to other settings. 

EPE0852
Evaluation of the implementation of 
cervical cancer screening among Women 
Living with HIV (WLHIV) in Nasarawa State, 
North Central Nigeria

M. Dimas1, C. Anyawu1, O. Goteng2, S. Dung3, J. Malum3, 
U. Atoi1, P. Dung4, A. Abubakar5, J. Gotom6, 
V. Igbinomwanhia6, T. Jasper6, N. Andrew7, O. Adebayo6, 
Y. Sambo1, O. Yusuf8, H. Omuh6, P. Dakum9, A. Abimiku7 
1Institute of Human Virology Nigeria, Nasarawa State 
Office, Prevention Care and Treatment, Lafia, Nigeria, 
2Institute of Human Virology Nigeria, FCT Office, 
Prevention Care and Treatment, Abuja, Nigeria, 3Institute 
of Human Virology Nigeria, Nasarawa State Office, 
Laboratory, Lafia, Nigeria, 4Institute of Human Virology 
Nigeria, Nasarawa State Office, Strategic Information, 
Lafia, Nigeria, 5Institute of Human Virology Nigeria, 
Central Office, Laboratory, Abuja, Nigeria, 6Institute of 
Human Virology Nigeria, Central Office, Prevention Care 
and Treatment, Abuja, Nigeria, 7Institute of Human 
Virology Nigeria, International Research Centre of 
Excellence, Abuja, Nigeria, 8Institute of Human Virology 
Nigeria, Central Office, Program Coordinating Unit, Abuja, 
Nigeria, 9Institute of Human Virology Nigeria, Office of the 
CEO, Abuja, Nigeria

Background: Cervical cancer is the second most common 
cancer in women in Nigeria. HIV predisposes (by six folds) 
clients to pre-invasive lesions, which gradually develop 
into cancer. Early detection and treatment are the prima-
ry prevention approaches to cervical cancer control. This 
necessitates the need for prompt screening of Women 
Living with HIV (WLHIV). 
The study evaluated the prevalence of pre-cancerous le-
sions and treatment uptake among WLHIV.
Methods:  This cross-sectional study involved the review 
and analysis of cervical cancer screening data across 26 
facilities providing cervical cancer screening services in 
Nasarawa State between October 2021 and September 
2022 and evaluated the prevalence of pre-cancerous le-
sions among WLHIV. Visual inspection with Acetic Acid 

(VIA) and Lugol’s Iodine (VILI) staining methods of screen-
ing were utilized, and corresponding treatment of pre-
cancerous lesions using thermal ablation was done.
Results:  A total of 4302 WLHIV aged 25–49 years were 
screened for cervical cancer, of which 172 (4.0%) screened 
positive. Approximately 93.6% (161/172) received pre-inva-
sive treatment with thermal ablation, while 6.4% (11/172) 
were referred for the Loop Electrosurgical Excision Proce-
dure (LEEP). 
Of those referred for LEEP, 1/11 (9.1%) was confirmed with 
cancer and is currently undergoing treatment; 3/11 (27.3%) 
turned out to be precancerous and had thermal abla-
tion; 4/11 (36.4%) were non-cancerous and treated for op-
portunistic disease; 1/11 (9.1%) had an inconclusive result 
and was rescheduled for a Pap smear; and 2/11 (18.2%) 
died prior to treatment. 
The cervical cancer screening positivity rate across the 
healthcare facilities ranged from 0.0–11.9%, with the high-
est rates being 11.9%, 11%, 8.4%, and 7.1% in Akwanga gen-
eral hospital (GH), Obi GH, Dalhatu-Araf Specialist Hospi-
tal, and Federal Medical Center Keffi, respectively.
Conclusions:  The implementation of cervical cancer 
screening in the HIV program provides the opportunity 
for early detection and treatment of precancerous le-
sions, potentially reducing the burden of cervical cancer 
among WLHIV. 
This study points out the need for a strategic scale-up of 
cervical cancer screening services and highlights the need 
for further studies to explore the reasons for the high in-
cidence in high-burden facilities and their respective LGAs 
to guide targeted interventions. 

EPE0853
Differentiated service delivery model 
preferences among clients enrolled in 
decentralized delivery of ARVs in Lesotho

L. Nishimoto1, P. Sepetla2, T. Dube3, D. Boyee4, D. Carpenter5 
1FHI 360, New York, United States, 2Right to Care, Maseru, 
Lesotho, 3Right to Care, Centurion, South Africa, 4FHI 360, 
Dar es Salaam, Tanzania, United Republic of, 5FHI 360, 
Atlanta, Georgia

Background:  Decentralized service delivery (DSD) of HIV 
antiretroviral (ARV) drugs is necessary for person-cen-
tered care. Out-of-facility DSD models may improve con-
venience for clients accessing ARVs by bringing services 
closer and reduce burden on service providers. Right to 
Care (RTC) Lesotho, through the FHI 360-led Meeting Tar-
gets and Maintaining Epidemic Control (EpiC) project, 
implemented the BonoloMeds program for out-of-facility 
DSD of ARVs in Maseru, Lesotho.
Methods: BonoloMeds included three DSD models – pri-
vate pharmacies, unmanned automated lockers, and 
health posts – and was implemented in 11 health facili-
ties from May 2021 to October 2022, offering clients estab-
lished on treatment ARV refills through 14 private phar-
macies, eight lockers, and 10 health posts. 
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Private pharmacists were trained on ARV dispensation 
and adherence counseling. A toll-free support number 
was available for clients accessing refills through lockers. 
Health posts were in rural areas with no available phar-
macies where community health workers dispensed ARVs. 
Health facilities sent ARV prescriptions to the BonoloMeds 
central dispensing unit, where ARV parcels were pack-
aged and sent to selected pick-up locations. Clients re-
ceived SMS messages for pick-up reminders. A one-time 
pin was sent to clients accessing lockers. 
We analyzed routine data on uptake by model, sex, and 
age. Chi-square test was used to determine strength of 
the observed difference.
Results: RTC enrolled 7,290 (71.56% [5,217] female; 28.44% 
[2,073] male) clients for ARV refills through private phar-
macies (64.98% [4,737]), automated lockers (33.73% 
[2,459]), and health posts (1.29% [94]). A larger percentage 
of females chose private pharmacies (68.20% vs. 56.87% 
among males), and a larger percentage of males chose 
automated lockers (41.92% vs. 30.48% among females).
Most clients were 25 years and older (97.9%; 7,137), with 2.1% 
(153) 24 years and younger. Among those 24 years and 
younger, 54.90% selected automated lockers and 44.44% 
selected private pharmacies. Among those 25 and over, 
65.42% selected private pharmacies and 33.28% selected 
automated lockers.
P-value for the observed differences was <0.001.
Conclusions:  Model preference differs by sex and age 
groups. Providing different DSD options allows for individ-
uals to enroll in models that best suit their needs. Further 
research is needed to understand preferences among 
youth and men to better tailor DSD models. 

EPE0854
Implementation of Automated Medication 
Dispensing Systems to increase access to ARVs 
for PLHIV – Early lessons from a multi-cohort 
study in Eswatini

S. Malwa Haumba1,2, V. Williams1, F. Ngwenya1, 
H. Byarugaba1, A. Mafukidze1, N. Musarapasi1, 
S. Chiripashi1, S. Ojoo3, V. Okello4, F. Bhembe4, 
P. Bongomin1, D. Bazira5 
1Georgetown University, Center for Global Health and 
Practice, Mbabane, Eswatini, 2Georgetown University, 
Center for Global Health Practice and Impact, Mbabane, 
Eswatini, 3Georgetown University, Center for Global Health 
and Practice, Nairobi, Kenya, 4Eswatini Ministry of Health, 
Directorate, Mbabane, Eswatini, 5Georgetown University, 
Center for Global Health and Practice, Washington DC, 
United States

Background:  While Eswatini is one of first countries to 
achieve the UNAIDS 95-95-95 HIV targets, the HIV preva-
lence and incidence in adults remains high at 27% at 1.4% 
respectively. Innovative approaches to service delivery 
are required to scale up of people-centric care, and to en-
sure sustainable access to HIV prevention and treatment 

services for all people living with HIV especially for the 
underserved, the marginalized and the vulnerable and 
at-risk populations even in the face of disruptions to the 
health system such as the SARS-COV-2 pandemic. 
We share early lessons from the implementation of an 
automated medication dispensing system (AMDS) in Es-
watini, called LulaMedsTM, as an approach to reduce bar-
riers to accessing anti-retroviral medication for people 
living with HIV and medication for non-communicable 
diseases.
Description: The Ministry of Health, in collaboration with 
the President‘s Emergency Fund for AIDS Relief, implement-
ing partners and stakeholders introduced, LulaMedsTM at 
four health facilities in two regions of Eswatini. Eligible 
patients were enrolled onto the LulaMedsTM by healthcare 
workers trained on the system to access their medica-
tions from the system. The initial phase implemented ART 
medications but subsequent phases will incorporate non 
communicable disease medications.
Lessons learned:  Between February to October 2022 a 
total of 2,797 adult clients on ARV treatment had been 
successfully enrolled and 4,684 parcels loaded into the 
LulaMedsTM. 1262 (64.8%) were women, 1161 (59%) aged 
between 35 – 49 years, and 1861(97.1%) on a dolutegravir-
based regimen. Eighty four percent of expected parcels 
were picked up on time through the LulaMedsTM. All par-
cels not picked up from the cabinets (n=747, 16%) were 
collected at the dispensary. 46% of dispensed medica-
tions were 3–5 months packages while 35% were for 6+ 
months.
Conclusions/Next steps:  AMDS to provide a convenient 
method of medication pick-up, including a 24/7 access, 
and reduce health worker burden. 
Lessons from the implementation study will inform rec-
ommendations for scale-up the approach, improved fu-
ture designs, and people centeredness for delivery of ART, 
an expanded and integrated package of medications 
and commodities for HIV prevention, non-communica-
ble disease (NCD), and reproductive health. Time saved 
through ADMS implementation ensures that healthcare 
workers provide more attention to the complicated cli-
ents. 
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EPE0855
Lessons learned from operational planning for 
pDTG introduction and scale-up in Lao People‘s 
Democratic Republic

C. Thammachak1, P. Phoumsavanh2, 
K. Banchongphanith2, G. Young3, T. Sefuthi3, 
D. Sengamphay3, D. Rathakrishnan4, R. Sapire4, 
Z. Panos4, C. Amole4 
1Centre for HIV/AIDS and STIs, Management of HIV/
AIDS and STIs (MAS), Vientiane, Lao People‘s Democratic 
Republic, 2Centre for HIV/AIDS and STIs, Vientiane, Lao 
People‘s Democratic Republic, 3Clinton Health Access 
Initiative, Vientiane, Lao People‘s Democratic Republic, 
4Clinton Health Access Initiative, Global HIV Access 
Program, Boston, United States

Background: In line with the World Health Organization’s 
(WHO) recommendation, in 2022, Lao People’s Democrat-
ic Republic (PDR) adopted pediatric Dolutegravir (pDTG) 
into its guidelines for infants and children older than 4 
weeks and weighing between 3kg and 20kg. Pediatric cli-
ents living with HIV have unique needs and require tai-
lored care. 
As a result, beyond achieving national adoption, a well-
coordinated approach was required to ensure effective 
introduction and service delivery. We document the ap-
proach and lessons learned from pDTG introduction in 
Lao PDR.
Description:  In 2022, Lao PDR’s Center for HIV/AIDS and 
STIs (CHAS) introduced DTG 10mg scored dispersible tab-
lets (pDTG). This resulted first from establishing consen-
sus amongst clinicians, implementing partners, and key 
stakeholders. CHAS played a coordinating role, leading 
critical activities including quantifying commodity need, 
developing job aids for health workers, training health-
care workers (HCWs), and monitoring rollout progress.
Lessons learned: Inclusion of guidance on pDTG usage in 
the guidelines provided HCWs with prescriptive direction. 
Ahead of product arrival, dosing wheels were distributed 
to all ART sites. Training HCWs on the dosing wheels and 
providing them with job aids built their capacity to rec-
ommend pDTG to clients and enabled rapid transition 
once eligible clients were seen. 
Holding semi-annual workshops for HCWs, policymakers, 
and partners was critical for a coordinated pDTG rollout 
strategy. Iterative training sessions for HCWs ensured 
capacity-building and increased confidence to transition 
eligible children. Training sessions clarified that viral load 
testing constraints should not delay transition to pDTG. 
Finally, addressing both clinical and market concerns 
from HCWs was crucial to increasing pDTG access. Lever-
aging existing HIV pharmacovigilance architecture, HCWs 
were able to monitor and report any adverse drug reac-
tions. Based on this approach, CHAS distributed pDTG to 
all (12) ART sites in October 2022 and has achieved an ac-
tive transition of 45% of eligible clients to date (31 January 
2023).

Conclusions/Next steps:  Lao PDR’s approach in imple-
menting pDTG highlights the critical role operational 
planning plays in achieving effective and rapid transition 
through national adoption, provision of capacity-building 
training, and ensuring commodity availability. Countries 
yet to introduce pDTG can leverage best practices and 
lessons learned from Lao PDR’s implementation model. 

EPE0856
Evaluation of retention in HIV care with 
multi-month dispensing (MMD) of antiretroviral 
treatment: a “living” systematic review and 
meta-analysis

N. Le Tourneau1, M.-C. Lavoie2, R.R. Thompson3, 
R. Onyango4, N. Ford5, L.K. Beres3, A. Mody1, S. Schwartz3, 
S. Baral3, I. Eshun-Wilson1, E. Geng1 
1Washington University in St. Louis School of Medicine, 
St Louis, United States, 2University of Maryland School 
of Medicine, Baltimore, United States, 3Johns Hopkins 
Bloomberg School of Public Health, Baltimore, United 
States, 4Kenya Medical Research Institute, Nairobi, Kenya, 
5Department of Global HIV, Hepatitis and Sexually 
Transmitted Diseases, World Health Organization, Geneva, 
Switzerland

Background:  The 2021 WHO guidelines recommend 3-6 
monthly antiretroviral treatment (ART) refills for clinically 
established populations (e.g. >6 months) on ART. Dur-
ing the COVID-19 pandemic, eligibility criteria for multi-
month dispensing (MMD) were expanded (e.g. <3 months 
on ART). “Living” reviews use ongoing updated evidence to 
evaluate high priority questions and maintain relevancy 
as the field moves. 
Adding to evidence from MMD in 2022, we conducted a 
“living” systematic review and meta-analysis to assess 
interventions that implemented extended MMD intervals 
in populations both established and non-established on 
ART.
Methods: We searched seven databases and references 
through October 2022. Eligible studies included adults 
and children living with HIV in low- and middle-income 
countries. The main outcome was retention in HIV care. 
We conducted pairwise meta-analyses comparing the 
reduced frequency strategy (>=3MMD) to the standard 
of care (<3MMD), using random-effect models and clus-
ter adjusted estimates for cluster randomized controlled 
trials (RCTs). We assessed risk of bias using the Cochrane 
tool in RCTs and the Newcastle-Ottawa Scale in cohort 
studies.
Results:  Eligible studies included 38 comparative trials 
(14 RCTs and 24 observational studies). Among included 
studies, >=3MMD was associated with increased retention 
among those established on ART compared to <3MMD (RR 
1.21 95% CI 1.07-1.38). 
There was no difference in retention for >=3MMD vs 
<3MMD among studies assessing both established and 
non-established patients combined and those assessing 
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only non-established patients (RR 1.06 95% CI 0.88-1.29; RR 
0.93 95% CI 0.88-1.29, respectively), though there were few 
studies for evaluation in these groups.

Conclusions: Consistent with previous findings, there was 
improved retention in >=3MMD for those established on 
ART; inclusion of those not established on ART suggests 
equivalent retention as MMD eligibility expands, though 
additional research is needed. A “living” review approach 
allowed us to extend our research question and incorpo-
rate new evidence representing less established popula-
tions as it emerges. 

EPE0857
Child/adolescent-centric differentiated care to 
enhance clinical care and viral load suppression 
among children and adolescents living with HIV, 
Andhra Pradesh, India 2022

R. Agarwal1, D. Shanta2, N. Chava2, P. Kumar2, A. Rao2, 
G. Ramesam2, R. Prasad2, P. Turaka2, R. Allam1, S. Verma1, 
S. Upadhyaya1, A.E. Florence3, V. Yeldandi2, M. Nyendak1, 
K. Prasad3 
1U S Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Delhi, India, 2Society for Health Allied 
Research & Education India, Hyderabad, India, 3Andhra 
Pradesh State AIDS Control Society, Vijayawada, India

Background:  Low rates of viral load suppression (VLS) 
among children and adolescents living with HIV (C/ALHIV) 
remains a challenge globally. Andhra Pradesh (AP; second 
highest HIV burden state, India) had a VLS rate of 65% 
(2754 of 4211) among C/ALHIV on antiretroviral therapy 
(ART) (Sept 2021). 
Secondary analysis of program data indicated sub-ther-
apeutic (age/weight) dosage of ART due to lack of weight 
monitoring or proxy pill pick up were significantly associ-
ated with low VL.
Description: Based on the solutions identified during in-
depth consultations with caregivers, stakeholders, and 
district program managers, we conducted 35 compre-
hensive health camps for C/ALHIV at ART centres and de-
centralised sites between October 2021 and September 
2022, reaching all C/ALHIV with unsuppressed viral load. 
Health camps focussed on clinical and nutritional assess-
ment; assessment of ART regimen/dosage; aligning ART 
refill dates with family members and counselling of care-

givers to improve treatment continuity and adherence, 
and specimen collection for those due for viral load test-
ing. During these camps, we also oriented outreach staff 
on essential aspects of care for A/CLHIV for sustainable 
follow up in future.
Lessons learned: Of the 1,457 C/ALHIV with unsuppressed 
viral load, ART regimen/drug dosages were modified in 
283 (19%) who were not receiving age/weight appropriate 
regimen/dosages. Pill pick-up dates were aligned for 319 
(22%) C/ALHIV whose family members were also receiving 
ART, but pill pick-up dates not aligned. VL specimens were 
collected for 266 C/ALHIV due for viral load testing. 246 
outreach staff from 13 districts of AP were oriented.
Of the 76% (1109/1457) eligible C/ALHIV who underwent VL 
testing, 817 (74%) were virally suppressed, improving over-
all VLS from 65% to 86% (3621 of 4211 C/ALHIV) through Sep-
tember 2022.
Conclusions/Next steps: It is feasible to improve VLS and 
other health outcomes in A/CLHIV through systematic 
approaches and child friendly services. Child/adolescent-
centric differentiated services, including regular clinical 
monitoring; age-appropriate counselling, particularly 
addressing health/ HIV related concerns among adoles-
cents; and involvement of caregivers are critical to en-
hance clinical care and VLS among C/ALHIV. 

EPE0858
Early effect of transitioning children to 
dolutegravir-based regimens on viral load 
suppression in Malawi

L. Makonokaya1, L. Kapanda1, M. Bottoman1, Z. Joaki1, 
S. Dunga1, L. Kalitera1, A. Maida2, H. Nkhoma1, 
K. Nkanaunena2, S. Hrapcak3, C. Golowa1, D. Kayira2, 
T. Maphosa1 
1Elizabeth Glaser Pediatric AIDS Foundation, Lilongwe, 
Malawi, 2Centers for Disease Control and Prevention, 
Lilongwe, Malawi, 3Centers for Disease Control and 
Prevention, Atlanta, United States

Background: Malawi adopted a public health approach 
of transitioning people living with HIV to dolutegravir-
based regimens as first-line antiretroviral therapy (ART) 
regardless of viral suppression (VS) status. VS in children 
has remained suboptimal compared to adults. In 2021, 
the country rolled out a pediatric formulation (10mg film-
coated tablet) of dolutegravir (pDTG) in children <20 kg. 
We evaluated the impact of transitioning children <20 kg 
to pDTG on VS in Malawi.
Methods:  We analyzed routine retrospective program 
data from electronic medical record systems pooled 
across 169 healthcare facilities in Malawi supported by 
the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF). 
We included children <15 years who weighed <20 kg and 
received ART between July 2021 and June 2022. Using de-
scriptive statistics, we summarized the distribution of de-
mographic and clinical characteristics, ART regimens, ART 
adherence using pill count (good adherence defined as 
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missing no more than two ARV doses in a month at the 
last follow-up visit), and VS (<1000 copies/mL). We used lo-
gistic regression to identify factors associated with post-
transition VS, adjusting for demographic characteristics, 
initial ART regimen, guardian type, adherence, and pre-
transition viral load.
Results:  2,468 CLHIV were included, 55.3% (n=1364) of 
whom were <60 months old. 90.4% (n=2230) had been on 
non-DTG-based ART before pDTG was available. Before 
the transition to pDTG, 62.7% (n=1398) of these had a vi-
ral load (VL) test result; 62.1% (n=868) achieved VS. 99.9% 
(n=2227) of the CLHIV transitioned to pDTG-based regi-
mens (without change in nucleoside backbone). 
Six months after the transition to pDTG, 52.9% (n=1179) 
had good adherence, and 38.6% (n=860) had routine VL 
test results; 81.4% (n=700) achieved VS. In a multivariate 
analysis, good adherence and pre-transition VS were as-
sociated with post-transition VS: adjusted odds ratios 2.79 
(95% CI=1.65-4.71) and 5.32 (95% CI=3.30-8.57), respectively.
Conclusions:  VS was achieved in most children tested 
within the first six months after the pDTG transition. How-
ever, adherence was suboptimal in this group, and VL 
testing at six months post-transition was limited. 
Interventions to improve VL testing and enhance good 
adherence are needed in children to continue progress-
ing towards the 95-95-95 UNAIDS goals. 

EPE0859
Understanding the reasons for disengagement 
to antiretroviral treatment: learnings from the 
re-engagement drive of opted out PLHIV in Vihaan 
Program of Rajasthan, India

S. Kumar1, R. Kalavadiya2, D. Swami2, D.R. Mitra1, P. K.1, 
U. Garg1, F. Khan1 
1India HIV/AIDS Alliance, Care and Support, New Delhi, 
India, 2Gujarat State Network of People Living with HIV, 
Care and Support, Surat, India

Background:  Achieving the targets of 95-95-95 with re-
vised strategies of test and treat policy, retention in treat-
ment, and treatment adherence is essential to end the 
AIDS epidemic as a public health threat by 2030. Lost-to-
Follow-Up (LFU) from treatment is a primary concern to-
wards achieving the second 95 and third 95, contributing 
to around 10 % of the active care on treatment. 
Among LFU, some clients voluntarily disengage/Opted-
Out of the treatment for various reasons, including the 
quality of services.
Description:  A re-engagement drive was conducted for 
Opted-out clients from June to December 2022 through 17 
Care and Support Centers in Rajasthan state, India. Dur-
ing the drive, 158 clients were interviewed to understand 
the reason for self-disengagement from the lifelong ART 
treatment and their responses were recorded. During the 
field-level drive, the Outreach workers and peer counsel-
lors contacted the opted-out PLHIV through Care & Sup-
port Program.

Lessons learned: A total of 64 clients disengaged within 
six months, and 94 clients after six months of treatment 
initiation. The reasons for discontinuation from treat-
ment were multifactorial, including personal, health sys-
tem related, drug-related and external. 
The contribution of individual factors was 34% (sense of 
well-being, dependents like orphans/children/widow/
elderly/specially-abled/bedridden/single women, self-
stigma), external factors 35% (daily wager/truck drivers, 
cultural belief influenced by exorcist, accessibility of ARTC 
due to lack of public transport, poverty, society and fam-
ily pressures), health system 24% (poor counselling and 
behaviour of health care providers) and drug-related re-
lated side effects 7%.
Conclusions/Next steps: Lifelong engagement with ART 
treatment is influenced mainly by personal and external 
factors that lead to self-disengagement. The learnings 
supported increasing the focus on alternative service de-
livery strategies like strengthening peer counselling ad-
dressing personal, cultural & social aspects, linkage with 
social protection and welfare schemes, multi-month drug 
dispensation, and periodic re-engagement drives, which 
can increase retention & adherence to treatment leading 
to achieving the second 95 and third 95. 

EPE0860
Effect of quality improvement initiative on viral 
load re-suppression of children and adolescents 
living with HIV: the case of Kolfe Keraniyo sub-city 
in Addis Ababa, Ethiopia

A. Haji1, B. Getechew2, H. Sesu3 
1Mekdim Ethiopia National Association- USAID FFHPCT, 
Quality Improvement, Addis Ababa, Ethiopia, 2Love 
for Children and Family, Monitoring and Evaluation, 
Addis Ababa, Ethiopia, 3Love for Children and Family, 
Community Engagement Facilitator, Addis Ababa, 
Ethiopia

Background:  In low- and middle-income countries, viro-
logical non-suppression among children and adolescent 
living with HIV (CALHIV) continues to be the major causes 
in treatment failure and mortality. Antiretroviral therapy 
adherence and the underlying virological suppression are 
both impacted by behavioral and mental health issues, 
however data in developing countries is limited. 
The aim of the study was to evaluate HIV the effect of 
quality improvement (QI) on virological suppression in 
Kolfe Keraniyo sub-city, Addis Ababa among adolescents 
and children living with HIV.
Methods: One QI initiative designed to improve viral load 
re-suppression of adolescents and children living with HIV 
was purposefully selected. There were 32 adolescents and 
children with high viral load as a baseline put under this 
QI initiative in January 2022. 
These CALHIV were followed for 10 months and the trends 
of viral load re-suppression (less than 50 copies/ml) were 
evaluated using run in uninterrupted time series.
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Results:  During the implementation period, the num-
ber of CALHIV with high viral load decreased from 32 to 
8 showing that the QI initiative improved viral load re-
suppression of 24(75%) CALHIV from January 1, 2022, and 
December 31, 2022. As the graph below shows, there ap-
peared 12 consecutive data points below the median 
indicating the presence of a non-random signal: two of 
them lay below the target set by the QI initiative and the 
last data point ended up below the target indicating QI 
initiative had led to improvement

Conclusions: Quality improvement initiative was effective 
in improving viral load re-suppression among adoles-
cents and children living with HIV. A quality improvement 
initiative embedded within clinical management has im-
proved the viral load re-suppression in public health fa-
cilities in Addis Ababa, Ethiopia. 
Thus, using local innovative ideas such as QI initiatives, we 
can bring changes that can be scaled up at a national 
level. 

EPE0861
Improved treatment outcomes using 
family-centric care among PLHIV, Nagaland, 
India-2022

R. Allam1, K. Ezung2, V. H3, A. Harshana2, S. Kikon2, 
B. Jamir2, R. Josephine3, S. Todmal2, A. Chakraborty2, 
M. Goyal2, R. Agarwal1, M. Nyendak1 
1U.S Centers for Disease Control and Prevention (CDC), 
Delhi, India, 2International Training & Education Centre for 
Health Private Limited, Delhi, India, 3Nagaland State AIDS 
Control Society, Kohima, India

Background: Nagaland is a state in north-east India with 
a hilly terrain and an estimated HIV prevalence of 1.36% in 
2021. With the long travel distance to Antiretroviral treat-
ment (ART) centres as a barrier, nearly 20% of ART pickups 
are by proxy and usually by family members. To better 
systematize family member proxy pick- ups and improve 
quality of care, we initiated a family centric package of 
care by grouping families as a unit to align ART refill dates, 
engage family members as treatment supporters, and 
improve adherence and HIV-1 viral load suppression (VLS) 
rates.

Methods:  We initiated a family centric care (FCC) inter-
vention in two high volume ART centres that account for 
6% of ART patients in Nagaland. Counsellors at these ART 
centres systematically identified family members and al-
lotted unique identification numbers to the family unit. 
We analysed the family size, proportion of families with-
out aligned pill-pick-up dates, HIV VLS rates (<1,000 copies/
ml). We calculated the proportion of Viral Load Coverage 
(VLC: defined as number of patients with viral load within 
the last 12 months) and VLS rates after three months of 
FCC for each family unit and compared the difference in 
proportion between family units with two and >2 family 
members.
Results: From February to September 2022, we identified 
942 families accounting for 27.4% (1,914/6,986) of the pa-
tients accessing ART from the two ART centers. The major-
ity, 87% (819/942), were part of a two-member family, pre-
dominantly couples without children. Pill-pick-up dates 
were aligned for 660 (74%) families. 
After 3 months of FCC, VLC was 57% (66/161) and 84% 
(687/819); VL suppression was 86% (57/66) and 91% (62/68) 
among >2 member and two-member family units respec-
tively. The difference in VLC was significant among two-
member compared to >2-member family units [diff: 27%; 
p-<0.0001].
Conclusions: We observed increased viral load coverage 
among two-member family units compared to >2 family 
units in high volume ART centres as. It was easy to reach 
out to family units without children (majorly two-member 
family units) for VLC. Family Centric Care may be consid-
ered as a possible strategy to enhance VLC, and other HIV 
program indicators. 

EPE0862
Feasibility of implementing advanced disease 
management package as part of routine, 
standard of HIV care at ART centres in Mumbai, 
India

S. Acharya1, V. Karanjkar1, P. Deshpande2, D. Rathod1, 
V.V. Yeldandi3, S. Todmal2, A. Palkar2, A. Harshana2, 
M. Goyal2, M. Mukherjee2, R. Allam4, S. Upadhyaya4, 
R. Agarwal4, M. Nyendak4 
1Mumbai Districts AIDS Control Society, Mumbai, India, 
2International Training & Education Centre for Health 
Private Limited, Delhi, India, 3Society for Health Allied 
Research and Education (SHARE INDIA), Hyderabad, India, 
4U.S Centers for Disease Control and Prevention (CDC), 
Delhi, India

Background:  Although the advanced HIV disease (AHD) 
care package reduces morbidity and mortality in people 
with AHD (WHO stage 3 or 4 and /or CD4 count <200 cells/
µL or age <5 years), it is not fully implemented in India. 
We assessed the feasibility of implementing the complete 
WHO advanced disease management (ADM) package of 
care as part of routine HIV care under the programmatic 
setting in antiretroviral therapy (ART) centres of Mumbai.
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Methods:  We implemented the ADM package in 17 ART 
centres from November 2020 to December 2021. ADH pa-
tients >9 years, both new to care and treatment experi-
enced were enrolled. We trained the existing ART centres’ 
staff on identification of AHD patients, ADM package and 
patient flow. ADM package components included rapid 
ART initiation (within a week), Anti-TB treatment (ATT) 
initiation, cotrimoxazole prophylaxis, TB Preventive ther-
apy [TPT, excluded active TB patients (n=280) and those 
completed TPT prior to enrolment (n=1186)] of negative TB 
screen, TB_LAM screening (excluded active TB patients), 
cryptococcal antigen (CrAg) assay (excluded children<10 
yrs.), and ART adherence counselling. We used point of 
care test (POCT) for TB (LAM) and cryptococcus (CrAg) 
screening.
Results:  We enrolled 64% (2,804/4,334) of patients with 
AHD into ADM package of care using existing staff. Of the 
enrolled, 67% were males, median age was 43 years, me-
dian CD4 count was 137 cells/mm and 79% (2,217/2,804) 
were treatment experienced. 90% (528/587) of treatment 
new were rapidly initiated on ART. Nearly 86% (1,157/1,338) 
and 97% (2,733/2,804) received TPT and Cotrimoxazole 
prophylaxis respectively. Of the eligible 99% (2,508/2,524) 
and 96% (2,690/2,804) were screened for TB and crypto-
coccal infection by TB-LAM and CrAg assay respectively. 
7% (171/2,508) were TB-LAM positive, and 92% (157/171) initi-
ated on ATT. One percent (25/2,690) were serum CrAg posi-
tive, and 92% (23/25) were referred for CSF CrAg (1/23 posi-
tive). At the end of 12 months, 88% (2,485/2,804) enrolled in 
ADM package were alive.
Conclusions: Implementing of ADM package is feasible in 
routine setting with the existing patient flow without ad-
ditional staff at ART centres. Availability of point of care 
tests demonstrated additional diagnostic and clinical 
management capabilities among patients with AHD. 

EPE0863
Perceptions of cabotegravir + rilpivirine 
long-acting (CAB+RPV LA) from people living 
with HIV (PLHIV) in the CARLOS study

J. Scherzer1, S. Noe2, C. Jonsson-Oldenbüttel2, 
C. Wyen3, S. Esser4, G. Weinberg5, A. Potthoff6, I. Krznaric7, 
B. Westermayer8, K. Bernhardt1, P. de los Rios9 
1ViiV Healthcare, Munich, Germany, 2MVZ München am 
Goetheplatz, Munich, Germany, 3Praxis am Ebertplatz, 
Cologne, Germany, 4University Hospital Duisburg-Essen, 
Essen, Germany, 5Infektiologisches Zentrum Steglitz, Berlin, 
Germany, 6WIR - Walk In Ruhr, Center for Sexual Health and 
Medicine, Bochum, Germany, 7Praxis an der Kulturbrauerei, 
Berlin, Germany, 8GSK, Munich, Germany, 9ViiV Healthcare, 
Montreal, Canada

Background:  CAB+RPV LA administered every 2 months 
is a complete long-acting HIV-1 maintenance regimen. 
CARLOS is a non-interventional, multicenter, prospective 
study in PLHIV receiving CAB+RPV LA in routine care in Ger-
many. 

Here, we present Month 6 (M6) data on treatment sat-
isfaction, preference, and implementation from the per-
spective of PLHIV.
Methods:  Clinical characteristics were collected from 
medical records. HIV Treatment Satisfaction Question-
naire status version (HIVTSQs) and exploratory outcomes 
relating to participants’ CAB+RPV LA experience, including 
preferences, were assessed through optional surveys ad-
ministered at baseline and/or M6. All results were based 
on observed data.
Results:  Participants had a median age of 42.0 years 
(n=351), and 95% (n=333/351) were male sex at birth; the 
most prevalent comorbidities were mental/behavioral 
(41%) and metabolic disorders (27%). Before LA treatment, 
participants reported (always/often) experiencing anxi-
ety relating to adherence requirements (30% [n=96/325]), 
a daily reminder of HIV-status (28% [n=92/325]), and fear 
of disclosure of HIV-status (21% [n=67/325]). 
In PLHIV completing HIVTSQs at baseline and M6, mean 
(SD) HIVTSQs score improved by +6.0 (10.8, [p<0.0001]) from 
54.9 (10.2) to 60.9 (6.5) at M6, driven mainly by treatment 
“convenience,” “lifestyle fit,” and a “wish to continue” cur-
rent treatment. 
Most participants reported that coming into the clinic ev-
ery 2 months and the time spent in clinic per injection was 
“very”/”extremely” acceptable (86% [n=220/255] and 92% 
[n=234/255]). Treatment difficulties reported at M6 includ-
ed pain/soreness from the injection (54% [n=138/256]) and 
travel/holiday schedules (17% [n=43/256]). At M6, CAB+RPV 
LA was preferred by 99% (n=253/255) of participants vs. 
prior daily oral therapy (<1% [n=1/255]); 1/255 (<1%) report-
ed no preference. Supporting reasons for treatment pref-
erence are shown in the Figure.

Figure. Supporting reasons for preference of LA injectable 
HIV medication or daily oral therapy at M6*.

Conclusions:  Treatment satisfaction improved with 
switching from daily oral therapy to CAB+RPV LA; most 
participants preferred LA therapy over daily oral therapy 
at M6, primarily due to “convenience,” “adherence con-
cerns,” and “pill fatigue”. 
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EPE0864
Factors associated with tuberculosis preventive 
therapy completion among people living with HIV 
in Siaya County, Kenya

J. Kataka1, P. Wekesa1, R. Oruenjo1, K. Owuor1, L. Nyabiage2 
1Centre for Health Solutions - Kenya, Nairobi, Kenya, 
2Division of Global HIV&TB (DGHT), Center for Global 
Health, U.S. Centers for Disease Control and Prevention, 
Kisumu, Kenya

Background: In 2016, Kenya rolled out a rapid results ini-
tiative targeting enrolment of 90% of people living with 
HIV (PLHIV) on tuberculosis preventive therapy (TPT). Cli-
ents were initiated on the six-month course of isoniazid 
preventive therapy (IPT) to reduce the morbidity and mor-
tality risk of active tuberculosis infection. 
We evaluate factors associated with IPT completion 
among clients in Siaya County, Kenya.
Methods: This is a retrospective cohort study using client 
records routinely captured at 119 U.S. Presidents Emer-
gency Plan for AIDS Relief (PEPFAR)–supported facilities 
between October 2016 and June 2020. All PLHIV initiated 
on IPT during this timeframe were included. Variables of 
interest included, age, duration on ART and facility level, 
while adjusting for sex, year of IPT initiation, sub-county, 
and WHO stage of HIV disease. 
Multivariable logistic regression analyses were done to in-
vestigate factors associated with TPT completion. Adjust-
ed odds ratios (aOR) and corresponding 95% confidence 
interval (CI) are presented.
Results: A total of 52,842 (90.9%) clients were initiated on 
IPT of whom 63.3% were female, 29.5% were aged 25 – 34 
years and 35.9% received services at a level 2 health facil-
ity. Most clients 50,466 (95.5%) completed TPT. Clients had 
significantly higher odds of TPT completion if they were 
on ART for more than 12 months compared to those on 
ART for 12 months or less [aOR= 2.64 (95% CI 1.68 - 4.14)] 
. The odds of completion were higher for those initiated 
at level 2 compared to level 4 facilities [aOR= 1.82 (95% CI 
1.35-2.44)]. 
The odds of TPT completion with age 15-19 as the refer-
ence were significantly higher for age-groups under 15 
years [aOR= 1.95 (95% CI 1.51-2.51)], 25-49 years [aOR= 1.81 
(95% CI 1.42-2.31)], and 50+ years [aOR= 3.35 (95% CI 2.42- 
4.64)].
Conclusions:  Findings suggest better TPT completion 
among those on ART for more than twelve months, age 
groups under 15, 25 to 49 years, 50+ years and among 
those initiated at lower level health facilities. Targeted 
interventions for clients aged 15 to 19 years and those 
initiated at level 4 sites may further improve completion 
rates to 100%. 

EPE0865
The rescue model may improve continuity of 
treatment for people living with HIV (PLHIV) in 
hard-to-reach areas: results from catholic relief 
services in Western Province, Zambia

M. Sikuka1, M.J. Chaila1, P. Hatimbula1, R. Nkembule1, 
S. Mwape1, K. Hanyinda1, J. Munthali1, L.M. Chibesa1, 
B. Mukanyimi1, C. Chungu1 
1Catholic Relief Services, EpiC 3-90 Project, Lusaka, Zambia

Background: As we move towards epidemic control, it is 
important that PLHIV on anti-retroviral treatment and 
ART are retained in care. There is an urgent need to de-
velop strategies that maintain PLHIV on treatment de-
spite challenges posed by their geographical location. We 
implemented the Rescue Model, designed to improve ART 
services through client-centred strategies and approach-
es in hard-to-reach areas within communities that are 
cut off from health services because of floods in the West-
ern Province of Zambia.
Methods: A total of 29 sites, with ≥150 recipients of care 
(ROCs), which are usually cut off every December – August, 
after the rainy season, were selected. From the mapping 
process, 127 strategic outreach sites, called Community 
Rescue Points (CRPs), were set up, and 132 lay persons, 
called Community ART Agents (CAAs) were identified to 
champion community mobilization for ART services. The 
CAAs and facility clinical staff were trained to provide 
these services from October 2021 to September 2022. 
They used available transport to reach out to ROC in cut-
off communities, which included oxcarts, banana boats, 
and dugout canoes, and where these were unavailable, 
staff braved the floods by walking through them.
Results: From October 2021 to September 2022, the num-
ber of people receiving ART increased from 7,352 to 7,866. 
We reached 48% (n=3,747) of 7,826 ROCs through the CRPs. 
Viral load coverage improved from 67% (4,532/6,764) to 
82% (5,806/7,080). Viral load suppression maintained at 
96% (5,574/5,806) and Viral load sample rejection reduced 
from 2% (44/2,153) to 0.4% (16/3,895).

Figure 1. Total number of clients receiving ART in the rescue 
sites (2021 - 2022).

Conclusions:  The Rescue model reached ROCs with ART 
treatment; viral load coverage and suppression in-
creased. Client travel time and cost are reduced by ART 
refill provision closer to their homes. Therefore, this model 
may be beneficial in settings with similar challenging ter-
rains to retain clients on ART. 
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EPE0866
Scale-up of routine viral load testing among 
key populations in Eswatini

M. Matsebula1, N. Dlamini1, B. Sithole1, P. Dlamini1, 
C. Casalini2, G. Parola2, S. Matse3, K. Lukhele3, C. Akolo2 
1FHI 360, EpiC, Mbabane, Eswatini, 2FHI 360, EpiC, 
Washington DC, United States, 3Ministry of Health, ENAP, 
Mbabane, Eswatini

Background:  Eswatini is achieving UNAIDS’ 95–95–95 
targets and reporting 97% viral load suppression (VLS) 
among all clients on antiretroviral therapy (ART), though 
expanding access to viral load (VL) testing is particularly 
important for key populations (KPs), whose data are not 
available (UNAIDS 2021). 
This analysis presents data and solutions to reach the 95% 
benchmark for viral load coverage (VLC) and VLS among 
KPs receiving ART services at two KP-led community cen-
ters (KP-CC), through the PEPFAR/USAID-funded Meeting 
Targets and Maintaining Epidemic Control (EpiC) project 
implemented by FHI 360 in Eswatini.
Description: Routinely collected data for KPs from Octo-
ber 2020 through September 2022 were analyzed. We as-
sessed the VLC, calculated as KPs with a documented viral 
load test result (VLTR) among those on ART and eligible 
to test as per national guidelines, and VLS, calculated as 
KPs with VL below 1,000 copies among those with docu-
mented VLTR. 
Among KPs, only half had a documented VLTR between 
October and December 2020; 81% reached VLS. A case 
management guide was then developed for ART and VL 
monitoring. 
A team was tasked with addressing the gaps along the 
pre-analytic, analytic, and post-analytic stages of VL 
monitoring to scale up VLC and improve VLS. ART counsel-
ing frequency and depth was based on KP risk segmenta-
tion and adherence barriers. 
Eligible KPs were line-listed and contacted to collect VL 
samples at the KP-CC or at community through full-blood 
or dried-blood spot (DBS), depending on supply avail-
ability. Pending VLTR were tracked through a laboratory 
focal person; non-virally suppressed KPs were offered en-
hanced ART-adherence counseling.
Lessons learned: Between October and December 2020 
and July and September 2022, increases were observed 
among KP in VLC from 51% to 71% and VLS from 81% to 99% 
(Table 1). VLC was negatively affected by long turnaround 
time staff shortages and equipment downtime.

Period Eligible for viral 
load testing

Documented 
viral load test 

result

Virally 
suppressed

VLC VLS

Oct–Dec 2020 41 21 17 51% 81%

Jul–Sep 2022 298 213 211 71% 99%

Table 1. Quarterly Viral load coverage and suppression, 
Eswatini 

Conclusions/Next steps: Interventions were successful in-
creasing VLC and VLS among KPs. Laboratory bottlenecks 
prevented VLC from reaching the benchmark; hence, 
more investments are needed to address gaps at the 
analytic level.

EPE0867
A mobile application to assess time in clinic for 
persons living with HIV

S. Pierre1, C.F. Duchatellier1, V. Rivera1, M.F. Pierre1, 
N. Dorvil1, J.B. Marc1, D. Andre1, C. Llop2, T. Spittle2, 
J. Bendalec2, J.R. Pierre1, F. Homeus1, S.A. Silencieux1, 
M.L. Aristhomene1, J.W. Pape1,3, S. Koenig4, 
A. Salvador Chavez2, J. Wang2, M. Cutts2 
1GHESKIO Centers, Clinical Trial Unit, Port-au-Prince, Haiti, 
2Analysis Group, Inc, Boston, United States, 3Weill Cornell 
Medical College, New York, United States, 4Brigham and 
Women‘s Hospital, Boston, United States

Background: Long client waiting time directly impacts cli-
ent satisfaction and may lead to lower retention in care. 
We developed an application to measure client time in 
the HIV clinic.
Methods: We track client time spent in routine HIV care 
at GHESKIO, in Port-au-Prince, Haiti, using standard clinic 
procedures. At the beginning of each visit, a QR code was 
printed containing each client’s clinic ID, which the client 
carried with them, and which was scanned into the app 
to register client time at three stations: 
1. Vital signs, 
2. Physician visit, and; 
3. Check-out. 
Stations (1) and (3) captured the start time at the station 
while (2) captured the start and stop time. Clinic staff 
were trained to collect data using the app. 
We report total client time in the clinic, including waiting 
time, for sample client visits from February 15 to April 29, 
2022.
Results: A total of 440 visits were tracked using the app; of 
these data, 341 visits passed the data quality checks and 
were analyzed. The median total time in clinic, from check 
in to check out, was 173 minutes (IQR: 138, 228). The me-
dian time from vital signs to physician visit was 76 minutes 
(IQR: 45, 108), approximately 44% of the total clinic time. 
The median time of a physician visit was 28 minutes (IQR: 
20, 38), approximately 16% of the total clinic time. The time 
between physician visit and transportation reimburse-
ment was 57 minutes (IQR: 32, 104), approximately 33% of 
the total clinic time (Figure 1).

Figure 1. Median client time spent at a routine HIV clinic 
visit.
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Conclusions:  With the use of a real-time app to moni-
tor client time in the clinic, we have documented that 
the majority of time is spent waiting for services. These 
data can be used to inform staff and facilitate efforts to 
reduce waiting time, which may positively impact client 
outcomes. 

EPE0868
Impact of a social media peer support group 
on ART adherence, self-efficacy and medical 
independence skills among Kenyan youth living 
with HIV: the mPACT pilot study

A. Larsen1, A. Kaggiah2, C. Mungala2, M. Kumar3, I. Inwani2, 
B. Guthrie1, K. Ronen1 
1University of Washington, Seattle, United States, 2Kenyatta 
National Hospital, Nairobi, Kenya, 3Aga Khan University, 
Nairobi, Kenya

Background: Digital health approaches have potential to 
improve HIV care self-management among youth living 
with HIV (YLWH). We conducted a pilot cluster randomized 
trial of a facilitated social media peer group for YLWH in 
Kenya.
Methods: The mPACT study enrolled YLWH (ages 16-24) at-
tending HIV services at 8 public-sector clinics in greater 
Nairobi, Kenya. YLWH were offered usual care (control) or 
interactive support groups (N=10-20) delivered via What-
sApp or Telegram with weekly scheduled messages that 
were facilitated by YLWH and supervised by an HIV coun-
selor for 6 months (intervention). 
At enrollment, 6- and 12-months follow-ups, self-admin-
istered questionnaires assessed depression, anxiety, self-
efficacy to take daily medication, social support, stigma, 
ART information, motivation, and behavioral skills (IMB), 
ART adherence, and readiness to self-manage HIV care.
Results:  We enrolled 138 YLWH. Among 134 (interven-
tion:68, control:66) who completed 12-month follow-
up (97%), median age was 21 years (interquartile range 
[IQR]:18-23), 59% were female, 51% were in school, and 62% 
lived with a parent/caregiver. Median time on ART was 6 
years (IQR:1-12). 
By 6-months follow-up, intervention participants 
showed a trend toward higher self-efficacy than controls 
(Coefficient(β)=3.5, 95% Confidence Interval[CI]:-0.12-7.10, 
p=0.058), and higher ART adherence (β=4.4, 95%CI:0.75-
8.03, p=0.018). 
By 12-months follow-up, intervention YLWH showed higher 
“medication management” scores – a component of care 
transition readiness – than controls (β=0.09, 95%CI:0.03-
0.16, p=0.003). 
We found no significant baseline differences between 
study arms for social support, mental health, IMB, or 
stigma. Across all participants, having higher self-efficacy 
at 6-months was associated with higher transition readi-
ness (β=0.004, 95%CI:0.001-0.006, p<0.001) and ART adher-
ence (β=0.04, 95%CI:0.002-0.09, p=0.039) at 12-months. 
YLWH with higher IMB scores at 6-months had higher ART 

adherence scores at 12-months (β=0.08, 95%CI:-0.004-0.17, 
p=0.062). YLWH experiencing depression or anxiety at 
6-months had non-significant lower ART adherence at 12 
months (p-values<0.10). Stigma was lower by 12-months 
vs enrollment in both groups (p<0.05), declining more 
substantially among intervention participants (interven-
tion:27.4%, control:19.5%).
Conclusions:  Kenyan YLWH receiving the peer-led social 
media mPACT intervention had higher self-efficacy, ART 
adherence, and care transition readiness compared to 
those receiving usual care. Associations between self-ef-
ficacy, IMB, and mental health with later ART adherence 
and transition readiness highlight potential mechanisms 
for interventions supporting youth HIV care. 

EPE0869
What drives gaps in viral load monitoring 
and re-suppression after treatment failure? 
A multi-state analysis examining contributing 
client and provider behaviours in Zambia

K. Sikombe1,2, S. Redkar3, B. Rice2, J. Pry1,1, S. Simbeza1, 
L. Beres4, A. Sharma1, N. Mukamba1, A. Wringe2, 
J. Hargreaves2, J. Mutale1, C. Bolton Moore1,5, E. Geng3, 
I. Sikazwe1, A. Mody3 
1Centre for Infectious Disease Research in Zambia, 
Implementation Science Unit, Lusaka, Zambia, 2London 
School of Hygiene and Tropical Medicine, Department 
of Public Health Environments and Society, Faculty 
of Public Health and Policy, London, United Kingdom, 
3Washington University in St Louis, Washington University 
School of Medicine, St. Louis, United States, 4Johns Hopkins 
University, International Health, Baltimore, United States, 
5The University of Alabama at Birmingham, Center for AIDS 
Research, School of Medicine, Birmingham, United States

Background: Routine HIV viral load (VL) monitoring is criti-
cal for responding to treatment failure; however, signifi-
cant gaps persist in HIV treatment programmes. These 
gaps may result from provider (e.g., not checking when 
indicated, visit intervals) or client (e.g., loss to follow-up 
[LTFU]) behaviour.
Methods: We examined a cohort of adults on antiretro-
viral therapy for >6 months who had an unsuppressed VL 
(>1000 copies/ml) at 24 clinics in Zambia between August, 
2019 and November, 2021 using electronic health records. 
We conducted multi-state analyses to longitudinally ex-
amine care dynamics relative to timing of repeat VLs 
(due at clinic visits >90 days after initial VL), retention in 
care (i.e., LTFU, >60 days late for visit), and re-suppression, 
stratifying by regimen at cohort entry (TDF/FTC/DTG [TLD] 
versus TDF/FTC/EFV [TLE]). We repeated analyses to assess 
switch to second-line therapy in individuals with consecu-
tive unsuppressed VLs.
Results: 8380 individuals (55.4% female; median age 36.5 
years [IQR 43.4-29.7], TLD 54.1% versus TLE 45.9%) had an 
elevated VL. After one year, 13.9% (CI 13.1-14.6%) were LTFU, 
80.7% (78.8-82.6%) had a repeat VL, and 5.4% (4.9-6.1%) 



690

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

had return visits but no repeat VL. Among those with 
repeat VLs, 89.4% (88.6-90.2%) on TLD versus 69.3% (68.8-
69.8%) on TLE re-suppressed. Comparing those with con-
secutive unsuppressed VLs after one year on TLD versus 
TLE, 27.6% (23.2-33.0%) versus 60.0% (57.3-62.8%) had their 
regimen changed, 44.3% (37.3-54.2%) versus 21.5% (18.7-
24.8%) had a third VL repeated, 16.4% (12.3-21.9%) versus 
13.4% (11.6-15.5%) were LTFU, and 11.7% (7.9-17.2%) versus 
5.2% (3.7-7.3%) had visits with no regimen change or re-
peat VLs, respectively.

Conclusions:  Client (i.e., LTFU) and provider (e.g., pro-
longed visit intervals, missed opportunities) factors con-
tribute to delays in timely VL monitoring and second-line 
switch. Individuals on TLD versus TLE re-suppressed and 
were switched at different rates. Strategies addressing 
both client and provider behaviors are required to opti-
mize response to treatment failure. 

EPE0870
An innovative approach to improving viral load 
demand creation and testing coverage in health 
facilities in the Western region of Ghana

P. Yikpotey1, H. Nagai1, E. Adiibokah1, F. Amihere2, 
R.Y.A. Abdul1, M. Kowalski3 
1JSI, Health, Takoradi, Ghana, 2Ghana Health Service, 
Health, Takoradi, Ghana, 3JSI, Health, Boston, United 
States

Background:  In 2020, UNAIDS established the 95-95-95 
goal of 95% of all people living with HIV to know their HIV 
status, 95% of all people diagnosed with HIV to receive 
sustained antiretroviral treatment (ART), and 95% of all 
people receiving ART will achieve viral suppression. 
Attainment of the third 95% remains a huge challenge 
to the National HIV response of low and middle-income 
countries (LAMICS). Most of the research and program-
matic attention has focused on above-site and individ-

ual-level barriers to access. This approach has not suffi-
ciently recognized facility-based challenges. According to 
a 2019 study by the USAID Ghana Strengthening the Care 
Continuum Project, implemented by JSI Research & Train-
ing Institute, Inc., over 50% of low viral load coverage was 
caused by poor facility-based viral load management 
practices, provider oversight, and multi-month dispens-
ing, without alignment to viral load due dates. Here we 
illuminate a strategic approach to addressing this critical 
programmatic gap in Ghana’s Western Region.
Description: The Project designed a “person-centered vi-
ral load management plan” (PVLM) as an addendum to 
ART client’ folders. This was a major component of the 
Project’s Quality Improvement (QI) activities. 
From October 2021 to October 2022, a team of facility-
based service providers and QI project officers conduced 
quarterly assessments facility-based viral load coverage 
and viral load management culture, in 21 ART sites in the 
Western region
Lessons learned: The intervention was successful and re-
sulted in a significant improvement of viral load coverage 
and suppression. Data from Ghana’s national electronic 
e-Tracker HIV service database showed that viral load 
testing coverage improved from 54% in December 2016 
to 90% for all eligible clients by December 2022. There was 
a corresponding increase in viral suppression from 64% in 
December 2020 to 95% in December 2022.
Conclusions/Next steps: Viral load is not only a key de-
terminant of a successful HIV treatment program, but 
also is key to achieving the 3rd 95%. Closely monitoring 
facility- and provider-based challenges and developing 
person-centered viral load management plans are effec-
tive strategies to achieve higher viral load coverage and 
suppression. The results of this intervention can inform 
national level policy and management for scaled imple-
mentation. 

EPE0871
Saturation of tuberculosis preventive therapy 
among people living with HIV, Mumbai, India

V. Karanjkar1, R. Allam2, D. Rathod1, P. Deshpande3, 
S. Todmal3, A. Palkar3, S. Wani3, S. Koli3, S. Dande3, M. Goyal3, 
P. Kannan3, R. Agarwal2, M. Nyendek2, S. Acharya1 
1Mumbai Districts AIDS Control Society, Mumbai, India, 
2U.S Centers for Disease Control and Prevention (CDC), 
Delhi, India, 3International Training & Education Centre for 
Health Private Limited, Delhi, India

Background: Tuberculosis (TB) is a common opportunis-
tic infection among people living with HIV (PLHIV). India’s 
National AIDS Control Programme (NACP) recommends 
six months Isoniazid TB preventive therapy (TPT) for all 
PLHIV through single window service mechanism at an-
tiretroviral therapy (ART) centres. Interruption of TPT was 
observed in approximately 40% of those initiated on TPT 
in other country program settings.
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Methods: ART centre staff from 20 ART centres in Mumbai 
were trained on four symptom (4S) TB screening and con-
traindications for TPT initiation among PLHIV. All eligible 
PLHIV were initiated on Isoniazid (INH) 300 mg with pyri-
doxine 50 mg for six months. 
Secondary data from routine program TPT registers was 
compiled and analysed for TPT initiation and completion 
rates by age and gender between April 2017 and Septem-
ber 2022. 
Under program settings, we assessed IPT initiation and 
completion rates among all PLHIV on ART including chil-
dren eligible for IPT and described reasons for TPT inter-
ruption in Mumbai. We used chi-square to determine if 
there is association of age group, gender and duration of 
ART on TPT completion and initiation rates.
Results:  36,808 PLHIV were eligible for TPT. Overall, 78% 
(28790/36808) were initiated on IPT. Of the 28,790 PLHIV ini-
tiated on IPT, the majority, 90% (25930/28790), completed 
the six-month TPT course. 
Among 2,860 (10%) who did not complete the course, 40% 
(1149/2860) defaulted, and TPT was interrupted in 44% 
(1262/2860) due to medical and adverse events. Among 
those who stopped TPT, 10% (123/1262) were diagnosed 
with TB and started on anti-TB treatment, 22% (276/1262) 
experienced an allergic reaction, 7% (91/1262) experienced 
side-effects due to INH, 57% (726/1262) PLHIV had discon-
tinued during COVID-1 pandemic and 4% (46/1262) refused 
to continue TPT. 
Age, gender, and antiretroviral therapy (ART) status were 
not significantly (p>0.05) associated with IPT initiation and 
completion rates.
Conclusions:  We achieved high TPT completion rates in 
programmatic settings in which ART Centre staff were 
trained on TPT initiation procedures. 

EPE0872
Systematic review of person-centred care 
interventions for persons living with HIV in low 
and middle-income countries

L. Beres1, M.-C. Lavoie2, A. Underwood3, G. Kore1, 
N. Le Tourneau4, C. Kemp1, J. Li1, A. Aaron1, K. Claire5, 
D.P. Mallela6, B.A. Khalifa1, A. Mody3, S. Schwartz1, S. Baral1, 
C. Mwamba7, K. Silkombe7, I. Eshun-Wilson3, E. Geng3 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 2University of Maryland School of 
Medicine, Baltimore, United States, 3Washington University 
in St. Louis School of Medicine, St-Louis, United States, 
4Washington University in St. Louis School of Medicine, St. 
Louis, United States, 5Oxford University, Oxford, United 
Kingdom, 6Johns Hopkins Bloomberg School of Public 
Health, Baltimore, Baltimore, United States, 7CIDRZ, 
Lusaka, Zambia

Background: Person-centeredness — a multi-dimensional 
family of practices that prioritizes experiences, needs, and 
preferences of the whole person — has underappreciated 
promise for improving the effectiveness of services for 

persons living with HIV, particularly in public health set-
tings. Prior evidence on person-centeredness in low-and-
middle countries (LMICs) has focused on health systems 
design to increase accessibility and appropriateness of 
services. 
We conducted a systematic literature review to analyze 
the type of interventions acting on patient-provider inter-
actions and their effectiveness in improving outcomes in 
LMICs.
Methods:  We searched Embase, Medline, CINAHL, Psy-
cINFO, the Cochrane Library, Web of Science, and selected 
conferences (e.g., IAS) up to July 2022. We included studies 
of any design focusing on patient-provider interventions 
guided by the Integrative Model of patient-centeredness 
(Scholl et al., 2014). 
We screened secondary references and conducted itera-
tive, targeted searches of additional identified patient-
centered intervention types. Two independent reviewers 
screened all studies, extracted study characteristics, HIV 
cascade outcomes, patient experience, and other out-
comes, and adjudicated discrepant results through study 
group consensus.
Results: We screened 6,234 records and included 30 stud-
ies: 17 observational studies, 8 RCT, and 5 other designs. 
Most studies were from Africa (27). Categories of interven-
tion types included (not mutually exclusive): individualized 
counseling and patient-centered communication (14); 
provider education and training (14); providing friendly 
and welcoming services (11); training patients in empow-
erment and communication skills (6); provider sensitiza-
tion training (6); additional patient outreach (5); and 
feedback to healthcare workers regarding patient con-
cerns and evaluation of service quality (3). 
Among the 9 studies reporting patient experience using 
quantitative and qualitative measures (e.g., patient sat-
isfaction, patient-provider communication/relationship, 
perceived quality of care), all reported positive effects. For 
HIV care cascade outcomes, we observed null and posi-
tive results on HIV care cascade outcomes.
Conclusions: A range of approaches that target patient-
provider interactions in public health HIV service settings 
demonstrate effectiveness in improving patient experi-
ence but inconclusive results on HIV care cascade out-
comes. 
Additional work is needed to better understand the 
mechanisms through which person-centred interventions 
operate. Consistency in defining and measuring interven-
tions acting on patient-provider experience can improve 
research and synthesis on this topic.



692

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

EPE0873
Mobilizing Operation Triple Zero (OTZ) in the 
Democratic Republic of the Congo (DRC): using 
youth-driven programming, self-care, and virtual 
support communities to improve youth treatment 
continuity and viral suppression (VLS)

R. Mwamba1, J. Masusu2, E. Kabange2, M. Kawen2, 
G. Chomba2, S. Luisi2, D. Canagasabey3, 
C. Tendo-Bugondo4, P. Milenge Kibwa4, J.-C. Kiluba4 
1Kheth‘Impilo, Lubumbashi, Congo, Democratic Republic 
of the, 2Independent (former PATH/DRC), Lubumbashi, 
Congo, Democratic Republic of the, 3PATH, Washington DC, 
United States, 4PATH, Lubumbashi, Democratic Republic of 
the Congo

Background:  Low VLS among youth persists in the DRC: 
VLS ranged from 33% (males 1–4 years) to 93% (females 
10–14 years) in September 2020. OTZ is successfully used in 
Kenya to improve adolescent adherence and VLS. The US-
AID/Integrated HIV/AIDS Project in Haut-Katanga adapt-
ed OTZ for DRC to improve youth treatment adherence, 
continuity, and VLS.
Description:  Using human-centered design, we worked 
with adolescent support group members to co-adapt 
Kenya’s OTZ model. Under our model, three age-stratified 
OTZ club types were created: youth under–10 and youth 
10–14 years (added focus on HIV status disclosure) and 
adolescents 15–18 years (added focus on positive peer 
prevention).
Each club member committed to the three zeros: zero 
missed appointments, zero missed treatment doses, zero 
viral load. Additional commitments by specific clubs in-
cluded zero unprotected sex and zero self-stigma. 
We integrated virtual support components with each 
club sending daily reminders/support messaging and 
peer facilitators sending appointment reminders and 
missed appointment follow-ups via using WhatsApp or 
SMS. We piloted this model at three high-volume facilities 
from May 2021–September 2022, assessing its impact on 
treatment and viral load (VL) outcomes.
Lessons learned:  110 and 140 youth enrolled in six OTZ 
clubs in fiscal year 2021 and 2022, respectively. Improve-
ments were observed across all tracked outcomes be-
tween fiscal years—self-reported adherence and continu-
ity (77% to 90%); VL coverage (53% to 90%); and VLS (71% 
to 94%)—with two- and three-fold increases in members 
with active VL counts and suppressed VL, respectively (ta-
ble).
WhatsApp/virtual messaging facilitated accountability 
and on-demand support for club members, improving 
outcomes. Peer facilitators and members leading follow-
up and peer prevention campaigns empowered them 
to collectively manage health goals. Medical directors’ 
involvement in OTZ meetings was critical for active, sus-
tained facility engagement.

FY21 
(May–Sept 

2021)

FY22 
(Oct 2021–
Sept 2022)

# Operation Triple Zero club members 110 140

# members with zero missed refill appointments (%) 85 (77%) 126 (90%)

# members with zero missed doses (%) 85 (77%) 126 (90%)

# members with active viral load results (% coverage) 58 (53%) 113 (90%)

# members with suppressed viral load (% suppression) 41 (71%) 106 (94%)

Conclusions/Next steps:  Results showed our adapted 
OTZ model is feasible and effective in improving clinical 
outcomes for youth. HIV program implementers should 
scale this model across DRC to address persisting issues 
of sub-optimal pediatric VLS. 

EPE0874
The impact of client-initiated clinic appointment 
strategy on 12-month retention in HIV care in rural 
Malawi: an uncontrolled interrupted time series 
analysis

N. Kalanga1,2, T. Mwale3, K. Chipeta4, S. Mpinganjira5, 
A. Sajiwa6 
1Kamuzu University of Health Sciences, Health Systems 
and Policy, Blantyre, Malawi, Malawi, 2University of 
Washington, Department of Global Health, Seattle, 
United States, 3Medecins Sans Frontieres, Blantyre, 
Malawi, Malawi, 4Kamuzu University of Health 
Sciences, Health Systems and Policy, Blantyre, Malawi, 
5Ministry of Health, Ntcheu, Malawi, 6Kamuzu University 
of Health Sciences, Public Health, Blantyre, Malawi, 
Malawi

Background: Differentiated service delivery (DSD) models 
are a promising approach to attaining the UNAIDS 95-
95-95 targets by 2030. In June 2021, the Malawi Ministry 
of Health with support from Kamuzu University of Health 
Sciences (KUHeS) introduced a client-initiated clinic ap-
pointment (CICA) strategy in Ntcheu district, Malawi. 
The CICA strategy allows individuals who are stable on 
ART to choose their preferred next clinic date with the aim 
of empowering the clients to participate in healthcare 
decisions and enhance retention in HIV care.
Methods: We conducted a quasi-experimental study us-
ing an uncontrolled interrupted time series analysis to 
evaluate the effect of implementing CICA on 12-month 
retention in ART services. 
We analyzed a subset of data on adults aged 15 years 
or older from the ART registers at 13 health facilities that 
were implementing the CICA strategy in the district. 
We fitted a generalized linear regression model with a 
negative binomial distribution to account for the over-
dispersion of data. 
We performed a Linear Mixed-Effects regression to ac-
count for the clustering of data due to the repeated mea-
surements over time. We calculated an immediate-level 
change and the subsequent change in slope over time 
following the introduction of CICA.
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Results: The estimated mean 12-month retention in June 
2021 was 76.8% (CI 71.1%-81.7%). Prior to implementing the 
CICA strategy the proportion of patients retained was in-
creasing at a rate of 4.5% monthly (95% CI: 2.05%-6.32%, 
p < 0.001). Immediately after the introduction of CICA, the 
estimated rate ratio of client retention increased by 24% 
(95% CI: 15.2% – 36.9%, p < 0.001). 
Subsequently, there was a monthly increase in retention 
of 11.9% (CI: 9.7%-13.5%, p = 0.02) compared to the monthly 
trend before CICA.
Conclusions:  Our results provide compelling evidence 
that 12-month retention in ART services increased over 
time since the introduction of CICA. When allowed to par-
ticipate in healthcare decision-making, clients feel em-
powered and obliged to honor their decisions. 
While additional data is needed to support causal links to 
the CICA model, this is a promising development in efforts 
to achieve the global goal of ensuring that 95% of people 
living with HIV are consistently on treatment by 2030. 

EPE0875
Give it to me, my wife go use am: perception and 
acceptability of female condoms among adults 
living in rural communities in Southern Nigeria

M. Ogbodum1, I. Ogunkola1, C. Agi1, J. Adole1, S. Achua1, 
N. Agono1, E. Ugionim1, M. Eban1, N. Nwachukwu1 
1University of Calabar, Nigeria, Department of Public 
Health, Calabar, Nigeria

Background: In Nigeria, there is a high prevalence of HIV/
AIDS, with a concurrent low rate of condom use. HIV-re-
lated infections account for most deaths among women 
between 15 and 49 years. Furthermore, about 8 out of ev-
ery 10 women with HIV is by having unprotected sex with 
an infected male partner. 
This study aimed to explore the perception and accept-
ability of female condoms among adults in rural commu-
nities in southern Nigeria.
Methods: This was a qualitative study conducted across 
four rural communities with high HIV prevalence in 
southern Nigeria and data were collected by conduct-
ing FGDs. Responses was transcribed from speech to text 
using express scribe software. Texts were analyzed and 
general themes developed from responses discussed 
and reported with direct quotes. Thereafter, an aware-
ness session was held to correct misconceptions on Con-
traceptive use.
Results: The findings of our study revealed that the ma-
jority of participants had never heard of female condoms, 
and those who had were not familiar with how to use 
them. Participants also reported that they were not com-
fortable discussing the use of female condoms with their 
partners, due to cultural and societal norms that view the 
use of such contraceptives as a sign of promiscuity. 
Additionally, participants reported that they were not 
aware of the availability of female condoms in their com-
munities. Main facilitators for usage and acceptance of 

female condom by men included the convenience of use, 
curiosity and enhanced sexual sensation as they echoed: 
“Give it to me, my wife go use am.” 
Women possessed reduced capacity to negotiate con-
dom use with their partners, thus men opted to encour-
age usage by their spouses.
Conclusions: The findings of the study highlight the need 
for increased education and awareness-raising cam-
paigns on the use and benefits of female condoms in ru-
ral communities in Nigeria. This includes providing infor-
mation on how to use female condoms, their availability, 
and addressing cultural and societal barriers that may 
impact their acceptability. 
Female condom offers better promises in the fight 
against HIV/AIDs in Nigeria if the availability of the female 
condom is buffered up and the benefits are scaled up. 

EPE0876
Implementing nGage: a pre-implementation 
study of barriers and facilitators implementing 
an evidence-based social network support 
intervention for Young Black Sexual Minority Men 
living with HIV in the United States

E.S. Kay1, K. Ethier2, J. Knox3, M. Denning4, E. Bortel5, 
J. Rivera6, J. Abua7, E. Gonzalez Molina6, K. Gaddis8, 
B. Owens5, B. Brotherton5, A. Butler-Cordova6, 
A. Rodriguez6, R. Eavou9, D. Nicolai10, J. Schneider11, 
D.S. Batey12, A. Bouris11 
1Magic City Research Institute, Birmingham, United States, 
2University of Chicago, Crown Family School of Social Work, 
Policy, and Practice, Chicago, United States, 3Columbia 
University, Psychiatry and Sociomedical Sciences, New 
York, United States, 4Columbia University, New York, 
United States, 5Thrive Alabama, Huntsville, United 
States, 6Howard Brown Health, Chicago, United States, 
7Birmingham AIDS Outreach, Birmingham, United States, 
81917 Clinic at the University of Alabama at Birmingham, 
Birmingham, United States, 9University of Chicago 
Medicine, Chicago, United States, 10University of Chicago, 
Chicago Center for HIV Elimination, Chicago, United 
States, 11University of Chicago, Chicago, United States, 
12Tulane University, New Orleans, United States

Background: In the United States, young Black sexual mi-
nority men (YBSMM) ages 18-35 bear the highest burden 
of HIV and experience the poorest outcomes along the 
Continuum of Care. Although improving social support is 
a common focus of clinic-based services for people living 
with HIV (PLWH), few clinic-based programs for YBSMM in-
volve organic support confidants—members in YBSMM’s 
existing social networks who can offer the types of social 
support that help men navigate life’s complexities, in-
cluding the potential stressors of living with HIV. As such, 
involving social network members is a practice innova-
tion that requires additional research to understand staff 
perspectives on contextual implementation barriers and 
facilitators.
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Methods: We conducted a sequential explanatory mixed-
methods study with staff from five organizations in Chi-
cago (n=2) and Alabama (n=3) participating in a Hybrid 
Type I trial of Project nGage, an evidence-based interven-
tion that leverages social network members to promote 
retention in care and viral suppression for YBSMM aged 
18-35. In phase one, N=64 staff completed a closed-ended 
survey with items on organizational culture, implemen-
tation climate, COVID-19 impact, and research support 
derived from the Consolidated Framework for Implemen-
tation Research (CFIR). Site-level means were calculated, 
which informed a purposive sampling frame and CFIR-
informed focus group protocol. 
Focus groups were conducted at each site with N=39 
frontline, leadership, and implementation staff. Seven 
coders conducted Rapid Qualitative Analysis to further 
contextualize site-level and cross-site implementation 
facilitators and barriers.
Results: Quantitative results indicated that all sites had 
high implementation readiness, with strong commit-
ments to supporting YBSMM living with HIV. Site-level 
means showed differences in implementation climates, 
with Alabama sites reporting strong implementation 
leadership and rewards for using EBPs, and Chicago sites 
reporting higher organizational stress. In qualitative 
analysis, staff at all sites viewed nGage as an innovative 
way to meet men’s social support needs but raised hu-
man resource concerns. 
Additional qualitative results contextualized site-level 
differences in organizational communications, outer set-
ting barriers to engaging YBSMM, and in staff and patient 
stressors resulting from COVID-19.
Conclusions: Pre-implementation findings showed orga-
nizational variation in inner and outer setting domains 
that may shape implementation. These data highlight 
the need for site-specific implementation strategies. 

Global and national financing, 
economic evaluation and 
sustainability

EPE0877
Community-led financing for HIV&AIDS response. 
Innovative, sustainable 21st-century financing 
model - based on the AIDS support organization 
(TASO) Uganda’s success story

L. Ssali1, A. Kazibwe1, Y. Miya2, S. Khanakwa3, M.B. Etukoit1, 
S. Ouma2, A. Lawino2, A. Nkoyooyo2 
1The AIDS Support Organization (TASO), Advocacy and 
Resource Mobilization, Kampala, Uganda, 2The AIDS 
Support Organization (TASO), Program Management 
and Capacity Development, Kampala, Uganda, 3Uganda 
AIDS Commission, Resource Mobilization, Kampala, 
Uganda

Background: While funding for HIV/AIDS, from all sources 
in Uganda, consistently increased from 2004 to 2010, it 
has largely plateaued in the last 10 years, with a fear of 
dropping due to competing global priorities. In Uganda, 
up to 35% of total spending on health is used for HIV ser-
vices, and of this over 86 % is estimated to come from 
international funding - and in-country resources at 8.6% 
(by government) and 8.3% (private sector - including OOP 
and private corporations) respectively. 
The fiscal liability to maintain HIV services for all those 
who need them is estimated to be 1.8% of Gross Domestic 
Product (GDP). And with growing numbers of patients on 
ART, the projected costs of comprehensive HIV care and 
treatment services will increase considerably.
Description: There is a growing concern that the current 
financing mechanisms for HIV programs in Uganda are 
not only outdated funding models but unsustainable. 
UNAIDS Global AIDS Strategy 2021–2026 - End Inequalities, 
End AIDS, prioritizes community-led responses as critical 
for ending the AIDS epidemic and addressing long-en-
trenched systemic inequalities. 
We present lessons from implementing innovative, 21st-
century financing models by the AIDS Support Organiza-
tion (TASO) Uganda, Africa’s pioneer HIV&AIDS communi-
ty-led organization, established in 1987 in Uganda”.
Lessons learned: In 2020, USAID/Uganda awarded TASO a 
5-year project to implement one of the USAID Local Part-
ner Health Services Ankole & Acholi Activity Uganda tran-
sition awards. QED/ Uganda Learning Activity (ULA) sub-
contracted Deloitte Uganda to provide capacity-building 
services to TASO for the development of a revenue diversi-
fication/business development plan. 
The plan outlined three fundamental goals that by 2027: 
1. Reduce donor dependence ratio from 97% in 2020 to 
50%; 
2. Increase private sector contribution from <1% in 2020 
to 20%; and 
3. Increase internally generated income from 3% in 2020 
to 30%.
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Conclusions/Next steps:  Community-led HIV financing 
mechanisms through diversification is one critical strat-
egy for sustainable financing in the context of increased 
domestic mobilization. 
All local organizations should develop and implement a 
resources diversification plan as a key step to domesti-
cally sustaining HIV/AIDS response with the possibilities of 
projected external funding reductions. 

EPE0878
Setting the right price for financing HIV 
prevention services: a costing analysis to 
increase reimbursements from the Thai National 
Health Security Office to community-based 
organizations

A. Riewpaiboon1, S. Sittikarn2, P. Patpeerapong3, 
S. Janyam4, T. Chaisalee5, R. Vannakit6, 
P. Rattakittvijun Na Nakorn7, S. Mills6, A. Arunmanakul6 
1Mahidol University, Department of Pharmacy, Bangkok, 
Thailand, 2Caremat Foundation, Chiang Mai, Thailand, 
3Mplus Foundation, Chiang Mai, Thailand, 4Service Workers 
in Group Foundation, Bangkok, Thailand, 5Rainbow Sky 
Association of Thailand, Bangkok, Thailand, 6FHI 360, 
Bangkok, Thailand, 7United States Agency for International 
Development, Regional Development Mission for Asia, 
Bangkok, Thailand

Background: Community-led HIV testing and treatment 
support in Thailand have historically been externally 
funded, but substantial progress has been made to sus-
tain these services domestically under the HIV prevention 
fund administered by the National Health Security Office 
(NHSO). Key Population-led Health Service (KPLHS) organi-
zations are currently separately reimbursed for each cli-
ent reached, tested, and retained in services, but these 
reimbursements do not cover the full operational costs of 
the KPLHS organizations.
Description: Mahidol University with support from EpiC/
FHI360/USAID conducted a costing analysis to calculate 
unit costs for reaching clients, providing HIV tests, and 
providing PrEP or referring to ART. Four KPLHS organiza-
tions reported on service delivery and related expen-
ditures for each service – including labor and capac-
ity strengthening, travel, management costs and service 
promotion, VAT, and a 5% margin for profit – for all clients 
served in a single fiscal year across the 20 provinces where 
these organizations operate. 
Unit costs for each service were combined to calculate 
total costs for three bundled service packages based on 
differentiated client needs: non-PrEP users, PrEP users, and 
PLHIV.
Lessons learned:  The current NHSO reimbursement of 
THB 1,800 (~USD 50) does not cover community-led PrEP, 
ART and adherence support, which are critical for Thai-
land to end AIDS by 2030. 
This analysis led to the development of a costed menu of 
services differentiated to suit the needs of non-PrEP users 

(THB 2,151 [USD ~62]), PrEP users (2,566 [~USD 73]), and PLHIV 
clients (THB 9,180 [~USD 262]). The menu provides detailed 
information to address domestic financing gaps.
Conclusions/Next steps: The study provided NHSO and 
other stakeholders with actionable data for decision-
making and policy development to support the sustain-
able financing of HIV services. NHSO now plans to revise 
budgeting to ensure adequate domestic financing of HIV 
prevention and treatment support services provided by 
KPLHS organizations. Implementation of revised pricing 
will need to be monitored and advocacy continued to en-
sure its passing since support remains fragile for KPLHS in 
Thailand – and globally. 

EPE0879
Sustaining key population-led HIV services 
as international donor funding declines: fragile 
success in domestic financing and social 
enterprise development in Thailand

S. Sittikarn1, S. Janyam2, P. Patpeerapong3, T. Chaisalee4, 
R. Vannakit5, P. Rattakittvijun Na Nakorn6, S. Mills5, 
A. Arunmanakul5 
1Caremat Foundation, Chiang Mai, Thailand, 2Service 
Workers in Group Foundation, Bangkok, Thailand, 
3Mplus Foundation, Chiang Mai, Thailand, 4Rainbow Sky 
Association of Thailand, Bangkok, Thailand, 5FHI 360, 
Bangkok, Thailand, 6United States Agency for International 
Development, Regional Development Mission for Asia, 
Bangkok, Thailand

Background:  Key population-led health services (KPLHS) 
organizations have substantially contributed to Thai-
land’s HIV response. Data from Oct. 2021-Sept. 2022 show 
that 47% of case finding among KPs under the national 
HIV prevention fund was through KPLHS organizations 
under the USAID/PEPFAR EpiC project. 
Additionally, four out of five PrEP clients nationwide are 
receiving services from these organizations. As donor 
funding decreases, these services need to be sustained by 
financing from the national health system or social en-
terprises by the organizations themselves that generate 
income.
Description: EpiC KPLHS partners developed a pathway 
to sustainability in 4 steps: 
i. Consensus building among national stakeholders to 
increase domestic financing and agreed steps for imple-
mentation; 
ii. Demonstration of a social contracting mechanism for 
financing certified and accredited KPLHS organizations 
through reimbursement from the National Health Secu-
rity Office (NHSO); 
iii. Increasing available domestic financing to scale up 
and sustain KPLHS organizations based on rigorous cost-
ing data to ensure adequate reimbursement to cover op-
erational costs for these organizations, and; 
iv. Diversifying sources of financing to cover declining do-
nor funding of KPLHS operations. 
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These options included future strategic and business 
planning on resource mobilization, social enterprise in-
cubation, and expanding KPLHS sites to polyclinic status, 
which allows them to access a broader menu of govern-
ment reimbursements.
Lessons learned:  Since 2016, public sector expenditures 
for KP-led HIV services have increased significantly in the 
past five years. By 2023, between 40-60% of several KPLHS 
organizational budgets were supported by the Thai Na-
tional Health Security Office (NHSO). However, this fund-
ing is fragile and has met with some resistance among 
government stakeholders who question the role of KP-led 
organizations in providing some HIV clinical services. 
Simultaneously, several KPLHS organizations have initi-
ated social enterprises and polyclinics that show early 
promise in diversifying funding sources by generating in-
come that can be channelled back into HIV services.
Conclusions/Next steps:  The sustainability and domes-
tic financing of HIV services requires long term planning, 
advocacy, implementation science, cost analyses, and 
business acumen. While domestic government invest-
ments in KPLHS can be successful, it remains necessary to 
continue to provide data and advocacy on the value of 
KPLHS investments so that skeptical stakeholders can be 
convinced. 

EPE0880
Trends in PEPFAR key populations budgets and 
expenditures 2020-2023

E. Lankiewicz1, J. Sherwood1, G. Millett1, B. Honermann1 
1amfAR, The Foundation for AIDS Research, Washington, 
DC, United States

Background:  In 2021, key populations (KPs) most at risk 
of HIV and their partners made up 70% of new HIV cases 
globally. Accordingly, among large funders of HIV pro-
gramming like the President’s Emergency Plan for AIDS Re-
lief (PEPFAR), it is critical to understand trends in planned 
funding (budgets) for KPs and whether actual spending 
(expenditures) is aligned with what is budgeted.
Methods: PEPFAR data were accessed for countries with 
budgets for 2020-2023 (n=49) and analyzed by UNAIDS-
defined regions. For the subset of PEPFAR countries with 
both budget and expenditure data available for 2020-
2022 (n=45), descriptive analysis and t-tests were used to 
assess differences in the percent of KP budget spent as 
compared to the total percent of country budget spent. 
Results: The percent of budgets allocated to KPs varied 
by region (Figure 1a) and budget trends and expenditure 
trends did not always align (Figure 1a & 1b). In 2023, the 
percent budget allocated to KPs was lowest in Eastern 
and Southern Africa (4.40%) and highest in Asia (50.50%). 
Comparing budgets to expenditures, the median percent 
KP budget spent (87.9% - IQR 41.8) was similar to the total 
budget spent in 2020 (85.5, IQR 18.3), and less than the per-
cent total spent in 2021 (KP: 75.8% - IQR 29.4, Total: 87.3%, 

14.8) and 2022 (KP: 87.1% - IQR: 23.7, Total: 93.7%, IQR: 5.6). 
This difference was only statistically significant in 2021 (t = 
-3.24, df = 45, p<0.05).

Figure 1a. Percent (%) of overall budget allocation to key 
populations 2020-2023.

Figure 1b. Percent (%) of overall expenditures associated 
with key populations 2020-2022.

Conclusions: Even in regions with more generalized epi-
demics, PEPFAR KP budgets are proportionally small con-
sidering the relative burden of HIV incidence among KPs, 
but trending upwards over the last several years. It will be 
important to monitor underspending of KP budgets mov-
ing forward to ensure budgeted dollars are reaching the 
intended populations. 

EPE0881
Where did the money go in 20219 to 2021? Findings 
from the National AIDS Spending Assessment 
Report

D. Annang1, S. Owusu2 
1Ghana AIDS Commission, Research Monitoring and 
Evaluation, Accra, Ghana, 2Mastermind Research Consult, 
Accra, Ghana

Background:  The financial burden on domestic econo-
mies in Sub-Saharan Africa to combat the AIDS pandemic 
is considerable, and despite large increases in domestic 
public spending by governments in low-income countries, 
majority of them rely heavily on external sources. Despite 
the current global recession in developed nations that 
give technical and financial assistance to Ghana, there 
is an urgent need to adequately monitor HIV and AIDS 
resource flows and track their appropriate deployment. 
To achieve this, the National AIDS Spending Assessment 
(NASA) was conducted in Ghana for 2019, 2020 and 2021. 
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The aim of the study was to analyse expenditure patterns 
of HIV related services from public and private sector or-
ganizations, including bi and multilateral organizations.
Methods:  The NASA allows for the systematic and ex-
haustive accounting of the level and flows of financing 
and expenditures. It captures all HIV and AIDS spend-
ing according to the categories in the national strategic 
plan. 
Most of the key sources of data were obtained from stake-
holders involved in HIV and AIDS using a questionnaire 
developed by UNAIDS and the results obtained using the 
Resource Tracking Tool developed by UNAIDS.
Results:  Total expenditure on HIV and AIDS activi-
ties in Ghana increased from US$88,648,568 in 2019 to 
US$107,280,242 in 2020 (21% increase) and a further in-
crease to US$ 127,828,300 in 2021 (19% increase). Contribu-
tions from international organizations amounted to 42%, 
40% and 41% in 2019, 2020 and 2021, with public funds in-
creasing from 33% in 2019 to 34% for 2020 and 2021. 
Most of the funds accrued in the three years were spent 
on HIV Care and Treatment (58% in 2019, 58% in 2020 
and 65% in 2021). Total expenditure on prevention pro-
grammes was below 10% of the total HIV expenditure for 
the three years.
Conclusions: The study gives an estimate of the functional 
flow of application and distribution of funds for the three 
years which will aid with prioritization of interventions for 
the country. Additionally, efforts must be in place to in-
crease the funds allocated to prevention programmes. 

EPE0882
Long-term impacts of loss of PEPFAR support 
on HIV services at sub-national level in Eastern 
Uganda: a qualitative study

H. Zakumumpa1 
1Makerere University, School of Public Health, Kampala, 
Uganda

Background: In 2017, PEPFAR sought to better align its aid 
with HIV burden at sub-national level in Uganda under 
the ‘geographic prioritization’ policy. Support was with-
drawn for 241 facilities in 10 districts in Northern and East-
ern Uganda on account of ‘low HIV burden’ defined as 
having an HIV prevalence of less than 1%. There is a pau-
city of data on the medium to long-term impact of this 
funding policy change. 
We retrospectively assessed the perceived long-term im-
pact of loss of PEPFAR support on HIV services in Eastern 
Uganda between 2018 and 2021.
Methods: We conducted a qualitative case-study of four 
districts in Eastern Uganda (Luuka, Bulambuli, Budadiri 
Amuri) between February and June 2022. In-depth inter-
views were conducted with national-level health ministry 
officials (n=14), district health teams (n=24), representa-
tives of PEPFAR implementing organizations (n=11) and HIV 
clinic managers (n=26). Data were analyzed inductively by 
thematic approach.

Results:  District and facility-level participants indicated 
that between 2018 and 2020, lost PEPFAR investments in 
HIV programming were not replaced by the national gov-
ernment or alternative external donor. As a result, com-
munity outreach activities ceased after withdrawal of HIV 
workforce allowances which impeded defaulter tracing in 
the community. 
Facility-level participants reported increased loss to fol-
low-up of adult and pediatric clients, declining viral load 
suppression rates (particularly among pediatric clients) 
and increased reports of patient deaths in the commu-
nity. District health teams in Luuka and Bulambali indi-
cated that their district HIV prevalence more than dou-
bled (2.2%) in December 2020 (based on the national HIV 
prevalence survey) when compared to the pre-PEPFAR exit 
phase in 2017.
Conclusions:  District and facility-level participants per-
ceived the long-term impact of loss of PEPFAR support 
and the delay by the recipient government in replacing 
this aid to have negatively impacted the HIV care con-
tinuum and reversed gains in HIV epidemic control in 
Eastern Uganda. Replacing PEPFAR investments in HIV 
programming (e.g. community outreaches) is critical to 
attainment of 95-95-95 targets in Eastern Uganda. 

EPE0883
Aligning PEPFAR investments with health equity 
goals

J. Montes Penaloza1, L. Hart1, V. Da Costa1, C. Knight1, 
R. Godbole1 
1Office of HIV/AIDS, U.S. Agency for International 
Development, Washington D.C., United States

Background:  Substantial HIV prevention and treatment 
gaps remain among vulnerable populations, including 
adolescent girls and young women (AGYW), children, and 
key populations (KP). PEPFAR prioritizes health equity for 
these groups as outlined in the Fulfilling America’s Prom-
ise to End the HIV/ AIDS Pandemic by 2030 Strategy. 
Understanding resource allocation to these populations 
will be critical for future planning and alignment of in-
vestments with health equity goals.
Description: Routine PEPFAR budget data from U.S. gov-
ernment fiscal years 2022 to 2023 was used to analyze 
site-level investments allocated to three beneficiary 
groupings: KP, AGYW, and children. Programmatic results 
and expenditures were used to better understand impact 
of data consistency and reporting on results.
Lessons learned:  Although PEPFAR funding attribution 
for vulnerable populations represents less than a quar-
ter of total funding, there has been an overall increase in 
funding in recent years, from $594 million in FY22 (22% of 
overall budget) to $667 million in FY23 (26%). Total fund-
ing attribution is higher for AGYW (11%) and KP (10%) than 
children (5%), with higher proportions for each group in 
specific program areas (Figure 1). 
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Triangulation with other data sources indicated that, 
while total resources for the vulnerable groups are likely 
underestimated due to attribution flexibilities within 
PEPFAR planning tools, documented growth in resources 
from FY22 to FY23 may be primarily due to improved attri-
bution over time and, within the prevention space, scale 
up of PrEP services for vulnerable populations. 

Figure 1. In FY23, PEPFAR funding for priority vulnerable 
populations totals $735M (22% of total budgets), with 
higher attributions varied by program area for key 
populations (prevention and testing), AGYW (prevention 
and socioeconomic), and children (care & treatment and 
testing). Excludes commodities and USG management and 
operations; Includes site-level program funding only.

Conclusions/Next steps: 
Improved accuracy and specificity of financial data cou-
pled with funding benchmarks aligned with gap analysis 
for priority populations, and active tracking of resource 
use will be critical in moving forward PEPFAR’s health eq-
uity goals. 

EPE0884
Private sector financing to sustain health systems 
for orphans and vulnerable children (OVC) in Lagos 
State through the ICHSSA 2 project

C. Agada1, O. Badmos1, E. Idoko1, J. Apebende1, 
A. Seweje1, F. Iwuala2, M. Dibor1, U. Ralph-Opara3, 
O. Oladipo2, E. Brodrick-Shehu2 
1Project HOPE, Integrated Child Health and Social Services 
Award, Lagos, Nigeria, 2Association for Reproductive and 
Family Health Nigeria, Integrated Child Health and Social 
Services Award, Lagos, Nigeria, 3Project HOPE, Washington, 
DC, United States

Background: Over the past three decades, the HIV/AIDS 
epidemic in Nigeria has resulted in a sizeable popula-
tion of orphans and vulnerable children (OVC), and the 
increase in vulnerable populations has been accelerated 
by the COVID-19 pandemic. To date, international and do-
mestic support for HIV/AIDS and OVC has been significant 
in supporting both prevention and response, but financ-
ing gaps remain. The reduction of children’s vulnerability 
to poverty is contingent on strategic investment that is 
closely coordinated between stakeholders. 
There remains a notable disparity between contributions 
by different actors. The NASA 2012/2014 shows foreign 
funding accounts for 71-82% targeting HIV and OVC inter-
ventions. OVC funding has been fragmented between dif-
ferent units of government, which has prevented proper 

aggregation of total sums. The Integrated Child Health 
and Social Service Award (ICHSSA-2) is a PEPFAR/USAID 
funded project in Lagos State to mitigate the impact of 
HIV/AIDS on OVC and their households implemented by 
Association for Reproductive and Family Health as the 
prime, Project HOPE and FHI360.
Description:  Until recently, the private sector has not 
made significant contributions to financing OVC interven-
tions in Nigeria. To increase private sector financing, Proj-
ect HOPE implemented a rapid private sector financing 
drive for in-kind and financial support from private sec-
tor actors in Nigeria, including ACCESS Bank, Honeywell 
Foods, Nestle Foods, Airtel Nigeria, and LDS, directed at 
supporting vulnerable households to be resilient and in-
crease the wellbeing of OVC in Lagos. 
This partnership has leveraged cash donations as well as 
in-kind donations such as nutrition support and house-
hold supplies that have uplifted the economic status of 
OVC and their households. As a result, 52,162,743 Naira 
were mobilized for OVC from private sources.
Lessons learned: Aligning OVC support needs within the 
interest of previously untapped private sector actors is 
critical in building alliances towards achieving social im-
pact investment in OVC households. Private sector orga-
nizations are critical sources of financing for the HIV/AIDS 
response, and health financing strategies should include 
tailored plans to engage these actors.
Conclusions/Next steps: The project is now using this ap-
proach as an advocacy tool to government and other pri-
vate sector bodies to encourage more health financing in 
OVC programming in Nigeria 

Costing, cost effectiveness and 
affordability

EPE0885
Cost-effectiveness of treating anal pre-cancerous 
lesions among gay, bisexual and other men who 
have sex with men living with HIV

Q. Chen1, I.M. Poynten1, F. Jin1, A. Grulich1, J. Ong2, 
R. Hillman3, G. Hruby4, K. Howard5, A. Newall6, D. Boettiger1 
1UNSW Sydney/Kirby Institute, Sydney, Australia, 2Monash 
University/Central Clinical School, Melbourne, Australia, 
3St Vincent’s Hospital, Sydney, Australia, 4Royal North 
Shore Hospital/Northern Sydney Cancer Centre, Sydney, 
Australia, 5University of Sydney/Menzies Centre for Health 
Policy & Economics, Sydney, Australia, 6UNSW Sydney/
School of Population Health, Sydney, Australia

Background: Gay, bisexual and other men who have sex 
with men (GBM) with HIV have a 40- to 80-fold increased 
risk of anal cancer compared with the general population. 
The precursor to anal cancer is high-grade squamous 
intraepithelial lesion (HSIL). 
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We have previously reported that routine HSIL screening 
and treatment in GBM with HIV is unlikely to be cost-effec-
tive in Australia using current screening methods. How-
ever, we estimate that approximately 5% of GBM with HIV 
have HSIL diagnosed serendipitously after colonoscopy 
or other medical procedure involving the anal canal. We 
aimed to evaluate whether HSIL treatment would be 
cost-effective among this population.
Methods:  A Markov model with an annual cycle length 
was developed to compare the costs and health out-
comes associated with treating HSIL diagnosed seren-
dipitously in GBM with HIV aged ≥35 years in Australia. We 
assumed a healthcare system perspective over a lifelong 
time horizon. Costs and quality-adjusted life-years (QA-
LYs) were discounted at 5% per year. Sensitivity analyses 
were conducted by varying the values of key model inputs 
within plausible ranges. Cost-effectiveness was defined 
as having an incremental cost-effectiveness ratio (ICER) 
less than AUD 50,000/QALY gained.
Results:  Following implementation of HSIL treatment, 
anal cancer incidence in the study population was es-
timated to drop by 18% (from 256 to 211 cases/100,000 
person-years). The ICER for HSIL treatment relative to 
no treatment was AUD 28,200 per QALY gained. In one-
way sensitivity analyses, the estimated ICER becoming 
slightly greater than AUD 50,000 per QALY gained when 
we assumed men with no HSIL/HSIL/localised anal cancer 
had a low quality-of-life, or the cost of living with HIV was 
high – See Figure. In probabilistic sensitivity analyses, HSIL 
treatment had >99% probability of being cost-effective.

