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Abstract submission
Over 6,200 abstracts were submitted to the 23rd International AIDS Conference (AIDS 2020: Virtual).

The Scientific Programme Committee (SPC) is very thankful for all the abstract submissions received. While
the SPC found many very high-quality abstracts among the AIDS 2020: Virtual submissions, due to limitations
in the conference programme, more abstracts were rejected than accepted — with an overall acceptance rate
of 39%.

All abstracts went through a blind peer-review process done by over 1000 abstract reviewers. These reviewers
are international experts in the field of HIV, including members of SPC and track members. 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-breaking nature of the research.

All reviewers were instructed to abstain from scoring any abstract on which they were an author or co-author,
had a financial or personal conflict of interest, or did not have the appropriate expertise to evaluate. Each ab-
stract 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 received less than
three reviews or where there was a scoring discrepancy between reviewers were additionally reviewed by the
SPC.

Statistics for Abstracts

Regular abstracts submitted 6239
Regular abstracts accepted 2314
Oral abstracts 202
Poster discussion abstracts 127
Poster exhibition abstracts 1985
Late-breaking abstracts submitted 324
Late-breaking abstracts accepted 90
Late-breaking oral abstracts 29
Late-breaking poster abstracts 61
Total abstracts submitted 6563
Total abstract accepted 2404

Region and gender breakdown of presenting authors of all accepted abstracts:

Gender
Female: 55%
Male: 43%
Transgender female: 0.05%
Transgender male: 0.5%

Non-binary or gender non-conforming: 1%

Region
Africa: 32%
Asia & the Pacific Islands: 15%
Europe: 12%
Latin America & Caribbean: 7%
USA & Canada: 34%
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Abstract Mentor Programme

The Abstract Mentor Programme (AMP) was introduced at the 15th International AIDS Conference (AIDS
2004), with the objective to help young or less experienced researchers improve their abstracts before sub-
mitting them, in order to increase the chance of their work being presented at conferences. Over the years,
the AMP has proven to increase the motivation of early career researchers, as well as the number of abstract
submissions received from resource-limited countries.

This year, 161 mentors reviewed 225 draft abstracts submitted by 163 researchers. 210 out of 225 AMP mentees
submitted an abstract to the conference and 69 got accepted (33 %).

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

The 23rd International AIDS Conference, and the first virtual edition of the International AIDS Conference
(AIDS 2020: Virtual) received more than 6,200 abstract submissions, which went through a blind, peer-revie-
wed process carried out by an international panel of reviewers who play a critical role in designing a strong

scientific programme.

More than 1,000 specialists from around the world volunteered their time and expertise to serve as peer revie-
wers, 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:

Abu Abdul-Quader, United States
Elaine Abrams, United States
Lisa Abuogi, United States
Jeffry Acaba, Thailand

Loice Achieng, Kenya

Steve Adudans, Kenya
Kawango Agot, Kenya

Simon Agwale, United States
Ali Ahmad, Canada

Khatija Ahmed, South Africa
Victor Akelo, Kenya

Kamiar Alaei, United States
Nazmul Alam, Canada

Jose Alcami, Spain

Anna Aldovini, United States
Grace Aldrovandi, United States
Jacquelyne Alesi, Uganda
Ahmed Ali, Lebanon

Keri Althoff, United States
Rama Rao Amara, United States
Atul Ambekar, India

K. Rivet Amico, United States
Janaki Amin, Australia
Petronela Ancuta, Canada
Nicole Angotti, United States
Brian Angus, United Kingdom
Cristian Apetrei, United States
Victor Appay, France

Max Appenroth, Germany
Nancie Archin, United States
Sophia Archuleta, Singapore
Roberto Arduino, United States
Gabriele Arendt, Germany
Radka Argirova, Bulgaria
Nathalie Arhel, France

Emily Arnold, United States
Jose Arribas, Spain

Judith Auerbach, United States
Anchalee Avihingsanon, Thailand
Nwe Nwe Aye, Myanmar

Helen Ayles, Zambia

Ahidjo Ayouba, France

Alain Azondekon, Benin
Iskandar Azwa, Malaysia

David Back, United Kingdom
Abdallah Badahdah, United States
Andrew Badley, United States
Jared Baeten, United States
Rachel Baggaley, Switzerland
Shawn Baker, United States
Stefan Baral, Canada

Giuseppe Barbaro, Italy

Tristan Barber, United Kingdom
Ruanne Barnabas, United States
Deborah Baron, United States