Figure. Tornado plot showing results of one-way sensitivity 
analyses.

Conclusions: In Australia, treating HSIL diagnosed seren-
dipitously among GBM with HIV aged ≥35 years is likely to 
cost-effectively reduce anal cancer incidence. 

EPE0886
Cost-effectiveness of three different Pre-Exposure 
Prophylaxis (PrEP) regimens for HIV prevention in 
Mexico

L. Guerrero-Torres1, S. Bautista-Arredondo2, 
D. Cerecero2, Y. Caro-Vega1, B. Crabtree-Ramírez1, 
J.G. Sierra-Madero1, A. Piñeirúa-Menendez3, V.G. Veloso4, 
B. Grinsztejn4, P.P. Indravudh5 
1Instituto Nacional de Ciencias Medicas y Nutrición 
Salvador Zubirán, Infectious Diseases, Mexico City, 
Mexico, 2Instituto Nacional de Salud Pública, 
Cuernavaca, Mexico, 3Consorcio de Investigación 
en Salud (CISIDAT), Cuernavaca, Mexico, 4Instituto 
Nacional de Infectologia Evandro Chagas, Fundação 
Oswaldo Cruz (INI-Fiocruz), Rio de Janeiro, Brazil, 
5London School of Hygiene and Tropical Medicine, 
London, United Kingdom

Background: Pre-exposure prophylaxis (PrEP) can be cost-
effective in populations at high risk of HIV. While PrEP is the 
standard of care in Mexico, evidence of its cost-effective-
ness is lacking. 
Therefore, we analysed the cost-effectiveness of PrEP 
among men who have sex with men (MSM) and transgen-
der women (TGW).
Methods:  We developed a Markov model to examine 
the impact of scaling up PrEP through government and 
community clinics in MSM and TGW 15 years at high risk 
of HIV. 
Primary analysis evaluated generic emtricitabine-tenofo-
vir disoproxil fumarate (F/TDF), branded emtricitabine-te-
nofovir alafenamide (F/TAF), and long-acting cabotegra-
vir (CAB-LA) versus no-PrEP. Secondary analysis assessed F/
TAF and CAB-LA versus F/TDF. 
The model was analysed from the healthcare perspec-
tive in a 15-year horizon (2022-2036). Incremental cost per 
quality-adjusted life-year (QALY) was compared against 
the national cost-effectiveness threshold (CET) of $10,165 
per QALY gained. We varied key parameters in sensitivity 
analyses.
Results:  Annual costs of F/TDF, F/TAF and CAB-LA were 
$1,384, $2,220, and $1,384, respectively. If PrEP was scaled-
up at 30% coverage and 80% uptake, F/TDF would avert 
57,150 HIV transmissions and yield 138,892 incremental QA-
LYs with an additional cost of $60 million compared with 
no-PrEP. F/TAF and CAB-LA would avert 55,000 HIV trans-
missions, achieving 134,018 and 133,951 incremental QALYs 
with additional $1.6 and $1.2 billion costs, respectively. 
Compared with no-PrEP, the incremental cost-effective-
ness ratio (ICER) of F/TDF, F/TAF and CAB-LA were $4,427, 
$12,216, and $8,955 per QALY gained, with an 89%, 30% and 
63% probability of cost-effectiveness (figure 1), respec-
tively. F/TAF and CAB-LA were dominated by F/TDF. Results 
were robust to sensitivity analyses. 
Compared with F/TDF, CAB-LA was cost-effective at a 
maximum price of $788 and in populations with higher 
HIV incidence.
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Figure 1.

Conclusions: PrEP scale-up can have a substantial public 
health impact in Mexico over the following 15 years. To be 
cost-effective over F/TDF, CAB-LA should be half the F/TDF 
price. 

EPE0887
Understanding the cost of pharmacy-delivered 
HIV pre- and post-exposure prophylaxis services 
in Kenya: findings from a pilot study

O. Ekwunife1, A. Kuo1, S. Zhang2, P. Banerjee1, 
C. Kiptinness3, V. Omollo4, Y. Chen5, S. Roche1, J. Odoyo4, 
E. Bukusi6,7,8, K. Ngure6,9, M. Sharma6, K. Ortblad1 
1Fred Hutchinson Cancer Center, Cancer Prevention 
Program, Seattle, United States, 2University of Washington, 
Department of Epidemiology, Seattle, United States, 
3Kenya Medical Research Institute, Center for Clinical 
Research, Thika, Kenya, 4Kenya Medical Research 
Institute, Kisumu, Kenya, 5University of Washington, The 
Comparative Health Outcomes, Policy and Economics 
(CHOICE) Institute, Seattle, United States, 6University 
of Washington, Department of Global Health, Seattle, 
United States, 7University of Washington, Department 
of Obstetrics and Gynecology, Seattle, United States, 
8Kenya Medical Research Institute, Center for Microbiology 
Research, Nairobi, Kenya, 9Jomo Kenyatta University of 
Agriculture and Technology, School of Public Health, 
Nairobi, Kenya

Background: In many low- and middle-income countries, 
private pharmacies are often the first point of access to 
healthcare services. However, the delivery of most HIV 
services is currently limited to public clinics. Public-private 
partnerships may expand access to HIV prevention ser-
vices, but service expansion costs remain unknown.
Methods: In Kenya, 12 private pharmacies participated in 
a pilot study where they delivered oral HIV pre- and post-
exposure prophylaxis (i.e., PrEP and PEP) drugs and associ-
ated counseling services. Pharmacy clients ≥18 years who 
met inclusion criteria on a PrEP/PEP prescribing checklist 
were delivered PrEP/PEP services for free (provided com-
modities by the Kenya Ministry of Health). We conducted 
microcosting and provider surveys to estimate the re-
sources that pharmacies used for PrEP/PEP service deliv-

ery and the financial costs (i.e., all costs except donated 
commodities and overhead fixed costs) in USD from the 
provider perspective. 
Additionally, in surveys with pharmacy pilot clients and 
providers not engaged in the study, we asked about their 
willingness to pay for or deliver PrEP/PEP services using free 
public commodities.
Results: From 2/2022-7/2022, 881 eligible pharmacy clients 
received PrEP (n=694) and/or PEP (n=163) services. From 
3/2022-6/2022, we completed surveys with 40 pharmacy 
providers not engaged in pharmacy-delivered services. 
The financial cost of pharmacy-delivered PrEP was $1.52 
USD per initiation and $1.38 USD per continuation visit. 
Most survey clients (83%, 575/694) reported they were will-
ing to pay for pharmacy PrEP services (median amount: 
$3.30 USD per visit, IQR $1.60-4.10). All pharmacy providers 
reported they were willing to deliver PrEP services (median 
cost: $1.60 USD per visit, IQR $1.20-$2.40) as well as long-
lasting injectable PrEP services (median cost: $1.60 USD 
per injection, IQR $1.50-$2.40). The financial cost of phar-
macy-delivered PEP services was $1.36 USD per visit (IQR 
$1.34-$1.37). All pharmacy providers stated willingness to 
deliver PEP services (median cost: $1.60 USD per visit, IQR 
$0.80-$2.40).
Conclusions: When PrEP and PEP commodities for service 
delivery are provided for free, the financial costs of phar-
macy-based delivery are below perceived costs regard-
ing willingness to pay or deliver services. 
These findings suggest that the delivery of HIV commodi-
ties in private pharmacy settings could potentially be sus-
tained by client out-of-pocket payments. 

EPE0888
Cost-effectiveness of antiretroviral therapy 
adherence interventions in people living with 
HIV/AIDS: a systematic review of decision 
analytical models

A. Ahmed1, J. Dujaili2, L.H. Chuah1, F. Hashmi3, L. Le4, 
S. Khanal5, A. Awaisu6, N. Chaiyakunapruk7 
1Monash University, School of Pharmacy, Subang Jaya, 
Malaysia, 2Swansea University, Medical School, Wales, 
United Kingdom, 3University of Punjab, University College 
of Pharmacy, Lahore, Pakistan, 4Monash University, 
Health Economics Division, School of Public Health and 
Preventive Medicine, Melbourne, Australia, 5University of 
Warwick, Division of Health Sciences, Warwick Medical 
School, Coventry, United Kingdom, 6University of Qatar, 
Department of Clinical Pharmacy & Practice, Doha, Qatar, 
7University of Utah, College of Pharmacy, Utah, United 
States

Background:  Although safe and effective antiretrovirals 
(ARVs) are readily available, non-adherence to ARVs is 
highly prevalent among people living with HIV/AIDS. Dif-
ferent adherence-improving interventions have been de-
veloped and examined through decision-analytic model-
based health technology assessment. 
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This systematic review aimed to review and appraise the 
decision analytical economic models developed to im-
prove ARVs adherence in people with HIV/AIDS.
Methods:  The review protocol was registered on 
PROSPERO(CRD42022270039), and reporting followed the 
PRISMA checklist. Relevant studies were identified through 
searches in six generic and specialized bibliographic da-
tabases, i.e., PubMed, Embase, NHS Economic Evaluation 
Database, PsycINFO, Health Economic Evaluations Da-
tabase, and EconLit, from their inception to 23 October 
2022. The cost-effectiveness of adherence interventions is 
represented by the incremental cost-effectiveness ratio 
(ICER). 
The quality of studies was assessed using the quality of 
the health economics studies instrument. Data were nar-
ratively synthesized in the form of tables and texts. Due 
to the heterogeneity of the data, a permutation matrix 
was used for quantitative data synthesis rather than a 
meta-analysis.
Results: Fifteen studies, mostly conducted in North-Amer-
ica (8 of 15), were included. The time span of the studies 
ranged from a year to a lifetime, and they were funded 
by both public and private organisations. Ten studies fol-
lowed the microsimulation, four employed Markov, and 
one utilized the dynamic model. 
The most commonly used interventions reported include 
smartphone-based (5 of 15), nurse-involved (2 of 15), di-
rectly-observed-therapy (2 of 15), and others that involved 
multi-components (6 of 15). In four studies, interventions 
gained higher quality-adjusted-life years (QALYs) with 
cost-saving and gained QALYs at a lower ICER. 
Similarly, the interventions in 11 studies were more effec-
tive but at a higher cost, with overall ICER well below the 
acceptable threshold mentioned in each study, necessi-
tating careful interpretation before implementation. 
The studies were graded as high quality (13 of 15) or fair 
quality (2 of 15), with some methodological inconsisten-
cies reported.
Conclusions:  Counselling and smartphone-based inter-
ventions are the most effective strategies that have the 
potential to reduce the chronic adherence problem sig-
nificantly. Decision models can be improved further by 
addressing inconsistencies in model selection, data in-
puts incorporated into models, and uncertainty assess-
ment methods. 

EPE0889
Cost-effectiveness of dolutegravir compared 
with efavirenz for prevention of perinatal 
transmission in women presenting with HIV in 
late pregnancy in Uganda

E. Nuwamanya1, M. Lamorde1, A. Kuznik2, 
S. Cornelia Nassiwa1, H. Reynolds3, C. Waitt3, S. Khoo4, 
L. Myer5, T. Malaba5, I. Nakatudde1, A. Colbers6, 
D. Wang7, J. Read7, DolPHIN-2 Study Group 
1Infectious Diseases Institute, College of Health 
Sciences, Makerere University, Kampala, Uganda, 
2Regeneron Pharmaceuticals, Health Economics 
and Outcomes Research, New York, United States, 
3Liverpool School of Tropical Medicine, Department 
of Pharmacology and Therapeutics, Liverpool, United 
Kingdom, 4London School of Tropical Medicine, 
Department of Pharmacology and Therapeutics, 
Liverpool, United Kingdom, 5University of Cape Town, 
School of Public Health and Family Medicine, Cape 
Town, South Africa, 6Radboud University Medical Center, 
Department of Pharmacy, Radboud Institute for Health 
Sciences, Nijmegen, Netherlands, 7Liverpool School of 
Tropical Medicine, Global Health Trials Unit, Liverpool, 
United Kingdom

Background: Dolutegravir (DTG) has proved to be more ef-
ficacious, tolerable, and safer than efavirenz (EFV) among 
mothers living with HIV and their infants in Uganda. How-
ever, no study has evaluated the cost-effectiveness of a 
DTG-based antiretroviral therapy (ART) for preventing 
perinatal transmission (PT) in women who present with 
HIV in late pregnancy. 
Therefore, this study assessed the cost-effectiveness of 
DTG-based ART compared to the existing standard of 
care (EFV-based ART) for preventing PT among pregnant 
women initiating ART in late pregnancy in Uganda.
Methods: We used data from a randomized open-label 
trial (DolPHIN-2) and a two-part cost-effectiveness model 
composed of a short-term decision tree to estimate the 
PT rate and costs and an individual-based 3-state Markov 
model (HIV, AIDs, Dead) to estimate the long-term costs 
and health outcomes from the Ugandan payer perspec-
tive using a lifetime horizon and a 1-year Markov cycle. 
The main outcomes were the mean annual costs in US 
dollars ($), disability-adjusted life years (DALYs), and incre-
mental cost-effectiveness ratio (ICER). 
Both the deterministic and probabilistic sensitivity analy-
ses were conducted to assess parameter uncertainty. 
All costs were reported in 2022 US dollars, and costs and 
DALYs were discounted at an annual rate of 3%.
Results: Compared to the EFV-based ART, the DTG-based 
ART was associated with fewer mean annual costs ($279 
vs. $471) and DALYs (0.33 vs. 0.56), leading to an ICER of $851 
per DALY averted. In the incremental analysis, the DTG-
based ART dominated the EFV-based ART, i.e., it was less 
costly and more effective. These results were robust to de-
terministic and probabilistic sensitivity analyses.
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Conclusions: The DTG-based ART is a highly cost-effective 
strategy compared with the EFV-based ART among wom-
en initiating treatment in the third trimester of pregnancy 
in a low-income setting. Given the favorable health ben-
efits and cost savings associated with the DTG-based ART, 
this study supports the recommendations to use DTG as 
first-line therapy for pregnant and breastfeeding moth-
ers and their children. 

EPE0890
Analysis on the costing the adoption of Kenya’s 
HIV test and treat guidelines, and its implication 
on the economic growth

S. Mutuku1, D. Khaoya2 
1National Syndemic Diseases Control Council, HIV 
Investments and PPP, Nairobi, Kenya, 2Palladium Group, 
Health Financing, Nairobi, Kenya

Background: The analysis guides MoH policy on the use 
of ARVs outlining eligibility for ARV use, regimen selection 
and monitoring for effectiveness within WHO recommen-
dations. Guidelines are developed and reviewed in line 
with local and international evidence and take into con-
sideration public health use of ARVs by the WHO. On this 
basis, Kenya builds a comprehensive HIV resource needs 
that corresponds to meet the 90-90-90 targets towards 
ending AIDS by 2030. The cost analysis estimates provision 
of ARVs as treating/prevention therapy. 
The paper investigates implication on ARV use on eco-
nomic growth within the national guidelines. The process 
involves costing HIV test and treat guidelines and com-
pares with the current costs, then analyzing costs impli-
cations on the Economy.
Methods:  Provider perspective is used adopting pro-
gram areas/activities costed. Micro-costing approach 
integrating activity-based costing is used. The exception 
on this approach was non-medical costing which pro-
portionate allocations based on existing literature on 
program cost.
Results: The 2015 HIV data estimates total cost for imple-
menting the new guidelines at US$ 438 million. Key cost 
drivers were ARVs cost at US$ 159 million, non-biomedical 
at US$ 154 million and laboratory cost at US$ 43 million. 
Total cost increased marginally in the period 2016/2017 to 
2019/2020 explained by ARVs trends caused by ARVs regi-
ment change over the period. 
The estimates of the second scenario (referred to as Stan-
dard Intervention) assumed the guidelines were imple-
mented 100%. 
Estimated total cost for implementing Standard guide-
lines was US$ 526 million in the period 2019/2020. Key cost 
drivers were ARVs cost at US$ 185 million, non-biomedical 
at US$184 million, laboratory cost at US$ 50 million. 
Total cost increased linearly throughout the period, given 
operational HIV programmes, reduced mortality rates, 
high suppression levels and drop on incidence rates to-
wards 2030 targets.

Conclusions:  With interventions working, escalation of 
cost is expected in future due to inclusion of more PLHIV 
on care enhanced by reduction in HIV related mortalities. 
Inclusion of PrEP and PEP as HIV prevention measures sig-
nificantly impact HIV incidence rate (lower) that is con-
sistent with growth in HIV prevalence ratez. These high 
policy interventions towards acceleration of prevention 
measures thus reducing ARVs costs. 

EPE0891
Economic evaluation of HIV infection recency 
at four health facilities in Bangkok, Thailand

C. Suraratdecha1, S. Jirajariyavej2, S. Tanpradech3, 
N. Isarankura Na Autthaya4, T. Tasaneeyapan3, 
P. Chaiphosri4, T. Naiwatanakul3, S. Northbrook3, 
M. Baker-Goering1, S. Ussavarojpong5 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and Tuberculosis, Atlanta, United States, 
2Taksin Hospital, Department of Medical Service, Bangkok 
Metropolitan Administration, Bangkok, Thailand, 3U.S. 
Centers for Disease Control and Prevention, Division 
of Global HIV and Tuberculosis, Nonthaburi, Thailand, 
4Bangkok Metropolitan Administration, AIDS, TB and 
STI Control Division, Department of Health, Bangkok, 
Thailand, 5Bangkok Metropolitan Administration, Medical 
Service System Development office, Department of 
Medical Service, Bangkok, Thailand

Background: Implementing a rapid test for HIV recent in-
fection (RTRI) can inform effective targeted HIV prevention 
strategies to achieve epidemic control. While the RTRI and 
recent infection testing algorithm (RITA), which combines 
RTRI with viral load (VL) testing, have been implemented 
in several countries, costs of implementing them have not 
been reported. 
We evaluated costs and outcomes of the implementa-
tion of RTRI and RITA in routine HIV testing services at four 
Bangkok Metropolitan Authority health facilities from Oc-
tober 2021 through September 2022.
Methods:  Sites were purposively selected based on the 
number of RTRI-recent cases, VL testing facility (on-site/
off-site), and facility type (hospital/health center). We 
used case surveillance (CS) data (client registration, clini-
cal data) collected routinely through the national AIDS 
program to verify eligibility: newly diagnosed HIV positive 
clients ≥13 years, ARV initiated ≤28 days, known HIV posi-
tive status for less than 1 month. 
Enrolled clients with RITA recent infections were those who 
tested RTRI recent with viral load (VL) ≥1,000 copies/ml. 
RITA long-term (LT) infections were RTRI-LT or RTRI-recent 
with VL <1,000 copies/ml. Cost data were collected retro-
spectively from data systems and staff interviews using 
an ingredient-based costing approach.
Results: The use of CS to verify eligibility for RTRI improved 
the proportion of RTRI-recent from 3% (Range: 1-7%) to 
13% (Range: 7-22%), corresponding to almost 75% in cost 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

703 Abstract book ias2023.org

savings. Approximately 24% of RTRI-recent cases (Range: 
0-29%) had suppressed VL and were reclassified as RITA-
LT. The estimated total economic costs of implementing 
RTRI and RITA were $6,177 and $7,487, respectively. RTRI test 
kits were the main cost drivers followed by personnel, VL 
tests, and training & meeting. The average costs per RTRI-
recent and RITA-recent were $158 and $242, respectively. 
The addition of VL test to improve classification of recency 
status costed about 53% more on average (Range: 41-
86%). A separate analysis showed that on-site and off-site 
VL testing facilities were comparable in cost.
Conclusions: Use of CS improved the predictive value of 
RTRI-recent and reduced costs. Integrating RITA into rou-
tine HIV services incurred higher costs than RTRI which 
may help inform cost-effective options for programs in 
limited resource settings. 

EPE0892
Optimal use of PrEP to reduce HIV incidence 
by 90% by 2030 in a low incidence setting

G. Nikolopoulos1, G. Siakallis2, A. Demetriou3, 
I. Demetriades2, I. Kartali1, S.-M. Kostoglou1, 
C. Mamaloukaki1, K. Gountas1 
1University of Cyprus, Medical School, Aglantzia, Cyprus, 
2Larnaca General Hospital, AIDS Clinic, Larnaca, Cyprus, 
3Ministry of Health, Health Monitoring Unit, Nicosia, Cyprus

Background:  Although the 2020 HIV cascade of care 
(CoC) targets were practically reached among men who 
have sex with men (MSM) in the Republic of Cyprus (CoC: 
92%-88%-93%), it is unknown whether this population is 
on track to meet the 2030 HIV incidence reduction target 
(e.g., 90% reduction in 2030 compared to 2010). 
Additionally, Pre-Exposure Prophylaxis (PrEP) is currently 
unavailable and its outcomes (reduction in HIV incidence 
and cost of implementation) have not been quantified 
yet. 
This work studies the optimal implementation of PrEP to 
help achieve the 2030 HIV incidence reduction target in 
Cyprus through a cost-effective strategy.
Methods:  A mathematical model was used to simu-
late HIV transmission among MSM. The MSM population 
was stratified based on risk behaviours reported in the 
EMIS-2017 study (high risk=15.1%/medium risk=28.7%/low 
risk=56.2%). The model was calibrated to match the tra-
jectories of the HIV CoC in years 2015-2020. 
Data on costs of HIV diagnosis, antiretroviral treatment, 
oral PrEP, and clinical management were collected. The 
cost per averted infection for different scenarios was cal-
culated.
Results: Reaching the 95-95-95 target in 2030 would not 
be enough to reduce HIV incidence by 90%. To meet the 
90% HIV reduction target, PrEP should be expanded to 
both high and medium risk MSM and be accompanied 
by behavioral interventions after 2025. In this low HIV in-
cidence population (estimated at 5.92 per 1000 person-

years in 2020), PrEP on demand is a cost-effective inter-
vention only if its median use is limited to up to 8 months 
per year per eligible MSM.
Conclusions:  Due to the small size of the high-risk MSM 
group, limiting PrEP only to this population is not effective. 
To achieve HIV incidence reduction, both high and medi-
um risk MSM should be on PrEP by 2030. However, the op-
timal trade-off limit between PrEP use and cost in this low 
incidence setting is 8 months per eligible MSM per year. 

EPE0893
Impact of price subsidy strategy in promoting 
uptake of HIV self-testing kits in Abuja, Nigeria: 
a pilot implementation

D. Ukaga1, D. Aizobu1, S. Malaba2, G. Omoregie1, 
O. Idogho1, J. Anyanti1, B. Adesina1, O. Akpabio1, 
N. Nnannah1, P. Omodele1 
1Society for Family Health, Abuja, Nigeria, 2Population 
Services International, Nairobi, Kenya

Background:  HIV self-testing (HIVST) is an HIV testing 
approach that may appeal to hard-to-reach individu-
als who require frequent HIV testing. Although HIVST kits 
have become available in pharmacies outlets, majority of 
people still find it hard to purchase HIVST kit due to the 
high cost. To increase access, tackle pricing policies and 
promote uptake of HIVST in Abuja, we implemented price 
subsidy on HIVST kits at the pharmacy outlets.
Methods:  Society for Family Health conducted a pilot 
implementation between April – December 2022 in Abuja, 
Nigeria. Sixty pharmacies were recruited using the eligi-
bility criteria which includes: registered with the Pharma-
cy Council of Nigeria, stocking or willing to stock HIVST and 
provide data on units sold per month. from September to 
December 2022, subsidized blood based HIVST kits were 
gotten from JHPIEGO and distributed to pharmacies al-
ready stocking oral fluid based HIVST kits at a retail price 
of N500 (1.10USD). 
The data from baseline and follow-up implementation 
were analysed quantitatively through the total number 
HIV test kits sold before and during the subsidy.
Results: Our findings showed that there was increase in 
the sales of HIVST kits during the subsidy period. Prior to 
the subsidy (from April to August 2022), pharmacies sold 
a total of 207 oral fluid HIVST kits at the rate of 1,500 – 
2,500(3.31USD - 5.51USD) while from September to Decem-
ber (period of subsidy), the pharmacies sold a total num-
ber of 365 Oral fluid HIVST kits and 569 blood based HIVST 
kits at the rate of N500 (1.10USD).
Conclusions:  While HIVST has become an acceptable 
method of testing due to the confidentiality and privacy 
it provides, high cost of HIVST kits hinders uptake. The in-
troduction of price subsidy on HIVST made a remarkable 
impact in improving the demand and uptake of HIVST 
among priority audience, those in hard-to-reach areas, 
undeserved communities, and the general populations. 
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EPE0894
Economic evaluation of scaling up HCV testing 
in men who have sex with men living with HIV and 
using PrEP in Taiwan

H.-J. Wu1,2, S.T.F. Shih1, T.L. Applegate1, R.T. Gray1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2National 
Cheng Kung University, Department of Public Health, 
College of Medicine, Taiana, Taiwan, Republic of China

Background:  HIV prevention and care services (e.g., HIV 
treatment or pre-exposure prophylaxis, PrEP) provide a 
good opportunity to engage men who have sex with men 
(MSM) in HCV diagnosis and prevention in hospitals in Tai-
wan, where the majority of tests of HCV are conducted. 
Point-of-care (POC) HCV testing is known to improve HCV 
diagnosis and treatment uptake, but its cost-effective-
ness is poorly understood. This study aims to estimate 
the cost-effectiveness of scaling up of HCV POC testing 
among MSM who are on HIV treatment or PrEP in the hos-
pital setting in Taiwan.
Methods:  We developed a compartmental determin-
istic model to evaluate different POC testing strategies 
among MSM in Taiwan. The model was calibrated with 
available local data and used to conduct a scenario 
analysis of different POC testing: POC HCV antibody test-
ing (POC Ab), reflex RNA testing (reflex RNA), and POC RNA 
testing (POC RNA). POC testing strategies were scaled up 
over 2022-2024. 
Results were compared to a status-quo scenario over 
2022-2030. We estimated the costs using an ingredients-
based costing approach for POC scenarios in 2021 US Dol-
lars ($), converting from New Taiwan Dollar if necessary 
using Purchasing Power Parity. 
Modelling outcomes included numbers of HCV infections, 
lifetime health care costs, quality-adjusted life years 
(QALY) and incremental cost-effectiveness ratios (ICERs) 
from a health care perspective, with a lifetime horizon 
and 3% annual discounting rate.
Results: Scaling-up POC testing among MSM who are on 
PrEP or HIV treatment could achieve a reduction of new 
HCV infections between 12.2% by POC Ab and 32.2% by 
POC RNA over 2022-2030 compared to status quo (corre-
sponding to 5,521 to 8,588 infections averted). 
Compared to status quo, additional $66,252,457, 
$192,523,892, and $48,687,786 lifetime costs were required 
by POC Ab, reflex RNA, and POC RNA testing scenarios, re-
spectively. the ICERs were $ 36,506/QALY in the POC Ab sce-
nario; $64,170/QALY in the reflex RNA scenario and $8,247/
QALY in the POC RNA scenario.
Conclusions:  POC testing could potentially prevent ad-
ditional HCV infections among Taiwanese MSM. POC RNA 
testing is likely to be the most cost-effective and impact-
ful strategy among the testing scenarios studied. 

EPE0895
Determining the cost to provide an essential or 
comprehensive package of HIV interventions to 
key populations in Kenya

M.I. Khan1, U. Kioko2, C. Schutte1, P. Bhattacharjee3,4, 
K. Mangold1, W. Nduku4, M. Oindo4, J. Boit5, J. Musimbi4 
1Genesis Analytics, Health Practice, Johannesburg, South 
Africa, 2Private Consultant, Niarobi, Kenya, 3University of 
Manitoba, Institute of Global Public Health, Winnipeg, 
Canada, 4Partners for Health and Development in 
Africa, Nairobi, Kenya, 5The National AIDS and STI Control 
Programme, Ministry of Health, Nairobi, Kenya

Background: The purpose of this study was to determine 
the total resources needed to provide a package of HIV 
prevention and support services to Key Populations (KP) 
in Kenya. Key population estimates are 197,096 female sex 
workers (FSW), 61,650 MSM, 26,673 people who inject drugs 
(PWID) and 4370 transgender people.
The Kenya AIDS Strategic Framework II 2020-2024 recom-
mends scaling high-impact interventions in priority ge-
ographies for KPs, emphasising the need for accurate unit 
costs and resource needs for 47 counties.
Methods: The study used an Excel based Resource Needs 
Model to estimate the required resources to scale-up the 
delivery of an essential and comprehensive package of 
services to KPs over five years. The study computed struc-
tural and support interventions at the national and coun-
ty levels as a proportion of the total resources required for 
implementing the package of interventions.
Desktop research and secondary data based on studies 
conducted in Kenya was used to adjust the annual costs 
to 2021 equivalent values as a baseline and inflation cal-
culations assisted in projecting between 2021 to 2025.
Results: Kenya will need $148.64 million to provide the es-
sential package and $289.75 million for the comprehen-
sive package over five years to all KP groups.

Interventions

FSW

($ Million,  
5 years)

MSM

($ Million,  
5 years)

PWID

($ Million,  
5 years)

Transgender 
People

($ Million,  
5 years)

Total, 5 years

($ Million)

Behavioural 38.02 13.51 3.53 0.67 55.73
Biomedical 12.85 5.12 13.16 0.96 32.09
Structural 5.13 1.23 0.63 0.08 7.07
Programme 
Management 39.01 9.32 4.79 0.63 53.75

Table 1: Resources needed for essential package

Interventions

FSW

($ Million,  
5 years)

MSM

($ Million,  
5 years)

PWID

($ Million,  
5 years)

Transgender 
People

($ Million,  
5 years)

Total, 5 years

($ Million)

Behavioural 38.02 13.51 3.53 0.67 55.73

Biomedical 81.28 37.22 28.77 0.96 148.23

Structural 6.84 2.03 1.02 0.08 9.97

Programme 
Management 52.01 15.42 7.76 0.63 75.82

Table 2: Resources needed for comprehensive package



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

705 Abstract book ias2023.org

Amongst both the essential and comprehensive pack-
ages, FSWs will require the highest share of resources 
(62%) followed by MSM (22%), PWID (14%) and Transgender 
people (1%).
Conclusions: Following this study a national assessment 
should be undertaken to understand resource need gaps 
and advocate for the allocation of domestic and inter-
national resources to meet the needs of key populations. 

EPE0896
Economic assessment and evaluation of 
Medically Assisted Therapy (MAT) services in six 
counties in Kenya

U. Kioko1, A. Kinoti2, J. Boit3, B. Wilunda4, P. Bhattacharjee5, 
M. Mugambi3 
1University of Nairobi, Economics and Development 
Studies, Nairobi, Kenya, 2United States Agency for 
International Development, Kenya, Nairobi, Kenya, 
3Kenya’s National AIDS and STI Control Programme-
Ministry of Health, Nairobi, Kenya, 4United Nations Office 
on Drugs and Crime, Regional Office for Eastern Africa, 
Nairobi, Kenya, 5University of Manitoba/Partners for Health 
and Development in Africa, Institute of Global Public 
Health, Nairobi, Kenya

Background: In Kenya, there is an estimated 23,978 people 
who currently inject drugs (PWID). The HIV prevalence rate 
for PWID is about 18.3% compared to the general popula-
tion which stands at 4.9%. This is attributed to high-risk 
injecting and sexual behaviour among the PWID popu-
lation. The government of Kenya introduced MAT using 
Methadone in 2014. In line with PEPFARs strategic direction 
on the journey to self-reliance, the Government of Kenya 
and respective county governments have been slowly but 
steadily taking over key components of MAT, commonly 
referred to as Opioid Substitution Therapy (OST) service 
provision. 
The aim of this study was to generate key information 
from an economic perspective that would guide stake-
holders on the nature, levels, and models of investments 
for sustainable implementation and scale-up of OST ser-
vices in the country.
Methods:  The study was conducted in eight sites in six 
counties in Kenya: Nairobi, Kilifi, Kiambu, Mombasa, Kwale 
and Kisumu. The counties were selected due to their high 
burden of injecting drug use. 
The study used an ingredients approach to cost MAT/OST 
services, whereby all the inputs were listed and their con-
tribution to the overall cost tallied. The direct and indi-
rect costs for each service delivery step were computed 
separately.
Results:  The cost of providing methadone treatment 
ranged from $1.19-$1.36 per day, translating to an average 
monthly cost of $45.00-49.42. Assuming the client contin-
ued with treatment for a year, the mean cost across all 
the sites would be $544.86 (range, $309.58-$1,363.92) per 
person per year for 80mg per dose. 

The medical cost for no action that the government 
should anticipate if MAT services were not provided to 
PWID/PWUD would be $368,504.50.
Conclusions: The unit costs generated in this study pro-
vide important information for policymakers who must 
consider the cost of methadone maintenance treatment 
relative to other policy options. The costs will reduce to 
$64.64 for PWID and $71.34 for PWUD if the number of visits 
were reduced to 7 in a year. This is an important consid-
eration for ensuring a sustainable transition from metha-
done to the new alternative strategy of using buprenor-
phine-naltrexone regimes. 

Health systems, health systems 
strengthening and partnerships

EPE0897
Community Advocacy and Partnerships in 
Expanding Cabotegravir Long-Acting (CAB-LA) 
Access: lessons for innovators, regulatory bodies, 
donors, and governments

J.W. Mwangi1, A. Mishra2, B.N. Ngwatu3, K. Sikwese1 
1Afrocab Treatment Access Partnerships, Lusaka, Zambia, 
2Dartmouth College, Hanover, United States, 3Clinton 
Health, Kampala, Uganda

Background:  The introduction of cabotegravir long-
acting (CAB-LA) is primed to transform prospective HIV 
prevention and treatment efforts. However, in early 2022 
its manufacturer ViiV Healthcare [ViiV] announced they 
would not pursue a generic license for CAB-LA, a poten-
tially significant impediment to its affordability and ac-
cess in key geographies in the HIV response. 
Afrocab Treatment Access Partnership (AfroCAB), a global 
network of HIV community leaders sought to address this 
concern through worldwide advocacy efforts.
Description: 
•	 In March 2022, AfroCAB released a widely cited state-

ment endorsed by almost 200 organizations and in-
dividuals globally, demanding rapid pursuit of CAB-LA 
generic licensing by ViiV.

•	ViiV immediately indicated they were now “open” to 
CAB-LA generic licensing, albeit at a prospective price 
AfroCAB deemed grossly unaffordable, releasing an-
other statement reiterating these concerns and re-
lated demands.

•	 AfroCAB established a community-led Advocacy Plat-
form to identify national and global actions to facili-
tate CAB-LA access and convened a gathering of stake-
holders from the WHO, Medicines Patent Pool (MPP), the 
Clinton Health Access Initiative, and global community 
leaders to outline a path forward in June 2022.

•	At the Montreal AIDS 2022 conference, after months of 
intense advocacy, ViiV and MPP announced a volun-
tary licensing agreement for CAB-LA.
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Lessons learned: The potential failure of CAB-LA access at 
a crucial time in the HIV response underscores the need 
for meaningful community partnerships. 
The CAB-LA Advocacy Platform has exemplified this – it 
collaborated closely with community organizations, 
implementing partners, innovators, and governments, 
providing invaluable community-centred inputs to ex-
pediently understand, communicate, and rectify early 
salient barriers to CAB LA entry through coordinated and 
cohesive decision-making and action by all stakeholders, 
a role that is replicable in the introduction of all future HIV 
products.
Conclusions/Next steps:  With the advent of paradigm-
altering HIV products on the horizon, now more than ever, 
decision-making from manufacturers, donors, and poli-
cymakers must prioritize the community’s demands and 
needs. 
Establishing, involving, and investing in community part-
nership models to amplify community interests through 
dialogue will be critical for future HIV products to quickly 
reach the communities most in need.

EPE0898
National public health institutes (NPHIs) as 
sustainable homes for HIV gains

C. Carnevale1, S. Bratton1 
1US Centers for Disease Control and Prevention, Division 
of Global Health Protection, Center for Global Health, 
Atlanta, United States

Background: National public health institutes (NPHIs) can 
play essential roles in ending the HIV epidemic and build-
ing upon vertical systems, such as those for HIV. The U.S. 
Centers for Disease Control and Prevention (CDC) is the 
NPHI for the United States and is a leading global partner 
in ending the HIV epidemic and supporting country gov-
ernments to develop NPHIs.
Description:  NPHIs provide essential public health func-
tions such as disease surveillance, assessment of popula-
tion health status, public health workforce training, coor-
dination of reference laboratories, public health research, 
and outbreak response. 
These functions complement Ministry of Health led HIV 
responses and extend across the public health system.
Lessons learned:  CDC’s experiences with NPHI develop-
ment and HIV programs may inform approaches to le-
veraging an integrated approach to NPHI development 
to sustain gains in the fight against HIV. 
The International Association of National Public Health 
Institutes has defined core NPHI functions, and the three 
below highlight opportunities for HIV programming.
•	 Evaluation and analysis of health status: As hubs of 

public health data, NPHIs provide a comprehensive 
picture of the nation’s health status. Through incor-
porating HIV data and transitioning HIV surveillance 
and data systems into horizontal systems, an NPHI 

can provide an assessment of HIV in the overall health 
context, avoiding the need for parallel and duplicative 
efforts. This creates a sustainable home for HIV surveil-
lance within a broader public health architecture.

•	 Public health surveillance, problem investigation, and 
control of risks and threats to public health: NPHIs 
generate and analyze incoming information to inform 
decision-making and response activities during emer-
gencies. This supports stopping outbreaks quickly so 
that HIV programs continue without interruption.

•	Human resource development and training: By in-
forming national public health workforce needs and 
housing field epidemiology training programs, NPHIs 
address dynamic workforce requirements at national 
and sub-national levels relevant to HIV control.

Conclusions/Next steps:  As countries consider how to 
sustain progress in ending the HIV epidemic, these lessons 
learned may inform how countries incorporate NPHIs as 
part of their sustainability plans for HIV programs. 

EPE0899
Impact of Integrated Sample Transportation 
(IST) system on the viral load testing programme 
in Zimbabwe, 2020-2022

A. Juru1, A. Mtambara2, R. Simbi2, L. Sisya1, L. Vere3, 
G. Mguni3, P. Musasa3, C. Mguni3 
1National Microbiology Reference Laboratory, Laboratory, 
Harare, Zimbabwe, 2Directorate of Laboratory Services, 
Laboratory, Harare, Zimbabwe, 3Biomedical and Research 
Training Institute, Laboratory, Harare, Zimbabwe

Background:  Sample transportation is key in ensuring 
timely patient diagnosis through timeous transportation 
of samples from the collecting facility to the testing lab 
and results back to the facility. Suboptimal sample trans-
portation systems results in failure of disease manage-
ment programmes due to poor testing rates and subop-
timal access to testing. 
Zimbabwe fully operationalised the intergrated sample 
transportation system (IST) in August 2021 to try and im-
prove Viral load and Early Infant Diagnosis (EID) testing 
coverage as we work towards achieving the UNAIDS 95 95 
95 targets.
Description:  The IST is a sample transportation model 
that caters for all samples regardless of type and disease 
programme. It ensures that all samples requiring a test 
are transported in an efficient and coordinated man-
ner. The Zimbabwe IST system employs a hub and spoke 
model to ensure all the 1660 facilities have access to test-
ing and timely relay of results. 
Samples are picked by trained riders from collection facili-
ties to testing facilities and results back to requesting fa-
cilities. The system has been operationalised throughout 
the country and is operating at 92% saturation rate.
Lessons learned: The Zimbabwe IST system has resulted 
in efficient transportation of samples hence increased 
confidence in the whole diagnostic system. 
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There was an 81% increase in total number of samples 
transported since full operationalisation of IST. Pre and 
post analytical turn around time of viral load results re-
duced from an average of 20 days to 5 days. Rejection 
rates of viral load samples reduced from 5% to less than 
1%. Viral load testing coverage increased from 44% in 2018 
to 71% in 2021 due to the introduction of IST and electronic 
results returning mechanisms.
Conclusions/Next steps:  The intergrated sample trans-
portation has proved to be a viable system in transport-
ing biological samples and support disease programmes 
to achieve set targets. It has also proved to be a cheaper 
model compared to the parallel, fragmented approach. 
It is therefore recommended that the system be extend-
ed to other programmes like Anti-Microbial Resistance 
were a one health approach needs to be adopted and 
have samples from all sectors transported efficiently for 
the success of the programme. 

EPE0900
HIV PrEP policy design in Brazil: five years of 
experience and actual challenges

T. Meireles D Alencar1, A.C. Garcia Ferreira1, 
A.R. Pati Pascom1, G. Casimiro da Silva1, T. Cherem Morelli1, 
I. Ornelas Pereira1, A. Espinosa Barbosa Miranda1, 
F.Á. Paula de França1, L.F. Aires Júnior1, P. Pezzuto1, 
M. Aragon1, S. Ferreira Junior1, C. Bernardes1 
1Ministry of Health, Department of HIV/Aids, TB and STI, 
Brasília - DF, Brazil

Background:  In 2018, the Brazilian Public Health System 
(SUS) began offering HIV pre-exposure prophylaxis (PrEP) 
based on demonstrative studies, and drew a policy de-
sign prioritising specialised HIV services that already of-
fered ART. Since then, it is trying to overcome challenges 
in expanding the number of PrEP users, by increasing the 
number, type and model of health services delivery; di-
versifying prescribers; simplifying protocols; and, creating 
demand among key populations.
Description: This is a descriptive case report of Brazil’s na-
tional PrEP policy design, that offers oral PrEP, universally 
and free of charge, to around 50,000 users, monitored in 
566 public pharmacies (actual and disaggregated data 
available on PrEP national dashboard: https://www.gov.
br/aids/pt-br/assuntos/prevencao-combinada/prep-pro-
filaxia-pre-exposicao/painel-prep). 
In 2018, PrEP services selection criteria focused on spe-
cialised ART services, centred on physicians as prescrib-
ers. Over the last five years, and in the midst of the CO-
VID pandemic, policy adjustments to expand PrEP rollout 
included: nurse-led prescriptions; inclusion of Primary 
Health Care and private services; and follow-up simpli-
fication. Last year, updated guidelines included adoles-
cents over 15 years old and on-demand PrEP modality. It 
should be noted that, in the last five years, the conserva-
tive Brazilian political context made it impossible to carry 

out communication and health education campaigns 
openly aimed at key populations. Nevertheless, PrEP users 
increased from 10,035, in 2019, to 48,643, in 2022.
Lessons learned: The current offer of PrEP in SUS is hetero-
geneous. On one hand, it took advantage of the consoli-
dated ART network to start its distribution; on the other 
hand, it is flawed in having partly disregarded the classic 
HIV prevention approach, strongly anchored in peer edu-
cation, social marketing, health communication and a 
service model centred on the user‘s need.
Conclusions/Next steps: Today, main national policy ef-
forts involve the “de-medicalization“ of biomedical pre-
vention strategies, both with regard to where and who 
prescribes. 
The aim is to diversify care modalities, whether through 
extramural actions or telehealth and, mainly, in the de-
velopment of more aggressive communication and social 
participation campaigns centred on sex workers, trans, 
young and black people. 
In addition, Brazilian policy continuously supports de-
monstrative projects, now focusing on injectable PrEP. 

EPE0901
Mpox in people living with HIV: national strategic 
actions in the Brazilian epidemic scenario

R.d.S. Marques de Oliveira1, I.M.C.D. de Souza1, 
A.R. Pati Pascom1, T. Cherem Morelli1, B. Brittes Kamiensky1, 
A.C. Garcia Ferreira1, A.E. Barbosa Miranda1 
1Brazil Ministry of Health, Brasília, Brazil

Background: In 2022 the epidemiological scenario of mon-
keypox disease worldwide in 119 countries demonstrated 
83,212 confirmed cases (69 deaths). Brazil was identified 
as the country with the highest mortality worldwide until 
December 2022, with a total of 10,398 confirmed cases. 
It was observed that 34.6% reported living with HIV and 
10.5% had active STI. 381 were hospitalized, of these 16 
were admitted to the ICU. And 15 related deaths so far, 
mostly in immunocompromised people.
Description:  The Ministry of Health, through technical 
areas of public health emergencies, and assistance and 
treatment of HIV/AIDS, in a joint national response, ana-
lyzed the importance of international technical reports of 
monkeypox cases among people living with HIV/AIDS in 
which manifestations of clinical severity and hospitaliza-
tions occurred with immune status of CD4-T count lower 
than 200 cells. 
In order to intensify adequate surveillance and manage-
ment of cases in an epidemic context, interconnected 
activities were carried out, namely, the national webi-
nar of the Health Surveillance on ‘Advanced AIDS‘ to the 
HIV health units care network; in addition to reviewing 
evidence and national dissemination of technical recom-
mendations with criteria for early identification of clinical 
severity factors, and management of suspected cases of 
Mpox disease; early ART offer in the ‚same-day ART‘ rec-
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ommendation; and identification of criteria for offering 
PrEP in those with suspected Mpox and HIV-negative sta-
tus. It also promoted the dissemination of materials with 
language of reach to priority populations, focusing on in-
dividual prevention measures.
Lessons learned: Joint and interprogrammatic construc-
tion of all government sectors involved and organised 
social movements is considered to be the key action in 
development, effective communication for the most af-
fected population segments; as well as implementation 
of strategic recommendations for prevention and control 
of new cases in the surveillance and comprehensive care 
network; in the context of Mpox transmission present it-
self with potential for opportunistic disease.
Conclusions/Next steps:  Despite a decreasing trend 
worldwide, there is still a worrying incidence in Brazil. 
Strategic actions implemented in HIV/AIDS care services 
should be monitored in parallel with the epidemiological 
curve of the disease, with a scenario considered as a pat-
tern of endemicity and maintenance of the circulation of 
Mpox virus. 

EPE0902
Trends in Universal Health Service Coverage 
Index (SCI) for sub-Saharan African countries 
supported by the U.S. President’s Emergency 
Plan for AIDS Relief (PEPFAR), 2000-2019

J. Hoehner (GHTASC)1, K. Srikanth (GHTASC)1, C. Nichols1, 
M. Dessie1 
1United States Agency for International Development, 
Office of HIV/AIDS, Washington, D.C., United States

Background: The 2022 PEPFAR Five-year Strategy recom-
mitted to the plan’s goals to strengthen health systems 
and sustain the HIV response. The SCI as defined by the 
World Health Organization (WHO), measures health sys-
tem strengthening through coverage of essential health 
services and progress towards sustainable development 
goals (SDG) 3.8.1 and 3.8.2. 
We examined the infectious disease and service capacity 
and access sub-indices of SCI for PEPFAR-supported and 
non-PEPFAR supported low-income countries in sub-Sa-
haran Africa between 2000 and 2019.
Methods: SCI and population data from countries in sub-
Saharan Africa were filtered for low-income countries us-
ing World Bank income groups. Countries were grouped 
by whether or not they received PEPFAR funding and 
weighted average SCIs were computed for each group.
Results: Baseline averages were assessed in 2000 and fol-
low-up averages were assessed in 2019. Baseline SCI with-
in PEPFAR-supported countries increased more quickly 
than in countries not supported by PEPFAR (20 to 42, 110% 
vs. 20 to 37, 81%). 
This was also observed for the infectious disease sub-in-
dex, which increased from 5 to 44 or 725% within PEPFAR 
supported countries compared to an increase from 5 to 
38 or 640% in countries not supported by PEPFAR. 

The service capacity and access sub-index increased from 
16 to 19 (20%) in PEPFAR-supported countries while in coun-
tries not supported by PEPFAR it decreased from 20 to 19 
(7%) between baseline and follow-up.
Conclusions:  PEPFAR aims to contribute to long-last-
ing, sustainable, and country-led HIV response through 
strengthening health systems. Findings from this analysis 
suggest that since PEPFAR support began in these sub-
Saharan African countries, there have been notable im-
provements in the essential health services coverage as 
measurable through changes in SCI. 
Future studies should explore the relationship between 
PEPFAR’s strategic investment in health systems and the 
impact on health systems strengthening as measured 
through changes in the SCI sub-index on capacity and 
access. 

EPE0903
The National Prevention Database (NPD) 
helps drive HIV prevention and case finding 
in Cambodia

R. Channara1, N. Dalen1, S. Kimhai1, W. Stephen1, 
S. Sopheap1, T. Samnang2, K. Chetra3, L. Chakrya2, 
L. Vichet2, O. Vichea4, S. Sovannarith5, N. Bora5 
1FHI 360, EpiC Project, Phnom Penh, Cambodia, 2NCHADS, 
BCC, Phnom Penh, Cambodia, 3NCHADS, Head of DMU, 
Phnom Penh, Cambodia, 4NCHADS, Director of NCHADS, 
Phnom Penh, Cambodia, 5NCHADS, Deputy Director of 
NCHADS, Phnom Penh, Cambodia

Background: The estimated number of people living with 
HIV in Cambodia in 2021 was 74,000, with 10,000 undiag-
nosed. To move from the current 84% who are aware of 
their infected status to 95% requires data-driven inter-
ventions and collaborative efforts. HIV transmission in 
Cambodia is highest among key populations (KPs) who 
account for 77% of new infections (Asian-Epidemic-Mod-
eling 2021[MJ1] ). With support from the Global Fund and 
the National Center for HIV/AIDS, Dermatology, and STD 
(NCHADS), four community-based organizations (CBOs) 
implemented HIV prevention and testing services in 20 
provinces. 
Initially, CBOs used different data collection tools and 
database systems and reported only aggregate data to 
NCHADS, making it impossible to perform more granular 
data analysis and data-driven discussion.
Description:  In 2018, NCHADS, with technical assistance 
from the USAID/PEPFAR-funded EpiC project and other 
stakeholders, initiated, and established the national pre-
vention database (NPD) with standard indicators, data 
collection tools, and reporting templates. The NPD uses 
DHIS2 to track individual-level KP data from CBOs and 
allows HIV positive KPs to be linked to the national anti-
retroviral therapy (ART) surveillance database. The NPD 
allows NCHADS to customize dashboards and reports to 
reflect national standard indicators, sub-national and 
donor reports with detailed granular analysis of the HIV 
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prevention and testing cascade by reach, and testing 
modality. It includes hot-spot GIS-mapping-data linked 
with prevention data. In 2022, the NPD reported reaching 
94,142 unique KPs: 82,825 tested for HIV; 2,198 screened HIV 
reactive; 2,182 confirmed HIV positive; and 2,174 enrolled 
in ART.
Lessons learned: The detailed KP prevention and testing 
data include different modalities of reach and recency 
testing linked to hot-spot GIS mapping in the NPD. This al-
lows NCHADS to have routine data-driven discussions to 
identify key challenges and improve HIV prevention and 
testing. The NPD informs AEM projection for HIV and KP 
size estimations.
Conclusions/Next steps: The NPD is a unique and com-
prehensive database that collects, stores, analyzes, and 
visualizes detailed information of KPs and HIV-related ser-
vices across the country in real time. Granular data gen-
erated from the NPD is essential for Cambodia to improve 
HIV prevention efforts and strengthen new case finding 
to reach the 95% target. 

EPE0904
Putting adolescent girls and young women at the 
centre of Sexual Reproductive Health and Rights 
(SRHR) services through community-led Service 
Referral Networks (SRN): lessons from DREAMS RISE 
Program Zimbabwe, 2022

H.W. Mafaune1, F. Mudokwani1, D. Dhakwa1, 
N. Makwembere1, E. Tachivenyika1, K. Yogo1, P. Matambo2, 
T. Batasara2, M. Mutseta3, B. Nyamwanza4 
1Zimbabwe Health Interventions, Harare, Zimbabwe, 
2USAID, Health, Harare, Zimbabwe, 3Ministry of Health and 
Child Care, Harare, Zimbabwe, 4National AIDS Council, 
Harare, Zimbabwe

Background:  Determined, Resilient, AIDS-free, Mentored, 
and Safe (DREAMS) program evaluations demonstrated 
that a layered approach is more effective at mitigat-
ing HIV risk among adolescent girls and young women 
(AGYW) than a single intervention. DREAMS project record-
ed low uptake of sexual reproductive health rights servic-
es (SRHR) among AGYWs 15 to 24 years. An engagement 
with AGYWs informed Services Referral Network (SRN) to 
promote bi-directional referrals between community and 
health facilities. 
The SRN, led by DREAMS referral facilitators (DRF) compris-
ing AGYW, DREAMS Ambassadors, and healthcare workers 
uses a networking methodology to support vulnerable 
AGYW to access SRHR services. We assessed the effective-
ness of this model in improving SRHR service access by 
AGYW.
Methods:  We conducted a cross-section analytic study 
using routine DREAMS program data between October 
2021 and September 2022. Comparing SRHR referral com-
pletion and confirmations rates between AGYWs 15-24 
years referred to health facilities with the SRN model and 
those who do not have. 

Data were extracted from the DHIS2 database, de-identi-
fied, and cleaned before analysis using Ms. Excel. Univari-
ate and multivariate analyses were used to estimate the 
effectiveness of the model. The assessment was covered 
by the Medical Research Council of Zimbabwe-approved 
non-research determination protocol (MRCZ/E/254).
Results:  A total of 28,572 AGYW 15-24 years referrals for 
SRHR were reviewed of whom 7,897 (30%) were from 
health facilities with SRN models. AGYWs referred to 
health facilities implementing the SRN model were more 
likely to access SRHR services compared to their counter-
parts in non-SRN sites [AOR 2.1; (95%CI 1.9-2.2) p=0.000]. Re-
ferral confirmation rate for PrEP [AOR 2.2; (95%CI 1.8-2.7), 
p=0.0001], STI screening [AOR 2.3; (95%CI 1.9-2.8), p=0.0001] 
and HIV testing services[AOR 1.3; (95%CI 1.2-1.5), p=0.0001] 
was high among AGYWs referred to health facilities imple-
menting the model while there was no significant differ-
ence for AGYWs referred for family planning services[AOR 
1.1; (95%CI 0.9-1.2), p=0.7].
Conclusions:  AGYW referred for SRHR services at health 
facilities implementing the SRN model were more likely to 
access services compared to non-SRN sites. 
We recommend the expansion of the SRN model to all 
districts through the recruitment and deployment of DRFs 
across all health facilities to optimize referral completion 
and ASRH service access. 

EPE0905
Evaluating a pharmacy-based HIV service delivery 
program in South Africa: a qualitative assessment 
of implementation using the Consolidated 
Framework for Implementation Research (CFIR)

L. Shipp1, S. Lalla-Edward2, S. Ryan3, C. Comins1, 
J. Houghton4, F. Venter2, S. Schwartz1 
1Johns Hopkins University Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 2Ezintsha, Johannesburg, South Africa, 3NORC at 
the University of Chicago, Health Sciences Department, 
Bethesda, United States, 4Southern African HIV Clinicians 
Society, Johannesburg, South Africa

Background:  Despite free PrEP and ART in South Africa, 
stigma, long queues, and human resource challenges 
have hindered uptake and retention, particularly among 
hard-to-reach populations. Pharmacy-based delivery 
models offer an alternative mode of service delivery with 
potential to reach new clients. 
Expanding ART/PrEP Innovation Consortium (EPIC) sought 
to increase access to HIV services via select independent 
pharmacies across South Africa. Guided by the Consoli-
dated Framework for Implementation Research (CFIR), we 
assessed the feasibility, acceptability, and appropriate-
ness of EPIC.
Methods: EPIC ran from August 2019-December 2020 and 
included 776 pharmacy healthcare workers across 9 South 
African provinces trained to deliver HIV services supported 
by physicians prescribing medications via telehealth con-
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sultations. Sixty-two in-depth interviews were completed 
from October 2020-February 2021 with pharmacy staff, 
EPIC clients, physicians, consortium members, and regu-
latory and donor stakeholders to qualitatively evaluate 
program implementation. Deductive coding was guided 
by CFIR to facilitate assessment across domains.
Results: Acceptability of EPIC was high across stakehold-
ers; within the CFIR outer setting, clients appreciated the 
convenience and confidentiality EPIC offered, but noted 
that other sexual health needs were not met by the pro-
gram, while challenges obtaining prescribing permits 
hindered service delivery (Figure). In the inner setting, ad-
equate staffing, space, and technological capacity were 
seen as crucial to implementation, with higher-resourced 
pharmacies reporting higher compatibility with existing 
workflows. Self-efficacy of pharmacy staff to deliver ser-
vices was critical, with pharmacists reporting increased 
self-efficacy due to telehealth consults with doctors. Cli-
ent out-of-pocket costs were seen as a key barrier to en-
gaging vulnerable populations in the EPIC program and 
maximizing program impact.

Figure. Key findings from the qualitative assessment of 
the Evaluating PrEP/ART Innovation Consortium (EPIC) 
program implementation organisation into Consolidated 
Framework for Implementation Science (CFIR) domains 
and relevant constructs.

Conclusions:  While perceptions of EPIC were generally 
positive, significant implementation obstacles posed 
challenges to program success and future scale-up. Mov-
ing forward, there is an urgent need for the de-medical-
ization of PrEP delivery with a focus on diversifying the 
cadres of healthcare workers able to provide critical PrEP 
services. 

EPE0906
Transforming ART service delivery through key 
population leadership for dismantling structural 
barriers to HIV care—Experience from Andhra 
Pradesh, India

R. Agarwal1, A.P. Rao2, G. Ramesam2, N. Chava2, 
J. Wesley2, P. Kumar2, P. Turaka2, R. Allam1, A.E. Florence3, 
R. Prasad2, V. Yeldandi2, M. Nyendak1, K. Prasad3 
1U S Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Delhi, India, 2Society for Health Allied 
Research & Education India, Hyderabad, India, 3Andhra 
Pradesh State AIDS Control Society, Vijayawada, India

Background:  Globally, prevention and treatment gaps 
for HIV/AIDS remain highest for key populations (KP). KPs 
are best served when KP-led organizations actively de-
sign their programs to address inequities. In January2020, 
Andhra Pradesh (AP) Government provided antiretroviral 
therapy (ART) services through a female sex workers (FSW) 
community-based organization (CBO) as a step towards 
community-led integrated programming and sustain-
ability.
Description: We oriented the CBO staff on standard op-
erating procedures on ART refill and routine monitoring 
of People Living with HIV (PLHIV); tracking and tracing; 
decentralized specimen collection for viral load (VL) test; 
and recording and reporting into national information 
management system. 
With an overall aim of ensuring treatment continuity and 
durable VL suppression, we focused on publicizing U=U 
(undetectable equals untransmittable) messaging to 
garner the power of treatment adherence, reduce stig-
ma, and create an enabling environment.
Lessons learned: During January2020 to November2022, 
CBO provided care to 405 FSW PLHIV, including 21 lost-to-
follow-up who opted to re-engage in care due to com-
munity-led-services. Two-year retention of PLHIV linked to 
CBO was 98% (397/405). VL coverage increased from 21% 
to 92% and suppression from 77% to 94%​ (p<0.05) respec-
tively. 
During COVID pandemic surge (March-June 2021), CBO 
could extend its scope and additionally enrolled non-KP 
PLHIV (576) for ART refills who still continue to avail ART ser-
vices without any hesitancy, with 95% retention and 93% 
VL suppression.
Of the total 981 KP and non-KP PLHIV enrolled, CBO facili-
tated social entitlements for 412 and nutrition/ration sup-
port for 25 PLHIV by leveraging district administration.
Based on the results, this intervention has been adopted 
as national policy for amplification and currently is being 
scaled up to other 29 NGOs/CBOs in AP.
Conclusions/Next steps: Community-led service delivery, 
including U=U messaging and social security improves 
ART continuity and VL suppression, by addressing key bar-
riers related to equity, stigma and discrimination. 
This model facilitated normalization of perceived barriers 
and stigma as reflected by continued access of services 
by non-KP from the CBO for ART as well as overall health 
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and social needs. Therefore, such models have potential 
to transform and mainstream KP community-led pro-
gramming through key population leadership for an in-
clusive service delivery, to close the equity gaps. 

EPE0907
Breaking the silos and building synergies through 
community led monitoring - a community based 
approach to improve comprehensive HIV service 
delivery in India

M. Hauzel1, T. Timble2, D.R. Prasad3, D.S. Rajan4, D.B. Singh4, 
I. Madan4, D.P. Kumar5, D.J. Mishra5, R. Kumar Jha5, 
D.L. Gabhane6, A. Kumar2, D.G. Thakur2 
1Sattva Consulting, Gurgaon, India, 2Sattva 
Consulting, Mumbai, India, 3USAID, Delhi, India, 
4NACO, Delhi, India, 5Delhi State AIDS Control Society, 
Delhi, India, 6Maharashtra State AIDS Control Society, 
Mumbai, India

Background: Community-led monitoring (CLM) is a tech-
nique initiated by networks of Key Populations, PLHIV, 
where they gather quantitative and qualitative data 
about HIV services. CLM’s focus is on getting inputs from 
recipients of HIV services in a routine and systematic 
manner so that this information can be translated into 
targeted action and change. 
The objectives are to enable and empower the larger 
community to assess, monitor and demand quality ser-
vices through CLM, to improve access, availability, qual-
ity and utilization of HIV services by amplifying enablers 
& barriers and co-solutioning and to instill accountabili-
ty in the health system towards better service provision-
ing.
Description:  CLM was piloted in three, high HIV burden 
states of Maharashtra, Delhi and Telangana from May 
2020 to September 2022. 
One round of CLM comprises 5 Stages; 
1. Orientation of all key stakeholders and training of Com-
munity Champions; 
2. Gather information & analysis; 
3. Co-create Solutions; 
4. Engage with key stakeholders for actions, and; 
5. Track and Showcase Success. 
The initiative also contributes to the assessment of per-
formance and service quality, the identification and ad-
dressing identified barriers such as access, stock outs, and 
stigma and discrimination. It ensures that the data is in-
tegrated in the monitoring systems and response time is 
minimal, through real-time access to data collated and 
analyzed to support decision making by the concerned 
authorities.
Lessons learned: Throughout the implementation, across 
the 3 States, 2 rounds of CLM were completed, where 240 
Community Champions were trained on the overall NACP 
guidelines, 445 action points were identified based on the 
service beneficiaries’ feedback and resolved 208 action 
points. 

Further, 84 best service providers were identified doing 
extraordinary work to provide quality service to ben-
eficiaries. Through CLM, the CC’s worked collaboratively 
across the HIV Prevention, Care & Treatment and TB pro-
grammes.
Conclusions/Next steps:  Based on the learnings of the 
pilot initiatives, CLM is designed to accelerate and sup-
port the efforts of the National AIDS and STD Control 
Programme Phase-V in institutionalizing the community 
engagement and meaningful participation at the most 
granular level. CLM demonstrates that community moni-
toring can be productive, collaborative, and solutions ori-
ented. 
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EPE0908
Healthcare workers’ experiences and 
perceptions of the mpox response: 
an international cross-sectional survey

V. Apea1,2,3, R. Hayes1,4, M. Smuk2, L. Waters5, I. Levy6, 
D.R. Kuritzkes7, M. Gandhi8, M. Schechter9, M. Holt10, 
R. Palich11, C.P. Cortes12, S. Nozza13, C. Mussini14, A. Calmy15, 
B. Crabtree-Ramirez16, J.L. Blanco17, S. Bhagani18, 
C. Dewsnap19, B.K. Titanji20,21, C. Orkin1,2,3, J. Rockstroh22, 
for the Mpox SHARE-NET Writing Group (Sara Paparini, 
Francesca Dakin, Chikondi Mwendera, Anthony K J Smith, 
Omar Sued, Jonathan M Schapiro, Ann-brit Eg Hansen, 
Carlos Del Rio, Dimie Ogoina, Raquel Martin Iguacel, Elena 
Sendagorta)  
1SHARE Collaborative, Queen Mary University of London, 
London, United Kingdom, 2Blizard Institute, Queen Mary 
University of London, London, United Kingdom, 3Barts 
Health NHS Trust, Department of Infection and Immunity, 
London, United Kingdom, 4Wolfson Institute of Population 
Health, Queen Mary University of London, London, 
United Kingdom, 5University College London Hospitals 
NHS Foundation Trust, London, United Kingdom, 6Sheba 
Medical Center, Infectious Disease Unit, Ramat Gan, 
Israel, 7Brigham and Women’s Hospital, Harvard Medical 
School, Boston, United States, 8University of California, 
Department of Medicine, San Francisco, United States, 
9Universidade Federal do Rio de Janeiro, Projeto Praça 
Onze, Hospital Escola São Francisco de Assis, Rio de 
Janeiro, Brazil, 10University of New South Wales, Sydney, 
Australia, 11Pitié-Salpêtrière Hospital, Tropical Medicine and 
Infectious Disease Department, Paris, France, 12Universidad 
de Chile, Faculty of Medicine, Santiago, Chile, 13S. Raffaele 
University Hospital IRCCS, Division of Infectious Diseases, 
Milan, Italy, 14University of Modena and Reggio Emilia, 
Modena, Italy, 15Geneva University Hospitals, Division of 
Infectious Diseases, HIV/AIDS Unit, Geneva, Switzerland, 
16Instituto Nacional de Ciencias Médicas y Nutrición, 
Mexico City, Mexico, 17University of Barcelona, Infectious 
Diseases Service, Hospital Clinic-IDIBAPS, Barcelona, Spain, 
18Royal Free London NHS Foundation Trust, HIV services, 
Royal Free Hospital,, London, United Kingdom, 19Sheffield 
Teaching Hospital NHS Foundation Trust, Sexual Health, 
Sheffield, United Kingdom, 20Emory University School of 
Medicine, Division of Infectious Diseases, Atlanta, United 
States, 21Atlanta Veterans Affairs Medical Center, Decatur, 
United States, 22University of Bonn, HIV Outpatient Clinic, 
Bonn, Germany

Background:  Following the COVID-19 pandemic, near-
simultaneous global mpox outbreaks began in May 2022 
and were declared a public health emergency of interna-
tional concern by the World Health Organization in July 
2022. We explored the experiences of HCWs at multiple 
sites in five WHO regions during the mpox response.
Methods: A cross-sectional online survey was disseminat-
ed to HCWs and researchers between August and Octo-
ber 2022 by an international research network. It covered: 

knowledge and confidence around mpox management; 
outbreak preparedness; workload; risk assessment; and 
perceptions of moral distress and injury. Descriptive anal-
yses were conducted.
Results: Of 1231 respondents, 62.7% (n=773) were HCWs di-
rectly involved in mpox care, of whom 83.3% were doctors. 
69.3% were based in the WHO European region, 25.4% the 
Americas and 2.4% the African region.
Before the outbreak, 29.9% had never heard of mpox and 
28.6% initially misdiagnosed mpox. By the time of the 
survey, perceived competence had increased with 48.3% 
feeling very or extremely confident in recognising and 
treating mpox. 21.4% experienced > 25% increase in work-
load due to mpox in the first 4 weeks of a case within their 
country and 39.7% reported longer working hours.
53.8% received no outbreak management training and 
40.7% were not at all/only slightly satisfied with public 
health agency support. Only 22.3% cited smallpox/mpox 
vaccine access in their country as entirely/mostly ade-
quate. One-third experienced some level of moral distress 
with 20.7% expressing less likelihood to remain in health-
care.

Figure 1.

Conclusions: Many HCWs at the onset of the global mpox 
outbreak had poor knowledge of mpox and did not feel 
adequately supported by national public health agen-
cies. This culminated in an increased workload and high 
prevalence of moral distress. The mpox outbreak has 
highlighted that workforce challenges persist in global 
emergency preparedness, necessitating urgent policies 
and interventions to strengthen HCW capacity and well-
being. 
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EPE0909
Integrating quality improvement in the 
Nigerian national clinical mentorship program 
(NCMP)

I. Daniel1, O. Olatoregun2, K. Balogun1, J. Chukwuemeka1, 
O. Onimode2, J. Osi - Samuels2, A. Abutu3, M. Ahmed4, 
C. Onyenunobi3, E. Achimugu5, L. Jasper6, 
I. Tony - Monye7, S. Ede8, A. Ikpeazu9 
1Public Health Information Surveillance Systems and 
Solutions (PHIS3), Monitoring Evaluation and Surveillance, 
Abuja, Nigeria, 2Public Health Information Surveillance 
Systems and Solutions (PHIS3), Management, Abuja, 
Nigeria, 3CDC, Government Engagement and Capacity 
Building, Abuja, Nigeria, 4CDC, Government Engagement 
and Capacity Building, FCT, Nigeria, 5APIN PHI, Monitoring 
and Evaluation, Makurdi, Nigeria, 6IHVN, QI, Federal 
Capital Territory, Nigeria, 7CCFN, QI, Federal Capital 
Territory, Nigeria, 8CIHP, QI, Abuja, Nigeria, 9FMoH, NASCP, 
Federal Capital Territory, Nigeria

Background:  Quality Improvement (QI) methods have 
proven to be an approach to problem-solving, especially 
in the health sector. The Federal Ministry of Health (FMOH) 
in partnership with the US Centers for Disease Control 
(CDC) implemented a National Clinical Mentorship Pro-
gram (NCMP). 
The NCMP program identified mentors who had both 
technical expertise and experience in the field of HIV/AIDS 
at both national and State levels to support the coordi-
nation of the HIV/AIDS response in their states with the 
collaboration of the State governments and Implement-
ing partners.
Description: 19 National Clinical Mentors (NCMs) and 170 
State Clinical mentors (SCMs) received a 5-day training 
between June 2022 and January 2023 on basic QI training 
and application in the HIV public health programs. 
The Model for Improvement (MFI) was chosen as the QI 
methodology for the training. Pre- and post-training 
assessments were done for the participants to access 
knowledge gain. The participants were expected to im-
plement QI projects across multiple facilities providing 
ART services in the states they support. 
The SCMs report to their respective NCMs in the states. 
Virtual mentoring sessions are scheduled with the clinical 
mentors to support ongoing QI projects and help them 
with challenges.
Lessons learned:  Basic QI training was completed in 
5-batches for all the clinical mentors. Average knowledge 
gain increased from 55% pre-training to 95% post-train-
ing. Over 30 QI projects have been started in over 30 ART-
providing facilities across 19 states in the country. Addi-
tionally, over 50 facilities have started QI teams to review 
processes and results in ART service provision.
Conclusions/Next steps:  The efforts to achieve sus-
tainable HIV epidemic control require capacity at sub-
national levels to identify quality gaps and to support 
root-cause analysis and development of site-specific ap-

proaches to closing the gaps. The NCM programs provide 
the opportunity to continue to build and support capac-
ity at the facility level.
There is also a need to fully integrate Quality Improve-
ment methodology into the HIV program in Nigeria. The 
National Clinical Mentors are in a prime position to be the 
agent of change. Building the capacity of Clinical mentors 
in Quality Improvement is that first step required in the 
integration. 

EPE0910
Liberia’s national roll-out of HIV/ syphilis 
dual-tests: insights gained from implementing 
a training-of-trainers’ model

M. Silikpoh1, K. Gray2, E. Efronson1, A. Konstantinova3, 
M. Tobii2, F. Warkie4, D. Blay5, E. Williams6, W. Zaza2, 
E. Jimmy2, G.M. Gailah7 
1Evidence Action, Maternal Syphilis, Monrovia, Liberia, 
2Ministry of Health, National AIDS and STIs Control 
Program, Monrovia, Liberia, 3Evidence Action, Maternal 
Syphilis, Washington DC, United States, 4Ministry of Health, 
National AIDS and STIs Control Program, Buchanna, 
Liberia, 5Ministry of Health, County Health Team, Kakata, 
Liberia, 6Ministry of Health, National AIDS and STIs Control 
Program, Kakata, Liberia, 7Ministry of Health, County 
Health Team, Monrovia, Liberia

Background: Historically, training for healthcare provid-
ers in Liberia has been implemented using a classroom-
based approach where 2 providers attend a central-level 
training. In 2020, the National AIDS and STI Control Pro-
gram (NACP) adopted a new HIV testing algorithm for 
antenatal care, including the utilization of the HIV/Syphilis 
dual-test as the first screening test. 
To scale-up this new program and reach national cov-
erage in a timely and effective manner, NACP decided 
to test the feasibility and sustainability of a Training-of-
Trainers (ToT) model.
Description:  The ToT model involves lead trainers from 
NACP training County Master Trainers (CMTs) who are re-
sponsible for providing on-site training and mentorship 
at assigned facilities. Across the 3 counties, a total of 28 
CMTs were trained. Routine program data showed that 
CMTs trained 1,404 providers across 160 health facilities. 
To assess providers’ knowledge on syphilis screening and 
treatment, a comprehensive facility survey was imple-
mented in August 2022 at 48 randomly selected facilities 
following 8-months of implementation. 
Out of 129 providers interviewed, 88% (113/129) correctly in-
terpreted syphilis-positive test results; 97% (125/129) would 
correctly treat syphilis positivity with benzathine-penicil-
lin-G. Additionally, 93% (87/94) would use the dual-test as 
the first HIV screening-test.
Lessons learned:  Utilizing a ToT model demonstrated 
that CMTs were able to reach more than four times the 
number of providers than would be reached in a class-
room-based model (1404 compared to 320). 
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Furthermore, this approach tackled challenges faced by 
staff attrition, ensuring knowledge is retained as all pro-
viders are trained. Additionally, on-site training led by 
CMTs took place concomitantly and allowed NACP to rap-
idly expand coverage of dual-testing. The ToT model also 
promoted ownership of the maternal syphilis program 
at the sub-national level, building capacity, and allowing 
NACP to leverage county staff for other HIV service deliv-
ery activities.
Conclusions/Next steps:  As NACP expands dual-testing 
nationally, the ToT model should be utilized due to: 
1. Demonstration of strong provider knowledge, 
2. The ability to reach all providers engaged in HIV ser-
vices, and; 
3. Building sub-national level capacity ensuring sustained 
support. Succinctly, countries looking to adopt dual-test-
ing at national scale should consider utilizing a ToT model, 
emulating findings from Libera’s success. 

EPE0911
Enhancing treatment outcomes and 
expediting young women‘s employment 
through public-private partnerships: 
USAID Tumikia Mtoto project experience in 
Nairobi and Kiambu counties, Kenya

C. Kimemia1, A. Yugi2 
1World Vision, USAID Tumikia Mtoto, Nairobi, Kenya, 
2World Vision, Nairobi, Kenya

Background:  HIV and AIDS remain a burden to Kenya 
in achieving its Vision 2030, especially, its social pillar 
with 42% of new HIV cases being amongst adolescents 
and young people (15-24 years). Due to limited employ-
ment opportunities, Adolescent Girls and Young Women 
(AGYW) have few professional options, with some turning 
to transactional sex for survival. USAID Tumikia Mtoto is a 
DREAMS and OVC project that works to reduce the risk of 
HIV among AGYW and to improve the welfare and protec-
tion of children affected by HIV and AIDS. 
The success of OVC project implementation continues to 
depend on leveraging stakeholder engagement. It in-
forms sustainability strategy, fosters openness, enhances 
targeting, and boosts effectiveness, political viability and 
accountability
Description:  Through existing partnerships with Nairobi 
and Kiambu county governments, USAID Tumikia Mtoto 
project conducted stakeholder mapping and analysis 
using an inhouse tool. The project updated stakeholder 
directory, and supported local implementing partners in 
developing stakeholder engagement plan. The project 
further developed MOU with ten private and five public 
agencies. The MOU guided the roles, communication, and 
monitoring of the partnerships
Lessons learned:  Forty-two stakeholders were mapped 
and characterized based on their level of interest and 
influence. The number of Children and Adolescents Living 
with HIV enrolled increased from 4207 to 6248 after MoU 

formalization within six months to 6595 in December 2022. 
More than 3001 AGYW were linked for vocational training, 
apprenticeship, business development and internships. 
Through the partnerships, 405 AGYW were trained in con-
struction skills including plumbing, electricals, and paint-
ing. 
As a result, 87 AGYW are gainfully employed and mak-
ing atleast USD 7 per day; while another 186 are currently 
undergoing internships. In collaboration with the Boda 
Boda Association of Kenya (BAK), 146 AGYW are undergo-
ing Motorbike riding training after which BAK will link them 
to mobile App delivery services. Through the government 
Ajira Digital, 1522 AGYW were trained in Digital Marketing 
and e-commerce, 33% are already earning.
Conclusions/Next steps: Engagement of multiple stake-
holders is critical to the long-term success of projects. 
The project will continue to devote time and resources 
to accomplish this objective while ensuring stakeholder 
satisfaction in order to synergize efforts and reach more 
AGYW. 

EPE0912
The Global Gene Therapy Initiative: towards 
access and sustainability

C. Kityo1, R. Orentas2, B. Dropulic2, V. Mathews3, F. Sssali4, 
J. Adair5, Global Gene Therapy Initiative (GGTI) 
1Joint Clinical Research Centre, Administration, Kampala, 
Uganda, 2Caring Cross, Gaithersburg, United States, 
3Christian Medical College, Vellore, India, 4Joint Clinical 
Research Centre, Clinical and Research, Kampala, Uganda, 
5Fred Hutchinson Cancer Research Center, Seattle, United 
States

Background: Advances in genome engineering with po-
tential to provide a one-time CURE have been proposed 
as a means to replicate the stem cell transplant ap-
proach that has cured five patients from HIV. Over 40 cell 
and gene therapy trials to treat HIV infection are currently 
open in high-income countries but none in sub-Saharan 
Africa, a region with 67% of the world’s population living 
with HIV. 
The Global Gene Therapy Initiative (GGTI) was founded in 
2020 to close the gap in gene therapy development and 
ensure access and sustainability in low- and middle-in-
come countries (LMIC).
Description:  Formation of GGTI was a grassroots effort 
across international networks to connect patients, pa-
tient advocates, specialists, clinicians, scientists, com-
mercial gene therapy developers, gene therapy investors, 
regulators, policy makers and funders across five conti-
nents who participate as volunteers. 
Starting in Nov 2020, planning/information sharing 
through virtual weekly meetings has addressed barriers 
to gene therapy development and access. GGTI performs 
its work through advocacy for appropriate research, clini-
cal development, capacity-building, community adop-
tion and regulatory pathway guidance.
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Lessons learned: Membership identified target areas of 
activity required to bridge the divide in gene therapy de-
velopment and sustainably support the long-term devel-
opment and delivery of gene therapies in LMIC. Address-
ing the barriers, GGTI aims to enable conduct of phase I/
II clinical trials in in two LMIC, Uganda and India, by 2024 
using current ex vivo gene therapy products. 
The proposed HIV gene therapy product for use is under 
phase I/II trial in the US. The partnership of diverse exper-
tise in GGTI and collaborating funders has enabled initial 
capacity building in sustainable workflows in gene ther-
apy manufacturing for technology transfer to place-of-
care. Uganda is being used as a test-case for implemen-
tation of genetic engineering governance infrastructure 
in partnership with the WHO.
Conclusions/Next steps:  This work directly addresses 
clinical applicability of gene therapies in LMIC. Advances 
required to make gene therapies accessible and sustain-
able in LMIC will benefit patients everywhere by creating 
a roadmap for technological innovation to lower price, 
a regulatory framework to facilitate safety and interna-
tional collaboration, and an advocacy community driven 
by the needs of the patients gene therapy is intended to 
serve. 

EPE0913
Implementation of active surveillance for 
histoplasmosis in sentinel sites in an endemic 
area of Honduras, Central America

J. Calix Borjas1, E. Midence1, F. Castillo1, J. Abdo1, 
L. Aguirre2, Y. Villaseñor1, I. Escobar3 
1IntraHealth International, Guatemala, Guatemala, 
2IntraHealth International, Strategic Information, 
Guatemala, Guatemala, 3IntraHealth International, 
Epidemiologist, Guatemala, Guatemala

Background: The USAID-funded HIV Care and Treatment 
Project, implemented by IntraHealth International, is 
tasked with improving capacity of health workers to pre-
vent, detect, and manage HIV-associated opportunistic 
infections (OI) in Central America. Considered an endemic 
area for Histoplasma capsulatum, causing disseminated 
histoplasmosis in people living with HIV, with associated 
mortality 44%. Limited access diagnostics and healthcare 
contributes to higher mortality rates in low- and middle-
income countries. In Honduras the disease presents chal-
lenges for surveillance and reporting due to the absence 
of histoplasmosis surveillance registers, sentinel sites, and 
inter-institutional cooperation. 
Description: To establish sentinel sites, the Project coor-
dinated with health regions and cooperative agencies 
to understand diagnostic capacity and laboratory needs 
to inform programmatic strengthening and decision-
making. Diagnostic technologies were transferred to two 
sites that received on-site training on the use of enzyme 
immunosorbant assay (EIA) for the detection of histoplas-
mosis antigen in urine samples. 

The screening tool considered the following criteria: CD4 
under 200 cells, new on ART, and suspected clinical risk by 
an infectologist. Total 139 users were screened with a yield 
of 12%. All clients diagnosed received follow-up after their 
diagnosis, and one person died.

Figure. Histoplasmosis test at sentinel sites in Honduras, 
Central America FY22.
Source: Sentinel site data.

Lessons learned: Strengthened health services, such as 
improved surveillance of OI, training and supply of di-
agnostic tests supported by cooperative agencies and 
institutionalization of the service by the central govern-
ment. 
The implementation of this less invasive and complex 
urine diagnostic test meant a more efficient response 
time (3+ months to less than one week); thereby acceler-
ating timely clinical follow-up for clients along with treat-
ment of histoplasmosis and other OI.
Conclusions/Next steps:  It is possible to establish a na-
tional / regional surveillance system for histoplasmosis in 
Honduras, leading to new diagnoses. 
Further research is needed to understand whether the 
availability of histoplasmosis diagnostics at sentinel sites 
can reduce histoplasmosis-associated mortality in peo-
ple living with HIV. 

EPE0914
Decentering whiteness in Australia‘s HIV response

T. Wark1, L. Nguyen1, S. Shehata1 
1ACON, Surry Hills, Australia

Background: New South Wales (NSW) has seen significant 
declines in HIV notifications among Australian-born gay, 
bisexual and other men who have sex with men (GBMSM). 
However, data has shown little decrease in notifications 
among overseas-born (OSB) GBMSM. 
Organisations in Australia responsible for HIV preven-
tion programs and research have often placed emphasis 
on increasing health literacy and health access for OSB 
GBMSM, without examining how existing structures and 
governance have historically led to the exclusion of multi-
cultural voices and experiences within HIV responses. 
Australia’s largest LGBTQ organisation, ACON, has devel-
oped a comprehensive Multicultural Engagement Plan 
(MEP) 2021-24, to address how we work with and for mul-
ticultural LGBTQ people, to bring about systemic change 
and centres multicultural voices within our work – espe-
cially within HIV responses.
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Description:  The Plan was led by an internal working 
group of staff with lived experience and an external ad-
visory panel of experts (researchers, community leaders 
and government). 
Extensive community consultation was conducted with 55 
stakeholders including community members and profes-
sionals working in the HIV, LGBTQ and multicultural sec-
tors. Of the participants, 74% were from a non-Anglo/
European background, 46% were women, 40% were men 
and 14% were non-binary. Of the women, 13% were trans-
gender, and of the men, 14% were transgender. 
The Plan was directly informed by the findings from these 
consultations and centred the voices of multicultural and 
migrant LGBTQ communities. 
Lessons learned: The consultations revealed several bar-
riers when accessing wider HIV support services and pro-
grams in Australia, including:
•	 Traditional or ‘white’ approaches in organisations 

that lack cross-cultural understandings of sexuality 
and gender.

•	 Lack of LGBTQ-friendly interpreter services for com-
munity to discuss HIV and sexual health in language.

•	 Lack of capacity-building and training for organisa-
tions to better support multicultural LGBTQ commu-
nities.

The Plan utilises antiracist principles to create a frame-
work that centres multicultural community participation 
and empowerment within HIV program design and deliv-
ery, with a significant goal to end HIV transmissions for all.
Conclusions/Next steps:  ACON’s MEP provides a road-
map for HIV organisations within predominantly white 
high-income countries to challenge their systems and 
governance to ensure our responses equitably reach all in 
our communities, especially those from multicultural and 
migrant backgrounds. 

EPE0915
Community System Strengthening (CSS) under 
National AIDS Control Programme in India: new 
paradigm for strengthening collaborations and 
engagement of community towards the HIV 
response

I. Madan1, S. Rajan1, B. Singh1, S. Purohit1, N. Kapoor2 
1National AIDS Control Organisation, New Delhi, India, 
2UNAIDS, New Delhi, India

Background:  Communities being at the center of the 
HIV/AIDS response in India, strengthening community 
systems to achieve strategic outcomes has become the 
key priority for India to achieve target of ending HIV/AIDS 
epidemic by 2030. 
The foundation of CSS is to mobilize, link, collaborate and 
coordinate with all Key Populations, PLHIV including Youth 
and health systems with objectives: Support an enabling 
environment; Demand generation for prevention, testing, 
care and support programs and Community monitoring 
for effective, quality programme delivery.

Description:  Based on NACP phase-V guiding principle, 
CSS is implemented with a defined strategic modifica-
tion involving concentrated focus on capacity-building 
of communities resulting in strengthened leaderships, 
institutionalization of Community-led-Monitoring (CLM), 
strengthened linkages and stakeholder engagement 
leading to zero stigma and discrimination by 2030. There-
fore, community is engaged through platforms anchored 
within national program. 
Community from all typologies are engaged through 
constitution of Community Resource Group (CRG) at Na-
tional level, State level across 35 States, and Districts CRG 
in 600+districts under leadership of NACO and State AIDS 
Control Society. 
Further, to break the Silos and Build Synergies, total of 
100+ Master-trainers from Community were trained in 
last year while through CLM, structured feedback is col-
lected by Community Champions (CC) wherein identified 
issues are discussed and actions are co-created by ser-
vice-providers along with key beneficiaries.
Lessons learned: Ensuring community participation an-
chored by National Program resulted in active involve-
ment of community, shared responsibilities among ser-
vice beneficiaries and service-providers. Further, through 
CRG, scope has been developed for timely community 
recommendations and inputs, e.g., capacity-building and 
leadership development along with finalization of Guide-
lines, CSS framework, state action-plans and program 
evaluations leading to enhanced program outcomes and 
ownership. Community field intelligence through CCs and 
CRG have contributed towards finalization of community 
centric and demand driven strategies.
Conclusions/Next steps:  Going forward, the national 
program will engage CC per typology in more than 600+ 
districts of India. It is envisioned that this engagement 
of the community through the CCs and CRG at the most 
granular level will enhance community driven rights-
based approach to reach the last mile which will value 
add in scaling up and complimenting National HIV Pro-
gram. 
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EPE0916
Reaching the last mile of HIV epidemic control 
in Zambia by engaging key populations with 
innovative service delivery approaches

A.O. Adebayo1,2, P. Olowski2, K. Tembo2, M. Mujansi2, 
J. Sikanyika3, H.M. Sakala3, L.K. Mwango4, C. Baumhart5, 
C.W. Classen6,5 
1University of Maryland -IHV-CIHEB-MGIC Zambia, 
Strategic Information and Evaluation, Lusaka, Zambia, 
2Maryland Global Health Initiative Corporation (MGIC), 
Lusaka, Zambia, Strategic Information & Evaluation, 
Lusaka, Zambia, 3Maryland Global Health Initiative 
Corporation (MGIC), Lusaka, Zambia, Prevention, Care and 
Treatment, Lusaka, Zambia, 4Ciheb-Zambia, Technical/
Program Management, Lusaka, Zambia, 5Center for 
International Health, Education, and Biosecurity, 
University of Maryland School of Medicine, Global Health, 
Baltimore, United States, 6Institute of Human Virology 
(IHV), University of Maryland, School of Medicine, Medicine 
and Infectious Diseases, Baltimore, United States

Background: Zambia is nearing HIV epidemic control with 
progress towards UNAIDS goals at 89-98-97. However, this 
progress is not the same among key populations (KP) de-
spite having a higher risk of acquiring HIV. KP access to 
health services is limited by criminalization, stigma, and 
discrimination. 
To bridge this gap, innovative approaches are needed 
to engaged KPs in care. University of Maryland-Baltimore 
implemented community-based approaches by estab-
lishing KP safe spaces to provide comprehensive HIV ser-
vices.
Description:  We sub-granted three KP Civil Society Or-
ganizations to implement an integrated differentiated 
services delivery (iDSD) model by establishing 13 safe safe 
spaces across three provinces. To provide non-discrimi-
natory services, 240 clinicians and peer navigators were 
trained in KP sensitivity, safety, and security. 
Safe spaces were equipped to provide HIV testing, pre-
vention, and treatment; and screening and treatment 
for STIs and TB. KP peer navigators trained as lay psycho-
social counselors identified KP in communities, offered 
HIV educational messages, prevention, and testing, and 
linked them to safe spaces for prevention and care ser-
vices. We analyzed aggregated data from October 2021 
to September 2022 on HIV services offered via iDSD.
Lessons learned:  HIV combination prevention services 
were provided to 18,223 KP; 31% MSM, 61% FSW, 5% PWID, 
and 3% TG. Of these, 39% (7,143/18,223) were tested for 
HIV with 23% (1,642/7,143) testing HIV-positive (28% MSM, 
68% FSW, 2% PWID and 2% TG); the positivity yield varied 
among KP sub-type from 13%-28%, and each subpopu-
lation was reached using the testing modality that was 
best suited for them. 
In addition, over 3,177 KP self-tested, and 4,015 sexual and 
other contacts of KP living with HIV were elicited for HIV 
testing. 

Overall, 1,620 KPs have been linked to HIV treatment and 
1,931 retained on HIV treatment. Of KP who tested nega-
tive for HIV, 2,417 were initiated on PrEP (38% MSM, 56% 
FSW, 3% PWID and 3% TG).
Conclusions/Next steps:  Partnership with KP CSOs and 
implementation of the iDSD model contributed to en-
hanced HIV case finding and reaching KPs who typically 
have limited access to HIV services. 
These approaches may offer an acceptable and sustain-
able healthcare model that bridges the gap for equitable 
access to healthcare for KPs. 

EPE0917
Bundled laboratory tests at the time of hospital 
admission to close gaps in delivery of advanced 
HIV care in Zambia

C. Bwalya1,2, G. Muchanga1, L. Hachaambwa1,3, 
T. Musinda4, M. Mwale1, T. Daka1, C. Mambo1, 
C. Changomo1, G. Musandile1, N. Mbewe4, L. Mwango3, 
C. Baumhart5, E. Geng6, J. Turan7, C. Claassen1,4,5,8, 
M. Vinikoor4,7 
1Maryland Global Initiatives Corporation Zambia, 
Lusaka, Zambia, 2University of Maryland College Park, 
College Park, United States, 3Ciheb Zambia, Lusaka, 
Zambia, 4University Teaching Hospital Zambia, Lusaka, 
Zambia, 5Center for International Health, Education, and 
Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 6Washington University, St. Louis, 
United States, 7University of Alabama at Birmingham, 
Birmingham, United States, 8Institute of Human Virology, 
University of Maryland School of Medicine, Baltimore, 
United States

Background:  HIV-related mortality remains unaccept-
ably high in sub-Saharan Africa and is most common in 
those with advanced HIV disease (AHD). The World Health 
Organization guidelines feature a stepwise approach be-
ginning with CD4 count assessment, to identify and inter-
vene on AHD with evidence-based interventions. 
Because of roadblocks identified in implementing this ap-
proach, we pilot tested a ‘bundled’ approach, whereby 
all advanced disease diagnostic tests were performed at 
once, rather than stepwise, at a referral hospital in Zam-
bia.
Methods: Between May and December 2022, at a Univer-
sity Teaching Hospital in Lusaka, we provided a labora-
tory bundle to 136 newly admitted patients living with HIV, 
regardless of reason for admission, signs, or symptoms of 
AHD. The bundle included CD4 count, sputum (or stool) TB 
Xpert, TB LAM, and serum cryptococcal antigen. 
To evaluate the intervention, we enrolled a sample of 70 
bundle-receiving patients and reviewed their hospital file 
at discharge/death for the presence of laboratory results, 
diagnosis of tuberculosis (with LAM) and Cryptococcus 
(with CrAg), and prescription of co-trimoxazole and anti-
retroviral therapy (ART). 



718

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

These indicators were compared using Chi2 test, with a 
sample of 68 patients assessed just prior to the introduc-
tion of the intervention.
Results: Blood samples (95.7%) were more successfully ob-
tained than urine (78.6%) or sputum/stool (69.2%). When 
samples were obtained, the percentage with results was 
80.0-88.0% for all lab tests with median turnaround times 
(from collection to resulting) of 1-2 days. 
In-patients enrolled during the intervention had a CD4 
<200 (43.2% of sample), results for CrAg (12.0% to 96.0%), 
and LAM (52.0% to 96.0%; both P<0.05) increased com-
pared to beforehand. 
However, the proportions treated for TB/Cryptococcus, 
discharged on CTX if CD4 was <350, and prescribed ART at 
discharge did not significantly change. 
During focus group discussions clinicians reported strong 
satisfaction with the bundling approach as provided 
them all the results at once within the first two days of 
admission.
Conclusions:  Bundling the AHD lab package increased 
coverage of LAM and CrAg among patients with CD4 200 
and was feasible to implement. Despite having no imme-
diate impact on clinical care, bundling labs may reduce 
time to diagnosis and treatment of opportunistic infec-
tions. 

EPE0918
Cross sectional study for assessment of 
biomedical waste management practices at 
HIV care settings in India, 2021-2022

S. Kamble1, S. Badekar1, P. Bhandari1, S. Mali1, S. Nigam1, 
V. Rayapati1, N. Kapoor2, V. Verma2, C. Das2, V. Nema3 
1ICMR-National AIDS Research Institute, Epidemiology, 
Pune, India, 2National AIDS Control Organization, New 
Delhi, India, 3ICMR-National AIDS Research Institute, 
Molecular Biology, Pune, India

Background: Pathogens and toxic chemicals in Biomedi-
cal waste (BMW) pose serious health risks for waste collec-
tors, patients, and health care workers. Hence the current 
BMW management practices at HIV care settings in India 
were assessed.
Methods:  Total 95 HIV care facilities were assessed for 
BMW practices and necessary records were reviewed. 
Knowledge among BMW handlers were also assessed 
with the help of pre tested questionnaire after obtaining 
informed consent.
BMW storage areas at these facilities were assessed 
based on its location, freeness from loose litter, spillages, 
pets and Vermin, secured restricted access, separation 
from food preparation area. Based on these parameters, 
storage areas were categorized as Appropriate and In-
Appropriate. 
Sanitary measures at waste storage areas were assessed 
pertaining to availability of functional lights, exhaust 
fans, clear warning signs and functional water supply. 
Based on these parameters, sanitary measures were cat-

egorized into Adequate, Moderate and Inadequate. BMW 
Record keeping practices were assessed based on com-
pleteness, reporting to pollution control authorities, ac-
cident logs, annual Health check-up and immunization of 
involved persons, record of recyclable waste. 
Based on these parameters, record keeping practices 
were categorized into three categories: Adequate, Mod-
erate, Suboptimum. Data was analyzed with SPSS 28.0
Results:  Overall biomedical waste collection practices 
were assessed at 86 facilities. Color coded bins were ob-
served across 56 (77.8%) centers and practice of waste 
segregation at 46 facilities.
Overall 55/95 (58%) storage areas were appropriately 
located. Adequate, moderate and inadequate sanitary 
measures were observed at 4, 31 and 60 storage areas 
respectively.
None of the facility was found to have adequate record 
keeping practices. Suboptimum and moderate record 
keeping practices were observed at 60 and 35 facilities 
respectively.
BMW knowledge assessed among 81 handlers was as 
follows: Airborne infection control (35.5%), Systematic se-
quence for wearing/removing Personal Protective Equip-
ment (45%), BMW management Sequence (79%). Past one 
year needle stick injury was reported by 5 handlers and 
63 were vaccinated for Hepatitis B and Tetanus toxoid. 
Formal training for waste disposal was reported by 70% 
handlers.
Conclusions: Formal training of BMW handlers is needed. 
There should be strengthening of hospital infection con-
trol committees to improve BMW practices in India. 

EPE0919
Bringing it closer to the recipients of care: 
the effectiveness of point of care hospital 
inpatient services at Queen Elizabeth Central 
Hospital, Malawi

H. Alli1, C. Kanyola1, B. Chione1, H. Msambula1, 
G. Kachepa1, C. Kiruthu-Kamamia1,2, A. Nhlelma1, 
T. Heller1,2, T. Mwalukamo3, K. Malisita3 
1Lighthouse Trust, Lilongwe, Malawi, 2International 
Training and Education Center for Health, University of 
Washington, Seattle, United States, 3Queen Elizabeth 
Central Hospital, Blantyre, Malawi

Background:  Early diagnosis of advanced HIV disease 
(AHD) is critical in reducing mortality. Umodzi Family Cen-
ter (UFC) ART clinic is located at Queen Elizabeth Central 
Hospital (QECH) in Blantyre, Malawi. Care of inpatient cli-
ents with AHD and of those newly diagnosed with HIV was 
a challenge at QECH; inpatient clients would be shuttled 
to a distant UFC for services, which was uncomfortable 
and risky. To avoid moving sick patients, UFC established 
AHD care within the QECH wards.
Description: QECH medical department allocated a room 
(room 7C) in the medical ward for inpatient HIV care. UFC 
seconds a nurse, expert client, HIV diagnostic assistants 
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and a part-time clinician to the room providing diag-
nostic tests (HIV testing, CD4 count, urine LAM and serum 
CrAg tests), ART services (ART initiation, emergency drug 
refills) and HIV prevention services (PEP). Services provided 
are monitored and evaluated by UFC.
Lessons learned: From January to December 2022, there 
were 60,698 admissions with 12,558 (21%) HIV tests done. A 
total of 372 (3%) inpatient clients tested HIV positive and 
311 (84%) were linked to care. 
We conducted 679 CD4 tests to ascertain risk of AHD. Of 
these 288 (42%) had CD4 <200 while 391 (58%) above >200. 
Cryptococcal Antigen in serum was tested in 384 inpa-
tient clients (positive in 21 (5%)) and urine LAM was tested 
in 348 clients (positive in 66 (19%). 
In total, 395 inpatient clients received ART emergency sup-
ply and PEP was provided to 20 individuals.
Conclusions/Next steps:  Inpatient HIV services in room 
7C have been established as a model of care providing 
timely and low-barrier access for inpatient clients to AHD 
diagnostic services and ART initiation. 
Our data shows that inpatient clients admitted in the 
hospital have a very high proportion of AHD, and point of 
care testing services are urgently needed to support im-
mediate diagnostic and therapeutic decisions. 

EPE0920
Sexual gender based violence cases among 
children aged 10-14years longitudinal follow up 
on linkages and referrals

W. Opudo1, E. Mbawi1, R. Ndeke2, S. Nalama3, H. Malava4, 
L. Matu5, N. Gitahi6 
1GoldStar Kenya, HIV Prevention, Care and Treatment, 
USAID Tujenge Jamii Project, Nairobi, Kenya, 2Gilgil Sub 
County Hospital, Gender Based Violence Centre, Gilgil, 
Kenya, 3Nakuru County Department of Health, Sub County 
AIDS and STI Control Program, Nakuru, Kenya, 4Delloite, 
Senior Technical Officer, Nakuru, Kenya, 5GoldStar Kenya, 
Deputy Chief of Party - USAID Tujenge Jamii, Nakuru, 
Kenya, 6GS Kenya, Executive Director, Nairobi, Kenya

Background: Gender-based violence against children is a 
crime against girls and boys that “undermine the health, 
dignity, security and autonomy of its victims. Survivors 
of gender-based violence suffer devastating short- and 
long-term consequences to their physical and mental 
health. Children may experience severe physical injuries, 
unwanted pregnancies and exposure to HIV or other sex-
ually transmitted infections.
Description: UTJ in collaboration with the Nakuru county 
of Health initiated a prospective 6 months’ intervention 
from October 2021 to July 2022 to strengthen referrals and 
linkages between GBV stakeholders. The interventions 
entailed linkages with the hospital GBV center and the 
nearest police stations with most of the survivors passing 
through the police GBV desk. Children’s department, Chil-
dren’s Homes, Community through Nyumba Kumi and 
Chiefs and the law Courts. 

Data was collected from the SGBV Register, and Physi-
cal Medical Examination findings, facility Post Rape Care 
Forms, Kenya Police Medical Examination P3 Forms, OB 
Numbers.
Lessons learned: There was a total of 31 survivors of sex-
ual gender-based violence age 0-14years. 61% (19/31) ac-
counted for rape,26% (8/31) accounted for sexual assault 
while 13% (4/31) accounted for attempted rape cases. 77% 
(24/31) reported to the health facilities within 72 hours. 
87% (27/31) having a HIV test. 88% of those tested were 
initiated on PEP. 
All the survivors (100%) were screened for STI and 81%(25/31) 
of those screened were treated for STIs. For Linkages and 
referrals, 94% (29/31) were reported to the police desk and 
referred to the Health facility with 62% of them obtain-
ing the Kenya police OB numbers. 3% of the cases were 
referred from the community.
Conclusions/Next steps:  To eliminate GBV there is a 
need to enhance community awareness while mentoring 
healthcare service providers and stakeholders through 
continuous medical education on the history taking of GBV 
cases. Sensitization on the Chain of Custody and Preserva-
tion of evidence for forensic analysis is a very important 
aspect to ensure that perpetrators serve justice. 
It Is also recommended that all cases be tracked through 
documentation and linkages to various legal depart-
ments e.g police and social security. Establishing a GBV 
PSSG will also help combat post-traumatic stress disorder. 

EPE0921
Primary healthcare (PHC) readiness on 
back-referral policy in human immunodeficiency 
virus (HIV) services provision

D.E. Husnul Khotimah1, I. Safika1, N. Afriana2, L. Luhukay2, 
Y. Farianti3, A. Afflazir3, H. Thabrany1 
1ThinkWell, USAID Health Financing Activity, Jakarta, 
Indonesia, 2Ministry of Health of the Republic of Indonesia, 
HIV, Sexually Transmitted Infections, Hepatitis, and 
Infections of the Digestive Tract Working Group, Jakarta, 
Indonesia, 3Ministry of Health of Republic of Indonesia, 
Center for Health Financing and Decentralization Policy, 
Jakarta, Indonesia

Background: The Indonesian National Health Insurance 
Scheme (Jaminan Kesehatan Nasional, JKN) uses a gate-
keeper system to control costs and rationalize care. Cases 
with no complications must be treated thoroughly by 
public or private PHC providers. Only cases that require 
specialist care can be referred to hospitals. A previous 
study on the JKN 2018 claims data indicated that 80% of 
HIV patients were treated in hospitals comprising 75% 
outpatient and 25% inpatient services. 
The research questions were whether the gatekeeping 
function fail to work properly, or whether the patient with 
HIV insisted to utilize hospital services. 
Finally, are PHCs ready to fully treat HIV patients with no 
complications?
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Methods:  We conducted a study to healthcare provid-
ers in 16 municipalities using a mixed method fielded be-
tween April and November 2022. An online survey was first 
administered to 147 PHC providers, 722 PHC workers, and 
561 PLHIV. 
Then, a focus group discussion and in-depth interview 
were conducted with 181 respondents comprising of mu-
nicipal health officials, medical doctors in PHC, HIV pro-
gram administrators, JKN administrators, people living 
with HIV (PLHIV), and peer groups of PLHIV. 
Descriptive and thematic analysis was undertaken to 
identify factors associated with an improved referral sys-
tem.
Results:  We found that 62%, 76%, 46%, and 1% of PHC 
providers were consecutively able to provide HIV counsel-
ing, testing, treatment, and viral load (VL) tests. However, 
there were some constraints in fulfilling those services be-
cause reagents were reported stockouts in some areas. 
Thus, PHLIV were referred to hospitals. 
In addition, we also found that 64%, 68%, and 54% of PHC 
staff have received training on HIV counseling, testing, 
and treatment, respectively. 
In contrast, out of those staff who provided HIV services; 
15%, 34%, and 9% have not received the relevant train-
ing, respectively. We also found that private providers 
had considerably less training rate compared to public 
ones.
Conclusions: We conclude that not all PHC providers are 
ready to implement a back-referral policy. 
We recommend that the government should strengthen 
the staff competency, both in public and private PHC, 
and ensure no constraint of supplies of reagents before 
requiring back-referral. 

EPE0922
Access to antiretroviral therapy for people ≦19 
years after Russia‘s full-fledged military invasion 
of Ukraine

O. Klymova1, V. Fedorchenko1, L. Hetman1 
1State Institution «Public Health Center of the Ministry of 
Health of Ukraine», Department of HIV Governance and 
Mitigation, Kyiv, Ukraine

Background:  Following Russia‘s full-scale invasion of 
Ukraine on February 24, 2022, approximately 13% of all ART 
sites in Ukraine were damaged or destroyed.
As of December 1, 2022 there are 116,469 individuals on ART, 
including 2463 people under the age of ≦19 in Ukraine.
The war imposes a disproportionate burden on HIV-
infected people, particularly those under the age of ≦19, 
who may lose access to ART medications as a result of ac-
tive hostilities, damage/destruction of ART sites, and sig-
nificant migration abroad.
We compared the proportion of people aged 19 receiving 
ART two months before and ten months after Russia‘s full-
scale invasion of Ukraine to assess the impact of the war 
on access to ART.

Methods: Based on data from the National HIV Monitor-
ing Registry, a comparison of the proportion of people 
aged 19 receiving ART on December 1, 2021 and December 
1, 2022 was conducted.
Results:  As of 12/01/2021, 125 823 people were receiving 
ART, 3033 of whom were under the age of ≦19, 116469 were 
receiving ART as of 12/01/2022, and 2463 were under the 
age of ≦19. The proportion of people aged 19 receiving ART 
as of 12/01/2022 (n = 3033, p2022 = 2.41 per 100 people re-
ceiving ART; 95% CI: 2.33 to 2.50) is statistically significantly 
lower (p<0.0001) than the proportion of people aged ≦19 
who were on ART as of 12/01/2021 (n = 2463, p2021 = 2.11 per 
100 people on ART; 95% CI: 2.03 to 2.20).
Conclusions: The proportion of people aged ≦19 receiving 
ART 10 months after the full-scale invasion begins is lower 
than two months before the invasion begins. 
The main reasons for the decline could be restrictions on 
access to ART as a result of active hostilities and a signifi-
cant level of out-migration of young people. 
Other factors, such as decreased adherence to ART and 
fewer new HIV cases among young people, may also con-
tribute to the decrease, but more research is needed. 

EPE0923
Growth and launch of the Glink Academy, 
Vietnam’s first HIV peer-to-peer learning and 
incubation initiative

T.M. Le1, T.T. Tran2, T.L.V. Tran1, T.M. Phan2, H.T. Nguyen2, 
P.H. Vu2, D. Nguyen3, T.M. Ngo3, K.E. Green2, Z. Humeau2 
1Glink Social Enterprise, Ho Chi Minh City, Vietnam, 2PATH, 
Hanoi, Vietnam, 3USAID/Vietnam, Hanoi, Vietnam

Background: Business start-up and growth is a challenge 
for key population (KP)-led organizations in Vietnam. Glink 
Academy, initiated by Glink KP-led social enterprise (SE) 
and the USAID/PATH STEPS Project (STEPS), provides peer-
to-peer training, learning, and mentorship to support the 
sustainable growth KP-led SEs and clinics.
Description:  Beginning in 2014, the USAID/PATH Healthy 
Markets Project (2014-2021) supported Glink community-
based organization to grow a prominent KP-focused 
health business through establishing seven clinics, reg-
istering as an SE, and initiating models of integrated, 
person-centered healthcare for LGBTQI+ and other KPs. 
In late 2021, Glink and STEPS held a series of design ses-
sions to conceptualize and formulate a new initiative, 
“Glink Academy,” focused on further leveraging the Glink 
platform to inspire the KP community in healthcare sector 
business development. 
To initiate this process, STEPS and Glink assessed KP-orga-
nization capacity-strengthening needs and identified five 
key areas of support that Glink Academy could deliver to 
peer organizations based on these needs: 
1. Offering tailored trainings and individual coaching/
mentoring, 
2. Convening a business learning forum and mentor net-
work, 
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3. Designing communications activities on diverse busi-
ness topics, 
4. Developing start-up resources and tools, and; 
5. Initiating an innovation grant.
Lessons learned:  Since its launch in March 2022, Glink 
Academy has become a leading peer learning and incu-
bation platform for KP-organizations in Vietnam through 
diverse activities including five “Business Innovation Talks” 
convening experienced entrepreneurs and innovators to 
share their business experiences, three trainings on busi-
ness strategy, and engagement of over 30 business ex-
perts to provide advisory services and mentoring to Glink 
Academy members. 
Glink Academy and STEPS also delivered intensive coach-
ing and hands-on support in brand development, legal 
registration, and business planning to four new KP-led 
health businesses, including Vietnam’s first-ever trans-
gender-owned clinic. These businesses plan to fully open 
in 2023 and will fill critical gaps in KPs’ access to quality 
healthcare.
Conclusions/Next steps:  Though at early stages, Glink 
Academy exemplifies a transformative KP-led model for 
peer learning and incubation. 
Further advancement of the Glink Academy will help di-
versify and expand a network of community-friendly 
health organizations in Vietnam that are positioned to 
deliver high-quality, inclusive health services for the KP 
community in Vietnam. 

EPE0924
Leveraging change management and 
leadership capacity development programs 
to unlock HIV/TB and cervical cancer service 
delivery performance improvements with the 
government-to-government funding mechanism 
in Southern Province of Zambia

C. Kaayunga1, S. Kabesha1, C. Moyo2, G. Marchand2, 
C. Hamabuyu2 
1Zambian Ministry of Health, Southern Provincial Health 
Office, Choma, Zambia, 2Avencion, Client Services, Lusaka, 
Zambia

Background: Since 2012 the Government of Zambia and 
CDC Zambia have engaged in a process to transition PEP-
FAR’s support for HIV service delivery implementation in 
Southern Province from international and local NGOs to 
Southern Provincial Health Office (SPHO). 
The objective is to demonstrate programmatic advan-
tages of embedding change management and leader-
ship capacity development in G2G HIV mechanisms man-
aged by provincial health offices.
Description:  In 2020 Southern Provincial Health Office 
partnered with a local NGO, Avencion, to implement in-
terventions.
1. Change Management: Facilitated the team to identify 
challenges experienced in managing HIV programs and 
how these impact decision-making and morale. Tools 

and skills were shared to improve their experience as pro-
gram managers and linked program goals to core moti-
vations of individuals.
2. Leadership & Teamwork Capacity: Focused on uncover-
ing root causes of gaps which negatively impacted pro-
gram performance. Self-identified key performance indi-
cators (KPI’s) linked to improving team, communication 
and monitoring and measured progress every six months 
(see table for KPIs).
3. Client-Centric Care Tools: Training at provincial, district 
and health facility teams to use storytelling, empathy, 
and how to identify root causes of Client issues.
4. Bi-directional Learning Exchanges with Other Provincial 
Health Offices: Facilitated learning exchange visited be-
tween Southern, Western and Luapula provinces to un-
derstand context specific challenges.
Lessons learned: PHO management team at provincial 
level improved leadership and change management key 
performance indicators from an average baseline of 24% 
in 2020 to 82% be end of 2021. 
In 2022 Southern Provincial Health Office received an 
award by the Ministry of Health as the best performing 
province in achieving HIV program targets of 95-95-95.

Conclusions/Next steps: When provide tools and skills for 
leadership, teamwork and change management, pro-
vincial health offices operating using a G2G mechanisms 
can outperform international implementing partners 
and local non-government organizations in managing 
HIV programs and providing direct service delivery. 
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EPE0925
Increasing access to methadone in West Virginia: 
integrating HIV, hepatitis and substance use 
advocacy in the Appalachian United States

L. Storrow1, R. Sutphin2, M. Reynolds3, D. Rowan4 
1Community Education Group, Charleston, United States, 
2West Virginia Rural Health Association, Barboursville, 
United States, 3WVU Rockefeller Neuroscience Institute, 
Morgantown, United States, 4The University of North 
Carolina at Charlotte, School of Social Work, Charlotte, 
United States

Background:  From 2021 - 2023, Community Education 
Group (CEG) and the West Virginia Rural Health Associa-
tion (WVRHA) led advocacy and public education around 
the syndemic of HIV, viral hepatitis, and substance use 
disorder in West Virginia (WV), a state in the Appalachian 
region of the United States.
West Virginia has the highest rate of drug overdose deaths 
in the United States. HIV and Hepatitis C are both on the 
rise, with injection drug use being the primary risk factor. 
In 2021, the U.S. Centers for Disease Control and Preven-
tion (CDC) called a local HIV outbreak in Kanawha County, 
WV the “most concerning HIV outbreak” in the country.
Despite the dire epidemiology, WV officials have not 
embraced best practices. In 2021, the legislature signifi-
cantly restricted syringe programs. For years, the state 
has barred new opioid treatment programs (OTPs) from 
opening and providing methadone.
Description: OTPs are the only facilities that can provide 
FDA-approved medication for opioid use disorder, includ-
ing methadone. Considered the gold standard for treat-
ing opioid addiction, methadone is highly effective in 
curbing opioid cravings.
To overturn the moratorium, CEG and WVRHA hosted 
workshops at statewide conferences, held a day-long 
policy summit, and earned media attention in significant 
statewide newspapers. Advocates and medical provid-
ers met with WV legislators to discuss HIV and hepatitis 
trends, targeting this education toward leadership of the 
WV Health and Human Resources Committees.
Lessons learned: Based on interviews with legislators and 
lobbyists, CEG and WVRHA’s advocacy efforts were critical 
in securing multiple affirmative votes over the course of 
two years to overturn the OTP moratorium. Framing re-
peal as a factor that would contribute to reducing over-
dose deaths and a measure that would support econom-
ic competition was politically strategic and helped gener-
ate support with more conservative, Republican lawmak-
ers. Engagement with lawmakers around this topic built 
relationships and momentum to engage on other policy 
topics related to HIV prevention and drug policy.
Conclusions/Next steps:  Even in a conservative, chal-
lenging political environment, advocates were able to 
build relationships and find common ground to advance 
policy change. Next steps are to integrate methadone us-
age and other syndemic services into existing substance 
use clinics. 

EPE0926
Using flow cytometry to improve pediatric 
leukemia diagnosis in Mozambique

C. Mudenyanga1, F. Amodo2, E. Mongo3, D. Mutsaka1,
 V. Monteiro4, A. Sigauque3, F. Matola2, R. Chissumba3 
1Clinton Health Access Initiative, Maternal and Child 
Health, Maputo, Mozambique, 2Hospital Central de 
Maputo, Serviço de Hemato-Oncologia, Maputo, 
Mozambique, 3Insituto Nacional de Saúde, Centro de 
Investigação e Treino em Saúde da Polana Caniço, 
Maputo, Mozambique, 4Instituto Nacional De Saúde, 
Centro de Investigação e Treino em Saúde da Polana 
Caniço, Maputo, Mozambique

Background: Routine leukemia diagnosis is through mi-
croscopic identification of pathological blood cells in pa-
tients with abnormal Full Blood Count (FBC) scattergrams 
and severe leucocytosis. Accuracy and timeliness of results 
is prone to many variables that could lead to incorrect di-
agnosis. Mozambique has a significant burden of pediat-
ric cancers accounting for significant burden with a high 
frequency of HIV-associated cancers. Improved diagnos-
tic access and leukemia surveillance are thus needed. 
Flow cytometry was implemented to improve acute pe-
diatric leukemia differential diagnosis linked with timely 
treatment initiation. The implementation was to deter-
mine the feasibility of flow cytometry in leukemia diagno-
sis instead of only microscopy.
Description: Instituto Nacional de Saúde (INS) introduced 
flow cytometry for leukemia differential diagnosis using 
the BD FacsCanto II equipment in 2020. Clinical and tech-
nical trainings on identification of suspected leukemia 
cases were conducted in 7 of the 11 provinces namely In-
hambane, Nampula, Zámbezia, Tete, Cabo Delgado and 
Sofala. 
Clinical staff at the regional referral hospitals were trained 
by the the pediatric oncologist from Maputo and labora-
tory staff were trained on pathological cells identification 
and interpretation of FBC scattergrams by biomedical 
scientists from INS. Suspected pediatric leukemia cases 
(0 – 14 years) had samples collected at regional hospitals 
and sent to INS for flow cytometry testing. 
Results were available to the Oncologist within 24hours 
of reaching the INS laboratory enabling timely leukemia-
type specific treatment of cases.
Lessons learned:  171 suspected cases were tested from 
January 2020 to December 2022. 89 patients were male 
and 82 were female. 
Of these patients 88 (51.5%) had leukaemia (42 female and 
46 male). Two patients with leukaemia (2.27%), were HIV-1 
infected. Three years mortality was highest (53%) among 
children aged 5-10 years. 
Mortality was highest among acute myeloid leukaemia 
cases (52%) although B acute lymphoblastic leukaemia 
was the most common cancer (45%). Other leukemias 
namely T acute lymphoblastic leukaemia and mixed phe-
notypes were diagnosed.
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Conclusions/Next steps:  Flow cytometry for leukemia 
differential diagnosis is feasible in Mozambique enabling 
linking leukemia-specific cases to specific treatment with 
potential improved survival. Flow cytometry could revo-
lutionise leukemia diagnosis especially among pediatric 
HIV patients and is more accurate in leukemia diagnosis 
compared to microscopy alone. 

EPE0927
Bridging the Gap through partnership: engaging 
private sector improves PMTCT service coverage 
in India: experience from Global Fund supported 
Ahana project in India

K. Biswas1, M. Singh1, M. Jain1, R. Rana1, S. Dasgupta1, 
N. Singh1, S. Kanoujia1 
1Plan International (India Chapter), Global Fund 
Department, New Delhi, India

Background:  India is aiming to achieve EMTCT by 2026 
and saturation of pregnant women with HIV testing is the 
first step towards achieving EMTCT of HIV. While the coun-
try has an elaborate public health system to reach out to 
the pregnant women coming for the services in the public 
sector, there is an estimated 20-25 percent out of 29 mil-
lion annual pregnancies catered by the private sector in 
the country. 
Project Ahana funded by The Global Fund engages pri-
vate sector to ensure HIV testing and recording those for 
the country EMTCT response.
Description: Complementing the effort in the public sec-
tor towards expansion of HIV testing, a fourfold approach 
was introduced to engage and integrate private sector 
effort to country’s overall EMTCT programme. 
A. Mapping of all private entities, 
B. Carrying out service assessment of the facilities, 
C. Establish programme engagement with the hospital 
towards HIV testing and reactive linkages and; 
D. Report HIV testing information to national database.
Lessons learned: Project Ahana adopted a cascaded ap-
proach, with: 
A. 19,044 hospital mapped for potential engagement, 
B. Assessment carried out in 19,016 hospitals with 
C. 6,708 hospitals assessed as ANC service providers, and; 
D. 4210 hospitals engaged in the project during the period 
of Jan, 18 to Sept, 22. 
These engaged hospitals then starts reporting back with 
the HIV testing information as well as aligning for any HIV 
reactive cases needs confirmatory testing at Govt. ICTC 
centre and followed up with ART linkages. 
Approximately 12% testing has been carried out in private 
sector and a 20 percent of overall HIV reactive cases have 
been reported through the private sector.
Conclusions/Next steps:  There is a strong coordination 
established with the private health facilities contribut-
ing towards attaining EMTCT. Over the years Plan India 
evolved private sector strategy to map, assess and en-
gage more and more private health facilities. 

While there is a long way to go and a complete saturation 
of all cases in the private facilities, the intervention sug-
gests, that EMTCT can be possible only through a public 
and private partnership approach. 

EPE0928
Addressing structural barriers to HIV care using 
Society Tackling AIDS through Rights (STAR) 
methodology among vulnerable households in 
Southern Nigeria

I. Okereke1, C. Aruku1, F. Lannap1, P. Adekoya1, M. Ejeh1, 
A. Olutola1, D. Magaji2 
1Center for Clinical Care and Clinical Research, Uyo, 
Nigeria, 2United States Agency for International 
Development, Abuja, Nigeria

Background:  There is recognition that individual risk 
factors can only partially explain vulnerability to HIV in-
fection, and that a wider range of socioeconomic and 
cultural factors must be taken into account. This under-
standing has been applied to addressing obstacles to ac-
cessing HIV services. While structural interventions aimed 
at contextual factors related to HIV care have shown to 
be effective, they have not been widely implemented in 
Nigeria. 
This paper illustrates how understanding contextual bar-
riers and rights analysis helped define ‚systems strength-
ening‘ interventions and compel their implementation.
Methods:  The Center for Clinical Care and Clinical Re-
search (CCCRN) implementing a USAID- funded Inte-
grated Child Health Social Service Award (ICHSSA) carried 
out a study on the status of Child Rights Law (CRL) imple-
mentation and perception of women rights in HIV care 
among community leaders in February 2021. 
Focus group discussions, in-depth interviews and com-
munity dialogue were used to explore prevailing structur-
al barriers to HIV care aimed at addressing them among 
men, women and children. Qualitative data was collat-
ed and analysed. The feedback along with other forms 
of engagement e.g. sensitization meetings with women 
groups and targeted advocacy to community leader-
ship were used to shape the long-term women issues of 
farmland ownership, and STAR facilitators engaged with 
Akwa Ibom State University of Technology where women 
were supported with improved agricultural seedlings in 
September 2021.
Results: A long standing customary law that deny women 
direct access to farm land in Ikot Ebo was amended, 20 
indigent women were given plots of land (100 hectares 
each) from the community land to farm crops of their 
choice; they also got direct improved seedlings support 
from the State University. 
After one season of farming on the land, 95% of the wom-
en have indicated they would feed their households from 
the crops, 76% of them would return their children who 
dropped out-of-school back to school; and 81% would 
spend on their health costs.
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Conclusions: The lift of ban on farmland which has grant-
ed access to women is self-sustaining. This approach 
when manage effectively has the potential to address 
both individual and structural barriers to HIV Care in re-
source limited communities. 

EPE0929
Boosting HIV detection in high-risk communities 
through community-based campaigns

N. Thomas1,2, N.N. Thomas1,3, K.B. David1,2,4 
1Elix Drive Africa, Kaduna, Nigeria, 2Pharmafluence, 
Kaduna, Nigeria, 3State Ministry of Health, Kaduna, 
Nigeria, 4Kaduna State University, Kaduna, Nigeria

Background:  Low health literacy and poor health-seek-
ing attitudes are common barriers to the early detection 
of HIV in high-risk and deprived communities in Nigeria. 
Elix Drive Africa adopted a community-based campaign 
strategy to overcome these barriers and boost HIV detec-
tion in one of such communities.
Description:  In October 2022, Elix Drive Africa (EDA) held 
an awareness campaign and conducted on-site screen-
ing of HIV/AIDS in a community with a high record of drug 
and substance use, and poor sexual health practices. The 
campaign was held in partnership with the Virological 
Institute of Nigeria (VIN) and the Centre for Integrated 
Health Programs (CIHP). It was publicized by means of 
social media, town crying, and letters of invitation to 
churches in the community. 
The campaign was staffed by health professionals, non-
health professionals, and community volunteers, and 
campaign data was captured in a register and man-
aged according to the Nigeria data protection regula-
tion (NDPR).
Lessons learned:  1,350 participants were screened for 
HIV/AIDS. 14.3% of the participants tested positive for HIV. 
Of this number, 73.7% of persons who tested positive were 
between the ages of 18 to 40 while the remaining 26.3% 
were between ages 41 to 55. Consent was received from 
newly diagnosed PLWHA to link them to care and follow 
up with them quarterly. 
While 77.2% of diagnosed persons accepted the diagnosis 
and consented to arrangements for enrollment into care, 
the remaining 22.8% were referred to the nearest “heart-
to-heart“ counselors for counseling as they journey to-
wards accepting the diagnosis. Only 19.69% of newly diag-
nosed persons were successfully initiated on antiretroviral 
therapy. 
Adequate publicity, the participation of community vol-
unteers, and collaborations with major stakeholders were 
the key enablers of the successful implementation of the 
campaign.
Conclusions/Next steps: HIV/AIDS detection rates can be 
effectively increased in high-risk communities through 
community-based awareness campaigns and on-site 
testing. By involving community volunteers, adopting 

community-centric publicity, and collaborating with key 
stakeholders, detection rates for HIV in high-risk areas 
can be increased towards achieving zero transmission 
of HIV in Nigeria by 2030. The follow-up data will supply 
useful information on the effectiveness of linkage to care 
from the time of detection. 

EPE0930
Beyond the rhetoric: Introducing a community 
engagement tracking tool for improved HIV 
differentiated service delivery

H. Etya‘ale1, B. Killingo1, S. Perez2, N. Peerun3, P. Murugan1, 
L. Donald1, N. Rafif1 
1International Treatment Preparedness Coalition, 
Johannesburg, South Africa, 2AIDS Strategy, Advocacy and 
Policy, Hanoi, Vietnam, 3Independent Consultant, Port 
Louis, Mauritius

Background:  A differentiated service delivery (DSD) ap-
proach to HIV services is a powerful tool against the epi-
demic, ensuring that services are tailored and centered 
on recipients of care (ROCs). Hence, amplifying the voices 
of ROCs in national DSD policy and programming is criti-
cal. 
Tracking meaningful community engagement requires 
effective tools that capture nuanced definitions of com-
munity engagement.
Description:  The Community Advocacy Network (CAN), 
a group of national networks of people living with HIV 
(PLHIV) coordinated by the International Treatment 
Preparedness Coalition (ITPC), developed a conceptual 
framework and a 19-indicator tracking tool defining com-
munity engagement across three levels (policy, program 
and community) and three areas (design, implementa-
tion, and monitoring & evaluation (M&E)). Building on a 
three-month pilot, ITPC and seven CAN members rolled 
out the tool in Cameroon, Democratic Republic of Congo, 
Eswatini, Ghana, Kenya, Rwanda and Senegal. 
With support from ICAP CQUIN—and in consultation, with 
government, health facility, community, and other na-
tional stakeholders—they collected data retrospectively, 
between July and November 2022. The retrospective data 
spanned the year prior to data collection.
Lessons learned: On average, across all countries, com-
munity groups were engaged in DSD policy and program-
ming at all levels, with opportunities for higher communi-
ty engagement: 55% at policy level, 51% at program level 
and 59% at community level. 
Similarly, on average, the level of community engage-
ment ranged by areas: 65% at design, 51% at implemen-
tation and 45% at M&E. Across all indicators, on average, 
community engagement was highest in DSD policy vali-
dation exercises (79%) and service provision at health fa-
cilities (77%). 
Conversely, average ROC involvement in DSD impact as-
sessments was low (5%) as was involvement in DSD M&E 
activities (38%).
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Conclusions/Next steps: The multi-country rollout of this 
tracking tool, and comparative analyses, offer insights 
into successful areas and persisting gaps in the engage-
ment of PLHIV in shaping national DSD policy and pro-
gramming. These highlight the need for continued na-
tional multi-stakeholder consultations and community 
advocacy for greater community engagement. 

EPE0931
Optimizing efficiency in large scale surveillance 
survey through the use of electronic data 
collection applications – lessons from the 2020 
integrated biological and behavioral survey in 
Nigeria

C. Ejeckam1, K. Green2, J. Ejembi3, R. Aguolu4, F. Emmanuel5 
1Institute for Global Public Health, University of Manitoba, 
Program, Abuja, Nigeria, 2Institute for Global Public Health, 
University of Manitoba, Management, Abuja, Nigeria, 
3Institute for Global Public Health, University of Manitoba, 
IT/Data, Abuja, Nigeria, 4National Agency for the Control of 
AIDs, Research Monitoring and Evaluation, Abuja, Nigeria, 
5Institute for Global Public Health, University of Manitoba, 
Winnipeg Canada, Surveilance/Epidemiologist, Winnipeg, 
Canada

Background:  Data management, including data collec-
tion is a vital part of any research intervention Prior to 
the 2020 IBBSS, Nigeria has had three previous rounds of 
the study (i.e.2007, 2010 and 2014), all of which were imple-
mented using paper –based instruments (questionnaire) 
for field data collection. 
The 2020 IBBSS was the first in Nigeria to be fully auto-
mated using technology, thereby promoting systemic ef-
ficiency.
Methods: Paper based typology questionnaires, compris-
ing of biological and behavioral variables, were reviewed 
by the study technical team, and the finalized question-
naires were configured into the virtual automated data 
collection app. 
The application has various quality control logics like the ‘’ 
Relevant’’, ‘’Constraint’’, and ‘’Skip’’ commands, whose set-
tings were enabled to function in both online and offline 
settings. Each KP typology has 2 interviewers and 1 labo-
ratory scientist who were provided with android tablets 
for data collection. 
Collected and reviewed data were submitted real-time 
from the field to the back-end server at the central study 
room, with a team of a data officers eye-balling the data 
on real time basis.
Results:  Electronic data capture was used to instantly 
digitize documents, which was instantly retrievable and 
readily available for running data summaries, including 
descriptive.
The logic commands helped in reducing data errors, for 
example the ‘’ Relevant” command limited the range of 
possible responses, and allowed only relevant options to 
be available to a respondent. 

Electronic data management allowed integration of 
modular workflows with complex branching logic, non-
linear navigation, randomized elements, multi-media 
and GIS functions to track field activities real time. Geo-
points coordinate also improved the tracking of locations 
were interviews were conducted. 
A rapid comparison of forms completed by different enu-
merators to identify data outliers and abnormalities for 
timely solution.
Conclusions: Quality evidence generation through data 
is critical to development planning. A comparison of pa-
per-based data collection with electronic data collection 
showed that direct data entry via android was faster, 
data auditing was easier and efficient, accuracy opti-
mized and omissions avoided. Delayed data turnaround 
times and late error detections were circumvented. 
With numerous advantages, electronic data manage-
ment has the potential to up-scale surveillance and 
strengthen operational efficiency without compromising 
quality. 

EPE0932
Utilizing the model for improvement framework 
to improve index testing offer rate in Nigeria

I. Elechi1, C. Okafor1, U. Akpan2, E. Nwanja2, N. Ibah1, 
F. Ndubuisi1, A. James1, J. Daniel2, U. Abamu1, 
K.-A. Ukpong1, B. Gana1, A. Idemudia3, O. Toyo2, A. Adeoye2, 
O. Onyedinachi2, D. Ogundehin4, E. James4, A. Eyo2 
1Achieving Health Nigeria Initiative, Uyo, Nigeria, 
2Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 3FHI 360, Abuja, Nigeria, 4USAID, 
Abuja, Nigeria

Background:  Index testing is one of the most efficient 
strategies to identify children living with HIV. Several 
guidelines recommend index testing (genealogy test-
ing) be offered to all newly diagnosed individuals. Health 
system strengthening activity, using a standard quality 
improvement (QI) framework was implemented by the 
PEPFAR through USAID-funded Accelerating Control of the 
HIV Epidemic in Nigeria (ACE) Project to improve the of-
fer rate of index testing. We assessed the outcome of this 
initiative.
Description: The model for improvement framework was 
used in the design of a 12-week quality improvement ini-
tiative at four health facilities in Akwa Ibom State, Nige-
ria. These facilities had <50% genealogy offer rate (i.e. the 
proportion of clients offered genealogy testing) as of be-
ginning of August 2022. 
In the “Plan” phase, focused group discussions conduct-
ed for healthcare workers showed limited knowledge 
among services providers, unstructured clinic flow and 
documentation gaps as the top three barriers to index 
testing services delivery. During the “Do” phase, training 
was conducted for healthcare workers; service and docu-
mentation flow within the facility was established; and 
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documentation on paper records were compared with 
electronic records to identify actual service gaps. Weekly 
genealogy offer rate was plotted on a run-chart during 
the “Study” phase.
Lessons learned:  At the beginning of the implementa-
tion, the total gap for missed opportunities in genealogy 
was 14,476 clients in the participating sites. After 12 weeks 
of quality improvement, genealogy offer rate increased 
from 32.5% to 98.3% (Figure 1). A total of 22 HIV-positive 
children (males=8; females=14) were identified from the 
genealogy testing.

Figure 1: Weekly progress across four large-volume 
comprehensive ART treatment health facilities in Akwa 
Ibom with less than 50% genealogy offer rate.

Conclusions/Next steps:  Health system strengthening 
approach improved genealogy offer rate and the facili-
ties intends to spread this learning to other components 
of the index testing cascade. 

EPE0933
Lessons learned from implementation of 
integrated point of-care testing for HIV early 
infant diagnosis and viral load monitoring in 
Malawi: a model for limited resource settings

C. Chavula1, A. Gunda2, T. Mwenifumbo2, J. Mtaula2, 
G. Alli2, F. Chitanda2, J. Bitilinyu3 
1Clinton Health Access Initiative, Infectious Diseases-
Diagnostics, Lilongwe, Malawi, 2Clinton Health Access 
Initiative, Infectious Diseases, Lilongwe, Malawi, 3Ministry of 
Health, Malawi, Diagnostics, Lilongwe, Malawi

Background: Malawi has successfully scaled up integra-
tion of HIV early infant diagnosis (EID) and viral load (VL) 
testing on Point of Care (POCs) devices, a shift from cen-
tralized testing on large equipment at laboratories lo-
cated in urban areas. This has led to significant reduction 
in test results turn-around time and ART initiation from 
56 days and 38 days to just 1 day for mPima EID and Gen-
eXpert VL, and 3 days for GeneXpert EID. Proportion of in-
fants initiated on ART within two months of birth has also 
improved by more than 50%[1]’[2].
Description:  Introduction of POC EID and VL was in two 
phases, following two successful feasibility studies con-
ducted between 2015 and 2017. 1,2 Phase one was EID test-
ing on Abbott mPima. Phase two was EID and VL testing 

on Cepheid GeneXpert. GeneXperts were readily avail-
able in Malawi and were used for tuberculosis testing. 
Currently, there 25 Pima and 48 GeneXpert sites across 
the country. These are supported with trainings, routine 
supervision and mentorship, supply chain, waste man-
agement, quality assurance and connectivity.
Lessons learned: Malawi’s successful shift to POC for EID 
and target VL is widely appreciated as a best practice ex-
ample and there are lessons learnt worth sharing. Intro-
duction of POC technology decongested molecular labo-
ratories and partly helped address the gap in laboratory 
personnel. 
We also learnt that stakeholders’ engagement from the 
outset is critical. Stakeholders were engaged at each 
stage of implementation, thereby setting the interven-
tion on a path to sustainability. 
In addition, supervision and mentorship are critical to en-
sure quality POC testing. Testing errors on GeneXpert and 
mPima were usually high soon after training but declined 
after mentorship. 
Furthermore, POC testing saved money for Ministry of 
Health and stakeholders by using existing infrastructure. 
Lastly, data management is crucial to ensure timely data 
visibility at decentralized system. Routine data on indica-
tors such as TATs, rates of ART initiation and device func-
tionality were used for decision making through-out the 
implementation.
Conclusions/Next steps: POC EID and VL have significant-
ly improved patient care in Malawi. Governments across 
similar contexts would benefit from insights on Malawi‘s 
experience in the roll out of POC testing interventions. 

EPE0934
The use of Quality Improvement (QI) 
interventions in improving viral load (VL) 
test access in East Acholi region, Northern 
Uganda

R. Onek1, B. Akello1, G. Mwaka1, R. Jjuuko Kyakuwa1, 
N. Kasunumba1, A. Angwech1, A. Lawino1 
1The AIDS Support Organisation (TASO), Gulu, Uganda

Background: Viral load (VL) testing is a routine monitoring 
test for all persons living with HIV (PLHIV). According to the 
Ministry of Health Uganda (MoH), it should be conducted 
six months after ART initiation then every after twelve 
months. At least 95% coverage is considered optimal.
In February 2022, 18,128 (73%) of the 24,704 of the clients 
had accessed viral load testing in the four districts in 
East Acholi sub-region (CPHL/PIRS Feb 2022 data). A root 
cause analysis conducted in the four districts revealed 
forgetfulness, long distance and lack of transport to the 
facility, knowledge gap and over-representation as the 
major factors for the sub optimal access to Viral load 
testing. 
The aim of this study is to demonstrate how implemen-
tation of interventions using a quality improvement ap-
proach led to improved viral load testing in Eastern Acholi.
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Methods: Initiated quality improvement (QI) at forty (40) 
health facilities, site specific data on viral access among 
Persons Living with HIV was reviewed; 
Establishment of VL work improvement teams (WITs); 
Use of the Electronic medical records and audit tools to 
generate line lists of all eligible clients; 
Chart audits, attachment of VL stickers to flag clients 
eligible for a VL test, and offered clients’ literacy through 
health education sessions. 
Community Linkage facilitators were assigned to con-
duct physical follow up and door-to-door mobilization; 
laboratory teams were supported to perform facility and 
community VL bleeding even at flexi-hours (late evenings, 
weekends); documentation journals were opened; weekly 
review of data, discussions for quick emerging learnings; 
phone mentorships and monthly technical physical sup-
port.
Results: Cumulatively, 23,716 VL samples were collected by 
August 30, 2022, leading to 96% VL test coverage among 
PLHIV in East Acholi sub-region, translating to viral sup-
pression rate of 91% up from 73% coverage in February 
2022.
Conclusions:  A community bound, flexible and resilient 
system, effectively overcame barriers to VL test access 
among PLHIVs and improved treatment success rate.
Recommendation:
•	 Timely institution of QI initiatives during healthcare 

services provision and ensure adequate monitoring 
to realize better outcomes.

•	 Tailor VL testing to clients’ needs such as offering flexi-
hours services.

EPE0935
Change management and leadership 
development for integrating and sustaining 
a vertical, donor-funded program

A.M. Chung1, J. Murungu1, P. Chitapi2, R. Chikodzore3, 
P. Case4, J. Gosling5, R. Gosling6 
1UCSF, Institute for Global Health Sciences, San Francisco, 
United States, 2Precious Innovations, Harare, Zimbabwe, 
3Ministry of Health and Child Care, Harare, Zimbabwe, 
4University of West of England, Business School, Bristol, 
United Kingdom, 5University of Exeter, Business School, 
Exeter, United Kingdom, 6London School of Tropical 
Medicine and Hygiene, Global Health, London, United 
Kingdom

Background: The overall goal of the project was to sup-
port the Ministry of Health and Child Care in Zimbabwe 
in integrating and sustaining the Voluntary Male Medical 
Circumcision program. It is now transitioning from a verti-
cal, donor-funded and partner-implemented program to 
a Ministry-led and operated HIV prevention service within 
the health system. 
Our intervention supported collaboration with the Mo-
HCC, its partners, donors, and other stakeholders, work-
ing with district health teams to:

1.	 Identify integration and sustainability challenges and 
opportunities.

2.	Resolve challenges, leverage opportunities, and inte-
grate the VMMC program with the HIV prevention pro-
gram.

3.	Ensure it can be sustained within the mainstream 
health system.

4.	Strengthen capacity within the health system to man-
age similar changes in the future.

Description:  Our project used LEAD (Leadership & En-
gagement for Improved Accountability & Delivery of 
Services), a framework that employed a systematic and 
iterative process, involving continual problem diagnosis, 
action planning, implementation, and evaluation. 
The process built capacity for change management 
through a series of workshops for peer learning and ex-
change, meetings, trainings, coaching, and mentoring 
during the planning cycle.
Lessons learned: 
•	 The sharing of budgets and plans by implementing 

partners with key stakeholders will increase transpar-
ency and facilitate optimal use of resources. The way 
this is achieved in practice will vary by district.

•	 Flexibility around the use of donor-funded vehicles, fu-
els, and supplies - rather than adhering rigidly to pro-
gram-specific restrictions - is needed to strengthen 
the health system.

•	 Integration is not limited to service delivery. It also 
means incorporation of the vertical health service into 
subnational management structures, strategic infor-
mation, and quality assurance.

•	Decentralization of service delivery and management 
are opportunities for greater program ownership, 
increased accessibility, enhancing trust between pro-
viders and clients, and increased timeliness of services.

•	Greater transparency around donor funding plans 
and budgets is needed, along with less siloing of re-
sources into specific health programs.

•	 External capacity strengthening support to subna-
tional teams should be gradually withdrawn. Peri-
odic follow-up by independent facilitators can ensure 
teams are able to apply, integrate, and sustain the 
skills they have learned.

Conclusions/Next steps:  The LEAD Framework is appli-
cable and flexible for use by other health programs to 
strengthen subnational leadership and governance. 
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EPE0936
Vulnerability and dissavings among recipients of 
HIV care in Zimbabwe: a call for social protection 
integration action

R. Mukondwa1, K. Webb1, K. Takarinda1, G. Kadziyanhike2, 
T. Makoni2, P. Shete3, A. Ayer3, M. Hudson3, 
C. Aviles-Guaman3, A. Kwan3 
1Organization of Public Health Interventions & 
Development, Research, Harare, Zimbabwe, 2Zimbabwe 
National Network of People Living with HIV, SIE, Harare, 
Zimbabwe, 3University of California San Francisco, School 
of Medicine, California, United States

Background:  Social and structural determinants affect 
access to HIV care, contributing to losses across the cas-
cade of care and reduce patient outcomes. However, fi-
nancial, food vulnerability, and dissavings experienced 
by people living with HIV (PLHIV) on antiretroviral therapy 
(ART) are not routinely monitored in HIV programs. 
Our objective was to establish the burden of food and fi-
nancial vulnerabilities on ability to access and adhere to 
ART among PLHIV enrolled on ART in 15 HIV high-burden 
districts of Zimbabwe.
Methods:  Financial/social vulnerability (lack of food, 
transport funds, clinic fees) and dissavings (taken out 
loan, withdrawn savings, sold assets, reduce food con-
sumption, taken child out of school) were self-reported on 
impact of ability to access or adhere to HIV treatment, as-
sessed through the HIV client satisfaction surveys (CSS) by 
Zimbabwe Network of People Living with HIV. These were 
administered monthly among adult recipients of HIV care 
in 15 districts. 
Data were collected on mobile phones using CommCare 
application by trained Community HIV & AIDS Support 
Agents. Data was analysed descriptively using STATA V15.1
Results: From Aug-Sep22,1383 recipients of HIV care com-
pleted the CSS of whom, 911 (65.9%) were female. The me-
dian age of respondents was 47 years (IQR:37-51yrs)

Figure. Dissavings experienced by recipients of HIV care 
and social protection coverage (N=1383)

The majority, 60% (830/1383) experienced at least one 
form of dissavings, most frequently reported being re-
duced food consumption (45%;624/1383). Clients with 
large households and residing in urban areas reported 
higher rates of food vulnerability or dissavings.

Conclusions: The majority of recipients of HIV care experi-
ence dissavings and vulnerabilities that impact their abil-
ity to access or adhere to HIV treatment. Integration of 
social protection interventions into routine HIV care and 
treatment has the potential to minimize socio-economic 
vulnerability and eliminate catastrophic costs for im-
proved treatment outcomes, particularly in urban areas 
where dissavings and vulnerability are highest. 

EPE0937
Gender-based violence case identification among 
clients increases access to assisted Partner 
Notification Services (aPNS) in coast region, Kenya

G. Michael1, M. Cleopatra1, G. Stella1, T. Jane1, M. Joy2 
1LVCT Health, Nairobi, Kenya, 2USAID, Nairobi, Kenya

Background:  Index testing intervention may expose cli-
ents to Adverse Events (AE) thus contributing to low ac-
ceptance of assisted partner notification services (aPNS), 
low elicitation of sexual contacts, and failure to attain 
UNAIDS goals. Intimate Partner Violence (IPV) inhibits in-
dividuals’ access to testing services and HIV status disclo-
sure. Thirty-four percent (34%) and 13% of women aged 
15-49 have disproportionately experienced physical and 
sexual violence respectively by the age of 15 compared 
to men (KDHS, 2023). Prior to the program, there were no 
clear strategies for IPV screening and AE monitoring dur-
ing aPNS. The project sought to assess whether GBV iden-
tification among clients increases access to aPNS.
Description:  A Training Needs Assessment (TNA) on IPV 
identification, LIVES provision, and AE monitoring was 
conducted. Training plans were designed to respond 
to the needs of target counties. LIVES training was con-
ducted for 427 HIV Testing Services (HTS) providers, nurses, 
and clinical officers using the WHO curriculum. Out of 427 
service providers, 83 HTS providers were identified to offer 
aPNS, and reach sexual contacts of index clients. Empha-
sis on ethical and safe index testing was made through 
close monitoring and supervision of providers. IPV screen-
ing and AE monitoring tools; registers; protocols and job 
aids were disseminated to providers.
Lessons learned: All TNA respondents had limited knowl-
edge of the provision of services. The proportion of clients 
accepting aPNS was high at 4642 (90%) in four Sub Na-
tional Units; Kilifi (1190) at 26%; Kwale at 838 (18%); Taita 
Taveta at 892 (19%) and Mombasa at 1722 (37%). Out of 
4642 clients screened for IPV, 185 (4%) disclosed violence 
and only two (1.1%) reported AE. All clients who disclosed 
IPV were offered the LIVES package. The contribution of 
positive clients accessing aPNS to the overall program 
performance increased from 7% in October 2021 to 16% 
in September 2022. The aPNS yield increased from 11% in 
October 2021 to 25% in September 2022. AE monitoring is 
now integrated into Community Advisory Boards.
Conclusions/Next steps: Integration of skilled GBV identi-
fication, provision of LIVES, and close monitoring of AE can 
improve HIV status disclosure and yield in aPNS. 
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EPE0938
The associations between ART use and violence 
among women living with HIV across 11 countries 
in sub-Saharan Africa

C. Lyons1, K. Rucinski2, G. Turpin1, O. Syarif3, P. Looze3, 
K. Lalak3, J.d.D. Anoubissi3, S. Brion4, K. Dunaway4, 
L. Sprague5, C. Garcia De Leon Moreno5, D. Matyushina5, 
A. Ouedraogo6, N.A.J.C. Vako7, E. Ayeh8, N. Okoro9, 
K.A. Dokla10, K.A. Hlomewoo10, T. Makoni11, N. Makoni12, 
C. Beyrer13,1, B. Genberg1, S. Baral1 
1Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States, 2Johns Hopkins School of 
Public Health, International Health, Baltimore, United 
States, 3Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, 4The International Community 
of Women Living with HIV (ICW), London, United Kingdom, 
5UNAIDS, Geneva, Switzerland, 6REGIPIV-BF, Ouagadougou, 
Burkina Faso, 7Ivorian Network of People Living with HIV/
AIDS (RIP+), Abidjan, Cote D‘Ivoire, 8Ghana Network of 
Persons Living with HIV, Accra, Ghana, 9Network of People 
Living with HIV /AIDS in Nigeria, Abuja, Nigeria, 10RAS+, 
Lome, Togo, 11Zimbabwe National Network of People Living 
with HIV (ZNNP+), Harare, Zimbabwe, 12NEPHAK, Nairobi, 
Kenya, 13Duke Global Health Institute, Durham, United 
States

Background:  One in three women experience violence 
globally, and this is higher among women living with HIV. 
Violence has been associated with lower HIV testing and 
higher HIV incidence among women. 
In this study, we aim to understand ART use and the as-
sociations with violence and national gender-based vio-
lence protections among women living with HIV in sub-
Saharan Africa (SSA) in the COVID-19 era.
Methods:  This study used data from the People Living 
with Stigma Index (PLHIV) 2.0 study from 11 countries in 
Sub-Saharan Africa including Angola, Benin, Burkina Faso, 
Cote D‘Ivoire, Ghana, Kenya, Nigeria, Mauritania, Lesotho, 
Togo, and Zimbabwe. Study implementation was led by 
networks of PLHIV in each country between 2020 and 
2021. 
Interviewer-administered socio-behavioral question-
naires were used to collect self-reported measures 
among 10,555 cisgender women living with HIV. Multilevel 
logistic regression with random slopes were used to as-
sess the associations between ART use and violence.
Results:  Among participants, 2.9% reported history of 
sexual violence; 1.6% reported having a partner prevent 
them from seeking health services; and 6.5% reported ex-
periencing physical violence due to HIV status. 
Current ART use was lower among women who had expe-
rienced sexual violence (aOR:0.34;95%CI:0.25,0.47), partner 
inhibition of seeking healthcare(aOR:0.30;95%CI:0.20,0.45), 
and physical violence(aOR:0.57;95%CI:0.47,0.73). 
Associations of ART use with all violence measures re-
mained significant in settings with and without gender-
based violence protections (Table 1).

Conclusions: Violence is a barrier to ART use and therefore 
a barrier to improving morbidity and mortality among 
women living with HIV in SSA. Despite the presence of na-
tional policies for gender-based violence protections, vio-
lence remains prevalent and associated with lower ART 
use among women living with HIV across legal settings. 
Policy adoption alone is not sufficient for reducing vio-
lence affecting women living with HIV and improving HIV 
outcomes. Enforcement and accountability mechanisms 
as well as violence reduction, education, and support in-
terventions should be implemented alongside policies.

Table 1. ART use and associations with violence, stratified 
by gender-based violence protections.

Integration of HIV services with other 
health and support services

EPE0939
Relationship between seminal HIV-1 RNA shedding 
and genital schistosomiasis in HIV-positive men 
receiving antiretroviral therapy (ART) along the 
south shoreline of Lake Malawi: a prospective pilot 
study

S. Kayuni1,2,3, A. Abdulllahi4, M.H. Al-Harbi3, P. Makaula5,2, 
F. Lampiao6, L. Juziwelo7, E.J. LaCourse3, J.J. Kumwenda8, 
P.D. Leutscher9, A.M. Geretti10, J.R. Stothard3 
1MASM Medi Clinics Limited, Medical Aid Society of 
Malawi (MASM), Area 12 Medi Clinic, Clinical, Lilongwe, 
Malawi, 2Malawi Liverpool Wellcome Programme, 
Kamuzu University of Health Sciences, Blantyre, Malawi, 
3Liverpool School of Tropical Medicine, Tropical Disease 
Biology, Liverpool, United Kingdom, 4Cambridge 
Institute of Therapeutic Immunology & Infectious 
Diseases, University of Cambridge, Camridge, United 
Kingdom, 5Research for Health, Environment and 
Development (RHED), Mangochi, Malawi, 6Kamuzu 
University of Health Sciences, Physiology, Blantyre, 
Malawi, 7Ministry of Health, Lilongwe, Malawi, 
8Kamuzu University of Health Sciences, Medicine, 
Blantyre, Malawi, 9Aalborg University, Clinical Medicine, 
Nordjylland, Denmark, 10University of Rome, Infectious 
Diseases, Rome, Italy

Background: Male Genital Schistosomiasis (MGS) remains 
an ignored complication of urogenital schistosomiasis 
(UGS) associated with eggs and pathologies in genitalia 
of men from endemic areas especially Sub-Saharan Af-
rica. This has also been hypothesized to increase seminal 
shedding of HIV-1 RNA. 
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We aimed to assess the impact of MGS on genital HIV-1 
RNA shedding by longitudinally measuring HIV-1 RNA lev-
els in men established on long-term ART comparing those 
with and without a diagnosis of MGS.
Methods: Following optimisation of the GeneXpert® HIV-
1 RNA assay for use with seminal fluid, we analysed 76 
paired plasma and semen samples collected from 31 men 
over 12 months, comprising 15 with and 16 subjects with-
out MGS. Study visits occurred at 0, 1, 3, 6 and 12 months. 
A diagnosis of schistosomiasis was based on Schistosoma 
positivity using eggs by microscopy of filtrated urine, se-
men, seminal sediment, POC-CCA test or by testing PCR 
of seminal sediment or urine at one or more time points. 
MGS was diagnosed by egg positivity on semen micros-
copy or PCR of seminal sediment. All subjects were blindly 
treated with a single dose of praziquantel at each study 
visit.
Results: Across the study population, HIV-1 RNA was de-
tected in 7/76 (9.2%) seminal samples and 29/76 (38.2%) 
plasma samples. Among all participants, 5/31 (16.1%) 
showed HIV-1 RNA detection in one or more seminal sam-
ples, with 3/5 (60%) showing HIV-1 RNA detection in semen 
only with levels up to 400 copies/ml. Three participants 
were in the MGS positive group. 
Two participants showing HIV-1 RNA in seminal fluid from 
the MGS negative group, also had concomitant HIV-1 RNA 
detection in plasma.
Conclusions: We found no notable difference in the pat-
tern of genital shedding in seminal compartment of HIV-1 
infected men established on ART with and without a di-
agnosis for MGS following treatment with praziquantel. 
Further prospective studies with bigger sample size are 
required to evaluate the definitive role of MGS and that of 
STIs in enhancing HIV-1 RNA shedding in this population, 
investigate the infectiousness and drug resistance profile 
of seminal HIV-1 RNA, and determine how the introduc-
tion of dolutegravir -based ART across Africa may impact 
on the findings. 

EPE0940
Intimate partner violence, depressive symptoms, 
hazardous alcohol use, and social support among 
people with HIV initiating HIV care in Cameroon

K.E.L. Grimes1,2, P.V. Ebasone3, A. Dzudie3, D. Nash4, 
B.W. Pence5, M. Wainberg6,7, M. Yotebieng8, K. Anastos9, 
R. Ajeh3, L.M. Filiatreau10, A.M. Parcesepe11,12 
1University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Department of Health 
Policy and Management, Chapel Hill, United States, 
2RTI International, Global Public Health Impact Center, 
Research Triangle Park, United States, 3Clinical Research 
Education Networking and Consultancy, Yaounde, 
Cameroon, 4City University of New York, Institute for 
Implementation Science in Population Health, New York, 
United States, 5University of North Carolina at Chapel 
Hill, Gillings School of Global Public Health, Department 
of Epidemiology, Chapel Hill, United States, 6Columbia 
University, Department of Psychiatry, New York, United 
States, 7New York State Psychiatric Institute, New York, 
United States, 8Albert Einstein College of Medicine, 
Department of Medicine, Bronx, United States, 9Albert 
Einstein College of Medicine, Departments of Medicine 
and Epidemiology & Population Health, Bronx, United 
States, 10Washington University in St. Louis, School of 
Medicine, Department of Psychiatry, St. Louis, United 
States, 11University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Department of Maternal 
and Child Health, Chapel Hill, United States, 12University of 
North Carolina at Chapel Hill, Carolina Population Center, 
Chapel Hill, United States

Background: Intimate partner violence (IPV) has been as-
sociated with poor mental health among people with HIV 
(PWH) globally. Social support may be a strategy to foster 
mental health among PWH. 
The objectives of research were to estimate the preva-
lence of four types of IPV among PWH initiating HIV care 
in Cameroon; assess the relationships among IPV, depres-
sion, and hazardous alcohol use; and identify the extent 
to which the relationships among IPV, depression, and 
hazardous alcohol use varied by IPV type or level of social 
support.
Methods: Structured interviews were conducted with 426 
PWH initiating HIV care in three urban HIV treatment fa-
cilities in Cameroon in 2019-2020. Log binomial regression 
analyses were used to estimate the association between 
four types of IPV (controlling behavior and physical, sexual, 
and emotional IPV) and symptoms of depression or haz-
ardous alcohol use, separately by IPV type and level of so-
cial support (low vs. high).
Results:  Over half (54.8%) of respondents experienced 
moderate/high levels of controlling behavior, 42.0% ex-
perienced emotional IPV, 28.2% experienced physical IPV 
and 23.7% experienced sexual IPV. Emotional and physical 
IPV were associated with greater prevalence of depressive 
symptoms among those with low social support (emo-
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tional IPV: aPR 1.9 [95% CI 1.0, 3.4]; physical IPV: aPR 1.8 [95% 
CI 1.2, 2.8]), but not among those with high social support 
(emotional IPV: aPR 1.0 [95% CI 0.7, 1.6]; physical IPV: aPR 1.0 
[95% CI 0.6, 1.6]). Controlling behavior was also associated 
with greater prevalence of depressive symptoms. This re-
lationship did not vary meaningfully by level of social sup-
port (low: aPR 2.4 [95% CI 1.2, 4.9]; high: 1.7 [95% CI 1.0, 2.7]). 
Emotional IPV, physical IPV, and controlling behavior were 
associated with a greater prevalence of hazardous alco-
hol use, with moderately larger effect estimates among 
those with high compared to low social support. Sexual 
IPV was not associated with depressive symptoms or haz-
ardous alcohol use.
Conclusions:  Services to screen and care for people ex-
periencing IPV are urgently needed among PWH in Cam-
eroon. 
Future research to identify barriers, feasibility, accept-
ability, and organizational readiness to integrate IPV and 
mental health services into HIV care settings is needed. 

EPE0941
Factors influencing integration of mental health 
screening and treatment into HIV care settings in 
Cameroon: a qualitative study of HIV clinic staff’s 
perspectives

K.E.L. Grimes1,2, P.V. Ebasone3, A. Dzudie3, D. Nash4, 
B.W. Pence5, M. Wainberg6,7, M. Yotebieng8, K. Anastos9, 
R. Ajeh3, A.M. Parcesepe10,11 
1University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Department of Health 
Policy and Management, Chapel Hill, United States, 
2RTI International, Global Public Health Impact Center, 
Research Triangle Park, United States, 3Clinical Research 
Education Networking and Consultancy, Yaounde, 
Cameroon, 4City University of New York, Institute for 
Implementation Science in Population Health, New York, 
United States, 5University of North Carolina at Chapel 
Hill, Gillings School of Global Public Health, Department 
of Epidemiology, Chapel Hill, United States, 6Columbia 
University, Department of Psychiatry, New York, United 
States, 7New York State Psychiatric Institute, New York, 
United States, 8Albert Einstein College of Medicine, 
Department of Medicine, Bronx, United States, 9Albert 
Einstein College of Medicine, Departments of Medicine 
and Epidemiology & Population Health, Bronx, United 
States, 10University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Department of Maternal 
and Child Health, Chapel Hill, United States, 11University of 
North Carolina at Chapel Hill, Carolina Population Center, 
Chapel Hill, United States

Background:  Mental disorders are common among 
people with HIV (PWH) and associated with poor HIV out-
comes, including suboptimal adherence to antiretroviral 
therapy (ART) and poor retention in care. Despite high 
prevalence of unmet mental health needs among PWH, 
evidence-based mental health screening and treatment 

remains limited at HIV treatment in low-resource set-
tings. This study’s objective was to explore factors that in-
fluence integration of mental health screening and treat-
ment into HIV clinics in Cameroon.
Methods:  Cameroonian study staff trained in qualita-
tive data collection conducted 14 in-depth interviews 
(IDIs) with clinic staff at three urban HIV treatment clinics 
in Cameroon. Interviews were recorded and transcribed. 
French transcripts were translated into English. 
We conducted thematic analysis as outlined by Braun 
& Clarke on 14 IDIs with providers to understand factors 
that influence integration of mental health screening and 
treatment.
Results:  Providers discussed the lack of standardized 
mental health screening processes in HIV treatment fa-
cilities and felt ill-equipped to conduct mental health 
screening without access to tools or protocols. 
Providers described that low community awareness 
about mental health and mental health-related stig-
ma affected their ability to effectively integrate mental 
health screening into HIV care. 
Limited physical space to screen clients in a private set-
ting and high clinic volume affected providers’ capacity 
to screen clients for mental health disorders. Providers 
indicated that better coordination and communication 
would be needed to support client referral to mental 
health care, when indicated. 
Despite these barriers, providers reported being moti-
vated to screen clients for mental health disorders and 
believed that mental health service provision will improve 
quality of care and HIV treatment outcomes. All providers 
said they would feel more confident screening for mental 
health disorders with additional training and resources. 
Providers recommended community sensitization, hiring 
or training more health staff to conduct mental health 
screening, and leadership buy-in at multiple levels of the 
health system to support sustainable integration of men-
tal health screening and service provision into HIV clinics 
in Cameroon.
Conclusions: Providers reported enthusiasm to integrate 
mental health services into HIV care but needed more 
support and training to do so in an effective and sustain-
able manner. 
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EPE0942
High rates of uncontrolled hypertension among 
adults receiving integrated HIV and hypertension 
care with aligned multi-month dispensing in 
Malawi

H. Whitehead1, K. Phiri2, P. Kalande2, J.J. van Oosterhout2,1, 
S. Phiri2, C. Moucheraud3, A. Moses2, R. Hoffman1 
1David Geffen School of Medicine at UCLA, Division of 
Infectious Diseases, Los Angeles, United States, 2Partners 
in Hope, Lilongwe, Malawi, 3UCLA Fielding School of Public 
Health, Department of Health Policy and Management, 
Los Angeles, United States

Background:  Integrated care with aligned multi-month 
dispensing (MMD) of antiretroviral therapy (ART) and anti-
hypertensive medications may reduce burden of care for 
people living with HIV, but actual alignment of dispens-
ing and impact on blood pressure (BP) control are not well 
understood.
Methods: We surveyed adults (≥18 years) on ART and an-
tihypertensives receiving integrated care for both condi-
tions at 8 healthcare facilities (7 of which provide antihy-
pertensives free of charge) in Central and Southern Ma-
lawi from July 2021 to April 2022. Respondents were asked 
about frequency of visits for care and antihypertensive 
medication refills. 
We characterized dispensing and alignment of ART and 
antihypertensive medications, and used descriptive and 
bivariate analyses to explore associations with uncon-
trolled hypertension (defined as 2 or more readings in the 
prior year with systolic BP ≥140 mmHg and/or diastolic BP 
≥90 mmHg). 
A random subset of participants with uncontrolled hyper-
tension were selected for collection and analysis of medi-
cal chart data on antihypertensive medication adjust-
ments over the prior year.
Results: We surveyed 464 people receiving integrated HIV-
hypertension care (median age 54 years [IQR 48-60], 58% 
female), all but five (1%) of whom reported aligned dis-
pensing of medications. Most (63%) of those with aligned 
dispensing had 3-month dispensing (3MD), 31% had 4MD 
or 6MD, and 6% had 1MD or 2MD. 
Among the 362 individuals with ≥2 BP readings in the prior 
year, 77% (n=278) had uncontrolled hypertension, and this 
was associated with shorter refill intervals: 81% of those 
with 3MD or shorter had uncontrolled hypertension, ver-
sus 67% of those with 4MD or longer (p=0.007). 
Of 149 participants with uncontrolled hypertension who 
had detailed chart reviews, only 10% (n=15) had antihy-
pertensive medications added, discontinued, and/or 
switched over the past year.
Conclusions:  Uncontrolled hypertension was common 
among Malawian adults receiving integrated HIV and 
hypertension care with aligned MMD, and was associ-
ated with shorter refill intervals, but very few medica-
tion changes. In Malawi and similar settings, integrated 
care with aligned multi-month dispensing is promising 
for chronic comorbidity care, but more work is needed to 

understand factors determining uncontrolled hyperten-
sion and to introduce feasible interventions for effective 
hypertension management, including optimizing clini-
cian training. 

EPE0943
Developing and pre-testing a digital 
decision-making app for smoking cessation 
among HIV-care providers

I. Tami-Maury1, S. Tundealao1, J. Guzman1, V. Noe-Diaz2, 
C. Markham1, K. Vigil3 
1The University of Texas Health Science Center at Houston, 
Houston, United States, 2Universidad Intercontinental, 
Mexico City, Mexico, 3The University of Texas McGovern 
Medical School, Houston, United States

Background:  Diagnosis and continuous care of chronic 
conditions such as HIV infection present potential teach-
able moments for delivering smoking cessation interven-
tions. The prevalence of cigarette smoking among people 
with HIV is often higher (>50%) than that observed among 
the general population. In the United States (US), Austra-
lia, and the United Kingdom markets, there are currently 
over 500 available mobile-based smoking cessation 
smartphone applications (apps) where the end user is the 
smoker interested in quitting, not the healthcare provider 
offering those services. 
Thus, we designed a user-friendly app, Decision-T, for 
healthcare professionals to provide effective and time-
efficient smoking cessation counseling to their patients. 
Once developed, the app was pre-tested among a sam-
ple of HIV-care providers.
Methods:  We developed the Decision-T app based on 
the transtheoretical algorithm for smoking cessation fol-
lowing the 5-A‘s model. We employed a mixed-methods 
approach among 18 HIV-care providers recruited from 
Houston (US), for pre-testing the app. 
Each provider participated in three mock sessions where 
they were asked to use the app, follow the built-in algo-
rithm for providing personalized smoking cessation coun-
seling and recommend pharmacotherapy to research 
staff members acting as patients. 
We measured the average time providers spent at each 
session and assessed the app‘s accuracy by comparing 
the cessation treatment offered by the HIV-care provider 
using the app to that chosen by a tobacco specialist who 
designed the case. 
The system usability scale (SUS) was used to quantitative-
ly evaluate the app‘s usability. Qualitative analysis of indi-
vidual in-depth interview transcripts was used to further 
assess the app‘s usability.
Results:  Providers‘ average age was 42.0 (±12.26). Most 
of them were females (83.3%), African Americans (55.6%), 
and nurses (33.3%). The average time for completing each 
mock session was 5 minutes-17 seconds. The participants 
achieved an overall average accuracy of 88.89%. The av-
erage SUS score achieved was 87.5 (±10.26). 
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After analyzing the transcripts, five themes (app‘s con-
tents are beneficial and straightforward, design is easy 
to understand, user‘s experience is uncomplicated, tech is 
intuitive, app needs improvements) emerged.
Conclusions: The Decision-T app can potentially increase 
HIV-care providers‘ engagement in offering smoking ces-
sation behavioral and pharmacotherapy recommenda-
tions to their patients briefly and accurately. 

EPE0944
Providing integrated comorbidities care in 
HIV clinics and in the community for older people 
living with HIV in Cameroon and Senegal: 
two year experience of the VIHeillir project

L. Ciaffi1, G. Manirakiza Mbeyro2, B. Diop3, S. Modibo4, 
G. Laborde Balen3, R. Cheuka5, C. Danwe6, 
R. Biloa Kingue6, S.G. Yamen7, A. Embom7, 
N.F. Ngom Gueye8, F. Foguito5, R. Ajeh4, M. Gueye3, 
K. Diop3, M.-J. Ntsama Essomba9, S. Billong9, B. Taverne1, 
M. Coume10 
1TransVIHMI UMI 233 IRD - U 1175 INSERM, Yaoundé, 
Cameroon, 2VIHeillir Project, Yaoundé, Cameroon, 
3CRCF Fann University Hospital, Dakar, Senegal, 4CNLS 
Cameroon, Yaoundé, Cameroon, 5Positive Generation, 
Yaoundé, Cameroon, 6Military Hospital Yaounde, Yaoundé, 
Cameroon, 7Bafia District Hospital, Bafia, Cameroon, 
8Fann University Hospital, CTA, Dakar, Senegal, 9FMSB, 
Yaounde University I, Yaoundé, Cameroon, 10Fann 
University Hospital, Geraitric, Dakar, Cameroon

Background:  The success of antiretroviral therapy (ART) 
has increased life expectancy of people living with HIV (PL-
HIV), thus exposing them to a growing risk of age-related 
diseases. The proportion of PLHIV over 50 years in both 
Cameroon and Senegal is nearly 25%. 
The success of ART can be jeopardized by non communi-
cable diseases (NCD) while quality of life can deteriorate 
quickly without proper management.
Description: Since 2021, in Cameroon and Senegal five HIV 
care services have been integrating screening, diagno-
sis and treatment for hypertension, diabetes, hepatitis B 
and C and cervical cancer during routine visits of PLHIV 
over 50 years (OPLHIV). 
Simplified algorithms have been produced with local ex-
perts. Health staff and community workers have been 
trained. Point of care tests for screening as well as generic 
drugs for NCDs at lower cost were made available. 
OPLHIV were referred to community for follow up of 
cardio-metabolic parameters (blood pressure, capillary 
glycemia and weight), group education, adherence sup-
port and prevention activities (sport, gastronomic work-
shops).
Lessons learned:  Intensive education and follow-up is 
needed for effective integration of comorbidities man-
agement in HIV care. There is little awareness by health 
staff and OPLHIV of the impact of comorbidities on qual-
ity of life.

NCD screening tests should be free: tests‘ cost, even if low, 
remains a barrier to full implementation of the screening 
package.
While adherence to ART is good amongst OPLHIV, adher-
ence to comorbidities drugs should be negotiated at ev-
ery visit; costs and lack of literacy on these diseases being 
the major causes of non adherence.
Involvement of associations of PLHIV together with asso-
ciations of people with chronic diseases or older people 
creates a dynamic of skills exchange, very rich in transfer 
of competencies.
Due to transport fees, fear of stigmatization and low re-
ferral by health staff, OPLHIV are not the majority attend-
ing the community activities, which are open to everyone 
older than 50 years, but those participating find them 
very useful and rewarding.
Conclusions/Next steps: Screening of functional impair-
ments will be integrated in clinics; patients will be referred 
consequently to community for prevention.
Associations will develop new activities to respond to de-
cline in function of older people. 

EPE0945
Preferences for hypertension care among people 
living with HIV in Malawi: a discrete choice 
experiment (DCE)

R. Hoffman1, K. Phiri2, H. Whitehead1, P. Kalande2, 
J.J. van Oosterhout1,2, A. Moses2, C.-H. Tseng3, 
C. Moucheraud4, S. Phiri2 
1David Geffen School of Medicine at UCLA, Division of 
Infectious Diseases, Los Angeles, United States, 2Partners in 
Hope, Lilongwe, Malawi, 3David Geffen School of Medicine 
at UCLA, Department of Medicine, Los Angeles, United 
States, 4UCLA Fielding School of Public Health, Department 
of Health Policy and Management, Los Angeles, United 
States

Background:  Hypertension is the most common non-
communicable disease diagnosed among people living 
with HIV (PLHIV) in sub-Saharan Africa. 
However, little is known about client preferences for hy-
pertension care, including priorities and trade-offs in-
volved in care-seeking.
Methods: We performed a discrete choice experiment in 
Malawi with PLHIV and hypertension. Participants were 
asked to select between two care scenarios, each with 6 
attributes: distance, waiting time, provider friendliness, 
individual or group care, antihypertensive medication 
supply, and antihypertensive medication dispensing fre-
quency (three vs one month). 
Eight choice sets (each with two scenarios) were present-
ed to each individual with the assumption that care for 
HIV and hypertension was integrated. Mixed effects logit 
models quantified preferences for each attribute. 
Estimated model coefficients were used to predict uptake 
of five pairs of scenarios representing hypothetical mod-
els of HTN care.



734

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

Results: Between July 2021 and April 2022 we enrolled 501 
adults from 14 facilities, median age 54 years (IQR 49-60), 
58% female, with median of 4.5 years (IQR 3-7) on antihy-
pertensives. Participants were on ART for a median of 11 
years (IQR 6-15), with 99% virologically suppressed (<1000 
copies/mL). 
Participants strongly preferred seeing a provider alone vs 
in a group (OR 15.4, 95%CI 13.6-17.4) (Figure, Panel A), but 
66% and 51% of respondents would choose group hyper-
tension care over individual care if the facility had other 
favorable attributes (Panel B, choice scenarios 1 and 2). 
Three-month vs monthly dispensing (OR 4.7; 95% CI 4.1-
5.3), and high vs low stock of antihypertensives (OR 3.8; 
95%CI 3.3-4.2) were also strongly preferred.

Figure. Strength of preferences for 6 attributes of 
hypertension care (panel A) and predicted uptake of five 
pairs of scenarios representing hypothetical models of 
HTN care (panel B) in Malawi.

Conclusions: Preferences for individual care were strong 
in this population, but participants would theoretically 
accept group care if other facility/care attributes were fa-
vorable. Multi-month dispensing of antihypertensives as 
well as reliable drug supply were also prioritized. These 
findings have implications for the scale-up of integrated 
HIV-hypertension care in Malawi and similar settings. 

EPE0946
Prescribing methadone before release from 
prison predicts linkage to HIV care among 
incarcerated men with HIV and opioid use disorder 
following release from prison in Malaysia

A. Mobley1,2, A. Bazazi3, D. Bromberg4,5,6, S. Shenoi5,6, 
A. Ahmad5,2, A. Kamarulzaman7,2, F. Altice5,6,2 
1Yale School of Public Health, Department of Epidemiology 
of Microbial Diseases, New Haven, United States, 
2Centre of Excellence for Research in AIDS (CERiA), Kuala 
Lumpur, Malaysia, 3University of California, San Francisco, 
Department of Psychiatry, San Francisco, United States, 
4Yale University, Department of Social and Behavioral 
Sciences, New Haven, United States, 5Yale University School 
of Medicine, Department of Medicine, Section of Infectious 
Diseases, New Haven, United States, 6Yale School of Public 
Health, Center for Interdisciplinary Research on AIDS, New 
Haven, United States, 7University of Malaya, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background:  Transitioning from prison to the commu-
nity is dangerous for people with HIV (PWH) and opioid 
use disorder (OUD), including discontinuity of care and in-
creased morbidity and mortality. 
Initiating medications for OUD (MOUD), such as metha-
done, and antiretroviral therapy (ART) for HIV before re-
lease can reduce risks during this transition.
Methods:  A prospective clinical trial comparing metha-
done to no methadone was conducted for 296 male PWH 
and OUD from 2010 to 2014 in Malaysia’s largest prison. 
Participants were allocated to pre-release methadone or 
not initially by randomization and later by choice. Link-
age to HIV care was prespecified as a secondary trial out-
come and defined as CD4 cell count, viral load, or clinic 
visit. Linkage to care was assessed using Cox proportional 
hazards modeling. Data for the covariates was obtained 
at the time of prison release.
Results: Among the 296 participants, 218 were allocated 
to methadone and 78 to no methadone. The median age 
was 39 years (range: 22-58). Potential independent vari-
ables were theorized with the Behavioral Model for Vul-
nerable Populations for healthcare utilization. 
The dependent variables were linkage to HIV care at 90 
and 365 days post-release. Independent variables predic-
tive of linkage to HIV care at 90 days included receipt of 
pre-release methadone (aHR: 1.67, 1.01-2.78, p=0.048), hav-
ing ever been prescribed ART (aHR: 1.76, 1.11-2.78, p=0.016), 
and CD4 count <350 cells/mL (aHR: 1.57, 1.03-2.39, p=0.034). 
At 365 days, independent predictors of linkage to HIV care 
included being prescribed pre-release methadone (aHR: 
1.76, 1.21-2.58, p=0.003), having ever been prescribed ART 
(aHR: 1.64, 1.11-2.43, p=0.013), increasing age (HR: 1.03, 1.01-
1.06, p=0.004), and time since study start (aHR: 0.98, 0.97-
0.99, p=0.004). 
Variables not predictive with linkage included educa-
tion, ethnicity, being married, risk-reduction counseling, 
depression, pre-incarceration hospitalization, and self-
reported HIV symptom severity.
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Conclusions: Being prescribed methadone before release 
from prison for men with HIV and OUD predicted link-
age to HIV care over the course of one year. International 
guidelines should endorse MOUD for incarcerated per-
sons with HIV and OUD to facilitate HIV care outcomes. 

EPE0947
Facilitators of and barriers to implementing 
a peer-led depression screening intervention: 
a qualitative study among transgender women 
living with and at risk for HIV and healthcare 
providers in Thailand

R. Janamnuaysook1,2, K. Sinchai1, S. Wainipitapong3, 
A. Tangmunkongvorakul4, J. Ross5, C.A. Mellins6, 
M.L. Wainberg7, M.M. Philbin8, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender 
Health, Chulalongkorn University, Bangkok, Thailand, 
3Chulalongkorn University and King Chulalongkorn 
Memorial Hospital, Bangkok, Thailand, 4Research Institute 
for Health Sciences, Chiang Mai University, Chiang Mai, 
Thailand, 5TREAT Asia, amfAR, Bangkok, Thailand, 6HIV 
Center for Clinical and Behavioral Studies, New York State 
Psychiatric Institute and Columbia University, New York, 
United States, 7Department of Psychiatry, New York State 
Psychiatric Institute and Columbia University, New York, 
United States, 8School of Medicine, University of California 
San Francisco, San Francisco, United States

Background:  We explored facilitators and barriers re-
lated to implementing a peer-led depression screening 
intervention for transgender women at the Tangerine 
Clinic, a transgender-led sexual health clinic in Bangkok, 
Thailand.
Methods:  A peer-led depression screening intervention 
using the Patient Health Questionnaire-2 (PHQ-2), fol-
lowed by the PHQ-9 if PHQ2 symptom reported, was im-
plemented from October 2021-January 2022. Focus group 
discussions (FGDs) and in-depth interviews (IDIs) were then 
conducted to assess factors that impacted feasibility and 
acceptability of implementing the screening intervention, 
and social norms around mental healthcare. 
Interview guides and qualitative coding were informed 
by the Consolidated Framework for Implementation Re-
search (CFIR) to assess patient and staff needs and re-
sources, related beliefs, and screening-related feasibility. 
FGDs and IDIs were transcribed and analyzed using the 
content analysis approach.
Results:  One FGD included 7 transgender women living 
with HIV and another included 9 transgender women 
without HIV. IDIs were conducted with 12 transgender 
women and 11 healthcare providers (e.g., peer counselors, 
nurses, physicians). All transgender respondents agreed 
that mental health was a critical challenge within their 
community due to frequent experiences of rejection by 
family and friends, gender-based violence, and structural 
discrimination. 

Transgender women, regardless of HIV status, identified 
similar benefits from the peer-led depression screening, 
including increased access to mental healthcare as part 
of a comprehensive transgender-competent care pack-
age. 
Facilitators of implementation included using the PHQ-2/
PHQ-9 as a simple, brief screening tool, having transgen-
der peer counselors on the provider team, and dedicated 
clinic space for counseling. Providers stressed the benefits 
of implementing a peer-led screening, capacity building 
for mental health services (e.g., counseling, cognitive be-
havioral therapy), and having a psychiatrist at the clinic 
on a weekly basis. Transgender women and providers 
identified costs of psychiatric treatment as a barrier. 
Other barriers for transgender women included perceived 
stigma towards mental healthcare and anticipated stig-
ma in healthcare settings.
Conclusions: Implementing a peer-led depression screen-
ing intervention at a Thai transgender-led sexual health 
clinic was feasible and acceptable among clients and 
providers. Barriers to implementation must be addressed 
in order to enhance and expand mental healthcare in-
tegration that is tailored to the needs of this population. 

EPE0948
Preliminary results from integrating 
interpersonal psychotherapy groups in DREAMS 
initiatives for AGYW in Zambia

L. Mwango1, A.O. Adebayo2, J. Chipukuma2, N. Nyirongo2, 
M. Mujansi2, K. Tembo2, P. Olowski2, F. Harle3, S. Birungi3, 
P. Habasimbi3, G. Chungu-Muwawu3, 
M. Kakungu-Simpungwe3, J. Kaapale4, C. Baumhart5, 
C. Claassen2,5,6 
1Ciheb Zambia, Lusaka, Zambia, 2Maryland Global 
Initiatives Corporation Zambia, Lusaka, Zambia, 3Strong 
Minds Zambia, Lusaka, Zambia, 4Ministry of Health 
Zambia, Lusaka, Zambia, 5Center for International Health, 
Education, and Biosecurity, University of Maryland School 
of Medicine, Baltimore, United States, 6Institute of Human 
Virology, University of Maryland School of Medicine, 
Baltimore, United States

Background:  In Zambia, adolescent girls and young 
women (AGYW) face multiple economic and social chal-
lenges, including unequal gender norms, stigma, and lack 
of resources, which limit access to and engagement with 
health services. Additionally, low-income AGYW are more 
susceptible to living with depression than men. 
To address the dual risk of acquiring HIV and the bur-
dens of depression among AGYW, we integrated mental 
health services into the comprehensive HIV prevention 
Determined, Resilient, Empowered, AIDS-free, Mentored, 
and Safe (DREAMS) initiative in the Southern and Western 
Provinces.
Methods: We implemented interpersonal psychotherapy 
groups (IPT-G) between October and December 2022 to 
help AGYW identify the underlying triggers of their de-
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pression. DREAMS mentors were trained as mental health 
facilitators to help guide AGYW through 8-10 weeks of 
structured sessions. AGYW enrolled into DREAMS were 
screened with the call-to-action (CTA) form. 
Anyone who scored >5 was further screened with the Pa-
tient Health Questionnaire (PHQ-9); if they scored >9, they 
were counselled and enrolled in IPT-G. Scores of 9-14, 15-19, 
and 20-24 indicated moderate, moderately severe, and 
severe depression, respectively. 
A burden-rating tool was administered to track weekly 
symptoms. Midline and endline assessments were con-
ducted at weeks 4 and 8 to assess progress or deterio-
ration of symptoms. AGYW with a score of >5 at endline 
were referred to health facilities for further mental health 
assessments and treatment.
Results: A total of 722 AGYW were screened using the CTA 
form; 73% (530/722) scored >5 and were further screened 
with the PHQ-9 tool. Of these, 99% (527/530) scored >10; 
60% (317/527) had moderate depression, 38% (199/527) had 
moderately severe depression, and 2% (11/527) had severe 
depression. Four of the depressed AGYW were living with 
HIV and 5 were pregnant; additionally, 24 showed suicidal 
tendencies and were excluded from IPT-G sessions and 
referred for further care at the health facility.
Conclusions:  Among DREAMS AGYW in Zambia, depres-
sion is highly common and mental health services are 
greatly needed. Integrating services such as IPT-G into the 
existing DREAMS initiative with already well-known men-
tors improves access and provides AGYW with a safe envi-
ronment for addressing mental health needs and coping 
with depression. 

EPE0949
Incorporating quality of life into care for people 
living with HIV (PLHIV): developing a consensus tool 
of health and social Patient Reported Outcome 
Measures (PROMs) for clinical and community 
services

A. Olekalns1, C. Mai1, C. Howard2, J. Hoy3,4, J. Rule5, D. Cifali6, 
G. Brown1 
1University of New South Wales, Centre for Social Impact, 
Sydney, Australia, 2Queensland Positive People, Brisbane, 
Australia, 3The Alfred, Department of Infectious Diseases, 
Melbourne, Australia, 4Monash University, Central Clinical 
School, Melbourne, Australia, 5National Association of 
People Living with HIV Australia, Sydney, Australia, 6New 
South Wales Department of Health, Multicultural HIV and 
Hepatitis Service, Sydney, Australia

Background:  Achieving health and quality of life (QoL) 
outcomes for people with HIV is increasingly a mix of 
clinical and community initiatives. Developing an agreed 
common short battery of Patient Reported Outcome 
Measures (PROMs) may enhance shared care, strengthen 
partnerships across services, and improve monitoring of 
QoL and other PROMs. Currently there is no consensus on 
the PROMs that could be recommended for use across 

clinical, community and research settings in Australia. 
The aim of this study was to identify a small set of PROMs 
using an adapted Delphi consensus process with HIV peer, 
community, clinical, research and policy collaborators.
Methods: Drawing on a literature and Australia policy re-
view, 147 PROMs were refined into an initial recommended 
list of 48 social and health PROMs. The Delphi consensus 
process consisted of 3 rounds, where participants in PLHIV 
peer, community, clinical, research and government set-
tings were asked to rate how important, appropriate and 
feasible each PROM was in their work. 
A final consensus meeting discussed the proposed struc-
ture, content and implementation of the outcome set.
Results: At the end of Round 1, 24 PROMs achieved consen-
sus across the participant group (n = 40), which was fur-
ther refined to 17 PROMs after Round 2 (n = 34). After Round 
3, participants identified greater preference for 6 PROMs 
across the group to be included in the outcome set.
Following the final consensus meeting, the resulting set 
of recommended PROMs includes a building block struc-
ture, with a “Group A” group of six preferred PROMs (20 
questions), consisting of measurement tools that focus-
es on QoL, physical, psychological, and social wellbeing, 
treatment satisfaction and disclosure concerns. A set of 
10 “Group B” optional PROMs could be used in addition to 
measure broader outcomes, depending on the specific 
context.
Conclusions:  Achieving consensus on a recommended 
set of outcome measures for use across community, clini-
cal and research settings is a novel undertaking, with the 
aim to unify and ensure consistency between settings in 
individual, program and population outcomes monitor-
ing. 
Future implementation of consensus-based tools may 
ensure that we can better support holistic person-led 
care, and evaluation of shared care models. 

EPE0950
Integrating cervical cancer screening into 
outpatient HIV services for women living with 
HIV in a Malaysian Tertiary Teaching Hospital

A. Kukreja1, A. Salleh2, S.F. Syed Omar3, R.I.S. Raja Azwa3, 
A. Kamarulzaman3, Y.L. Woo4, R. Rajasuriar3 
1University Malaya Medical Centre, Department of 
Medicine, Kuala Lumpur, Malaysia, 2University Malaya 
Medical Centre, Clinical Investigation Centre, Kuala 
Lumpur, Malaysia, 3University Malaya, Department of 
Medicine, Faculty of Medicine, Kuala Lumpur, Malaysia, 
4University Malaya, Obstetrics and Gynaecology, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background:  Cervical cancer (CC) is the most common, 
yet preventable cancer affecting women living with HIV 
(WLWH). HPV self-testing was introduced in our centre in 
2020. We initiated efforts to integrate HPV self-testing into 
outpatient HIV services from November 2021 – December 
2022. 
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Here, we used the Consolidated Framework for Imple-
mentation Research (CFIR) model to describe the chal-
lenges, and lessons learned thus far.
Description: A medical chart review among age-eligible 
WLWH in active care (2020-2021, n=171) found that al-
though 73% of WLWH had ever had CC screening, only 
12 (9.5%) had HPV DNA testing. The pre-implementation 
phase focused on improving the inner setting and ad-
dressed CC screening knowledge and practice gaps 
among healthcare providers (HCPs) in the HIV clinic and 
WLWH. Structural gaps in clinic were concurrently en-
hanced by ensuring availability of necessary equipment 
and posters to facilitate screening orders and referrals. 
Two outcomes were consistently evaluated in all phases, 
namely CC screening engagement and screening uptake. 
We periodically explored reasons for the lack of engage-
ment and screening with WLWH and providers to inform 
improvements to be performed.

Figure. Cervical cancer screening engagement and 
uptake.

Link to image: https://drive.google.com/file/d/1itYtcS-
626EnzndZEFzZa2jXY44THn_H/view?usp=sharing
Lessons learned: Tailored training to address knowledge 
and practice gaps and structural improvements to facili-
tate screening orders only marginally improved screening 
uptake. Constant engagement with HCP and reminders 
on patient cards were required to encourage discussions 
on CC screening between WLWH and HCPs. 
The addition of a dedicated staff to assist with imple-
mentation, in a busy clinic setting allowed for a point 
of communication for HCPs and WLWH and improved 
screening engagement and uptake. Timely evaluation 
and understanding the reasons behind poor uptake al-
lowed for tailoring of strategies to improve the imple-
mentation process.
Conclusions/Next steps: HPV screening uptake increased 
threefold in the last 1 year. Future work to address facilita-
tors and barriers to CC screening among WLWH is needed 
to increase screening uptake.

EPE0951
Facilitators and barriers to the integration of 
substance use screening and linkage to care 
among people living with HIV in a tertiary care 
hospital in Malaysia

M.L. Chong1,2, X.W. Tan2, P.L. Wong2,1, M. Stockton3, 
M. Wainberg4, Y.K. Lee5, R. Rajasuriar2,1 
1Universiti Malaya, Department of Medicine, Kuala Lumpur, 
Malaysia, 2Centre of Excellence for Research in AIDS, 
Universiti Malaya, Kuala Lumpur, Malaysia, 3University of 
North Carolina at Chapel Hill, Epidemiology Department, 
Chapel Hill, North Carolina, United States, 4Columbia 
University/New York State Psychiatric Institute, New York, 
United States, 5Universiti Malaya, Department of Primary 
Care Medicine, Kuala Lumpur, Malaysia

Background: Substance use (SU) disorders are common 
among people living with HIV (PLWH) and contribute to 
suboptimal antiretroviral adherence and quality of life. 
Malaysia has punitive laws against individuals who pos-
sess and use substances which may pose challenges to 
the integration of SU screening in healthcare settings. 
This pre-implementation study aimed to explore facilita-
tors and barriers to the integration of SU screening and 
linkage to mental health care into routine HIV care at a 
tertiary care hospital in Malaysia.
Methods: PLWH receiving care at Universiti Malaya Medi-
cal Centre, Malaysia, between June 2021-Dec 2022 were 
invited to participate in the study. Participants with and 
without history of SU were recruited. SU status was as-
certained using Alcohol, Smoking and Substance Involve-
ment Screening Test (ASSIST) questionnaire (≥4=positive). 
A semi-structured interview guide developed using the 
Consolidated Framework for Implementation Research 
was used to explore the facilitators and barriers to the 
integration of SU screening and linkage to care as part of 
routine HIV care. Thematic analysis was used to analyse 
the data using Dedoose.
Results: Twenty one individual interviews were conduct-
ed with PLWH (median age=38 years; males=19). Nine 
screened positive for SU and five were engaged in mental 
health care. Participants noted that the criminalization of 
SU in Malaysia will be a crucial barrier to SU screening and 
linkage to care. Societal, healthcare professional and self-
stigma towards substance use was also raised as barrier 
to SU screening and linkage to care. 
Readiness and motivation to change among substance 
users was raised as barriers to linkage to care. Partici-
pants brought up that a clear explanation on the ratio-
nale of screening and integration of the screening for all 
healthcare clients by the healthcare provider (HCP) prior 
to screening will be helpful in facilitating the uptake of the 
SU screening.
Conclusions: Our findings suggest that ensuring privacy 
and confidentiality of SU disclosure and SU stigma reduc-
tion were important strategies to facilitate the integra-
tion of SU screening into HIV care in addition to having 
good HCP-PLWH rapport. 

https://drive.google.com/file/d/1itYtcS-626EnzndZEFzZa2jXY44THn_H/view?usp=sharing
https://drive.google.com/file/d/1itYtcS-626EnzndZEFzZa2jXY44THn_H/view?usp=sharing
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EPE0952
Identification of strategies to enhance the 
provision of holistic services across three 
community-based organizations in Seattle

S. Shaw1, A. Wagner1, A. Grillo-Roa2, M. Jarrell3, M. Zuniga2, 
K. Horton3, T. Rapson4, D.A. Katz1 
1University of Washington, Global Health, Seattle, United 
States, 2Entre Hermanos, Seattle, United States, 3Seattle‘s 
LGBTQ+ Center, Seattle, United States, 4University of 
Washington, Health Systems and Population Health, 
Seattle, United States

Background:  Addressing social determinants of health 
within HIV services may improve HIV outcomes and 
health equity. 
Community-based organizations (CBOs) are indispens-
able in providing holistic support to historically under-
served communities, yet strategies supporting integra-
tion remain a key knowledge gap. 
In a community-academic partnership, we applied a sys-
tematic consensus-building approach to identify, priori-
tize, and characterize strategies supporting three CBOs’ 
goals to enhance holistic services and address health in-
equities.
Methods:  We applied nominal group technique (NGT) 
methods with each CBO to generate a list of strategies 
which aligned with conditions CBOs deemed necessary 
for successful integration (community engagement, posi-
tive work environment, data, inclusive and accessible en-
vironment, and staff learning). 
Staff evaluated each strategy’s perceived feasibility and 
effectiveness using 5-item Likert Scales (Feasibility: 1=Very 
hard to do with current resources to 5=Very easy; Effec-
tiveness: 1=Large negative impact to 5=Large positive im-
pact). 
To inform implementation prioritization, we generated 
Go-Zone plots, i.e., scatterplots comparing strategies’ 
feasibility and effectiveness scores divided into quadrants 
using the mean for each dimension. 
Afterwards, we mapped strategies to thematic clusters 
from Expert Recommendations for Implementing Change 
(ERIC) and Consolidated Framework for Implementation 
Research (CFIR) constructs.
Results: The process generated 118 strategies with mean 
perceived feasibility and effectiveness scores of 3.35 
(range=3.23-4.57) and 4.67 (range=4.64-5.0), respectively. 
Higher feasibility-higher effectiveness strategies (n=33) 
most commonly aligned with the following eight ERIC 
clusters and corresponding CBO-defined conditions in 
parentheses: engaging consumers (n=9; community en-
gagement, inclusive/accessible environment), training 
and educating stakeholders (n=10; positive work environ-
ment, community engagement, staff learning, data), de-
veloping stakeholder interrelationships (n=6; community 
engagement, work environment, inclusive/accessible en-
vironment), and supporting clinicians/staff (n=5; work en-
vironment, inclusive/accessible environment). 