Dan Barouch, United States
Rolando Barrios, Canada
John A. Bartlett, United States
Ingrid Bassett, United States
Jose Bauermeister, United States
Ben Bavinton, Australia
Belinda Beauchamp, Puerto Rico
Eduard Beck, United Kingdom
S. Wilson Beckham, United States
Richard Bedell, Canada
Josip Begovac, Croatia
Homira Behbahani, Sweden
Georg Behrens, Germany
Laurent Belec, Central African
Republic
Stephen Bell, Australia
Jorge Benetucci, Argentina
Thomas Benfield, Denmark
Nicole Bernard, Canada
Sarah Bernays, Australia
Brookie M. Best, United States
Sanjay Bhagani, United Kingdom
Tarun Bhatnagar, India
Paurvi Bhatt, United States
Parinita Bhattacharjee, Kenya
Adisak Bhumiratana, Thailand
Gunnel Biberfeld, Sweden
Roberta Black, United States
Julia Blanco, Spain
Kim Blankenship, United States
Joel Blankson, United States
Naomi Bock, United States
Christoph Boesecke, Germany
David Boettiger, Australia
Vicente Boix, Spain
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ORAL ABSTRACT
SESSIONS

OAAO1 CONTROLLING HIV: LESSONS FROM
CONTROLLERS

OAAO0102

LOW LEVELS OF INTACT PROVIRAL DNA IN HIV
ELITE CONTROLLERS ASSOCIATE WITH CELL-
ASSOCIATED HIV RNA AND PROTECTIVE HLA
ALLELES

M. Peluso?, N. lyer?, S. Kumar?, S. Munter?, L. Torres?, R. Hoh?, S. Deeks?,
W. Trypsteen?, T. Henrich?

‘University of California, San Francisco, United States, 2Ghent University,
Ghent, Belgium

BACKGROUND: The levels of intact and defective HIV provirus and
their biological correlates in large cohorts of individuals who con-
trol HIV the absence of therapy (“elite controllers”) are unknown.
METHODS: We used the intact proviral DNA assay (IPDA) to es-
timate the levels of intact and defective HIV provirus in cryopre-
served PBMCs from 74 highly curated HIV elite controllers. We
evaluated associations with clinical parameters, cell-associated
unspliced HIV RNA measured using quantitative PCR, and the
presence of protective HLA alleles (B*27, *57, and *58). Many indi-
viduals had no detectable intact proviruses. As DNA shearing is a
known limitation of the IPDA, and as corrections traditionally re-
quire having detectable levels of intact HIV DNA, we applied the
shearing index correction based on the lowest observed non-in-
tact concentration.

RESULTS: Of the 74 controllers, 41 (55.4%) had undetectable levels
of intact provirus. This is a greater proportion compared with a co-
hort of ART-suppressed individuals that we have previously report-
ed (7/81, 8.6%; p<0.001). Detectable levels of intact provirus ranged
from 10.5 to 3429.5 copies/1046 cells. The median level of 3’ defec-
tive provirus was 80.9 (IQR 0-210), 5' defective provirus was 38.5
(IQR 0-137.1), and combined defective provirus was 137.4 (IQR 89.0-
391.0) copies/1016 cells. The median ratio of intact/defective provi-
rus was 0.17 (0-0.5), which is comparable to what we previously re-
ported among those on ART (0.15, 0.05-0.33). Across all controllers,
both the estimated intact provirus and combined defective pro-
virus level directly correlated with higher levels of cell-associated
RNA (r=0.41, p=0.0014; r=0.50, p<0.001, respectively). Furthermore,
individuals without detectable provirus were more likely to have
at least one protective HLA allele (69% vs 40%, p=0.014). When the
analysis was performed using the traditional shearing correction
methods, individuals without detectable provirus had higher CD4/
CDS8 ratios (1.14 vs 0.90, p=0.021).

CONCLUSIONS: Elite controllers have low levels of intact provirus,
but the level of transcriptional activity is directly correlated with
the frequency of intact virions. Protective alleles are associated
with no detectable levels of intact HIV, arguing that potent and

stringent T cell mediated control of the reservoir is possible.
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OAAO0103

IN-DEPTH CHARACTERIZATION OF FULL-LENGTH
ARCHIVED HIV GENOMES IN LONG-TERM POST-
TREATMENT AND NATURAL HIV CONTROLLERS
(ANRS CODEX/IVISCONTI COHORT)