These strategies most frequently mapped to the struc-
tural characteristics, organizational culture, staff capa-
bility, and assessment of recipient needs constructs from 
CFIR.
Conclusions: This community-driven implementation sci-
ence approach generated strategies perceived as highly 
feasible and effective for enhancing holistic services and 
advancing health equity related to engaging communi-
ties, building positive work environments and organiza-
tional cultures (through training, developing stakeholder 
interrelationships, and supporting staff), and optimizing 
organizational structures to use data effectively and cre-
ate accessible services. Strategy mapping highlights the 
need to test strategies that support systems-strengthen-
ing for CBOs and community engagement. 

EPE0953
Healthcare provider perspectives on integrating 
HIV- and cancer-related service delivery in Malawi, 
Zimbabwe and South Africa

M. Montano1,2,3, A. Bula4, M. Chagomerana4,5, M. Borok6, 
T. Mtisi6, N. Ndlovu6, M. Joffe7, N. Mugisha8, C. Nassolo8, 
R. Bender Ignacio1,2 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Diseases Division, Seattle, United States, 2University of 
Washington, Department of Medicine, Division of Allergy 
and Infectious Diseases, Seattle, United States, 3University 
of Washington, Department of Global Health, Seattle, 
United States, 4UNC Project Malawi, Lilongwe, Malawi, 
5University of North Carolina at Chapel Hill, Chapel 
Hill, United States, 6University of Zimbabwe, Faculty 
of Medicine and Health Sciences, Harare, Zimbabwe, 
7University of Witwatersrand, Faculty of Health Sciences, 
Johannesburg, South Africa, 8Uganda Cancer Institute, 
Kampala, Uganda

Background:  In East and Southern Africa, siloed service 
delivery for cancer and HIV care makes provision of care 
difficult for clinicians and exacerbates barriers to access-
ing care for clients with concomitant HIV and cancer. De-
veloping strategies to integrate HIV care in cancer treat-
ment centers may improve service delivery and overall 
client outcomes.
Description: We assessed cancer care provider attitudes 
toward integrated care as a first step to developing 
strategies to link siloed care pathways. We administered 
a questionnaire to healthcare providers and support staff 
at tertiary cancer referral centres in Malawi, Zimbabwe, 
Uganda, and South Africa. Topics assessed included: level 
of concern about aspects of clinical care people with con-
comitant cancer and HIV, beliefs related to HIV, antiretro-
viral therapy (ART) and integrating HIV care delivery into 
cancer care, and barriers to integrating HIV service deliv-
ery into cancer treatment delivery.
Lessons learned: 195 providers participated, representing 
the majority of eligible staff; (87%) directly provide cancer 
care. Over 50% of respondents reported they were more 
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concerned about survival, treatment complications, co-
morbidities, and drug-drug interactions in cancer clients 
with vs without HIV. Most agreed that knowing cancer 
clients’ HIV status, ART status, and ART regimen would fa-
cilitate better care, should be considered in cancer care 
decision-making, and that coordinating HIV and cancer 
care would improve treatment outcomes (Figure 1). 

Figure 1. Cancer care provider beliefs about HIV, ART and 
integrated care (N=195).

Overall, respondents were optimistic that HIV-related 
care could be easily integrated into cancer care provision. 
The most-frequently endorsed barriers to integrated 
care were workspace limitations, disruptions to workflow, 
availability of staff, and cost to the hospital and to clients.
Conclusions/Next steps: Cancer care providers reported 
overall positive attitudes toward care integration. Addi-
tional research to elucidate service delivery pathways and 
contextualize barriers to integrating care are critical next 
steps to optimize joint HIV and cancer care delivery.

EPE0954
Integrating COVID19 professional-use diagnostics 
in sexual and reproductive health services: lessons 
learned from implementation in Zimbabwe

E. Nightingale1, Y. Dunkley1, R. Chinoruma2, B. Maponga2, 
I. Kabonga3, K. Hatzold4, E.L. Corbett1, F. Cowan3,5, 
E. Sibanda3,5 
1London School of Hygiene and Tropical Medicine, 
Clinical Research Department, London, United Kingdom, 
2Population Solutions for Health (PSH) Zimbabwe, Harare, 
Zimbabwe, 3CeSHHAR Zimbabwe, Harare, Zimbabwe, 
4Population Services International, Washington D.C., 
United States, 5Liverpool School of Tropical Medicine, 
Liverpool, United Kingdom

Background: COVID-19 services are poorly defined in Af-
rica. Here we consider feasibility and reach to people at 
risk for severe disease when COVID-19 rapid antigen tests 
(CV19-RDT) were added to community-based sexual and 
reproductive health (SRH) service platforms in Zimba-
bwe.
Description:  Funded through Unitaid/STAR 3ACP Project, 
symptom screening and CV19 RDT testing were integrated 
from April-Dec 22, into:
•	 Five standalone HIV testing clinics (New Start) in 

Harare, Chitungwiza, Bulawayo, Gweru and Masvingo.

•	 12 sex worker Clinics (Sisters) in 12 cities/towns, nation-
wide.

Trained clinic staff integrated symptom screening (10 CO-
VID-19 symptoms) and testing (SURE STATUS Ag kits) within 
SRH clinical delivery, recording details electronically.
Lessons learned: 51,580 SRH service clients received symp-
tom screening (Table 1), with 1917/2100 (91.3%) symptom-
positive participants agreeing to test, of whom 51 (2.7%) 
were CV19-RDT positive. Both platforms had mostly fe-
male clients of similar age. A higher proportion of New 
Start participants were >50 years and reported COVID-19 
symptoms. Acceptance of CV19-RDT if symptomatic was 
high.
Pre-existing risk factors for severe COVID-19, including HIV, 
were likely under-reported (< 5% New Start clients with 
any risk factor, data not collected within Sisters). Reported 
vaccination was high in Sisters (76%) which promoted vac-
cination, but much lower among New Start and with a 
high rate of missingness.

Characteristics New Start (N= 35,579) Sisters (N= 16,001)

Median age (IQR)
Age >50 years old

32 years old (24, 40)
2,764 (7.8%)

32 years old (26, 38)
181 (1.1%)

Female 25,197 (70.8%) 16,001 (100.0%)

Vaccinated
Unknown vaccination status

14,471 (40.7%)
15,855 (44.6%)

12,149 (75.9%)
23 (0.1%)

Symptomatic
Unknown symptom status

1,740 (4.9%)
287 (0.8%)

360 (2.2%)
2 (0.0%)

Table 1: Profile of screened participants 

Figure 1: Testing cascade 

Conclusions/Next steps: COVID-19 testing integration in 
SRH services was feasible, with high participation. Iden-
tifying infectious clients contributes to infection control 
and surveillance, but young age and low reporting of 
co-morbidities limited therapeutic potential from early 
detection. 
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EPE0955
Inpatient navigation model to improve delivery 
of advanced HIV disease package for hospitalized 
adults with HIV in Zambia: a randomized pilot trial

C. Bwalya1,2, G. Muchanga1, L. Hachaambwa1,3, 
T. Musinda4, M. Mwale1, T. Daka1, C. Mambo1, 
C. Changomo1, G. Musandile1, N. Mbewe4, L. Mwango3, 
C. Baumhart5, E. Geng6, J. Turan7, C. Claassen1,4,5,8, 
M. Vinikoor4,7 
1Maryland Global Initiatives Corporation Zambia, 
Lusaka, Zambia, 2University of Maryland College Park, 
College Park, United States, 3Ciheb Zambia, Lusaka, 
Zambia, 4University Teaching Hospital Zambia, Lusaka, 
Zambia, 5Center for International Health, Education, and 
Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 6Washington University, St. Louis, 
United States, 7University of Alabama at Birmingham, 
Birmingham, United States, 8Institute of Human Virology, 
University of Maryland School of Medicine, Baltimore, 
United States

Background: People admitted to public hospitals in Africa 
often experience gaps in care because inpatient health 
systems are complex and clinical staff are too over-
whelmed with other duties to provide required support. 
As a result, caregivers act as support providers; however, 
they are often ineffective advocates due to lack of famil-
iarity with the health system and low health literacy. 
We piloted an inpatient navigator model to reduce gaps 
in providing the advanced HIV disease (AHD) package.
Methods: Four experienced HIV community health work-
ers (CHW) were trained as inpatient navigators at the 
referral hospital in Lusaka. We prospectively enrolled 
newly hospitalized adults living with HIV aged ≥18 years 
and randomized them 1:1 on whether or not they received 
navigators while hospitalised. Navigators counselled and 
oriented inpatients and caregivers to the hospital system, 
tracked inpatient activities, and linked patients to nearby 
outpatient HIV clinics for care after discharge. 
Outcomes were receipt of recommended AHD services 
including labs, prophylaxis, and treatments based on pa-
tient files reviews, and qualitative assessment of feasibil-
ity and acceptability of the model through interviews with 
hospital staff, inpatients, caregivers, and navigators.
Results: From May-December 2022, 74 inpatients were en-
rolled; 36 were assigned navigators. Median age was 42 
years, 55.4% were women, 81.9% were on ART, 53.7% had 
HIV-RNA <40 copies/ml, and 59.5% had AHD, with these 
characteristics matched between those assigned and 
not assigned navigators (all P>0.05). 
During hospitalization (median 8 days) navigators met 
caregivers 94.3% of the time and were present at dis-
charge/death 50% of the time. The most common navi-
gator activities were counseling (94.4%), lab sample de-
livery/results tracing (91.7%), and caregiver orientation 
(86.1%). At discharge patient navigation was associated 
with increased laboratory test results, including CD4 

(100% versus 74.3%, P=0.001), increased prescription of co-
trimoxazole when CD4 was <350 cells/mm3 (47.6% versus 
0%; P=0.002), and a trend towards increased prescription 
of ART (76.2% versus 50.0%; P=0.110). Interviews with staff 
revealed high acceptability and feasibility of navigators.
Conclusions: The navigator model is feasible and highly 
acceptable. It has the potential to improve inpatient HIV 
care as it helped close gaps in implementing physician 
orders, and communication between hospital staff and 
inpatients/caregivers. 

EPE0956
HIV care providers’ support for tobacco use 
cessation for people living with HIV

Z.A. Kwena1, E.A. Bukusi2, S. Shade3, V. Maya3, C. Cohen3, 
F. Odhiambo1, C. Ogola1, L. Ongeri2, P. Magati4, 
Y.A. Olando5, G. Rota1, P. Chatterjee3, C. Osula1, J.J. Nutor3, 
S.A. Bialous3 
1Kenya Medical Research Institute, Kisumu, Kenya, 2Kenya 
Medical Research Institute, Nairobi, Kenya, 3University of 
California San Francisco, San Francisco, United States, 
4Private Consultant, Nairobi, Kenya, 5National Authority 
for the Control Against Alcohol and Drug Abuse, Nairobi, 
Kenya

Background: Tobacco use among people living with HIV 
(PLHIV) compromises antiretroviral treatment and in-
creases the risk of cardiovascular and other non-AIDS-
related malignancies. Providing support to PLHIV to quit 
tobacco use has the potential to mitigate these risks and 
improve health outcomes. 
We examined whether HIV care providers support tobac-
co cessation for PLHIV, and assessed barriers to providing 
tobacco cessation counseling and products.
Methods:  This formative qualitative investigation was 
conducted as part of a larger study seeking to integrate 
tobacco use cessation into HIV care in western Kenya. 
We conducted 22 key informant interviews with HIV care 
providers and managers and 4 focus group discussions 
(n=28) with PLHIV who were recruited from 20 clinics. The 
interviews and discussions were audio-recorded. Au-
dio files were transcribed and translated from the local 
language into English, then inductively coded by three 
researchers and analyzed using a framework approach 
to describe the nature of tobacco cessation support and 
associated barriers.
Results: PLHIV rarely disclose or are not screened for to-
bacco use status unless a provider is prompted by a 
complaint or clinical finding. PLHIV reported that despite 
having the desire to receive support from providers to 
quit tobacco use they did not disclose their tobacco use 
behavior due to fear of negative reactions from their pro-
viders. 
However, both providers and PLHIV were aware of the 
negative impact of tobacco use on HIV treatment and 
overall health outcomes. Providers cited several barri-
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ers to screening for and providing cessation support for 
PLHIV. These barriers included workload pressure, lack of 
job aids, tobacco use screening not included as a per-
formance indicator, the lack of a referral system for ces-
sation support, lack of adequate counseling skills and 
knowledge to address tobacco use, and finally, compet-
ing priorities from other health concerns.
Conclusions: PLHIV are not routinely screened for tobacco 
use status in western Kenya despite the knowledge of the 
negative impact of tobacco use on ARV treatment and 
overall health outcomes. 
Providers may need to be trained and equipped with ad-
ditional skills and resources in order to integrate the Ke-
nyan national guidelines on tobacco cessation as part of 
routine HIV care. 

EPE0957
Integrating mental health screening into HIV care: 
a steppingstone to holistic health in Vietnam

T.A. Vuong1, R.S. Coley1, H.T. Dang1, V.T. Pham1, D.T. Tran1, 
A.V. Nguyen1, V.T. Nguyen1, D.M. Levitt1, H.T. Phan2, N.T. Do2, 
T.V. Chu2, N.M. Nguyen3, L. Basu3 
1FHI 360 Vietnam, Hanoi, Vietnam, 2Vietnam 
Administration of HIV/AIDS Control, Hanoi, Vietnam, 3USAID 
Vietnam, Hanoi, Vietnam

Background:  In Vietnam, the COVID-19 pandemic has 
raised awareness about the need for mental health ser-
vices. Global data demonstrate the intersection of HIV, 
key population (KP) status, and mental health (MH), and 
the higher likelihood of MH issues among people living 
with HIV (PLHIV) and KP members, which can negatively 
affect their ability to seek services and adhere to treat-
ment. 
We aimed to address MH needs among clients at public 
HIV treatment facilities and KP-led clinics supported by 
the Meeting Targets and Maintaining HIV Epidemic Con-
trol (EpiC) project by integrating MH screening into rou-
tine visits.
Description: A needs assessment was conducted to de-
termine mental health challenges and support needs 
among PLHIV on antiretroviral treatment and clients tak-
ing pre-exposure prophylaxis (PrEP). 
Results were used to develop a training curriculum for 
providers on common MH disorders among PLHIV and KP 
members and how to recognize and screen individuals 
using validated tools.
Lessons learned:  Health staff (44) and community lay 
providers (14) were trained to complete screening for MH 
and substance use issues in May 2022. Between June and 
November 2022, 16,024 PLHIV and PrEP clients in 21 clinics 
in five provinces were screened with the patient health 
questionnaire 4 (PHQ-4). 
Fewer clients were identified as at risk of having MH issues 
(117/0.7%) than expected, with wide variation among sites 
(0.4% to 8.5%). Clients identified as at risk received sec-

ondary screening with other validated tools, including the 
patient health questionnaire 9 (PHQ-9), the generalized 
anxiety disorder 7 (GAD-7) and the alcohol use disorders 
identification test (AUDIT-C). 
Among them, depression (mild: 40.2%, moderate: 33.3%, 
severe: 6.8%) and anxiety (mild: 38.5%, moderate: 28.2%, 
severe (8.6%) were most common. Of the 117, 32 (27.4%) 
manifested hazardous alcohol use.
Conclusions/Next steps: Integration of MH screening into 
HIV prevention and care can increase identification of MH 
issues, and improve counseling and referral to specialized 
treatment. 
Substantial variation in initial screening results in Viet-
nam and a lower-than-expected proportion of clients 
identified with MH issues suggest the need for tailored 
coaching and mentoring. Sites with part- or full-time pro-
fessional MH staff may be more efficacious in screening, 
counseling, and referral. 

EPE0958
Differentiated HIV services for key populations: 
the new initiatives by NGO in delivery HIV 
self-testing and other support services in Malaysia 
via the JOM TEST programme a.k.a JOM TEST 2.0

P. Ellan1, T. Kurusamy1, D. Tharmalingam1 
1Malaysian AIDS Council, Programme, Kuala Lumpur, 
Malaysia

Background: The HIV epidemic in Malaysia predominates 
in urban centres and among the key populations of FSW, 
MSM, TGW, and PWID. The DHSKP program was established 
in 2019 under recognition by MOH Malaysia as a national 
HIV program with an aim to reduce the transmission and 
impact of HIV among the KP in the country to scale up HIV 
prevention, testing, and treatment adherence services.
Part of the differentiated services under the DHKSP pro-
gram is the JOM TEST Program, the first HIV Self-Testing 
pilot study conducted in Malaysia for 1 year from Novem-
ber 2020 to October 2021 for people vulnerable to HIV in-
fection to do self-testing (using both oral fluid and blood-
based) in the comfort of their home. It’s a service user-
centred platform, with a diverse team of highly trained 
and knowledgeable professionals, tailored to the com-
munity‘s needs.
Description: A total of 3,005 have registered in the pro-
gram, up to October 31st 2021, only 2,868 participants 
showed their interest in the study with 1,077 having done 
the testing and successfully updated their results via the 
website. Within the study period, we have reached the 
MSM population reported as the most participated in the 
study with 77.34%, whereby the TG/Non-Binary population 
were reported as the least. The participants’ age ranged 
between 20-24 and 25-29, 45% and 27% respectively, are 
among the highest compared to the rest.
Lessons learned: The pilot study has proven that HIVST 
was able to reach key populations who are hard to reach 
by community health workers and up to 50% of first-time 
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testers. Therefore, both MAC and MOH recognise the ne-
cessity to increase the choice of HIV testing modality in 
Malaysia through HIVST and its implementation. 
Currently, both MAC and MOH are working on the Policies 
and Procedures of the National HIV Self-Testing Guidelines 
where the JOM TEST platform will be the recognise as the 
national HIVST platform linking to services in both public 
and private healthcare facilities.
Conclusions/Next steps:  The JOM TEST 2.0 is the new 
interphase implemented with the integration of other 
health and support services such as Online Mental Health 
Screening and Chemfun Online Intervention. 

EPE0959
HPV Vaccine uptake among adolescent girls 
10-14years living with HIV in four counties of 
Baringo, Laikipia, Nakuru and Samburu -Kenya

S. Mutimba1, M. Kitheka2, L. Matu1, D. Juma2, A. Kahiga2, 
C. Kerich3, K. Lelesit4, F. Ruga5, S. Labat6, W. Opudo7, 
N. Gitahi8 
1GoldStar Kenya, USAID Tujenge Jamii, Nakuru, Kenya, 
2Deloitte Kenya, USAID Tujenge Jamii, Nakuru, Kenya, 
3County Department of Health, Nakuru, Kenya, 4County 
Department of Health, Samburu, Maralal, Kenya, 5County 
Department of Health, Laikipia, Nanyuki, Kenya, 6County 
Department of Health, Baringo, Kabarnet, Kenya, 
7GoldStar Kenya, Usaid Tujengejamii.org, Nakuru, Kenya, 
8GoldStar Kenya, Nairobi, Kenya

Background:  Cervical cancer is a global killer and pre-
dominantly affects HPV unvaccinated HIV positive women 
more than those who are HIV negative or vaccinated. The 
call by WHO to eliminate cervical cancer by 2030 through 
targeting 90% vaccination for adolescent girls before the 
age of 15years continues to yield efforts. The Human Pap-
illomavirus (HPV) vaccine has offered a great promise to 
reduce the cervical cancer burden among women. How-
ever, access to HPV vaccination remains sub optimal in 
Kenya due to lack of knowledge and perceived negative 
opinions in the communities. 
This study aimed to investigate HPV vaccine uptake 
amongst adolescent girls 10-14 years within USAID Tujen-
ge Jamii (UTJ) sites.
Methods: UTJ is USAID-funded activity collaborating with 
Ministry of health Kenya to implement the HIV program. 
The activity conducted a sensitization on HPV vaccination 
to health providers and adolescent champions through 
cervical cancer prevention literacy module. 
The Adolescent champions are graduates of adherence 
clubs tasked with providing psychosocial support to new-
ly identified HIV-positive adolescents and young people, 
providing support to members, coordinating adherence 
clubs, and overseeing various club activities. 
There was need to accelerate HPV vaccination among 
adolescent girls on care. Data was then reviewed retro-
spectively after the intervention across the four support-
ed counties.

Results: Before 2021, there was no data about the ado-
lescent girls on HIV care who had received HPV vaccine. 
Between October 2021 to September 2022, a total of 681 
adolescent girls 10-14 years were mapped and mobilized 
to HPV vaccination services. This resulted in HPV vaccine 
uptake of 67.1% (457/681) with Nakuru County at highest 
uptake of 73.5% (368/501), 61.8% (42/68) for Baringo County, 
49.6%(41/83) for Laikipia County and 20.7% (6/29) achieve-
ment for Samburu county.
Conclusions: Awareness creation and availability of HPV 
vaccinations can improve uptake of HPV vaccination 
among adolescent girls even in resource limited settings. 
programs to increase HPV vaccine uptake should be tai-
lored to effective interventions and sound practices need-
ed to enable further reduction in the incidence of cervical 
cancer. 

EPE0960
Prevalence and predictors of mental health illness 
after digital self-screening among adolescents 
and young adults accessing care in Nairobi, Kenya

N. Gitahi1,2, N.-M. Robertson2, M. Nduati1, V. Mwania1, 
L. Atwoli3, E. Bukusi1 
1Kenya Medical Research Institute, Nairobi, Kenya, 
2University of Toronto, Toronto, Canada, 3Aga Khan 
University, Nairobi, Kenya

Background:  Growing evidence indicates that around 
half of all adolescents and young adults living with HIV 
(AYALWHIV) experience mental health difficulties in Africa. 
Despite this, less than 1% receive routine mental health 
screening. 
We evaluated the prevalence of mental illness and as-
sociated psycho-social determinants of mental health 
among AYALWHIV within an ongoing study focused on 
mental health self-screening within HIV clinics in Nairobi 
Kenya.
Methods:  Between August 2022 and January 2023, we 
enrolled AYALWHIV aged 15-24 years accessing care from 
eight clinics. We excluded those who were pregnant, had 
not received disclosure of their HIV status and had pre-
existing mental illness or acute stage 3 or 4 HIV disease. 
We utilized a self–administered survey tool that screened 
for; General anxiety disorder (GAD) using GAD7, Depressive 
illness using Patient health questionnaire- 9 items (PHQ9), 
Post-traumatic stress disorder using the Primary Care 
PTSD Screen for DSM-5 (PC-PTSD-5) and substance use us-
ing Screening to Brief Intervention (S2BI). 
We also collected socio-demographic data and psycho-
social data. Regression analysis was used to investigate 
associations between psycho-social determinants and 
screening results.
Results:  We enrolled 268 AYALWHIV; 50.0% (134) were fe-
male. The mean age was 19.2 years (S.D. 2.7) while the 
mean age of disclosure of HIV status was 12.2 years (S.D. 
3.4). Over half, (57.1%) of participants reported that one or 
both parents were deceased. 
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Over a third (37.7%), of participants, screened positive 
for at least one of the four conditions investigated while 
15.7% screened positive for one mental health illness PTSD 
was most prevalent at 18.3%, followed by depressive ill-
ness (16.8%), substance use (14.1%), and GAD (12.7%). Sui-
cidal ideations were reported by 39.2%. 
Males were almost three times OR=2.98 (p=0.008) more 
likely to screen positive for substance use. Having experi-
enced stigma was independently associated with all four 
mental illnesses (OR=4.50, 95%CI (2.45, 8.26).
Conclusions: Findings suggest that mental health illness 
is prevalent among AYALWHIV accessing HIV services. HIV-
related stigma may act as a predictor of poor mental 
health. Innovations such as self-screening may increase 
the identification of mental illness and consequent access 
to care among AYALWHIV. 

EPE0961
Mental health morbidity among clients seeking 
pre-exposure prophylaxis, nonoccupational 
post-exposure prophylaxis, antiretroviral therapy 
services at two key population-led private clinics 
in Vietnam

N. Ngo1, H.T.T. Phan2, K.Q. Do3, T.M. Le4, L. Doan2, K. Green1, 
L. Basu5, B.N. Vu1, D. Nguyen5, T. Tran1, A.H. Doan5, L.K. Tran1, 
V.M. Nguyen1, Z. Humeau1 
1PATH, Hanoi, Vietnam, 2Vietnam Administration for HIV/
AIDS Control, Vietnam Ministry of Health, Hanoi, Vietnam, 
3Galant Social Enterprise, Ho Chi Minh City, Vietnam, 
4Glink Social Enterprise, Ho Chi Minh City, Vietnam, 5USAID/
Vietnam, Hanoi, Vietnam

Background: Key populations (KP) and people living with 
HIV (PLHIV) have elevated risk of mental health (MH) mor-
bidities which can reduce overall wellbeing and impact 
care-seeking. The USAID/PATH STEPS Project supports 
KP-led one-stop shop (OSS) private clinics to make MH 
care more accessible through integration within routine 
healthcare and HIV antiretroviral therapy (ART), nonoccu-
pational post-exposure prophylaxis (nPEP) and pre-expo-
sure prophylaxis (PrEP) services.
Description:  All clients at two KP-clinics in Ho Chi Minh 
City are screened for MH using an online screening form 
or provider-led tools including DASS21, AUDIT-C and Func-
tioning Suicide Risk screening, and ASSIST. 
Clients exhibiting mild or moderate symptoms are of-
fered individual counseling as part of PrEP/ART/nPEP and 
other OSS services. Clients with more severe MH symp-
toms are counseled and referred to expert psychiatric 
care, while continuing to receive supportive counseling 
at the clinics. 
During PrEP/nPEP/ART follow-up visits, clients are offered 
MH re-screening, in-clinic counseling, psychoeducation, 
and assistance in developing personal action plans for 
managing their MH conditions. MH-focused online and 
offline communications are implemented to boost MH 
awareness and care-seeking.

Lessons learned: From December 2021—December 2022, 
7,074 individuals received MH screening, of whom 14% pre-
sented with a MH condition and 94% received counseling 
and treatment. The most common condition was anxiety 
(10.2%), following by stress (6.5%) and depression (3.0%). 
This pattern was similar across all three client types, 
though PrEP users exhibited more consistent levels of anx-
iety and stress (6.0% and 5.9%, respectively). 
MH morbidity was highest among ART users (31%), fol-
lowed by nPEP (27%) and PrEP (10%) users (p<0.001). ART, 
nPEP and PrEP users were 7.6x, 6.3x and 1.8x more likely to 
have MH conditions than other clients, respectively (OR 
= 7.6, 6.3, 1.8, p<0.001). Only PrEP and ART users presented 
with moderate or severe MH symptoms, with 47%, 40%, 
and 23% exhibiting symptoms of depression, stress, and 
anxiety, respectively.
Conclusions/Next steps:  We found MH morbidity to be 
high overall but highest among ART and nPEP users, sug-
gesting that further integration of MH within these ser-
vices is essential for strengthening quality of care. Private-
sector OSS clinics play a critical role in addressing MH and 
underlying barriers to PrEP/nPEP/ART uptake and adher-
ence. 

EPE0962
Capacity building and advocacy for integration 
of SRH/HIV/GBV service provision in Uganda

J. Nyende1, M. Nazziwa2 
1Foundation for Male Engagement Uganda (FOME), 
Management, Wakiso, Uganda, 2Public Health Facility, 
Community Health Worker, Lwengo, Uganda

Background:  The Foundation for Male Engagement 
Uganda (FOME) chairs the Civil Society Advocacy Coali-
tion for Integrated SRH/HIV/GBV in Uganda. The coalition 
is supported by funding from United Nations Population 
Fund (UNFPA) Uganda country office through the AIDS In-
formation Center (AIC). 
The objective of the coalition is to build capacity and 
advocate for the integration of SRH/HIV/GBV into service 
provision and national documents like national policies, 
plans, programmes, and strategies.
Description: The CSO Advocacy Coalition for integrated 
SRH/HIV/GBV developed a strategy to engage key policy 
and decision-makers in the government of Uganda, to 
make commitments to prioritize and include issues of 
SRH and HIV in Ugandan documents and service provi-
sion. The coalition met with the Ministry of Gender, La-
bour and Social Development, the Ministry of health, and 
the Ministry of Education; commitments were made and 
documented this gave a basis to build the capacity of 
health workers and demand for the integration of SRH/
HIV/GBV.
The coalition also engaged in building health workers‘ 
capacity in the areas of what integrations entail, various 
integration models, such as the kiosk model, supermarket 
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model, and mall model. While some Due to the advocacy 
efforts of our coalition, the government of Uganda orga-
nized the first National Symposium on Integrated SRH/
HIV/GBV in 2021.
Lessons learned: The Civil Society Advocacy Coalition for 
Integrated SRH/HIV/GBV has gained a number of lessons 
below:
•	District health officers have commended the integra-

tion of SRH/HIV/GBV and urged the government of 
Uganda, through the Ministry of Health, to implement 
the integration in all government health facilities

•	On matters pertaining to the integration of SRH/HIV/
GBV, the coalition is consulted by government min-
istries, departments, and agencies (MDAs) as well as 
development partners.

Conclusions/Next steps:  Capacity building of health 
workers in integrated SRH/HIV/GBV was an effective way 
for them to appreciate integration and be able to serve 
their clients better. 
Some health workers reported that providing integrated 
SRH/HIV/GBV services has helped them to improve their 
relationships with their clients. Continuous sentisation of 
health workers, policy and decision makers, and benefi-
ciaries of integrated SRH/HIV/GBV will help to end HIV in 
Uganda by 2030. 

EPE0963
Improving health outcomes among adolescents 
living with HIV: comprehensive service delivery 
contributes to nearly universal viral suppression 
among ALHIV in Imphal, India

V. Arumugam1, S.C. Ghosh1, A.K. Enugu2, P. Majumdar1, 
N. Roshan Singh1, K.S. Sharma1, A. Singh2, A.M. McFall3, 
M. Salvat2, S.H. Mehta3, S. S. Solomon2 
1YR Gaitonde Center for AIDS Research and Education, 
Chennai, India, 2The Johns Hopkins University School 
of Medicine, Baltimore, MD, United States, 3The Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States

Background:  The PEPFAR orphans and vulnerable chil-
dren (OVC) programme operates in 33 districts across 
India achieving 88% viral load suppression among 4281 
adolescents living with HIV (ALHIV) as of September 2022. 
Achieving universal viral suppression among this vulner-
able group will require additional innovative approaches 
that address adolescent-specific challenges and general 
health and wellness.
Methods:  In January 2021, we launched an Adolescent 
Friendly Health Centre (AFHC) in Manipur, India, to pro-
vide comprehensive and inclusive care by delivering HIV, 
sexual and reproductive, and mental health services to 
ALHIV (10-17 years). Peer counsellors provide client-centred 
counselling and ART adherence support. 
Additionally, community-based ART refill groups are of-
fered to stable ALHIV, and virally unsuppressed ALHIV re-
ceive intense case management and ART home delivery.

Results:  From January 2021-December 2022, the AFHC 
registered 290 ALHIV. The median age was 16 years; 51% 
were female, 69% had lost one parent (22% both parents) 
and 77% had HIV-positive caregivers. At registration, of 
the 284 with viral load data, 91.5% were virologically sup-
pressed. All individuals received treatment adherence 
support (regardless of suppression status), adolescent 
health counselling and tuberculosis screening. 
Additional services included nutritional support (72%), op-
portunistic disease management (34%), life skills courses 
(13%), social protection services (11%) and educational 
support (7%). As of December 2022, 222 (76.6%) remained 
active in the program. An additional 24 graduated (de-
fined as achieving 18 years of age, 8.3% ), 23 migrated 
(7.9%), 19 dropped out (6.5%) and 2 died (0.7%). 
Among 201 who had a repeat viral load assessment, vi-
ral suppression increased from 89% to 97% (p<0.01). This 
included 20 of 22 ALHIV (91%) who were virally un-sup-
pressed at baseline and achieved viral suppression.
Conclusions: Peer led community-based service delivery 
that includes additional general health and wellness ser-
vices (such as nutritional support and general life skills) in 
addition to HIV-related services may be critical for achiev-
ing universal HIV viral suppression in vulnerable ALHIV. 
With this model, we were able to achieve near 100% viral 
suppression rates among those retained in our program 
compared to 88% in our general OVC program in India. 
Additional efforts will be needed to support retention of 
all ALHIV. 

EPE0964
Can self-sample collection increase uptake 
of HPV testing among HIV and key populations? 
Findings from a pilot program in Kenya

V. Mwenda1, D. Murage1, S. Olwande2, J. Njeru2, L. Osiro2, 
P. Njiri2, M. Nyangasi1 
1National Cancer Control Program, Ministry of Health, 
Nairobi, Kenya, 2Non-communicable Disease Program, 
Clinton Health Access Initiative, Nairobi, Kenya

Background: Cervical cancer is the second-leading cause 
of cancer incidence and leading cause of cancer deaths 
in Kenya. The World Health Organization has recom-
mended human papilloma virus (HPV) testing as the pri-
mary screening method for cervical cancer. The Ministry 
of Health, Kenya, is assessing various approaches for HPV 
testing scale-up in Kenya. A HPV testing Rapid Results Ini-
tiative (RRI) was implemented to assess the feasibility of a 
sample referral mechanism from health facilities to cen-
tral national laboratories. 
We present the findings from the RRI, focusing on screen-
ing approaches and outcomes.
Methods: The RRI was implemented in two counties in Ke-
nya in 2021-2022, targeting eligible women at HIV and key 
populations clinics. HPV samples were collected either by 
self or by a clinician. Samples were referred and analyzed 
at the Kenya Medical Research Institute and National 
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Cancer Reference Laboratories. We compared screening 
statistics based on HIV status and sample collection ap-
proaches.
Results:  Of 3,123 samples analyzed, 50.0% (1,280) were 
from HIV positive women, 24.1% (752) were of unknown HIV 
status. The mean age of screened women was 38.9 (S.D 
8.1) years. Sixteen percent (486/3,123) were self-collected 
samples while the rest were clinician collected. 
Uptake of self-collection was 3.6% (46/1,280) among HIV 
positive women, 23.9% (439/1,839) among women with 
negative or unknown HIV status (p<0.001). HPV positivity 
was 28.3% (362/1,280) among HIV positive women and 
22.6% (416/1,839) among women with negative/unknown 
HIV status (p<0.001). 
Invalid sample rate was 3.0% (74/2,506) among the clini-
cian-collected samples and 2.9% (14/486) among the self-
collected samples (p = 0.906).
Conclusions: Uptake of self-sample collection was higher 
among women with negative/unknown HIV status com-
pared to HIV positive women. 
We found no significant difference in sample quality be-
tween self-collected and clinician-collected HPV samples. 
Since self-sample collection is more acceptable among 
women, understanding reasons for low uptake by HIV 
positive women can inform future program interventions. 

EPE0965
Integration and scale-up of HPV vaccination 
among adolescent girls living with HIV in 11 regions 
on the mainland of Tanzania and Zanzibar

D. Magesa1, N.A. Kapologwe2, J. Kazitanga1, 
O.E. Rwabiyago1, J. Kitalile1, H. Maruyama3, R. Mbatia4, 
F. Temu5, M. Dahoma6, N. Schaad1, J. Grund1, M.F. Jalloh1, 
E. Matiko1, M. Swaminathan1 
1Tanzania Country Office, U.S. Centers for Disease Control 
and Prevention, Dar es Salaam, Tanzania, United Republic 
of, 2President’s Office, Regional Administration and Local 
Government, Dodoma, Tanzania, United Republic of, 
3Tanzania Country Office, ICAP at Columbia University, Dar 
es Salaam, Tanzania, United Republic of, 4Tanzania Health 
Promotion Support, Dar es Salaam, Tanzania, United 
Republic of, 5Tanzania Country Office, AMREF Health Africa, 
Dar es Salaam, Tanzania, United Republic of, 6Zanzibar 
Integrated HIV, Hepatitis, TB and Leprosy Program, 
Zanzibar, Tanzania, United Republic of

Background:  Cervical cancer continues to kill one per-
son every two minutes globally, mostly among girls and 
women in Sub-Saharan Africa. The Tanzania MOH vac-
cination schedule includes 2 doses of HPV vaccine for all 
girls aged 14, and 3 doses of HPV vaccine for all girls aged 
14 living with HIV. HPV vaccine procurement is funded by 
GAVI; PEPFAR offers HIV care and treatment funding and 
technical assistance. 
We demonstrate how the PEPFAR platform offers a prime 
opportunity to amplify the reach of HPV vaccination using 
lessons and insights from Tanzania as a case study.

Description:  In October 2021–September 2022, HPV vac-
cination was integrated into comprehensive HIV care for 
eligible adolescent girls living with HIV (AGLV) in 11 regions 
in Tanzania mainland plus Zanzibar. 
In collaboration with the Government of Tanzania, the 
integration occurred through four PEPFAR implementing 
partners and the U.S. Centers for Disease Control and Pre-
vention. 
Partners liaised with healthcare facility staff and local 
government structures to identify and reach AGLV within 
facility catchment areas. Facilities used government tools 
to track, document, and call them for vaccination.
Lessons learned: During May–September 2022, 1,649 AGLV 
were eligible for HPV vaccination, 1,529 (93%) of them re-
ceived the first dose, 428 (28%) received the supplemen-
tal-dose and 29 (6.8%) received the second dose. The low 
second-dose uptake was largely due to the 6-month in-
terval between doses. Therefore, implementation efforts 
focused on reaching-out to the girls through phone calls 
and physical tracking. 
Challenges included misinformation about HPV vaccines, 
ART clients on multi-month dispensing requiring callbacks, 
difficulty in tracing girls attending boarding schools in dif-
ferent regions, and general lack of awareness of HPV vac-
cines among parents/caregivers and teachers. 
Opportunities to improve uptake include expanding the 
age eligibility and leveraging HIV prevention programs to 
widen the reach.
Conclusions/Next steps:  It is feasible to introduce HPV 
vaccination using integrated service delivery models 
through the PEPFAR platform. This offers equitable service 
provision and improved vaccine uptake by adolescent 
girls. PEPFAR partners are working with the Government 
of Tanzania on context-appropriate strategies to address 
challenges and leverage opportunities in the integrated 
delivery of HPV vaccination. 

EPE0966
Assessment of readiness of health systems to 
decentralize HIV testing and treatment services 
in 5 countries of Eastern Europe and Central Asia 
(EECA)

N. Marjanishvili1, G. Soselia1 
1International Budget Advocacy Hub, Tbilisi, Georgia

Background:  Decentralization of health services is a 
widely debated issue. In HIV sector, decentralization is 
considered an essential strategy to ensure adequate re-
sponse to the epidemic. EECA region is characterized with 
the concentrated epidemic among key populations, that 
face significant disparities and barriers in access to es-
sential services. Efforts to improve policy and strategy to-
wards adjusting service delivery modalities are essential. 
For these purposes we conducted the study aiming to un-
derstand the readiness of health systems to decentralize 
HIV testing and treatment services. To achieve the aim, 
we set the following objectives: 
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a. What health system functions influence decentraliza-
tion and what are the areas for improvement; 
b. What external factors influence decentralization; 
c. What enabling and disabling factors exist that facili-
tate or hinder the decentralization.
Methods: The study was conducted in 2022, in 5 countries 
- Georgia, Armenia, Kazakhstan, Kyrgyzstan and Mol-
dova. The study applied an analytical case study design 
and framework-based mix-method approach using desk 
review, secondary analysis of the quantitative data and 
in-depth-interviews. 
The study used Framework-Based Coding to simplify and 
standardize the analysis of the data.
Results: Major findings of the analyses suggest that fol-
lowing factors proved to be important: 
a. Differentiated service delivery modalities are critical in 
ensuring sustained access in the process of decentraliza-
tion; 
b. Development of health management information sys-
tems and building the links between HIV and wider health 
data-systems are essential; 
c. Introduction and development of governance and 
leadership structures, plays a crucial role in the decen-
tralization. 
d. Development of supportive legal framework for the 
implementation of the decentralization is vital. 
Further, external, and internal accountability, external 
technical assistance and political commitment are iden-
tified as major facilitators of decentralization.
Conclusions:  Decentralization of HIV testing and treat-
ment services is consensually evaluated as a required 
intervention, to contribute to primary public health out-
comes of timely detection and expanded and improved 
access to HIV treatment. 
Models of decentralization of treatment services may dif-
fer, countries should consider the needs of PLHIV and KP, 
national context, including health system environment, 
as well as influencing internal and external factors in se-
lecting the optimal decentralization modality. 

EPE0967
Cultural care peer support network and 
land-based therapies

D. Wahpoosewyan1, T. Campbell2,1, C. Spence3,2,1, 
M. Dornan2,1, S. Nicolay1, S. Skinner2,1, T. Bird4, S. Ahenakew4 
1Wellness Wheel Medical Outreach Clinic, Regina, Canada, 
2University of Saskatchewan, Medicine, Regina, Canada, 
3McGill University, Montreal, Canada, 4Ahtahkakoop Cree 
Nation Health Services, Mont Nebo, Canada

Background:  Peer support is an evidence-informed 
method to support people accessing treatment and care 
for addictions and chronic illness, such as HIV. Incorpo-
rating culturally appropriate peer support networks into 
standard care delivery will improve health policies and 
systems for people living with HIV (PLWH).

Description: The development of a Peer Support Network 
in Saskatchewan, Canada, has provided access to cultur-
al connections, traditional ceremonies, and land-based 
activities (medicine-picking, camping, canoeing) to assist 
PLWH in urban and on-reserve Indigenous communities. 
Peers and Elders/Knowledge Keepers guided the cultural 
activities and program direction. 
After four land-based trips in the summer of 2022, 17 peers 
participated, 3 peers participated in multiple trips, and 14 
peers carried on to receive Peer Support Training certifi-
cation. The peer certification training was offered in De-
cember 2022 by Wellness Wheel Medical Outreach Clinic, 
providing peer-led self skills training on communication, 
respecting boundaries, managing referrals, and harm re-
duction practices.
Lessons learned: In sharing circles, peers spoke about the 
transformational impact these experiences provided for 
their healing journeys. Sharing peers‘ stories can deepen 
the understanding of those living with addictions, mental 
health challenges, systemic abuse and the ongoing im-
pact of intergenerational trauma and colonization. 
Partnerships with community leadership, health staff, and 
urban clinical teams provide an opportunity to impact 
the HIV care cascade outcomes for PLWH by supporting 
clients within the circle of care to navigate healthcare set-
tings and community supports. 
The Wellness Wheel Peer Support Workers report their im-
pact working with PLWH: [“This work is so rewarding... [cli-
ents] have said that if it wasn‘t for me helping them, they 
wouldn‘t have anyone“].
Conclusions/Next steps: Integration of peer support work 
into clinical services, with compensation and professional 
recognition within the standard of care, is a best practice 
for providing culturally appropriate care for PLWH. Peer 
support helps move clinical care from a disease-centric 
to a person-centric model, integrating social support ser-
vices in standard healthcare. 

EPE0968
Building Back Better Health Systems - only possible 
with supportive supervision and mental health 
resiliency trainings for frontline health workers: 
results from baseline survey

N.N. Borse1,2, R. Shelton2, R. Hamadeh1, A. Dunne-Sosa1 
1Project HOPE, Global Health, Washington DC, United 
States, 2George Mason University, College of Public Health, 
Fairfax, VA, United States

Background:  The frontline healthcare workforce (HCWs) 
is each country‘s greatest asset in identifying, preventing, 
and treating diseases of public health concern. With COV-
ID-19, burnout of HCWs has resulted in a huge exodus wid-
ening the gap and leaving more communities vulnerable 
to current (HIV/AIDS) and new diseases such as Mpox and 
Ebola. HCW burnout can have enormous consequences 
on the quality of service, irreversible erosion of trust, and 
huge HCW shortage in health systems.
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Description: Project HOPE conducted mental health and 
resilience training program (MHRTP) in 70+ countries and 
trained more than 70,000 HCWs using the train the train-
er model. The training content was adapted from NYC 
Health and Hospital‘s The Healing, Education, Resilience, 
and Opportunity for NY frontline health workers (HERO-
NY) curriculum for global consumption. 
We took the health systems approach by identifying lo-
cal mental health partners, advocating for the mental 
health of HCWs, translating into the local language, and 
conducting the training using pre- and post-assessment 
tools.
Lessons learned: Mental health is part of overall health 
was the common theme of these training to create 
awareness among HCWs. The scarcity of mental health 
services for HCWs, stigma, and lack of coping mechanisms 
were the common themes from the baseline survey. 
Mental health staff shortage, budget for mental health, 
time constraints for frontline HCWs were some other bar-
riers identified during pre-assessment.
Conclusions/Next steps:  Engaging local mental health 
experts, adapting globally available training courses, de-
veloping wellness initiatives, and applying a sustainable 
approach were a few highlights of the program. 
Acknowledgement of HCW burnout and its potential 
long-term negative consequences on themselves and 
their communities should be prioritized by donors such 
as PEPFAR. 

Innovations in data collection, 
monitoring and evaluation

EPE0969
Deduplicating sex workers registered in the 
Sisters’ programme (2017-2019) and assessing 
the effectiveness of a unique identifier code in 
deduplicating key populations data

S. Musemburi1, H. Jones2, P. Matambanadzo1, S. Chabata1, 
F. Machingura1, M. Mapundu3 
1The Centre for Sexual Health and HIV/AIDS Research 
Zimbabwe (CeSHHAR Zimbabwe), Key Populations, Harare, 
Zimbabwe, 2London School of Hygiene and Tropical 
Medicine, Faculty of Public Health & Policy, London, United 
Kingdom, 3University of Witwatersrand, School of Public 
Health, Johannesburg, South Africa

Background:  Within Zimbabwe’s nationally-scaled sex 
work programme (Sisters), sex workers (SWs) are regis-
tered on the link-log at first visit with demographic infor-
mation and a newly-assigned personalised unique iden-
tifier code (UIC). No identification document is required, 
leading to potential duplications. We de-duplicated SWs 
registered between 2017-2019 and assessed UIC effective-
ness in KP data-deduplication.

Methods: Naïve Bayes Classifier (NBC) and Support Vector 
Machine (SVM) algorithms were applied to match and de-
duplicate records in the link log and demographic data 
for SWs registered at Sisters 2017-2019 (N=40,507). The Py-
thon record linkage toolkit was applied to pre-process, in-
dex and link the demographic and link log data sets. 85% 
of the data was used for training the algorithms and 15% 
for testing and validation. 
Performance evaluation and validation were done to 
measure the precision, recall, accuracy and F1 score (used 
to compare performance of two classifiers) of the algo-
rithms.
Results:  3,240/40,507 (8%) sex workers registered had >1 
registration. 1826/3240 (> 50%) of the duplicate records 
were in Harare followed by Bulawayo 477/3240 (>14%), 
both high-volume sites. Smaller sites had <100/3240 
(<0.03%) to no duplicates as low volumes at these sites in-
crease chances of being identified as a repeat client. 
Of duplicate SWs, 0.7% (23/3240) had reported having vis-
ited Sisters clinic before. SW mobility contributed to dupli-
cation with SWs registering as new at different facilities. 
The SVM algorithm performed better than NBC with pre-
cision of 95.5%, recall of 1, accuracy of 99.9% and an F score 
of 0.9778 while NBC had precision of 94.1%, an accuracy of 
99.9%, recall of 1 and an F score of 0.9706. 
High evaluation results of the validation process could be 
due to the use of deterministic approaches for the record 
linkage process, which is best suited for classical datasets 
(not much overfitting or underfitting) and the ability of 
the SVM to handle data non-linearity.
Conclusions:  The unique identfier code is effective in 
minimising duplication with less than 10% duplicates in 
the data. Routinely implemented, the SVM model could 
de-duplicate key population records to improve accu-
racy. Future work can focus on implementing biometric 
authentication techniques to further strengthen de-du-
plication efforts. 
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EPE0970
A limited number of census tracts are associated 
with greatest risk for MPOX transmission: 
implications for outbreak management

K. Makofane1,2, J. Barnes-Balenciaga1,3, L. Berkman1,4, 
P.B. Carneiro1,5, N. Diamond1, D. Kunichoff1,2, E. Lett1,6,7, 
K.M. Maloney8,1, K.H. Mayer1,9,10, C. Mccombs1,11, C. Nolan1, 
J. Osmundson1,12, R. Pitts1, G. Roth1, S. Saha1,2,13, M. Smith1,14, 
N. Tran1,15, A. Castellanos Usigli1 
1RESPND-MI Study Team, New York City, United States, 
2Harvard University, FXB Center for Health and Human 
Rights, Boston, United States, 3Crystal La’Beija Organizing 
Fellowship, KBCAN, New York City, United States, 4Harvard 
University, Center for Population and Development 
Studies, Cambridge, United States, 5City University of 
New York, School of Public Health, New York City, United 
States, 6Boston Children’s Hospital, Computational 
Health Informatics, Boston, United States, 7University of 
Pennsylvania, Perelman School of Medicine, Philadelphia, 
United States, 8Georgia State University, Atlanta, United 
States, 9The Fenway Institute, Boston, United States, 
10Harvard University, Harvard Medical School, Boston, 
United States, 11Boston University, School of Public Health, 
Boston, United States, 12New York University, Biology 
Department, New York City, United States, 13Harvard 
University, Department of Social and Behavioral Sciences, 
Boston, United States, 14Rochester University, School of 
Nursing, Rochester, United States, 15Stanford University, 
School of Medicine, Stanford, United States

Background:  In response to the global MPOX outbreak 
of 2022, public health authorities focused place-based 
health interventions on commercial sex venues. To inform 
alternative strategies, we conducted an anonymous, 
community-led, online survey on other places where peo-
ple meet for sex among queer and trans residents of New 
York City (NYC).
Methods:  Participants were recruited through geo-tar-
geted online ads from September to November 2022. We 
recorded census tract identifiers for participants’ homes 
and for venues they had sexual or prolonged physi-
cal contact in (SVs) during the preceding four weeks. For 
analysis, NYC census tracts were grouped into community 
districts (CDs). These range in population from approxi-
mately 50,000 to 200,000.
We calculated coverage – the proportion of the study 
sample that could potentially be reached through two 
strategies: In Strategy A, CDs were ranked by number of 
participants who live in them. In Strategy B, CDs were 
ranked by number of SVs. In both strategies, a limited 
number of top-ranked CDs were targeted. We present es-
timates with bootstrap confidence intervals.
Results: The survey was completed by 1494 participants 
(1226 cisgender men, 67 cisgender women, 39 transgender 
men, 29 transgender women, 106 non-binary persons). 
Nearly two thirds (66%) were gay identified, and 15%, 
bisexual. Overall, 39% of participants reported attend-

ing 768 venues (40% private residences; 11% sex parties 
or dark rooms, 35% dance parties, concerts, and sports 
games; 14% other).
To achieve 33% coverage, Strategy A would need to be 
implemented in 5 (95% CI: 4 – 5) CDs, and Strategy B in 3 
(2 – 3). For 66% coverage, these figures would be 14 (12 – 14) 
and 11 (9 – 11), respectively.

Figure. Targeted interventions in 11 community districts 
could reach 66% of study population.

Conclusions: Collecting spatial data on group sex is fea-
sible. Through the use of these data, it is possible to devise 
venue-based intervention strategies that achieve high 
coverage while focusing on a limited number of CDs. 
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EPE0971
Data utilization by health facility teams to 
inform Continuous Quality Improvement projects 
facilitates improved HIV program outcomes in 
Malawi

D. Smith1,2, C. Mbalanga1, J. Lichenya1, T. Masangano1, 
E. Gulule1, J.J. van Oosterhout1,2, R. Hoffman2, G. Kakwesa1, 
I. Makhonya1, H. Chimbaka1, G. Kwalingana1, M. Samuko1, 
S. Phiri1,3, M. Chivwara1 
1Partners in Hope, Lilongwe, Malawi, 2University of 
California, Los Angeles (UCLA), Medicine, Riverside, United 
States, 3Kamuzu University of Health Sciences, School of 
Global and Public Health, Lilongwe, Malawi

Background: Use of data to strengthen programme im-
plementation is a critical part of the HIV response. While 
data can be used to inform policy and programming ob-
jectives, it is important for data to also be used at the 
health facility level to improve program implementation. 
In 2019, Partners in Hope (PIH) in Malawi developed a sys-
tem where data are utilized through an iterative process 
between Clinical and Monitoring and Evaluation (M&E) 
teams at the health facility and central office level to im-
prove program implementation.
Description:  PIH is a Malawian, non-governmental or-
ganization, supporting HIV Care and Treatment at 123 
health facilities across 9 districts with PEPFAR/USAID fund-
ing. Every month, facility based statistical clerks with over-
sight from clinical leads ensure HIV program data are col-
lected, reviewed and submitted to the central level M&E 
team for further cleaning and consolidation. 
Consolidated data are then re-shared back to the facil-
ity using an Excel dashboard presenting a visual overview 
of program results in graphical format. During monthly 
data review meetings, clinical leads and facility teams 
review performance and identify gaps through the dash-
board. 
In 53% of PIH facilities, Continuous Quality Improvement 
(CQI) projects were implemented based on priority ar-
eas for improvement. Examples of recently successful CQI 
projects include improving HIV status ascertainment in 
one large STI clinic in Mulanje district, which increased the 
HIV testing rate by 37% between Oct 2021 to March 2022 
and improving high viral load management in one large 
clinic in Chikwawa district, which increased the number of 
follow-up viral load samples taken after adherence coun-
seling for those with initial high viral loads by 50% from 
December 2021 to April 2022.
Lessons learned:  Strong data management and review 
systems at all levels increase the ability of staff to own, in-
terpret and improve HIV program implementation. Data 
dashboards can be used to identify gaps, design CQI in-
terventions and track progress to optimize performance.
Conclusions/Next steps:  Once annually, PIH teams will 
meet to review dashboard visualizations and indicators 
making recommendations for revisions to ensure data is 
responsive to initiatives at facility level. The CQI method-
ology will also be scaled-up to 100% of facilities. 

EPE0972
Lessons and data insights from programmatic 
improvements of early infant diagnosis across 
CDC-supported regions in Tanzania, 2021-2022

P. Rwehumbiza1, L. Fidelis1, E. Machage1, B. Simba2, 
A. Msalilwa3, M. Msangi4, E. Matiko1, J. Grund1, 
G. Mgomella1, N. Schaad1, M. Swaminathan1, M. Jalloh1, 
A. Kailembo1 
1CDC, Dar es Salaam, Tanzania, United Republic of, 2MDH 
Tanzania, Dar es Salaam, Tanzania, United Republic of, 
3ICAP Tanzania, Dar es Salaam, Tanzania, United Republic 
of, 4MoH, Dodoma, Tanzania, United Republic of

Background: Early diagnosis and initiation of antiretrovi-
ral therapy (ART) is critical to reduce morbidity and mor-
tality among children with HIV (CLHIV). As part of early 
infant diagnosis (EID), the World Health Organization 
recommends testing of HIV exposed infants at 4-6 weeks 
after birth and again at 9 and 18 months for those who 
had tested negative and continuing to breastfeed. Lat-
est updates from 2019 national report showed that EID 
coverage before two months of age in Tanzania was low 
(58%). We aimed to describe several programmatic strat-
egies and data use efforts to improve EID coverage in se-
lect regions of Tanzania.
Description: The U.S. Centers for Disease Control and Pre-
vention (CDC) supported the Government of Tanzania to 
improve EID coverage in 11 geographic regions by: 
1. Training and mentoring healthcare workers, 
2. Integrating EID commodities into supply chain plans at 
regional levels, and; 
3. Convening national and regional quarterly meetings 
for program and supply chain monitoring. 
Additionally, CDC-supported regions started to monitor 
two EID indicators in fiscal year (FY) FY2021 through an in-
novative data use tool, CTC Analytics. The tool produces 
automatically generated, near-real time aggregated 
data. 
We analyzed data from FY2021-FY2022 on 2-months and 
12-months EID indicators defined as having EID samples 
taken within 2-months and 12-months of birth respec-
tively.
Lessons learned:  The 2-months EID coverage increased 
from 72% to 87%, corresponding to a reduction in the 
number of CLHIV unreached for 2-months EID from 
7,004 to 3,854. Additionally, the proportion of CLHIV with 
12-months EID coverage also increased from 92% in FY2021 
to 94% in FY2022, but the absolute number of CLHIV not 
reached for EID within twelve months increased from 
1,580 to 1,728. 
This increase of absolute numbers is likely reflective of 
strengthening the use of individual-level data and im-
provements in data quality practices at the facilities.
Conclusions/Next steps:  Our analysis demonstrates 
improvements in EID coverage within 2-months and 
12-months but attribution to the implemented activities 
cannot be ascertained with the current data. 
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Nevertheless, the enhanced strategic programmatic fo-
cus on EID, including through near real-time data use, is a 
promising approach to further evaluate. 

EPE0973
Feasibility of an mHealth initiative integrating 
civil birth registration (Unique Civil Identification 
Number) into the Health Information System 
through the Pediatric HIV Care Services in 
Zambézia Province, Mozambique

C. Belo1, H. Machombe2, C. Rubalaine3, F. Damião4, 
A. Camões5, P. Paulo3, M. Bravo1, T. Ntasis1, H. Macul6, 
H. Magaia6, M. Rein7, C. De Schacht1 
1Friends in Global Health, Maputo, Mozambique, 
2UNICEF, Maputo, Mozambique, 3Friends in Global 
Health, Quelimane, Mozambique, 4Provincial 
Department of Justice and Labor, Provincial Division 
of Civil Registration, Quelimane, Mozambique, 
5Provincial Health Directorate Zambezia, Quelimane, 
Mozambique, 6Ministry of Health, Maputo, Mozambique, 
7U.S. Centers for Disease Control and Prevention, 
Maputo, Mozambique

Background: In December 2018, Mozambique passed leg-
islation (law no. 12/2018) allowing for electronic civil regis-
tration, and a phone-based registration system was in-
troduced. In September 2021, Friends in Global Health, in 
collaboration with the Ministry of Health, Ministry of Jus-
tice, and UNICEF piloted civil registration in health facili-
ties using mobile health (mHealth) initiative in Zambézia 
Province, aiming to scale up pediatric civil registration, a 
potential means to identify duplicated HIV care registra-
tion.
Description:  In each of four pilot health facilities, care-
givers of children were referred from Maternal and Child 
Health (PMTCT) and Pediatric HIV service entry points to 
trained staff who completed the child’s birth record no-
tification via a mobile phone-based registration system, 
after which a unique civil registration number was gener-
ated. 
For children living with HIV (CLWH), this number was tran-
scribed in the medical record and entered into the elec-
tronic tracking system.
Lessons learned:  Between September 2021-November 
2022, 8131 children (up to 13 years of age) arrived at the 
service entry points. The proportion of children registered 
was 75% (6095/8131); 41% (348/852) among CLWH. 
Delays in registration were seen as health staff struggled 
to manage registrations when multi-tasking for other 
clinical care duties, and technical difficulties with the 
phone-based system (Figure). 
During the pilot, 64% (224/348) of CLWH who received 
their registration number were entered in the electronic 
medical record database; the remaining were registered 
in a database other than those from the pilot health fa-
cilities.

Figure. Cascade of civil registration among children (0 - 13 
years of age): total (a) and children with HIV (b) from 4 
pilot health facilities in Mozambique between September 
2021 and November 2022.

Conclusions/Next steps:  Although many children were 
registered through this collaborative pilot, technical in-
consistencies, registration delays and clear task delinea-
tion need to be addressed before expanding the strategy. 
Lessons learnt from this project would inform the design 
of mHealth systems used to improve the identification of 
silent transfers of individuals in HIV care. 

EPE0974
Data Quality Assessment of PEPFAR Priority 
Indicators in Kenya conducted in November 2021

A. Wakoli1,2, P. Wagacha Waiganjo3, M. Njatha4, R. Pundo4, 
A. Kibisu1, R. Wafula5 
1National AIDS and STIS Control Programme, Strategic 
Information, Research & Implementation Science, 
Nairobi, Kenya, 2HealthIT project led by the University of 
Nairobi through UNES (University of Nairobi Enterprises 
and Services), Monitoring & Evaluation, Nairobi, Kenya, 
3University of Nairobi, Department of Computing and 
Informatics, Nairobi, Kenya, 4University of Nairobi, HealthIT 
project led by the University of Nairobi through UNES 
(University of Nairobi Enterprises and Services, Nairobi, 
Kenya, 5National AIDS and STIS Control Programme, Head 
NASCOP, Nairobi, Kenya

Background: KASFII premised on the Constitution of Ke-
nya stipulates the right to highest attainable standard 
of health to its citizens. Monitoring and evaluation of in-
terventions is critical to demonstrate the effectiveness of 
HIV programs backed by data. The 2021 DQA established 
levels of improvement achieved by previous DQAs and uti-
lization of the revised M&E tools.
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Methods: January to March 2021 was the review period. 
Facilities sampled were 303. Indicators were selected 
across the HIV cascade. Data was collected using the e-
DQA tool. The DQA exercise was conducted by 21 teams 
in 10 days. Participants signed confidentiality agreements 
and no demographic data was collected. 
The objectives were: Establish quality of data reported 
nationally, identify discrepancies between numbers re-
counted and reported and validate site level data aggre-
gation and reporting process.
Results:  Majority, 251 (90%) facilities staff were trained 
on revised M&E tools. Of the 278 facilities 69 (25%) paper-
based, 43(15%) electronic; and 151 (54%) both paper and 
electronic systems. Many 242 (87%) facilities had data 
quality assurance SOPS and 258 (92%) validate data be-
fore submitting reports. Numerous, 262 (94%) facilities 
understand reporting guidelines on the reportable indi-
cators, reporting deadlines, and report submission. Client 
files abstracted scored more than 95% data concordance 
shown in the table below:

Indicator Registers MOH 731 KHIS DATIM

PMTCT_ART 2,926 97% 101% 95%

PMTCT_HEI_POS 2,885 102% 95% 98%

TX_NEW 5,771 5,731 6,690 6,264

TX_CURR 342,861 318,140 343,058 343,176

Conclusions:  The HIV service delivery data is high qual-
ity. HIV medical records were in good order and filed ap-
propriately. The files were easily retrievable and required 
information available. Staff were knowledgeable, helpful, 
and are reporting accurately and maintaining coherent 
records. Number of clients tested for HIV, most health fa-
cilities had good concordance of 90% to 110% for MOH 731 
and KHIS. Facilities that underreported did not add num-
ber of clients tested in PMTCT and outreaches. 
Most facilities, 97%, 95% and 92 % reported availability 
and use of the revised M&E tools. NASCOP to emphasize 
real-time updating of all M&E tools to improve documen-
tation. 

EPE0975
Improving HIV viral load results turnaround time 
in Burundi with Ibipimo, an innovative, locally-
developed, and interoperable electronic data 
platform

P. Ndakengurutse1, A. Kavungerwa1, A.C. Vrazo2, 
E. Mugiraneza3, M. Hakizimana4, M. Hartig5 
1United States Agency for International Development - 
Burundi, Bujumbura, Burundi, 2United States Agency 
for International Development, Office of HIV/AIDS, 
Division of Prevention Care and Treatment, 
Washington D.C., United States, 3JSI-Burundi, 
Bujumbura, Burundi, 4Chemonics International, 
USAID Global Health Supply Chain- Procurement 
and Supply Chain Management, Bujumbura, Burundi, 
5United States Agency for International Development, 
Office of HIV/AIDS, Supply Chain for Health Division, 
Washington D.C., United States

Background: Burundi has experienced challenges imple-
menting a data system that provides visibility into the 
operation of the viral load (VL) cascade. Collection and 
storage of supply chain, patient management, and labo-
ratory data has been fragmented across disconnected 
electronic platforms, limiting programmatic analyses, 
data-driven decisions to optimize clinical management, 
and identification of programmatic issues associated 
with VL scale-up. 
Additionally, lack of interoperable systems leads to high 
turnaround time (TAT) of VL test results due to time spent 
manually entering data and hand-delivering paper-
based forms.
Description:  Ibipimo is a web-based laboratory data 
platform developed and managed by USAID implement-
ing partners to improve the VL cascade in Burundi. It is 
active in all labs and covers 156 health facilities (HF) rep-
resenting ~73% of patients on ART. Ibipimo is integrated 
with two national systems, DHIS2 (population health da-
tabase) and SIDAInfo (electronic patient management 
system). HFs use Ibipimo to request VL tests electronically, 
reducing data entry time. Ibipimo tracks sample move-
ment between HF, pre-treatment site, and laboratory, 
enabling immediate results return to HF and patient/
provider SMS notification of available results.

Lessons learned:  A TAT analysis of HFs using paper re-
quest forms revealed that time from VL sample leav-
ing HF to results returned to HF ranged from 11-35 days 
(Figure 1), of which manual documentation of requisition 
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and results at the laboratory was a major contributor, 
ranging from 7-14 days. A comparative assessment of 
HFs connected to Ibipimo found that TAT decreased to 
7-10 days.
Conclusions/Next steps:  Ibipimo is a locally-developed 
solution that has been associated with decreased VL 
samples and results TAT, allowing stakeholders timely ac-
cess to decision-making information. 
The next phase of Ibipimo implementation will include: 
1. Eexpanding access to Ibipimo at all HFs, 
2. Connecting Ibipimo to supply chain data systems, and 
3. Connecting Ibipimo to point of care platforms for early 
infant diagnosis of HIV. 

EPE0976
Social impacts of multi-city HIV prevention 
research participation among sexual and gender 
expansive individuals in Kazakhstan

V. Vinogradov1, Y.G. Lee2, G. Zhakupova1, G. Mergenova1, 
A. Davis3, E. Paine4, K. Reeder3, C. Laughney3, S. Primbetova1, 
A. Terlikbayeva1, J. Sugarman5,6, E. Wu3,1 
1Columbia University Global Health Research Center of 
Central Asia, Almaty, Kazakhstan, 2Rutgers University, 
School of Social Work, New Brunswick, United States, 
3Columbia University School of Social Work, Social 
Intervention Group, New York, United States, 4Columbia 
University and New York State Psychiatric Institute, New 
York, United States, 5Johns Hopkins Berman Institute 
of Bioethics, Baltimore, United States, 6Johns Hopkins 
University, School of Medicine, Baltimore, United States

Background: Sexual and gender expansive (SGE) individu-
als in Kazakhstan are disproportionately affected by HIV 
while stigma and discrimination pose ethical and practi-
cal challenges for research needed to develop locally safe 
and effective HIV prevention approaches. 
Although researchers are tasked with ensuring that risks 
of research participation are reasonable in relation to 
benefits, research risks and benefits—including nega-
tive (NSIs) and positive social impacts (PSIs) on personal 
relationships, social status, health, and other aspects of 
life—among SGE populations has not received substantial 
attention. 
We examined NSIs and PSIs of HIV prevention research 
participation among SGE individuals in Kazakhstan.
Methods: SGE individuals from Almaty, Astana, and Shy-
mkent were recruited into a U.S. National Institute on 
Drug Abuse-funded HIV prevention trial [NCT02786615]. 
Using a previously published social impact questionnaire, 
we assessed PSIs and NSIs at follow-up visits. 
Here we analyzed responses from 579 individuals who 
completed a total of 2648 follow-up visits over the 
36-month study period (February 2019–February 2022).
Results: PSIs and NSIs are plotted in a raster format (Fig-
ure 1). NSIs were rarely endorsed, with 9 (2%) participants 
reporting at least one NSI during the study. NSIs included 
‘trouble with friends, family, or acquaintances’ (1%) and 

‘other’ (1%). By contrast, PSIs were endorsed extensively, 
with 515 (89%) participants reporting at least one PSI 
during the study. The most endorsed PSIs were ‘gained 
knowledge’ (87%), ‘improvement in HIV-related issues’ 
(86%), and ‘improvement in life’ (80%).

Figure 1. Raster plots of negative and positive social 
impacts of HIV prevention trial participation among SGE 
individuals in Kazakhstan (N=2648 follow-up interviews).

Conclusions: Our findings demonstrate the potential for 
HIV prevention research to promote PSIs for SGE individu-
als experiencing stigmatization and discrimination. 
In addition, continued assessment of social impacts is 
warranted to help researchers identify specific steps/
procedures that are likely to minimize NSIs and foster 
PSIs. Finally, future research should address NSIs, particu-
larly interpersonal challenges among network members, 
within HIV prevention research so as to minimize risks and 
burdens of participation. 
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EPE0977
Using Prevention Self-Assessment Tool (PSAT) to 
develop action plans and optimise technical 
assistance for key populations programmes: 
the case of South to South Learning Network in 
Kenya

L. Nyabuga1, W. Nduku2, M. Mensah2, L.L. Lunika1, 
K. Mangold1, P. Bhattacharjee2,3, M. Oindo2 
1Genesis Analytics, Health, Johannesburg, South Africa, 
2Partners for Health and Development in Africa (PHDA), 
Health, Nairobi, Kenya, 3Institute for Global Public Health, 
Health, Manitoba, Canada

Background: In 2020, Kenya joined the South-South Learn-
ing Network (SSLN), an initiative of the Global Prevention 
Coalition (GPC), whose aim was to promote peer-to-peer 
learning and sharing of information on HIV prevention 
among 15 African countries. Despite ongoing efforts to 
control the HIV epidemic, Kenya still faced challenges in 
identifying programmatic gaps, developing action plans, 
and determining technical assistance (TA) needs for key 
populations, such as female sex workers (29%), people 
who inject drugs (18%), and men who have sex with men 
(18%), who continued to account for high HIV prevalence. 
This paper focuses on how Kenya used the UNAIDS-rec-
ommended Prevention Self-Assessment Tools (PSATs) to 
address these challenges and improve collaboration, ac-
tion planning, and technical assistance(TA) for programs 
targeting key populations.
Description: After joining the South-South Learning Net-
work (SSLN) in 2020, Kenya nominated Country Champi-
ons representing various constituencies including donors, 
implementers, government, National AIDS Commission 
(NAC),development partners, civil society organisations, 
community based organisations, and community net-
works. These champions, along with the Key Populations 
(KP) Technical Working Group (TWG), used the UNAIDS-rec-
ommended Prevention Self-Assessment Tools (PSATs) to 
self-evaluate the KP programme looking at programme 
management, programme implementation, and pro-
gramme outcomes. The country team assessed each ele-
ment of the program through a consultative process and 
identified gaps in areas such as budgeting, integration of 
sexual health services, addressing mental health needs, 
budget monitoring, and legal reform for action planning. 
Later the South to South Learning Network facilitated a 
discussion with the country based on the PSAT findings to 
further refine the gaps identified.
Lessons learned: The PSAT process was successful in pro-
moting ownership of the national HIV prevention pro-
gramme through co-development of a learning agenda, 
country action plans, and technical assistance plan. Nom-
inating champions across all constituencies also led to a 
more collaborative and engaging experience in shaping 
the HIV prevention agenda. Additionally, through partici-
pating in the learning events organised by SSLN, Kenya 
leveraged this opportunity to learn and share promising 
best practices in KP programming.

Conclusions/Next steps:  Kenya is now embarking on 
conducting a second round of self-assessment using the 
PSAT to compare progress made since 2020 and prioritise 
further programme improvement and TA areas. 

EPE0978
Client cohorting, community outreach, and 
on-site sample preparation increase HIV viral 
load coverage in Western Zimbabwe, 2022

E. Dembedza1, P. Manyanga1, E. Chidovi1, G. Gonese1, 
B. Makunike-Chikwinya1, K. A Thomson2, S. Wiktor3, P. Nyika4, 
T. Apollo5 
1Zim-TTECH, Care and Treatment, Harare, Zimbabwe, 
2I-TECH Seattle, Care and Treatment, Seattle, United 
States, 3I-TTECH, Care and Treatment, Seattle, United 
States, 4CDC Zimbabwe, Care and Treatment, Harare, 
Zimbabwe, 5Ministry of Health and Child Care, AIDS and TB 
Unit, Harare, Zimbabwe

Background: Adult and pediatric viral load (VL) coverage 
in Chegutu, Kadoma, and Mhondoro districts of Masho-
naland West province in Zimbabwe ranged from 80.2% 
to 87.8%, below the PEPFAR program target of 95% within 
3 months. Contributing factors include limited reminder 
systems for routine VL and long turn-around times (up 
to 3 months) In June and July of 2022 Zimbabwe Ministry 
of Health and Child Care (MOHCC) Quality Improvement 
Unit implemented pragmatic interventions to better 
identify clients needing annual VL, efficiently collect and 
process specimens, and improve documentation of re-
sults in these three districts
Description: VL interventions in the three districts includ-
ed: 
1. Reviewing and organizing clients’ charts by cohorts us-
ing month of antiretroviral therapy initiation; 
2. Flagging clients without current VL results using desig-
nated stickers; 
3. Increasing proactive contacting of clients to attend VL 
collection in collaboration with community health work-
ers; and 
4. Using mobile laboratory equipment to collect and pre-
pare both plasma and DBS samples on-site prior to trans-
porting and processing at central laboratories.
Clients could choose between sample collection at facil-
ity or during community outreach closer to their homes, 
including as part of differentiated service delivery models, 
such as community and family ART refill groups.
Lessons learned:  On-site sample processing increased 
number of samples suitable for VL testing at central 
laboratories. Turn-around time between laboratory and 
facility decreased from an average of 90 days to 1 day. 
The availability of dedicated VL mobile phones at facility 
level improved turn-around time. Overall, after 2 months 
implementation the proportion of clients with a current 
VL increased by 5% - 16% across the three districts, result-
ing in each district achieving coverage within reach of the 
95% target (Table 1).
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Q2, 2022 Q4, 2022

District Baseline Achievement % Improvement

Mhondoro 80.2% 96.7% 16.5%
Sanyati 87.8% 93% 5.2%
Chegutu 81.1% 92% 10.9%

Table 1: Comparison of Viral Load Coverage in Three 
Districts in Western Zimbabwe Before and After 
Implementing, Client Cohorting, Community Outreach, 
and On-site Sample Preparation, 2022.

Conclusions/Next steps:  An intensive two-month effort 
reorganizing existing program resources improved VL 
coverage and resulted in more timely feedback on viral 
suppression. Augmenting routine quality improvement 
efforts with periodic catch-up campaigns increases pro-
gram performance. 

EPE0979
Community perspectives on mapping and size 
estimation of key population in virtual space

S. Talawar1, R. Adhikary2 
1Action Research Centre, Non-Profit Organization, Thane, 
India, 2World Health Organization, Communicable 
Diseases Department, New Delhi, India

Background: With the advent of affordable smartphones 
and internet, key population (KP) groups are increasingly 
using the virtual space for accessing clients and partners. 
It is important to identify, map and estimate their num-
bers for planning to reach out to them with HIV/AIDS ser-
vices. Getting their perspectives on the nature and extent 
of use of digital technology would help in developing ap-
propriate methods of mapping and size estimation of KPs 
in virtual space.
Methods:  This exercise was aimed at listening to the 
community of female sex workers (FSWs), men who have 
sex with men (MSM) and transgender on how they oper-
ated in the virtual space and determine how to map and 
estimate their number. Community consultations were 
conducted in sub-urban Mumbai through one-on-one in-
teractions (among 45 members) and small-group discus-
sions (15 members in each group).
Results:  Mobile phones and WhatsApp were extensively 
used by FSWs for soliciting customers and sharing photo-
graphs. A large proportion of MSM used virtual space ex-
clusively, while some continued to frequent cruising sites 
like toilets, local trains, and truck halt points for accessing 
clients and partners. 
It was evident that the Covid pandemic accentuated the 
use of mobile phones, dating apps and other social net-
working apps. Most MSM preferred to use the Grinder App 
to search for partners who were available within a short 
distance and could be reached quickly. 
On the other hand, transgender used “Blued” dating app, 
followed by Planet Romeo and Grinder in that order. With 
increased use of virtual space, MSM and transgender had 

moved from having sex in open and desolate places to 
the privacy of lodges, hotels, and homes. MSM recom-
mended that researchers could log on to different dat-
ing apps at different geographical locations and times to 
know the number of active users for further estimation of 
numbers.
Conclusions: Community listening exercise was very use-
ful in identifying factors that need to be considered in 
mapping and size estimation of KPs in virtual space, in-
cluding which dating apps to include, multiple usage be-
havior (multiple apps, virtual vis-à-vis physical sites), the 
possibility of conducting interviews in physical settings, 
urban and rural divide in virtual presence, etc. 

EPE0980
Deploying eHealth to facilitate community verbal 
autopsy for HIV mortality surveillance: lessons 
from Nigeria

O. Asaolu1, M. Alagi1, I. Dalhatu1, R. Ugbena1, M. Bello1, 
J. Orjih1, A. Adeyeye1, M. Bamidele1, C. Obanubi1, D. Onotu1, 
A. Oladipo1, H. Ali2, N. Springstubb2, P. Bachanas2, 
K. Balogun3, S. Olanrewaju3, C. Onuoha3, U. Chinedu3, 
O. Olatoregun3, O. Onimode3, J.O. Samuels4, P. Okonkwo4, 
A. Henshaw4, J. Oko5, S. Balogun5, B. Oyeledun6, A. Phillips6, 
A. Eyo7, E. Ochedomi7, P. Dakum8, A. Orisawayi8, I. Akudo9, 
G. Dauda9, A. Bashorun9, G. Ashefor10, A. Gambo10, 
J. Gwamna1, M. Boyd1 
1U.S. Centers for Disease Control and Prevention, Abuja, 
Nigeria, 2Centers for Disease Control and Prevention, 
Atlanta, United States, 3Public Health Information, 
Surveillance Solution, and Systems, APIN Public Health 
Initiatives, Abuja, Nigeria, 4APIN Public Health Initiatives 
Initiative Nigeria, Abuja, Nigeria, 5Catholic Caritas 
Foundation of Nigeria, Abuja, Nigeria, 6Center for 
Integrated Health Program, Abuja, Nigeria, 7Excellence 
Community Education Welfare Scheme, Abuja, Nigeria, 
8Institute of Human Virology (IHVN), Abuja, Nigeria, 
9Federal Ministry of Health, Abuja, Nigeria, 10National 
Agency for the Control of AIDS, Abuja, Nigeria

Background:  Most developing countries do not have 
comprehensive systems to collect and report mortality 
events. World Health Organization in 2012 recommended 
verbal autopsy (VA) as a reliable alternative method for 
ascertaining causes of death (COD) in countries with in-
efficient national civil registration and vital statistics sys-
tem.
We describe Nigeria’s experience in deploying an inte-
grated data management system comprising the elec-
tronic medical record (EMR), National Data Repository 
(NDR), Open Data Kit (ODK) suite and other communica-
tions technologies like Zoom, and electronic messaging 
to implement mortality surveillance (MS) of persons living 
with HIV. 
Country-level multistakeholder collaboration led by the 
HIV Division of Nigeria’s Federal Ministry of Health inte-
grated HIV MS into existing HIV eHealth system.
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Description: HIV MS was rolled out in three phases from 
August 2021 -September 2022: planning, personnel train-
ing, and site assessment/activation. Clients reported 
dead through routine programme from participating 
facilities EMR on the NDR were enlisted for VA if the death 
occurred less than six months ago. 
Upon death notification, the community tracker contact-
ed persons familiar with the deceased to administer the 
2016 WHO VA tool (using ODK) physically or virtually (via 
Zoom, Skype, Microsoft Teams with consent forms shared, 
signed, and returned electronically). The VA data are ana-
lyzed using SmartVA-Analyze to generate the COD based 
on the International Classification of Diseases Standards 
(Version 10).
Lessons learned: HIV MS has been activated in 168 facili-
ties across 18 states, and 2,081 VAs were conducted as of 
September 2022. The roll-out of community VA was pos-
sible due to the government’s leadership and use of tech-
nology. VA is easily accessible to deceased PLHIV relatives/
caregivers through eHealth system overcoming physical 
barriers like distance and hard-to-reach areas. 
Although the eHealth technologies are only compatible 
with digitally literate interviewers who administer the 
tool, they are easy to use and should be tested before 
adoption. Data from VA is used to identify the leading 
COD among PLHIV, to formulate preventive interventions, 
and to influence policies.
Conclusions/Next steps:  Nigeria embraced technology 
to roll-out VA and the next steps include scale-up of VA 
data collection in all treatment facilities across 36 states 
of Nigeria. 

EPE0981
Comparative analysis of ART coverage by place 
of residence and place of treatment

K. Balogun1, O. Olatoregun1, I. Daniel1, F. Muoghalu1, 
J. Chukwuemeka1, A. Oladipo2, M. Bamidele2, D. Ibrahim2, 
A. Bashorun3, G. Ashefor4, O. Onimode1, J.O. Samuels1 
1Public Health Information, Surveillance Solutions, and 
Systems, Federal Capital Territory, Nigeria, 2US Centers for 
Disease Control and Prevention, Federal Capital Territory, 
Nigeria, 3Federal Ministry of Health, Federal Capital 
Territory, Nigeria, 4National Agency for Control of HIV/AIDS, 
Federal Capital Territory, Nigeria

Background: Nigeria conducted a Population-based HIV 
Impact Assessment (PHIA) survey (NAIIS) in 2018. Subse-
quent annual estimates of PLHIV have been determined 
using the UNAIDS SPECTRUM software. Treatment cover-
age is determined by comparing the number of persons 
on treatment with the number of estimated HIV burden 
in the area. 
We compared treatment, coverage calculated using 
number on ART by location of residence of ART clients, with 
the traditional method of using the number on ART in 
treatment facilities in the geographic area to see if there 
is any variance in the data.

Methods: We pulled relevant variables for all 1.9M clients 
on ART in Nigeria as of October 2022 from the National 
Data Repository (NDR). This includes the state and Local 
Government Area (LGA) of the treatment facilities and the 
state and LGA of residence. We used the 2022 SPECTRUM 
PLHIV estimate as the denominator of the treatment 
coverage calculation by state. We compared the number 
persons on treatment by the 2 different methodologies 
to assess treatment coverage by LGA of facility and LGA 
of residence.
Results:  72,198 (3.8%) of 1,905,399 persons reside outside 
the state where they receive treatment. The difference 
in ART coverage by state of the treatment facility and 
residence range from 0.0% in Akwa-Ibom state to 18.9% 
in FCT and 28.7% in Yobe state. ART facilities are located 
in 593 (76.6%, n = 774) LGAs while persons on ART reside in 
768 (99.2%) LGAs. The percent difference in the number of 
persons on ART by LGA of treatment facility and LGA of 
residence range from 0.0% in Ngala LGA of Borno state to 
45500% in Faskari in Katsina state.
Conclusions:  Accurate determination of HIV treatment 
coverage and coverage gap at subnational levels is criti-
cal to correct monitoring of UNAIDS 95:95:95 goals. Varia-
tions exist between the number on treatment based on 
location of treatment facility compared to number on 
treatment based on place of residence. HIV prevalence 
from NAIIS was determined with households (residence) 
as primary sampling unit, thus public health programs 
should consider the determination of treatment cover-
age using clients’ residence instead of location of facility 
where client is receiving treatment. 

EPE0982
Prediction of disengagement from HIV care 
using routinely collected medical record data 
and machine learning

N. Gunter1, A. Golab2, J.L. Kadota3, L. Packel3, A. Sabasaba4, 
P. Njau5, S. Shabani5, W. Maokola5, S.I. McCoy3, J. Wang1 
1University of California, Berkeley, Biostatistics, Berkeley, 
United States, 2University of California, Berkeley, Statistics, 
Berkeley, United States, 3University of California, Berkeley, 
Epidemiology, Berkeley, United States, 4Health for a 
Prosperous Nation, Dar es Salaam, United Republic of 
Tanzania, 5National AIDS Control Program (NACP), Ministry 
of Health, Community Development, Gender, Elderly and 
Children, Dodoma, United Republic of Tanzania

Background:  A proactive approach to identifying and 
supporting People Living with HIV (PLHIV) at risk of dis-
engaging from HIV care, HIV viremia, medication non-
adherence, or future mortality could be a powerful tool 
to realize the full potential of treatment as prevention 
and achieve ‘95-95-95’ goals. Utilizing routinely collected 
electronic medical record (EMR) data from two regions in 
Lake Zone, Tanzania, we developed a predictive machine 
learning algorithm to identify in-care PLHIV who may be 
at future risk for poor treatment outcomes.
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Methods:  The longitudinal dataset spanned January 
2018-October 2021, included data from 383 facilities, and 
had 3,151,817 unique visits from 218,316 PLHIV. Model for-
mulation: We quantified individual outcomes by gener-
ating a proportional disengagement outcome, defined 
as experiencing high viral load (>1000ulmL), medication 
adherence (according to number of pills dispensed and 
attendance to next scheduled clinic visits), and/or death. 
Data were partitioned into 8 six-month batch periods, 
with each participant contributing one summary obser-
vation per batch. 
Model verification: The final batch (June 2021-October 
2021) was used for assessing model performance. Static 
sociodemographic features were included, alongside dy-
namic variables like change in weight, WHO clinical stage, 
and pregnancy, which were regressed against time with 
coefficients used as functional variables for each batch. 
Bagged regression trees, sampling on participant IDs, 
were conducted for 1,000 bootstrap samples.
Results: The final model used seven static variables and 
nine dynamic variables. The model achieved an AUC of 
0.863, with a 85.56% sensitivity and 74.70% specificity for 
prediction at the optimal threshold, overperforming in-
dustry-standard mixed-effects model. 
Relative variable importance, measured via sum of good-
ness of split for variables as primary or surrogate splits, 
listed time since initiating antiretroviral therapy, age, and 
change in weight as the most important variables for 
prediction.
Conclusions: These findings demonstrate the feasibility 
of proactively utilizing routinely collected EMR “big data” 
to identify in-care PLHIV at-risk for future poor outcomes. 
This approach respects computational constraints of 
practitioners and researchers, offers model interpret-
ability, and permits practitioners to make routine predic-
tions. 
We present a promising solution to harness routine data 
to reasonably target constrained resources towards PL-
HIV with higher disengagement. 

EPE0983
Identifying efficiency estimates and associated 
factors for HIV testing, treatment, and viral load 
suppression programs in 25 PEPFAR-supported 
countries, 2016-2021

M. Schneider1, C. Nichols2, J. Montes Penaloza2, 
M. Dessie2, R. Godbole2 
1Bill & Melinda Gates Foundation, Institute for Disease 
Modeling, Seattle, United States, 2U.S. Agency for 
International Development, Office of HIV/AIDS, 
Washington, DC, United States

Background:  As the global community strives to reach 
the UNAIDS 95-95-95 goals and realize health equity in 
a resource-constrained environment, every dollar must 
count. We identified efficiency estimates of HIV programs 
supported by the U.S. President’s Emergency Plan for AIDS 

Relief (PEPFAR) at the country- and implementing partner- 
levels, as an innovative approach to assessing productiv-
ity and accountability.
Methods: Using stochastic frontier analysis, we estimated 
efficiencies or ideal outputs given a set of inputs, while al-
lowing for technical inefficiency; outputs constituted data 
on the number of beneficiaries reached, while inputs in-
cluded implementing partner expenditures for HIV test-
ing, treatment and viral load suppression (VLS) measures 
from 25 PEPFAR-supported countries from 2016 to 2021. 
We conducted time-series regression analyses to esti-
mate the factors associated with efficiency, after control-
ling for differences in country contexts, potential shocks 
from the COVID-19 pandemic, and other potential con-
founders.
Results:  Between 2016 and 2021, PEPFAR-supported pro-
grams significantly decreased in efficiency at identifying 
individuals newly tested positive for HIV (73.0% to 56.8%, p-
value<0.001), but also demonstrated improved efficiency 
for ensuring that people living with HIV (PLHIV) start and 
remain on treatment (65.5% to 76.2%, p-value<0.001) and 
ensuring PLHIV reach VLS (45.8% to 87.6%, p-value<0.001). 
Regression analyses revealed that PEPFAR-supported pro-
grams with a larger share of index HIV testing were more 
efficient at maintaining treatment cohort growth and 
supporting clients to reach VLS. Partners providing both 
testing and treatment were more efficient at HIV case 
finding.

Figure 1. Change in estimates of efficiency for newly 
identifying PLHIV, treatment cohort growth and reaching 
viral load suppression for 25 PEPFAR-supported country 
programs*, 2016 to 2021.

Conclusions:  Efficiencies gained in maintaining treat-
ment cohort growth and VLS over time could suggest re-
sponsive HIV programs and improved financial steward-
ship; decreased efficiencies in case finding could suggest 
more resources are needed to find individuals. As this is 
the first known study of this kind, further research is need-
ed to establish baselines and assess efficiency. 
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EPE0984
Machine learning for identifying treatment 
interruption among people living with HIV in 
Nigeria: challenges and lessons

N. Persaud1, M.-D. Ogbechie2, C. Fisher Walker1, M.-T. Lee3, 
A. Oduola2, A. Idemudia2, M. Edor2, X. Gao3, P.L. Chen3 
1FHI 360, Washington, DC, United States, 2FHI 360 Nigeria, 
Abuja, Nigeria, 3FHI 360, Durham, United States

Background: HIV programs continue to report high rates 
of interruption in treatment (IIT) among clients receiving 
antiretroviral therapy (ART), and there is no systematic 
way of identifying those at risk of IIT. Interventions for re-
engaging people who have interrupted treatment are 
reactive and expensive. 
The objective was to develop a machine learning (ML) 
model to identify clients at risk of IIT among people newly 
enrolled on ART; integrate the model into the routine in-
formation system; and ascertain health worker percep-
tions and use of the model’s output for case manage-
ment.
Methods:  Program data collected from January 2005 
through February 2021 was used to identify character-
istics associated with IIT and develop a ML model using 
boosting tree and extreme gradient boosting to identify 
individuals at risk of IIT among PLHIV receiving ART in Ni-
geria. Individuals were defined as IIT if they did not return 
for a refill within 28 days of their scheduled follow-up visit 
date. 
The model was applied to all new individuals enrolled on 
ART from July to August 2022. Output was shared weekly 
with health care workers at selected facilities.
Results: After cleaning, complete data for 136,747 clients 
were available for analysis. The percentage of IIT cases 
decreased from 58.6% before 2017 to 14.2% during Octo-
ber 2019 through February 2021. Rates of IIT were higher 
among clients who were sicker at enrollment. 
Several models were initially developed; the selected 
model (positive predictive value: 79.1%; sensitivity: 76.3%; 
and specificity: 94.4%) was successfully integrated into 
the national electronic medical records database. Vari-
ables significantly associated with IIT rates were preg-
nancy, breastfeeding, and facility characteristics (loca-
tion, service level, and service type). 
During field testing, the majority of users provided posi-
tive feedback on the model’s ability to identify high-risk 
individuals early, but in this limited testing time some had 
mixed views regarding the usefulness and application of 
ML.
Conclusions:  Despite initial challenges, we successfully 
developed and deployed a ML model into Nigeria’s rou-
tine HIV/AIDS information system. There was a high level 
of acceptance of the ML model among staff but contin-
ued training is needed to ensure all health care workers 
understand the benefits. 

EPE0985
Applying machine learning methods to improve 
quality of HIV people monitoring data in Vietnam

C. Nguyen1, D. Pham1, V. Nguyen1, D. Nguyen1, 
L. Ducan2, J. Costa Teixeira2, H. Le1, Q. Nguyen3, 
A. Nguyen3, S. Vo4, D. Bui4, M. Pham4 
1PATH, Hanoi, Vietnam, 2PATH, Seattle, United States, 
3US.CDC, Hanoi, Vietnam, 4Vietnam Administration of 
HIV/AIDS Control, Hanoi, Vietnam

Background:  In 2022, Vietnam started building the indi-
vidual–based national HIV case surveillance (CS) system, 
which brings together data from multiple sources to 
monitor people living with HIV from HIV diagnosis until 
death. A key issue for the national HIV CS system is dupli-
cated people records which are reported from different 
systems. To resolve this issue, we applied deterministic 
and probabilistic algorithms to match and deduplicate 
HIV people records in the national HIV CS system. 
We evaluated the potential algorithm by comparing 
performances suggested deterministic and probabilistic 
algorithms the potential algorithm by comparing perfor-
mances among suggested deterministic and probabilis-
tic algorithms.
Description: First, we standardized people’ identity data 
to overcome mismatch values across the different his-
toric treatment data sources used to monitor HIV people 
in different treatment facilities. Fixed-term terminologies 
were mapped with standardized data dictionaries, and 
free text values were checked for spelling errors. 
Then, we used a deterministic algorithm based on the 
“pattern matching characters” technique to classify peo-
ple records into three categories: unique, suspected, and 
confirmed duplicates. 
We also used the “Fellegi-Sunter” probabilistic algorithm 
to match and deduplicate people records.
Lessons learned: Among 100,000 raw records of people, 
major errors included missing values (e.g., the national 
identity card number) and spelling errors (e.g., double 
vowels, missing consonants, or an incorrect number of 
characters). The deterministic algorithm returned an ac-
curacy range of 80-90% based on users’ verification of the 
actual data. 
The probabilistic algorithm returned a higher accuracy 
rate of 94-99% in the testing environment, where we used 
mock-up data with similar characteristics to actual data. 
The probabilistic algorithm is currently being deployed 
with actual data; thus, its accuracy rate is not yet known.
Conclusions/Next steps:  Our work provides a reliable 
foundation for the management of HIV/AIDS data. While 
both deterministic and probabilistic methods returned 
good results, the probabilistic algorithm proved to be a 
more promising technique in the testing environment. 
Next step, we plan to apply the probabilistic method to 
actual data from the Vietnam. 
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EPE0986
Using electronic tools for optimization of data 
management within the determined, resilient, 
empowered, AIDS free, mentored and safe 
program in Matabeleland South, Midlands, and 
Mashonaland Central Provinces of Zimbabwe, 2022

E. Mugariri1, H. Mafaune1, T. Masoka1, T. Tapfuma2, 
F. Mudzengerere3, E. Tachiwenyika4, B. Madzima5, 
R. Yekeye5, T. Mataranyika1 
1Zimbabwe Health Interventions, Strategic Information, 
Harare, Zimbabwe, 2Zimbabwe Health Interventions, 
Programmes, Harare, Zimbabwe, 3Zimbabwe Health 
Interventions, CLA, Harare, Zimbabwe, 4Zimbabwe 
Health Interventions, Knowledge Management, Harare, 
Zimbabwe, 5National AIDS Council, Operations, Harare, 
Zimbabwe

Background:  The HIV response is dynamic and new in-
novations are sought to mitigate and control the pan-
demic and optimise interventions. The Zimbabwe Health 
Interventions’ Determined, Resilient, Empowered, AIDS 
free, Mentored and Safe program generates substan-
tial routine and non-routine, aggregate and client-level 
data. In addition to routine program data, the program 
conducts operations research and deep dives, and data 
were traditionally collected using paper tools which was 
inefficient, prone to errors and expensive for the program. 
The program adopted KOBO toolbox as the digital tool 
for electronic data collection. We introduced KOBO tool-
box in January 2022 to facilitate automated data collec-
tion, analysis, and visualization
Description: Kobo collect is an open-source tool for mo-
bile data collection in humanitarian emergencies and 
other challenging field environments. We used KOBO for 
data collection for the labour market assessment, Gen-
der Equality and Social Inclusion (GESI) analysis, sentinel 
site survey and the Site Improvement through Monitor-
ing Systems (SIMS). Data were collected and shared daily, 
and every subunit could review their performance and 
outcomes. The national and regional teams were able to 
track data collection and visualise outputs of data aggre-
gated daily
Lessons learned:  Kobo collect significantly reduced the 
time spent and cost of printing data collection tools. Us-
ing KOBO made USD3.3 cents per page savings and took 
2.5 times less Turnaround Time for data collection having 
removed procurement and data entry time.(eg 3000 by 
12-page questionnaires at $1 for 30 is $1200, and procure-
ment turnaround time (TAT) takes a minimum of 4 weeks)
(Collecting non-routine data for rapid assessments and 
operations research took an average of 10 weeks,ie 4 
weeks for tools procurement plus 4 weeks manual data 
collection and 2 weeks for data entry compared to just 4 
weeks when using KOBO). It enabled the teams to review 
collected data in real time thereby facilitating real time 
correction of any errors and programmatic decision mak-
ing .It also reduced transcription errors associated with 
paper-based data collection and capturing.

Conclusions/Next steps:  KOBO greatly improved data 
collection, analysis, visualisation, and the turnaround time 
for operations research, deep dives, and evaluations. This 
has facilitated expedited generation of data for near real 
time decision making for continuous program 

EPE0987
The value of measuring outcomes of HIV 
advocacy: utilising a novel and participatory 
approach for advocacy evaluation

B. Ncube1, J.T. Njowa1, G. Tetteh2, R. Sutton2 
1Pangaea Zimbabwe AIDS Trust (PZAT), MERL, Harare, 
Zimbabwe, 2AIDS Vaccine Advocacy Coalition (AVAC), 
MEL, New York, United States

Background: Informed civil society activism and advoca-
cy have driven change throughout the HIV epidemic, and 
remains essential now for a sustainable, comprehensive 
epidemic response. The Coalition to build Momentum, 
Power, Activism, Strategy & Solidarity in Africa (COMPASS), 
is an innovative, data-informed and audacious North-
South collaboration of civil society organizations work-
ing in the global North and in East and Southern Africa; 
to advocate for truly comprehensive, effective programs 
that lead to epidemic control. 
It can however, be difficult for advocates as well as 
funders and partners, to demonstrate how their efforts 
contribute to real, but incremental impact on the HIV re-
sponse; largely due to a lack of tools to assess the impact 
of HIV advocacy.
Description:  Within the Monitoring, Evaluation, Results 
and Learning hub under COMPASS, Pangaea Zimbabwe 
AIDS Trust (PZAT) and AVAC developed the COMPASS Cam-
paign Outcomes Assessment Tool (C-CAAT) which recog-
nizes the unique and collaborative characteristics of ad-
vocacy; and enables civil society advocates to track pro-
cesses, outcomes, and improve impact. 
Since 2019, COMPASS partners have utilized the tool on 
a bi-annual basis to identify the key outcomes and set-
backs of their HIV advocacy through consultation and 
group discussion amongst individuals working on the 
same campaign. Using guiding questions in the C-CAAT, 
group members conduct self-assessments towards set 
advocacy goals. This is followed by rating the signifi-
cance, influence, and durability of the outcomes; and to 
substantiate each rating with an explanation. 
The information generated from using the C-CAAT on 
COMPASS has fed into semi-annual reporting; and pro-
moted learning, and refinement of advocacy strategies; 
leading to improved health outcomes, programs and 
funding for HIV.
Lessons learned:  The use of standardised tools like the 
C-CAAT enables simplified evaluation of advocacy efforts, 
and data use to improve impact and demonstrate value 
to stakeholders and funders. Describing advocacy, activ-
ism, impact, and wins requires a common language for 
evaluating accomplishments.
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Conclusions/Next steps:  It is important to monitor HIV 
advocacy using simple tools. The C-CAAT enabled advo-
cates to substantiate the impact of advocacy in the field 
of HIV. 
The sustainability of the advocacy network in sub-Saha-
ran Africa depends on civil society capacity to achieve, 
measure and effectively showcase their results. 

EPE0988
HIV Info 4.0: Initial results of the implementation of 
a national HIV case surveillance system in Vietnam

H.S. Vo1, H.D. Bui1, D.M. Pham1, T.V. Nguyen2, T.T.H. Le2, 
T.D. Pham2, K.D. Nguyen2, T.C. Nguyen2, Q.H. Ngo2, 
K.L. Duong2,2, S. Wambugu3, C. Christensen3, C.Q. Nguyen4, 
C.T. Duong4, T.A. Nguyen4 
1Vietnam Administration of HIV/AIDS Control, Ha Noi, 
Vietnam, 2PATH, Ha Noi, Vietnam, 3PATH, Seattle, United 
States, 4USCDC, Ha Noi, Vietnam

Background: Vietnam has a complex ecosystem of digital 
health tools used to support the HIV epidemic and pro-
gram monitoring. This report provides initial results of the 
implementation of an interoperable HIV case surveillance 
system with individual-level data and a centralized data-
base, namely HIV INFO 4.0. 
This system automates data analysis and visualization 
with the goal of assisting in the identification of HIV active 
transmission clusters or gaps in implementation strate-
gies to inform rapid response and, potentially, monitor 
progress toward the Joint United Nations Program on 
HIV/AIDS’ 95-95-95 targets.
Description: The HIV INFO 4.0 system, which was upgrad-
ed from a case reporting system, includes six modules 
used by health workers from commune to national level 
to transfer and manage HIV data. This is interoperable 
with other electronic HIV testing and treatment informa-
tion systems to monitor a person from HIV diagnosis until 
death, including key sentinel events, such as recency test-
ing results, treatment initiation and continuity, regimen 
changes, viral load and CD4 test results, diagnosis and 
treatment of tuberculosis, hepatitis B and C, and death. 
Since April 2022, using a decentralized approach, the 
national level government held trainings and provided 
technical assistance to provincial centers for disease con-
trol (CDCs). 
Then, provincial CDCs organized trainings and provided 
technical assistance to health workers within their prov-
inces to implement HIV INFO 4.0 nationwide.
Lessons learned: By December 2022, because of the de-
centralized approach, the leadership of the Government 
of Vietnam, and the partnership between government 
and non-government organizations, HIV INFO 4.0 has 
been deployed in 63/63 provinces (100%), 546/705 districts 
(77%), 4,716/10,599 communes (45%), 658/1,125 HIV testing 
and counseling sites (58%), and 134/208 confirmatory labs 
(65%). 

The system currently includes 367,402 HIV cumulative 
cases nationwide with 22,600 suspected duplicates which 
are being verified. The interoperability with the two treat-
ment systems successfully connected treatment data of 
84,600 HIV INFO 4.0 cases. The result is the HIV INFO 4.0 is 
the largest national centralized HIV database in Vietnam.
Conclusions/Next steps:  HIV INFO 4.0 has been quickly 
deployed, continues to be expanded in Vietnam, and 
interoperates with key treatment systems. Next steps 
include establishing interoperability with more systems 
and verifying potentially linked records. 

EPE0989
Streamlining data needs in PEPFAR: a DREAMS 
example from Zimbabwe

A. Sheets1, S. Miner2, M. Munjoma1, D. Wamiti3 
1Population Services International, Harare, Zimbabwe, 
2USAID Zimbabwe, Harare, Zimbabwe, 3Population Services 
International, Nairobi, Kenya

Background: Zimbabwe’s DREAMS program uses PEPFAR’s 
standard eligibility criteria to screen adolescent girls and 
young women (AGYW) 10-24 and refer those that are eli-
gible for enrollment. Data from 448,952 screening events 
over two years reflected eligibility rates consistently ex-
ceeding 95% across the three DREAMS age bands, 16 dis-
tricts, nine screening partners, and three entry points. 
However, screening and data entry are costly, requiring at 
least 25 full time equivalent positions each year. They also 
incur a psychological cost to AGYW, who are asked sensi-
tive personal questions at first contact with partners. 
Screening also incurs opportunity costs for health facility 
staff, who must balance screening and service delivery. 
Here we examine whether screening improves recruit-
ment of eligible AGYW.
Methods: We conducted a pilot in five districts. Partners 
stopped screening AGYW, referred all age-eligible AGYW 
who have not already been in DREAMS for enrollment, and 
monitored eligibility using data collected at enrollment. 
We compared eligibility rates before and after the pilot in 
pilot and control districts.
Results:  Analysis of preliminary quarter 1 data demon-
strates no significant change in eligibility rates either be-
fore or after the pilot, or between pilot and control dis-
tricts after the pilot. 
In pilot districts, eligibility changed no more than 1 per-
cent compared to baseline rates. The difference in eligibil-
ity in the pilot and control districts was also only 1 percent. 
Eligibility rates remained similar across age bands, with 
a 1 percent difference between the pilot and control dis-
tricts in the critical 10 to 19 ages. The screening and data 
entry process is estimated to take between 12 and 18 min-
utes per AGYW. 
Assuming 12 minutes per AGYW, eliminating screening for 
just one quarter in five districts reduced labor require-
ments by 2.4 person/years.



760

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ias2023.org Abstract book

Conclusions:  In the Zimbabwean context of high AGYW 
vulnerability, screening is an unnecessary cost to the 
DREAMS program, AGYW, and health facility staff. Reduc-
ing the data burden and streamlining reporting systems 
associated with screening would improve the efficiency 
and sustainability of PEPFAR’s DREAMS program in Zimba-
bwe. 

EPE0990
Effect of commcare and power bi integration to 
unified data management system in community 
HIV program for impactful decision making in 
Ethiopia

T.S. Gebrehiwot1, E.S. Ebrahim1, G.A. Biks1, L.A. Mekuria1, 
D.A. Tsegaye1 
1Project HOPE, Addis Ababa, Ethiopia

Background: Unified Data System (UDS) is an integrated 
data capturing tool through CommCare using a mobile 
App for USAID community-based HIV programs. More 
than 30 local and international partners were using their 
own non-digital data collection and reporting systems. 
Previous systems didn’t allow timely data collection, 
cleaning, analysis, and data use. 
In 2018, Project HOPE started the UDS to ensure real-time 
data entry, analysis, data visualization on the Power BI 
dashboard, and timely reporting and decision-making at 
all levels in the community.
Description: Project HOPE designed the UDS on an open-
source application, CommCare. CommCare allows data 
collection on a mobile and web application with an of-
fline capacity. More than 1000 user accounts were created 
for community and facility health workers. 
Access to the web application was created for supervi-
sors, coordinators, and managers. Multiple trainings and 
ongoing technical support were provided to users. Com-
munity health workers enter data while providing HIV ser-
vices to their clients and allow two-way referrals among 
community and facility health workers. 
Multiple interactive visual dashboards were developed on 
Power BI that simplified performance monitoring and re-
porting to USAID. A retrospective analysis was conducted 
to summarize the outcome of UDS utilization using the 
UDS data and Power BI dashboard visuals.
Lessons learned: Between Oct 2020 to Dec 2022, a total 
of 44 CommCare modules were developed and 1,015 mo-
bile and 434 web accounts were created. The training was 
provided for more than 1, 449 users on data entry, clean-
ing, analysis, and dashboard utilization. 
A total of 1,975,886 individual data was entered into UDS 
App and live data was displayed for 12 major thematic 
areas with 122 slide displays. A dashboard link is shared 
with 30 implementing partners and users from the donor. 
All implementing partners are regularly using UDS for 
their performance monitoring, reporting to USAID and 
PEPFAR’s DATIM system, and timely decision-making at all 
levels.

Conclusions/Next steps:  UDS facilitated the delivery of 
standardized HIV services, improved program data qual-
ity, and promoted data use. Therefore, we recommend 
the wider application of digital platforms like UDS helps 
to strengthen and support community-based HIV service 
delivery in resource-limited settings. 

EPE0991
Digitizing the monitoring of quality improvement 
activities to strengthen quality of care for people 
living with HIV in nine sub-Saharan African 
countries: EGPAF’s QI-PM application

I. Teri1, N. Fernando1, M. Bitok1, A. Sorgi1 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington 
DC, United States

Background:  HIV programs in Sub-Saharan Africa have 
been highly successful in institutionalizing and scaling up 
quality improvement (QI) to expand access to and im-
prove quality of HIV services. Digital health technology 
needs to be harnessed in order to increase the use and 
impact of QI data. 
To that end, EGPAF developed the Quality Improvement 
Project Monitoring (QI-PM) application to digitize the for-
merly paper-based process of monitoring QI projects at 
EGPAF-supported health care facilities.
Description: QI teams at health care facilities in Sub-Sa-
haran African countries enter data about their site’s QI 
projects, including the changes to be tested and results of 
key indicator performance, into the QI-PM web or mobile 
application available for iOS or Android. 
Data in the application is periodically updated by the 
health care facility QI teams, who use the application’s in-
built data visualizations to track how the QI project con-
tributes to changes in key performance indicators over 
time.
Lessons learned:  From 2017 through December 2022, 
teams from nine countries entered 1,151 QI projects into 
the QI-PM application. Projects aim to improve perfor-
mance on 157 key performance indicators and strengthen 
the quality of services across 35 programmatic areas that 
span the HIV continuum of care. 
Descriptions of 1,515 changes tested by 282 health care 
facilities were documented in QI-PM. By implementing 
QI-PM, QI teams have more efficiently documented the 
activities and results of QI projects at health care facili-
ties, and effectively utilized digital data management 
platforms to store and visualize QI data. 
This work has culminated into a centralized, multi-coun-
try repository of data on QI tested changes that informs 
improved quality of services offered to people living with 
and affected by HIV while fostering cross-country ex-
change of promising practices.
Conclusions/Next steps:  The QI-PM application can be 
feasibly implemented by health care facilities across 
countries to digitize QI. Future integration of the applica-
tion with a major data management platform, such as 
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DHIS2, could make QI-PM even more accessible to facilities 
across the globe seeking an easily adoptable solution to 
digitize tracking of QI projects related to HIV and other 
fields. 

EPE0992
Evaluating the effect of comprehensive 
care model for HIV on AIDS hospitalizations: 
a retrospective study in Mexico, 2012–2022

F. Macias-Gonzalez1, D. Cerecero-Garcia1, 
S. Bautista-Arredondo1 
1The National Institute of Public Health of Mexico, Health 
Economics and Health Systems Innovations, Cuernavaca, 
Mexico

Background: Since 2006 Mexico started to offer special-
ized care for people living with HIV (PLWHIV) through the 
Comprehensive Hospital Care Services model (SAIH for its 
initials in Spanish). Evaluations of the performance of this 
healthcare model are lacked. 
This study aims to evaluate the performance of the SAIH 
model on HIV hospitalization length, recovery, and mor-
tality.
Methods: We analyzed data on HIV hospital discharges 
of the Ministry of Health (MoH) between 2012 and 2022. 
We compared trends in the length of hospitalization, dis-
charge for improvement, and mortality in both service 
delivery models, using Pearson‘s chi-squared test of inde-
pendence for proportions and analysis of variance and 
covariance for hospitalization length. 
Using a propensity score matching approach, we paired 
HIV healthcare clients served in SAIH and non-SAIH fa-
cilities based on variables that included demographics, 
clinical information, and facility characteristics. We used 
proportional hazards models to evaluate the effect of the 
SAIH model on outcomes of interest.
Results:  In the period analysis, we identified 91,478 hos-
pital discharges in 463 MoH hospitals (403 Not SAIH, 60 
SAIH). 44% of HIV hospitalizations occurred at SAIH facili-
ties. Hospitalization length was shorter in SAIH facilities 
(6.5 days vs. 8.4 days at non-SAIH) (P value= <.05). 
The proportion of discharges due to recovery was higher 
in SAIH facilities (85% vs. 72%, P value = <.05), and mortality 
was lower (11% vs. 21%, P value= <.05). 
Being treated in a SAIH facility was associated with an in-
creased hazard ratio of discharged due to improvement 
(HR = 1.28, 95% CI = 1.19 - 1.38, p<0.05) and a reduced risk of 
mortality (HR = 0.75, 95% CI = 0.63 - 0.89, p<0.05) compared 
with those treated at a non-SAIH facility.
Conclusions: Our study shows evidence of the positive ef-
fect of the SAIH program on key indicators of quality of 
care: hospitalization length and mortality. Data also sug-
gests that the SAIH model also improves AIDS screening 
and timely detection. 

EPE0993
Monitoring HIV prevention services for key 
populations in El Salvador

J.S. Sorto Chacón1, P.E. Velasco Guardado2, 
A.E. Rodríguez Artiga3, B. Nuche Berenguer4, 
M. Alonso González4, A.I. Nieto Gómez1 
1HIV and STI Unit, Ministry of Health of El Salvador, San 
Salvador, El Salvador, 2Direction of Technology and 
Communications, Ministry of Health of El Salvador, San 
Salvador, El Salvador, 3Unit of HIV, Hepatitis, Tuberculosis 
and Sexually Transmitted Infections, Pan American 
Health Organization, San Salvador, El Salvador, 4Unit of 
HIV, Hepatitis, Tuberculosis and Sexually Transmitted 
Infections, Pan American Health Organization, 
Washington, United States

Background: In El Salvador, most new HIV infections occur 
among key populations (KP); including men who have sex 
with men (MSM), and transgender women (TGW). Reduc-
ing new HIV infections among KP involves offering people-
centered HIV services with sufficient coverage and quality. 
The HIV prevention cascade is a novel and useful ap-
proach to monitoring HIV prevention services and guide 
decision-making for their improvement.
Description: The Ministry of Health introduced structural 
changes to its Health Information System to: 
i. Improve the identification of KP attending HIV services; 
ii. Assess the risk of HIV infections among KP, and; 
iii. Ensure the longitudinal follow-up of KP across the HIV 
prevention continuum. 
Data were collected in standardized forms, and dash-
boards were developed to generate the KP prevention 
cascades.
Lessons learned:  In 2021, there were 50,543 estimated 
MSM (45,282 HIV-negative and 5,261 with undiagnosed 
HIV) and 1,606 estimated TGW (1,399 HIV-negative and 207 
with undiagnosed HIV) in need of an HIV test. 
The HIV testing coverage was 43.5% among MSM and 
52.3% among TGW, with positivity rates of 2.4% and 3.8% 
among MSM and TGW, respectively. 21,489 MSM and 808 
TGW had an HIV-negative result. However, 11,542 of those 
MSM (54%) and 453 (56%) of those TGW were identified at 
substantial risk of HIV. 
Among the HIV-negative MSM and TGW followed-up in 
care (i.e., with a second HIV test within 12 months after the 
initial test), there were 73 and 4 new HIV cases, respec-
tively. 
The positivity rates of the follow-up HIV test were 2.4% 
(48 cases) among MSM at substantial risk and 1.0% (25 
cases) among those at non-substantial risk. In contrast, 
the positivity rate of the HIV follow-up test among TGW at 
substantial risk (1%, 2 cases) was lower than that of TGW 
at non-substantial risk (1.2%, or 2 cases).
Conclusions/Next steps:  The HIV prevention cascade 
shows limited coverage of HIV testing and a considerable 
number of avoidable HIV infections among KP followed-
up in prevention services. 
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The implementation of PrEP, HIV self-testing, and the 
monitoring of HIV prevention continuum of care will help 
El Salvador to address prevention needs. Improving the 
assessment and recording of substantial risk variables is 
needed. 

EPE0994
A protocol for progress: assessing USAID’s PEPFAR 
expenditure reporting data quality

L. Hart1, E. Dunlap1, J. Roffenbender1, V. Da Costa1, 
R. Godbole1 
1U.S. Agency for International Development, Office of HIV/
AIDS, Washington, DC, United States

Background:  In an effort to improve transparency and 
accountability, all recipients of PEPFAR country operation-
al planning funding have provided detailed expenditure 
reporting (ER) since 2014. 
USAID routinely uses this data to inform strategic plan-
ning and partner management. Instituting a more ro-
bust and routine assessment of ER data quality will allow 
USAID to ensure high-quality data is available to under-
stand program costs today, and plan future resources 
amidst a changing epidemic landscape.
Methods:  USAID developed a mixed-methods protocol 
for assessing ER data quality across dimensions of timeli-
ness, completeness, adherence, integrity, validity, and re-
liability. A desk review across 53 countries and 477 mecha-
nisms, triangulated ER with program monitoring and hu-
man resources data (HRH) to identify issues of alignment 
and adherence to financial classification guidance. 
Semi-structured interviews were then conducted with 
partner financial and program experts, Agreement Of-
ficer Representatives, and USAID financial leads in two 
pilot countries to gather more information regarding or-
ganizational process, stakeholder roles, and experience 
of data reporting, as well as review partner-specific flags 
from desk reviews. 
Findings and recommendations were developed for US-
AID headquarters, USAID in-country teams, and each 
partner to inform continuous quality improvement.
Results: The DQA Protocol identified themes between key 
informant interviews and patterns in data quality flags 
of ER and HRH submissions. These similarities were seen 
across partner types (i.e. local vs international), between 
countries, and across stakeholders (i.e. USAID staff and 
Partner staff). Stakeholders identified similar challenges 
in process and timeline for data collection and submis-
sion. Between mechanisms and countries, partners used 
similar approaches for translating accounting data into 
PEPFAR expenditure reporting, with desk reviews identify-
ing opportunities for clarified guidance and refined stan-
dard operating procedures.
Conclusions: High quality data is essential to meaning-
fully interpret resource use and inform strategic budget-
ing. USAID’s adaptable protocol for assessing data quality 
is a useful tool for identifying issues and providing specific 

and actionable recommendations for improved data 
submissions. Results from this study will be used to target 
quality improvement, including clarification of guidance 
and technical assistance to both USAID in-country teams 
and partners to ensure reliable, valid, and complete data 
in alignment with program realities, financial classifica-
tions, and tool requirements. 

EPE0995
Incubating innovation through transdisciplinary 
implementation science: testing and taking 
program innovations to scale in Zimbabwe

K. Webb1,2, T.T. Chinyanga1, E. Dhodho1, C. Mashoko3, 
T. Makoni4, R.A. Ferrand2, M. Neuman2 
1Organization for Public Health Interventions and 
Development, Harare, Zimbabwe, 2London School 
of Hygiene and Tropical Medicine, London, United 
Kingdom, 3Advocacy Core Team (ACT), Harare, Zimbabwe, 
4Zimbabwe Network of People Living with HIV (ZNNP+), 
Harare, Zimbabwe

Background:  The ‘know do’ gap leads to preventable 
HIV-related morbidity and mortality through suboptimal 
program implementation. Implementation science (IS) 
provides a range of theories, methods and frameworks 
(TMFs) to ask and answer questions about how to deliver 
what works with greater speed, appropriate fidelity, effi-
ciency, and relevant coverage. However, evidence-based 
models of how to embed rigorous IS within routine HIV 
programs are lacking.
Methods:  An operational extended RE-AIM framework 
to address dynamic context to embed mixed-methods 
implementation science in a large scale community- and 
facility-based HIV programs was developed. 
Routine data were analysed to identify relevant research 
questions to target priority geography, age and sex dis-
aggregated groups. Multidisciplinary research teams 
were assembled to design and implement relevant a rig-
orous IS ‘whole system’ ecological project approach. 
Research findings were disseminated across all health 
system levels and iterative modifications made to pro-
gram implementation in real time.
Results:  From 2020-2023 an operational framework for 
embedding IS was developed and tested a sub-nation-
al HIV program in 15 Districts of Zimbabwe. Low perfor-
mance PEPFAR indiatrors, transdisciplinary IS teams of 
implementers, researchers, health system stakeholders 
and recipients of care conducted data integration ex-
ercises, participatory co-design of solutions, modelling 
and solution implementation. Incubator learning phase 
IS projects tested and refined process and outcomes on 
program performance. 
Multiple iterative cycles demonstrate improved program 
fidelity and performance and identification of innova-
tions and job aides for community- and facility-based 
health care workers which have become national stan-
dard-of-care. 
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Conclusions: The use of an operational framework to em-
bed mixed-method IS within routine programs improved 
HIV program performance through evidence-based pri-
oritisation of identifying the most vulnerable in context, 
improving fidelity of processes, and design of context-
relevant interventions. 
Use and adaptation of this transdisciplinary IS model in 
routine HIV programs has the potential to strengthen fi-
delity of EBIs, generate innovations and improve equity of 
HIV programs. 

EPE0996
Quantifying PEPFAR’s investments in health system 
support and health system strengthening

R. Godbole1, C. Knight1, B. Kasdan1, D. Frymus1 
1United States Agency for International Development, 
Office of HIV/AIDS, Washington, United States

Background: Strong health systems will be critical to ad-
dress remaining gaps in achieving the UNAIDS 95-95-95 
goals and sustaining the HIV response in the long-term. 
While the PEPFAR program has made significant invest-
ments in health systems, understanding and differenti-
ating between inputs and activities that support health 
systems from those that strengthen health systems can 
support future planning for long-term sustainability and 
transition of PEPFAR programs.
Description:  Routine PEPFAR expenditure data from US 
government fiscal years (FY) 2020 to 2022 was used to esti-
mate health systems investments, disaggregated by sys-

tems support versus strengthening. Health systems sup-
port investments were defined as filling gaps or providing 
inputs into the system to produce better short-term HIV 
outcomes (PEPFAR salary support to clinical and ancillary 
staff, and expenditures on site-level technical assistance 
and lab support). 
Health systems strengthening (HSS) investments were 
defined as improving functionality of the HSS building 
blocks for more equitable and sustained improvements 
across HIV services and outcomes (PEPFAR above-site pro-
gramming).
Lessons learned: Of the total $4.1 billion in FY22 PEPFAR ex-
penditures, $1.5 billion (38%) were spent on systems sup-
port and $315 million (8%) on systems strengthening. 
Systems support expenditures were largely driven by in-
vestment in human resources for health ($560.8M). Across 
PEPFAR operating units, investments in health systems 
strengthening ranged from 2% to 31% of total expendi-
tures, with steady or declining expenditures in 12 out of 28 
operating units between 2020 and 2022.

Figure. Funding for health systems strengthening at the 
global level has remained steady over time.

Conclusions/Next steps: PEPFAR resources remain largely 
focused on supporting rather than building sustain-
able systems. Dedicating greater resources to systems 
strengthening to build long-lasting, sustainable, and 
country-led systems may improve PEPFAR’s ability to con-
tribute to reaching and maintaining epidemic control, 
and build resilience in health systems, with implications 
beyond HIV programs.
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EPE0997
Here we go NGO - role of the non-governmental 
sector in the HIV response and implications for 
transdisciplinary implementation science: a 
scoping review

K. Webb1,2, T.T. Chinyanga1, E. Dhodho1, C. Mashoko3,3, 
T. Makoni4, R.A. Ferrand2, M. Neuman2 
1Organization for Public Health Interventions and 
Development, Harare, Zimbabwe, 2London School 
of Hygiene and Tropical Medicine, London, United 
Kingdom, 3Advocacy Core Team (ACT), Harare, Zimbabwe, 
4Zimbabwe Network of People Living with HIV (ZNNP+), 
Harare, Zimbabwe

Background:  Non-governmental organisations (NGOs) 
have been central actors in the HIV response since the 
start of the HIV epidemic, though the role of NGO sector 
is broad and poorly defined. In this scoping review, we ex-
plore recent evidence on the role of the non-governmen-
tal sector in the HIV response.
Methods: We conducted a scoping review to identify ex-
isting evidence of the role of the non-governmental sec-
tor in the HIV response. 
The primary research question was: What is known about 
the role and contribution of the non-governmental sector 
in the HIV response from January 2015 to July 2022? 
We followed established methodological frameworks for 
conducting scoping reviews through a five-step proce-
dure using the PRISMA Extension for Scoping Reviews.
Results: We identified 1,211 peer-reviewed abstracts and 
692 were advanced to a full-text review, 38 met the in-
clusion criteria and a further 39 were identified through 
pearling.

Figure 1. PRISMA flow diagram of the research process.

We found three key themes of recent contributions of the 
non-governmental sector to the HIV response: 
1. Catalysts: advocacy and activism for marginalised and 
key populations; 
2. Implementers: providers of direct provision and techni-
cal assistance, and; 
3. Evidence Users-and-Makers: translation of evidence-
based practice at scale. 
There is limited representation of local NGOs, as co-pro-
ducers of scientific evidence. Less than 25%(16/77) of ar-
ticles reviewed had NGO-affiliated first authors.

Conclusions:  Transdisciplinary implementation science 
(IS) frameworks provide an opportunity to optimise the 
contributions of the non-governmental sector through 
the use of IS theories, methods and frameworks to im-
prove evidence-based practice at scale and generate 
evidence required to reach and maintain HIV epidemic 
control.

EPE0998
Optimization of digital platforms to improve 
quality of health care systems. A case of Acholi sub 
region, Northern Uganda

D. Kagimu1, A. Lawino1, R. Jjuuko Kyakuwa1, P. Erem1, N. 
Kasunumba1, A. Angwech1 
1The AIDS Support Organisation (TASO), Gulu, Uganda

Background:  Digital health is changing the outlook of 
health care systems across the globe with varying dimen-
sions of provider and patient empowerment to make de-
cisions and provide client centered care.
In Acholi sub region, a number of digital platforms have 
been established including, the use of smart phones 
to report process indicators, zoom meetings, google 
sheets, WhatsApp messaging, short messaging system 
(SMS), Electronic Medical Records (EMR), PEPFAR in coun-
try reporting systems (PIRS), HYBRID, Digital Information 
System (DIS), dashboards, and client audit tools. Despite 
the availability of these known digital platforms for data 
management, their utilization for real time data analytics 
and patient level management in the Acholi sub region 
has remained sub optimal due to; un-availability of soft-
ware, knowledge gap among front-line health workers, 
limited or no source of electricity in some facilities, poor 
monitoring and evaluation frameworks, limited data use 
and minimal support from the leadership. The aim of the 
study is to document innovations to optimized use of dig-
ital platforms and how this improved the quality of health 
care among patients in Acholi sub-region.
Methods:  USAID LPHS Ankole and Acholi Activity, coordi-
nated with other regional IPs, to provide computers, en-
gaged health unit management boards to install elec-
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tricity, strengthened capacity of health care workers on 
data systems through mentorships, recruited data clerks 
at 70 facilities to support operationalize the systems, 
data review, cleaning and analytics. Supported weekly 
facility data review meetings and sharing with the facility 
leadership to guide planning and activity implementa-
tion. Facilitated software installations and upgrades to 
improve result transmission, and synchronization to cen-
tral national databases.
Results:  Reporting rates improved from 45% in January 
2022 to 98% in December 2022, data quality and data 
concordance from 66% to 92%. Improved interruptions on 
Treatment rates among PLHIV enrolled on ART from 4% to 
2.4%, TB treatment success rate from 79% to 83% and dig-
ital solutions were used to profile 35% of non-suppressing 
children by December 2022.
Conclusions:  Digital technology is critical for real time 
data capture, aggregation, analytics and provision of cli-
ent-centered care. There is need to invest in digital tech-
nology for real time data capture, analytics and decision 
making. 

EPE0999
To deliver data as a public good, the governance 
structure matters as much as the data systems - 
lessons learned from establishing a Digital Health 
Division (DHD) in Malawi

T. Smith1, C. Morgan1, M. Luba1, H. Cooper2, R. Phiri3, 
K. Lange4 
1Cooper/Smith, Lilongwe, Malawi, 2Cooper/Smith, Austin, 
United States, 3National Statistics Office, Malawi, Lilongwe, 
Malawi, 4Ministry of Health, Department of Policy and 
Planning, Lilongwe, Malawi

Background:  Global enthusiasm for digital health is on 
the rise, however available resources are not sufficient 
to realize the potential of digital health for HIV. There 
are questions about what types of systems architecture, 
policies, and governance are optimal and how scarce re-
sources can best be used to meet local needs. 
We summarize experiences and lessons learned through 
establishing and implementing Malawi‘s first Digital 
Health Division (DHD), and articulate the best practices 
that have led to success in aiding Malawi achieve its HIV 
goals.
Description: The Kuunika project was launched in 2015 in 
collaboration between the Gates Foundation, the Minis-
try of Health (MOH), district-level authorities, and a con-
sortium of technical partners. The overarching goals of 
the project were to increase the supply of HIV data, in-
crease demand for data, and increase the use of data for 
decision making. 
Core project activities focused on strengthening HIV data 
governance, linking fragmented systems, and capacitat-
ing health workers and decision makers to use data. A key 
focus was ensuring that design processes for enterprise 
architecture and interoperability were government-led.

Lessons learned: The Malawian DHD was established in 
partnership with the National Statistics Office (NSO) and 
an intersectoral Data for Development (D4D) group. This 
broad engagement informed the design and develop-
ment of the enterprise architecture and interoperability 
layer that allows information systems to share informa-
tion via a secure platform. Newly interoperable systems 
include provider and facility registers, tuberculosis, ma-
ternal health, and HIV. 
The established governance mechanisms allowed for the 
MOH to oversee and manage digital public goods for HIV, 
launch the National Digital Health Strategy, develop a 
Digital Health Stakeholder‘s Work Plan, and finalize Data 
Access Sharing Procedures.
Conclusions/Next steps:  Data is a public good for the 
health system, not a service provided by the system solely 
to generate reports or satisfy funder requirements. The 
strength of Malawi‘s DHD stems from its utility to stake-
holders including NSO, the Division of HIV/AIDS, facility-
based providers, and outbreak response teams. 
Indeed, the well governed DHD was capable of nimbly re-
sponding to the SARS CoV-2 pandemic and more recently 
a Cholera outbreak. This framework has proven effective 
in Malawi and could be broadly adapted. 

EPE1000
Enhancing USAID HIV data quality assurance 
through the use of algorithmic and digital health 
solutions

W. Jose1, A.D. Scholl1, J. Friedman2 
1US Agency for International Development (USAID), Global 
Health Bureau/Office of HIV AIDS (GH/OHA), Washington, 
DC, United States, 2Palladium, USAID/Data.Fi Project, 
Washington, DC, United States

Background: To monitor USG contributions towards HIV 
epidemic control, PEPFAR established a data reporting 
system known as DATIM. The system houses standard 
indicators, called MER data, that are routinely used to 
inform programming, resource allocation, and identifica-
tion of challenges. Given the importance of this data, US-
AID pays significant attention to enhancing data quality 
assurance. 
These efforts include an advanced anomaly detection 
tool for remote monitoring of data quality developed 
in collaboration with USAID’s Data.FI project and a Data 
Quality Monitoring Application (DQMApp) for an efficient, 
on-site deeper investigation into root causes of data 
anomalies.
Description:  The anomaly detection tool applies two 
types of algorithms; Recommender Systems, which iden-
tifies patterns across facilities and HIV indicators and 
flags values that are inconsistent with globally observed 
patterns, and Time Series, which identifies extreme values 
based on historical and seasonal trends. Through the DQ-
MApp, USAID investigates previously flagged anomalies 
by comparing primary and secondary data sources and 
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identifying breach of compliance with a specific techni-
cal standard for a sample of records randomly selected. 
Based on LQAS methodology, DQM findings are gener-
ated from comparison between the number of records 
meeting the acceptability criteria with the “decision rule” 
number that follows either a stricter (90%-95%) or a less 
strict criterion (75%-80%).
Lessons learned:  Comprehensive data quality assess-
ments which have dominated PEPFAR programs and en-
tail patient-level data reviews in all PEPFAR-supported 
sites require exceedingly high levels of effort and are rela-
tively infrequent. As such, USAID needs additional tools to 
guide continuous quality improvement. The Data Anoma-
ly Detection tool offers an easy-to-use process tailored for 
MER data with no data preparation required by the user 
to apply sophisticated anomaly detection algorithms. 
Its findings directly inform targeted data quality reviews 
supported by the DQMApp digital solution and facilitate 
more regular data quality assurance and improvement 
activities.
Conclusions/Next steps: Data-driven decisions and well-
targeted investments depend on strong data infrastruc-
ture and processes that generate high quality data. 
We find that the machine learning and digital solutions 
we developed and apply across USAID PEPFAR programs 
allow us to more efficiently and routinely identify and ad-
dress data quality issues 

EPE1001
A rapid coverage survey (RCS) for evaluating 
key population programs at local level

N. Persaud1, P.K. Thakur2, S. Rijal2, V. Ranebennur3, 
U. Shrestha2, N. Sedhain2, Y.R. Sapkota2, R. Khanal2, 
B. Shrestha2, D.P. Bhandari2 
1FHI 360, Washington, DC, United States, 2FHI 360 Nepal, 
Kathmandu, Nepal, 3FHI 360 India, Delhi, India

Background:  Engaging key populations (KPs) is pivotal 
to achieving epidemic control, and many countries have 
developed interventions specifically for them. Current 
approaches for measuring local program coverage and 
impact are inadequate; they rely on complex and expen-
sive large-scale biological and behavioral surveys, that 
are done infrequently, or routine service data which have 
several limitations.
Description: To provide programs with actionable data in 
a timely manner, FHI 360 and the EpiC project developed 
and piloted a simple rapid coverage survey (RCS) that 
can be used to regularly assess reach with the minimum 
package of prevention interventions, HIV risk behaviors, 
HIV testing behaviors, and treatment uptake among HIV-
positive KP members. Representative samples of Female 
sex workers (FSWs) and men who have sex with men (MSM) 
were recruited from venues in six provinces in Nepal us-
ing multi-stage cluster sampling. We assessed markers of 
program success, cost of the survey, and time for admin-
istering the survey.

Lessons learned:  Participation rates were high: 93% 
(range: 78–100) among FSWs and 98% (range: 96–100%) for 
MSM. More than 75% of KP individuals at the venues were 
under 39 years of age; 59% of the FSWs were in sex work 
for less than three years and would have been missed in 
surveys conducted every five years. There were variations 
in all key markers of program performance across the six 
provinces (Table 1). 
A total of 65% of FSWs and 58% of MSM reported having 
their last HIV test within three the months prior to the 
survey. Respondents reported stigma, discrimination, 
and exposure to physical and sexual violence. Planning 
and implementation of the survey was completed over 
a 12-week period. Data collection was conducted by the 
implementing agencies, and each interview lasted an av-
erage of 10 minutes.

Population Access to 
prevention
% (Range)

Access to free 
condoms
% (Range)

Condom use at 
last risky sex

% (Range)

Know HIV status
% (Range)

FSW 86 (62-100) 88 (70-100) 92 (87-97) 89 (79-96)
MSM 93 (75-100) 94 (81-100) 87 (73-100) 95 (88-99)

Table 1. Distribution of key markers of program 
performance.

Conclusions/Next steps:  This brief and inexpensive sur-
vey was successfully implemented by local partners with 
limited external support. It generated a rich body of data 
on uptake of essential HIV services and HIV risk behaviors 
to guide planning and evaluation of KP programs. 

EPE1002
Improving the precision of subnational AGYW risk 
estimates in South Africa and Côte d’Ivoire

R. Conner1, L. Morris2, K.E. Bentuni3, J. Milimu4, L. Parmley4, 
M. Li1 
1Palladium, Washington, United States, 2Palladium, 
Chapel Hill, United States, 3U.S. Agency for International 
Development, Abidjan, Cote D‘Ivoire, 4U.S. Agency for 
International Development, Pretoria, South Africa

Background: Globally, adolescent girls and young wom-
en (AGYW) are at disproportionate risk of HIV. While many 
countries have implemented population-based house-
hold surveys to assess HIV risk factors, these surveys are 
typically representative at the first subnational adminis-
trative unit. 
To plan, implement, and monitor HIV prevention inter-
ventions, initiatives such as the Determined, Resilient, 
Empowered, AIDS-free, Mentored and Safe (DREAMS) pro-
gram must quantify the number of at-risk AGYW at lower 
geographical levels.
Methods: We implemented a small-area estimation (SAE) 
approach to estimate HIV risk prevalence. We analyzed 
data on AGYW ages 10-14, 15-19, and 20-24 from the 2017-
2018 Côte d’Ivoire Population-based HIV Impact Assess-
ment and the 2017 South Africa National HIV Prevalence, 
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Incidence, Behavior, and Communication Survey. We con-
sidered DREAMS eligibility criteria, including risk factors re-
lated to sexual behaviors (e.g., transactional sex), school 
enrollment, and orphanhood. We estimated the propor-
tion of AGYW who exhibited at least one risk factor rel-
evant for their age band at the regional level. 
Using the R emdi package, we modelled survey-based risk 
prevalence estimates as functions of predictors from aux-
iliary datasets.
Results:  The national risk prevalence from survey data 
for AGYW ages 10-14, 15-19 and 20-24 was 33%, 59%, and 
32%, respectively, in Côte d’Ivoire, compared to 16%, 34%, 
and 39% in South Africa. There was substantial regional 
variation; risk estimates for AGYW 20-24 ranged from 8% 
(Woruba) to 40% (Abidjan) in Côte d’Ivoire and 19% (Free 
State) to 50% (Northwest) in South Africa. 
In both countries, district-level HIV prevalence estimates 
(from the UNAIDS Naomi model, further calibrated to 
Thembisa outputs in South Africa) was the best perform-
ing auxiliary covariate. Incorporating district-level HIV 
prevalence estimates resulted in overall adjustments 
in district-level risk by 0-3% in Côte d’Ivoire and 1-17% in 
South Africa.
Conclusions: Spatial interpolation techniques exist for es-
timating health indicators in small administrative areas, 
however, program managers require approaches that 
can be easily replicated and updated to inform annual 
planning. We describe a basic area-level model for im-
proving the precision of HIV risk estimates among AGYW 
at the district level. Characterizing risk can help HIV pre-
vention programs target interventions most likely to im-
pact HIV incidence reduction. 

EPE1003
Using open health information exchange 
framework to develop Vietnam‘s national HIV 
case surveillance system architecture

H.S. Vo1, H.D. Bui1, D.M. Pham1, C.Q. Nguyen2, T.A. Nguyen2, 
J.C. Teixeira3, L. Duncan3, T.D. Pham4, T.V. Nguyen4, T.T.H. Le4, 
K.D. Nguyen4, T.C. Nguyen4, Q.H. Ngo4, D. Rosen5 
1Vietnam Administration of HIV/AIDS Control, Ha Noi, 
Vietnam, 2USCDC, Ha Noi, Vietnam, 3PATH, Seattle, United 
States, 4PATH, Ha Noi, Vietnam, 5USCDC, Atlanta, United 
States

Background: One of the core technical measures of Viet-
nam’s National Strategy to End AIDS by 2030 is to develop 
a national HIV case surveillance (CS) system. The result of 
a landscape assessment on HIV health information sys-
tems in Vietnam showed that: 
1. There were siloed multiple disparate systems; 
2. No longitudinal patient records with limited patient 
data connection, leading to data duplication and inac-
curacies, and; 
3. There was no centralized database to collate longitu-
dinal clinical information of people living with HIV (PLHIV). 
This abstract describes how a system architecture was 

developed to enable the CS system to centrally collect HIV 
patient data from various sources, including testing, case 
reporting, and treatment data.
Description: The CS system architecture was developed 
based on OpenHIE and tailored to the Vietnamese con-
text. Open-source frameworks and international stan-
dards, such as OpenHIM, HAPI Fast Healthcare Interop-
erability Resources (FHIR), and OpenSearch dashboards, 
were applied to create a centralized database and com-
ponent layers for interoperability and data manage-
ment. 
The Vietnam HIV case profile is designed as the data 
structure of the centralized database. Data quality was 
assured through using functions built to clean data, de-
duplicate data, and merge datasets.
Lessons learned:  The component layers for interopera-
bility were an effective solution for establishing a central-
ized database for PLHIV, introducing interoperability be-
tween discrete HIV data sources to establish full HIV case 
profiles, and improving the quality of data inputs into the 
system. Before storing centralized database, data quality 
is checked at each interoperability layer stage, and pa-
tient matching algorithms are used.
Conclusions/Next steps:  The development of an over-
all system architecture using OpenHIE may have solved 
problems related to data quality and achieved the de-
duplication of CS data in Vietnam. This system architec-
ture could be applied for other chronic or infectious dis-
ease surveillance systems. 

Impact of COVID-19 on HIV prevention, 
testing and treatment (including 
financing)

EPE1004
Preferred models of clinical service delivery for 
HIV pre-exposure prophylaxis (PrEP) users in the 
COVID-19 era: a discrete choice experiment among 
men who have sex with men (MSM) in Australia

D. Fraser1, J. Ong2, C. Bourne3, C. Newman4, A. Grulich1, 
B. Bavinton1 
1The Kirby Institute, UNSW Sydney, Sydney, Australia, 
2Melbourne Sexual Health Centre, Alfred Health, Carlton, 
Australia, 3Sydney Sexual Health Centre, Sydney, Australia, 
4Centre for Social Research in Health, UNSW, Sydney, 
Australia

Background:  HIV prevention services were forced to 
adapt because of COVID-19 and lockdowns. We inves-
tigated effects of clinic adaptations on PrEP users and 
quantified their preferences for future implementation of 
PrEP services.
Methods:  Between October-2022 and January-2023, we 
conducted an online cross-sectional survey in Australia 
among PrEP-using men who have sex with men (MSM) 
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aged ≥18 years. We investigated impacts of COVID-19 on 
HIV prevention and quantified preferences for hypotheti-
cal models of PrEP service delivery using a discrete choice 
experiment. Participants were shown six scenarios com-
prising options across six attributes: clinic type, clinic lo-
cation, consult frequency, services, STI sampling location, 
and cost. Multinomial logit models estimated the mag-
nitude of preference for each level, presented as utility 
coefficients.
Results:  The 415 respondents (median age=36, IQR=30-
45) mostly identified as gay (81.9%) and used daily PrEP 
(69.9%). Due to COVID-19 lockdowns, 53.3% of participants 
had more difficulty getting sexual health appointments, 
35.7% found it more difficult to get PrEP, and 54.5% had 
fewer HIV/STI tests. Most (87.0%) were satisfied/very sat-
isfied with phone consults, 81.6% satisfied/very satisfied 
with video, and 93.0% were satisfied/very satisfied with 
in-person consults. 
The attributes of clinical service delivery which most influ-
enced preferences were: cost, type of clinic, and frequency 
of consults. PrEP users preferred: GP clinics with expertise 
in LGBTQ+ health; in-person consults; 3-monthly visits; in-
clusion of HIV/STI testing, PrEP, and general healthcare; 
HIV/STI testing at external pathology providers; and no 
cost (utility coefficients in Figure 1).

Figure 1. Relative utility scores for each feature level. 
Positive scores represent choices participants preferred, 
and the magnitude of utility scores represent the 
influence of attributes on participants’ choices.

Conclusions:  Adaptations to clinical services due to 
COVID-19 precipitated efficient new ways of delivering 
healthcare, and these changes were acceptable to MSM. 
Looking to the future of PrEP clinical service delivery, on 
average MSM preferred low-cost, frequent appointments 
at clinics with expertise in LGBTQ+ health. This suggests 
that there remains an appreciation of face-to-face clinic-
based approaches but that multiple models of service 
delivery can be successful. 

EPE1005
Compounding factors that affected viral load 
scale-up and viral load coverage in Kenya, before 
and during the COVID-19 pandemic

D. Kimani1, N. Bowen2, F. Basiye1, R. Langat3, E. Nyakeriga4, 
K. Ouma5, E. Kirui5, K. Masamaro1, M. Junghae1, D. Maangi1, 
J. Mwangi1 
1Centers for Disease Control and Prevention (CDC), Division 
of Global HIV and TB (DGHT), Nairobi, Kenya, 2Ministry 
of Health, National Public Health Laboratories (NPHL), 
Nairobi, Kenya, 3United Sates Army Medical Research Unit 
(USAMRU), HIV/TB, Nairobi, Kenya, 4United Sates Agency 
for International Development (USAID), Health, Population 
and Nutrition (HPN), Nairobi, Kenya, 5Amref Health Africa, 
HIV/TB, Nairobi, Kenya

Background: Viral load (VL) testing among people living 
with HIV (PLHIV) receiving antiretroviral treatment (ART) 
is key to measuring progress towards achieving the last 
95 in the 95:95:95 global goal. Kenya scaled-up VL test-
ing through a network of ten national laboratories which 
were also used for COVID-19 testing after the first case 
was reported in March 2020. We compared VL testing be-
fore and during COVID-19 pandemic.
Methods: Retrospective data on VL testing volumes and 
mean turnaround time (TAT) from sample collection, lab-
oratory testing to results release, were abstracted from 
the national VL dashboard for 2014-2022. 
Additionally, data on proxy viral load coverage (VLC) - 
number of clients with documented VL test results divided 
by eligible clients on treatment in previous reporting pe-
riod, for 2020-2022 were abstracted from the PEPFAR Pan-
orama dashboard. Frequencies and trend analysis were 
performed.
Results: During VL testing scale-up (2014-2019), the num-
ber of ART clients increased from 727,072 to 1,138,386 while 
VL tests increased from 240,008 to 1,502,950 (Figure 1). 
This dropped to 496,131 tests in 2021 but recovered to 
1,003,125 in 2022. The mean TAT fell from 49 to 10 days be-
tween 2014 and 2019. This rose to 56 days in 2021 but re-
covered to 36 days in 2022. The proxy VLC dropped from 
1,022,869 (89%) in 2021 Quarter One (Q1) to 337,751 (27%) in 
2022 Q2 before recovering to 624,819 (49%) in 2022 Q4.

Figure 1. Number of people living with HIV on antiretroviral 
therapy, viral load testing volumes and turnaround time 
in Kenya, 2014-2022.
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Conclusions:  Reduced VL testing during the COVID-19 
pandemic disrupted monitoring of viral suppression 
among PLHIV which impacted quality of care. The disrup-
tion could have been compounded by staffing and com-
modity constraints, and increased laboratory equipment 
breakdown due to additional COVID-19 testing. Careful 
consideration on using VL testing platforms and staff for 
other disease testing in addition to VL testing and ensur-
ing commodity security could be made to avoid such pro-
gram impacts during a pandemic. 

EPE1006
Identifying the drivers and influencers of COVID-19 
vaccine hesitancy in Nigeria

D.S. Adeniyi1, M. Elujoba2, F. Tinuola3, R. Fayomade4, 
O. Osho5, I. Ibeagha6, E. Ojo4, F. Owolagba7,4, E. Ofuche4, 
J. Samuels4, P. Okonkwo4 
1APIN Public Health Initiatives, Directorate of Laboratory 
Services, Jos, Nigeria, 2Our Lady of Apostles Hospital, 
Directorate of Laboratory Services, Jos, Nigeria, 3Texila 
American University, School of Public Health, Georgetown, 
Guyana, 4APIN Public Health Initiatives, Directorate of 
Laboratory Services, Abuja, Nigeria, 5APIN Public Health 
Initiatives, Directorate of Laboratory Services, Ibadan, 
Nigeria, 6APIN Public Health Initiatives, Directorate of 
Laboratory Services, Makurdi, Nigeria, 7APIN Public Health 
Initiatives, Abuja, Nigeria

Background: COVID-19 vaccine hesitancy is a major chal-
lenge to public health globally, and it remains the main 
driver of the current global economic downturn. The cur-
rent wave of COVID-19 vaccine hesitancy in Nigeria re-
mained a major threat to the post-COVID-19 economic 
recovery efforts in the country. Though evidence has 
shown that none of the COVID-19 vaccines have 100% ef-
ficacy at building lifelong immunity in the host, the CO-
VID-19 vaccines however prevent severe COVID disease 
and mortality. 
This study aimed to identify the drivers and influencers of 
COVID-19 vaccine hesitancy among adults COVID-19 vac-
cine hesitant populations in Nigeria.
Methods: In a nationally representative sampling of 3,000 
randomly presenting COVID-19 vaccine hesitant adults 
across the six (6) geopolitical zones of Nigeria, a semi-
structured questionnaire was administered to consent-
ing participants in this clustered and randomized cross-
sectional survey between the months of February and 
August 2022. 
Six (6) sets of trained volunteers administered 500 ques-
tionnaires each at six (6) selected representative cities in 
Nigeria. Participation in this survey was consensual and 
voluntary.
Results: Of the 3,000 participants in this study, 72% (2,160) 
were Christians, while 22.9% (840) practiced the Islamic 
religion. 52% (1,560) were vaccine naïve or inexperienced, 
while 78% (2,340) regularly observed the COVID-19 IPCMs. 

A combined online sourcing of COVID-19 related informa-
tion among the study participants was 92.3% (2,769/3,000) 
(Social Media platforms [1,530] and Internet Usage [1,239]). 
While 46.3% (1,389/3,000) of the participants were skepti-
cal about the safety of the COVID-19 vaccines, 38.3% (1,149) 
also required better information about the COVID-19 vac-
cines. 
Aside from these major drivers of COVID-19 vaccine hesi-
tancy identified, those who could influence the COVID-19 
vaccine uptake among the hesitant populations in Nige-
ria included: healthcare workers (48.6%), parents (27.6%), 
religious leaders (25.3%), and partners/spouses (8.3%) re-
spectively.
Conclusions:  The results obtained in this study are vital 
to the designing of new policy measures for the COVID-19 
vaccination rollout in Nigeria. 
In addition, appropriately tailored COVID-19 health edu-
cational programs, proper and adequate orientation of 
healthcare workers, and meaningful engagements of 
parents, and religious leaders in health promotion activi-
ties can help overcome the current challenge of COVID-19 
vaccine hesitancy in Nigeria. 

EPE1007
Delivering HIV pre-exposure prophylaxis to people 
who use drugs experiencing homelessness during 
the COVID-19 pandemic

K.B. Biello1,2,3, L. Shaw4, C. Lopez4, J. Brody4,5, C. Dunlap4, 
S. Rawlins-Pilgrim4,6, A.R. Bazzi7 
1Brown University School of Public Health, Behavioral 
and Social Sciences, Providence, United States, 2Brown 
University School of Public Health, Center for Health 
Promotion and Health Equity, Providence, United States, 
3Fenway Health, The Fenway Institute, Boston, United 
States, 4Boston Health Care for the Homeless Program, 
Boston, United States, 5Harvard Medical School, Boston, 
United States, 6Boston University Chobanian & Avedisian 
School of Medicine, Boston, United States, 7University of 
California, San Diego School of Public Health, San Diego, 
United States

Background: The SARS-CoV-2 pandemic affected HIV care 
and prevention for many individuals, including people 
who use drugs and experience homelessness.
Description:  We extracted data from medical records 
of Boston Health Care for the Homeless Program, a low-
threshold community health center specializing in health-
care for people who use drugs and experience homeless-
ness. 
We examined PrEP continuum outcomes (referrals, ap-
pointments, prescriptions) during 5 time periods: pre-
pandemic (12/1/19-2/28/20), early pandemic (3/1/20-
5/31/20); Delta surge (6/1/21-8/31/21); Omicron surge 
(12/1/21-2/28/22), and the intervening “lulls.” In the year 
prior to the pandemic (3/1/19-2/28/20), 171 unique patients 
were referred to PrEP and 161 (94%) completed an intake 
appointment. 
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Of these, 110 (68%) were dispensed PrEP prescriptions. 
Mean age was 39 years, 65% identified as male, and 54% 
identified as non-Hispanic white. Nearly all (94%) were 
homeless or unstably housed, and 77% had injection drug 
use as their primary PrEP indication.
Lessons learned:  Referrals for PrEP decreased from a 
monthly mean of 23 (SD=12.1) in the pre-COVID pandemic 
period to 5 (SD=5.8) in the early pandemic, with a steady 
rebound until the Delta and Omicron surges when mean 
referrals decreased back to 14 (SD=2.1) and 5 (SD=1.5), re-
spectively (see Table). 
Similar patterns emerged for mean numbers of PrEP in-
take appointments, new PrEP prescriptions and total PrEP 
users (see Figure).

Pre-
Pandemic
12/19/20-
2/29/20

Early 
Pandemic

3/1/20-
5/31/20

First Lull
6/1/20-
8/31/20

Second 
Lull

9/1/20-
11/30/20

Second 
Surge

12/1/20-
2/28/21

Third 
Lull

3/1/21-
5/31/21

Delta 
Surge
6/1/21-
8/31/21

Post-
Delta 
Lull

9/1/21-
11/30/21

Omicron 
Surge

12/1/21-
2/28/22

PrEP 
Referrals, 
mean (SD)

23 (12.1) 5 (5.8) 8 (4.2) 12 (6.1) 16 (6.1) 21 (10.1) 14 (2.1) 13 (4.0) 5 (1.5)

PrEP Intake 
Appoint-
ments, 
mean (SD)

21 (10.8) 6 (6.9) 8 (4.6) 12 (5.1) 15 (7.2) 21 (9.3) 13 (2.3) 13 (4.0) 5 (1.5)

New PrEP 
Starts, 
mean (SD)

17 (8.9) 5 (5.3) 7 (5.6) 11 (5.5) 12 (6.9) 17 (9.1) 11 (2.3) 11 (3.1) 4 (2.3)

PrEP users, 
mean (SD) 31 (14.1) 15 (13.7) 15 (9.8) 28 (7.6) 28 (4.2) 39 (12.8) 29 (7.0) 29 (1.0) 16 (

Table. Monthly averages for PrEP implementation 
outcomes among people who use drugs and experience 
homelessness during the COVID-19 pandemic, Boston 
Healthcare for the Homeless Program

Our findings suggest that, despite COVID-19-related dis-
ruptions to healthcare access, low-threshold PrEP pro-
gramming tailored for the needs of people who use drugs 
and experience homelessness can successfully engage 
this socially and structurally marginalized population in 
PrEP services.
Conclusions/Next steps:  Specific strategies (e.g., inten-
sive street outreach, tailored navigation and support) 
that supported the success of programs like the one stud-
ied here warrant additional research and dissemination. 

EPE1008
PrEP use behaviors and sexual health in China 
during COVID-19 lockdowns

C. Li1,2, Z. Yin2, J.D. Tucker3,4, S. Wu5, H. Huang6, K. Liang5, 
L. Li7, W. Sun7, Q. Li7, J. Lio8, A. Hazra8, W. Tang3,2, R. Sherer8 
1University of Tokyo, Tokyo College, Tokyo, Japan, 
2University of North Carolina Project China, Guangzhou, 
China, 3University of North Carolina at Chapel Hill, 
Department of Medicine, Division of Infectious Diseases, 
Chapel Hill, United States, 4London School of Hygiene 
and Tropical Medicine, Clinical Research Department, 
Faculty of Infectious and Tropical Diseases, London, 
United Kingdom, 5Zhongnan Hospital of Wuhan University, 
Wuhan, China, 6Wuhan Tongxing LGBTQ Center, Wuhan, 
China, 7Guangzhou Eighth People‘s Hospital, Guangzhou, 
China, 8University of Chicago, Department of Medicine, 
Chicago, United States

Background:  Longitudinal monitoring of PrEP use, STIs, 
and sex behaviors in Chinese PrEP users are limited. 
Here we reported self-reported PrEP use behaviors, newly 
diagnosed STIs, and sex behaviors among MSM PrEP us-
ers in COVID-era China, and identified potential influence 
from study sites, PrEP provision modes, and dosing strate-
gies.
Methods: MSM in Guangzhou and Wuhan were recruited 
by online ads, clinic flyers, and community referrals. Sur-
vey data were collected at baseline and quarterly follow-
ups over 6 months. MSM were prescribed oral PrEP by pick-
up or mail delivery. Univariate and multivariate logistic 
regression with Firth’s correction was conducted in Stata 
15.0. Notably, the 3-month follow-up in Wuhan took place 
in October-November 2022 during the city’s widest CO-
VID-19 lockdown since early 2020.
Results:  From September 2021 to December 2022, 775 
MSM were enrolled and initiated PrEP. Overall, 57 (8.6%) 
dropped out, including 4 adverse events and 1 HIV sero-
conversion. 
We detected significant between-city differences in PrEP 
and condom use habits at Month3 (n=520, 316 in Guang-
zhou, 204 in Wuhan): Compared to Guangzhou, partici-
pants in Wuhan reported lower rate of newly diagnosed 
STI since baseline assessment (2.4% vs. 8.9%, p=0.003) 
and higher prevalence of “never using condoms in sex” at 
Month 3 (8.3% vs. 3.5%, p=0.02). 
Multivariate analyses indicated participants in Wuhan 
were more likely to choose mail-delivered PrEP (81.9% vs. 
19.2%, aOR=18.5, 95%CI: 11.2-30.7) and on-demand dosing 
(72.5% vs. 24.6%, aOR=7.7, 95%CI: 4.7-12.8). 
Month6 follow-up data (n=232, Guangzhou only) showed 
the prevalence of having sex under substance influence 
slightly decreased from baseline (57.8%) but remained 
common (48.7%) at Month6. Neither PrEP dosing strate-
gies nor provision modes were not found significantly 
associated with the occurrence of new STIs, never using 
condoms in sex, or sex under the influence of substance 
over time.
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Conclusions: Remote PrEP is highly promising in facilitat-
ing PrEP scale-up in China especially among individuals 
with limited healthcare during the “Zero-COVID” era, as 
overall study retention remained high with infrequent 
dropouts. Neither mail-delivered PrEP nor on-demand 
dosing was found significantly increasing risks of STIs or 
sex behavioral changes. Nevertheless, ongoing HIV/STIs 
testing among PrEP users remains critical in controlling 
the epidemic. 

EPE1009
The effect of Covid-19 on HIV services at HIV-care 
clinics in Myanmar

M.N.T. Khaing1, M.M. Thet1, H.K. Ko2, P.P. Swe3, S. Thu Thein3 
1Population Services International Myanmar, Research 
Department, Yangon, Myanmar, 2Lan Pya Kyal 
Organization, Operation and Program Management 
Department, Yangon, Myanmar, 3Population Services 
International Myanmar, Operation and Program 
Management Department, Yangon, Myanmar

Background:  The Covid-19 crisis has disrupted the con-
tinuity-of-care for people living with HIV (PLHIV) even in 
well-resourced countries, resulting in limited access to HIV 
services. PSI/Myanmar has been operating during that 
crisis period by providing HIV services through its partner 
clinics, Sun-Quality-Health Clinics (SQHC) and Lan-Pya-
Kyel clinics (LPK) and implementing a contingency plan in-
cluding online booking and awareness-raising, alternate 
staffing, and scheduling. 
The purpose of this study was to compare ART-retention 
and viral load(VL)testing rates among PLHIV before and 
during the Covid-19 pandemic and to identify the factors 
that impact ART-retention and VL-testing.
Methods: Study compared ART-retention and VL-testing 
rates before and during Covid-19 using program data 
from 53 healthcare facilities (40 SQHC, 13 LPK) collected 
Dec 2018-June 2021. ART-retention was defined as being 
on ART at 6 and 12-month intervals. VL-testing defined as 
having at least one VL test within 12 months of ART. 
Bivariate and multivariate regression analysis were used 
to examine the relationships between ART-retention and 
VL-testing with client characteristics.
Results:  The study found 8,665 HIV clients, with 5,380 
(62.1%) enrolled before the Covid-19 crisis and 3,285 (37.9%) 
enrolled during the crisis. The ART-retention rate for those 
enrolled before the crisis was 94.1% at 6 months and 86.1% 
at 12 months, while for those enrolled during the crisis was 
93.4% at 6 months and 66.3% at 12 months. 
The VL-testing rate before the crisis was 49.4% but de-
creased to 19.5% during the crisis. (p<0.001). Multivariate 
analysis showed that factors positively impacting ART-
retention were being from Yangon, being MSM, over 20 
years old, on first-line ART, and having follow-up and on-
line counseling services. Positive factors for VL-testing were 
being on Anti-TB, being MSM, and on second-line ART.

Conclusions: The study found that ART-retention and VL-
testing among PLHIV were impacted during the Covid-19 
crisis, with lower rates compared to before the crisis. 
Factors affecting these rates include demographics, ART 
substitution, Anti-TB treatment, clinic type, location, and 
client support system. 
These findings stress the need for continued efforts to 
sustain HIV services and build a system that is resilient to 
the effects of the pandemic to improve PLHIV outcomes 
and address service delivery gaps. 

EPE1010
Changes in HIV service utilization and care 
outcomes during the first year of the COVID-19 
pandemic in Central Africa IeDEA sites

E. Brazier1,2, R. Ajeh3,4, M. Yotebieng5, A. Dzudie4,6, 
G. Murenzi7,8, T. Niyongabo9, D.M. Nsonde10, P. Lelo11, 
A. Munyaneza12, C. Twizere13, A. Mafua14, F. Kitetele11, 
K. Anastos5,15, D. Nash1,2, on behalf of Central Africa IeDEA 
1CUNY Institute for Implementation Science in Population 
Health, New York, United States, 2City University of New 
York (CUNY) Graduate School of Public Health and Health 
Policy, New York, United States, 3National AIDS Control 
Committee, Ministry of Health, Yaoundé, Cameroon, 
4Clinical Research Education Networking and Consultancy, 
Yaoundé, Cameroon, 5Albert Einstein College of Medicine, 
Bronx, United States, 6Douala General Hospital, Yaoundé, 
Cameroon, 7Research for Development (RD Rwanda), 
Kigali, Rwanda, 8Rwanda Military Hospital, Kigali, Rwanda, 
9Centre Hospitalo-Universitaire Kamenge National 
Reference Center for HIV/AIDS, Bujumbura, Burundi, 
10Centre de Traitement Ambulatoire of Brazzaville, 
Brazzaville, Congo, 11Kalembelembe Pediatric Hospital, 
Department of Infectious Diseases, Kinshasa, Congo, 
Democratic Republic of the, 12Rwanda Military Hospital, 
Einstein-Rwanda Research and Capacity Building 
Program, Kigali, Rwanda, 13Centre National de Reference 
en Matière de VIH/SIDA, Bujumbura, Burundi, 14Centre de 
Traitement Ambulatoire de Pointe-Noire, Pointe Noire, 
Congo, 15Montefiore Medical Center, Bronx, United States

Background: This study aimed to describe changes in HIV 
care engagement, antiretroviral therapy (ART) initiation, 
viral load monitoring (VLM) and viral suppression (VS) in 
Central Africa during the first year of the COVID-19 pan-
demic.
Methods:  We used national COVID-19 policy data from 
Our World in Data and routine patient data from 21 clin-
ics in Burundi, Cameroon, Democratic Republic of Congo, 
Congo and Rwanda for the Central Africa cohort of the 
International epidemiology Databases to Evaluate AIDS 
to examine HIV care outcomes during 12-month periods 
before and after each country’s first COVID-19 contain-
ment policy. 
We used descriptive statistics to compare characteristics 
of ART-naïve patients entering care in the pre-and post-
COVID periods, and to assess changes in HIV outcomes of 
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interest, including mean time to ART initiation, same-day 
ART initiation on day of enrollment; VLM and VS at 6 and 12 
months after ART initiation; and loss-to-follow-up (LTFU), 
defined as >6months with no clinic visit/encounter for pa-
tients on ART for <6 months and >9 months for patients on 
ART for ≥6 months.
Results:  4,567 ART-naïve patients entered care in the 12 
months before (46.9%) and after (53.1%) initial country-
level COVID-19 containment policies were issued, with the 
majority from Rwanda (40%) and Cameroon (35%). 
There was a small decrease in the proportion of male pa-
tients (62.1% vs 58.5%, p=0.012), but no change in the age 
distribution of patients or the proportion entering care 
with advanced HIV disease (CD4 <200 or WHO stage 3 or 
4). 
Mean time from enrollment to ART initiation decreased 
from 20.8 to 12.7 days (p<.0001), and same-day ART initia-
tion increased (67.4% to 72.0%). 6-month VLM decreased 
(from 28.0% to 22.2%, p<.0001), with a smaller decrease 
in 12-month VLM (13.9% to 11.2%, p=.005). 6-month VS 
increased (91.0% to 96.0%, p=.001), with no change in 
12-month VS, and no change in patient LTFU.
Conclusions: During the first year of the pandemic, timely 
ART initiation improved and there was no increase in pa-
tient LTFU. While 6- and 12-month VS remained high, VLM 
was suboptimal and worsened. 
Further research on the pandemic’s longer-term impacts 
on HIV service delivery and care outcomes is needed. 

EPE1011
Implementation of person-centered strategies to 
improve reengagement in care in Mumbai, India

R. Allam1, V. Karanjkar2, D. Rathod2, P. Deshpande3, 
S. Todmal3, A. Palkar3, A. Harshana3, M. Goyal3, P. Kannan3, 
R. Agarwal1, M. Nyendak1, S. Acharya2 
1U.S Centers for Disease Control and Prevention (CDC), 
Delhi, India, 2Mumbai Districts AIDS Control Society, 
Mumbai, India, 3International Training & Education Centre 
for Health Private Limited, Delhi, India

Background: Mumbai has an estimated HIV prevalence 
of 0.34% and is a destination for migrants from all over 
India. With the COVID-19 pandemic and sequential lock-
downs, many People Living with HIV (PLHIV) who migrated 
to Mumbai receded to their place of residence outside 
Mumbai, creating a challenge for Antiretroviral therapy 
(ART) continuity.
Methods:  During March 2020, we pre-emptively gener-
ated list of PLHIV due for their pill-pick-up and reached 
out by phone to all PLHIV (N=38,577) from 20 ART centres 
in Mumbai. We developed e-transfer protocols facilitating 
ART pick-up for ‘out’ migrant clients accessing ART services 
at alternate location. 
From July to December 2020, we rapidly established de-
centralized dispensation sites, ART home delivery, and 
drafted standard operation procedures for tracking and 

tracing PLHIV from inter and intra-state locations. We de-
fined Lost-to-follow-up (LFU) as no pill pick-up for >28 days 
from the last expected pick-up. We calculated the num-
ber of PLHIV returned to treatment [RTT: LFU during April-
June 2020 and successfully restarted ART and remained 
on ART between Sept 2020 to 2022).
Results:  From April to June 2020, we observed LFU rate 
of 11.7% (4,497/38,577) in Mumbai. The median age of LFU 
cohort (4,497) was 38 years, 60% (2,702) were males and 
47% (2,114) migrants. Of the 78% (3,509/4,497) who RTT, 77% 
(n=2,701/3,509) were on ART for > 2 years prior to LFU. 
With the implementation of multiple strategies 83% 
(2,908/3,509) of RTT returned within 6 months after LFU 
during peak COVID. The majority [57%, (564/988)] who 
could not return to treatment were on ART for <6 months 
prior to LFU.

Figure 1. Outcome of implementing multiple person-
centered strategies in ART centers on return to treatment 
among lost to follow-up patients by quarter, 
Mumbai (N= 4,497).

Conclusions:  Through specialized tracking and tracing 
efforts in Mumbai serving higher migrants we observed 
high return to treatment during the first nine months and 
continued returns even after nine months of LFU.
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OALBA0502 
CD8 T cell counts negatively correlate with 
IL-15-mediated HIV reactivation ex vivo

J. Howard1, C. Levinger1, R. Fromentin2, N. Chomont2, 
A. Bosque1

1George Washington University, Microbiology, Immunology, 
and Tropical Medicine, Washington, United States, 
2Université de Montréal, Centre de recherche du CHUM, 
Montreal, Canada

Background:  The latent HIV reservoir remains the larg-
est barrier to cure despite effective antiretroviral therapy 
(ART). Most assays measuring viral reactivation rely on 
stimulation of cells ex vivo with latency reversing agents 
(LRA) and quantification of viral RNA. 
In this work we aimed to evaluate the ability of IL-15 to 
reactivate the translation-competent viral reservoir in 
CD4 T cells isolated from ART-suppressed people with HIV 
(PWH).
Methods: We optimized a novel assay to evaluate TRAns-
lationally CompEtent viral Reservoirs (TRACER Assay) using 
a planar array ultrasensitive p24 Gag ELISA. We have pre-
viously shown that this assay can detect viral p24 at fg/
ml in both supernatants and cell lysates (Levinger et al., 
Scientific Reports, 2021). 
Using this assay, we evaluated the ability of IL-15 and 
aCD3/aCD28 to reactivate the translation-competent 
viral reservoir in CD4T cells from 12 ART-suppressed par-
ticipants and correlated viral reactivation with different 
markers of HIV persistence and other clinical character-
istics.
Results:  IL-15 and aCD3/aCD28 both reactivated trans-
lationally competent virus in 9 out of 12 participants. In 
responders, viral reactivation by IL-15 when compared to 
unstimulated was an average of 14-fold (3.4-37.3) in su-
pernatants (p = 0.0039) and 11-fold (0.83-84.4) in lysates (p 
= 0.0078). Viral reactivation by aCD3/aCD28 was an aver-
age of 387-fold (1.05-724) in supernatants (p = 0.0039) and 
302-fold (0.51-1758.3) in lysates (p = 0.0078). Levels of p24 in-
duced by IL-15 and aCD3/aCD28 were positively correlated 
between supernatants and lysates (r = 0.79, p = 0.048; r = 
0.69 p = 0.017, respectively). No correlation was observed 
between reactivation of translationally competent virus 
by both stimuli and markers of persistence including total 
HIV DNA, integrated HIV DNA, TILDA, or HIV flow. 
Interestingly, we observed a strong negative correlation 
between absolute CD8 counts and the ability of IL-15 to 
reactivate latent HIV (r = -0.78 p = 0.0043). This correlation 
was also observed with aCD3/aCD28 albeit to a lesser de-
gree (r = -0.52 p = 0.089)

Conclusions:  We have developed a new assay to mea-
sure reactivation of translationally competent virus ex 
vivo from ART-suppressed PWH and have identified CD8 
absolute levels as a potential response marker to the LRA 
activity of IL-15.

OALBA0503 
Venetoclax, alone and in combination with the 
BH3-mimetic S63845, depletes HIV-1 latently 
infected cells and delays rebound in humanized 
mice

P. Arandjelovic1, Y. Kim2, J. Cooney1, S. Preston1, 
M. Doerflinger1, J. McMahon3, S. Garner1, J. Zerbato2, 
M. Roche2,4, C. Tumpach2, J. Ong2, D. Sheerin1, G. Smyth1,5, 
J. Anderson2, C. Allison1, S. Lewin2,6, M. Pellegrini1
1The Walter and Eliza Hall Institute of Medical Research, 
Department of Medical Biology, Melbourne, Australia, 
2The University of Melbourne at the Peter Doherty Institute 
for Infection and Immunity, Department of Infectious 
Diseases, Melbourne, Australia, 3Alfred Hospital and 
Monash University, Department of Infectious Diseases, 
Melbourne, Australia, 4Emerging Infections Program, RMIT 
University, School of Health and Biomedical Sciences, 
Melbourne, Australia, 5The University of Melbourne, School 
of Mathematics and Statistics, Melbourne, Australia, 
6Royal Melbourne Hospital at the Peter Doherty Institute 
for Infection and Immunity, Victorian Infectious Diseases 
Service, Melbourne, Australia

Background:  HIV-1 persists indefinitely in people liv-
ing with HIV (PLWH) on antiretroviral therapy (ART) as a 
long-lived viral reservoir. Recent evidence suggests that 
the viral reservoir is resistant to cell death as a result of 
up-regulation of anti-apoptotic molecules including B-
cell lymphoma (BCL)-2. BH3-mimetics, such as venetoclax 
and other compounds, are small-molecule therapeutics 
which lower the threshold for induction of intrinsic apop-
tosis by antagonising the function of Bcl-2 family pro-sur-
vival proteins.
Methods:  We employed a humanized mouse model of 
latent HIV-1 infection, as well as CD4+ T cells from PLWH 
on ART collected by leukapharesis, to investigate whether 
antagonising host pro-survival proteins with clinically-rel-
evant BH3-mimetics can preferentially prime latent cells 
to die and facilitate clearance of the viral reservoir. 
We quantified the time to viral rebound in humanized 
mice following cessation of ART and changes in the viral 
reservoir using either integrated DNA or the intact pro-
viral DNA assay (IPDA). We performed RNA sequencing on 
venetoclax-treated CD4+ T cells from PLWH on ART.
Results: Venetoclax, a clinically-approved inhibitor of Bcl-
2, depleted total and intact HIV-1 DNA in CD4+ T cells from 
PLWH treated ex vivo in a dose-dependent manner (mean 
percentage decrease in intact DNA was 41.8% with 100 nM 
Venetoclax). Venetoclax induced higher rates of death 
in naïve and central memory T-cells, compared to other 
T-cell subsets. RNA-Seq analysis revealed that following 
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venetoclax treatment ex vivo, cells with higher expression 
of transcripts of pro-apoptotic BH3-only proteins were 
over-represented. Venetoclax (dosed every weekday for 6 
weeks) significantly delayed viral rebound following ces-
sation of ART in a humanized mouse model of HIV-1 infec-
tion. 
The combination of venetoclax (dosed every weekday for 
3 weeks) with the Mcl-1 inhibitor S63845 achieved a longer 
delay in viral rebound compared to either intervention 
alone (median time to viral rebound was 3 weeks).
Conclusions: Selective inhibition of pro-survival proteins, 
including BCL-2 and MCL-1, can induce elimination of the 
viral reservoir and prolong time to viral rebound after 
cessation of ART in a mouse model. Given the well-estab-
lished dosage and safety profile of venetoclax in humans 
as a licensed drug, rapid translation to a human clinical 
trial of venetoclax is warranted.

OALBA0504 
Absence of viral rebound for 18 months without 
antiretrovirals after allogeneic hematopoietic 
stem cell transplantation with wild-type CCR5 
donor cells to treat a biphenotypic sarcoma

A. Sáez-Cirión1, A.-C. Mamez2, V. Avettand-Fenoel3, 
P. Thoueille4, M. Nabergoj5, M. Hentzien6, E. Mereles Costa6, 
M. Salgado7, M. Nijhuis8, A. Melard3, E. Gardiennet3, 
V. Monceaux1, C. Passaes1, A. Chapel1, F. Perdomo-Celis1, 
A. Wensing8, J. Martínez-Picado7, S. Yerly9, M. Rougemont10, 
A. Calmy6, ICISTEM study group
1Institut Pasteur, Viral Reservoirs and Immune Control Unit, 
Paris, France, 2Geneva University Hospitals, Department 
of Oncology, Geneva, Switzerland, 3Institut Cochin, CNRS 
8104 / INSERM U1016 / Université de Paris, Paris, France, 
4Lausanne University Hospital, Laboratory of Clinical 
Pharmacology, Lausanne, Switzerland, 5Institut Central des 
Hôpitaux, Sion, Switzerland, 6Geneva University Hospitals, 
HIV/AIDS Unit, Geneva, Switzerland, 7AIDS Research 
Institute, IrsiCaixa, Badalona, Spain, 8University Medical 
Center Utrecht, Utrecht, Netherlands, 9Geneva University 
Hospitals, Laboratory of Virology, Geneva, Switzerland, 
10Private practitioner, Geneva, Switzerland

Background: Durable HIV-1 remission after antiretroviral 
treatment (ART) discontinuation has been reported for 5 
individuals receiving allogeneic hematopoietic stem cell 
transplant (aHSCT) from CCR5Δ32 homozygous donors. 
We report here a Caucasian male (Icistem-34), diagnosed 
with HIV-1 in 1990 and on continuous suppressive-ART 
since 2005. In 2018, he received chemotherapy followed 
by aHSCT from an unrelated HLA-matched (9/10) wild-
type CCR5 donor to treat a biphenotypic sarcoma. ART 
was discontinued in November 2021. His viral load has re-
mained undetectable for 18 months so far.
Methods:  Samples, pre-aHSCT, pre and/or post treat-
ment interruption (TI), were analyzed for HIV RNA, HIV 
DNA, antiretrovirals, HIV-1 antibodies, NK and T cells phe-

notype, and HIV/CMV T-cell responses. Intact proviral DNA 
analyses (IPDA), tests of viral production by purified CD4+ T 
cells and their susceptibility to HIV were performed post-
aHSCT.
Results: Ultrasensitive HIV RNA (4 copies/ml) and HIV DNA 
(457 and 1096 copies/million CD4 cells in blood and bone 
marrow) were detected before aHSCT. The virus was pre-
dicted R5. Full chimerism was achieved within a month 
post-aHSCT. Acute hepatic graft vs host diseases (GVHD) 
occurred soon after aHSCT, and was treated with cortico-
steroid/calcineurin inhibitor. 
Chronic hepatic GVHD occurred 8m after aHSCT and was 
treated with ruxolitinib, which was transiently discontin-
ued but had to be resumed due to GVHD relapse. Stan-
dard plasma viremia remained undetectable after aH-
SCT, ultrasensitive RNA dropped to undetectable values. 
Proviral DNA also decreased significantly, despite low lev-
els (4 to 40 copies/million cells) being detected sporadi-
cally post-aHSCT, including defective but not intact HIV 
DNA by IPDA. No virus was amplified from in vitro stimu-
lated CD4+ T cells post-TI. Cells remained susceptible to 
HIV-1 in vitro. 
ART levels were undetectable post-TI except coinciding 
with two episodes of event-driven “PreP” (4 pills) at M2 and 
M12 post-TI. HIV-1 antibodies slightly declined since aHSCT. 
No HIV-specific T cell responses were detected post-TI.
Conclusions:  We report an individual with HIV-1 who at 
18m post-TI, 57m post-aHSCT with cells from a wild-type 
CCR5 donor, has no evidence of HIV-1 RNA rebound or 
replicating virus. These results suggest that HIV remission 
could be achieved in some cases in the context of aHSCT 
with wild-type CCR5.

OALBA0505 
Anti-SIV Env RhmAbs +/- CD8a depletion and 
N-803 in ART-suppressed rhesus macaques leads 
to post-treatment control of viremia in a subset 
of animals

V. Singh1, D. Burgess1, A. Dashti1, J. McBrien2, H. King3, 
R. Mason3, J. Safrit4, J. Lifson5, M. Tuyishime6, G. Ferrari6, 
M. Roederer3, G. Silvestri2, A. Chahroudi1
1Emory University, Pediatric Infectious Disease, Atlanta, 
United States, 2Emory University, Emory National Primate 
Research Center, Atlanta, United States, 3National 
Institute of Allergy and Infectious Diseases (NIAID), 
National Institutes of Health (NIH), Vaccine Research 
Center, Bethesda, United States, 4ImmunityBio, Culver 
City, United States, 5Frederick National Laboratory, AIDS 
and Cancer Virus Program, Frederick, United States, 6Duke 
School of Medicine, Department of Medicine, Durham, 
United States

Background: Building upon robust latency reversal seen 
after CD8a-depletion and IL-15 superagonist in SIV-in-
fected, ART-suppressed rhesus macaques (RMs), here we 
combined these agents with four anti-SIV Env-specific 
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rhesus IgG1 monoclonal antibodies (RhmAbs) with the 
goal to reduce reservoirs and/or modulate viral rebound 
dynamics after ART interruption.
Methods:  28 RMs were infected with SIVmac239; ART was 
initiated 8 weeks post-infection. Groups were assigned 
after 96-weeks on-ART: Group 1 (n=7): ART-only; Group 2 
(n=7): ART+RhmAbs; Group 3 (n=14): ART+RhmAbs+CD8a-
depletion+N-803 (Fig1A). 
Analytical treatment interruption (ATI) of ART was initi-
ated ~6 months post-2nd RhmAbs dose, when levels had 
declined below 1 mcg/ml in most RMs.​
Results: Latency reversal (defined as on-ART viremia >60 
copies/ml) was achieved in 11/14 Group 3 RMs versus 0/14 
Group 1+2 RMs. Prior to ATI, all groups had similar levels of 
SIV-DNA in CD4+ T-cells from blood, lymph nodes and rec-
tum; however, significant reduction from pre-intervention 
was seen only in RhmAb-receiving RMs (Fig1B). By ATI day 
21, all RMs rebounded to >60 copies/ml with no intergroup 
difference in time-to-rebound. 
Intragroup rebound setpoints 3 months post-ATI were 
significantly lower than pre-ART setpoints in Group 2 
(p=0.03) and Group 3 (p<0.001), but not Group 1 (Fig1C). 
Post-treatment viral control (PTC, defined as ≥3 consecu-
tive viral loads <103 copies/ml) off-ART was observed in 4/7 
Group 2 and 3/14 Group 3 RMs (Fig1D). No Group 1 RMs ex-
hibited PTC. PTCers had lower peak viremia (p=0.02) and 
pre-ART viremia (p=0.01) versus non-PTCers, but similar 
levels of infected cells post-intervention. PTC was not as-
sociated with RhmAb concentrations. 
​

Conclusions:  Time-to-viral-rebound was not impacted 
by MT807R1+N-803+RhmAbs despite robust latency rever-
sal and evidence of treatment response on infected cell 
level. PTC was observed only in RhmAb-receiving animals. 
Lower pre-ART viral loads in PTCers suggest SIV-RhmAbs 
may boost endogenous immune responses, giving rise to 
observed control of viremia off-ART.​

Track B late-breaker

OALBB0502 
A prospective, randomized trial to assess a 
protease inhibitor–based regimen switch strategy 
to manage integrase inhibitor–related weight 
gain

W.R. Short1, M. Ramgopal2, D.P. Hagins3, J. Lee4, 
R.B. Simonson4, T.-H. Hsu4, P. Xu5, D. Anderson4

1Perelman School of Medicine, University of Pennsylvania, 
Philadelphia, United States, 2Midway Immunology and 
Research Center, Fort Pierce, United States, 3Chatham 
CARE Center, Savannah, United States, 4Janssen Scientific 
Affairs, LLC, Titusville, United States, 5Janssen Research & 
Development, LLC, Titusville, United States

Background: Integrase inhibitor (INI)-based antiretroviral 
(ARV) therapies are associated with greater weight gain 
than non-nucleoside reverse transcriptase inhibitor- or 
boosted protease inhibitor-based regimens, dispropor-
tionately affecting Black and Hispanic individuals and 
women. 
There are no prospective, randomized data exploring the 
impact of switching ARV classes to mitigate or reverse 
ARV-related weight gain.
Methods:  DEFINE (ClinicalTrials.gov: NCT04442737) is a 
randomized (1:1), prospective, 48-week, active-controlled, 
open-label, multicenter phase 4 study evaluating switch-
ing to darunavir/cobicistat/emtricitabine/tenofovir alaf-
enamide (D/C/F/TAF) versus continuing INI+TAF/emtric-
itabine (FTC) in virologically-suppressed HIV-1-infected 
adults who had ≥10% weight gain while on the INI-based 
regimen. 
The primary objective was to assess percent change in 
body weight from baseline to Week 24 in both arms. Data 
through Week 24 are reported.
Results: Overall, 103 adults were randomized to D/C/F/TAF 
(n=53) or continued INI+TAF/FTC (n=50); 30% were female 
and 61% were Black/African American (Table). 

Table. Demographics and baseline characteristics (ITT set)
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At Week 24, there was no significant difference in percent 
change in body weight from baseline between the D/C/F/
TAF and INI+TAF/FTC arms (Figure 1A). Most participants 
in each arm had body weight changes of ≤±3% and re-
mained within baseline body mass index and waist cir-
cumference categories. Percent body weight changes for 
key subgroups are shown in Figure 1B. Switching to D/C/F/
TAF was safe and well tolerated, and efficacy was main-
tained.

Figure 1. Percent change from baseline in body weight for 
participants who switched to D/C/F/TAF and those who 
continued their current INI+TAF/FTC regimen (ITT set).

Conclusions:  There was no significant difference in 
weight change through 24 weeks after switching from an 
INI-based regimen to D/C/F/TAF in adults with INI-related 
weight gain. Additional analyses are ongoing, including 
follow up through Week 48 and evaluation of changes in 
biomarkers and body composition (DEXA).

OALBB0503 
Increasing second-line antiretroviral therapy 
options for children with HIV in Africa: week-
96 efficacy and safety results of the CHAPAS-4 
randomised trial

V. Musiime1,2, A.J. Szubert3, M. Bwakura Dangarembizi4, 
C. Chabala5, K. Doerholt3, N. Dukakia3, C. Kityo Mutuluza1, 
A. Lugemwa6, J. Lungu5, S. Makumbi6, H. Mcllleron7, 
H.A. Mujuru4, V. Mulenga5, G. Musoro4, M. Mwamabazi8, 
E. Nambi1, R. Nazzinda1, W. Ndebele9, B. Nduna8, 
C. Shakeshaft3, G. Siziba9, S. Tafeni4, A. Turkova3, 
A.S. Walker3, D.M. Gibb3

1Joint Clinical Research Centre, Kampala, Uganda, 
2Makerere University, Kampala, Uganda, 3Medical 
Research Council Clinical Trials Unit at University 
College London, London, United Kingdom, 4University of 
Zimbabwe Clinical Research Centre, Harare, Zimbabwe, 
5University Teaching Hospital, Lusaka, Zambia, 6Joint 
Clinical Research Centre, Mbarara, Uganda, 7University 
of Cape Town, Cape Town, South Africa, 8Arthur Davison 
Children’s Hospital, Ndola, Zambia, 9Mpilo Central 
Hospital, Bulawayo, Zimbabwe

Background:  There are limited options for second-line 
antiretroviral therapy(ART) for children with HIV. CHAPAS-
4(ISRCTN22964075) evaluated long-term outcomes for 
children starting second-line ART.
Methods: In this 2X4 factorial trial, children from Uganda, 
Zambia and Zimbabwe were randomised to second-
line tenofovir alafenamide/emtricitabine (TAF/FTC) or 
standard-of-care (SOC) backbone (abacavir(ABC) or zi-
dovudine (AZT) with lamivudine (3TC)) (randomisation 
1) and to one of four anchor drugs: dolutegravir(DTG) or 
ritonavir-boosted darunavir(DRV/r), atazanavir(ATV/r) or 
lopinavir(LPV/r) (randomisation 2). 
Primary endpoint was viral load (VL) <400copies/mL at 
week-96. We hypothesised that TAF/FTC would be non-
inferior to SOC (10% margin); ATV/r non-inferior to LPV/r 
(12% margin); DRV/r and DTG superior to LPV/r and ATV/r 
arms combined(superiority threshold p≤0.03; as multiple 
comparisons). Analysis was intention-to-treat, based on 
logistic regression.
Results: 919 children aged 3-15 years (54% male, median 
[IQR] viral load 17,573 copies/mL [5549, 55,700]; CD4 count 
669[413, 971]) switching NNRTI-based ART, were ran-
domised and spent 98% of time on allocated regimen. 
At week-96, 406/454 (89.4%) on TAF/FTC vs 378/454 (83.3%) 
on SOC had VL<400copies/mL (no evidence of differ-
ence between ABC and ZDV arms). For randomisation 2, 
208/226 (92.0%) on DTG, 203/230 (88.3%) on DRV/r, 193/229 
(84.3%) on ATV/r, 180/223 (80.7%) on LPV/r had VL<400c/ml. 
TAF/FTC was superior to SOC; DTG was superior to LPV/r 
and ATV/r; DRV/r showed a trend to superiority to LPV/r 
and ATV/r; ATV/r was non-inferior to LPV/r (Table). 
Results were similar for VL<60copies/mL and <1000copies/
mL and at weeks 48 and 144. CD4 count improved in all 
arms. More grade 3/4 adverse events (AE), predominately 
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hyperbilirubinemia, occurred ATV/r vs LPV/r(p<0.0001); DTG 
had fewer AE vs LPV/r(p=0.02). There was no evidence of 
excess weight-gain with DTG±TAF. Improvement in growth 
parameters were greater with TAF vs SOC; and with DTG, 
DRV/r and ATV/r vs LPV/r. Renal and bone health was simi-
lar between arms. One child died (treatment-unrelated); 
3% had serious adverse events.

<400c/ml 
difference (%) 

[95% CI]
p-value

<60c/ml: 
difference (%) 

[95% CI]
p-value

TAF vs SOC 6.3 [2.0, 10.6] 0.004 6.3 [1.0, 11.5] 0.02
ATV/r vs LPV/r 3.4 [-3.4, 10.2] 0.33 5.4 [-2.5, 13.2] 0.18
DRV/r vs LPV/r+ATV/r 5.6 [0.3, 11.0] 0.04 3.1 [-3.5, 9.8] 0.35
DTG vs LPV/r+ATV/r 9.7 [4.8, 14.5] <0.0001 10.5 [4.4, 16.6] 0.0007

Table. Week 96 VL comparisons

Conclusions: TAF/FTC and DTG were virologically superior 
to SOC backbone and comparators (ATV/r, LPV/r) respec-
tively, with excellent safety profiles. Child-friendly fixed-
dose combinations of TAF/FTC(±DTG or boosted DRV or 
ATV) would increase access to safe, effective second-line 
ART options for children.

OALBB0504 
Risks of hypertension with first-line dolutegravir 
(DTG) and tenofovir alafenamide (TAF) in the 
NAMSAL and ADVANCE trials

F. Venter1, S. Sokhela1, B. Bosch1, G. Akpomiemie1, 
M. Mirchandani2, K. McCann2, M. Mpoudi-Etame3, 
T. Tovar Sanchez4, M.-a.-Q. Bousmah5,6, A. Calmy7, 
E. Delaporte4,8, C. Kouanfack9,10,11,12, A. Hill13
1Ezintsha, University of the Witwatersrand, Faculty of 
Health Sciences, Johannesburg, South Africa, 2Imperial 
College London, Faculty of Medicine, London, United 
Kingdom, 3Military Hospital Region N°1, Yaoundé, 
Cameroon, 4University of Montpellier, TransVIHMI, 
Montpellier, France, 5SESSTIM: University of Aix Marseille, 
Inserm, Marseille, France, 6Université Paris Cité, Inserm, 
Ceped, Paris, France, 7Genva University Hospitals, Division 
of Infectious Diseases, HIV-AIDS Unit, Geneva, Switzerland, 
8Montpellier University Hospital Center, Montpellier, 
France, 9University of Dschang, Faculty of Medicine and 
Pharmaceutical Sciences, Dschang, Cameroon, 10Yaoundé 
Central Hospital, Yaoundé, Cameroon, 11Yaoundé Central 
Hospital, Cameroon ANRS-site, Yaoundé, Cameroon, 
12CREMER, Yaoundé, Cameroon, 13University of Liverpool, 
Department of Pharmacology and Therapeutics, 
Liverpool, United Kingdom

Background: Hypertension is a leading cause of death in 
sub-Saharan Africa, with a high background prevalence in 
the general population. First-line use of TAF and DTG lead 
to higher risks of clinical obesity than tenofovir disoproxil 
fumarate (TDF) or efavirenz (EFV). Clinical obesity increas-
es the risks of hypertension and other non-communicable 
diseases (NCDs).

Methods: In the NAMSAL trial, 613 PLWH in Cameroon were 
randomised to TDF/3TC/DTG or TDF/3TC/EFV (EFV low-
dose). In the ADVANCE trial, 1053 PLWH in South Africa were 
randomised to TAF/FTC/DTG, TDF/FTC/DTG or TDF/FTC/
EFV. In both trials, blood pressure was measured at every 
study visit. Grade 1 hypertension was defined as SBP/DBP 
>140/90 mmHg. In ADVANCE, all participants developing 
Grade 1 hypertension were given antihypertensives. In 
NAMSAL, <1% of participants were given anti-hyperten-
sives, as funding was not available.
Results: In NAMSAL <1% of participants were treated with 
anti-hypertensive drugs. By Week 192, 31% of participants 
developed Grade 1 hypertension on TDF/FTC/DTG, versus 
19% on TDF/3TC/EFV (p=0.002). In multivariate analysis, 
Grade 1 hypertension was significantly correlated with 
use of DTG, age, sex and BMI (p<0.01 for each comparison). 
In ADVANCE, 6% of participants were already being treat-
ed for hypertension at baseline, rising to 20% by Week 192. 
Treatment-emergent Grade 1 hypertension was diag-
nosed for 42/315 (13%) participants on TAF/FTC/DTG, 33/316 
(10%) on TDF/FTC/DTG, and 25/314 (8%) taking TDF/FTC/EFV. 
The risk of Grade 1 hypertension was significantly higher 
for TAF/FTC/DTG versus TDF/FTC/EFV (p=0.04). However, 
94% of participants developing hypertension were given 
anti-hypertensives. By Week 192, there was no significant 
difference in mean SBP or Grade 1 hypertension between 
the arms.
Conclusions: In the NAMSAL and ADVANCE trials, first-line 
use of DTG was associated with significantly higher risks 
of treatment-emergent hypertension, especially when 
combined with TAF. In NAMSAL, where hypertension was 
not consistently treated, risks of hypertension remained 
higher for TDF/3TC/DTG through Week 192. However in 
ADVANCE, most cases of hypertension were successfully 
treated, and there was no significant difference between 
treatment arms by Week 192. Hypertension can be di-
agnosed and treated with low-cost generic drugs. Mass 
HIV treatment programmes need to include support and 
funding for diagnosis and treatment for hypertension 
and other NCDs.
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OALBB0505 
Impact of INSTI and TAF-related BMI changes and 
risk on hypertension and dyslipidemia in RESPOND

D.M. Byonanebye1,2, M.N. Polizzotto3, F. Maltez4, 
A. Rauch5, K. Grabmeier-Pfistershammer6, F. Wit7, 
S. De Wit8, A. Castagna9, A. D’ARMINIO MONFORTE10, 
C. Mussini11, J.-C. Wasmuth12, E. Fontas13, I. Abela14,15, 
M. Sarcletti16, L. Bansi-Matharu17, N. Jaschinski18, L. Peters18, 
S.R Hosein19, V. Vannappagari20, C. Cohen21, E. Bissio22, 
A. Mocroft18,17, M. Law23, L. Ryom18, K. Petoumenos23, 
on behalf of the RESPOND study group
1The Kirby Institute, Biostatistics and Databases Program, 
Sydney, Australia, 2Makerere University, School of Public 
Health, Kampala, Uganda, 3The Australian National 
University, Canberra, Australia, 4Hospital Curry Cabral, 
Lisbon, Portugal, 5Bern University Hospital, Department 
of Infectious Diseases, Inselspital, Bern, Switzerland, 
6Medizinische Universität Wien, Vienna, Austria, 7Stichting 
HIV Monitoring (SHM), Amsterdam, Netherlands, 8St Pierre 
University Hospital Bruxelles, Department of Infectious 
Diseases, Brussels, Belgium, 9Università Vita-Salute San 
Raffaele, San Raffaele Scientific Institute, Milano, Italy, 
10ASST Santi Paolo e Carlo, Milan, Italy, 11Università degli 
Studi di Modena, Modena, Italy, 12University Hospital 
Bonn, Bonn, Germany, 13Université Côte d’Azur et Centre 
Hospitalier Universitaire, Nice HIV cohort, Nice, France, 
14University of Zurich, Zurich, Switzerland, 15University 
Hospital of Zurich, Zurich, Switzerland, 16Medical University 
Innsbruck, Department of Dermatology, Venerology 
and Allergology, Innsbruck, Austria, 17University College 
London, Center for Clinical Research, Epidemiology, 
Modelling and Evaluation (CREME), Institute for Global 
Health, London, United Kingdom, 18CHIP, Rigshospitalet, 
University of Copenhagen, Copenhagen, Denmark, 
19European AIDS Treatment Group, Brussels, Belgium, 
20ViiV Healthcare, Research Triangle Park, United States, 
21Gilead Sciences, Foster City, United States, 22MSD, 
Rahway, United States, 23Kirby Institute, Biostatistics and 
Databases Program, Sydney, Australia

Background:  We determined whether change in body 
mass index (BMI) differentially increases the risk of hy-
pertension or dyslipidaemia in people with HIV (PLWH) 
receiving integrase inhibitors (INSTI) and/or tenofovir 
alafenamide (TAF) compared to other contemporary 
regimens.
Methods: PLWH ≥18 years, receiving INSTIs (DTG, BIC, RAL, 
EVG/c), or contemporary non-INSTIs (DRV/b, ATV/b, EFV, 
RPV), with baseline and ≥2 follow-up BMI and lipid/blood 
pressure results were followed-up from the latest RE-
SPOND or local cohort baseline date and censored at the 
earliest event date, last visit or 31/12/2021. 
We used multivariate Poisson regression adjusted for 
time-updated BMI and confounder to determine the ad-
justed rate ratios (aIRR) of hypertension and dyslipidae-
mia by time-updated ART regimens and test for interac-
tion between BMI and ART.

Results:  Of the 9,704 participants without hypertension, 
2977(30.7%) developed hypertension over 39993 person-
years. In the unadjusted estimates, hypertension was 
more common with the use of INSTI with TAF or INSTI 
without TAF than ART without INSTI or TAF. Adjustment for 
time-updated BMI attenuated the risk with concurrent 
use of INSTI with TAF (aIRR 1.48 confidence intervals [CI], 
1.31–1.68) or INSTI without TAF (1.25, 1.13–1.39) (Fig.1). 
Of the 5231 participants included in the dyslipidemia 
analysis, 2689(51.4%) developed events over 19547 person-
years. In the unadjusted analysis, dyslipidaemia incidence 
was higher with concurrent use of TAF with INSTI or TAF 
alone. 
Adjustment for BMI attenuated dyslipidaemia risk associ-
ated with receiving TAF with INSTI (aIRR 1.21, CI 1.07–1.37), 
while the risk associated with TAF alone became non-
significant (1.15, 0.96–1.38). Hypertension and dyslipidemia 
increased with increasing BMI, but the association was 
not different between regimens (interaction P=0.459 and 
0.303, respectively).

Conclusions: In RESPOND, current use of INSTI or TAF and 
increases in BMI were associated with incident hyperten-
sion and dyslipidaemia. The relationship between BMI 
and hypertension or dyslipidaemia did not differ by ART 
regimen.
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Track C late-breaker

OALBC0602 
Should social network testing be offered as 
an additional HIV testing approach? A GRADE 
systematic review and meta-analysis

A. Choong1, Y.M. Lyu1, E. Chow1, C. Johnson2, R. Baggaley2, 
N. Siegfried3, M. Barr-DiChiara2, M. Jamil2, C. Fairley1, 
V. Macdonald2, J. Ong1

1Monash University, Melbourne, Australia, 2World 
Health Organisation, Global HIV, Hepatitis and STIs 
Programme, Geneva, Switzerland, 3Independent clinical 
epidemiologist, Cape Town, South Africa

Background:  Social network testing approaches (SNA) 
encourage individuals or ‘seeds’ to motivate sexual part-
ners and/or those in their social networks who may ben-
efit from HIV testing to test for HIV. 
To inform the World Health Organisation Guidelines De-
velopment Group, we conducted a systematic review to 
guide recommendations regarding SNA as an additional 
testing approach for all populations.
Methods:  We systematically searched five databases: 
Medline, Embase, Global Health, CINAHL and Web of Sci-
ence, from Jan 2010 to July 2022. We included randomized 
controlled trials (RCT) and non-randomized studies (NRS) 
that compared SNA with non-SNA or that compared dif-
ferent types of SNA. We used random-effects meta-anal-
ysis to combine effect estimates of studies that shared 
similar interventions, control, and outcomes. Certainty 
was assessed using the GRADE approach.
Results: From 18,956 records, we included 43 unique stud-
ies: 11 studies for the effectiveness of SNA vs. non-SNA, 10 
studies for the effectiveness of different types of SNA, four 
studies for resource use of SNA vs. non-SNA, three studies 
for resource use of different types of SNA, and 23 studies 
for the acceptability of SNA. Based on one RCT and four 
NRS with low certainty evidence, SNA may increase up-
take of HIV testing services compared to non-SNA (Pooled 
RR 1.67, 95%CI:1.35–2.05, I2=99%). 
Based on four NRS with moderate certainty evidence, 
the proportion of first-time testers was probably higher 
among partners or social contacts of seeds using SNA 
(compared to non-SNA) (Pooled RR 1.23, 95%CI:1.01–1.48, 
I2=97%). 
Based on eight NRS with low certainty evidence, the pro-
portion of people who tested positive for HIV may be 
higher among partners or social contacts of seeds us-
ing SNA (compared to non-SNA) (Pooled RR 2.28, 95% CI: 
1.18–4.39, I2=95%). 
High heterogeneity for these outcomes were mainly ex-
plained by population type and type of SNA.
Conclusions: SNA for HIV testing may be an effective, ac-
ceptable, and cost-effective approach to improve HIV 
testing in all populations. The type of SNA to implement 
should be based on the setting, epidemiology, client pref-

erences and resources available. SNA should be further 
scaled up to strengthen global efforts to end HIV as a 
public health threat by 2030.

OALBC0603 
Acceptability of CAB-LA in cisgender female 
adolescents in South Africa, Uganda, and 
Zimbabwe (HPTN 084-01)

E. Hamilton1, D. Kemigisha2, H. Chauke3, M. Chitukuta4, 
K. Matambanadzo4, J. Etima2, N. Khoza3, 
L. Stranix-Chibanda5, S. Hosek6, HPTN 084-01 study team
1FHI 360, Science Facilitation, Durham, United States, 
2MU-JHU Research Collaboration, Kampala, Uganda, 
3Wits RHI, Johannesburg, South Africa, 4University of 
Zimbabwe Clinical Trials Research Centre, Harare, 
Zimbabwe, 5UZ-UCSF Collaborative Research 
Programme, Harare, Zimbabwe, 6Stroger Hospital of 
Cook County, Chicago, United States

Background: Initiation of and adherence to daily oral HIV 
pre-exposure prophylaxis (PrEP) has been low among Af-
rican adolescent girls and young women (AGYW). Along 
with other sociocultural factors, PrEP uptake and adher-
ence are a function of product acceptability. Understand-
ing the acceptability barriers and facilitators faced by 
AGYW in regard to long-acting HIV prevention products is 
critical for successful implementation. 
This qualitative analysis explored acceptability of long-
acting injectable cabotegravir (CAB-LA) among cisgender 
adolescent females in South Africa, Uganda, and Zimba-
bwe.
Methods: The HPTN 084-01 study, which examined safety, 
tolerability and acceptability of CAB-LA among 55 ado-
lescent cisgender females, included a qualitative compo-
nent to better understand the participants’ experiences 
with CAB-LA (2021-2022). In-depth qualitative interviews 
were conducted near the end of the product exposure 
period (Week 34 – after 5 injections) with 15 participants 
(5 per site) to explore issues of acceptability of CAB-LA 
injections, including negatives and positives associated 
with CAB-LA, as well as qualities of the injection itself. Par-
ticipant interviews were deductively coded by five team 
members using NVivo 12 and representative memos were 
created via thematic analysis.
Results:  Several major themes emerged regarding ac-
ceptability of CAB-LA injections. The needle size (1½ inch) 
and site of administration (gluteal muscle) were generally 
deemed acceptable by participants. Injection pain was 
the most reported barrier to acceptability, followed by 
injection site reactions and fear of the injection. 
Despite this, positive overall experiences with injections 
were reported because of the lack of adherence chal-
lenges with bi-monthly injections as well as the discretion 
offered by CAB-LA in comparison to daily oral tablets. 
In addition, familiarity with the mode of administration of 
CAB-LA emerged as a theme around CAB-LA and inject-
able contraceptives.
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Conclusions:  In regard to HIV prevention products, the 
importance of choices is evident in the HPTN 084-01 data. 
While many participants reported a preference for CAB 
LA, and most (92%) chose to stay on CAB-LA during the 
open label extension (HPTN 084), some participants still 
preferred oral tablets for various reasons, including pain 
and fear of the injection. These barriers and facilitators 
should be discussed with future clients as part of the 
decision-making process around HIV prevention product 
choice.

OALBC0604 
High in-hospital mortality in SARS-CoV-2 infected 
patients living with HIV during pre-Delta, Delta 
and Omicron variant waves: finding from the WHO 
Global Clinical Platform for COVID-19

S. Bertagnolio1, S. Inzaule1, R. Silva2, S.S. Thwin2, W. Jassat3, 
N. Ford1, M. Vitoria1, M. Doherty1, J. Diaz4

1World Health Organization, Department of Global HIV, 
STI & Hepatitis Programmes, WHO, Geneva, Switzerland, 
2World Health Organization, Department of Sexual 
and Reproductive Health and Research, WHO, Geneva, 
Switzerland, 3National Institute for Communicable 
Diseases, Johannesburg, South Africa, 4World Health 
Organization, Department of Country Readiness 
Strengthening, Health Emergencies Programme, WHO, 
Geneva, Switzerland

Background: There is limited data on the impact of SARS-
CoV-2 variants on mortality among people living with HIV 
(PLHIV). We investigated changes in in-hospital mortality 
during the different SARS-CoV-2 variant waves.
Methods:  Method: We analyzed individual-level data 
from the WHO Global Clinical Platform comprising 821,331 
hospitalized children and adults from 42 countries. We 
used Cox regression to evaluate association of HIV co-in-
fection with in-hospital mortality across SARS-CoV-2 pre-
Delta, Delta and Omicron variant waves and to assess risk 
factors for mortality among PLHIV.
Results: PLHIV had a 54% (aHR 1.54, 95%CI 1.42-1.68) high-
er risk of death during the pre-Delta variant wave, 56% 
(aHR 1.56, 95%CI 1.40-1.74) during Delta variant wave and 
142% (aHR 2.42, 95%CI 2.11-2.78) during Omicron variant 
wave compared to HIV negative populations, with the 
risk being higher among those with CD4≤200 cells/mm3. 
While the mortality rate among HIV negative population 
declined from 21% (Delta wave) to 7.9% (Omicron wave), 
the reduction among PLHIV was only modest (from 25% 
to 18%). Reduction in mortality was even less apparent for 
PLHIV with CD4<200 cells/mm3. 
People with unknown HIV status also had a higher risk 
of death across the three waves. Common risk factors 
for mortality across the three SARS-COV-2 variant waves 
among PLHIV were severe/critical COVID-19 at admission 
and CD4 ≤200 cells/mm3. PLHIV with at least one dose of 
COVID-19 vaccination had 39% (aHR 0.61, 95%CI 0.40-0.92) 

lower risk of death during the Delta variant wave and 38% 
(aHR 0.62, 95%CI 0.45-0.85) during the Omicron variant 
wave compared to the unvaccinated.
Conclusions: While the mortality risk among HIV negative 
people decreased drastically in the omicron wave, only a 
modest reduction was observed in PLHIV, and especially 
in those with low CD4, resulting in a relatively greater haz-
ard for PLHIV. The observed high risk of death among CO-
VID-19 patients with unknown HIV status calls for the need 
to intensify HIV testing and treatment as PLHIV who are 
unaware of their serologic status may be at risk of worse 
outcomes during the pandemic. 
These findings highlight the need to implement WHO 
guidelines recommending booster vaccine for popula-
tions most-at-risk of severe COVID-19 outcomes, including 
in PLHIV.

OALBC0605 
An HIV Prevention model focused on key 
populations alone will not end HIV/AIDS in 
Thailand by 2030

C. Lertpiriyasuwat1, S. Kerr2, R. Triamwichanon3, 
S. Jirajariyavej4, C. Bowonwatanuwong5, J. Sophonphan2, 
S. Gatechompol2, O. Putcharoen6, A. Avihingsanon2, 
K. Ruxrungtham7

1Thai Ministry of Public Health, Division of AIDS and STIs, 
Nonthaburi, Thailand, 2HIV-NAT, Thai Red Cross AIDS 
Research Centre, Bangkok, Thailand, 3National Health 
Security Office, Bangkok, Thailand, 4Thaksin Hospital, 
Bangkok, Thailand, 5Thai AIDS Society, Bangkok, Thailand, 
6Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 
7Chulalongkorn University, School of Global Health, 
Bangkok, Thailand

Background:  Key populations (KP) are hidden drivers 
of the HIV epidemic. To facilitate achieving the 95:95:95 
goals, Thailand implemented the Key Population-Led 
Health Services (KPLHS) model through community-based 
organisations (CBO) in 2015. 
We examined trends in new HIV positive diagnoses in the 
Thai National Treatment program (NAP) after at least 1 
year of KPLHS implementation.
Methods: The most recent voluntary counselling and test-
ing (VCT) record of 14.5 million unique individuals with at 
least one VCT test result was matched with the National 
AIDS Program (NAP) database. Self-reported risk was used 
to categorise the individual as a KP member, a non-KP 
male or a non-KP female. Trends in the number of new 
cases per month were assessed with segmented time-
series models. Three model segments corresponded to 
baseline (January 2008 to December 2014); a year lead-in 
for policy implementation (from January 2015), and post-
implementation (January 2016 to July 2022).
Results: The policy increased case detection in all study 
groups during 2015 (Figure). In December 2014, KP ac-
counted for 35/1756 (2%) new HIV cases, but increased to 
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482/2661 (18%) of new HIV cases in December 2015. From 
January 2016, new KP HIV case numbers increased by 2.8 
(95%CI 1.7 to 3.9) per month, to 707/2013 (35%) of new HIV 
cases in July 2022. Non-KP females accounted for 614/1756 
(45%) of new HIV cases in December 2014 and 798/2661 
(30%) of new cases in December 2015. Non-KP female new 
HIV cases after January 2016 decreased by -3.8 (95%CI -4.8 
to -2.9) cases per month, but accounted for 493/2013 (25%) 
of new HIV cases in July 2022.

Figure. Segmented time series regression of monthly new 
HIV cases.

Conclusions: The KPLHS model though CBO has effective-
ly improved testing and diagnosis in KP. However, non-KP 
women continue to account for a quarter of new cases. 
Policies to target these women are necessary to end AIDS.

Track D late-breaker

OALBD0602 
“It was just the most horrible experience of my life” 
understanding social and care experiences during 
and after mpox illness: qualitative accounts of 
people diagnosed and close contacts in Australia

A.KJ Smith1,2, D. Storer3, K. Lancaster1, V. Cornelisse3,4, 
J. MacGibbon1, B. Haire2,3, C. Newman1,2, V. Delpech4, 
S. Paparini5, J. Rule6, A. McNulty7,8, A. Bourne3,9, T. Broady1, 
H. Paynter10, M. Holt1

1Centre for Social Research in Health, University of New 
South Wales, Sydney, Australia, 2Australian Human 
Rights Institute, University of New South Wales, Sydney, 
Australia, 3Kirby Institute, University of New South Wales, 
Sydney, Australia, 4NSW Health, Sydney, Australia, 5SHARE 
Collaborative, Wolfson Institute of Population Health, 
Queen Mary University of London, London, United 
Kingdom, 6National Association of People Living with HIV 
Australia (NAPWHA), Sydney, Australia, 7Sydney Sexual 
Health Centre, Sydney, Australia, 8School of Population 
Health, University of New South Wales, Sydney, Australia, 
9Australian Research Centre in Sex, Health and Society 
(ARCSHS), La Trobe University, Melbourne, Australia, 
10Australian Federation of AIDS Organisations (AFAO), 
Sydney, Australia

Background:  In May 2022, a global outbreak of mpox 
emerged, with a small number of mpox cases (n=144) 
identified in Australia. There is scarce qualitative research 
focused on understanding people’s experiences of mpox 
illness and their interactions with healthcare services. 
This study sought to document in-depth qualitative ac-
counts of the social, care, and health experiences of peo-
ple directly affected by mpox.
Methods:  Semi-structured interviews were conducted 
between October-December 2022 with 13 people diag-
nosed with mpox living in Australia, as well as 3 close con-
tacts (household or sexual partners). 6-month follow-up 
interviews were conducted in April-May 2023 with 7 par-
ticipants, providing 23 interviews. Interviews were deiden-
tified and thematically analysed.
Results:  All participants were gay or bisexual cisgender 
men. Most reported acquiring mpox overseas on holiday 
(n=11) in July or August 2022, and isolated or received care 
in Australia (n=8). Participants’ experiences of mpox ill-
ness, diagnosis, care and recovery were highly distressing 
amidst the uncertainty of the outbreak, and severe symp-
toms and long isolation periods were difficult to manage. 
Physical symptoms were primarily confined to the acute 
illness period, including lesions, fever, and pain, but half of 
participants (n=7) reported longer-term social and physi-
cal sequelae from mpox, including continuing changes to 
sexual practices (avoiding sex), ongoing fatigue, psycho-
logical distress related to pain or clinical care, major scar-
ring, and the need for corrective rectal surgery. 
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Most participants diagnosed with mpox (n=10) reported 
dissatisfaction with clinical care, including challenging 
communication with contact tracers, perceived judge-
ment about sexual behaviour, inadequate pain manage-
ment, or stigmatising care in hospital. Participants ex-
pressed a desire for greater empathy from clinicians and 
contact tracers and more proactive pain management.
Conclusions:  Participants’ accounts portray negative 
healthcare experiences during an unfamiliar disease out-
break. 
This study highlights potential vulnerabilities in health 
system capacity to provide culturally-appropriate care 
when responding to a disease that is linked to sexual 
practices, anogenital symptoms, and requires pain man-
agement. The potentially enduring aftereffects of mpox, 
including physical symptoms and healthcare-related dis-
tress, suggest a need for attention to follow-up care.

OALBD0603 
Using client-centered models to sustain HIV 
service delivery to key populations in Uganda

V. Vasireddy1, N.E. Brown2, N. Shah3

1U.S. Department of Defense Walter Reed Army Institute 
of Research, Kampala, Uganda, 2U.S. Ambassador to 
Uganda, U.S. Department of State, Kampala, Uganda, 
3U.S. Department of Defense Walter Reed Army Institute 
of Research, Silver Spring, United States

Background: On 21 March 2023, the Parliament of Ugan-
da passed the Anti-Homosexuality Act (AHA) with over-
whelming majority and re-approved a revised version on 
2 May 2023. The AHA criminalizes homosexual behavior 
with sentences ranging from 10 years to the death pen-
alty. 
The hostile environment created with passing of AHA and 
the fear of law enforcement has led to reduced access to 
Key Population (KP)-friendly services.
Description: The President’s Emergency Plan for AIDS Relief 
(PEPFAR) supports over 1.4 million Ugandans on HIV treat-
ment. PEPFAR supports over 50 drop-in-centers (DIC) that 
provide HIV prevention and treatment services focusing 
on KP clients. Service delivery data from DICs is reported 
weekly and disaggregated by type of KP and services. 
To protect client safety and confidentiality at the DICs, we 
de-identified the three DICs used in this analysis.
Lessons learned:  The AHA discourse increased in the 
Ugandan media starting in January 2023. Weekly data 
show a steady decrease in KP client visits to the 3 DICs, 
with the lowest being when the first version of AHA was 
debated and approved in the Parliament. PEPFAR insti-
tuted measures in early March, some of which are below:
•	Home delivery of anti-retroviral therapy (ART), and 

prevention products like condoms and Pre-Exposure 
Prophylaxis (PrEP)

•	 Reinforcing safety measures at DICs
•	 Scaling up multi-month dispensing (MMD) for eligible 

clients

•	 Employing paralegal peers to offer legal support for 
KP clients

These supportive measures led to a resumption of KP cli-
ents accessing HIV services at these 3 DICS by April (Figure 
1).

Figure 1. Weekly cumulative KP service delivery visits at 3 
DICs.

Conclusions/Next steps:  The AHA is not a law yet but 
shows significant negative consequences on access to 
HIV services. While these 3 DICs show that PEPFAR pro-
grams can rapidly implement supportive measures, over 
20 DICs have not seen a resurgence of KP clients despite 
interventions. Punitive laws against KP have the potential 
to derail HIV epidemic control.

OALBD0604 
Bespoke strategies for coping with addiction and 
HIV during and after COVID-19 crisis by prisoners 
with comorbid HIV and a history of opioid use 
disorder in Kyrgyzstan

Y. Rozanova1, M. Sabirova2, Y. Malyshev2, A. Opobekova2, 
E. Yuldashev2, N. Shumskaya2

1Yale University, AIDS Program, New Haven, United 
States, 2AIDS Foundation East West Kyrgyzstan, Bishkek, 
Kyrgyzstan

Background: A third of 10,500-prisoner population in Kyr-
gyzstan, a low-income Central Asian country, have a his-
tory of opioid use disorder (OUD), and 70% have injected 
drugs within-prison. Since June 2020, strict 18-month Cov-
id-19 lockdown disrupted heroin-smuggling channels into 
prisons. We examined how prisoners with OUD managed 
their addiction during the lockdown.
Methods: From Nov’22-Jan 2023 using a semi-structured 
guide we interviewed twenty prisoners with HIV and 
OUD from two male medium security prisons near Bish-
kek. Audio-recorded interviews asked participants about 
physical and mental health, methadone maintenance 
treatment (MMT) and HIV care uptake during and after 
Covid-19 lockdown, and how prisoners managed their 
addiction and withdrawal symptoms in the absence of 
heroin. 
Transcripts were analyzed using NVivo qualitative man-
agement software by three researchers. Texts were cod-
ed using an inductively developed codebook for both ex-
plicit and latent meanings. Codes were aggregated into 
broader themes, with quotes exemplifying each theme. 
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Per agreement with the Republican Penitentiary Service 
researchers were not obligated to report individual risky 
behavior but shared recommendations for future service 
improvement.
Results: Covid-19 lockdown blocked heroin procurement 
channels for prisoners with OUD, causing withdrawal 
experiences and anxiety about impending withdrawal 
symptoms. 
Heroin shortages caused restructuring of within-prison 
gang hierarchies, increasing financial pressures on the 
peripheral members. Consequently, prisoners with OUD 
developed make-shift strategies for managing their ad-
diction in the context of the crisis. 
Common strategies to alleviate withdrawal symptoms 
involved using alternative substances, abusing pharma-
cy-purchased medications, and drinking alcohol that 
prisoners made on site. Prisoners with HIV purposefully 
discontinued ART to provoke physical health worsening 
and be transferred to a prison hospital where links to the 
external heroin market were preserved during lockdown. 
Interestingly, despite availability of MMT programs, pris-
oners were reluctant to join them despite suffering with-
drawal symptoms due to stigmatization of MMT by prison 
sub-culture.
Conclusions:  Covid-19 lockdown disrupted heroin mar-
ket access, and prisoners’ coping with opioid withdrawal 
compromised their HIV care and prevention. Despite 
heroin shortages, MMT uptake did not increase in prisons 
during the lockdowns due to stigma. 
Covid-19 crisis learnings suggest co-production of inter-
ventions by researchers, prisoner participants, and clini-
cians to manage withdrawal (and overdose) among pris-
oners.

OALBD0605 
Moral trauma among health professionals 
providing HIV services in Mozambique: preliminary 
results of a qualitative study

P. Paulo1, C. De Schacht2, E. Graves3, C. Lucas Fonseca2, 
A. Aboobacar4, V. Cumbe5, C.M. Audet6,3

1Friends in Global Health (FGH), Evaluations, Quelimane, 
Mozambique, 2Friends in Global Health (FGH), 
Evaluations, Maputo, Mozambique, 3Vanderbilt University 
Medical Center (VUMC), Vanderbilt Institute for Global 
Health (VIGH), Nashville, United States, 4Provincial 
Health Directorate of Zambézia (DPS-Z), Quelimane, 
Mozambique, 5Beira Central Hospital, Psychology, Beira, 
Mozambique, 6Vanderbilt University Medical Center, 
Department of Health Policy, Nashville, United States

Background: Provider burnout and HIV-related stigma is 
an urgent, and frequently interconnected problem glob-
ally. In sub-Saharan Africa, health professionals often 
deliver care in under-resourced facilities to clients who 
lack the financial resources, social support, and/or under-
standing to fully adhere to medications. This confluence 

of challenges can lead to provider frustration, burnout, 
and moral trauma, resulting in poor care provision and 
client dissatisfaction. 
This study assessed factors influencing burnout and stig-
ma among health professionals in Zambézia Province, 
Mozambique.
Methods:  We conducted a qualitative study employing 
in-depth interviews among health professionals provid-
ing HIV services in four health facilities, in Zambézia Prov-
ince, between November 2022 and January 2023. 
A semi-structured interview guide probed potential fac-
tors impacting professional burnout, stigmatizing atti-
tudes and behaviors, and suggestions for improving the 
well-being of health professionals. Thematic analysis was 
performed.
Results:  Forty-eight health professionals were inter-
viewed, 23 (48%) men; median age was 30 years (IQR 27-
37); 23 (48%) were clinicians, 9 (19%) lab/pharmacy tech-
nicians, 14 (29%) counselors/peer educators, 14 (4%) non-
clinicians. 
Health professionals choose a career in the health sector 
wanting to help people, but stated that lack of materials, 
medicines, staff, support from their superiors, low salary, 
and attending clients deemed as difficult were factors 
causing frustration and burnout. They usually deal with 
frustrations through conversation with friends/family or 
taking a break from the clinic between client attendance. 
Defaulting persons, those complaining about their care, 
men, adolescents and educated persons were reported 
as those causing most frustration. The respondents felt 
that seeing individuals’ improvement, positive interac-
tions with clients and colleagues and clients following 
recommendations, are factors contributing to their job 
satisfaction. 
For the improvement of their well-being, respondents 
suggested psychological support for health professionals, 
off-site trainings/workshops, improvement of infrastruc-
ture of health facilities, more staff, and salary increase.
Conclusions: Working with persons attending HIV services 
deemed as difficult, lacking support and limited resourc-
es (staff, medicines, materials) influence burnout and 
frustration of health professionals providing HIV services 
in Zambézia Province. 
Providing psychosocial support for health professionals, 
trainings on effective communication and coping with 
frustrations should be explored to improve their well-
being, and to ensure provision of quality services for HIV 
care.
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OALBE0602 
e-PrEPPY: Enabling an all-virtual, community-led 
and demedicalized PrEP service for men who have 
sex with men (MSM) in the Philippines

J.D. Rosadiño1,2, D. Cruz1,2, A. Aspiras1, J.P. Benito1, 
E.J. Tamboong1, J.D.M. Dela Cruz1, R. Pagtakhan1

1LoveYourself, Inc., Mandaluyong, Philippines, 2University of 
the Philippines - Open University, Faculty of Management 
and Development Studies, Los Baños, Philippines

Background:  Since its introduction in 2017, the uptake 
of PrEP in the Philippines has reached >10,000 individu-
als. With the rate of HIV transmission experienced by the 
country, other models to effectively roll-out PrEP are ur-
gently needed. Barriers in PrEP uptake include challenges 
to service access, further highlighted by limited mobility 
caused by COVID-19. 
Here we introduce an all-virtual, community-led PrEP pro-
gram for MSM using a demedicalized approach.
Description: MSM clients who reported HIV-negative in a 
online unassisted HIV self-testing program were offered 
their interest in PrEP. A blood-based self-test kit is sent to 
their delivery address, and are guided with instructions-
for-use and result reporting. Once marked HIV non-re-
active, a self-assessment tool is sent to determine their 
sexual behavior and the presence of the following: acute 
retroviral syndrome, kidney-related morbidity, and sup-
plementation. These information are then validated by 
trained community peers, and are provided PrEP informa-
tion and counseling via telemedicine. Once assessed and 
marked eligible, the client is sent one PrEP bottle, another 
self-test kit, and a QR code for their refill instructions de-
livered via courier within 3 days. 
For follow-ups, the client uses the received self-test kit 
and reports the results. Once marked HIV non-reactive, 
the client is sent one self-test kit with PrEP bottles relative 
to the number of their visit. The demedicalized process is 
detailed in Figure 1.

Figure 1. Updated PrEPPY process flow as of April 2022.

Lessons learned: Between August and April 2023, 230 cli-
ents were initiated with PrEP, which translates to 10.44% 
(of 2203 clients) who reported HIV-negative via the all-

virtual HIV self-testing process. 100 clients (43.48%) have 
completed their first monthly visit, with 92 clients report-
ed taking PrEP daily.
Conclusions/Next steps: This program provides evidence 
that an all-virtual, community-led and demedicalized 
PrEP approach integrated with unassisted HIV self-testing 
is possible. Further demand-generation and other of-
fline-based key-population-friendly activities will be done 
to increase awareness and enable access to more clients.

OALBE0603 
Costs and cost-effectiveness of immediate 
initiation of antiretroviral therapy upon diagnosis 
of HIV (Rapid Start) in the United States

S.B. Shade1, P. Murnane1, M. Damle2, K. Brooks2, L. Senter2, 
D. Middleton2, T. Donohoe3

1University of California, San Francisco, Epidemiology 
and Biostatistics, San Francisco, United States, 2Cicatelli 
Associates Incorporated (CAI), New York, United States, 
3University of California, Los Angeles, Family Medicine, Los 
Angeles, United States

Background:  Immediate initiation of antiretroviral ther-
apy (ART) upon diagnosis of HIV (Rapid Start) results in 
better viral suppression and retention in HIV care. Cicatelli 
Associates Inc. (CAI) was funded by the Health Resources 
and Services Administration’s HIV/AIDS Bureau, Special 
Projects of National Significance for the Rapid Antiretro-
viral Dissemination Assistance Provider (DAP) project from 
2020-2023. 
In partnership with the University of California, Los An-
geles (UCLA), we estimated the cost-per-person of Rapid 
Start and modeled the potential cost-effectiveness of 
Rapid Start services.
Methods: We worked with seven established Rapid Start 
provider sites in the United States from 7/2022-2/2023 to 
estimate costs associated with initiation of ART and fol-
low-up through eight weeks: 
1. During the year prior to implementation of Rapid Start; 
2. The first year of implementation; and 
3. During a year of sustained implementation. 
Effort and resources (i.e., personnel, recurring goods and 
services) were recorded in standardized Excel workbooks 
to estimate cost-per-person each year. Provider sites re-
ported information on the number of people who initi-
ated ART each year. Quality-adjusted life-years (QALYs) 
gained during Rapid Start implementation were mod-
eled based on ongoing and published research. 
We report information on the additional cost-per-person 
who received Rapid Start services and the incremental 
cost-per-QALY gained during the first year of implemen-
tation and during sustained implementation relative to 
the year prior to implementation of Rapid Start.
Results:  Median additional cost-per-person of Rapid 
Start was $98 (range=cost saving to $13,250) during the 
first year of implementation and $46 (range=cost saving 
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to $12,737) during sustained implementation. Costs were 
lower in sites with more concentrated clinical teams, 
more established support service programs, and larger 
increases in the number of people who initiated ART. 
Within the six organizations that experienced increases 
in the number of people who initiated ART, the median 
incremental cost-per-QALY gained was $3971 (range=cost 
saving to $52,915) during the first year of implementa-
tion and $2492 (range=cost saving to $46,578) during sus-
tained implementation.
Conclusions: Rapid Start programs were reasonably inex-
pensive to implement and uniformly cost-effective or cost 
saving both during initial and sustained implementation. 
These programs have the potential to improve clinical 
outcomes and onward transmission of HIV.

OALBE0604 
Feasibility and acceptability of delivering event 
driven PrEP (9ED-PrEP) to prevent HIV among MSM: 
a pilot project in Harare, Zimbabwe

P. Moyo1, J. Murungu1, C. Hera1, S. Nyakuwa1, 
C.P. Muchemwa1, I. Mahaka1, P. Manyanga2, H.T. Bara3, 
T. Sola4

1Pangaea Zimbabwe AIDS Trust, Harare, Zimbabwe, 
2Zimbabwe Technical Assistance, Training & Education 
Center for Health, Harare, Zimbabwe, 3City of Harare, 
Harare, Zimbabwe, 4Ministry of Health and Child Care, 
Harare, Zimbabwe

Background:  Zimbabwe has made significant progress 
towards HIV epidemic control, with a 70% reduction in 
new HIV infections since 2010. However, key populations 
(KPs), including men who have sex with men (MSM) contin-
ue to contribute a significant proportion of new HIV infec-
tions relative to their population size. Oral Pre-exposure 
prophylaxis (PrEP), which is highly effective in reducing the 
risk of HIV infection, is recommended for all people at sub-
stantial risk in Zimbabwe. 
Following the guidance from WHO, we implemented a pi-
lot project. This intervention was to assess the feasibility 
and acceptability of delivering event driven PrEP (ED-PrEP) 
to prevent HIV among MSM in Harare, Zimbabwe
Methods: A cohort study was conducted from Novem-
ber 2022 to April 2023. Qualitative and quantitative data 
was collected to assess feasibility, acceptability, client 
and provider experiences and outcomes among clients 
testing HIV negative who were assessed for risk, coun-
selled and offered a choice of daily oral PrEP (D-PrEP) or 
ED-PrEP. 
Patterns of use and outcomes such as continuation on 
PrEP, incidence of sexually transmitted infections and ad-
verse events were assessed by providers during the quar-
terly visits and by peers through mobile based platforms. 
Focus group discussions and in-depth interviews were 
conducted using a semi-structured questionnaire to ex-
plore experiences.

Results: A total of 196 MSM were initiated on PrEP in the six 
months of implementation (19 D-PrEP; 177 on ED-PrEP). At 
initiation, 60% (106) of the clients switched from D-PrEP to 
ED-PrEP citing infrequent events and reduction in pill bur-
den whilst 10% switched back to D-PrEP citing unplanned 
events. Continuation was significantly higher among ED-
PrEP users, 87.5% vs 12.5% at month 1 and 74% vs 26% at 
month 3. No adverse events were recorded; Forty-four 
percent (44%, 69) preferred ED-PrEP. Incidence of STIs was 
at 7% (13). No seroconversions were recorded.
Conclusions: 
It is feasible to deliver ED-PrEP as an additional HIV pre-
vention method for MSM. Clients can also switch from one 
method to another based on their prevention needs and 
preferences.

OALBE0605 
Key population-led same-day antiretroviral 
therapy initiation hubs in Bangkok, Thailand: an 
evaluation of HIV cascade outcomes from a hybrid 
type 3 implementation-effectiveness trial

S. Lujintanon1,2, A. Wongsa1, K. Sinchai1, J. Boonruang1, 
S. Thitipatarakorn1, P. Panpet3, T. Chaisalee3, S. Janyam4, 
N. Teeratakulpisarn1, P. Phanuphak1, R.A. Ramautarsing1, 
R. Janamnuaysook1,5, N. Phanuphak1,5

1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Johns Hopkins Bloomberg School of Public 
Health, Epidemiology, Baltimore, United States, 3Rainbow 
Sky Association of Thailand, Bangkok, Thailand, 4Service 
Worker in Group Foundation, Bangkok, Thailand, 
5Chulalongkorn University, Center of Excellence in 
Transgender Health, Bangkok, Thailand

Background:  Approximately 20% of key populations 
(KPs), particularly men who have sex with men (MSM) and 
transgender women, diagnosed with HIV at community-
based organizations (CBOs) in Bangkok, Thailand, experi-
enced pre-antiretroviral therapy (ART) attrition. To bridge 
this gap, we pioneered the KP-led same-day ART initia-
tion (SDART) hubs. This analysis evaluated the HIV cascade 
outcomes from ART initiation to viral suppression.
Methods:  An implementation-effectiveness trial, guided 
by Proctor’s Implementation Outcome Framework and 
Consolidated Framework for Implementation Research, 
was conducted at 2 CBOs in Bangkok. 
The following pre-specified strategies facilitated the 
implementation process: developing multi-stakeholder 
partnerships, adapting SDART to CBO context, training KP 
lay providers, and using evaluative and iterative strate-
gies. CBO clients were eligible for KP-led SDART if they were 
13+ years, HIV-positive, ART-naïve, willing, and clinically 
ready. 
Trained KP lay providers led counseling, laboratory test-
ing, opportunistic infection screening, and ART dispensing 
under physician supervision primarily via telehealth. Par-
ticipants were followed-up at 2-4 weeks after initiation, 
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referred to their long-term ART facility, and supported for 
12 months by lay providers. Additional strategies, includ-
ing care coordination between different providers and 
assisting participants with health system navigation, 
were enacted to enhance HIV outcomes.
Results:  Between 8-Oct-2021 and 31-Mar-2023, 587 indi-
viduals enrolled in the study. The median (IQR) age was 
25 (22-31), 72.1% were MSM, 7.3% were transgender women, 
and median (IQR) CD4 cell count was 384 (272-512). 585 
(99.7%) accepted KP-led SDART; 97.9% (573/585) started ART 
in which 52.0% (298/573) started on the same day of HIV 
diagnosis at CBO and the median (IQR) ART initiation du-
ration was 0 (0-1) day. 12 participants who did not start 
ART were referred to hospitals for clinical investigations, 
including for suspected tuberculosis (n=5), cryptococcal 
meningitis (n=2), and pneumocystis pneumonia (n=3). 
Among KP-led SDART participants who reached months 
6 and 12, 87.0% (349/401) and 84.6% (115/136) remained in 
care, respectively. Of 210 participants who tested viral 
load, 94.2% had viral load <50 copies/mL.
Conclusions: Task-shifting ART initiation to trained KP lay 
providers can promptly link healthy KPs to care with high 
retention and viral suppression. KP-led SDART should be 
scaled up nationally to accelerate the end of AIDS epi-
demic in Thailand.

Co-Chairs‘ Choice

OALBX0102 
Doravirine/Islatravir (100mg/0.75mg) once daily 
compared to bictegravir/emtricitabine/tenofovir 
alafenamide (B/F/TAF) as Initial HIV-1 treatment: 
48 week results from a double-blind phase 3 trial

J.K. Rockstroh1, R. Paredes2, P. Cahn3, J.-M. Molina4, 
S. Sokhela5, F. Hinestrosa6, S. Kassim7, E. Valencia Ortega8, 
D. Cunningham9, J. Ghosn10, J.R. Bogner11, H. Gatanaga12, 
E. Asante-Appiah13, Y. Zang13, S.O. Klopfer13, K. Eves13, 
M.L. Pisculli13, K. Squires13, T.A. Correll13
1University Hospital Bonn, Department of Medicine 
I, Bonn, Germany, 2Germans Trias i Pujol University 
Hospital, Barcelona, Spain, 3Fundación Huesped, Buenos 
Aires, Argentina, 4University of Paris Cité, Paris, France, 
5University of the Witwatersrand, Johannesburg, South 
Africa, 6Orlando Immunology Center, Orlando, United 
States, 7Desmond Tutu HIV Foundation, Capetown, South 
Africa, 8La Paz University Hospital, Madrid, Spain, 9Pueblo 
Family Physicians, Phoenix, United States, 10Bichat-Claude 
Bernard Hospital, Paris, France, 11University Hospital of 
Munich, Med Department IV, Munich, Germany, 12AIDS 
Clinical Center, NCGM, Tokyo, Japan, 13Merck & Co., Inc., 
Rahway, United States

Background: Doravirine (DOR), an approved NNRTI, and 
Islatravir (ISL), an investigational nucleoside reverse tran-
scriptase translocation inhibitor (NRTTI), have comple-
mentary mechanisms of action and resistance profiles. 
In virologically suppressed adults, switching to DOR/ISL 
(100mg/0.75mg) was non-inferior to continuing prior an-
tiretroviral regimens. We report week 48 results from a 
double-blind non-inferiority trial (NCT04233879) evaluat-
ing initial HIV-1 treatment with DOR/ISL (100mg/0.75mg) 
compared to B/F/TAF.
Methods:  Antiretroviral treatment-naïve adults with 
HIV-1 were randomized (1:1) to once-daily oral DOR/ISL 
(100mg/0.75mg) or B/F/TAF, stratified by screening CD4 
count (</≥200 cells/mm3) and HIV‐1 RNA (≤/>100,000 cop-
ies/mL). 
The primary efficacy endpoint was HIV‐1 RNA <50 copies/
mL at week 48 (FDA Snapshot approach, non‐inferiority 
margin 10%, planned N=680). Due to exposure-related 
reductions in CD4+ T-cells and total lymphocytes, enroll-
ment was closed before full accrual.
Results: Of 599 randomized participants, 597 were treat-
ed with DOR/ISL (n=298) or B/F/TAF (n=299); mean age 35.2 
years, 25% female, 29% Black, 20% had pre-treatment 
CD4 count <200 cells/mm3 and 19% had pre-treatment 
HIV-1 RNA >100,000 copies/mL. At week 48, 88.9% receiv-
ing DOR/ISL and 88.3% receiving B/F/TAF had HIV-1 RNA 
<50 copies/mL. Virologic failure (2 consecutive HIV-1 RNA 
≥200 copies/mL) occurred in one DOR/ISL participant (with 
acquired resistance-associated mutations to DOR, due to 
non-adherence) and 4 B/F/TAF participants. 
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Mean increase from baseline in CD4+ T-cell count was 182 
cells/mm3 for DOR/ISL and 234 cells/mm3 for B/F/TAF. The 
treatment groups had similar mean weight gain (table) 
and similar rates of drug-related adverse events (AEs) 
and infection-related AEs (Table). 
Discontinuation due to AE was higher for DOR/ISL (7.4% vs 
3.3%) due to protocol-required discontinuations for de-
creased CD4 or total lymphocyte counts.

Table. Selected efficacy and safety outcomes at week 48.

Conclusions:  DOR/ISL (100mg/0.75mg) was non-inferior 
to B/F/TAF for initial treatment of HIV-1 and was generally 
well-tolerated. There were small treatment differences in 
CD4+ T-cell and lymphocyte count changes, with similar 
rates of infection-related AEs observed.

OALBX0103 
A social network-based intervention increases HIV 
self-testing and linkage to health facilities among 
fishermen in Kenya

C.S. Camlin1, L. Sheira2, Z.A. Kwena3, E.D. Charlebois4, 
K. Agot5, J. Moody6, B. Ayieko5, S.A. Gutin7, A. Ochung5, 
P. Olugo5, J. Lewis-Kulzer1, H. Nishimura4, M. Gandhi4, 
E.A. Bukusi3, H. Thirumurthy8

1University of California, San Francisco, Obstetrics, 
Gynecology & Reproductive Sciences, San Francisco, 
United States, 2University of California, San Francisco, 
Epidemiology & Biostatistics, San Francisco, United 
States, 3Kenya Medical Research Institute, Nairobi, 
Kenya, 4University of California, San Francisco, Medicine, 
San Francisco, United States, 5Impact Research & 
Development Organization, Kisumu, Kenya, 6Duke 
University, Durham, United States, 7University of 
California, San Francisco, Community Health Systems, 
San Francisco, United States, 8University of Pennsylvania, 
Philadelphia, United States

Background: Engaging men in HIV prevention and treat-
ment is crucial to ending the AIDS epidemic in sub-Saha-
ran Africa, but many men are unaware of their serostatus 

and highly-mobile men like Lake Victoria fishermen have 
particularly low uptake of prevention and treatment. 
We conducted a cluster randomized trial to determine 
if an HIV status-neutral, social network-based approach 
could improve testing and linkage outcomes among 
fishermen.
Methods:  The Owete study (NCT04772469) mapped the 
male social networks of fishermen in three beach com-
munities in Siaya, Kenya, and identified distinct social 
networks (“clusters”) with a highly-connected, network-
central man (“promoter”) in each network. Clusters were 
randomized to an intervention group in which promoters 
were trained and offered (a) multiple HIV self-tests (HIVST) 
to distribute to cluster members, and (b) transport vouch-
ers (US$4) to encourage cluster members to link to HIV 
treatment or pre-exposure prophylaxis (PrEP). 
In control clusters, promoters received HIV information 
and referral vouchers for free self-tests in nearby clinics, 
and encouraged to offer them to cluster members. We 
compared self-reported HIV testing in past three months 
among participants in intervention and control clusters 
at three-month follow-up visit, using a cluster-adjusted 
two-sample test of proportions. Participants with miss-
ing data were coded as failure unless known to be living 
with HIV (per health facility records). Secondary analyses 
examined testing via any modality (counselor or HIVST) 
and linkage to facility.
Results: A total of 934 men in 156 social network clusters 
were mapped. Of these, 733 completed baseline and 666 
follow-up surveys, with 14 deaths due to study-unrelated 
causes. Participants’ average age was 37 years; 78% were 
married, 22% in polygynous relationships. 
Self-reported HIV testing via HIVST at three months was 
significantly higher in intervention clusters (60% vs. 10%, 
p<0.001, intent-to-treat). HIV testing via any modality was 
also significantly higher in intervention clusters (47% vs. 
27%, p<0.001). 
Following testing, linkage to facility for HIV treatment or 
PrEP was significantly higher in intervention clusters (70% 
vs. 17%, p<0.001).
Conclusions:  A social network-based, status-neutral in-
tervention in Kenya improved men’s HIV testing and link-
age outcomes and is a promising way to engage hard-
to-reach populations of men in prevention or treatment.



788

Author 
Index

Oral 
abstracts

Poster 
exhibition

Late-breaker 
abstracts

E-posters

ias2023.org Abstract book

OALBX0104 
Sustained aviraemia in the absence of 
anti-retroviral therapy in male children following 
in utero vertical HIV transmission

G. Cromhout1, N. Bengu2, E. Adland3, N. Herbert3, N. Lim3, 
K. Govender4, R. Fillis5, K. Sprenger6, V. Vieira3, S. Kannie7, 
J. van Lobenstein7, K. Chinniah8, C. Kapongo2, R. Bhoola9, 
M. Krishna9, N. Mchunu5, M.C. Puertas10, A. Groll11, K. Reddy4, 
T. Ndung‘u4, C. Ochsenbauer12, N. Cotugno13, P. Palma13, 
A. Tagarro14, J. Roider15, C. Giaquinto16, P. Rossi13, J. Kappes12, 
J. Martinez-Picado10, M. Archary1, P. Goulder3

1University of KwaZulu-Natal, Paediatrics, Durban, South 
Africa, 2Queen Nandi Regional Hospital, Paediatrics, 
Empangeni, South Africa, 3University of Oxford, 
Paediatrics, Oxford, United Kingdom, 4African Health 
Research Institute, Durban, South Africa, 5Umkhuseli 
Innovation Research Management, Pietermaritzburg, 
South Africa, 6Umkhuseli Innovation Research 
Managemwnt, Pietermaritzburg, South Africa, 7General 
Justice Gizenga Mpanza Regional Hospital, Stanger, 
South Africa, 8Mahatma Gandhi Memorial Hospital, 
Durban, South Africa, 9Harry Gwala Regional Hospital, 
Pietermaritzburg, South Africa, 10IrsiCaixa AIDS Research 
Institute, Barcelona, Spain, 11TU Dortmund University, 
Dortmund, Germany, 12University of Alabama at 
Birmingham, Birmingham, United States, 13Ospedale 
Pediatrico Bambino Gesù, Rome, Italy, 14Hospital 12 de 
Octubre, Madrid, Spain, 15LMU University Hospital, Munich, 
Germany, 16University of Padova, Padua, Italy

Background:  Case reports of post-treatment control of 
HIV in children initiating early combination antiretroviral 
therapy (cART) prompt the hypothesis that a subset of 
very-early treated children can achieve post-treatment 
control without additional interventions. 
To test this, and identify underlying control mechanisms, 
we conducted a longitudinal study in KwaZulu-Natal, 
South Africa of 281 mother-child pairs monitored from de-
livery following in utero HIV transmission.
Methods: The study period was 2015-2023. All infants re-
ceived ART at birth, and >92% of infants received cART pri-
or to birth via placental transfer of maternal cART. ART ad-
herence was monitored via plasma cART concentrations 
determined using liquid chromatography-tandem mass 
spectrometry (LC-MS/MS), maternal history, pill-counting 
and pharmacy records. 
After generating chimeric gag-protease-NL4-3 viruses 
following viral RNA isolation and nested RT-PCR amplifi-
cation of mother and child gag-protease from baseline 
plasma, type I interferon (IFN-I) sensitivity and replicative 
capacity of transmitted viruses were determined using 
the reporter cell lines U87-snLuc/EGFP and CEM-GXR, re-
spectively.
Results:  Maintenance of aviraemia was highly depen-
dent on cART adherence, irrespective of infant baseline 
plasma viral load. Exceptionally, five males were identi-
fied in whom aviraemia was maintained (for >3m to >19m) 

despite persistent cART non-adherence. By contrast, the 
majority (60%) of the cohort was female (p=0.01). Higher 
rates of in utero transmission to female fetuses was as-
sociated with female susceptibility to IFN-I resistant virus 
(p<0.0001) that tended to have low viral replication ca-
pacity (p=0.0001). While viruses transmitted to male fetus-
es overall were typically IFN-I sensitive and of higher rep-
licative capacity, those transmitted to males maintaining 
aviraemia despite persistent cART non-adherence had 
low replicative capacity (p<0.0001; Figure: circled are the 
4 baseline viruses from the 5 males that were analysed; 
all 4 were replication competent, in one case replication 
capacity was <LoD).

Conclusions:  These data suggest that early-life innate 
immune sex differences contribute significantly to post-
treatment control in children living with HIV.

OALBX0105 
Socioeconomic support to improve completion 
of tuberculosis preventive therapy among adults 
starting HIV treatment in Tanzania: 
a quasi-cluster randomized trial

C.A. Fahey1, W. Maokola2, A. Sabasaba3, J. Msasa3, 
A. Mnyippembe3, Y. Ndungile2, S.I. McCoy4, P.F. Njau2

1University of Washington, Department of 
Epidemiology, Seattle, United States, 2Ministry of Health, 
National AIDS Control Program, Dodoma, Tanzania, 
United Republic of, 3Health for a Prosperous Nation, Dar 
es Salaam, Tanzania, United Republic of, 4University of 
California, Berkeley, Division of Epidemiology, Berkeley, 
United States

Background:  Robust evidence shows that financial in-
centives for clinic attendance provided during the first 
months of antiretroviral therapy (ART) reduce loss to fol-
low-up (LTFU). Given low rates of completion of isoniazid 
preventive therapy (IPT) for tuberculosis (TB) during the 
first months of ART, financial incentives may also improve 
IPT completion, especially when combined with addition-
al support for individuals at highest risk of LTFU. 
This study evaluated whether an intervention comprised 
of financial incentives plus targeted peer counseling im-
proved completion of IPT.
Methods: We conducted a quasi-cluster randomized trial 
(CRT) at 19 HIV primary care facilities in northwestern Tan-
zania: 16 control sites from a parallel CRT and three ad-
ditional randomly selected intervention sites meeting the 
same eligibility criteria. 
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At each facility, clinic staff enrolled adults (≥18 years) who 
had recently initiated ART (≤30 days). Participants at con-
trol facilities received usual HIV care, while those at inter-
vention facilities additionally received: 
1. Digital financial incentives for monthly clinic attendance 
[22,500 TZS (US $10)] for up to 6 months, plus; 
2. Early pairing with a peer counselor for a subset of par-
ticipants with high predicted LTFU risk, determined using 
a brief screening questionnaire at enrollment. 
We compared receipt of the full 6-month course of IPT 
between intervention and control groups, measured via 
medication dispensing records, using generalized esti-
mating equations clustered by facility.
Results:  From May to November, 2021, we enrolled 1,018 
participants (intervention n=90, control n=928). Partici-
pants were 58% female with a mean age of 37 years. In-
tervention facilities were smaller and more urban than 
the average control site, while individual-level character-
istics were balanced between groups. 
In the intervention group, 85 (94%) participants received 
at least one cash transfer (mean: 5.2) and 40 (44%) par-
ticipants who met the screening threshold for higher LTFU 
risk were also paired with a community health worker for 
additional adherence counseling. At 6 months after start-
ing ART, 67% of intervention participants versus 51% of 
control participants had received a full course of IPT (risk 
difference: 16.0, 95% CI: 2.3, 29.7).
Conclusions: These findings strengthen the case for pro-
viding short-term socioeconomic support to ART initiates, 
with potential benefit for TB prevention efforts.

Prevention science

OALBX0202 
Positive Predictive Value of HIV Serological Tests 
in HPTN 084 Trial

M. Hosseinipour1,2, E. Voldal3, B. Hanscom3, S. Eshleman4, 
E. Piwowar-Manning4, Y. Agyei4, K Nyarota5, F Angira6, 
S. Dadabhai7, D. Gadama2, BG Mirembe8, P. Hunidzarira5, 
S. Innes9, D Kalonji10, J. Makhema11, P Mandima5, A. Marais12, 
J Mpendo13, P Mukwekwerere5, N Mgodi5, V Naidoo14, 
P Nahirya Ntege15, H Nuwagaba-Biribonwoha16, E Roos17, 
N Singh10, B Siziba9, E Spooner10, J. Farrior18, S. Rose18, 
L. Soto-Torres19, J Rooney20, A.R. Rinehart21, R Landovitz22, 
M.S. Cohen1, S. Delany-Moretlwe17, on behalf of the HPTN 
084 study team
1University of North Carolina at Chapel Hill School 
of Medicine, Chapel Hill, United States, 2UNC Project 
Malawi, Lilongwe, Malawi, 3Statistical Centre for HIV/
AIDS Research and Prevention Fred Hutchinson Cancer 
Center, Seattle, United States, 4Johns Hopkins University 
School of Medicine, Department of Pathology, Baltimore, 
United States, 5University of Zimbabwe Clinical Trials 
Research Centre, Harare, Zimbabwe, 6Kisumu CRS, 
KEMRI, Kisumu, Kenya, 7Johns Hopkins Research Project, 
Kamuzu University of Health Sciences, Blantyre, Malawi, 
8Makerere University - Johns Hopkins University Research 
Collaboration, Kampala, Uganda, 9Desmond Tutu Health 
Foundation, University of Cape Town, Cape Town, South 
Africa, 10HIV and other Infectious Diseases Research Unit, 
South African Medical Research Council, Durban, South 
Africa, 11Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 12Perinatal HIV Research Unit, 
University of the Witwatersrand, Johannesburg, South 
Africa, 13UVRI-IAVI, Entebbe, Uganda, 14Desmond Tutu TB 
Centre, University of Stellenbosch, Stellenbosch, South 
Africa, 15Baylor College of Medicine Children’s Foundation 
Uganda, Kampala, Uganda, 16Eswatini Prevention Center, 
ICAP at Columbia University Mailman School of Public 
Health, New York, United States, 17Wits RHI, University of 
the Witwatersrand, Johannesburg, South Africa, 18FHI 
360, Durham, United States, 19Division of AIDS, National 
Institute for Allergy and infectious diseases, Rockville, 
United States, 20Gilead Sciences, Foster City, United 
States, 21ViiV Healthcare, Durham, United States, 22UCLA, 
Los Angeles, United States

Background:  HPTN 084 showed that injectable cabote-
gravir (CAB) is effective for PrEP in women. HIV diagnosis in 
the context of PrEP use may be complicated by both false 
negative and false positive tests results. 
We evaluated the positive predictive value (PPV) of the 
HPTN 084 testing algorithm to guide HIV treatment ini-
tiation decisions in women on PrEP.
Methods:  Site HIV testing included rapid tests (RT) and 
a lab-based antigen/antibody (Ag/Ab) test. Any reactive 
test prompted study product hold and further HIV status 
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evaluation. Final HIV status was adjudicated based on 
study site test results and a centralized laboratory. PPV 
(95% confidence intervals [CI]) for initial site-based reac-
tive visits were assessed for different testing algorithms 
compared to adjudicated results.
Results: Of 20 sites, 14 used two parallel RT and 6 used one 
RT. 3180 participants contributed 67314 HIV testing visits. 
Overall, 5% (162/3180) had 1 reactive test and 74/162 were 
adjudicated HIV positive by November 2022 (8 CAB, 66 TDF/
FTC) while 86 participants did not acquire HIV. The PPV for 
any reactive RT or Ag/Ab test was 46% (CI: 38%, 54%). Two 
parallel reactive RT had a PPV of 100% (CI: 91%, 100%). Ora-
quick Advance as a single test had high PPV (90%, CI: 78%, 
97%). Ag/Ab testing detected 73/74 HIV diagnoses but had 
low PPV (54%, CI: 45%, 62%). PPV of all tests assessed was 
higher in those randomized to TDF/FTC compared to CAB 
(Table 1).

Rapid test 
(All types)

HIV-positive/ 
total reactive 

(CAB)

HIV-positive/ 
total reactive 

(TDF/FTC)

PPV 
(95% CI)

(CAB)

PPV 
(95% CI) 
(TDF/FTC

Difference in 
PPV 

(95% CI) 
(CAB vs. 
TDF/FTC)

Overall 
PPV 

(95% CI) 
(CAB and 
TDF/FTC)

Rapid Test 
(All types) 8/20 81/94 40% 

(19%,64%)
86% 

(78%, 92%)
-46% 

(-72%, -21%)
78% 

(69%, 85%)

Alere 
Determine
(3rd gen)

4/12 36/44 33% 
(10%,65%)

82% 
(67%, 92%)

-48% 
(-83%, -14%)

71% 
(58%, 83%)

OraQuick 
ADVANCE 
Rapid 
HIV-1/2 
(3rd gen)

4/5 40/44 Insufficient 
sample size

91% 
(78%, 97%)

Insufficient 
sample size

90% 
(78%, 97%)

Ag/Ab test 7/42 66/94 17% 
(7%,31%)

70% 
(60%, 79%)

-54% 
(-70%, -37%)

54% 
(45%, 62%)

Two 
reactive 
rapid tests

4/4 36/36 Insufficient 
sample size

100% 
(90%, 100%)

Insufficient 
sample size

100% 
(91%, 100%)

Any 
reactive 
rapid or 
Ag/Ab test

8/55 66/107 15% 
(6%, 27%)

62% 
(52%, 71%)

-47% 
(-62%, -33%)

46% 
(38%, 54%)

Table 1.PPV for initial reactive visits with adjudicated HIV 
status (162 total, 74 confirmed positive) by treatment arm 
from HPTN 084

Conclusions: In this study, two reactive RT were sufficient 
to confirm HIV diagnosis and recommend treatment ini-
tiation. With a single reactive HIV test and high frequency 
of false positive testing, PrEP programs should anticipate 
the need for further testing, counseling about false posi-
tivity, and plans to resume PrEP after excluding HIV. More 
data is needed to determine if additional testing may be 
required in the setting of CAB.

OALBX0203 
Initial PrEP product choice: results from the HPTN 
084 open-label extension

S. Delany-Moretlwe1, B. Hanscom2, F. Angira3, 
S. Dadabhai4, D. Gadama5, B. Mirembe6, M. Bhondai7, 
S. Innes8, D. Kalonji9, J. Makhema10, P. Mandima7, A. Marais11, 
J. Mpendo12, P. Mukwekwerere7, N. Mgodi7, V. Naidoo13, 
P. Nahirya Ntege14, H. Nuwagaba-Biribonwoha15, E. Roos1, 
N. Singh16, B. Siziba7, E. Spooner16, J. Farrior17, S. Rose17, 
E. Piwowar-Manning18, M. Burton19, L. Soto-Torres20, 
J. Rooney21, A. Rinehart22, M. Cohen23, M. Hosseinipour24,23, 
HPTN 084 study team
1University of the Witwatersrand, Wits RHI, Johannesburg, 
South Africa, 2Fred Hutchinson Cancer Research Institute, 
Statistical Centre for HIV/AIDS Research Prevention, 
Seattle, United States, 3KEMRI, Kisumu, Kenya, 4College 
of Medicine, Blanytre, Blantyre, Malawi, 5UNC-Project 
Malawi, Lilongwe, Malawi, 6Makerere University - Johns 
Hopkins University Research Collaboration, Kampala, 
Uganda, 7University of Zimbabwe Clinical Trials Research 
Centre, Harare, Zimbabwe, 8Desmond Tutu Health 
Foundation, Cape Town, South Africa, 9South African 
Medical Research Council, HIV and other Infectious 
Diseases Research Unit, Durban, South Africa, 10Botswana 
Harvard AIDS Institute Partnership, Gabarone, Botswana, 
11University of the Witwatersrand, Perinatal HIV Research 
Unit, Soweto, South Africa, 12UVRI-IAVI, Entebbe, Uganda, 
13University of Stellenbosch, Desmond Tutu TB Centre, 
Stellenbosch, South Africa, 14Baylor College of Medicine 
Children’s Foundation Uganda, Kampala, Uganda, 
15Columbia University Mailman School of Public Health,, 
Eswatini Prevention Center, Mbabane, South Africa, 
16South African Medical Research Council, Durban, 
South Africa, 17FHI360, Durham, United States, 18Johns 
Hopkins University School of Medicine, Baltimore, United 
States, 19Fred Hutchinson Cancer Research Institute,, 
Seattle, United States, 20National Institute for Allergy 
and infectious diseases, Rockville, United States, 21Gilead 
Sciences, Foster City, United States, 22ViiV Healthcare, 
Durham, United States, 23University of North Carolina 
at Chapel Hill, Chapel Hill, United States, 24UNC Project-
Malawi, Lilongwe, Malawi

Background:  HPTN 084 demonstrated that long-acting 
injectable cabotegravir (CAB) was superior to daily oral 
TDF/FTC for HIV prevention in individuals born female. In 
2022, following a protocol amendment, eligible partici-
pants were offered the choice of open-label CAB or TDF/
FTC as PrEP in an open-label extension (OLE).
Methods: In HPTN 084 participants who were eligible for 
(n=3028) and accepted OLE participation (n=2472), we as-
sessed initial PrEP choice and reasons. We used the Deci-
sional Conflict Scale to measure perceptions of effective 
decision-making (0=no conflict and 100=high decisional 
conflict). We compared participant demographic, behav-
ioral and decision characteristics by initial product choice 
using chi-squared tests.
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Results:  Of 2472 participants, 1931 (78%) chose CAB and 
536 (22%) chose TDF/FTC. Among those initially random-
ized to TDF/FTC (n=1219), 817 (67%) chose CAB with 177 
(15%) choosing the oral lead-in and 640 (53%) preferring 
direct-to-inject. Among those initially randomized to CAB 
(n=1253), 131 (11%) chose TDF/FTC. Participants who chose 
CAB (n=1931) preferred injections (77%), desired a conve-
nient or discrete PrEP method (11%), valued CAB effective-
ness (8%) or gave other/no reasons (4%). Those that chose 
TDF/FTC (n=536) preferred pills (81%), feared injection pain 
or side effects (5%), desired pregnancy (1%) or efficient 
clinic visits (1%), or gave no reason (12%). 
Product choice varied by country (p<0.001). Participants 
who chose CAB were more likely to be sexually active but 
not live with partner (p<0.025), to have experienced recent 
physical intimate partner violence (p<0.013) and to have 
been paid for sex (0.002). 
Although overall decision conflict scores were low and 
similar between groups (CAB 14; TDF/FTC16; p=0.9), effec-
tive decision sub-score differences suggest CAB users per-
ceived more strongly that they had made a good deci-
sion (CAB 6; TDF/FTC 13; p 0.011). While most participants 
(66%) reported their choice was their own, discussions 
with study staff (20%) or family and friends (11%) were also 
influential.
Conclusions:  The majority of HPTN 084 participants 
chose CAB for PrEP. Product choice was influenced by per-
sonal preference for product attributes, participant risk 
behaviours and social context. Future PrEP programs will 
need to adopt strategies that align user values and pref-
erences with product choices.

OALBX0204 
Racial disparities in HIV incidence and PrEP 
non-adherence among gay and other men who 
have sex with men (MSM) and transgender women 
(TGW) using oral PrEP in Brazil: ImPrEP Study

L. Freitas1, C. Coutinho1, J. Freitas1, T.A. Santos1, A. Alves1, 
M.S.T. Silva1, R.I. Moreira1, I. Leite1, B. Hoagland1, 
M. Benedetti1, C. Pimenta2, T.S. Torres1, B. Grinsztejn1, 
V.G. Veloso1, ImPrEP Study Group
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2Ministry 
of Health, Brasilia, Brazil

Background:  Access to healthcare can impact PrEP up-
take, adherence, and persistence, especially among racial 
and ethnic minorities. Black Brazilians historically have 
worse health outcomes compared to white Brazilians. We 
evaluated HIV incidence and factors related to PrEP non-
adherence among MSM and TGW from Brazil according to 
self-reported race.
Methods: ImPrEP was a prospective, single-arm, open-la-
bel, implementation study of same-day oral PrEP that en-
rolled 9509 MSM/TGW in Brazil, Mexico, and Peru (Feb/2018-
June/2021). For this analysis, we used data from Brazil 
(n=3928 participants from 14 HIV/STI clinics in 11 cities). We 

calculated HIV incidence per 100 person-years using the 
Poisson model for black, pardo (mixed-race), and white 
races. We created two logistic regression models (black/
pardo and white) to identify factors associated with PrEP 
non-adherence (medication possession ratio (MPR)<0.6).
Results: From the 3928 enrolled, 47% were white, 36% par-
do/mixed, and 15% black (Table 1).

Table 1. Characteristics of participants enrolled in the 
ImPrEP study, Brazil, according to race.

HIV incidence rate was higher among black individuals 
[2.16(CI95%0.54-8.63)] compared to pardo [1.49(CI95%0.48-
4.62)] and white [1.00(CI95%0.25-4.01)]. Non-adherence 
was higher among black (26.2%) compared to pardo 
(24.2%) and white (18.7%) participants. TGW and young 
participants presented higher odds of PrEP non-adher-
ence across all races. Among black/pardo participants, 
those with less education and transactional sex had 
higher odds of PrEP non-adherence (Figure 1).

Figure 1. Factors associated with PrEP non-adherence 
measured by medication possession ratio (MPR) among 
black/pardo and white participants.

Conclusions: Higher HIV incidence and lower PrEP adher-
ence among pardo and black individuals highlight race 
disparities and the impact of structural racism on health 
outcomes. The implementation of public policies to miti-
gate racial and social inequalities is urgent in Brazil, in-
creasing equity in health access and promoting social 
justice.
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OALBX0205 
Association of HIV pre-exposure prophylaxis (PrEP) 
use and bacterial sexually transmitted infections 
(bSTI) among men who have sex with men (MSM) 
and transgender women (TGW) in HVTN 704/HPTN 
085

J.A. Gallardo-Cartagena1, P. Hunidzarira2, K. Gillespie3, 
M. Juraska3, M. Neradilek3, P. Gilbert3, R. Cabello4, 
J.R. Lama5, J. Valencia5, J.C. Hinojosa6, 
J.J. Montenegro-Idrogo1, V.G. Veloso7, B. Grinsztejn7, 
R. De La Grecca3, S. Karuna3,8, S. Edupuganti9, K. Konda10, 
A. Roxby3,11,12, M. Cohen13, L. Corey3, J. Sanchez1, 
HVTN 704/HPTN 085 Study Team
1Universidad Nacional Mayor de San Marcos, Centro 
de Investigaciones Tecnológicas, Biomédicas y 
Medioambientales, Callao, Peru, 2University of Zimbabwe, 
Clinical Trials Research Centre (UZ-CTRC), Harare, 
Zimbabwe, 3Fred Hutchinson Cancer Center, Vaccine 
and Infectious Diseases Division, Seattle, United States, 
4Asociación Civil Vía Libre, Lima, Peru, 5Asociación Civil 
Impacta Salud y Educación, Lima, Peru, 6Asociación 
Civil Selva Amazónica, Lima, Peru, 7Instituto Nacional 
de Infectologia Evandro Chagas, Fundação Oswaldo 
Cruz (INI/Fiocruz), Rio de Janeiro, Brazil, 8GreenLight 
Biosciences, Inc, Lexington, United States, 9Emory 
University, Department of Medicine, Division of Infectious 
Disease, Atlanta, United States, 10University of Southern 
California, Keck School of Medicine, Department of 
Population and Public Health Sciences, Los Angeles, 
United States, 11University of Washington, Department 
of Medicine, Seattle, United States, 12University of 
Washington, Department of Global Health, Seattle, 
United States, 13University of North Carolina, Department 
of Medicine, Chapel Hill, United States

Background:  HIV prevention trials enroll participants 
with high vulnerability to HIV and provide access to an 
enhanced HIV prevention package, including PrEP. HVTN 
704/HPTN 085 was a randomized clinical trial evaluating 
VRC01 for HIV prevention in MSM and TGW in the Ameri-
cas and Switzerland. We conducted a post-hoc analysis 
to characterize bSTI burden and evaluate the association 
of PrEP use with bSTI incidence among trial participants.
Methods: We included trial participants who received at 
least one VRC01/placebo infusion and had bSTI results 
from at least one bSTI visit (baseline and every 6 months). 
Participants received education about oral PrEP and 
could opt to use it. Prevalence of bSTI was summarized 
at each visit and categorized by socio-demographics, 
geographic region, and PrEP use (a time-varying covari-
ate indicating self-reported PrEP use). We estimated inci-
dence rates (for 100 person-years at risk [PYR]) of first bSTI 
occurrence among those who were negative at baseline, 
categorized by PrEP use. Cox proportional hazards mod-
els were used to evaluate the effect of PrEP use on bSTI 
incidence, additionally adjusted for age, region, race, eth-
nicity, and VRC01/placebo.

Results: The analysis included 2687 participants, of whom 
31.8% initiated PrEP during follow-up. The table sum-
marizes bSTI baseline prevalence by region and inci-
dence rates by PrEP use. The baseline prevalence of any 
bSTI was highest among <20yo (35.7%), Hispanic/Latinx 
(32.4%), non-Black/non-Whites (32.1%), TGW (35.3%), and 
MSM (28.9%). Oropharyngeal (gonorrhea 6.5%) and rectal 
bSTI were more prevalent (chlamydia 9.0% and gonor-
rhea 5.8%) than genitourinary bSTI (chlamydia 3.0% and 
gonorrhea 0.9%) at baseline. PrEP use was significantly as-
sociated with increased hazard of any bSTI (HR 1.7, 95%CI 
1.4-2.1), chlamydia (HR 1.7, 95%CI 1.3-2.2), gonorrhea (HR 1.8, 
95%CI 1.4-2.5), and syphilis (HR 1.9, 95%CI 1.3-2.8).

bSTI

Baseline prevalence summarized by n/N (%) Incidence rates for 100 PYR (95%CI)

Overall Brazil Peru US/
Switzerland Overall While on 

PrEP 
While not 
on PrEP

Any bSTI 749/2687 
(27.9%)

55/150 
(36.7%)

392/1124 
(34.9%)

302/1413 
(21.4%)

28.6 
(26.4-31.0)

37.2 
(33.0-41.8)

24.0 
(21.5-26.7)

Chlamydia 297/2687 
(11.1%)

11/150 
(7.3%)

158/1124 
(14.1%)

128/1413 
(9.1%)

16.1 
(14.5-17.8)

20.4 
(17.5-23.7)

13.5 
(11.7-15.5)

Gonorrhea 273/2687 
(10.2%)

22/150 
(14.7%)

151/1124 
(13.4%)

100/1413 
(7.1%)

12.2 
(10.9-13.7)

16.2 
(13.7-19.1)

9.9 
(8.4-11.6)

Syphilis 353/2687 
(13.1%)

34/150 
(22.7%)

194/1124 
(17.3%)

125/1413 
(8.8%)

6.7 
(5.7-7.8)

8.8 
(7.0-11.0)

5.5 
(4.4-6.8)

Conclusions: HVTN 704/HPTN 085 engaged communities 
with significant HIV/STI vulnerability. While on PrEP, users 
had higher rates of bSTI, suggesting risk compensation 
and underscoring the need for advancing bSTI testing 
and prevention measures in HIV prevention trials.
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LBPEA01
Broad HIV-1 inhibition elicited by human 
data-driven HIVconsvX conserved T-cell vaccines 
vectored by ChAdOx1 and MVA in HIV-CORE 005.2: 
an open-label, non-randomized, dose-escalation, 
first-in-man phase 1 trial

T. Hanke1, N. Borthwick1, N. Fernandez2, P. Hayes2, B. Yildirim1, 
E.G. Wee1, A. Baines1, M. Glaze1, A. Crook1, P. Cicconi1 
1University of Oxford / The Jenner Institute, Oxford, United 
Kingdom, 2Imperial College London, London, United 
Kingdom

Background: HIV-1 vaccine is long overdue. While vaccine 
research focuses on induction of broadly neutralizing an-
tibodies, challenging infections such as HIV-1 may require 
a parallel induction of protective cytotoxic T lymphocytes 
(CTL). Not all CTL are protective and effective vaccines will 
need to induce qualitatively superior CTL compared to 
those generated in natural HIV-1 infection. 
Our aim is to contribute to an effective HIV-1 vaccine by 
developing a strategy for induction of protective CTL.
Methods: We use iterative improvements to T-cell vaccine 
immunogen design and delivery informed in part by pre-
clinical studies but mainly driven by human data. 
Our third-generation immunogen is designated HIVcons-
vX, focuses T cells on the most functionally conserved sub-
protein regions shared by global HIV-1 variants, is com-
puted as a bi-valent mosaic and is delivered by simian 
adenovirus vector ChAdOx1 and poxvirus MVA, a regimen 
proven potent in humans. 
Here, we describe first-in-man (FIM), dose-escalation, 
open label trial HIV-CORE 005.2 in healthy, low risk HIV-
1-negative individuals in the UK.
Results: Volunteer Group 1 (n=3) received a FIM low dose 
of vaccine ChAdOx1.tHIVconsv1 (C1) and the vaccine was 
judged safe and well tolerated. Group 2 (n=10) then re-
ceived full dose of C1 on day 0 followed by vaccines MVA.
tHIVconsv3 (M3) and MVA.tHIVconsv4 (M4) on day 28 in 
regimen C1-M3M4. Overall, all three vaccines were well 
tolerated with no SUSAR or SAE. 
Local and systemic reactogenicities were consistent with 
intramuscular needle administration of immunogenic 
substances. The C1-M3M4 regimen was highly effective. 
Vaccine-elicited T cells peaked at frequencies median 
(range) 4,432 (2,190-28,020) of IFN-g SFU/106 PBMC on day 
35, which decreased 7.4-fold by day 140, recognizing 9 (7-
10) peptide pools out of 10. T cells were capable of pro-
liferation upon antigen re-exposure, displayed multiple 
effector functions and inhibited HIV-1 IMCs representative 
of four major global clades ABCD.

Conclusions:  These data support a program of clinical 
evaluations in prevention and cure of the vaccine strategy 
alone and in combination with active induction or passive 
infusion of broadly neutralizing antibodies and/or drugs 
affecting HIV-1 latent reservoir, which will be presented. 

LBPEA02
A rhesus macaque model of HIV/HBV co-infection

S. Biswas1, S. Lutz1, L. Rust1, C. McMahon1, S. Yusova1, 
S. Naldiga1, M. Fisher1, J. Smedley1, J. Sacha1, B. Burwitz1 
1Oregon Health and Science University (OHSU), Oregon 
National Primate Research Center (ONPRC), Beaverton, 
United States

Background:  HIV/HBV co-infection is common due to 
similar routes of transmission, with an estimated 10% of 
HIV-infected individuals also infected with HBV. HIV/HBV 
co-infected individuals progress to chronic HBV infection 
more frequently and exhibit reduced HBV-specific T cell 
responses, with a higher probability of extensive liver fi-
brosis and hepatocellular carcinomas. 
Thus, a greater understanding of the interplay between 
HIV and HBV infections is urgently needed to design strat-
egies to prevent accelerated liver disease. Rhesus ma-
caques (RM) are a well-established non-human primate 
model for HIV research, and we discovered recently that 
antibody-mediated CD4+ T cell depletion in RM leads to 
long-term, high-titer HBV replication. 
In this study, we investigated the potential of inducing 
natural CD4+ T cell depletion via SHIVDH12 Clone 7 infection and 
using it to establish HIV/HBV co-infection in RM.
Methods:  Animals were intravenously infected with 
SHIVDH12 Clone 7 (5x103 TCID50) followed by challenge with HBV 
(genotype D, 1x109 virions, i.v) three weeks later. Weekly 
blood draws were taken to monitor HBV and SHIV infec-
tion, and track CD4+ T cells and HBV surface antigens (HB-
sAg). Liver biopsies were obtained monthly to quantify 
HBV replication in the liver by quantitative PCR.
Results: Preliminary studies showed successful CD4+ T cell 
depletion in two RM following SHIV infection. However, 
one RM controlled SHIV infection (Mamu-B*08+) and CD4+ 
T cells returned concurrent with clearance of HBV. The sec-
ond RM exhibited SHIV (>105 copies/ml) and HBV (>104 cop-
ies/ml) chronic co-infection (>24 weeks). HBV infection was 
validated by the presence of HBsAg and HBV DNA in the 
serum and HBV RNA in the liver. 
Based on the preliminary results, we repeated the study 
with nine additional animals and found that four exhib-
ited a similar trend of co-infection.
Conclusions:  These results indicate that SHIV-mediated 
CD4+ T cell depletion helps sustain HBV infection. Thus, we 
show for the first time an HIV/HBV co-infection model in 
RM that can be beneficial for studies investigating patho-
genesis associated with co-infection; which will be critical 
for the further development of this model. 
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Track B: Clinical science

LBPEB01
Associations between antiretroviral regimen and 
changes in blood pressure: results from the D2EFT 
study

K. Petoumenos1, P.P. Nyein1, M. Borok2, E. Nnakelu3, 
K. Nagalingeswaran4, A. Avihingsanon5, I. Azwa6, M. Cisse7, 
S. Dao8, N. Dharan1, J. Hanson1, G. Matthews1, 
D2EFT Study Group 
1The Kirby Institute, UNSW Sydney, Sydney, Australia, 
2University of Zimbabwe, Harare, Zimbabwe, 3Institute 
of Human Virology Nigeria, Abuja, Nigeria, 4Infectious 
Diseases Medical Centre, Voluntary Health Services 
Hospital, Chennai, India, 5The HIV Netherlands Australia 
Thailand Research Collaboration (HIV-NAT), Thai Red 
Cross AIDS Research Centre, Bangkok, Thailand, 6University 
Malaya Medical Centre, Kuala Lumpur, Malaysia, 7Centre 
de traitementambulatoire de Donka (Hospital de jour), 
Conakry, Guinea, 8University Clinical Research Centre 
(UCRC), Bamako, Mali

Background: Within the large international randomised 
trial D2EFT, we assessed whether dolutegravir (DTG) con-
taining regimens had significantly greater change in sys-
tolic and diastolic blood pressure (BP) over 48 weeks com-
pared to non-DTG containing regimens.
Methods:  D2EFT is a second-line antiretroviral (ARV) trial 
comparing a standard of care (SOC) arm of ritonavir 
boosted darunavir (DRV/r) plus 2 NRTIs to: 
i. DTG + DRV/r and; 
ii. DTG with fixed tenofovir and lamivudine or emtric-
itabine (TDF/XTC). 
Participants with systolic BP (SBP), diastolic BP (DBP) and 
body mass index (BMI) measurements available at base-
line and Week 48, and without hypertension at baseline 
were included. 
Multivariate linear regression analyses adjusted a priori 
for key baseline confounder variables, and additionally 
for BMI change, were used to assess the association of BP 
change with randomised arm.
Results:  621 of the 826 participants met the inclusion 
criteria (212/271, 212/294, 197/261 in DTG+DRV/r, DTG/TDF/
XTC and SOC respectively). Mean age was 38 years, 56% 
female, and mean BMI 23.5. Mean baseline SBP/DBP was 
114/74 in DTG+DRV/r, 115/75 in DTG/TDF/XTC, and 116/75 in 
SOC. At week 48 SBP increased by 6.73(SD: 13.32), 5.41(SD: 
13.36) and 2.68(SD: 12.78), and DBP increased by 3.83(SD: 
8.67), 3.03(SD: 9.90), and 1.36(SD: 8.77) in DTG+DRV/r, DTG/
TDF/XTC and SOC respectively. 
In multivariate analyses, DTG+DRV/r participants had sta-
tistically significant greater mean change in SBP which 
persisted even after additionally adjusting for BMI change 
(Fig1a). Comparing DTG/TDF/XTC to SOC mean change in 
SBP and DBP was higher but not statistically significant 
(Fig1b).

Figure 1. Mean change in (a) systolic and (b) diastolic BP.
SOC: standard of care (DRV/r+2NRTI). BP: blood pressures. 
SBP: (systolic BP) and DBP (diastolic BP) adjusted for baseline 
covariates: age, sex, race, smoking stsatus and SBP (for SBP 
change) and DBP (for DBP change); and +/- BMI change to week 48.

Conclusions:  In this randomised trial of second line ARV, 
mean BP rose in both DTG-containing arms compared 
to SOC and was greatest in the dual arm of DTG+DRV/r. 
These differences persisted after adjusting for weight 
gain (DTG+DRV/r only). 
The pathophysiology of BP change associated with ARV 
class requires further exploration given their widespread 
global use and associated CVD risk.
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LBPEB02
Low HIV transmission among high-risk infants 
receiving post-natal prophylaxis in Botswana

G. Ajibola1, O. Batlang1, M. Sakoi-Mosetlhi1, S. Moyo1, 
M. Pretorius-Holme2, T. Gaolathe1, M. Diseko1, M. Kapanda3, 
J. Mafa-Setswalo3, S. Brummel2, K. Powis4, S. Lockman5, 
J. Makhema1, D. Kuritzkes5, M. Lichterfeld4, R. Shapiro1,2 
1Bottswana Harvard Health Institute Partnership, 
Gaborone, Botswana, 2Harvard T.H. Chan School of Public 
Health, Boston, United States, 3Ministry of Health and 
Wellness, Gaborone, Botswana, 4Massachusetts General 
Hospital, Boston, United States, 5Brigham and Women’s 
Hospital, Boston, United States

Background:  The World Health Organization recom-
mends nucleic acid amplification testing for HIV at birth. 
We present preliminary findings from birth and 6-week 
testing among high-risk newborns screened in Botswa-
na.
Methods: At 35 delivery facilities, the Moso Study identifies 
newborns at highest risk of HIV acquisition. HIV screen-
ing is offered using the Cepheid Xpert® HIV-1 qualitative 
point-of-care platform with confirmation by Roche Taq-
Man HIV-1 DNA PCR for those testing positive. Infants with 
negative birth tests are followed by telephone and subse-
quent HIV test results are abstracted from national elec-
tronic laboratory/medical records to assess uptake and 
results of government-provided 6-week testing.
Results:  From July 2022–April 2023, 1057 high-risk new-
borns were screened at median 20 hours of life (range 0, 
155 hours); 9 (0.9%) had confirmed HIV and started on ART 
at median 58 hours post-delivery (range: 33, 105 hours). 
Among those with negative birth testing, extended pro-
phylaxis consisted of nevirapine/lamivudine/zidovudine in 
534 (51.0%), zidovudine alone in 455 (43.4%), or no docu-
mented prophylaxis in 59 (5.6%) (Table 1); 341 (32.5%) were 
breastfeeding at discharge. 

Vertical transmission risk factor

Infant post-natal prophylaxis regimen

Zidovudine 
Only

Zidovudine/
Lamivudine/
Nevirapine

None/
Unknown

No/<12 weeks on ART 27 (22.0) 83 (67.5) 13 (10.5)

Detectable maternal viral load 76 (46.9) 81 (50.0) 5 (3.1)

Maternal CD4 < 350 cells/mm3 25 (71.4) 7 (20.0) 3 (8.6)

Self-described poor adherence 51 (49.5) 44 (42.7) 8 (7.8)

Tested positive during index 
pregnancy 149 (61.6) 75 (31.0) 18 (7.4)

Others 71 (27.7) 179 (70.0) 6 (2.3)

More than 1 risk factor 56 (44.1) 65 (51.2) 6 (4.7)

Table 1: Vertical transmission risk factors and infant post-
natal prophylaxis regimen provided at 35 government 
delivery sites in Botswana from July 2022-April 2023

Of infants negative at birth who were beyond 10 weeks of 
age, 678 (80.4%) received government-recommended HIV 
DNA PCR testing at median 6 weeks (IQR 6, 7 weeks); 604 

had available results at time of analysis and 1 (0.2%) was 
positive (on nevirapine/lamivudine/zidovudine). Of 165 yet 
to present for re-testing, 149 (90.3%) mothers/caregivers 
could not be reached, 1 (0.6%) mother died, 8 (4.8%) in-
fants died, 7 (4.2%) had other reasons for not testing.
Conclusions: Point-of-care testing at birth identifies the 
majority of transmission events among high-risk infants, 
allowing for immediate ART initiation. Most infants with 
initial negative screens were re-tested at 6 weeks. 
Preliminary Moso Study results suggest very low in-utero 
and intrapartum/early breastfeeding transmission rates 
in Botswana, without a discernable difference between 
post-natal prophylaxis regimens to date in this observa-
tional cohort. 

LBPEB03
Combined “Test and Treat” campaigns for HIV, 
hepatitis B and hepatitis C: a systematic review 
to provide evidence to support WHO treatment 
guidelines

N. Beard1, A. Hill2 
1Imperial College London, School of Medicine, School 
of Public Health, London, United Kingdom, 2University 
of Liverpool, Department of Pharmacology and 
Therapeutics, Liverpool, United Kingdom

Background:  Over 38 million individuals are living with 
HIV, 296 million with chronic Hepatitis B (HBV) and 58 mil-
lion with chronic Hepatitis C (HCV). Despite successful and 
cost-effective treatments for these blood-borne viruses 
(BBVs), over 1.7 million people die per annum. HIV testing 
is common practise in many countries; yet HBV and HCV 
screening is often neglected. 
This systematic review aims to identify the prevalence of 
these BBVs, and discuss the cost-effectiveness of imple-
menting combined testing and treatment programmes, 
to justify the need for triple testing on a global scale.
Methods:  MEDLINE, Embase and Global Health were 
searched to identify papers published between 1/01/2013 
and 24/02/2023. Included studies reported the prevalence 
of HIV (anti-HIV 1/2 antibodies), HBV (Hepatitis B surface 
antigen) and HCV (anti-HCV antibody). 
Results were stratified into risk groups: blood donors, 
general population, healthcare attendees, homeless in-
dividuals, MSM, PWUD, pregnant women, prisoners, and 
refugees.
Results:  175 studies from 56 countries sampling over 14 
million individuals were included. The mean prevalence 
of HIV, HBV and HCV was 3.12%(± 7.71%), 4.01%(±5.80%) 
and 6.70%(±14.64%) respectively. The mean number 
of individuals testing positive for at least one BBV was 
11.83%(±16.86%). 
Therefore, if combined testing was implemented glob-
ally, for every 3 individuals diagnosed with HIV, another 4 
would be diagnosed with HBV and 7 with HCV.
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Prevalence of HIV, HBV and HCV and the total testing 
positive for one BBV in included risk groups.

Conclusions:  The cost of manufacturing this triple BBV 
test is $1. Additionally, HIV can be treated for $60/year us-
ing TDF/FTC+DTG, HBV for $32/year using generic TDF and 
HCV can be cured for $79 via generic Sof/Vel, thus provid-
ing a cost-effective package solution that could be imple-
mented in the majority of countries. The results of this pa-
per highlight the importance of expanding isolated HIV 
testing to combination test and treat programmes. 

Track C: Epidemiology and prevention 
science 

LBPEC01
Factors associated to incident sexually 
transmitted infections (STI) among men who 
have sex with men (MSM) and transgender 
women (TGW) on oral PrEP in Latin America: 
the ImPrEP study

M. Secco Torres Silva1, T. Silva Torres1, C. Coutinho1, 
R. Ismério Moreira1, I. Costa Leite2, M. Cunha2, 
P.H. Amparo Costa Leite2, C. F Cáceres3, K. A Konda3, 
J. V Guanira3, H. Vega-Ramírez4, H. Vermandere5, 
S. Bautista-Arredondo5, B. Hoagland1, S. Wagner Cardoso1, 
M. Benedetti1, M.C. Pimenta6, V. Gonçalves Veloso1, 
B. Grinsztejn1, ImPrEP Study Group 
1Instituto Nacional de Infectologia Evandro Chagas 
(Fiocruz), Rio de Janeiro, Brazil, 2Escola Nacional de 
Saúde Pública (Fiocruz), Rio de Janeiro, Brazil, 
3Universidad Peruana Cayetano Heredia, Lima, Peru, 
4Instituto Nacional de Psiquiatria Ramón de la Fuente 
Muñiz, Mexico City, Mexico, 5Instituto Nacional de Salud 
Pública (INSP), Cuernavaca, Mexico, 6Ministério da Saúde, 
Brasília, Brazil

Background:  Latin America holds a high burden of STI, 
disproportionally affecting MSM and TGW. Despite struc-
tural challenges to build a local response, regional expan-
sion of PrEP programs would strengthen a combination 
prevention approach, including STI screening. 
We aim to identify factors associated to STI diagnosis af-
ter PrEP initiation during the ImPrEP study.
Methods:  ImPrEP was a prospective, single-arm, open-
label study, enrolling 9,509 MSM/TGW from February 2018 
to December 2020. Syphilis serology was collected quar-
terly, while rectal chlamydia and gonorrhea molecular 
detection was performed annually. Participants with no 
STI testing during follow-up were excluded. 
The Cox proportional hazard model was used to identify 
factors associated with first diagnosis of any STI (p-val-
ue<=0.05).
Results:  Of 7,624 participants [Brazil (n=3,478); Mexico 
(n=2,541); Peru (n=1605)], 2350 (30.8%) had at least one STI 
during follow-up. 
Participants younger than 30 years, reporting prior post-
exposure prophylaxis use, multiple sex partners (>=2), 
condomless receptive anal sex (both within 3 months 
prior to baseline), presenting adequate PrEP adherence 
(medication possession rate [MPR]>=0.6 within 3 months 
prior to STI diagnosis), and having any STI at baseline 
had higher odds of having an incident STI during follow-
up. (Figure 1). 
No substantial behavior change was observed after PrEP 
initiation (Table 1). During follow-up, 28.5% (n=670/2,350) 
had recurrent STI.
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Figure 1. Factors assosiated to any STI diagnosis during 
ImPrEP study.

At study entry
At the time 
of first STI 
diagnosis

Multiple sex partners in the last 3 months (>= 2) 2,095 (89.15%) 1,991 (84.7%)
Condomless receptive anal sex 1,731 (73.7%) 1,037 (44.1%)
Use of stimulant drugs 502 (21.4%) 409 (17.4%)

Table 1. Behavioral characteristics of ImPrEP participants 
diagnosed with any STI (n=2,350)

Conclusions: High rates of STI among PrEP users under-
score a need for tailored interventions, especially among 
young MSM/TGW. Our results suggest that PrEP users with 
incident STI were already highly vulnerable at the study’s 
baseline, not configuring a risk compensation behavior 
after PrEP initiation. PrEP programs represent an unprec-
edented opportunity to expand STI screening, preventing 
further HIV and bacterial STI transmission. Our findings 
also contribute to identifying individuals who would ben-
efit most from bacterial STI prophylaxis. 

LBPEC02
Effectiveness of HIV self-testing when offered 
within assisted partner services in Western Kenya 
(APS-HIVST Study): a cluster randomized controlled 
trial

U. Roy Paladhi1,2, D. Katz2, G. Otieno3, J. Hughes4, 
H. Lagat5, S. Masyuko2,6, M. Sharma2, P. Macharia2, 
R. Bosire7, M. Mugambi6, E. Kariithi3, C. Farquhar1,2,8 
1University of Washington, Epidemiology, Seattle, United 
States, 2University of Washington, Global Health, Seattle, 
United States, 3PATH-Kenya, Kisumu, Kenya, 4University of 
Washington, Biostatistics, Seattle, United States, 5University 
of Washington, Nursing, Seattle, United States, 6Ministry of 
Health, Nairobi, Kenya, 7Kenya Medical Research Institute 
(KEMRI), Centre for Clinical Research, Nairobi, Kenya, 
8University of Washington, Medicine, Seattle, United States

Background: Assisted partner services (APS) is an effective 
strategy for increasing HIV testing, diagnosis, and linkage 
to care among sexual partners of people living with HIV. 
There is limited evidence for the effectiveness of offering 
HIV self-testing (HIVST) as an option for partner testing 
within APS.
Methods: We conducted a cluster randomized controlled 
trial comparing provider-delivered HIV testing (standard 
APS) versus offering partners the option to receive pro-

vider-delivered testing or HIVST (APS+HIVST) at 24 health 
facilities in western Kenya. Facilities were randomized on 
a 1:1 basis, stratified by county, APS performance, HIV test-
ing volume, and urbanicity. 
We conducted intent-to-treat analyses using Poisson 
generalized linear mixed models to estimate intervention 
impact on HIV testing uptake, new HIV diagnoses, and 
linkage to care (defined as enrollment at a HIV clinic). 
All models accounted for clustering at the clinic level and 
new diagnoses and linkage models were adjusted for in-
dividual-level age, sex, and income a priori.
Results:  From March-December 2021, 755 index clients 
received APS and named 5054 unique partners. Among 
these, 1408 partners reported a prior HIV diagnosis, were 
not eligible for HIV testing, and were excluded from anal-
yses. Of the remaining 3646 partners, 96.9% were success-
fully contacted for APS and tested for HIV: 2111 (97.9%) of 
2157 in the APS+HIVST arm versus 1422 (95.5%) of 1489 in the 
standard APS arm. 
Overall, 16.7% of the 3533 who tested were newly diag-
nosed with HIV [standard APS=232/1422 (16.3%) versus 
APS+HIVST=357/2111 (16.9%);]. Of the 589 partners who were 
newly diagnosed, 90.7% were linked to care [standard 
APS=225/232 (97.0%); APS+HIVST=309/357 (86.6%)]. 
There were no significant differences between the two 
arms in HIV testing [relative risk (RR)=1.02, 95%CI=0.96-1.10], 
new HIV diagnoses [adjusted RR (aRR)=1.03, 95%CI=0.76-
1.39], or linkage to care [aRR=0.88, 95%CI=0.74-1.06].
Conclusions: This APS program successfully reached and 
HIV tested >95% of elicited partners, and 1 in 6 of those 
tested was newly diagnosed with HIV, >90% of whom 
were linked to care. 
There were no significant differences between the APS+ 
HIVST arm and standard APS, demonstrating that inte-
grating HIVST into APS is an effective strategy. 

LBPEC03
Ethical issues regarding the implementation 
of doxycycline post-exposure prophylaxis

J. Sugarman1, L.H. Bachmann2, L.A. Barbee2, S. Cahill3, 
C. Celum4, S. Cohen5, K.H. Mayer3, J. Mermin2, H.A. Taylor6, 
R. Upshur7, S. Aral2 
1Johns Hopkins University, Berman Institute of Bioethics, 
Baltimore, United States, 2Centers for Disease Control and 
Prevention, Atlanta, United States, 3The Fenway Institute, 
Boston, United States, 4University of Washington, Seattle, 
United States, 5San Francisco Department of Public Health, 
San Francisco, United States, 6National Institutes of Health, 
Bethesda, United States, 7University of Toronto, Toronto, 
Canada

Background:  Doxycycline post-exposure prophylaxis 
(doxy-PEP) decreases the incidence of sexually transmitted 
diseases (STIs) among men who have sex with men (MSM) 
with recent STIs. If implemented effectively, doxy-PEP may 
decrease gonorrhea, chlamydia, and syphilis morbidity 
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and onward transmission. Current understanding of po-
tential harms and benefits of doxy-PEP is based on short-
term studies, yet there are unanswered questions about 
long-term effects on the microbiome and antimicrobial 
resistance, public health impact, and implementation. 
It is critical to identify and address the associated ethical 
issues as policies and guidelines for doxy-PEP are devel-
oped and implemented.
Description:  Experts in ethics, STIs, public health and 
stakeholder engagement were convened by the US Cen-
ters for Disease Control and Prevention. Background pre-
sentations on doxy-PEP and ethics were followed by a 
moderated discussion to identify the associated ethical 
issues.
Lessons learned: Attention should be directed to the fol-
lowing categories of ethical issues: 
1. Uncertainty. While doxy-PEP efficacy is high, there are 
unclear long-term risks for individuals and populations, 
including changes to the microbiome and antimicrobial 
resistance. The ethical principles of beneficence, non-ma-
leficence and utility underscore the need to gather data 
regarding such long-term benefits and risks. 
2. Equity. Justice requires doxy-PEP be equitably available 
to those disproportionately burdened by STIs despite 
challenges in fragmented health systems. Appropriate 
methods to ameliorate STI morbidity in cis-gender wom-
en and other populations must be developed. 
3. Different ideologies. Promoting doxy-PEP may appear 
to counter antibiotic stewardship efforts, perhaps lead-
ing to confusion among providers and potential doxy-PEP 
users, thwarting its appropriate use. Transparency neces-
sitates using clear messaging while additional data are 
collected. 
4. Shared decision making. To respect autonomous choice, 
potential doxy-PEP users must have access to adequate 
and understandable information about efficacy, safety, 
long-term uncertainties, and alternatives to enable re-
flective decision-making. 
5. Engagement. Meaningful stakeholder engagement is 
needed to build and maintain trust, and to identify rele-
vant considerations for guideline development, equitable 
implementation and constructing appropriate messag-
ing about doxy-PEP.
Conclusions/Next steps: The successful development of 
policies and guidelines for doxy-PEP implementation ne-
cessitates attending to the associated ethical issues. Im-
plementation should also be monitored for other issues 
that might emerge. 

Track D: Social and behavioural sciences

LBPED01
The VOICE practical guide to consensus-driven 
strategies for improving youth consent processes 
in HIV research in LMICs

S. Day1, K.P. Chima2, S.J. Shah3, U.F. Onyeama4, 
L. Fidelak4, A.O. Babatunde5, S. Rennie6,7, U. Nwaozuru8, 
W. Tang1, E. Rousseau9, E.C. Wilson10, E. Kokelu11, 
C. Obiezu-Umeh11, T. Gbajabiamila11,2, J. Iwelunmor11, 
O. Ezechi2, J.D. Tucker1,12, V. Working Group2 
1The University of North Carolina at Chapel Hill, 
Department of Medicine - Division of Infectious Diseases, 
Chapel Hill, United States, 2Nigerian Institute of Medical 
Research, Clinical Sciences Department, Lagos, Nigeria, 
3The University of North Carolina at Chapel Hill, Institute 
of Global Health and Infectious Diseases, Chapel Hill, 
United States, 4The University of North Carolina at 
Chapel Hill, Department of Health Behavior, Gillings 
School of Global Public Health, Chapel Hill, United States, 
5University of Ibadan, Medicine and Surgery, Faculty of 
Clinical Sciences, Ibadan, Nigeria, 6The University of North 
Carolina at Chapel Hill, Department of Social Medicine, 
Chapel Hill, United States, 7The University of North 
Carolina at Chapel Hill, UNC Center for Bioethics, Chapel 
Hill, United States, 8Wake Forest School of Medicine, 
Department of Implementation Science, Winston-Salem, 
United States, 9University of Cape Town, Desmond Tutu 
HIV Centre, Cape Town, South Africa, 10San Francisco 
Department of Public Health, San Francisco, United States, 
11St. Louis University, Department of Behavioral Science 
& Health Education, College for Public Health and Social 
Justice, St. Louis, United States, 12London School of Hygiene 
and Tropical Medicine, Clinical Research Department, 
Faculty of Infectious and Tropical Diseases, London, United 
Kingdom

Background:  Improving informed consent processes is 
essential to increase the participation of adolescents and 
young adults (AYA, age 10-24) in HIV research in low- and 
middle-income countries (LMICs). Using a multi-step con-
sultative process, we developed a practical guide focused 
on actionable strategies to enhance informed consent 
among AYA in LMIC HIV research.
Methods:  The VOICE (HIV YOuth Informed Consent & 
Ethics in Research) project organized a scoping review, 
launched a global crowdsourcing open call for ideas, es-
tablished a Working Group, and conducted an adapted 
Delphi process comprised of three online surveys and a 
hybrid consensus summit. 
AYA joined the project governance as steering commit-
tee members and judging panelists, generated ideas as 
open-call participants, finalized the strategies for inclu-
sion as consensus survey participants, and developed 
and refined the draft practical guide as VOICE Working 
Group members.
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Results: The multi-step consultative process resulted in a 
practical guide outlining 25 consensus-driven strategies 
for improving AYA consent in LMICs, organized into seven 
thematic groupings. In the short term, centering AYA per-
spectives in designing and implementing studies and 
meaningfully engaging them in the research process can 
improve AYA’s participation in research. Parents and other 
adults should be invited as potential allies to adapt AYA 
informed consent processes, with consideration of the lo-
cal cultural context. 
In the long term, laws and institutional norms that 
constrain local informed consent by youth should be 
changed to reflect the wisdom, insights and needs of AYA. 
Policymakers and researchers should establish long-term 
community engagement plans with multiple stakehold-
ers, including AYA. 
In addition to these recommendations, the practical 
guide contains background information on AYA consent 
processes, open access resources from LMIC contexts, ex-
amples to provide guidance for implementing the strate-
gies, and is accompanied by a youth-focused plain lan-
guage summary.
Conclusions: AYA and other key stakeholders developed 
actionable strategies for adapting informed consent 
processes to be more relevant and culturally appropri-
ate in LMIC settings. The VOICE Practical Guide can be 
used by HIV researchers seeking greater inclusion of AYA 
in HIV studies and provides direction for research ethics 
committees, AYA advocates, policymakers, funders, insti-
tutional officials, and others working to advance AYA HIV 
research in LMICs. 

LBPED02
Sexualized and non-sexualized substance use 
among transgender women: prevalence, harms, 
and associated factors from the Tangerine Clinic 
Cohort in Bangkok, Thailand

K. Samitpol1,2, R. Janamnuaysook1,2, P. Getwongsa1, 
T. Amatsombat1, S. Vatayanon1, A. Chancham1, 
V. Sripoonbun1, P. Sittisatid1, M. Bucha1, R. Sungsongkiat1, 
W. Tasomboon1, P. Mingkwanrungruang1, 
N. Teeratakulpisarn1, J. Boonruang1, A. Arunmanakul3, 
S. Mills3, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3FHI 360, Asia 
Pacific Regional Office, Bangkok, Thailand

Background: Data on substance use among transgender 
women in Asia and globally are limited. We explored the 
substance use prevalence, including chemsex, assessed 
harms, and identified factors associated with substance 
use among transgender women in Thailand. 
Despite studies suggesting that the transgender popula-
tions have higher rates of chemsex, they are understud-
ied.

Methods: Demographic, socioeconomic, behavioral risks, 
and clinical/laboratory data were retrieved from a cohort 
of the Tangerine Clinic, a transgender-led gender-affirm-
ing sexual health clinic in Bangkok, Thailand. 
Transgender clients were categorized by substance use 
status in the past 3 months into sexualized substance 
(chemsex) users, non-sexualized substance users, and 
no use. Multinomial logistic regression was used to iden-
tify factors associated with chemsex and non-sexualized 
substance use.
Results:  Of 1,683 transgender women attending the 
Tangerine Clinic from April 2021 to March 2023, 88 (5.2%) 
reported using substances, including amphetamine, co-
caine, cannabis, sedatives, inhalants, hallucinogens, in 
the past 3 months and 34/88 (38.6%) reported having 
chemsex.
Sex work (aOR 6.50, 95%CI 3.10-13.66), PEP use (aOR 5.68, 
95%CI 2.16-14.90), being HIV-positive (aOR 5.60, 95%CI 1.59-
19.73), were associated with chemsex. Sex work (aOR 2.77, 
95%CI 1.41-5.43) and age >/=25 (aOR 2.70, 95%CI 1.11-6.56) 
were associated with non-sexualized substance use.
Substance use leading to health, social, legal and/or fi-
nancial problems was reported by 23.5% of chemsex vs. 
5.6% (p=0.020) of non-sexualized substance users, failing 
to maintain routine activities was reported by 26.5% vs. 
7.4% (p=0.028), and ever taking steps to decrease sub-
stance use was reported by 55.9% vs. 35.2% (p=0.077).
Conclusions: Around a quarter of Thai transgender wom-
en with recent chemsex experienced health, social, legal 
and/or financial problems due to substance use. Sex work 
is linked to both sexualized and non-sexualized substance 
use among transgender women. 
Gender-affirming sexual health clinic for transgender 
women must integrate clinical, sexual, mental, social, le-
gal harm reduction services, tailoring to substance use in 
sex work and use among those living with HIV. 
Data on access to, and effectiveness of, these services 
should be collected and disseminated in the future in or-
der to expand and scale up the evidenced-based, peo-
ple-centered harm reduction services for transgender 
women. 
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LBPED03
” Should I have my nose close to his?”: 
perspectives on the effects of COVID-19 on 
clinical trial participation and HIV risk among 
women in HPTN 084

A. Bula1, M. Tsidya1, N. Khoza2, L. Makhale3, J. Etima2, 
M. Bekezela Siziba4, M. Shoen5, C. Misa Wong5, E.E. Tolley5, 
M. Hosseinipour1,6, S. Delany-Moretlwe3, 
on behalf of the HPTN 084 study team 
1UNC-Project Malawi, Malawi Clinical Research Site, 
Nursing, Lilongwe, Malawi, 2Makarere-Johns Hopkin 
University Clinical Research Site, Kampala, Uganda, 3Wits 
RHI, University of the Witwatersrand,, Johannesburg, South 
Africa, 4University of Zimbabwe-Clinical Trials Research 
Centre (UZ-CTRC) - Spilhaus Clinical Research Site, Harare, 
Zimbabwe, 5FHI 360, Durham,, North Carolina, United 
States, 6Division of Infectious Diseases, School of Medicine, 
University of North Carolina, Chapel Hill, NC, United States

Background:  HPTN 084 demonstrated that long-acting 
injectable cabotegravir (CAB) was superior to daily oral 
TDF/FTC for HIV prevention in women. Few studies have 
explored women’s experiences in HIV prevention clinical 
trials during the COVID-19 pandemic. 
This analysis seeks to assess how COVID-19 affected the 
participant experience within HPTN 084.
Methods: Between August 2020-December 2022, 73 HPTN 
084 participants were enrolled into a qualitative sub-
study conducted in Malawi, South Africa, Uganda, and 
Zimbabwe and interviewed at multiple timepoints using 
semi-structured guides regarding experiences using Oral 
and injectable PrEP, and the impact of COVID-19 on par-
ticipant experiences within and outside of the trial. 
Interviews were transcribed and translated into English. 
Data were coded using NVivo Version 12 with intermittent 
interrater reliability checks. Memos were developed using 
a thematic approach.
Results:  Participants in all countries complained of CO-
VID-19’s profound effects on work, including that of their 
partners, due to movement restrictions that directly af-
fected their income. 
During the first interview, most participants viewed CO-
VID-19 as highly contagious and a potential “death war-
rant” but during follow-up interviews the majority ac-
cepted that “the virus is here to stay” and that they need-
ed to live their normal life. 
Despite the fear for Covid-19, most women reported to 
have not received the Covid-19 vaccine due to uncertainty 
of its effectiveness and misconceptions. Women eventu-
ally balanced fear of COVID-19 with a fear of HIV, which 
requires lifelong treatment. 
Fear of HIV and instrumental support provided by study 
staff motivated a desire to adhere to study visits despite 
COVID-19 restrictions across sites. In some instances, par-
ticipants were transported to clinical sites using study 
transport and issued food parcels, which was a motiva-
tion to attend study visits. 

Most women reduced sexual partners due to COVID-19 re-
strictions on mobility, closure of entertainment hubs, and 
fear of COVID-19 spread, leading to a potential reduction 
in risk of HIV.
Conclusions:  Lessons from the COVID-19 pandemic and 
other emerging diseases should inform future prepared-
ness for HIV prevention trials to promote access and con-
tinuation of study products among high-risk participants 
in an African context. Material aid may motivate study 
participation during periods of community-wide finan-
cial struggle. 
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Track E: Implementation science, 
economics, systems and synergies

LBPEE01
Feasibility of long-acting injectable cabotegravir 
PrEP initiation and administration by community 
health workers and early aspects of the PrEP 
injection care continuum in a primary care center 
in Washington D.C.

R. Patel1, M. Golden1, R. Keita1, M. Davies1, K. Contreras1, 
K. Mayer2, A. Siegler3, J.C. Loubriel1 
1Whitman-Walker Health, Washington, D.C., United States, 
2Fenway Institute, Boston, United States, 3Emory University, 
Atlanta, United States

Background: We describe the integration of long-acting 
injectable cabotegravir (LAI CAB) PrEP, administered by 
community health workers, or non-medically licensed 
staff, in a primary health clinic.

Description: Whitman-Walker Health (WWH) is a primary 
care center in Washington, D.C. In 2018, WWH launched 
the “PrEP Clinic,” a clinic where center-qualified peer 
health staff (or PrEP Specialists), who are trained in PrEP 
care follow up discussions, navigation, rapid HIV testing, 
and phlebotomy, conduct follow-up visits after individu-
als have been initiated on oral daily PrEP by their licensed 
physician. The clinic has 900 oral PrEP clients and the clinic 
sought to administer LAI CAB by Specialists.
Lessons learned: For LAI CAB implementation, we formed 
a workgroup to devise a clinical protocol, Specialist pro-
cedure checklist, missed appointment follow up plan, 
unique LAI CAB pharmacy communication system, spe-
cialized EMR changes and dashboard, client billing com-
munication, marketing plan, and structural examination 
room changes. 
An education program was formulated to train Special-
ists in conversations regarding LAI CAB care, administer-
ing the ventrogluteal intramuscular injection, medical 
documentation, and appointment scheduling. The injec-
tion room resembles a spa resort room overlooking the 
beach to generate a more relaxing environment for cli-
ents who may fear injections; appointments are 30 min-
utes in length. 
From February - May 2023, 87 LAI CAB PrEP clients have 
received care, 153 injections have been administered, 5 
people discontinued injections, 106 appointments were 
scheduled, 5 people missed appointments with oral PrEP 
bridging, one person required re-loading injections, none 
seroconverted, and 1 had a false positive HIV Ag/Ab test. 
PrEP clients were 31% AA/Black, 18% Hispanic/Latino, 7% 
transwomen, 77% MSM, 5% cisgender women, and aged 
24-51 years. 
Those who discontinued injections included one cisgen-
der woman, 4 MSM, and 4 non-whites; 2 occurred after 
the first injection due to site pain, 2 due to inconvenience, 

and 4 transitioned to oral PrEP. One hundred percent of 
clients reported no dissatisfaction with LAI administered 
by Specialists during their post-injection survey.
Conclusions/Next steps: LAI CAB PrEP delivered by com-
munity health workers or non-medically licensed, trained 
health staff is feasible and well received by PrEP users. 
Program methods and lessons learnt can aid other orga-
nizations to adopt similar programs. 

LBPEE02
Unlocking the potential of HIV voluntary 
counseling and testing service (VCT) in a 
metropolis: an Internet-based urban network 
in Guangzhou, China

Y. Gu1, Y. Luo1, C. Hao2, Y. Lu3, G. Meng3, L. Sun3, Y. Cai1, 
Z. Han1 
1Guangzhou Center for Disease Control and Prevention, 
HIV/AIDS Control and Prevention, Guangzhou, China, 2Sun 
Yat-sen University, Guangzhou, China, 3Lingnan Partners 
Community Support Center, Guangzhou, China

Background: As a metropolis located in southern China, 
Guangzhou has established an urban network for VCT 
service. This urban VCT network includes 12 center for dis-
ease control and prevention (CDC) and 214 primary health 
care institution (PHCI). Unfortunately, many people were 
unaware of the VCT offered by PHCIs and preferred to re-
ceive testing at CDCs. This led to the underutilization of 
the entire network and hindered its ability to effectively 
prevent the spread of HIV/AIDS. 
To address this issue, we implemented an Internet-based 
urban network to promote and increase access to VCT 
services.
Description: Based on WeChat (a Chinese social applica-
tion like WhatsApp) Mini-Program Framework, we devel-
oped an online VCT service applet named “ChaBei”. This 
applet can be accessed directly through WeChat without 
any additional installation. “ChaBei” offers consultation 
services that allow individuals to communicate with ex-
perts online, as well as an appointment function for ac-
cessing VCT service offline. After conducting internal test-
ing with 12 CDCs in 2018, we began to promote “ChaBei” to 
PHCIs since 2019.
Lessons learned: The number of VCT sites on “ChaBei” has 
increased from 108 (2019) to 179 (2022), covering all 11 dis-
tricts of Guangzhou. In 2019, of the total 10,528 online ap-
pointments made through “ChaBei”, 87.9% of individuals 
sought VCT services at CDCs. 
Due to the impact of COVID-19, the VCT service hours of 
CDCs were shortened each year (2020 to 2022). As a result, 
the total number of online appointments made through 
„ChaBei“ decreased slightly to 7,261 (2022). Nevertheless, 
the proportion of appointments made at PHCIs increased 
significantly from 12.1% (2019) to 63.24% (2022). This high-
lights the success of our efforts to promote and utilize PH-
CIs as a key component of the urban VCT network.
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Conclusions/Next steps:  The Internet-based urban VCT 
network that we established in this case provides a signif-
icant opportunity to unlock the potential of VCT services 
at PHCIs and improve the overall utilization of the urban 
VCT network through joint efforts from all PHCIs. 
This model can be applied effectively in many cities, pro-
moting the development of a nationwide network that 
enables people to access VCT services more conveniently. 

LBPEE03
Integrating COVID-19 testing and treatment 
programs into HIV care in low- and middle-
income countries: initial success in Zambia

M. Mulenga1, J.T. Joseph2, N. Hamza2, M. Mweemba1, 
N. Mulenga1, L. Nchimunya1, P. Haimbe1, N. Mbewe3, 
P. Choonga4, C.R. Wolfe5, E. McCarthy2, H. Shakwelele1, 
K. Udayakumar5, L.B. Mulenga4 
1Clinton Health Access Initiative, Lusaka, Zambia, 2Clinton 
Health Access Initiative, Boston, United States, 3Zambia 
National Public Health Institute, Lusaka, Zambia, 4Ministry 
of Health, Lusaka, Zambia, 5Duke University, Durham, 
United States

Background:  COVID-19 test-and-treat programs have 
the potential to save lives and protect fragile health sys-
tems, particularly when integrated horizontally. The CO-
VID Treatment QuickStart Consortium partnered with 10 
countries to accelerate access and introduce oral antivi-
rals such as nirmatrelvir/ritonavir. 
We present here the model of integrating COVID-19 test-
and-treat within the University Teaching Hospital (UTH), 
including the Adult Infectious Disease Center (AIDC) in Lu-
saka, Zambia, after 1,000 courses of donated nirmatrelvir/
ritonavir arrived on December 22, 2022.
Description: Client flow for COVID-19 at UTH involves con-
ducting rapid antigen testing for symptomatic clients 
presenting for care in any department. Eligibility criteria 
for oral antivirals in Zambia requires positive SARS-CoV-2 
clients to meet the following criteria: high-risk (e.g. age 
50+, people living with HIV (PLHIV), and other conditions), 
mild/moderate disease, and presenting within five days 
of symptom onset. COVID-19 oral antivirals are then pre-
scribed by trained clinicians and dispensed from the TB/
COVID clinic or emergency pharmacy. For PLHIV, bidirec-
tional screening occurs for COVID-19 and TB; testing, pre-
scribing, and drug dispensing all happens within AIDC.
Lessons learned:  Between December 24, 2022 and April 
30, 2023, out of 7,125 tests, 290 (4.1%) clients had positive 
SARS-CoV-2 tests at UTH, 9% of which were HIV-positive or 
from AIDC. Nirmatrelvir/ritonavir was prescribed to 84% 
of these clients. Median age was 37 years, 61% were fe-
male, and 69% were previously vaccinated. Bidirectional 
screening at AIDC helped identify clients with diabe-
tes and hypertension, and AIDC is now adopting this as 
standard-of-care. Integration of screening and updated 
training models to include a team approach increased 
acceptability amongst health workers.

Conclusions/Next steps:  Zambia was one of the first 
countries in Africa to prescribe nirmatrelvir/ritonavir to 
SARS-CoV-2 positive PLHIV. The quick roll-out succeeded 
because of strong leadership from the Zambian Ministry 
of Health and public-private partnerships. UTH has dem-
onstrated the feasibility of integrating COVID-19 services 
into all hospital entry points, with a focus on high-risk cli-
ents such as PLHIV attending AIDC. Nirmatrelvir/ritonavir 
has subsequently been integrated into routine services at 
ten other facilities throughout the country. 
Overall lessons learnt will enable further scale-up—both 
within Zambia and in other African countries—and allow 
for further learnings of integrated test-and-treat pro-
grams. 
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Track A: Basic science

LBEPA01
Large decrease in the proportion of newly 
diagnosed HIV-1 infections grouping in large 
clusters in Spain

M. Thomson1, H. Gil1, S. Benito1, M. Moreno-Lorenzo1, 
M. Sánchez1, J.E. Cañada-García1, E. Delgado1, 
S.G. for the Study of New HIV Diagnoses1 
1Instituto de Salud Carlos III, Centro Nacional de 
Microbiología, Majadahonda, Spain

Background:  In recent years, increasing HIV-1 phyloge-
netic clustering has been observed in many countries, 
including Spain. Factors that have been associated with 
HIV clustering include men having sex with men (MSM) and 
greater number of sexual partners. The use of phylogenet-
ic methods has been advocated for the detection of large 
or rapidly growing HIV-1 clusters, to assist in prioritizing 
preventive interventions were they would be expected to 
be more effective, and to monitor their efficacy. 
Here we longitudinally analyze HIV-1 clustering in a large 
Spanish cohort of newly diagnosed infections in the years 
before and after the roll-out of pre-exposure prophylaxis 
(PrEP) in December 2019.
Methods:  HIV-1 protease-reverse transcriptase (PR-RT) 
was amplified by RT-PCR using RNA extracted from plas-
ma from HIV-1 infections newly diagnosed Spain in 2017-
2021 in clinical centers from 10 regions. Phylogenetic anal-
yses were performed with the approximate maximum 
likelihood method implemented in FastTree2, including 
more than 15,000 HIV-1 PR-RT sequences from Spain from 
samples collected in 1999-2023. 
Clusters were defined as those supported by SH-like val-
ues ≥0.95 comprising ≥4 individuals, at least 50% of them 
native Spaniards, with large clusters being defined as 
those comprising ≥30 individuals. Statistical analyses 
were performed with Fisher’s exact test.
Results:  A total of 3,265 HIV-1 PR-RT sequences were ob-
tained from newly diagnosed individuals in 2017-2022, 
62.1% of whom were self-declared MSM. Each year 54.3-
64.4% infections grouped in clusters of ≥4 individuals, with-
out statistically significant differences between years. 
However, when only large clusters (29, each comprising 
≥30 individuals) were considered, a decrease was ob-
served in the proportion of newly diagnosed infections 
belonging to them from 17.2%, 14.3%, 15.9%, 16.7%, and 
17.6% in successive years 2017-2021 to 10.8% in 2022, which 
was statistically significant (p<0.05) for the comparison of 
2022 with previous years, except with 2017 (p=0.099).
Conclusions:  A statistically significant reduction in the 
proportion of HIV-1 infections newly diagnosed in 2022 
grouping in large (≥30 individuals) clusters (all but one as-

sociated with MSM) was observed compared to infections 
diagnosed in previous years. Since such reduction was ob-
served 2 to 3 years after roll-out of PrEP in Spain, a causal 
correlation should be considered. 

LBEPA02
Immune responses to respiratory syncytial 
virus among HIV-exposed uninfected infants 
from the United States correlate with maternal 
inflammation during pregnancy

C. Smith-Anderson1, K. Curtis1, A. Bonham1, S. Boyer1, 
A. Weinberg2 
1University of Colorado, Pediatrics, Aurora, United 
States, 2University of Colorado, Pediatrics, Medicine, and 
Pathology, Aurora, United States

Background:  Respiratory syncytial virus (RSV) is a major 
contributor to morbidity and mortality among HIV-ex-
posed, uninfected infants (HEU). We hypothesized that in 
utero exposure to maternal HIV-associated inflammation 
impacts HEU immune responses to RSV infection.
Methods: We enrolled pregnant women with and with-
out HIV and collected maternal blood during pregnancy 
and cord blood at delivery. We measured concentrations 
of 16 inflammatory markers in maternal and cord plas-
ma and identified differences between women with vs. 
without HIV, and between HEU vs. HIV-unexposed infants 
(HUU). We used a novel in vitro model of human respira-
tory infection to measure cord blood mononuclear cell re-
sponses to RSV. We compared 7 indicators of RSV response 
among innate immune cells from HEU vs. HUU infants, 
and identified correlations between RSV responses and 
plasma inflammatory markers.
Results: Samples were collected from 23 women with HIV, 
61 women without HIV, and their infants. Among women 
with HIV, the median (IQR) viral load at delivery was 0 cop-
ies/mL (0-15) and CD4 was 655 cells/mm3 (322-814). 
There were no differences between HEU and HUU in re-
gard to maternal age, mechanism of delivery, infant 
gestational age, sex, or birthweight. Twelve inflamma-
tory markers were higher in plasma from women with vs. 
without HIV. Interleukin (IL)-1β was higher in cord plasma 
from HEU vs. HUU. 
In the respiratory infection model, HEU dendritic cells (DC) 
expressed less IL-12 and more CD83 in response to RSV, 
compared to HUU DC. Killing of RSV-infected respiratory 
epithelium was associated with higher cord plasma con-
centrations of IL-1β in both HEU and HUU. Maternal plas-
ma concentrations of IL-6 and tumor necrosis factor-α, as 
well as two markers of monocyte and macrophage acti-
vation (soluble CD14 and CD163) were inversely correlated 
with several innate immune cell responses to RSV in HEU 
and/or HUU.
Conclusions:  Innate immune responses to an in vitro 
model of RSV infection are altered in HEU vs. HUU and in-
versely correlate with the degree of maternal plasma in-
flammation. HIV-associated maternal inflammation may 
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be a driver of immune dysregulation in HEU infants and 
predispose to increased susceptibility to morbidity and 
mortality upon exposure to RSV. 

LBEPA03
Polymorphonuclear myeloid-derived suppressor 
cells regulates immune reconstitution during HIV 
infection through PD-L1 and TGF-β signaling

H. Xia1, P. Ma1 
1Tianjin Second People‘s Hospital, Department of Infectious 
Diseases, Tianjin, China

Background:  Although myeloid-derived suppressor cells 
(MDSCs) are widely recognized for their immunoinhibitory 
effect in a variety of pathological conditions, their func-
tion during human immunodeficiency virus (HIV) infection 
and the onset of inadequate immune reconstitution re-
mains elusive.
Methods: We conducted a cross-sectional study in which 
30 healthy controls (HC) and 62 HIV-1-infected subjects [31 
immunological non-responders (INRs) and 31 immuno-
logical responders (IRs)] were selected. 
After two years of antiretroviral therapy, INRs and IRs were 
designated as patients with CD4+ T-cell counts <350 cells/
μL and >500 cells/μL, respectively. The proportion of MD-
SCs was measured and their relationship with HIV disease 
progression was studied. Specifically, using flow cytom-
etry and real-time PCR, immune regulatory molecules 
(including programmed death-ligand 1 [PD-L1], arginase 
1, inducible nitric oxide synthase, interleukin 10, transform-
ing growth factor beta [TGF-β], and indoleamine 2,3-di-
oxygenase) that are relevant for MDSCs activity were 
quantified. 
Furthermore, we investigated the impact of the blockade 
of PD-L1 and/or TGF-β signaling on MDSCs and their effects 
on CD4+ T cells using in vitro functional experiments.
Results: We found that polymorphonuclear MDSCs (PMN-
MDSCs) are more abundant and negatively correlated 
with CD4+ T-cell counts in HIV-infected individuals. PMN-
MDSCs suppress CD4+ T-cell proliferation and interferon-γ 
(IFN-γ) production in INRs. 
Furthermore, correlations were found between PD-L1 ex-
pression on PMN-MDSCs and PD-1+ CD4+ T-cells. TGF-β 
expression on PMN-MDSCs was likewise enhanced in INRs. 
Importantly, inhibiting both PD-L1 and TGF-β signaling 
had a synergistic impact on restoring CD4+ T-cell activity 
in vitro.
Conclusions:  Our findings reveal that the expansion of 
PMN-MDSCs decreased CD4+ T-cell proliferation and IFN-γ 
secretion in HIV infection through PD-L1 and TGF-β medi-
ated pathways. Interventions that target both PD-L1 and 
TGF-β pathways may be novel strategies for enhancing 
immune reconstitution in INRs. 

LBEPA04
HIV-1-induced isoformic PD-1 undermines 
Env-specific B cell response

L. Liu1, Z. Chen1, J. Fang1, R. Gong1 
1The University of Hong Kong, AIDS Institute and 
Department of Microbiology, School of Clinical Medicine, 
Li Ka Shing Faculty of Medicine, Hong Kong, Hong Kong, 
SAR of China

Background: Immunoregulatory mechanisms underlying 
HIV-1-induced B cell dysfunction remain incompletely un-
derstood. Potent neutralizing antibodies (NAbs) appear 
only months after HIV-1 transmission, which is in great 
contrast to high amounts of Nabs readily found within 14 
days after SARS-CoV-2 infection. 
We hypothesized that B cells for producing Env-specific 
antibodies were somehow inhibited by HIV-1-induced 
suppressive mechanisms.
Methods: To address the hypothesis, we investigated the 
expression and function of immune regulatory protein 
PD-1 and its isoform Δ42PD-1 using primary B cells derived 
from healthy blood donors (BDs, n=60), acute HIV-1 people 
(AHPs, n=41), chronic HIV-1 people (CHPs, n=103) and hu-
man B cell line RPMI 8866.
Results: We found that both acute and chronic HIV-1 ac-
quisition induced Δ42PD-1 up-regulation significantly on 
up to 28% total B cells that do not co-express inhibitory 
receptors PD-1 or FcRL4. The majority of Δ42PD-1+ B cells did 
not co-express PD-1, whereas the frequency of Δ42PD-1+ 

B cells was significantly higher than that of PD-1+ B cells. 
Δ42PD-1 is induced primarily by BCR stimulation, resulting 
in B cell cycle arrest, functional exhaustion, and death. 
Mechanistically, Δ42PD-1 recruits the tyrosine phospha-
tase SHP1 but not SHP2 in human B cells via its intracellular 
immunoreceptor tyrosine-based switch motif. SHP1 then 
binds and inhibits AKT1 activation directly and thereby 
suppresses the AKT1/FOXO1 pathway, leading to B cell ex-
haustion. 
Consistently, Δ42PD-1-specific antibody reduces the SHP1 
recruitment, increasing the AKT1/FOXO1 activation and 
reverting the function of HIV-1 ENV-specific antibody-
secreting B cells derived from patients with high Δ42PD-1 
expression.
Conclusions: Our findings demonstrated that the Δ42PD-
1-SHP1 axis, which is distinct from the previously reported 
PD-1-SHP2 axis, has likely played an essential role in the 
suppression of Env-specific B cell responses since the 
acute phase of HIV-1 acquisition. 
We also identified the anti-Δ42PD-1 antibody as a poten-
tial HIV-1 immunotherapy to recover ENV-specific B cell 
functionality. 
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LBEPA05
Preserved frequency and cytotoxicity of 
HIV-specific follicular CD8 T cells associates with 
reduced viral reservoir in individuals treated 
during primary HIV infection

S. Rueger1, E. Gruener1, D. Wang2, V. Ober1, R. Stirner1, 
R. Conca2, I. Andrae3, C. Spinner3, L. Rogers2, K. Witter2, 
J. Egers4, E. Gersbacher5, R. Pauli6, N. Postel7, J. Vehreschild8, 
M. Stecher9, J. Eberle10, H. Nitschko10, J. Bogner1, U. Seybold1, 
R. Draenert2, C. Geldmacher2, M. Muenchhoff10, K. Held2, 
J. Roider1 
1LMU University Hospital Munich, Department of Infectious 
Diseases, Munich, Germany, 2LMU University Hospital, 
Munich, Germany, 3Technical University Munich, Munich, 
Germany, 4Zentrum fuer Innere Medizin und Infektiologie, 
Munich, Germany, 5MUC Research, Munich, Germany, 
6MVZ am Isartor, Munich, Germany, 7Prinzmed, Munich, 
Germany, 8University Hospital Frankfurt, Frankfurt a. 
Main, Germany, 9University Hospital Cologne, Cologne, 
Germany, 10LMU University, Munich, Munich, Germany

Background: CD8 T-cells expressing the follicular homing 
receptor CXCR5 have access to B-cell follicles within lym-
phatic tissue and therefore to the anatomic region where 
the majority of the HIV reservoir is located in individuals 
receiving antiretroviral therapy. Individuals treated dur-
ing acute HIV infection are the group where functional 
cure of HIV seems more likely to be achieved due to their 
lower burden of viral reservoir when compared to individ-
uals treated during chronic infection.
Methods: In this project we investigated frequency, phe-
notype and HIV-specific functionality of circulating fol-
licular CD8 T-cells in a cohort of individuals treated dur-
ing acute HIV infection (n=27), long-term non-progressors 
(n=10) and individuals treated during chronic infection 
(n=10). We applied flow cytometry, RNA-seq analyses of 
sorted HIV-specific CD8 T-cells, HIV DNA quantification by 
ddPCR, functional in-vitro viral inhibition assays and PD1 
blockade assays.
Results: 1. Follicular CD8 T-cells exhibit strong HIV-specific 
effector functions (CD107a-production, p=0.0006 follicular 
vs non-follicular) and efficiently control viral replication 
in-vitro. 
2. Follicular CD8 T-cells are effector cells with high (co-)ex-
pression of PD1 and CD127 (p<0.0001 follicular vs non-fol-
licular) that proliferate in response to PD1 blockade (Ki67-
expression) and upregulate HIV-specific effector functions 
(CD107a, granzyme&perforin) in-vitro. 
3. HIV-specific follicular CD8 T-cells associate with HIV DNA 
decline in individuals treated during acute HIV infection 
(p=0.04; r=-0.4 Spearman rank correlation).
4. Treatment initiation during acute HIV infection pre-
serves HIV-specific effector functions (granzyme & per-
forin and CD107a expression of follicular CD8 T-cells over 
48 weeks of antiretroviral therapy), comparably to the 
phenotype observed in the group of long-term non-pro-
gressors.

Conclusions:  Our findings support the hypothesis that 
natural occurring follicular CD8 T-cells play a central role 
in the control of HIV replication. Our observation that 
treatment initiation during acute HIV infection preserves 
frequency and HIV-specific functionality of follicular CD8 
T-cells is just another reason to select this group of indi-
viduals for future interventional trials exploring functional 
cure of HIV. 
HIV-specific follicular CD8 T-cells could be used as a tool 
to purge the viral reservoir, which resides mainly within 
lymphoid tissue and presents the major obstacle to cure 
since it can fuel viral rebound as soon as antiretroviral 
therapy is stopped. 

LBEPA06
Epigenetic associations with APOL1 nephropathy 
and kidney function in individuals of African 
ancestry with HIV

R.K. Hung1,2, F.A. Post1,2, R. Costeira2, J. Chen3, 
F. Grundner-Culemann4, P. Schlosser4,5, Y.V. Sun3,6, 
A. Teumer7,8,9, V.C. Marconi3,6, K. Bramham1,2, C.A. Winkler10, 
J.T. Bell2 
1King‘s College Hospital, London, United Kingdom, 2King‘s 
College London, London, United Kingdom, 3Emory 
University, Atlanta, United States, 4University of Freiburg, 
Freiburg, Germany, 5Johns Hopkins Bloomberg School of 
Public Health, Baltimore, United States, 6Atlanta Veterans 
Affairs Health Care System, Decatur, United States, 7DZHK 
(German Centre for Cardiovascular Research), Greifswald, 
Germany, 8Institute for Community Medicine, Greifswald, 
Germany, 9Medical University of Bialystok, Bialystok, Poland, 
10Frederick National Laboratory for Cancer Research (NCI/
NIH), Frederick, United States

Background: Apolipoprotein L1 (APOL1) kidney risk variants 
are major determinants of HIV-associated nephropathy 
(HIVAN) and chronic kidney disease (CKD) in people of Af-
rican ancestry. Previous studies have identified epigenetic 
changes related to kidney function and kidney disease, 
but these effects have not been explored for those with 
HIVAN or APOL1 kidney risk genotypes.
Methods: We conducted an epigenome-wide association 
study in UK-based individuals of African ancestry with HIV 
having APOL1 kidney risk genotypes. We identified differ-
entially methylated cytosine guanine dinucleotide (CpG) 
sites associated with APOL1 nephropathy (HIVAN/FSGS/
arterionephrosclerosis or non-diabetic proteinuric CKD; 
primary outcome) and report results at a genome-wide 
false discovery rate of 5% after considering technical and 
biological covariates. 
Sensitivity analyses at the discovery signals explored DNA 
methylation association with estimated glomerular fil-
tration rate (eGFR). Replication was pursued in two inde-
pendent multi-ancestry cohorts, including African Ameri-
cans with HIV for CKD, and for eGFR in individuals with and 
without HIV.
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Results:  A total of 116 participants (mean age 48 years, 
46% female, median CD4 count 515 cells/mm3, 93% viral 
load <200 copies/mL, 23% with APOL1 nephropathy) were 
included. DNA methylation levels at 14 CpG sites from pe-
ripheral blood mononuclear cells were associated with 
APOL1 nephropathy. 
The strongest signals for APOL1 nephropathy were lo-
cated in the SCARB1, DNAJC5B and NEK6 genes, which are 
involved in cellular cholesterol homeostasis, post-trans-
lational protein configuration, and cellular senescence, 
and may be involved in glomerulosclerosis and/or CKD 
progression. 
Four of the 14 signals in SCARB1, FRMD4A, CSRNP1 and in an 
intergenic region replicated in the multi-ancestry cohort 
and showed consistent direction of effect in analyses re-
stricted to African Americans. Seven CpG sites from the 
primary outcome, located in SCARB1, DNAJC5B, FRMD4A, 
PLEKHA7 and NCOR2 genes, were also associated with 
eGFR. 
After correction for multiple testing there were no signifi-
cant changes in DNA methylation levels at CpG sites in or 
near the APOL1 promoter region.
Conclusions: We report several novel as well as previously 
reported epigenetic associations with APOL1 nephropathy 
and eGFR in individuals with APOL1 kidney risk genotypes. 
Further investigation of pathways linking DNA methyla-
tion to APOL1 nephropathy and CKD in those with APOL1 
kidney risk genotypes is warranted. 

LBEPA07
In-depth characterization of functional anti-Env 
antibody responses during early or late viral 
suppression with fostemsavir in treatment-
experienced patients

S. Weiss1, R. Alvarez1, M. Goff1, H. Li1, E. Acosta1, P. Chen1, 
H.M. Seedhom1, T. Swartz1, M. Gartland2, A. Clark3, J. Aberg1, 
B.K. Chen1 
1Icahn School of Medicine at Mount Sinai, Division of 
Infectious Diseases, Department of Medicine, New York, 
United States, 2ViiV Healthcare, Research Triangle Park, 
United States, 3ViiV Healthcare, GSK House, Brentford, 
United Kingdom

Background: The HIV-1 attachment inhibitor fostemsavir 
(FTR) is a first-in class small molecule approved for treat-
ing multi-drug resistant (MDR) HIV-1 infection. In treat-
ment experienced people with HIV (PWH), rates of viral 
suppression with FTR continued to increase from week 48 
through week 96 (BRIGHTE study). 
Factors that contribute to this favorable late response 
rate are not understood. Given that FTR can modulate 
HIV-1 envelope trimer conformational state in vitro, we 
performed an in-depth examination of humoral immune 
responses in the BRIGHTE study to examine how changes 
in functional anti-Env antibody responses correlate with 
delayed viral suppression.

Methods: 16 patients from the BRIGHTE study were select-
ed based on their time to first viremic suppression, includ-
ing 8 early (EVS) and 8 late viral suppressors (LVS). Immu-
nological correlates of suppression were also examined in 
8 participants (ppt) of the SAILING study that evaluated 
dolutegravir in PWH with resistance to at least one drug 
and integrase inhibitor naive. 
Anti-HIV Env responses measured were infected-cell bind-
ing IgG titer, FTR-sensitive IgG binding to infected cells, 
neutralization activity (cell-free and cell-cell), FcγRIIa- and 
FcγRIIIa-signaling activity and plasma cytokines. 
Responses were tested at treatment initiation, 4 and 108 
weeks and correlated with clinical variables associated 
with treatment response.
Results: At baseline, LVS group had higher VL and lower 
CD4 counts. LVS ppt experienced greater increases in CD4 
counts than EVS. Despite higher VL, LVS ppt possessed sig-
nificantly lower anti-HIV IgG infected-cell-binding titers 
as compared to EVS ppt. Antibodies from SAILING ppt 
showed significant increases in FcγRIIa signaling during 
drug treatment, though this was in ppt with lower base-
line signaling at Day 1 compared to the FTR groups. 
Additionally, IL-8 levels were increased in LVS vs. EVS ppt at 
treatment start.
Conclusions:  Our findings suggest that high initial vire-
mia and IL-8 levels, coupled with lower anti-HIV-1 Env IgG 
titers are associated with delayed viral suppression in 
FTR-treated ppt. 
Further studies are needed to determine if pre-treatment 
characteristics that associate with early suppression, 
such as high antibody titers and low Fc signaling activity, 
may serve as indicators for the time to VS in individuals 
with MDR-HIV treated with FTR. 
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LBEPA08
HIV-infected macrophages can be made 
susceptible to antibody dependent cellular 
cytotoxicity by small molecule CD4 mimetics

A. Laumaea1,2,3, L. Marchitto1,2, S. Ding1, 
G. Beaudoin-Bussieres1,2, J. Prevost1,2, R. Gasser1,2, 
D. Chatterjee1, G. Gendron-Lepage1, H. Medjahed1, 
H.-C. Chen4, A.B. Smith III4, H. Ding5, J.C. Kappes5,6, 
B.H. Hahn7, F. Kirchhof8, J. Richard2,1, R. Duerr9, A. Finzi2,1 
1Centre de Recherch du CHUM, Montreal, Canada, 
2Universite de Montreal, Departement de Microbiologie, 
Infectiologie et Immunologie, Montreal, Canada, 3Burnet 
Institute, Burnet Diagnostics Initiative, Melbourne, 
Australia, 4University of Pennsylvania, Department of 
Chemistry, School of Arts and Sciences, Philadelphia, 
United States, 5University of Alabama at Birmingham, 
Department of Medicine, Birmingham,, United States, 
6Birmingham Veterans Affairs Medical Center, Research 
Service, Birmingham,, United States, 7University of 
Pennsylvania, Departments of Medicine and Microbiology, 
Perelman School of Medicine, Philadelphia,, United States, 
8Ulm University Medical Center, Institute of Molecular 
Virology, Ulm, Germany, 9New York University School of 
Medicine, Department of Microbiology, New York, United 
States

Background: HIV evolved mechanisms to evade host im-
mune responses allowing the persistence of the latent 
reservoir. Effective targeting of the HIV reservoir is the fo-
cus of intense cure research. Small molecule CD4mimetic 
(CD4mc) are effective at exposing ADCC epitopes on the 
surface of infected CD4+T cells. 
Limited data exists, however, as to the effectiveness of 
CD4mc for exposing vulnerable Env epitopes on HIV in-
fected macrophages and its potential for targeting the 
myeloid reservoir.
Methods: Using flow cytometry, we compared CD4 and 
BST2 expression and Env epitope exposure in the presence 
or absence of the small molecule BNM-III-170, on autolo-
gous macrophages and CD4+T cells infected with macro-
phage-tropic viruses AD8, JRFL, YU2 and T/F CH77. 
In addition to WT viruses, cells were infected with mutants 
defective for Nef (N-), Vpu (U-) or both (N-U-); and viruses 
containing a mutation in the CD4-BS (D368R; N-U-D368R).
Results:  At 48hr (CD4+T cells) or 5-days (macrophages) 
post-infection, measurement of surface expression of CD4 
and BST2 demonstrated that BST2 downmodulation was 
similar for autologous CD4+T cells and macrophages. 
Thus, Vpu plays parallel roles in downmodulating BST2 
on CD4+T cells and macrophages. In contrast, CD4 was 
downregulated to ~1% on CD4+T cells infected with AD8 
compared to ~20% in macrophages. 
Surprisingly, though absence of either Vpu or Nef restored 
CD4 levels to ~2% and 44% respectively in CD4+T cells, 
this was insufficient to rescue CD4 expression on macro-
phages. Consistent with all viruses tested. Importantly, we 
show that, while the absence of Nef and/or Vpu exposed 

ADCC Env epitopes on CD4+T cells, this minimally influ-
enced exposure on macrophages. However treatment 
with CD4mc exposed these Env epitopes on the surface of 
HIV-1 infected macrophages predisposing them to killing 
in particular by monocytes but surprisingly not NK cells.
Conclusions:  These results suggest that while HIV-1 has 
three proteins, Nef, Vpu and Env, which modulate CD4 
expression on CD4+T cells, this strategy is redundant in 
macrophages where just one is required. 
This results in minimal exposure of ADCC epitopes on mac-
rophages. Importantly, small CD4mc can be used to ex-
pose vulnerable Env epitopes on infected macrophages. 
Importantly monocytes may be an under-appreciated 
effector for reservoir clearance. 

LBEPA09
Recombination of “defective” proviruses to 
produce replication-competent HIV-1

T. Imamichi1, H. Sui1, J. Bernbaum2, H.C. Lane3, H. Imamichi3 
1Frederick National Laboratory for Cancer 
Research, Laboratory of Human Retrovirology and 
Immunoinformatics, Frederick, United States, 2Integrated 
Research Facility, Frederick, United States, 3National Allergy 
and Infectious Diseases/ National Institutes of Health, 
Laboratory of Immunoregulation, Bethesda, United States

Background:  Treatment with cART leads to “undetect-
able” plasma virus levels in the majority of persons with 
HIV (PWH). While plasma virus cannot be detected, cell-
associated “defective” proviral DNA and complementary 
RNA transcripts persist in PWH receiving cART. In a small 
number of individuals treated early in the course of trans-
mission, discontinuation of cART has led to a prolonged 
period of time in which virus remains undetectable, only 
to re-appear months later from what has been presumed 
to be a latent reservoir. 
An alternative explanation is that this delayed recurrence 
of plasma virus might represent the recombination of de-
fective proviruses.
Methods:  H9MN cell line, chronically infected with MN 
stain of HIV-1, contains a panel of defective proviruses. 
Two distinct defective proviruses: SD (lacking nef and gp41) 
and FD (containing a frame-shifting indel in the RNase H 
domain of pol) were molecular cloned into pNL4.3. The 
pNLSD and pNLFD constructs were singly transfected or 
co-transfected into 293T cells or primary CD4+ T cells from 
healthy donors. Supernatants from transfected 293T cells 
were used to infect MT-2 cells, while the transfected pri-
mary CD4+ T cells were co-cultured with PHA-stimulated 
healthy donor CD4+ T cells for infection. The status of HIV-
1 infection was monitored by syncytia formation in MT-2 
cells and HIV-1 p24 ELISA in T cell culture.
Results: While no syncytia formations were noted in MT-2 
cell culture when incubated with a mixture of superna-
tants from singly transfected 293T cells, supernatants 
from co-transfected 293T cells led to abundant syncytia 
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formation. Similarly, while p24 antigen levels in the mix-
ture of pNLSD and pNLFD individually transfected CD4+ 
T cells reached only <400 pg/mL, those in the co-cultures 
of CD4+ T cells co-transfected with pNLSD and pNLFD in 
combination reached >80,000 pg/mL.
Conclusions:  We have provided in vitro evidence of 
the generation of replication-competent HIV-1 viruses 
through the recombination of defective proviruses. 
Studies are underway to extend these findings by involv-
ing defective proviruses derived from PWH with “unde-
tectable” levels of virus in plasma. The ability of “defective” 
proviruses to recombine to form competent viruses may 
provide an additional challenge to HIV cure strategies. 

Track B: Clinical science

LBEPB11
Effectiveness of point of care testing in improving 
HIV early infant diagnosis access in 16 US Agency 
for International Development Nigeria-supported 
states

U.K. Omo-Emmanuel1, P.N. Gado1, D.T. Ogundehin1, 
A.U. Agweye1, D. Magaji1, O.R. Oyelaran1, F.E. Jegede2, 
B.O. Airiagbonbu3, U. Okorie4 
1United States Agency for International Development, HIV 
and TB, Abuja, Nigeria, 2C/o Biological Science Department, 
Bayero University Kano, Kano, Nigeria, 3Heartland Alliance 
Ltd/Gte, Lagos, Laboratory Services, Lagos, Nigeria, 4The 
National AIDS, Sexually Transmitted Infections Control and 
Hepatitis Programme (NASCP), Abuja, Nigeria

Background: Nigeria has an HIV prevalence of 1.4% (0.2% 
for 0–14 years) with 12% of burden among children 0–14 
years. According to the Federal Ministry of Health (FMOH), 
HIV Early Infant Diagnosis (EID) Coverage of children ≤2 
months remains low at 28% in Nigeria. Nigeria HIV-Lab-
oratory services are structured with 15 of the 17 PCR labo-
ratories (PL) processing EID referred through National In-
tegrated Sample Referral Network in Hub- spoke model. 
Centralized system limits access and prolong Turn Around 
Time (TAT). POCT molecular assays have been reported to 
improve EID access and TAT in some African countries. 
This paper presents POC EID testing outcomes across 60 
Health Facilities (HFs) in 16 US Agency for International De-
velopment (USAID)-supported States.
Description: Following POCT EID pilot successes in 19 HF in 
2021, USAID commenced implementation in 60 secondary 
HFs across 16 supported states. USAID supported state 
MOHs to conduct desk analysis, determine equipment 
spare capacities for POC EID followed by capacity assess-
ments using a checklist for POC deployment and training 
to determine sites readiness for EID testing in June 2022. 
Next was supply of commodities, HFs staff training and 
activation of sites in phases from July-September 2022. 
Biweekly reporting and monitoring template was devel-
oped to collect data from October 2022-February 2023. 
The prospective data from HFs collected and entered 
in Excel for analysis and performance compared with PL 
quality indicators.
Lessons learned:  A total of 4,627 (≤2months=2,672 and 
2-12months=2,005) EID were tested and results dis-
patched, which is 100% of accepted samples higher than 
60% recorded by PLs. Two-hundred-and-fourteen infants 
tested positive (4.6% positivity rate) lower than 5.6% for 
PLs. Sample Rejection Rate (SRR) of 1.6% (73/4,700) due to 
insufficient volume and improper labelling is higher than 
the national SRR of 0.3% for PL. Average sample-result TAT 
of 48 (24-72) hours was less than 54 days for PL. 
All results were released to end users compared to cases 
of missing results in PLs. 
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Conclusions/Next steps:  Decentralized testing using 
POCT improved access and reduced TAT for EID results 
availability in HFs for timely clinical decisions for HIV-ex-
posed infants. The scaleup of EID POCT across Nigeria is 
recommended. 

LBEPB12
Evaluation of incident hypertension and blood 
pressure changes among people living with 
HIV-1 (PLWH) receiving dolutegravir (DTG)-based 
regimens or comparator antiretroviral therapy 
(CAR) in randomized clinical trials through 96 weeks

P. Patel1, A. Milinkovic2, R. Grove3, L. Govan3, K. Chow4, 
M. McKenna3, C. Donovan1, B. Wynne1, N. Payvandi2, 
B. Jones2 
1ViiV Healthcare, Durham, United States, 2ViiV Healthcare, 
Brentford, United Kingdom, 3GSK, Brentford, United 
Kingdom, 4GSK, Collegeville, United States

Background:  An association between integrase strand 
transfer inhibitor–based antiretroviral therapy and inci-
dent hypertension (HTN) among PLWH has been report-
ed. We evaluated incident HTN and blood pressure (BP) 
changes among participants without baseline (BL) HTN 
receiving a DTG-based regimen or CAR in pooled Phase 
2/3 randomized studies through Week (W)96.
Methods: Data from ART-naive participants randomized 
to DTG + ABC/3TC or TDF/FTC, or CAR including EFV/TDF/
FTC, RAL + 2 NRTIs, or DRV/r + 2 NRTIs, were pooled from the 
SPRING-1, SPRING-2, SINGLE, and FLAMINGO clinical trials. 
BP and weight were assessed at BL, W24, W48, and W96. 
HTN at each timepoint was defined as a single systolic 
BP (SBP) ≥140 mmHg and/or diastolic BP (DBP) ≥90 mmHg 
measured after a 5-minute rest, history of HTN, and/or BL 
antihypertensive medication use. 
Proportion meeting HTN criteria was evaluated using lo-
gistic regression and BP changes using mixed-models re-
peated-measures analyses, with adjustment for relevant 
BL variables and pooled treatment (DTG or CAR).
Results:  Among 2345 participants, 23% (n=530) were ex-
cluded for BL HTN; of the remaining, 927 received a DTG-
based regimen and 888 received CAR. At BL, median 
(range) age was 34 (18-85) years, 15% were female sex at 
birth, and 15% Black or African American race. At W96, no 
significant difference in odds of HTN between the DTG 
and CAR groups was observed (OR, 1.02; 95% CI, 0.79-1.33; 
between-study heterogeneity was observed based on 
differing data collection frequency). 
Age, sex, race, BL HIV-1 RNA, and BMI were associated with 
HTN at W96. At W96, in pooled DTG vs CAR groups, respec-
tively, adjusted mean (SE) change from BL SBP was 2.42 
(0.398) vs 2.62 (0.437) mmHg (treatment difference, −0.20 
mmHg; 95% CI, −1.36, 0.97; P=0.741) and change from BL in 
DBP was 1.62 (0.624) vs 1.80 (0.629) mmHg (treatment differ-
ence, −0.18 mmHg; 95% CI, −1.05, 0.69; P=0.683). There was 
no evidence of heterogeneity between studies (P≥0.312).

Conclusions:  Odds of HTN were not statistically differ-
ent between DTG and CAR at W96. Multiple factors were 
statistically associated with HTN except study treatment. 
Observed BP increases were small and comparable be-
tween groups at W96. 

LBEPB13
Week-96 results of ALLIANCE, a phase 3, 
randomized, double-blind study comparing 
bictegravir/emtricitabine/tenofovir alafenamide 
(B/F/TAF) versus dolutegravir + emtricitabine/
tenofovir disoproxil fumarate (DTG+F/TDF) in 
treatment-naïve people with both HIV-1 and 
hepatitis B

A. Avihingsanon1, H. Lu2, C.L. Leong3, C.-C. Hung4, 
E. Koenig5, S. Kiertiburanakul6, M.-P. Lee7, K. Supparatpinyo8, 
F. Zhang9, S. Rahman10, M.L. D’Antoni10, H. Wang10, 
J.T. Hindman10, H. Martin10, J.M. Baeten10, T. Li11 
1HIV-NAT, Thai Red Cross AIDS Research Centre and 
Centre of Excellence in Tuberculosis, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 2Shanghai 
Public Health Clinical Center, Shanghai, China, 3Kuala 
Lumpur General Hospital, Department of Medicine, 
Kuala Lumpur, Malaysia, 4National Taiwan University 
Hospital Yunlin, Yunlin, Taiwan, Republic of China, 5Instituto 
Dominicano de Estudio Virologicos – IDEV, Santo Domingo, 
Dominican Republic, 6Faculty of Medicine Ramathibodi 
Hospital, Mahidol University, Bangkok, Thailand, 7Queen 
Elizabeth Hospital, Kowloon, Hong Kong, SAR of China, 
8Chiang Mai University, Chiang Mai, Thailand, 9Beijing Ditan 
Hospital, Capital Medical University, Beijing, China, 10Gilead 
Sciences, Inc., Foster City, United States, 11Peking Union 
Medical College Hospital, Beijing, China

Background: ALLIANCE (NCT03547908) is the largest, and 
first randomized, study to date comparing the efficacy 
and safety of B/F/TAF versus DTG+F/TDF in people with 
both HIV-1 and HBV. In the primary analysis, B/F/TAF was 
noninferior to DTG+F/TDF at achieving HIV-1 RNA suppres-
sion and superior at achieving HBV DNA suppression at 
Week (W) 48. 
We report W96 outcomes for HIV-1 and HBV.
Methods: Adults with HIV-1/HBV from 46 sites internation-
ally (n=243) were randomized 1:1 to daily oral B/F/TAF or 
DTG+F/TDF (plus corresponding placebos). 
Secondary endpoints at W96 were HIV-1 suppression (HIV-
1 RNA <50 copies/mL), HBV suppression (HBV DNA <29 IU/
mL), change in CD4+ cell count/percentage, alanine ami-
notransferase (ALT) normalization, HBsAg loss. Additional 
endpoints at W96 were HBeAg loss, HBeAg seroconver-
sion, HBsAg seroconversion.
Results:  Most participants were male (95.5%) and Asian 
(88.1%), with median age 32 years. At baseline, 29.6% had 
HIV-1 RNA >100,000 copies/mL, 40.3% CD4+ <200 cells/µL 
and 51.9% HBV DNA ≥8 log10 IU/mL; 77.8% were HBeAg+. 
At W96, similar proportions of participants had HIV-1 RNA 
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and HBV DNA suppression with B/F/TAF versus DTG+F/TDF 
([87.4% vs. 87.7%] and [74.8% vs. 70.5%], respectively; Table). 
Mean CD4+ cell count/percentage increased similarly 
from baseline in both treatment groups. Proportions of 
participants with ALT normalization and HBsAg loss/sero-
conversion were numerically higher, and with HBeAg loss/
seroconversion were significantly higher, for B/F/TAF ver-
sus DTG+F/TDF at W96 (Table). 
Adverse events were similar between treatment groups. 
For B/F/TAF and DTG+F/TDF, respectively, median (IQR) 
changes from baseline for eGFRCG (mL/min) were -9.9 
(-21.6, -0.6) and -12.0 (-17.4, -5.3), and for weight (kg) were 
4.3 (0.9, 8.0) and 2.3 (-0.5, 5.7), at W96.

Table. Virologic and immunologic outcomes at week 96 
(full analysis set/serologically evaluable full analysis set).

Conclusions:  Treatment with B/F/TAF or DTG+F/TDF re-
sulted in high and sustained rates of HIV-1 and HBV viral 
suppression over 96 weeks in adults with HIV-1/HBV. Mark-
ers of anti-HBV activity (ALT normalization, HBe/sAg loss/
seroconversion) trended towards benefit of B/F/TAF over 
DTG+F/TDF. 

LBEPB14
Epidemiological and clinical features of mpox in 
adults aged greater than 50 years in the United 
States of America, May 2022–April 2023

P. Eustaquio1,2, L.A. Salmon-Trejo2, L. McGuire3, 
S. Ellington2 
1Oak Ridge Institute for Science and Education, Oak Ridge, 
United States, 2Multi-national Mpox Emergency Response 
Team, US Centers for Disease Control and Prevention, 
Atlanta, United States, 3Health Aging Branch, Division of 
Population Health, National Center for Chronic Disease 
Prevention and Health Promotion, US Centers for Disease 
Control and Prevention, Atlanta, United States

Background: Persons aged >50 years were hypothesized 
as less susceptible to mpox due to routine smallpox vac-
cination, which ended in 1971 in the USA. However, with 
more comorbidities, older adults may be at risk for severe 
disease from mpox. We examined the characteristics of 
mpox among those >50 years old in the USA.
Methods: Public health departments reported confirmed 
and probable mpox cases to CDC. We included cases from 
May 27, 2022-April 2, 2023 and stratified by age (>50, older, 
vs 18-50 years, younger). Sociodemographics, sexual be-
havior, HIV-status, smallpox vaccination (receiving at 
least one dose of historical, during eradication and emer-
gency preparedness, or contemporary vaccines, during 
the current outbreak), and clinical outcomes were com-
pared using Chi-square or Fisher’s exact tests.
Results: Among 29,901 adult mpox cases, 9.7% were older 
adults, whom 96.3% were cis-men and 47.1% were non-
Hispanic White (Table 1). 

Table 1. Characteristics of adult mpox cases in the USA 
stratified by age - May 27, 2022 - April 2, 2023 (N=29,901)
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Most recent sexual contact among both younger (86.1%) 
and older adults (89.3%) were cis-men having sex with 
men. Compared to younger adults, more older adults 
had immunocompromising conditions and HIV (p-val-
ues<0.05). 
Older adults who received contemporary vaccinations, 
versus those who did not, had lower prevalence of con-
stitutional symptoms, rash, pruritus, and hospitalizations 
(p-values<0.05) (Table 2).

Table 1. Characteristics, symptoms and clinical outcomes 
among older adult mpox cases in the US, stratified by 
vaccinations status - May 27, 2022 - April 2, 2023 (N=2,898)

Conclusions:  As older adults have higher prevalence of 
factors compromising their health, contemporary vacci-
nations must be encouraged despite assumptions about 
historical vaccinations like potentially lower susceptibility 
to infection. 
Older adults affected by mpox may experience intersect-
ing stigma, including HIV stigma, ageism, and homopho-
bia; a non-stigmatizing healthcare environment could 
improve diagnosis and treatment of mpox. 

LBEPB15
Neural tube defects and major external 
structural abnormalities by antiretroviral 
treatment regimen in Botswana: 2014-2022

R. Zash1,2,3, M. Diseko2, L.B. Holmes4, D. Jacobson3, 
E. Caniglia5, S. Brummel6, G. Mayondi2, J. Mabuta2, 
C. Fennell3, T. Makoni1, T. Gaolathe7,2, S. Lockman8,3,2, 
J. Makhema2,6, R. Shapiro3,2,1 
1Beth Israel Deaconess Medical Center, Boston, United 
States, 2Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 3Harvard TH Chan School of Public 
Health, Center for Biostatistics in AIDS Research, Boston, 
United States, 4MassGeneral Hospital for Children, Boston, 
United States, 5University of Pennsylvania Perelman School 
of Medicine, Philadelphia, United States, 6Harvard TH Chan 
School of Public Health, Boston, United States, 7University 
of Botswana, Gaborone, Botswana, 8Brigham and 
Women‘s Hospital, Division of Infectious Diseases, Boston, 
United States

Background: The Tsepamo Study reported a preliminary 
safety signal associating neural tube defects (NTDs) with 
dolutegravir (DTG) exposure from conception in 2018. We 
now report complete data through August 2022.
Methods: Tsepamo conducts birth outcomes surveillance 
at public hospitals in Botswana (>2/3 of births in the coun-
try). During routine care, all live infants and stillbirths have 
a surface examination. Study staff record descriptions of 
abnormal exams, and exposures to maternal HIV and 
antiretrovirals; photograph abnormalities (with maternal 
consent); and review findings with a medical geneticist. 
NTDs include meningocele, myelomeningocele, anen-
cephaly, encephalocele and iniencephaly. Abnormalities 
are ‘major’ if there is medical, surgical or cosmetic signifi-
cance. 
Primary analyses evaluated age-adjusted prevalence dif-
ferences (aPD) with 95% confidence intervals using a bino-
mial model with identity link.
Results: From 15 August 2014 to 15 August 2022, there were 
235,727 deliveries; 235,286 (99.8%) had an evaluable infant 
surface exam, 162 (0.07%, 95% CI 0.06%, 0.08%) had an NTD 
and 1455 (0.62%, 95% CI 0.59%, 0.65%) had major exter-
nal structural abnormalities. Among 11,110 exposures to 
conception-DTG there were 12 NTDs overall (0.11%, 95% CI 
0.06%, 0.19%), similar to all non-DTG ART conception expo-
sures (N=24,368, aPD -0.02%, 95% CI -0.09%, 0.05%)(Figure). 
The prevalence of NTDs with conception-DTG exposure 
(0.40%) among conceptions in the year after the DTG 
rollout (2017) was higher than subsequent years (range 
0.06%-0.10%), (p<0.01). Among DTG-conception exposures, 
the prevalence of factors known to be associated with 
NTDs (maternal age, diabetes, weight >90kg, antiepilep-
tic medication, folic acid supplementation at conception) 
was similar in 2017 and other years. The prevalence of ma-
jor external structural abnormalities was similar between 
DTG-conception and non-DTG conception exposures 
(0.77% vs. 0.76%, aPD -0.04%, 95% CI -0.24%, 0.15%).
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Figure. Neural tube defect prevalence and age-adjusted 
prevalence difference by exposure category in Tsepamo 
(2014 - 2022). 
*For DTG started during pregnancy, this is an unadjusted 
prevalence difference, as age adjusted model did not converge.

Conclusions:  There was no detectable increase in NTDs 
or major external structural abnormalities among more 
than 11,000 exposures to DTG at conception captured in 
the Tsepamo Study from 2014-2022. 

LBEPB16
HIV drug resistance profile in clients 
experiencing treatment failure after the transition 
to a dolutegravir-based, first-line antiretroviral 
treatment regimen in Mozambique

N. Bhatt1, N. Ismail2, C. Magule2, C. Hussein3, I. Meque3, 
A. Couto4, A. Nhangave5, A. Muteerwa6, M. Bonou3, 
A. Ramos6, H. Inguane3, P. Young6, S. Chilundo6, 
R. Machekano1, L. Greenberg1, J. da Silva7 
1Elizabeth Glaser Pediatric AIDS Foundation, 
Washington DC, United States, 2Instituto Nacional de 
Saúde, Marracuene, Mozambique, 3Elizabeth Glaser 
Pediatric AIDS Foundation, Maputo, Mozambique, 
4National HIV Program Manager, Ministry of Health, 
Maputo, Mozambique, 5Operational Research Unit, 
Provincial Health Directorate, Gaza, Mozambique, 
6Division of Global HIV & TB, U.S. Centers for Diseases 
Control and Prevention, Maputo, Mozambique, 
7Division of Global HIV & TB, U.S. Centers for Diseases 
Control and Prevention, Atlanta, United States

Background: There are limited real-world data about HIV 
drug resistance (HIVDR) following transition to tenofovir/
lamivudine/dolutegravir (TLD). Understanding prevalence 
and risk factors for drug resistance, and its contribution 
to virological failure (VF), is crucial for public health HIV 
programs. 
We investigated HIVDR rate and patterns in clients with 
virologic failure after TLD transition.
Methods: We conducted a cross-sectional study in seven 
high-volume health facilities in Gaza province, Mozam-
bique between August 2021-February 2022. 
Adults on first-line antiretroviral treatment (ART) ≥12 
months before TLD transition were eligible if they had un-
suppressed viral load (VL) (>1,000 copies/mL) at least six 
months after transition and returned for repeat VL after 
enhanced adherence counseling. 

Participants with VF (repeat VL test >1,000 copies/mL) had 
samples sent for genotyping to the national reference 
laboratory. Drug resistance mutation (DRM) patterns 
were analyzed based on the Stanford Interpretation Al-
gorithm.
Results: We enrolled 716 participants (mean age of 40.3 
years, 70.7% female). VF was found in 216 clients (30.2%), 
and genotyping was performed for 172 (79.6%), of which 167 
(97.0%) were successfully genotyped. Intermediate-high 
dolutegravir (DTG) resistance was found in 35/167 (21.0%; 
95%CI:15.1-27.9) and was more common in those with un-
suppressed VL prior to TLD transition (19.4%; 95%CI:10.8-
30.9) or no VL prior to transition (40.5%; 95%CI:24.8-57.9) 
(Figure 1). 
In addition, 28.6% (10/35) (95%CI:14.6-46.3) had resistance 
to all three drugs in the TLD regimen and 14.3% (5/35) 
(95%CI:4.8-30.2) to DTG only; none had combined resis-
tance to DTG and tenofovir. INSTI resistance mutations 
included G118R (10.2%), G140S/A/C/R (10.2%), Q148H/R/K 
(4.8%), N155H (2.5%), Y143R/H/C (0.6%) and R263K (7.2%).
Conclusions: Accounting for pre-transition unsuppressed 
VL may improve management of TLD treatment failures. 
While adherence counseling and psychosocial support 
is appropriate for most clients with initial unsuppressed 
VL, those with unknown or previous confirmed virological 
failure may be at the highest risk to develop DTG drug re-
sistance. 
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LBEPB17
Analytical treatment interruption among African 
women and Peruvian men & transgender 
individuals with early ART initiation +/- VRC01 
circulating at HIV acquisition: early observations 
of viral rebound & control

S. Karuna1, K. Bar2, A. deCamp3, P.-C. Yu3, D. Grove3, 
P. Andrew4, C. Orrell5, J. Gallardo-Cartagena6, 
R. De La Grecca7, A. Takalani8, M. Villaran3, L. Gama9, 
T.-W. Chun10, J. Sanchez6, J. Valencia11, 
J. Montenegro-Idrogo6, S. Dadabhai12, C.-A. Mathew13, 
J. Makhema14, F. Laher15, R. Cabello16, M. Casapia17, 
M. Hosseinipour18, N. Mgodi19, R. Tressler20, L. Soto-Torres20, 
M. Cohen21, J. Currier22, J. Eron23, L. Corey24, 
AMP ATI Study Teams 
1GreenLight Biosciences & Fred Hutch Cancer Center, 
Seattle, United States, 2University of Pennsylvania, 
Philadelphia, United States, 3Fred Hutch Cancer Center, 
Seattle, United States, 4FHI360, Durham, United States, 
5Desmond Tutu Health Foundation, Cape Town, 
South Africa, 6Centro de Investigaciones Tecnológicas, 
Biomédicas y Medioambientales, Universidad Nacional 
Mayor de San Marcos, Lima, Peru, 7Fred Hutch Cancer 
Center, Lima, Peru, 8Hutchinson Centre for HIV Research 
in South Africa, Johannesburg, South Africa, 9Vaccine 
Research Center, National Institute of Allergy and 
Infectious Diseases & Johns Hopkins University, Bethesda, 
United States, 10Laboratory of Immunoregulation, 
National Institute of Allergy and Infectious Diseases, 
Bethesda, United States, 11Asociacion Civil Impacta Salud y 
Educación, Lima, Peru, 12Johns Hopkins Bloomberg School 
of Public Health, Blantyre, Malawi, 13Wits Reproductive 
Health and HIV Institute, University of the Witwatersrand, 
Johannesburg, South Africa, 14Botswana Harvard AIDS 
Institute Partnership, Gaborone, Botswana, 15Perinatal HIV 
Research Unit, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 16Via Libre, 
Lima, Peru, 17Asociación Civil Selva Amazónica, Iquitos, Peru, 
18University of North Carolina Project-Malawi, Lilongwe, 
Malawi, 19Clinical Trials Research Centre, University of 
Zimbabwe, Harare, Zimbabwe, 20Division of AIDS, National 
Institute of Allergy and Infectious Diseases, Bethesda, 
United States, 21FHI360 & University of North Carolina, 
Chapel Hill, United States, 22University of California, 
Department of Medicine, Division of Infectious Diseases, 
Los Angeles, United States, 23University of North Carolina, 
Department of Medicine, School of Medicine, Chapel Hill, 
United States, 24Fred Hutch Cancer Center & University of 
Washington, Seattle, United States

Background: HIV rebounds rapidly in most people living 
with HIV upon ART cessation. ART-free virologic control as-
sociates with early ART initiation and broadly neutralizing 
anti-HIV-1 antibody receipt, which may modulate anti-
HIV immune responses. The AMP trials evaluated VRC01 
bnAb-mediated HIV-1 prevention among women in Af-
rica and men & transgender individuals (MSM/TG) in the 

Americas; those diagnosed with HIV were linked to early 
ART. The Post-AMP ATI studies evaluate the impact of early 
ART +/- VRC01 circulating at HIV acquisition on ART-free vi-
rologic control and underlying immunologic and virologic 
dynamics.
Methods:  Eligibility includes early ART initiation and 
≥1year of viral suppression after estimated HIV acquisition 
occurring within 8wks of AMP VRC01 or placebo infusion. 
Frequent viral load (VL), CD4+ T-cell and STI testing is con-
ducted. ART re-initiation criteria include CD4<350, VL>1,000 
for 4wks without 0.5log decline, HIV-related conditions, or 
participant/clinician ART restart request.
Results:  13/52 prescreened participants in South Africa, 
Malawi, Botswana and Zimbabwe and 17/72 in Peru en-
rolled, thusfar. Top reasons for not enrolling include 
post-AMP loss-of-contact or relocation (n=33), disinterest 
(n=17), visit schedule (n=10) or pregnancy/breastfeeding 
(n=7). Two African women demonstrated virologic control 
≥33wks on ATI. 11/13 African and 14/17 Peruvian participants 
met ART re-initiation criteria (n=15 for VL, n=9 participant/
clinician request, n=1 acute retroviral syndrome). 
Evidence of antiretroviral use during ATI was seen in two 
African and one Peruvian participant. Median time to 
meet ART re-initiation criteria is 13.3wks (range 5.3-29.0) 
among African women and 7.5wks (2.7-18.9) among Peru-
vian MSM/TG and is not significantly higher among AMP 
VRC01 vs. placebo recipients. ART was restarted a median 
of 7.5days (Africa) or 3.5days (Peru) after meeting crite-
ria; all re-suppressed. 14 STIs were diagnosed in 12 par-
ticipants during ATI. No related SAEs were reported. See 
Figure 1.

Conclusions: In a well-tolerated ongoing ATI, 15% of Afri-
can women and no Peruvian MSM/TG exhibit durable vi-
rologic control. 
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LBEPB18
Anti-PD-L1 antibody ASC22 in combination with 
chidamide potentiates HIV latency reversal and 
immune function from ART-suppressed individuals: 
a single center, single-arm, phase 2 study

L. Wu1,2, Z. Zheng1,3, J. Xun1,4, L. Liu1, J. Wang1, R. Zhang1, 
M. Sun1, H. Lu5, J. Chen1 
1Department of Infectious Diseases and Immunology, 
Shanghai Public Health Clinical Center, Fudan University, 
Shanghai, China, 2Institute of Antibiotics, Huashan 
Hospital, Fudan University, Shanghai, China, 3Shanghai 
Institute of Infectious Disease and Biosecurity, Fudan 
University, Shanghai, China, 4State Key Laboratory of 
Genetic Engineering and Engineering Research Center 
of Gene Technology, Ministry of Education, Institute 
of Genetics, School of Life Sciences, Fudan University, 
Shanghai, China, 5Department of Infectious Diseases and 
Nursing Research Institution, National Clinical Research 
Center for Infectious Diseases, The Third People‘s Hospital 
of Shenzhen, Shenzhen, China

Background: The combination of chidamide, an HIV laten-
cy reversal agent, and an anti-PD-L1 antibody that boosts 
HIV-specific immunity, has the potential to serve as a 
“shock and kill” functional cure treatment strategy for HIV.
Methods:  15 people living with HIV who had achieved 
virological suppression for at least 1 year were enrolled. 
Patients received a subcutaneous injection of anti-PD-L1 
antibody ASC22 (1mg/kg) once every 4 weeks for a total of 
3 times. Chidamide (10 mg) was administered orally twice 
weekly for 12 weeks while maintaining antiretroviral ther-
apy. Patients were followed up for 24 weeks and changes 
in the HIV reservoir and HIV-specific CD8+ T cell function 
were measured (NCT05129189).

Results: Cell-associated (CA) HIV RNA rapidly increased at 
week 8 and week 12, with mean increases of 4.27 and 3.41-
fold (P < 0.001; P=0.017). The combination treatments also 
resulted in increases in CA HIV RNA to HIV DNA ratios at 
week 8 and week 12, with mean increases of 1.87 and 2.14-
fold from baseline (P=0.001; P=0.008). 

However, these changes returned to normal at week 24 
after discontinuing ASC22 and chidamide. Significant in-
crease in the proportions of effector memory CD4+ and 
CD8+ T cells (TEM) were observed at week 24 compared to 
baseline (P=0.003; P<0.001). 
Some participants also showed improved function of HIV 
gag and pol-specific CD8+ T cells and CD8+ TEM cells. 8 ad-
verse events were deemed drug-related, all of which were 
graded 1 and resolved spontaneously.
Conclusions: Combination treatment with ASC22 and chi-
damide for 12 weeks was safe, well-tolerated, which effec-
tively activated latent HIV reservoirs, promoted CD8+ TEM 
cell proliferation, and had a positive impact on the recov-
ery of HIV-specific CD8+ T cell function. This strategy holds 
promise for activating and clearing latent HIV reservoirs 
and deserves further investigation. 

LBEPB19
Factors associated with COVID-19 vaccination 
uptake amongst PLHIV in southern Nigeria

O. Adegbite1, O. Ogungbade2, T. Badru3, 
O. Majekodunmi4, C. Umeh5, B. Ochonye5, D. Ogundehin6, 
O. Igboelina6, M. Ifemenam7, A. Ezeadikwa8, A. Ettah9 
1Heartland Alliance Limited Guarantee (HALG), Strategic 
Information/COVID-19, Ikeja, Nigeria, 2West Africa 
Center for Public Health and Development (WACPHD), 
Implementation Science, Ikeja, Nigeria, 3Independent 
Consultant, Abuja, Nigeria, 4Heartland Alliance Limited 
Guarantee (HALG), Technical, Ikeja, Nigeria, 5Heartland 
Alliance Limited Guarantee (HALG), Ikeja, Nigeria, 6United 
States Agency for International Development, HIV/AIDS, 
Abuja, Nigeria, 7Heartland Alliance Limited Guarantee 
(HALG), Benin, Nigeria, 8Heartland Alliance Limited 
Guarantee (HALG), Yenegoa, Nigeria, 9Heartland Alliance 
Limited Guarantee (HALG), COVID 19, Ikeja, Nigeria

Background: Studies have shown that vaccine hesitancy 
is rising globally, with variability in the reasons behind 
refusals. This study sought to determine COVID-19 vac-
cine acceptance and the factors associated with uptake 
amongst People Living with HIV/AIDS (PLHIV) on a USAID-
funded project Accelerating Control of HIV/AIDS Epidemic 
(ACE) in Nigeria, cluster 6 (ACE6).
Methods: Retrospective analysis of routine program data 
of PLHIV aged 16 years or older who were eligible for the 
COVID-19 vaccine from December 2020 to February 2023 
in fifty-six supported facilities, on a USAID-funded project 
ACE6 was conducted. COVID-19 and HIV program data 
were extracted from an electronic medical record sys-
tem. Multivariable logistic regression was implemented 
in STATA version 12 to examine variables associated with 
COVID-19 vaccine uptake.
Results: Of 76,026 patients currently on treatment, 53,694 
(71%) were females. 27% (20,657) received a minimum of 
one dose of COVID-19 vaccine. Of 20,657 who received at 
least one dose, 14,653 (71%) were females, and the median 
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age was 44 years [interquartile range (IQR) 36–52]. Mul-
tivariable logistic regression model revealed that being 
male (aOR: 1.11, 95% CI: 1.05-1.17), having primary school 
education compared to no education (aOR: 1.51, 95% CI 
1.34-1.69), unemployed compared to employed (aOR: 1.36, 
95% CI 1.28-1.43), no sign or symptoms of TB compared to 
clients currently on Isoniazid (INH) prophylaxis (aOR:1.30, 
95% CI 1.13-1.49) were more likely to be vaccinated. 
The odds of COVID-19 vaccine uptake increase with an in-
crease in age [ (25-34 years: aOR: 1.13, 95% CI: 1.01-1.27), (35-
49 years: aOR: 1.14, 95% CI: 1.01-1.28), (≥50 years: aOR: 1.34, 
95% CI: 1.18-1.52; ref 16-24 years).
Conclusions:  COVID-19 vaccine uptake varied by socio-
demographics and clinical factors. These findings sug-
gest that targeted interventions are needed to promote 
COVID-19 vaccination acceptance among PLHIV based on 
socio-demographics and clinical factors. 

LBEPB20
T-cell responses induced by HTI vaccines and 
vesatolimod correlate with improved control of 
HIV rebound

B. Mothe1, L. Bailon2, A. Curran3, J.C. Lopez4, J. Cadinanos5, 
I. De Losa Santos Gil6, J. Ambrosioni7, A. Imaz8, 
Y. Alarcon-Soto9, D. SenGupta10, R. Geleziunas10, J. Cai10, 
M. Frankot10, E. Vendrame10, I. McGowan11, C. Brander11, 
J.R. Arribas12 
1IrsiCaixa AIDS Research Institute, HUGTiP, CIBERINFEC, 
Infectious Diseases Department, Barcelona, Spain, 
2Fight Infections Foundation, HUGTiP, UAB, Barcelona, 
Spain, 3Hospital Universitari Vall d’Hebron, Vall d’Hebron 
Institut de Recerca, Barcelona, Spain, 4Hospital General 
Universitario Gregorio Marañon, CIBERINFEC, Madrid, 
Spain, 5Hospital Universitario La Paz, CIBERINFEC, 
Madrid, Spain, 6Hospital Universitario de La Princesa, 
CIBERINFEC, Madrid, Spain, 7Hospital Clinic de 
Barcelona, Barcelona, Spain, 8Hospital Universitari 
de Bellvitge, Institut d‘Investigaci Biomèdica de Bellvitge 
(IDIBELL), L’Hospitalet de Llobregat, Barcelona, Spain, 
9Fight Infections Foundation, HUGTiP, Barcelona, Spain, 
10Gilead Sciences, Inc., Foster City, United States, 
11AELIX Therapeutics, Barcelona, Spain, 12Hospital 
Universitario La Paz & IdiPaz, CIBERINFEC, Madrid, 
Spain

Background:  Vaccination with HIV-specific T-cell immu-
nogens is a key component of a potential HIV cure strat-
egy. The HIVACAT T-cell immunogen (HTI) redirects cellular 
immune responses to HIV targets associated with viral 
control and is currently expressed in DNA (D), ChAdOx1 (C), 
and MVA (M) viral vectors. AELIX-002 (NCT03204617) and 
AELIX-003 (NCT04364035) were randomized (2:1), placebo-
controlled studies in early-treated people with HIV (PWH) 
of HTI vaccines given alone (DDDMM followed by CCM) or 
in combination with the toll-like receptor 7 agonist ves-
atolimod (CCMM+VES), respectively. 

Here, we report AELIX-003 final immunogenicity results, 
and AELIX-002/AELIX-003 pooled analyses of immune cor-
relates of virological outcomes after a 24-week analytical 
treatment interruption (ATI).
Methods:  Longitudinal changes in HTI-specific T-cell re-
sponses were measured by IFNγ EliSPOT up to ATI start. 
During ATI, plasma viral load (pVL) was monitored weekly 
and antiretroviral treatment (ART) was resumed if pVL 
>100,000 copies/mL and/or >10,000 copies/mL for 8 con-
secutive weeks. Study populations and immunogenicity 
at ATI start were compared between studies. A pooled 
survival analysis of efficacy outcomes was undertaken us-
ing the Gehan-Breslow-Wilcoxon test.
Results:  Median (range) of peak total HTI-specific T-cell 
responses in the CCMM+VES (n=31) and placebo (n=16) 
arms were 1710 (0-4790) and 413 (0-1460) spot-forming 
cells/106 peripheral blood mononuclear cells, respectively 
(P<0.0001, van Elteren test with stratification for benefi-
cial HLA alleles). Similar to AELIX-002, total HTI-specific T-
cell responses at ATI start were significantly correlated 
with longer time to ART resumption (R=0.49, P=0.01) in the 
CCMM+VES but not in the placebo arm. 
Study populations were comparable between AELIX-002 
and AELIX-003, and levels of vaccine-induced HTI-specific 
T-cell responses at ATI start were not statistically differ-
ent. 
In the survival analysis, participants with HTI-specific re-
sponses above the median magnitude of the pooled 
populations (n=84) at ATI start had a significantly de-
layed (time to pVL >50 copies/mL) and slower (time to pVL 
>10,000 copies/mL) viral rebound, and an increased time 
off ART versus individuals with below the median respons-
es (P<0.05 for all).
Conclusions:  HTI vaccines are highly immunogenic in 
early-treated PWH. AELIX-003 confirmed previous clinical 
findings demonstrating that vaccine-induced HTI-specif-
ic T-cell responses contribute to improved control of HIV 
viremia after ATI. 
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LBEPC21
HIV transmission clusters in Zambia are smaller 
than in Europe: evidence from the HPTN-071 
(PopART) study, BEEHIVE study, and individual-
based models

N. Otecko1, M. Hall1, F. Di Lauro1, W. Probert1, D. Bonsall1, 
T. Golubchik2, L. Abeler-Dörner1, L. Ferretti1, C. Wymant1, 
L. Thomson1, M. Limbada3, K. Shanaube3, B. Kosloff4, 
A. Gall5, F. Blanquart6, M. Bakker7, M.K. Grabowski8, H. Ayles4, 
J. Herbeck9, D.N Burns10, S. Fidler11, R. Hayes4, M.S Cohen12, 
C. Fraser1 
1University of Oxford, Nuffield Department of Medicine, 
Oxford, United Kingdom, 2University of Sydney, Sydney 
Institute for Infectious Diseases, School of Medical 
Sciences, Faculty of Medicine and Health, Sydney, Australia, 
3University of Zambia, Zambart, Lusaka, Zambia, 4London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 5European Molecular Biology Laboratory, 
European Bioinformatics Institute, Cambridge, United 
Kingdom, 6Centre for Interdisciplinary Research in 
Biology (CIRB), Paris, France, 7Academic Medical Center, 
Department of Medical Microbiology and Infection 
Prevention, Amsterdam, Netherlands, 8John Hopkins 
University, Department of Pathology, Baltimore, United 
States, 9Bill & Melinda Gates Foundation, Institute for 
Disease Modelling, Washington, United States, 10National 
Institutes of Health, Division of AIDS/National Institute of 
Allergy and Infectious Diseases, Rockville, United States, 
11Imperial College, Department of Infectious Disease 
Epidemiology, London, United Kingdom, 12University of 
North Carolina at Chapel Hill, Department of Medicine, 
Chapel Hill, United States

Background: HIV incidence has been declining in sub-Sa-
haran Africa (SSA) but not at par with the UNAIDS treat-
ment targets, suggesting an important role of individuals 
with unsuppressed HIV who might be at a higher risk of 
transmitting HIV than the general population. 
Focused treatment can address viral suppression dis-
parities and speed up incidence reduction. However, it is 
heavily contingent on the existence of core groups. 
We applied phylogenetic and modelling methods to 
analyse HIV transmission clusters in generalised HIV epi-
demics in SSA.
Methods:  Using HIV-Trace, ClusterPicker and a custom 
approach based on dated phylogenies, we reconstructed 
molecular transmission clusters in Zambia from a dataset 
of 3897 HIV sequences from the HPTN 071-2 PopART Phylo-
genetics study. 
We comparatively analysed clusters in a dataset of 2122 
European samples from the BEEHIVE study and simulated 
transmission networks from two independent individual-
based models calibrated to SSA epidemics: the PopART 

IBM and the IDM EMOD. Analyses were done on the com-
plete phylogenetic datasets as well as where the data-
sets were matched for time since epidemic peak and 
temporal sampling pattern. The cluster analysis was ex-
tended to HIV sequence datasets from other countries in 
SSA (South Africa: n=2359, Uganda: n=4248 and Botswana: 
n=3658). 
The simulated data were additionally used to analyse 
clustering in SSA at different sampling fractions as well as 
with or without high-risk populations.
Results: All the analytical methods found smaller clusters 
in the Zambian dataset than in the European dataset. 
The pattern of clustering observed in this generalised HIV 
epidemic in sub-Saharan Africa was consistent with be-
ing sustained by serial heterosexual transmission without 
super-spreader events. 
The Zambian cluster size distribution pattern was consis-
tent with observations across other SSA locations and the 
simulated African epidemics.
Conclusions: Our findings suggest that, within the gener-
alised epidemic in which we did not seek to sample par-
ticular subpopulations, cluster-busting interventions are 
unlikely to improve HIV prevention. 
More efforts are needed to link and retain all individuals 
living with HIV in the general population to care, and to 
provide pre-exposure prophylaxis to people at high risk 
of acquiring HIV. 

LBEPC22
Preliminary results of the bio behavioral survey 
among prisoners in Mozambique

A. Mutola Jemuce1, R. Muleia1, C. Anli2, R. Nala1, 
D. Chitsondso Langa1, A. Ribeiro Banze1, C. Sema Baltazar1, 
S. Nuvunga1, A. Munguambe2, D. Matusse2, C. Botao1 
1Instituto Nacional de Saude, Marracuene Vila – Parcela 
N˚ 3943, Marracuene, Mozambique, 2Servico Nacional 
Penitenciario, Maputo - avenida Eduardo Mondlane, 
Maputo, Mozambique

Background: ​Knowledge of HIV and syphilis is important 
for elimination of HIV and ITS. The study aimed at esti-
mating the prevalence of HIV, Syphilis and HIV viral load 
suppression among prisoners. Additionally, weassessing 
the risk factors associated with HIV and syphilis as well as 
access and use of health and social support services for 
this population in Mozambique.
Methods:  ​ A cross-sectional study was carried out in 
prison facilities across the country. The study considered 
inmates aged 18 years old or above, who had been in-
carcerated for at least 3 months prior to the survey and 
with at least one month to be released from prison. In 
total, 10690 male prisons and 99 female prisons were in-
terviewed.
Results: HIV prevalence was estimated at 25.4% and 31.5% 
in male and female inmates, respectively.Concerning 
Syphilis, the prevalence was estimated at 10.9% in male 
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inmates and 3.6% in female inmates. In male prisoners 
living with HIV, it was observed that 93.6% are aware of 
their serostatus, 84.1% are on antiretroviral treatment 
and 76.3% have achieved viral suppression. Regarding fe-
male prisoners living with HIV, 98.4% are aware of their 
serostatus, 96.1% are on antiretroviral treatment and 
76.1% on viral suppression. 
These results also showed that there a great disparity be-
tween the availability and use of health services in prison 
facilities.
Conclusions:  The prevalence of HIV infection among 
prisoners in Mozambique was high in comparison to the 
general population. In relation to the 95-95-95 goals, the 
women inmates living with HIV reached the goal of 95% 
regarding knowledge of sero-status and 95% regarding 
treatment retention. However, efforts should be made for 
continuity, increment and retention relatively.

LBEPC23
Relative risk of death during pre-Delta, Delta and 
Omicron variants waves among children and 
adults hospitalized with COVID-19 in Africa

S. Inzaule1, R. Silva2, S.S. Thwin2, W. Jassat3, J. Rylance4, 
J. Diaz4, S. Bertagnolio1 
1World Health Organization, Department of Global HIV, 
STI & Hepatitis Programmes, WHO, Geneva, Switzerland, 
2World Health Organization, Department of Sexual 
and Reproductive Health and Research, WHO, Geneva, 
Switzerland, 3National Institute for Communicable 
Diseases, Johannesburg, South Africa, 4World Health 
Organization, Department of Country Readiness 
Strengthening, Health Emergencies Programme, WHO, 
Geneva, Switzerland

Background: There is scarcity of data on relative changes 
in mortality across the SARS CoV-2 variant waves among 
most-at-risk populations in Africa. We investigated 
changes in in-hospital mortality in more-at-risk groups 
over the course of the pandemic.
Methods:  We used individual-level data from the WHO 
Global Clinical Platform comprising 520,810 hospitalized 
children and adults from 13 African countries across pre-
Delta, Delta and Omicron variant waves. Cox regression 
model was used to evaluate the impact of SARS-CoV-2 
variant on in-hospital mortality and assess associated 
risk factors.
Results: The risk of death during the pre-Delta and Del-
ta variant waves was similar in children (aHR 1.02, 95%CI 
0.77-1.35) but increased by 6% in adults (aHR 1.06, 95%CI 
1.04-1.09). Compared to the Delta variant wave, the risk of 
death during the Omicron variant wave declined by 42% 
(aHR 0.58, 95%CI 0.43-0.80) in children and by 59% (aHR 
0.41, 95%CI 0.40-0.43) in adults. 
Vaccinated patients had a 56% (aHR 0.44, 95%CI 0.32-0.59) 
lower risk of death compared to the unvaccinated. In chil-
dren, common risk factors for in-hospital mortality across 

the three waves were severe COVID-19 illness at admis-
sion and HIV co-infection while in adults were older age, 
severe COVID-19 illness, HIV co-infection, TB co-infection, 
diabetes, cancer, and chronic kidney disease. 
Reduction in risk of death during the Omicron variant 
wave varied across the different risk groups with a higher 
absolute risk reduction (ARR) of >20% in adults older than 
45 years and in those with chronic kidney disease. 
Risk reduction was modest (ARR of <7%) in children with 
severe/critical COVID-19 illness, those co-infected with HIV 
as well as adults co-infected with HIV and TB.
Conclusions: Risk of death declined during the Omicron 
variant wave relative to Delta and Pre-delta waves across 
all populations but was modest among children with se-
vere/critical COVID-19 and in those co-infected with HIV as 
well as in adults co-infected with HIV or TB. 
This modest reduction in risk of death for some groups 
coupled with an overall high risk of death across the three 
waves in some groups support the current WHO guide-
lines recommending booster vaccines for most-at-risk 
groups. 

LBEPC24
Growth and neurodevelopmental outcomes of 
18-month-old children with exposure to maternal 
HIV and placental insufficiency in a peri-urban 
area of South Africa

M. Nyofane1,2, M. Hoffman3, H. Molul4, U. Feucht4 
1University of Pretoria, Consumer and Food Sciences, 
Pretoria, South Africa, 2National University of 
Lesotho, Nutrition, Maseru, Lesotho, 3University of 
Pretoria, Consumer and Food Science, Pretoria, South 
Africa, 4University of Pretoria, Pediatrics, Pretoria, South 
Africa

Background:  Children who are HIV-exposed-and-un-
infected (CHEU) and those who are growth restricted in 
utero due to placental insufficiency are both regarded as 
high risk populations, which can impact growth and neu-
rodevelopment as well as short- and long-term compli-
cations in terms of morbidity and mortality. However, the 
growth and neurodevelopmental outcomes of CHEU who 
have also experienced growth restriction in utero have 
not been researched. 
We therefore compared the growth and neurodevelop-
ment outcomes of children aged 18 months with in utero 
HIV exposure and abnormal umbilical artery resistance 
indices (UmA-RI), indicating placental insufficiency.
Methods:  ​The cross-sectional study investigated 264 
mother-child pairs, who were grouped into four sub-
groups based on HIV exposure and history of normal/
abnormal UmA-RI, using available pregnancy and birth 
information. 
The World Health Organization standard procedures 
were used for anthropometric measurements and z-score 
calculations, and Bayley III to test child development.
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Results:  CHEU with abnormal UmA-RI (n=14) had lower 
length-for-age z-scores (-1.40 ± 1.40 vs -0.04 ± 1.31; p=0.001), 
weight-for-age z-scores (-0.60 ± 0.96 vs 0.04 ± 1.16; p=0.02) 
and head-circumference-for-age z-scores (0.42 ± 0.66 vs 
0.90 ± 1.15; p=0.04) compared to children who are HIV-
unexposed-and-uninfected (CHUU) with normal UmA-RI 
(n=181). Nearly a quarter (21.4%) of CHEU with abnormal 
UmA-RIs had a mild delay in cognitive development, 7.1% 
had a moderate delay in language and 7.1% had a mod-
erate delay in motor development compared to CHUU 
with normal UmA-RI: 2.2%, 2.8% and 0.0%, respectively.
Conclusions:  Exposure to both maternal HIV infection 
and placental insufficiency is associated with stunting, 
underweight and cognitive developmental delay. 

LBEPC25
Mathematical modeling of improving formal 
PrEP provision to MSM who are PrEP-eligible in 
the Netherlands: continuing and extending the 
national PrEP program is necessary

H. Wang1,2, D. van de Vijver2, K.J. Jonas1 
1Maastricht University, Department of Work and Social 
Psychology, Maastricht, Netherlands, 2Erasmus Medical 
Centre, Viroscience Department, Rotterdam, Netherlands

Background:  HIV pre-exposure prophylaxis (PrEP) was 
made formally available in the Netherlands in 2019. How-
ever, the current pilot PrEP programme in the Netherlands 
has reached its maximum availability of 8500 slots, result-
ing in 3000 MSM on the waiting list for formal access. Ad-
ditionally, 28000 MSM were estimated to be PrEP-eligible 
and show PrEP-intention. This results in a gap of 19500 PrEP 
unmet-needs. More importantly, the current pilot pro-
gram will be evaluated in July 2023 and a decision about 
the (dis-)continuation of the current PrEP program will be 
made. 
To inform political decision-making, we modelled the epi-
demiological impact of further improving the current PrEP 
provision to further cover: 
1. 3000 MSM on the waiting list, and; 
2. 19500 PrEP-eligible MSM who show PrEP-intention by 
2030 in the Netherlands.
Methods:  We adopted a deterministic mathematical 
model of MSM HIV transmission, stratified into four sexual 
activity groups. We calibrated our model to the Dutch 
MSM HIV epidemic. Improved PrEP provision was seeded 
in January 2022 to achieve targeted coverage for the tar-
geted populations by January 2024, with different cover-
age-levels (25%, 50%, 75% and 100%). 
Epidemiological impacts of improving PrEP provision were 
evaluated by 2030 in comparison to the baseline scenario 
of no PrEP provision extension.
Results:  Improving formal PrEP provision can further re-
duce the MSM HIV epidemic. We found that covering the 
3000 MSM on the waiting list with formal access by Janu-
ary 2024, eight new HIV infections among MSM were pro-

jected by 2030, resulting in an averted 9% of cumulative 
new infections. Most relevant, we found that covering 75% 
and 100% of PrEP-eligible MSM who showed PrEP-intention 
with formal PrEP access would reduce the number of new 
infections to zero by 2030, resulting in an averted 39% and 
45% of cumulative new infections, respectively.
Conclusions: Achieving high PrEP coverage by improving 
PrEP formal provision can help to reduce new HIV infec-
tions to zero by 2030 in the Netherlands. 
Our findings are thus timely and can support the national 
PrEP program evaluation, suggesting a further extension 
of the current PrEP provision program in the Netherlands 
to accelerate ending the HIV epidemic. 

LBEPC26
Preferences for long-acting HIV pre-exposure 
prophylaxis (PrEP) formulations among East 
and Southern African women – evidence from a 
discrete choice experiment (DCE)

W.W. Dlamini1, J. Velloza2, B.G Mirembe3, M.L Krows4, 
P. Kotze5, S. Delany-Moretlwe6, P. Selepe7, J. Smit8, 
N. Mandona9, C. Louw10, H. Nuwagaba-Biribonwoha11, 
V. Omollo12, R. Heffron13, C. Celum4 
1University of Washington, Epidemiology, Seattle, 
United States, 2University of California San Francisco, 
Epidemiology & Biostatistics, San Francisco, United States, 
3Makerere University/Johns Hopkins University Research 
Collaboration, Kampala, Uganda, 4International Clinical 
Research Center, Seattle, United States, 5Qhakaza 
Mbokodo Research Clinic, Ladysmith, South Africa, 6Wits 
Reproductive Health & HIV Research Unit, Johannesburg, 
South Africa, 7Aurum Klerksdorp Clinical Research Centre, 
Klerksdorp, South Africa, 8Maternal, Adolescent and Child 
Health Research Unit, Durban, South Africa, 9University of 
North Carolina Global Projects-Kamwala Health Centre, 
Kamwala, Zambia, 10Madibeng Centre for Research, Brits, 
South Africa, 11ICAP-Eswatini Prevention Center, Mbabane, 
Eswatini, 12Kenya Education and Medical Research Institute, 
Kisumu, Kenya, 13University of Alabama at Birmingham, 
Medicine, Birmingham, United States

Background: Oral HIV pre-exposure prophylaxis (PrEP) is 
highly effective, but adherence to daily oral PrEP is chal-
lenging for young women. Products centered around 
women’s preferences could address some of these barri-
ers. Using a longitudinal discrete choice experiment (DCE), 
we evaluated young African women’s preferences around 
PrEP product attributes, including daily and monthly oral 
pills and long-acting injections, and whether preferences 
changed after taking daily oral PrEP for a month.
Methods: 3087 sexually active, HIV-uninfected cisgender 
women from six countries in east and southern Africa 
were enrolled in a prospective cohort from August 2022 – 
June 2023. At enrollment and Month 1 visits, participants 
completed a DCE with 16 randomly assorted choice sets 
(product choice A, B, or neither) assessing five PrEP at-
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tributes (form and dosing, dose forgiveness, reversibil-
ity, weight change, protection type). Preference weights 
quantifying relative desirability were estimated with a 
hierarchical Bayesian model; higher positive numbers in-
dicate greater preference for a given attribute level. 
We calculated importance scores, which compared rela-
tive importance across the five attributes (higher scores 
indicate greater importance).
Results:  The median age was 23 years (range: 16–30), 
87.8% were not married, and 93.0% were newly initiat-
ing PrEP. At enrollment and month 1, the “product form 
and dosing” attribute exerted the greatest influence on 
product choice (importance scores: 41.5% and 44.4%), fol-
lowed by “weight change” (importance scores: 27.7% and 
24.3%) and “drug reversibility” (importance scores: 15.7% 
and 16.1%). At enrollment, women preferred small oral pills 
taken monthly (preference weight: 0.70, 95% Confidence 
Interval [CI]: 0.61, 0.79) and at Month 1, an injection every 
6 months (preference weight: 0.58, 95% CI: 0.47, 0.68). No 
weight change was most preferred and a 5kg weight loss 
was least preferred. For both “drug reversibility” and “dose 
forgiveness” attributes, longer periods were preferred.
Conclusions: Product form and dosing was the most im-
portant attribute in this cohort of mostly PrEP naïve Af-
rican women; a small monthly oral pill and a 6 monthly 
injection were most preferred. 
Discrete, long-acting prevention methods and approach-
es are needed to support product choice and switching 
among young women in sub-Saharan Africa. 

LBEPC27
Prevention effective PrEP use in pregnancy and 
postpartum: evaluation of alignment of oral PrEP 
use and sex behaviors in South Africa

N. Khadka1, P. Gorbach1, R. Mvududu2, D. Nyemba2, 
N. Mashele2, L.-G. Bekker3, T. Coates4, L. Myer2, 
D. Joseph Davey1,2,4 
1UCLA Fielding School of Public Health, Epidemiology, Los 
Angeles, United States, 2University of Cape Town, Division 
of Epidemiology and Biostatistics, School of Public Health 
and Family Medicine, Cape Town, South Africa, 3University 
of Cape Town, The Desmond Tutu Health Foundation, 
Cape Town, South Africa, 4UCLA David Geffen School of 
Medicine, Infectious Diseases, Los Angeles, United States

Background: HIV acquisition risk is high during pregnancy 
and postpartum. Oral pre-exposure prophylaxis (PrEP) is 
one method to prevent HIV acquisition, however PrEP per-
sistence and adherence remains challenging over time. 
In this analysis, we evaluated prevention-effective adher-
ence, or PrEP use in alignment with sexual activity and 
condomless sex, across gestational periods and postpar-
tum.
Methods:  Using data from the PrEP in pregnancy and 
postpartum study (PrEP-PP), a prospective cohort of preg-
nant women without HIV enrolled from their first ante-

natal visit followed through 12-months postpartum in 
Cape Town, South Africa, we examined PrEP use (quantifi-
able tenofovir-diphosphate [TFV-DP] in dried bloodspots 
among those who reported recent adherence) over time 
during pregnancy and postpartum periods; we used any/
no TFV-DP since the proportion of participants with TFV-
DP consistent with daily use was low. 
Primary exposure was any condomless sex in the last 
3-months collected quarterly. We used generalized esti-
mating equations of repeated measures to examine the 
association between reported condomless sex in the last 
3-months and PrEP use (TFV-DP present) adjusting for ma-
ternal age, partner HIV status, and gestational age at 
baseline.
Results: Of 1199 participants, 3367 visits were completed 
with information on recent sexual behaviors and oral 
PrEP use. Median age was 26 years (IQR=22-31) with base-
line gestation of 21 weeks (IQR=15-31) and 21% (n=228) 
married/cohabitating with partner. Prevention-effective 
adherence (initiation and quantifiable TFV-DP during fol-
low-up among those reporting condomless sex) was 65% 
overall (81% at 1st trimester, 78% at 2nd trimester, 67% at 
3rd trimester, 49% at 0-6-months postpartum, 50% at 
6-12-months postpartum). 
More women who reported recent condomless sex con-
tinued and adhered on PrEP (53% adhered among those 
with risk vs. 47% who did not; aRR=1.88; 95% CI: 1.28-2.76) 
across pregnancy and postpartum stages. More women 
reporting a new recent sexual partner adhered to PrEP 
(65% adhered vs 35% did not; aRR=1.12; 95% CI: 0.94-1.33).
Conclusions:  PrEP persistence varied significantly across 
pregnancy and postpartum stage, however, pregnant 
and postpartum women who continued on PrEP aligned 
their PrEP use with sexual behaviors (i.e. having new sex 
partners). 
However, prevention-effective adherence was lowest 
during postpartum period; targeted interventions to im-
prove delivery of PrEP and counseling urgently needed. 
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LBEPC28
District HIV epidemiological profiling using 
data integration in Andhra Pradesh, India: 
an evidence-based initiative of decentralised 
data use for epidemiological Insights and 
strategic prioritization

U. Sharma1, K. Prasad1, H. Patel2, R. Prasad1, A. Hegde2, 
Y. Raj2, A. Phalake2, J. Lalband2, K. Kumar2, C. Murugudu2, 
N. Patil3, M. Nyendak1 
1U.S Centers for Disease Control and Prevention, DGHT, 
India Country Office, New Delhi, India, 2PATH, Mumbai, 
India, 3PATH, New Delhi, India

Background: India’s AIDS response is decentralised to the 
district level. In 2022, the state of Andhra Pradesh began 
systematic collection and synthesis of HIV program data 
in 11 districts, to understand epidemiological patterns, 
vulnerabilities, programme response and gaps, and stra-
tegic priorities at district and sub-district levels.
Description:  Routine de-identified data was compiled 
from over 582 testing centres, 37 key population (KP) inter-
ventions, 76 blood banks, 21 anti-retroviral therapy treat-
ment (ART) centres, 20 sexually transmitted infections (STI) 
clinics, 63 private facilities, and community-based inter-
ventions, from 2017-2022. 
Over 20,000 excel files, 1000 variables and 12 million re-
cords were organized into uniform datasets using Ex-
tract-Transform-Load tool Power Query. After quality 
checks and adjustments, the data was consolidated us-
ing PowerBI. Dynamic analytic outputs and dashboards 
with drill-down, cross-filtering features were developed. 
Data pipelines have been established to update the anal-
ysis with new data. To ensure sustainability of the exercise, 
district and facility-level staff were also involved.
Lessons learned: Routinely collected data shed light on 
treatment response (CD4 and viral load count) and its as-
sociation with other factors like gender, age, occupation, 
KP groups. Data generated evidence for the growing role 
of casual sexual network and spousal transmission. 
Provider-initiated (PI) testing modality was 80%, while cli-
ent-initiated (CI) testing was 20% of the total tests, how-
ever, positivity was double in CI (4%) as compared to PI 
(2%). 
High rates of positivity (>50%) were observed among 
spouses of HIV-diagnosed pregnant women. STI clinic 
attendance is higher among females; specifically young 
and adolescent girls, as compared to men. 
The average time from HIV detection to treatment initia-
tion in 2017 was 43.57 days, which significantly fell to 6.97 
days in 2022 (significant with t value 29.65 and P value < 
0.05). The median time between ART initiation and first vi-
ral load test fell from ~24 months to 7 months.
Conclusions/Next steps:  Routine data triangulation 
highlights programmatic gaps and focus and has huge 
potential for programme improvement and creating cul-
ture of data analysis and use. 
This project database and dashboard strengthen real 

time, assisting and decision making. It greatly contributes 
to strengthening HIV epidemiological understanding at 
decentralized levels of programme. 

LBEPC29
Retention and clinical outcomes improve after 
implementation of test and treat policy among 
children living with HIV in Zambia: a retrospective 
cohort study

M. Sakala1, S. Mutembo2, B. Muyunda3, K. Mweebo3, 
N. Kancheya3, L. Sikazwe1, C. Phiri4, J. Mvula1, S. Kunda1, 
S. Kabesha1, C. Cheelo5, I. Fwemba6, C. Banda1, 
C. Kaayunga1, S. Masenga5, B. Hamooya5,7,8 
1Provincial Health Office, Ministry of Health, Choma, 
Zambia, 2Johns Hopkins University, International Vaccine 
Access Center, Department of International Health, 
Bloomberg School of Public Health, Baltimore, United 
States, 3Centers for Disease Control and Prevention, 
Lusaka, Zambia, 4Ministry of Health, Lusaka, Zambia, 
5Mulungushi University School of Medicine, Livingstone, 
Zambia, 6University of Zambia, School of Medicine, 
Lusaka, Zambia, 7University of Alabama at Birmingham, 
Epidemiology, Birmingham, United States, 8University of 
Zambia, School of Public Health, Lusaka, Zambia

Background:  Initiating antiretroviral therapy (ART) im-
mediately after diagnosis of HIV infection may reduce 
morbidity and mortality in children living with HIV (CLWH) 
especially when they are retained in HIV care. In Zambia, 
retention of CLWH was unknown. 
The goal of this study was to determine the retention rate 
and clinical outcomes of implementing a test and treat 
program in children diagnosed with HIV infection.
Methods: We conducted a retrospective cohort study in 12 
districts of the southern region of Zambia among CLWH. 
We reviewed 984 files. The cohorts were divided into two 
groups, 405 (41.2%) before test and treat (BTT) and 579 
(58.8%) after test and treat (ATT) policy. 
We collected demographic, laboratory and clinical data 
using a data collection form which was structured in Re-
search Electronic Data Capture (REDCap). Descriptive sta-
tistics and logistic regression were the statistical methods 
employed.
Results: The median age (interquartile range (IQR)) of chil-
dren enrolled was 60 months (22, 100) and 52.3% (n=515) 
were females. Overall retention (alive and on treatment) 
was 82.0% (n= 807; 95% CI 79.5, 84.4). A higher proportion of 
children ATT were retained in care compared to the ones 
BTT (91.0% vs. 69.1%, p <0.001). The majority of children BTT 
were transferred out (19.0% vs. 4.8%), lost to follow (11.1% 
vs. 3.8%) and died (0.7% vs. 0.2%) as compared to those in 
the ATT cohort. 
At multivariable analysis, the factors significantly asso-
ciated with retention were ATT cohort (odds ratio (OR) 
4.98; 95% confidence interval (CI) 4.06, 6.11), female sex (OR 
0.80; 95%CI 0.67, 0.95), use of DTG-based regimen (OR 2.66; 
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95%CI 1.05, 6.72), an increasing number of days to ART ini-
tiation after HIV-diagnosis (OR 0.99; 95%CI 0.99, 0.99), and 
WHO stages 3 (OR 0.68; 95%CI 0.52, 0.90) and 4 (OR 0.30; 
95%CI 0.19, 0.48).
Conclusions: The retention rate among children was sub-
optimal and it was influenced by cohort, sex, ART regimen, 
time to ART initiation after HIV diagnosis and WHO stag-
ing. However, retention improved as well as clinical out-
comes ATT compared to BTT. 
This study underscores the importance of initiating ART 
immediately after diagnosis of HIV to enhance retention 
in HIV care and treatment. 

Track D: Social and behavioural sciences

LBEPD32
Australia averts an mpox outbreak during 
Sydney World Pride: primary outcomes from 
a government, community, and research 
partnership to prevent mpox between October 
2022 and April 2023

M.A. Hammoud1, N. Wells1, F. Jin1, V. Delpech2, 
N.D. Friedman3, V. Cornelisse4,5, P. Read4,5, M. Vaughan6, 
B. Bavinton1, N. Medland7, R. Guy8, M. Giles9, J. MacGibbon10, 
A.K. Smith10, M. Holt10, C. Fairley9,11, C. Power12, T. Gordon12, 
J. Rule13, J. Costello14, D. Heath-Paynter15, A. Grulich1, 
R. MacIntyre16, TraX Study Investigators 
1Kirby Institute, UNSW Sydney, HIV Epidemiology and 
Prevention Program, Faculty of Medicine, Kensington 
Sydney, Australia, 2New South Wales Government Ministry 
of Health, North Coast Population and Public Health 
Directorate, Sydney, Australia, 3Government of Victoria 
Department of Health, Public Health Division, Melbourne, 
Australia, 4Kirby Institute, UNSW Sydney, Sexual Health 
Program, Faculty of Medicine, Kensington Sydney, Australia, 
5New South Wales Government Ministry of Health, Kirketon 
Road Medical Centre, Sydney, Australia, 6ACON Health, HIV 
& Sexual Health Division, Sydney, Australia, 7Kirby Institute, 
UNSW Sydney, Surveillance and Evaluation Research 
Program, Kensington Sydney, Australia, 8Kirby Institute, 
UNSW Sydney, Surveillance Evaluation and Research 
Program, Kensington Sydney, Australia, 9Melbourne Sexual 
Health Centre, Alfred Health, Melbourne, Australia, 10UNSW 
Sydney, Centre for Social Research in Health, Kensington 
Sydney, Australia, 11Monash University, Melbourne, Australia, 
12New South Wales Government Ministry of Health, 
Sydney, Australia, 13National Association of People with HIV 
Australia (NAPWHA), Sydney, Australia, 14Positive Life NSW, 
Sydney, Australia, 15Health Equity Matters, Sydney, Australia, 
16Kirby Institute, UNSW Sydney, Biosecurity Program, Faculty 
of Medicine, Kensington Sydney, Australia

Background:  In mid-2022, an mpox outbreak spread 
across non-endemic countries, primarily affecting sexu-
ally active men who have sex with men (MSM) attending 
large Pride events and sex parties. Amid vaccine scarcity 
and in the leadup to Sydney World Pride, we established 
a government, community, and research collaboration to 
inform Australia’s mpox response.
Methods: TraX was a co-designed national, prospective 
observational study assessing the rollout, uptake, and ef-
fectiveness of mpox vaccines. 
Open to all adults living in Australia (to monitor the 
spread of mpox among non-MSM populations), partici-
pants completed weekly surveys on vaccination status, 
mpox acquisition, and sexual behaviours. 
We calculated vaccine uptake rates and used Cox propor-
tional hazard models to identify factors associated with 
vaccination.
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Results: Between 3-Oct-2022 and 24-Apr-2023, 3,595 par-
ticipants joined the study through community organisa-
tions and social media (29.6%), government health vac-
cine waitlists (30.7%), and pop-up vaccine clinics (39.7%). 
Median age was 38 years (range=19–80). Most identified 
as gay men (84.6%) and 8.3% were living with HIV. 
Most (87.5%) received one mpox vaccination before World 
Pride commenced. By study end, 12.1% reported being 
unvaccinated. No participants reported acquiring mpox 
during study follow-up.
A sub-analysis of 799 participants unvaccinated at study 
entry assessed factors predicting vaccination uptake. To-
tal follow-up time was 13.23 person-years, and 364 partic-
ipants reported receiving a vaccination at a rate of 321.46 
per 100 person-years (95%CI=290.08–356.24). 
Compared to participants who remained unvacci-
nated, participants were more likely to have received 
at least one mpox vaccination if they scored higher 
on measures of LBGTQ community connectedness 
(aHR=1.93;95%CI=1.20–3.09), reported sex with casual part-
ners in the last week (aHR=1.25;95%CI=1.54–1.96), and report-
ed recent international travel (aHR=1.47;95%CI=1.19–1.82).
Conclusions: Rapid vaccination rates, low numbers of im-
ported overseas cases, and immediate clinical manage-
ment combined with efficient public health and commu-
nity-led response were crucial in preventing a large out-
break of mpox, highlighting the importance of targeted 
actions to at-risk groups. 
Strong health-seeking behaviours and collaborative ac-
tion with key affected communities, coupled with ef-
fective targeted health promotion for populations at 
higher risk of mpox, reinforce the ongoing message that 
MSM are prepared to take the necessary steps to protect 
themselves and the community. 

LBEPD33
A community-based research to improve 
access to health services among young female 
domestic servants in Bamako, Mali: is this a “new” 
key-population for sexually transmitted infections? 
(ANRS-0005s 2DM2K)

M. Fiorentino1, A. Kamissoko2, M. Koné3, B. Diarra2, 
F. Traoré2, S. Dramé2, M. Traoré2, M. Yebedié2, F. Samaké2, 
A. Koné3, S. Traoré3, G. Bagayoko3, A. Diarra2, F. Tamboura2, 
M. Cissé2, S. Fofana3, B. Dembélé Keïta2, B. Spire1, 
L. Sagaon-Teyssier1 
1Aix Marseille Univ, Inserm, Ird, Sesstim, Isspam, Marseille, 
France, 2Arcad Santé Plus, Bamako, Mali, 3Association pour 
la Défense des Droits des Aide-ménagères et Domestiques 
(ADDAD), Bamako, Mali

Background: West African countries including Mali expe-
rience large numbers of rural-urban temporary migra-
tion by young female domestic servants(YFDS). Age (10-19 
years), ignorance and stigma –including by healthcare 
professionals- hinder access to healthcare services. 

There is a potential risk of urban-rural “bridging” for in-
fectious diseases including HIV/STIs, among other public 
health challenges. We aimed providing preliminary re-
sults of a study focusing on the YFDS neglected popula-
tion.
Methods:  ANRS-0005s/2DM2K is an ongoing study 
launched in February-2023 in Bamako (approval 2022/79/
CE/USTTB). The NGO-ARCAD-Santé-PLUS provides medical 
consultations, integrated in the community-based ac-
tivities of the NGO-ADDAD (defending domestic servants’ 
rights). YFDS are offered with comprehensive package in-
cluding nutritional status evaluation; counseling/testing/
confirmation for HIV/STIs/HBV/HCV. 
Personalized support is provided for testing/confirmation 
of suspected tuberculosis. Sexually active YFDS are offered 
with pregnancy tests and vaginal swabs. Routine data is 
collected including medical information and cross-sec-
tional survey is proposed to YFDS >11 years old.
Results:  Up to May 7, 2023, community-based activities 
concerned 300 YFDS with median[IQR] age 17[15-19]years. 
53% have no education, 68% without rest day, median 
monthly wage was 21[17-25]USD; for 54% it was the first 
contact with ADDAD. Medical consultation concerned 197 
YFDS (66%): 8%, 25% and 57% were affected by stunting, 
overweight and anemia respectively. 
One case of HIV (0.51% versus 0.9% national) was con-
firmed and HBV prevalence was 5.1% 95%CI[2.0-8.2] (8.7% 
national). No HCV was detected and 2 suspected cases of 
TB are waiting for confirmation. 53%(n=105) were sexually 
active (19 known pregnancies, 10 discovered during con-
sultation). 
Acceptability of vaginal swabs was 68% (n=71). Analyses 
revealed 9 candidiasis (albicans, glabrata, dubliniensis) 
(13%), 2 streptococcus agalactiae B (3%), and 7 HPV cas-
es (10%). Among 164 YFDS (83% out of 197) accepting the 
cross-sectional survey, 11% declared sexual violence and 
18% declared having had suicidal intentions.
Conclusions: Our results shed light to a neglected popu-
lation with important public health challenges including 
the dissemination of infectious diseases. Long-term food 
insecurity leading to the triple burden of malnutrition, 
pregnancies, and poor mental health also highlight the 
urgent need of healthcare services adapted to YFDS. Pre-
serving the confidence social environment of YFDS is a key 
lever to improve their access to healthcare services. 
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LBEPD34
Can a behavioral science-informed therapeutic 
alliance be the answer to attaining the third 95 
Global UNAIDS target? Promising results from 
a viral load study involving children on ART in 
Zambia

A.P. Ndhlovu1, M. McKay2, L. Kawanga3, M. Nyumbu4, 
M. Musonda5 
1JSI Research & Training Institute, Technical Services, 
Lusaka, Zambia, 2JSI Research & Training Institute, Boston, 
United States, 3JSI Research & Training Institute, Technical 
Services, Ndola, Zambia, 4JSI Research & Training Institute, 
Administration, Lusaka, Zambia, 5US Embassy/Zambia 
Mission, Lusaka, Zambia

Background: Globally, 52% of the 1.7 million children living 
with HIV (CLHIV) aged 0-14 years received ART in 2021, but 
only 4 in 10 were virally suppressed (UNICEF 2022). CLHIV 
on ART are more likely to be virally non-suppressed due 
to clinical and behavioral aspects, e.g., poor adherence, 
non-optimized antiretrovirals (ARVs) and severe immuno-
suppression. 
We aimed to determine the impact of a behavioral sci-
ence-informed therapeutic alliance (TA) on viral non-sup-
pression among CLHIV in USAID DISCOVER-Health-sup-
ported facilities in two provinces of Zambia.
Methods:  Non-suppressed CLHIV on dolutegravir-con-
taining ART for >6 months and assigned to a TA com-
prising a clinician, oriented community-based volunteer 
(CBV) and a household caregiver as standard care were 
enrolled in the study. 
The intervention arm enrolled CLHIV from 8 of the 15 dis-
tricts, also assigned to a TA, but layered behavioral sci-
ence informed approaches targeted at decision making 
biases and social/organizational norms:
•	CBVs directly supported caregivers administering 

ARVs every week, uncovering and addressing barriers 
to adherence;.

•	Clinicians supported CBVs and submitted progress 
reports to supervisors and discussed challenges and 
remedies monthly.

Cascade data for CLHIV enrolled in enhanced adherence 
counseling (EAC) to viral suppression outcomes were col-
lected for analysis with WINPEPI.
Results: The study enrolled 188 non-suppressed CLHIV in 
November 2022. After 4 months, 177 CLHIV (94%) were en-
rolled in EAC with 89% completion rate. Additionally, 140 
CLHIV underwent repeat VL testing with 25% viral non-
suppression rate. 
No significant differences were observed in EAC enrol-
ment (p=0.412) or completion rates (p=0.556) between the 
two study arms. VL retesting after EAC completion was 
statistically significantly higher in the intervention arm 
(risk ratio (RR)=1.12; CI=1.01-1.26, p=0.026). 
The risk of viral non-suppression was two-times less in the 
intervention arm (RR=0.472; CI=0.25-0.89, p=0.012) com-
pared with standard care.

Conclusions:  Applying behavioral science to TAs spear-
heading pediatric ART service provision can lead to op-
timized clinician and caregiver behavior, which increases 
positive treatment outcomes and reduces viral non-sup-
pression. 
Applying behavioral science in such settings is crucial to 
achieving the goal of ending AIDS in children by 2030. 

LBEPD35
Predicting factors associated with whether both, 
one, or neither couple member uses substances 
when having condomless anal sex: findings from a 
longitudinal study with cisgender male couples in 
the U.S.

J. Mitchell1, S. Garcia2, A. Sophus1, J. Barroso3, Z. Bursac2 
1Florida International University, Stempel College of Public 
Health and Social Work, Department of Health Promotion 
and Disease Prevention, Miami, United States, 2Florida 
International University, Stempel College of Public Health 
and Social Work, Department of Biostatistics, Miami, 
United States, 3Vanderbilt University, School of Nursing, 
Nashville, United States

Background: Among couples who engage in condomless 
anal sex (CAS), little is known about what factors predict 
whether both, only one, or neither couple member uses 
substances while having CAS – either with each other or 
with a casual sex partner.
Methods: Analyses were recently completed for an epide-
miological, longitudinal study that collected quantitative, 
dyadic data (baseline, month 3, and month 6) from 226 
cisgender male couples in South Florida. Assessments in-
cluded validated measures (e.g., DAST-10, communication 
patterns) and a variety of behavioral items. 
Descriptive and comparative statistics were computed, 
followed by odds ratios and 95% CIs from mixed effects, 
multinomial longitudinal models that identified what fac-
tors predicted whether both, only one, or neither couple 
member used substances while engaging in CAS in the fu-
ture – either with each other or with a casual sex partner.
Results: Descriptive statistics of the sample will be report-
ed. Compared to both members who used substances 
when having CAS with each other at month 6, increases in 
baseline, within-dyad DAST-10 scores predicted lower like-
lihood of neither member using (OR=0.47, 95% CI 0.28-0.81, 
p<0.01) and only one member using substances (OR=0.65, 
95% CI 0.43-0.97, p<0.05). 
Increases in baseline, within-dyad scores on perceived 
seriousness about their relationship partner contracting 
HIV predicted greater likelihood of only one member us-
ing (OR=2.47, 95% CI 1.28-4.77, p<0.01) compared to both 
members using substances when having CAS with each 
other at month 6. 
Compared to both members using substances when hav-
ing CAS with a casual sex partner at month 6, increases in 
baseline, within-dyad mutual constructive communica-
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tion scores predicted greater likelihood of neither mem-
ber using substances (OR=2.96, 95% CI 1.18-7.44, p<0.05). 
Compared to both members using substances when hav-
ing CAS with a casual sex partner at month 6, increases 
in baseline, within-dyad scores on perceived seriousness 
about personally contracting HIV predicted greater likeli-
hood of only one member using substances (OR=9.76, 95% 
CI 1.27-75.00, p<0.05). 
Other predictive, time-based results will be shared (e.g., 
baseline for month 3).
Conclusions: Findings suggest that screening substance 
use behaviors among couples may be advantageous for 
prevention, as well as integrating harm reduction ap-
proaches into dyadic HIV prevention-care programs. 

LBEPD36
#WhatGirlsWant: mentoring AGYW in a new 
dimension for a global transformation

I. Ogeta1 
1ATHENA Network, Advocacy and Youth Leadership, 
Nairobi, Kenya

Background: Across the board, mentorship programmes 
are far and few between, often inaccessible, and seldom 
offer context-specific support, particularly in Sub-Saharan 
Africa. However, ATHENA believes they are essential and 
should be taken seriously and supported with resources 
and sufficient funding. 
We believe that mentorship, capacity building, and lead-
ership training are at the core of assisting AGYW and our 
#WhatGirlWant focal points self-actualize and become 
self-determined leaders in driving interventions aimed 
at achieving gender equality, universal health care, and 
ending HIV/AIDS as public health threat on the continent 
and beyond.
Description:  The AGYW‘s capacity-building efforts 
through mentorship programs and leadership training 
have enabled individuals to become the leaders they 
have the potential to become. 
Africa is the youngest continent, with an estimated 60% 
of its inhabitants under 25, making it essential to recog-
nize their strengths and potential to achieve the 2030 Sus-
tainable Development Goals and end HIV/AIDS as a public 
health pandemic.
Lessons learned:  AGYW, women, and other vulnerable 
populations are disproportionately affected by health in-
terventions and need support for capacity-building and 
leadership skills training to participate in healthcare pro-
gramming and interventions. 
To ensure their experiences and needs are supported, 
they must be equipped and self-determined to affect 
meaningful and sustainable life changes. 
This is demonstrated by the #WhatGirlsWant model, an 
advocacy campaign that focuses on HIV prevention and 
management and helps to create a movement of well-
connected AGYW in their countries.

Conclusions/Next steps:  The AGYW peer mentoring 
model was developed to empower five young women 
from Eastern and Southern African countries, including 
Kenya, Tanzania, Zimbabwe, Namibia, and Zambia. 
The project focused on providing mentorship programs 
on financing HIV responses, female control HIV preven-
tion options, biomedical intervention, human and legal 
rights, sexual reproductive health and rights, and gender 
equality. It also increased the expertise of the five #What-
GirlsWant country focal points with the ability to train and 
mentor their peers and ensure skill-based peer advocacy. 

LBEPD37
Inhaled nitrite abuse and quitting attention 
among men who have sex with men in China: 
a theory of planned behavior-informed study

W. Cao1, J. Xu1, H. Lin1, C. Chang1, X. Yang2, X. Chen2, Y. Shi1, 
Y. Hao2, J. Li2 
1Peking University, Beijing, China, 2Sun Yat-sen University, 
Guangzhou, China

Background:  There was a high prevalence of chemsex, 
especially the use of inhaled nitrites (commonly known as 
“poppers” or “Rush”), among men who have sex with men 
(MSM) worldwide and in China. 
This study aimed to explore the factors associated with 
Rush quitting intention based on the Theory of Planned 
Behavior (TPB), so as to design theory-based interventions 
to reduce Rush use and also identify subgroups of MSM 
who can benefit more from Rush cessation programs.
Methods: A total of 184 MSM who used Rush in the past 
six months were recruited with the assistance of a local 
MSM community-based organization (CBO). The cross-
sectional survey was conducted to collect participants’ in-
formation on social demographics, sexual behavior, TPB-
informed measures from October 2022 to January 2023 in 
Chengdu, China. Univariate and multivariate regressions 
were used for data analyses.
Results: Among the 184 Rush using MSM, 31.5% intended to 
stop using Rush in the next six months; identified barriers 
of having quitting intention included positive attitudes 
towards Rush use (Adjusted Odds Ratio: AOR 0.77, 95% CI 
0.61-0.97) and supportive subjective norms from the MSM 
community (0.72, 0.59-0.88). MSM who were polydrug us-
ers (30.4% vs. 69.6%, P<0.01) and having a greater amount 
of prior Rush use (17.4% vs. 39.1%, P<0.01) were reported to 
have lower quitting intentions.
Conclusions:  The study found a low intention of Rush 
quitting among this Chinese sample of MSM, and TPB 
could be used to design interventions to reduce Rush use. 
Additional support is needed for polydrug using MSM. 
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LBEPD38
The support and care of vulnerable populations 
living with hiv/aids in remote rural communities: 
interrogating the role of traditional leaders

T. Nyanga1, T. Nyanga2 
1Great Zimbabwe University, Social Sciences, Masvingo, 
Zimbabwe, 2Great Zimbabwe University, Masvingo, 
Zimbabwe

Background:  Despite the successes gained in reduc-
ing the spread of HIV/AIDS, substantial impediments re-
mained among vulnerable populations living with HIV/
AIDS in rural areas. 
The purpose of this study was to interrogate the role of 
traditional leaders in the provision of care, support and 
treatment of vulnerable people living with HIV/AIDS.
Methods: The study, which is largely qualitative was car-
ried out in 2022 in rural Zimbabwe. The study population 
comprised people living with disability and women living 
with HIV/ AIDS and traditional leaders from ward 32 in 
Mberengwa district. 
Some parts of Mberengwa are difficult to access due to 
poor road network, which consequently deprive people 
living with HIV/AIDS from receiving adequate care and 
support from health practitioners. 
Data was collected using in-depth individual and focus 
group interviews from 30 participants who were selected 
using the snowballing sampling technique. Data was an-
alyzed using thematic data analysis method.
Results:  HIV/AIDS wreaks havoc upon vulnerable popu-
lations living with HIV/AIDS in rural areas by precipitat-
ing their rejection, isolation and stigmatization by other 
members of the community. 
The goal of HIV care has shifted from merely initiating 
people living with HIV/AIDS on antiretroviral therapy to a 
more holistic approach which demands the involvement 
of traditional leaders. Traditional leaders render funda-
mental support to the provision of quality service to vul-
nerable populations living with HIV/AIDS. 
The services rendered include the provision of psychoso-
cial and economic support, which consequently reduce 
the spread of HIV/AIDS, increases the uptake of drugs and 
reduces the violation of human rights.
Conclusions: The provision of multifaceted psychosocial 
and economic support leads to the longevity and im-
provement of the quality of life of vulnerable populations 
living with HIV/AIDS in rural areas. 
To strengthen community driven support systems, com-
munity leaders need to be equipped with health care 
and support strategies such as counselling skills, use of 
stigmatization-free language. 

LBEPD39
Empowering and enhancing self-disclosure of 
U=U to sexual partners with the patient portal: 
a qualitative study among youth living with HIV

K.-M. Jackman1, A. Agwu1, E.T. Ohene-Kyei1, A. Barfield1, 
S. Huettner1, R. Smith1, J. Toppins1, M. Trent1 
1Johns Hopkins University, Pediatrics, Baltimore, United 
States

Background:  Self-disclosure of HIV to sexual partners is 
often a source of HIV-related stigma. Eliminating stigma 
is fundamental to achieving the Ending the HIV Epidemic 
in the U.S. (EHE) goals. Since individual-level awareness 
that HIV cannot be sexually acquired from people with an 
undetectable HIV viral load [i.e., “Undetectable = Untrans-
mittable” (U=U)] reduces anticipated HIV stigma, using 
patient portals to self-disclose an undetectable HIV viral 
load may support reducing HIV stigma. 
The current qualitative inquiry investigates perceptions 
among youth living with HIV (YHIV) about using the pa-
tient portal to self-disclose HIV-related information.
Methods: YHIV at an U.S. academic health center were re-
cruited to participate in virtual in-depth interviews (IDIs) 
as part of a study investigating the use of patient portals 
for HIV care (data collection concluded in March 2023). 
Participants were asked to discuss perceptions about us-
ing the patient portal to self-disclose HIV-related infor-
mation to sexual partners. 
IDIs were transcribed verbatim and inductively coded 
during thematic analysis. Emergent themes and codes 
are described below.
Results: Sixteen YHIV aged 13 to 25 years participated in 
virtual IDIs; 15 participants identified as Black/African-
American. Thematic analyses yielded two major themes 
on the use of patient portals to self-disclose HIV-related 
information to sexual partners: 
1. Relative Advantage, and; 
2. Caution. 
Salient emergent codes include: 
a. Opportunities for HIV Education, meaning the partici-
pant may use portals to educate their partners about 
HIV; 
b. Demonstrating Personal Accountability, meaning the 
participant is responsible in adhering to their HIV medi-
cations; 
c. Validating Self-Disclosed Information, meaning adding 
assurance to the information disclosed to a partner; 
d. Allaying Concerns of Transmission, meaning assuring 
partners that the risk of HIV acquisition is inhibited when 
viral load is below threshold, and; 
e. Preserving Privacy, reflecting desires to protect who 
knows about the HIV.
Conclusions:  Self-disclosure is core to HIV prevention, 
but it is inhibited by stigma. YHIV support using patient 
portals to reverse the stigma anticipated with HIV self-
disclosure, by better equipping them to educate partners 
about HIV, HIV care, and to disclose undetectable viral 
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loads. To achieve EHE goals, research on practical and 
effective strategies for safely engaging in patient portal 
facilitated disclosures is warranted. 

LBEPD40
Internalized stigma still impedes the HIV 
response in Thailand: findings from the Thailand 
People Living with HIV Stigma Index 2.0

N. Nanta1, K. Srithanaviboonchai2, P. Chalearn3, D. Rosa4, 
P. Benjarattanaporn5, L. Stackpool-Moore6, 
T. Stigma Index Task Force7 
1The Thai Positive Women Foundation (TWPF), Chiang 
Mai, Thailand, 2Chiang Mai University, Research Institute 
for Health Sciences, Chiang Mai, Thailand, 3The LinQ 
Foundation, Chiang Mai, Thailand, 4Division of AIDS and 
STI, Department of Disease Control, Bangkok, Thailand, 
5UNAIDS Thailand, Bangkok, Thailand, 6Watipa, Sydney, 
Australia, 7Guidance group, Bangkok, Thailand

Background:  Internalized stigma can contribute to de-
lays in HIV diagnosis and treatment initiation and re-
mains an impediment to the HIV response in Thailand. 
The first Stigma Index study in Thailand (2009/2010) found 
that people living with HIV in Thailand reported high lev-
els of self-stigma manifesting as embarrassment (64%), 
guilt (48%), self-blame (43%) and low self-esteem (44%).
Methods: The Thailand People Living with HIV Stigma In-
dex 2.0 was conducted August 2022 to January 2023. 
Participants were recruited through community venues 
and social networks. Led by The Thai Positive Women 
Foundation, 2508 people (1328 female, 1108 male; includ-
ing 120 transgender people) were interviewed in 24 prov-
inces from all 13 health regions, conducted by trained 
community researchers living with HIV, representing com-
munities and reached participants living with HIV from 
a range of groups such as young people (243), migrants 
(95), people who use drugs (304), gay and other men who 
have sex with men (236), transgender people (120) and sex 
workers (235). 
All participants were informed about the study design 
and objectives and gave their written consent to partici-
pate.

Figure 1. Disaggregated experiences of people living 
with HIV who experienced stigma and discrimination 
in the general community, in health-care settings, and 
internally.

Results:  More than one-third of participants surveyed 
(40%) reported experiencing high levels of self-stigma. Ex-
periences were highest among young people living with 
HIV (49%) and those who identified as being a man who 
has sex with men (50%), a person who uses drugs (46%), a 
transgender woman (45%) and/or a sex worker (44%) (Fig-
ure 1). The disaggregated results show the importance of 
considering age and identity in understanding experi-
ences of stigma.
Conclusions:  The high levels of self-stigma reported in 
2022/3 mirror those noted in 2009/10, indicating that 
much more must be done to address internalized stigma. 
Tailored efforts within diverse communities of people liv-
ing with HIV are needed to improve quality of life as well 
as outcomes for HIV prevention, treatment, care and sup-
port for all in Thailand. 
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Track E: Implementation science, 
economics, systems and synergies

LBEPE41
Enhancing tuberculosis screening and diagnosis 
through community health worker engagement 
in Uganda: a case study in the Ankole region

N. Akbar Juma1, B. Jimmy Busuulwa2, A. Kasibula2, 
N. Zainab2, O. Gerald2 
1The AIDS Support Organisation, Monitoring and 
Evaluation, Kampala, Uganda, 2The AIDS Support 
Organisation, Care and Treatment, Kampala, Uganda

Background: Uganda is among the 30 countries with a 
high burden of tuberculosis (TB) and HIV . Despite efforts 
by the health system, a significant proportion of TB cases 
remain undiagnosed, with approximately 40% of individ-
uals missed annually. In the Ankole region, long waiting 
times for sputum processing, coupled with the misinter-
pretation of early TB symptoms, have hindered effective 
TB screening. Moreover, the fear of community stigma 
associated with TB and HIV has discouraged individuals 
from seeking healthcare services. 
This study aims to address these challenges by involving 
community health workers (CHWs) in TB screening and di-
agnosis
Description: The USAID-Local Partner for Health Services 
(LPHS) project collaborated with the district health lead-
ership in the Ankole region to identify and train 3,065 
CHWs in TB awareness, counseling, screening, and sample 
collection. These CHWs were deployed to 2,320 villages, 
aiming to reach 68,457 households every six months. 
In the interim between the massive screening periods, 
CHWs followed up on contacts of individuals identified 
with TB. 
GeneXpert machines and a hub-and-spoke system were 
utilized to transport samples for processing, with results 
relayed to clients through both phone and in-person 
communication via CHWs
Lessons learned: During the month of March, a total of 
165,733 clients were screened for TB, resulting in a pre-
sumption rate of 11.2%. 
Out of the 13,978 samples tested, 227 TB cases were iden-
tified, and 449 contacts of TB cases were initiated on 
TB preventive treatment. In September, a larger-scale 
screening was conducted, with 634,875 clients screened 
and a presumption rate of 4.2%. 
From the 23,824 samples tested, 497 TB cases were iden-
tified, and 483 contacts were initiated on TB preventive 
therapy.
Conclusions/Next steps:  This study demonstrates the 
positive impact of involving CHWs in TB screening and di-
agnosis at the community level. By training and deploy-
ing CHWs, the project successfully increased the number 
of individuals screened for TB and identified previously 
undetected cases. 

Furthermore, initiating contacts of TB cases on preventive 
therapy contributes to reducing transmission rates. 
These findings highlight the importance of community 
engagement and the potential of CHWs in enhancing TB 
control strategies in high-burden settings like Uganda. 

LBEPE42
Adolescent and young adult preferences for 
PrEP service delivery models and formulations 
in Colorado, USA

A. Limas1, A. De La Garza1, J. Moor1, K. Leonard2, 
K. Pierce1, D.H. Reirden1,2, E.J McFarland1, D. Straub2, 
L. Abuogi1 
1University of Colorado School of Medicine, Section 
of Pediatric Infectious Diseases, Department of 
Pediatrics, Aurora, United States, 2University of 
Colorado School of Medicine, Section of Adolescent 
Medicine, Department of Pediatrics, Aurora, United 
States

Background: Adolescents and young adults (AYA), espe-
cially young men who have sex with men and transgen-
der women, represent a large proportion of people newly 
diagnosed with HIV-1; however, uptake and utilization of 
pre-exposure prophylaxis (PrEP) by AYA remains low. 
As new strategies for providing PrEP, including telehealth 
and injectable PrEP, are implemented, understanding the 
preferences of AYA remains vital.
Methods: AYA assigned male at birth and ages 18-24 years 
at risk for HIV in Colorado responded to an electronic sur-
vey conducted between Feb-Mar 2023. Participants were 
recruited through youth organizations, social media, and 
word of mouth. 
AYA rated their comfort level with aspects of PrEP care 
delivery and drug formulation; PrEP model comfort was 
analyzed between groups using Fisher’s Exact Test.
Results:  Participants included 137 AYA (34% 18-20 years, 
66% 21-24 years); 85% identified as cis-gender male, 14% 
as transgender women, and 1% as non-binary or other 
gender; 49% were White, 28% Black, 10% Hispanic/Latinx, 
13% other. 45% had never been on PrEP, while 28% were 
currently on and 27% previously on PrEP. 
Those currently and previously on PrEP reported higher 
level of comfort with TelePrEP and mail delivery of PrEP 
(Table 1) compared to the group never been on PrEP. 
Overall, 74% of respondents preferred long-acting inject-
able PrEP compared to daily oral PrEP which was most 
pronounced in those AYA never on PrEP.
Conclusions: AYA at risk for HIV in Colorado have differ-
ential preferences for PrEP service delivery depending on 
PrEP utilization. 
There was a high level of comfort with PrEP offered at 
school-based clinics and with HIV self-testing. Injectable 
PrEP was preferred by all groups but highly preferred in 
AYA not yet using PrEP. 
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Demographics
Total

N=137
N(%)

Currently 
on PrEP

N=38
N(%)

Previously 
on PrEP

N=37
N(%)

Never been 
on PrEP

N=62
N(%)

p-value1

Age (years)
18-20
21-24

47(34)
90(66)

12(32)
26(68)

15(41)
22(59)

20(32)
42(68)

0.64

Gender
Male
Transgender 
female
Other
Missing

115(84)
19(14)

2(1)
1(1)

30(79)
7(18)

0
1(3)

33(89)
3(8)
1(3)

0

52(84)
9(15)
1(1)

0

0.44

PrEP Model Comfort (Respondents reporting very comfortable or comfortable)1

How comfortable would you be getting PrEP through... or How comfortable would you 
be doing an HIV test by yourself using an at-home HIV test?
TelePrEP 77(57) 35(95) 22(59) 20(33) <0.001
HIV self-testing 
at home 116(86) 33(89) 31(84) 52(85) 0.86

Mail delivery of 
PrEP 52(39) 21(57) 16(43) 15(25) 0.005

School-based 
clinic 102(76) 30(81) 31(84) 41(67) 0.13

PrEP Formulation Preferences1

Which of the following approaches for PrEP would you prefer?
Daily oral pill
Long-acting 
injectable

35(26)
100(74)

12(32)
25(68)

12(32)
25(68)

11(18)
50(82) 0.17

Table 1. Comfort with PrEP service delivery models and 
PrEP formulation preferences by PrEP usage among AYA at 
risk for HIV.
1135 respondents completed relevant survey questions

LBEPE43
Scaling up opioid agonist therapies (OAT) in 
Ukraine before the war: implementation factors 
related to disruptions from legislative reform

R. Ivasiy1, L.M. Madden2, M. Polonsky3, S.O. Farnum4, 
S.J. Galvez de Leon1, A. Meteliuk5, D.J. Bromberg6, F.L. Altice1 
1Yale School of Medicine, AIDS Department, New Haven, 
United States, 2APT Foundtation, New Haven, United 
States, 3Yale School of Medicine, New Haven, United States, 
4APT Foundation, New Haven, United States, 5ICF „Alliance 
for Public Health“, Kyiv, Ukraine, 6Yale School of Public 
Health, Social and Behavioral Studies, New Haven, United 
States

Background:  In March 2016, the Ukrainian Ministry of 
Health implemented a reform allowing clients to get OAT 
from pharmacies and providers to prescribe take-home 
dosing. 
The study aims to analyze implementation factors for 
scaling up OAT in Ukraine guided by the Network for the 
Improvement of Addiction Treatment (NIATx).
Methods: Client-level data from the national OAT registry 
(SyReX) were used to analyze regional implementation re-
sponses (N=25) in Ukraine using NIATx elements. 
These included: 
1. Attendance at collaborative meetings with stimulus lec-
tures; 
2. Training in the U.S. (visit 1); 
3. Collaboration climate assessed with COPAN–3 scale; 
4. Leadership risk-taking assessment, and; 
5. Pay-for-performance (P4P) measured in a U.S. visit (visit 2). 

A two-step clustering algorithm classified the regions into 
three clusters: 
1. Engaged Collaborators with high leadership participa-
tion; 
2. Risk-takers with a high risk-taking measure, and; 
3. Late Adopters. Scale-up was measured by new client 
enrollment and drop-out rates, and census from Jan 
2017-March 2021 as a proportion of estimated PWID. 
Multivariate GLM was used to analyze acquisition rate 
with group and month as independent variables for new 
enrollment and drop-out.
Results: Overall, the census increased from 9,214 to 20,591 
over the observation period. Results revealed the main 
effects for the group (F=67.1,η2 =.71) and for a month 
(F=4.49,η2=.67), p<0.01 for both enrollment and drop-out. 
Tukey’s HSD pair-wise comparisons among the three 
groups were significant (p<.01 in all cases), with Engaged 
Collaborators having the highest rate of enrollment 
(Mean = 137.58, SD=5.99), followed by Risk-takers (Mean = 
101.24, SD=5.19), and Late Adopters (Mean = 66.06, SD=4.65). 
For drop-out, with group and month as independent 
variables, there was one main effect for the group 
(F=59.53,η2=.62,p<0.01), but not for Month (p=0.528). 
The differences among groups were significant (p<0.01) 
for dropout, with Risk-takers having the highest drop-
out rate (Mean=94.85, SD=3.37), followed by Late Adopt-
ers (Mean=64.3SD=2.92) and Engaged Collaborators 
(Mean=52.37, SD=2.47).
Conclusions: OAT scale-up using NIATx approach showed 
regional variations in long-term outcomes. Collaborators 
who actively engaged in collaborative learning and re-
sponded to P4P achieved high enrollment and low drop-
out rates. In low-income countries like Ukraine with lim-
ited external learning opportunities, these elements offer 
valuable insights into the NIATx strategy. 

LBEPE44
Improving Health outcome among children living 
with HIV through child friendly comprehensive 
service delivery in India

S. Ghosh1, P. Majumdar1, V. Armugam1, J.E. Thamburaj1, 
C.A.K. Vasudevan1, B.P. Rao1, Z. Sanga1, N. Ao1, K. Sharma1, 
A.K. Enugu2, A. Singh2, M. Salvat2, S.S. Solomon2, 
A.M. McFall3, S.H. Mehta3, R. Ningthoujam1 
1YRGCARE, Chennai, India, 2The Johns Hopkins University 
School of Medicine, Baltimore MD, United States, 3The 
Johns Hopkins Bloomberg School of Public Health, 
Baltimore MD, United States

Background:  Globally, children living with HIV (CLHIV) 
present suboptimal HIV viral suppression. Comprehen-
sive approaches are needed to address children-specific 
challenges and support overall well-being to improve vi-
ral suppression.
Description: Project ACCELERATE, USAID-funded program, 
supports the Orphan and Vulnerable Children (OVC) 
program in 33 districts across 6 states of India (Andhra 
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Pradesh, Maharashtra, Telangana, Manipur, Mizoram and 
Nagaland) to provide child friendly comprehensive care 
services to 7813 CLHIV (0-17 years). 
Using chi-square tests routine program data for the pe-
riod of October 2021 to September 2022 were analysed to 
look at asociations between children’s sociodemographic 
profiles, service accessibility variables, and viral load out-
comes.
Lessons learned: 7,813 CLHIV (<18 years) received a com-
prehensive services package through the project. The 
mean age was 16 (sd: 3.89); 53% were male, 37% were 
single-orphan, and 19% orphans. 74% of CLHIV have HIV-
positive caregivers, and 3% caregivers were key popula-
tion (FSW/MSM/TG/PWID). 99% of children received treat-
ment adherence and health counselling including 7% 
screening for early childhood diseases, 78% nutrition 
services, 10% life skills education and 3.7% social schemes. 
91% (7,124) of CLHIV know their Viral load status of which 
82% (5,879) were virally suppressed. 
Among 7124 CLHIV tested for viral load 3,962 had baseline 
and follow-up viral load testing carried during this period 
and showed significant increase in viral load suppression 
69% (828 out of 1227) at baseline to 84% (2490 out of 2375) 
at follow-up at 12 months (p<0.001). 
There is a significant association between viral suppres-
sion and gender (Female having higher Viral suppression 
when compare with male children), orphanhood (Not or-
phan having higher viral suppression when compare with 
orphan and semi orphan), early childhood health screen-
ing services and linkage to social entitlements service 
(p<0.05).

Service Variables Received Not received Significance (P)

Early childhood/adolescent 
health screening services 85.5% (n-517) 82.3% (6607) <0.05

Social entitlement services 89.9% (n-265) 82.2% (6895) <0.05

Conclusions/Next steps:  Comprehensive service ap-
proaches can help to improve and sustain HIV viral sup-
pression among CLHIV. Avaialbilty and accessibility to 
child friendly comprehensive care services includes non-
HIV non-health services is critical for achieveing viral load 
suppression among children living with HIV. 
Thus emphasising need for universal health coverage for 
people living with HIV especially children. 

LBEPE45
Mixed-methods assessment of health outcomes 
of differentiated service delivery among 
adults living with HIV in a semi-urban Nigerian 
community: clients and clinicians’ perspectives

A. Isah1, B.I. Okeke1, O.S. Ejiofor1, I.M. Onyia1, I.C. Ufele1, 
N.S. Eze1, I.P. Chiazor1, S.C. Ugwu1, G.C. Ezenri1, N.A. Okibe1, 
M.O. Adibe1, P.O. Udeogaranya1 
1University of Nigeria, Clinical Pharmacy and Pharmacy 
Management, Nsukka, Nigeria

Background: Differentiated service delivery (DSD) aims to 
improve the quality of care provided to people living with 
HIV (PLHIV). A holistic evaluation of the outcomes of DSD 
requires a multi-dimensional approach. 
This study assessed the health outcomes of DSD in a semi-
urban Nigerian community.
Methods: A retrospective review of the clinical outcomes 
of DSD and a cross-sectional assessment of its humanistic 
outcomes were conducted in Aba, Nigeria. 
The 2020 and 2021 entries (67,000 and 160,134 respectively) 
of PLHIV were retrieved from the database of the DSD 
provider and assessed for retention in care and viral load 
changes. 
Then, validated questionnaires were used to obtain re-
sponses from randomly sampled 361 PLHIV (quality of 
life [QoL], satisfaction, adherence, and barriers) and 310 
healthcare professionals (preferences, expectations, and 
concerns) about DSD. 
Appropriate descriptive and inferential analyses were 
conducted, with p<0.05 considered statistically significant.
Results:  There were 55,000 (2020) and 104,682 (2021) eli-
gible entries in the database. From the total, 35,436 (2020) 
and 66,087 (2021) PLHIV were retained in care and not lost 
to follow-up for a year (p=0.001), with 79.9% (2020) and 
84.3% (2021) achieving viral suppression. 
For the self-reported section, PLHIV on DSD had a QoL 
score of 0.837±0.006, with 284 (76.3%), 66 (21.2%), and 11 
(3.5%) reporting no problems (self-care), slight problems 
(usual activities) and severe problems (anxiety/depres-
sion), respectively. 
While satisfaction with DSD was 75.72±2.01%, 112 (35.9%) 
PLHIV were very unsatisfied with the availability of antiret-
rovirals; level of education was a predictor (p=0.004). PL-
HIV that never stopped taking their antiretrovirals when 
they felt better or worse were 226 (72.4%) and 219 (70.2%), 
respectively. DSD was reported to have removed the bar-
riers of distance (97[31.1%]) and cost of transportation 
(70[22.4%]). 
Of the 279 responses from clinicians, 98 (35.1%) preferred 
that community health workers should monitor DSD, 
20(7.3%) expected that community-based DSD would re-
duce stigma, while the absence of remote consultation 
was their main concern (238[85.5%]).
Conclusions: DSD was associated with an improvement 
in the health outcomes among PLHIV, considering data-
bases and self-reported sources. 
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While retention in care and viral load suppression were 
found to be impressive, overall humanistic outcomes 
were also remarkable, as reported by both the PLHIV and 
their clinicians. 

LBEPE46
Reducing cervical cancer deaths in women living 
with HIV (WLHIV): advancing an integrated 
approach to increase access to HPV screening and 
treatment in low- and middle-income countries 
(LMICs)

V. Reis1, T. Shissler1, M. Bertram1, M. Kabue1, L. Monfared1, 
A. Yousaf1, C. Gauvreau2, K. Graham3, N. Daceney4, 
L. Huang4, E. Fleutelot4 
1Jhpiego, Baltimore, United States, 2The Hospital for Sick 
Children, Toronto, Canada, 3UICC, Geneva, Switzerland, 
4Expertise France, Paris, France

Background: Cervical cancer (CxCa) persists as a leading 
cause of cancer deaths in LMICs, with WLHIV at six times 
greater risk of developing this disease. Integrating CxCa 
secondary prevention with HIV services has the potential 
to increase access to screening and treatment and re-
duce this unique population’s risk. 
The SUCCESS project (Scale-Up Cervical Cancer Elimina-
tion with Secondary Prevention), funded by Unitaid and 
implemented by Expertise France, Jhpiego, and UICC, 
seeks to improve access of WLHIV to CxCa screening and 
treatment.
Description:  SUCCESS is supporting Burkina Faso, Côte 
d‘Ivoire, Guatemala, and the Philippines to introduce HPV 
testing, including self-sampling, and precancer treat-
ment with thermal ablation and LLETZ. The project aims 
to reach 175,000 women including 40% WLHIV. 
SUCCESS collaborates with Ministries of Health to imple-
ment integrated service delivery models adapted to local 
contexts, responding to identified needs in improving ac-
cess to services. 
Key interventions include: supporting advocacy and civil 
society mobilization including for WLHIV, developing inte-
grated curricula; integrating samples into existing sam-
ple transport systems and laboratory platforms; propos-
ing HPV and HIV co-testing and counselling within HIV, 
sexual/reproductive health, and primary care services; 
and introducing technologies for client data and tracking 
to reduce follow up loss.
Lessons learned: By January 2023, across all countries, in-
tegration with existing HIV services and laboratory plat-
forms has enabled CxCa screening for 12,472 WLHIV (14.6% 
of 85,275 women screened), 87.4% by self-sampling. HPV 
positivity rate was 27.3% among WLHIV and 14.0% among 
women in general population. 
For high risk HPV type 16 and 18/45, overall prevalence was 
28.3%; 35.1% in WLHIV and 26.0% in general population. 
95.7% of women assessed and eligible for, received abla-
tive treatment. 

HPV testing including self-sampling and thermal ablation 
treatment were highly accepted by women and provid-
ers. 
Challenges to address include, turnaround of test results, 
timely treatment and effective coordination between rel-
evant national programs.
Conclusions/Next steps: SUCCESS‘s experience suggests 
that integrating HIV and CxCa secondary prevention ser-
vices can contribute to increasing access to screening and 
treatment and may lead to reducing the incidence of in-
vasive cancer in WLHIV. 
Creatively fostering integration between national pro-
grams and services at all levels is key to advancing this 
goal. 

LBEPE47
Implementation considerations of digital health 
interventions for HIV prevention in the United 
States

J. Mitchell1, A. Rodriguez2, I.-A. Ubong2, J. Best2, 
L. Jadwin-Cakmak2, K. Gamarel2 
1Florida International University, Stempel College of 
Public Health and Social Work, Department of Health 
Promotion and Disease Prevention, Miami, United 
States, 2University of Michigan School of Public Health, 
Department of Health Behavior and Health Education, 
Ann Arbor, United States

Background: The real-world application and scale up of 
digital health interventions (DHIs) for HIV prevention is 
contingent on the needs of community-based organi-
zations (CBOs) who will refer and/or integrate them into 
their existing and future services. 
Understanding CBOs’ understandings and implemen-
tation needs of DHIs is critical to realize their potential 
promise, which this present qualitative study sought to 
explore from a variety of key informants (KIs) representing 
CBOs throughout the U.S.
Methods: 40 KIs – who represented CBOs in 13 U.S. states 
serving populations in Ending the HIV Epidemic jurisdic-
tions – recently completed a semi-structured interview on 
Zoom (i.e., approximately 60 minutes). 
The majority of KIs were in leadership/management po-
sitions (45%, n=l8), 17.5% were providers, 12.2% were case 
managers, and 27.5% were HIV/STI test counselors, PrEP 
navigators, or outreach workers. 
KIs ranged in age from 22 to 66 (M=35, SD = 10) and were 
racially diverse (e.g., 40% Black or White, 7.5% multiracial, 
2.5% Asian) and 17% identified as Hispanic/Latinx. Half 
identified as cisgender women, 42.5% as cisgender men, 
7.5% as transgender women, and two-thirds identified as 
a sexual minority. 
Interviews were transcribed verbatim, checked for accu-
racy, de-identified, and analyzed using a mix of deductive 
and inductive approaches to identify broad themes with-
in which the data could be grouped and summarized.
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Results: Three overarching themes emerged about per-
ceived implementation needs. 
I. Intervention Intentionality referred to whether the pur-
pose of the DHI aligned with service needs of the CBO. 
2. Cultural and Local Relevancy related to whether the 
DHIs’ content and design will be culturally and locally in-
clusive to population(s) served by the CBO. 
3. Plans for Sustainability referred to what CBOs would 
need to scale up and sustain implementation of DHIs for 
HIV prevention (funding, staffing, tech support).
Conclusions: To ensure DHIs for HIV prevention are useful, 
scalable, and sustainable, developers must partner with 
CBOs from the outset during formative phases, as well as 
throughout the evaluation process (e.g., using hybrid trial 
designs).
Researchers must also consider and balance the needs of 
the population(s) of focus with those of CBOs regarding 
wide-scale implementation of DHIs for HIV prevention. 

Sexual and reproductive health and HIV 
prevention

LBEPX51
Implementation of doxycycline post-exposure 
prophylaxis to prevent sexually transmitted 
infections at a frontline Boston community health 
center

K. Mayer1,2, T. Khan1, S. Gitin1, J. Kraft1, M. Traeger3,4 
1Fenway Health, The Fenway Institute, Boston, United 
States, 2Harvard Medical School, Beth Israel Deaconess 
Medical Center, Boston, United States, 3Burnet Institute, HIV 
Prevention, Melbourne, Australia, 4Harvard Medical School, 
Population Medicine, Boston, United States

Background: Doxycycline used within 72 hours of condom-
less sex (DoxyPEP) has been demonstrated to decrease 
bacterial sexually transmitted infection (STI) incidence in 
MSM and transgender women (TGW), but the practice has 
not yet been widely implemented.
Description: Fenway Health is a Boston community health 
center, with expertise in sexual and gender minority (SGM) 
healthcare. Of >32,000 primary care patients, ≈2500 are 
living with HIV, and >5000 have been prescribed PrEP. Be-
tween 2015 and 2020, >10,000 STIs were diagnosed in MSM/
TGW/nonbinary patients screened more than once, with 
an estimated incidence of 35.9/100py. 
Starting in late 2022, staff discussions about DoxyPEP be-
gan, which subsequently included group learning ses-
sions, the creation of electronic media templates to assist 
providers in identifying candidates for DoxyPEP, prompts 
for appropriate diagnostic coding and billing, and print-
able materials for patient education.
Lessons learned: Providers were asked to complete sur-
veys prior to an educational session in early 2/2023, with 
72% expressing concerns about rising STI rates, but only 
half indicated familiarity with DoxyPEP. 
The most common concern about DoxyPEP was selection 
for antibiotic resistance (top ranked by 70% of respon-
dents), followed by concerns about client adherence, side 
effects, drug costs, less than 100% efficacy, and questions 
about how busy providers can incorporate this practice 
into routine care. 
When surveyed in late 3/2023, 57.1% indicated they felt 
they did not have enough time to conduct DoxyPEP visits, 
42.9% expressed desire for additional health record (HR) 
supports; 28.6% expressed concerns about lack of CDC 
guidelines, 28.6% had concerns about antimicrobial re-
sistance and 14.3% felt that there was insufficient clarity 
about eligibility criteria. 
No one expressed concerns about the adequacy of the 
data supporting DoxyPEP or risk compensation. By 4/2023, 
61% of providers had prescribed DoxyPEP at least once, 
with one clinician prescribing it for more than 90 patients. 
Thus far, 383 patients have received a DoxyPEP prescrip-
tion.
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Conclusions/Next steps:  DoxyPEP implementation was 
feasible in a busy primary care clinic experienced in SGM 
healthcare. Staff education has facilitated uptake, but re-
sidual concerns about workflow, need for additional HR 
supports, and selection for resistant organisms remain. 
Formal guidance from normative bodies and ongoing 
surveillance should help allay some concerns. 

LBEPX52
Willingness to use long-acting injectable 
cabotegravir (CAB-LA) or oral TDF/FTC for 
pre-exposure prophylaxis (PrEP) during pregnancy 
in Africa: findings from the HPTN-84 Qualitative 
Sub-Study

J. Etima1, E. Tolley2, M. Shoen2, A. Bula3, M. Chitukuta4, 
N. Khoza5, E. Namey2, D. Kemigisha1, L. Makhale5, M. Tsidya3, 
C. Wong2, M. Hosseinipour3, S. Delany-Moretlwe5 
1Makerere University-Johns Hopkins University Research 
Collaboration, Psychosocial Support, Kampala, Uganda, 
2FHI 360, Durham, North Carolina, United States, 3UNC-
Project Malawi, Malawi Clinical Research Site, Lilongwe, 
Malawi, 4University of Zimbabwe-Clinical Trials Research 
Center (UZ-CTRC)-Spilhaus Clinical Research Site, Harare, 
Zimbabwe, 5Wits RHI, University of the Witwatersrand, 
Johannesburg, South Africa

Background:  HPTN 084 demonstrated that long-acting 
injectable cabotegravir (CAB) was superior to daily oral 
TDF/FTC for HIV prevention in women. During the trial, 
participants were required to use long-acting reversible 
contraception in response to a safety signal concern-
ing peri-conception use of dolutegravir, and to switch to 
open-label TDF/FTC at first positive pregnancy test. 
We explored pregnant participants PrEP preferences, mo-
tivations and concerns given this context.
Methods: As part of a four-country qualitative sub study 
nested within HPTN 084, we conducted in-depth inter-
views (IDIs) with 16 pregnant participants whose preg-
nancies occurred primarily in the post-unblinding period 
when CAB efficacy was known (October 2020-March 2022). 
The IDIs explored pregnancy circumstances, HIV risk per-
ception, experiences using oral TDF/FTC, and perceptions 
and/or preferences for CAB-LA during the pregnancy pe-
riod. All IDIs were audio-recorded and transcribed. Quali-
tative thematic analysis was used for data analysis.
Results: Participants were 21 to 30 years old. Half of par-
ticipants intended to get pregnant, some due to a part-
ner’s wishes. Other pregnancies were unintended, due to 
contraceptive failure or discontinuation. 
Most women perceived a risk of HIV and were relieved to 
use oral TDF/FTC during pregnancy due to its known effi-
cacy and safety; a few acknowledged that CAB-LA safety 
was unknown. 
Some said that taking oral TDF/FTC became a routine 
since they had been taking study pills daily. However, 
others reported challenges with daily pill adherence, in-

cluding difficulty swallowing pills and high pill burden as 
participants also took pregnancy supplements. About 
half said that they would have preferred using CAB-LA if 
proven safe during pregnancy because use was more dis-
creet and had a long duration of action. 
Other factors influencing PrEP preferences during preg-
nancy included fear of side effects for self and baby, fer-
tility desires, product-related attributes, and partner ap-
proval.
Conclusions:  Pregnant participants desired to protect 
themselves and their baby from HIV Aquisition, motivat-
ing their willingness to use PrEP during this period. Many 
women preferred CAB-LA to oral TDF/FTC but wanted as-
surance that safety was demonstrated; ongoing studies 
will address this. 
Understanding pregnant participants values, preferences 
and informational needs regarding PrEP use in pregnancy 
is essential for future trials and product introduction. 

LBEPX53
Implementing pre-exposure prophylaxis through 
virtual platforms to reach hidden populations, 
vulnerable to HIV

J. Thakker1, A. Singh1, S. Solomon1, S. Mehta1, S. Barucha1, 
A. Reddy1, M. Bamrotiya1, P. M.R.1, S. Ghosh2, V. A.2, D. Kumar2, 
R. Suman2, J. Patil2, L. Karve2, S. .2, J. Bell1, R. Khan2, P. Kumar2, 
D. Naren2, R. S.2, V. C.K.2 
1Johns Hopkins University School of Medicine, Infectious 
diseases, Delhi, India, 2YR Gaitonde Center for AIDS 
Research & Education, Chennai, India

Background: The penetration of internet and web-based 
dating platforms in India have resulted in a new “virtual” 
vulnerable population” with HIV burden almost 20 times 
higher than the general population. This population has 
poor access to services and HIV literacy but represent a 
population that will benefit from Pre-Risk Exposure Pro-
phylaxis (PrEP). 
We established a web-based platform, SafeZindagi.in 
(SZ), to provide services to this population
Description: Virtual counselors of SZ contacted online cli-
ents across 17 Indian states and 49 cities through dating 
apps, social media platforms and community networks, 
via paid targeted ads. 
Registered clients were counseled and referred for PrEP 
baseline screening followed by teleconsultation or physi-
cal consultation with SZ networked doctors based on the 
clients’ choice. PrEP was either couriered or available for 
pick at network pharmacies, as per participants’ choice, 
upon the client uploading a valid e-prescription and an 
invoice for medication costs on SZ. All newly initiated cli-
ents received adherence and refill counseling on a fort-
nightly basis via the virtual counselors.
Lessons learned: Between 06/2020 and 03/2023 1,552 cli-
ents registered for PrEP services. The median age at initia-
tion was 27 years, 61% were male, 10% female and 29% 
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transgender. The average adherence and retention were 
88%, and 50% respectively. Clients were linked to PrEP 
through tele-consultation and community-led transgen-
der clinics, under the program. 
Of those who discontinued PrEP, 72% expressed reduced 
perceived risk or fatigue, and 18% were lost to follow-up 
and, the median period on PrEP was 120 days. Descriptive 
statistics were used to characterize these outcomes.

Figure. PrEP client cascade.

Conclusions/Next steps: These data highlight the utility 
of a web-based platform to deliver PrEPto vulnerable vir-
tual populations via subsidized out-of-pocket payments. 
With the continued expansion of the internet and over-
crowding of physical facilities, such virtual models could 
help decongest care centers and improve outcome 

LBEPX54
CONNECT: using vending machines to increase 
rapid testing in priority populations

N. Sullivan1 
1SAMESH/ Thorne Harbour Health, Adelaide, Australia

Background: Research has shown that notification rates 
amongst Australian residents born in Southeast Asia, 
Latin America and Sub-Saharan Africa are higher than 
amongst Australian-born residents. Moreover, late di-
agnosis is increasingly prevalent amongst overseas-
born men who have sex with men (MSM) and those for 
whom HIV notification is attributed to heterosexual sex. 
As Australia works toward its national goal of ending HIV 
transmission, increasing the uptake and frequency of HIV 
testing is critical, especially in the case of overseas-born 
residents. 
The CONNECT pilot project uses vending machines to dis-
tribute free HIV self-test kits in an attempt to overcome 
barriers to testing known to effect priority populations, in 
particular MSM from culturally and linguistically diverse 
backgrounds, migrants, and international students.
Description:  The CONNECT pilot was implemented by 
Thorne Harbour Health (THH) in partnership with SHINE 
SA under the joint-partnership SAMESH program in Octo-
ber 2021. CONNECT distributes free HIV Self-Test (HST) kits 
through four vending machines at university campuses 
and one at Adelaide’s only sex-on-premises venue. Users 
answer four quick questions to access a vending machine 
and are given a one-time access code. 

A social marketing campaign promoted the project on 
public transport and outdoor advertisements, gay hook-
up apps, and social media. The service targets gay, bisex-
ual and other men who have sex with men (GBMSM) from 
culturally and linguistically diverse (CALD) backgrounds, 
migrants, and international students.
Lessons learned: Over a twelve-month period 1380 peo-
ple have registered to use CONNECT and 1,580 kits have 
been distributed. Key findings include:
•	 52% of users are overseas-born, with the majority be-

ing born in an Asian country
•	 70% of users were 29 years and younger
•	 64% cent of all users have never tested before
•	 48% of GBMSM users had never tested. 
•	 32% of users who accessed the sauna (SOPV) vending 

machine had never tested
Conclusions/Next steps: This project has found that HST 
kits distributed via vending machines are highly effective 
at reaching young GBMSM who have never had an HIV 
test, particularly those who are overseas-born. 
It also suggests that vending machines can support regu-
lar testing amongst priority populations who have a his-
tory of infrequent, suboptimal, testing. 

LBEPX55
HIV prevention research & development 
investments 2001-2021: shifting investment 
priorities fund innovation in a challenging 
global health landscape

N. Jain1, G.H Yoon1, S. Mozaffarian1, J. Maple2, D. Mattur3, 
M.J. Warren1 
1AVAC, New York, United States, 2IAVI, New York, United 
States, 3UNAIDS, Geneva, Switzerland

Background:  Information on financial investments in 
research and development for HIV prevention options is 
critical in understanding political and social commitment 
to these technologies and the impact of public policies 
aimed at accelerating scientific progress.
Methods:  Data was collected on basic research, clinical 
trials, product development, and policy advocacy efforts 
to estimate 2021 investments in preventive HIV vaccines, 
microbicides, pre-exposure prophylaxis (PrEP), treatment 
as prevention (TasP), voluntary medical male circumci-
sion (VMMC), female condoms and prevention of vertical 
transmission (PVT).
Results:  In 2021, total funding for HIV prevention R&D in-
creased 9 percent (US$104 million) from 2020, rising to 
US$1.2 billion. R&D funding increased for PrEP, VMMC, TasP 
and female condoms. PrEP saw a tripling of both public 
and philanthropic funding as compared to 2020. Micro-
bicide funding saw a 25 percent decline from 2020, and 
preventive HIV vaccine research declined 8 percent. 
Even with this decline, preventive HIV vaccines, with 62 
percent of total prevention research investments, contin-
ued to make up the largest share of overall HIV preven-
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tion funding. The increase in total prevention funding in 
2021 was principally fueled by increases in PrEP and TasP 
funding. The relative proportion of PrEP funding, at 22.5 
percent of overall HIV prevention funding in 2021, has risen 
steadily since 2015 when oral PrEP was first recommended 
for wide use by WHO. 
As in past years, overall HIV prevention research contin-
ued to be concentrated in funding from the US National 
Institutes of Health (67%), USAID (12%), and the Bill and Me-
linda Gates Foundation (6%).
Conclusions:  Investments in 2021 shifted further toward 
PrEP, TasP and VMMC, and there is growing interest in lon-
ger-acting PrEP. PrEP overtook microbicides as the second 
highest funded area in 2021 for the first time. Despite an 
increase in philanthropic funding levels from US$127 mil-
lion to US$152 million in 2021, the decline in the number of 
philanthropic donors continued. 
Finally, a survey of funders from 19 countries surveyed re-
ported that COVID-19 did not cause them to make new 
long-term shifts in their HIV prevention investment. More 
than half of funders, however, reported that they experi-
enced pragmatic operational challenges resulting from 
the COVID-19 pandemic. 

LBEPX56
Uptake and adherence of pre-exposure 
prophylaxis (PrEP) among female sex workers in 
Nairobi, Kenya: a cross-sectional socioecological 
analysis

P. Shah1, M. Spinelli2, E. Irungu3, R. Kabuti3, P. Ngurukiri3, 
M. Kungu3, H. Babu3, C. Nyabuto3, M. Okumu3, A. Mahero3, 
J. Seeley1,4, H. Weiss5, R. Kaul6, M. Gandhi2, T.S. Beattie1, 
J. Kimani3, The Maisha Fiti Study Champions 
1London School of Hygiene and Tropical Medicine, Global 
Health and Development, London, United Kingdom, 
2University of California, San Francisco, San Francisco, 
United States, 3Partners for Health and Development in 
Africa, Nairobi, Kenya, 4MRC/UVRI and LSHTM Uganda 
Research Unit, Entebbe, Uganda, 5MRC International 
and Statistics Epidemiology Group, London School of 
Hygiene and Tropical Medicine, London, United Kingdom, 
6University of Toronto, Toronto, Canada

Background:  Pre-exposure prophylaxis (PrEP) is highly 
effective at preventing HIV. However, levels of uptake 
among female sex workers (FSWs) remain low, and adher-
ence even lower.
Methods: The longitudinal Maisha Fiti study randomly se-
lected FSWs from Sex Worker Outreach Program clinics in 
Nairobi, Kenya. Behavioural-biological survey data were 
collected from 1003 FSWs between June-October 2019 and 
included questions on current PrEP use. 
Harmful alcohol/substance use was assessed using the 
WHO ASSIST tool. PrEP adherence was measured by test-
ing urine samples with a novel urine tenofovir immunoas-
say. 

Using a socioecological theoretical framework, hierarchi-
cal multivariable logistic regression models were used to 
estimate adjusted odds ratios (aORs) and 95% confidence 
intervals (CI) for associations of individual (level 1), inter-
personal/community (level 2) and structural/institutional 
(level 3) factors with: 
i. PrEP uptake, and; 
ii. PrEP adherence.
Results: 746 HIV-negative FSWs aged 18-40 participated 
in the baseline study, of whom 180 (24.1%) self-reported 
PrEP uptake. Of these, 56 (31.1%) were adherent to PrEP as 
measured by urine tenofovir immunoassay. 
In the multivariable analyses, high alcohol and/or sub-
stance use score (aOR 2.15; 95% CI 1.23-3.77) and feeling 
empowered to use PrEP (aOR 4.79; 95%CI 2.59-8.34) were 
strongly associated with increased odds of PrEP uptake. 
Having support from FSW community (aOR 1.68; 95%CI 
0.94-3.01), and having skipped a meal in the last week 
(aOR 1.42; 95%CI 0.94-2.16) trended towards increased up-
take. Perceived and/or experienced stigma in healthcare 
settings was associated with decreased odds of PrEP up-
take (aOR 0.50; 95%CI 0.26-0.96). 
Among those who reported PrEP uptake, PrEP adherence 
was strongly associated with higher wealth tertile (aOR 
2.99; 95%CI 1.26-7.12), but a high alcohol and/or substance 
use score (aOR 0.23; 95%CI 0.07-0.78) and having support 
from FSW community (aOR 0.29; 95%CI 0.08-1.08) were 
strongly associated with decreased odds of PrEP adher-
ence.
Conclusions: The striking disparity between self-reported 
and biologically assessed PrEP adherence suggests that 
PrEP adherence research should include objective mea-
surements to better inform HIV prevention strategies. 
Addressing community and structural level factors such 
as FSW community support and healthcare stigma may 
help improve PrEP uptake. 
Alcohol and substance use interventions as part of HIV 
prevention programming may be needed to improve 
PrEP adherence among FSWs. 

LBEPX57
From clients to providers: strengthening literacy 
to improve PrEP outcomes

R.P. Kaptchuk1, A.M. Thomas1, A.M. Dhir2, S.S. Solomon3, 
S.J. Clipman3 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 2Johns Hopkins University 
School of Nursing, Baltimore, United States, 3Johns 
Hopkins University School of Medicine, Baltimore, United 
States

Background: Men who have sex with men (MSM) bear a 
disproportionate burden of HIV in the United States, es-
pecially in the South. As demonstrated in the pivotal HPTN 
083 trial, MSM will benefit from long-acting pre-exposure 
prophylaxis (LA PrEP). 
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Yet, there is limited understanding of MSM communities’ 
attitudes, preferences, and barriers surrounding LA PrEP, 
especially among MSM who have experience with oral 
PrEP.
Methods: From January-March 2023, we conducted four 
focus group discussions with MSM in Baltimore, Maryland. 
Participants were recruited via flyers posted online, at a 
community-based PrEP clinic, and at venues around Bal-
timore. 
Focus groups included a pile sorting activity to identify 
factors influencing PrEP decision-making, followed by a 
discussion about these factors, opinions on PrEP modali-
ties, service preferences, and sexual behaviors. 
We inductively coded transcripts and pile sorting data 
and engaged in analytic discussions.
Results: Participant age ranged from 22-75 years; about 
a third of participants were Black. All had prior experience 
with oral PrEP. Most participants had never heard of LA 
PrEP prior to the study. 
Participants shared a range of opinions surrounding LA 
PrEP, ranging from enthusiasm to opposition. Some were 
excited by the convenience of LA PrEP, while others were 
disinterested due to aversion to needles, worry about 
cost or side effects, or doubts about effectiveness. Key 
factors influencing PrEP decision-making included mini-
mizing side effects and having sexual autonomy without 
fear of HIV. 
Participants appreciated how oral PrEP offered a reason 
to have routine check-ups and interact with providers but 
emphasized a preference for affirming service environ-
ments. In all discussions, participants described experi-
ences with providers who lacked knowledge about PrEP, 
stigmatized them, or even discouraged PrEP use.
Conclusions:  The poor levels of literacy around LA PrEP 
in PrEP-experienced populations, even after the FDA ap-
proval of LA PrEP in the United States, highlights the ur-
gent need for PrEP literacy campaigns. However, client 
education alone is not enough. 
Addressing provider-level barriers, including knowledge 
about and hesitation to even prescribe PrEP, is also critical 
for uptake. 
Strengthening literacy from clients to providers will help 
individuals choose and adhere to whichever PrEP modal-
ity is best for them. 

LBEPX58
Precision targeting of adolescent girls and 
young women in South Africa for HIV prevention 
campaigns is feasible on Facebook

J. Luo1, G.G. Gao2, M. Trusov3, J. Piper4, J. Cummins4, 
R. Agarwal2 
1Johns Hopkins School of Medicine, Baltimore, United 
States, 2Johns Hopkins University, Center for Digital 
Health and Artificial Intelligence, Carey Business School, 
Baltimore, United States, 3University of Maryland, 
Marketing Department, College Park, United States, 
4National Institute of Allergy and Infectious Diseases, 
Division of AIDS, Prevention Science Program, Rockville, 
United States

Background: HIV incidence among adolescent girls and 
young women (AGYW) in South Africa remains concern-
ingly high. Recent ethnographic studies have suggested 
a need for customized marketing campaigns, describing 
six target segments of AGYW. 
We conducted experiments using available data on user 
interests captured by Facebook to examine the feasibility 
of digitally targeting different segments with customized 
creative content on HIV prevention.
Methods: We matched Facebook interests to the behav-
ioral, motivational, and psychographic profiles of the six 
segments. For each segment, we defined a target audi-
ence based on these interests and set up campaigns to 
distribute creative content previously developed for the 
segments. Respondents completed a survey where they 
self-identified with a specific segment. 
The primary outcomes are: 
1. The matching rate between the Facebook-defined au-
dience and self-identified segments, 
2. Differences in the audience response to two pieces of 
creative content (“HIV” and “Fearless”).

Segment Segment Size 
in Population

Size in Targeted 
Group Improvement 

Family Girl 18% 33% 1.85*
Conservative Survivalist 23% 32% 1.41*
Liberated Survivalist 6% 8% 1.26
Situational Struggler 5% 4% 0.75
Protection Savvy 21% 23% 1.08
Responsible Mother 27% 38% 1.41*

*p < 0.01

Results: We collected 2,624 valid responses from AGYW 18-
24 years old, geo-located in South Africa during Novem-
ber 2022-April 2023. Compared to the baseline audience 
(i.e., no targeted interests), three of the Facebook-defined 
audiences can correctly target the corresponding seg-
ments: Family Girl segment achieves an improvement of 
85%, Conservative Survivalist 41%, and Responsible Moth-
er 41%. 
We also find significant differences in the performance of 
the creative content across the segments in terms of click-
through rate and conversions. 
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For five of seven audiences the “HIV” ad outperforms the 
“Fearless” ad, but we find no difference between the ads 
for the general population group and the “Responsible 
Mother” segment.
Conclusions: Findings suggest that personalized target-
ing of HIV prevention messages on social media platforms 
is feasible. The challenge of identifying which segment a 
particular AGYW belongs to is potentially addressable by 
mapping Facebook interests to segment characteristics 
and attributes. 
Messages that specifically appeal to the behavioral and 
psychographic profile of different AGYW segments may 
be more effective for marketing and promoting HIV pre-
vention products. 

LBEPX59
Swiping right on PrEP: a qualitative study of 
MSM preferences for PrEP public health messaging 
on dating apps

M. Adan1, C. Psaros2, G. Chamberlin3, M. Lopes4, D. Zionts5, 
S. Iyer5, C. O‘Connor4, I. Bassett1,3, K. Ard1,3 
1Massachusetts General Hospital, Department of Medicine, 
Boston, United States, 2Massachusetts General Hospital, 
Department of Psychiatry, Boston, United States, 3Harvard 
Medical School, Boston, United States, 4Health Innovations, 
Inc., Boston, United States, 5Massachusetts General 
Hospital, Medical Practice Evaluation Center, Boston, 
United States

Background: Men who have sex with men (MSM) are dis-
proportionately affected by HIV, with 70% of new cases 
in the United States in 2019 occurring among MSM. Rates 
of willingness to take HIV pre-exposure prophylaxis (PrEP) 
are as low as 22% in some Black and Latinx communities. 
Given that over 70% of MSM meet sexual partners via 
dating apps, they may be an effective platform for pro-
moting PrEP use. We aimed to describe preferences and 
desired content for PrEP ads displayed on dating apps 
among MSM.
Methods:  We conducted individual in-depth interviews 
with 16 MSM recruited from a mobile unit that offers sex-
ual health services outside of LGBTQIA+ venues in Boston, 
Massachusetts, USA. Two focus groups were also conduct-
ed with mobile unit users (N=3) and staff (N=3). Due to the 
COVID-19 pandemic, individual online interviews were fa-
vored over focus groups. 
Conversations were recorded, transcribed, translated 
from Spanish when applicable, and imported into NVivo14 
Software. Content analysis was used to identify themes 
related to ad content and integration with app use.
Results: Mean participant age was 28 (SD 6.8); 37% identi-
fied as white and 63% as Latinx. 21% of interviews were 
conducted in Spanish. Preferences for PrEP ads on dating 
apps were organized around five themes: 
1. Tailored ads that speak to the individual, 
2. Expansion of target audiences beyond MSM, 

3. Support for bi-directional information sharing on apps,
4. Need for concise and captivating ads, and; 
5. Optional engagement with ads. 
Participants expressed a desire for PrEP ads tailored to 
individual users based on age, race, gender, geographic 
location, or other factors to increase relatability. 
Participants also hoped that PrEP ads could be shown to 
a wider audience, including women, transgender individ-
uals, younger age groups, and men who do not identify 
as LGBTQIA+. 
Participants preferred to be able to opt in to engaging 
with PrEP ads, without a sense of being forced or obli-
gated.
Conclusions: MSM are supportive of sharing and receiv-
ing information about PrEP on dating apps, but feel that 
existing ads require modification to engage viewers. 
Dating apps may be an underutilized tool for increasing 
PrEP awareness and knowledge among MSM.
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