P. Trémeaux’, F. Lemoine? M. Gousset?, A. Mélard?, F. Boufassa3,

O. Gascuel?, O. Lambotte4, L. Hocquelouxs, A. Saez-Cirion?, C. Rouzioux®,
V. Avettand-Fenoel’, ANRS CODEX/iVISCONTI Cohort Study Group
University of Paris/Cochin Institute, Paris, France, ?Pasteur Institute,

Paris, France, 2Université Paris Sud/INSERM CESP U1018, Paris, France,
“Université Paris Sud/INSERM UMR 1184, Paris, France, °Orléans Hospital,
Orléans, France, °University of Paris, Paris, France

BACKGROUND: Post-treatment controllers (PTCs) and natural HIV
controllers (HICs) are models of HIV remission but their mecha-
nisms of control are different. We characterized HIV blood reser-
voir to better understand this control.

METHODS: The reverse transcriptase (RT) gene viral diversity and
the near-full-length proviral landscape of 9 PTCs were compared
to those of 13 HICs (6 aviremic-HICs and 7 blipper-HICs) and of indi-
viduals under efficient antiretroviral therapy initiated either at the
primary infection (PHI, n=6) or during the chronic phase (CHI, n=6),
by single genome amplification and deep-sequencing. Bioinfor-
matic tools were developed to identify genetic defects.

RESULTS: Overall, more than 25000 RT sequences and 510 full-
length genomes were studied. The proviral diversity was lower
in the PTC, PHI and aviremic-HIC groups than in the blipper-HIC
and CHI groups. The proportion of intact genomes was lower in
the CHI (median [IQR]: 2 [0-8]%) than the PHI (23 [13-34]%) group
but similar among others, despite a high inter-individual variabil-
ity (HICs: O [0-28]%, PTCs: 4 [0-14]% 9.2 years [7.4-12.5] after treat-
ment interruption). No difference was observed in the amounts
of intact proviruses between groups. A subsequent sample taken
four to six years later for three PTCs revealed no evolution of the
proviral quasispecies and defects. The higher total HIV-DNA loads
in CHI were due to higher amounts of defective proviruses. HICs
harbored lower proportions of hypermutated proviruses than the
other three groups, suggesting that APOBEC3G/3F does not play
a prominent role in them. A deletion in the nef gene was observed
in every proviral sequence of two HICs, suggesting a role of these
attenuated strains in the viral control in these HICs.
CONCLUSIONS: For the first time, we show the presence of in-
tact proviruses and a stable and low viral diversity in PTCs after
treatment interruption, reflecting a low residual replication over
years. The absence of difference in the proviral landscape between
PHIs and PTCs after treatment interruption suggests that post-
treatment control is mainly linked to non-viral factors, contrary
to some cases of natural control. The difference of defective (but
not intact) proviruses amounts between groups suggests a role of
these forms in the pathogenesis of HIV infection.
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OAA0104

SUPPRESSION OF HIV-T LINKED LONG NON-
CODING RNAS IN VIREMIC HIV-T POSITIVE
INDIVIDUALS IS ASSOCIATED WITH ONGOING
VIRAL REPLICATION

C.Van Hecket, S. Kinloch-de Loes? T. Schynkel!, E. Malatinkova?,

K. Vervisch?, Y. Noppe?, S.L. Rutseart?, L. Vandekerckhove?, W. Trypsteen®
‘Ghent University, Department of Internal Medicine and Pediatrics, HIV
Cure Research Center, Gent, Belgium, ?Royal Free Hospital and University
College London, Division of Infection and Immunity, London, United
Kingdom

BACKGROUND: Long non-coding RNAs (IncRNAs) are recently es-
tablished as a new layer in the HIV-host response with the identi-
fication of several INcRNAs directly affecting HIV infection in vitro.
However, their impact on HIV-1 infection and replication in vivo
remains largely unexplored and proves a necessity to further un-
derstand their clinical importance. Therefore, this cross-sectional
study has assessed expression levels of HIV-1 linked IncRNAs in
cohorts of infected individuals with different levels of virological
control to determine their association with the HIV-1 reservoir and
host restriction factors.

METHODS: The expression levels of five established HIV-linked
INcRNAs (MALAT1, NEAT1, NRON, GAS5 and lincO1426) were eval-
uated by gPCR in peripheral blood mononuclear cells from 14
healthy individuals and 104 HIV-1 positive individuals subdivided
into five pre-defined cohorts: recent seroconverters (n=19), ART-
naive progressors (n=12), ART-naive long term non-progressors
(n=17), early (n=24) and late ART-treated HIV-1 positive individuals
(n=32). The levels of HIV-1 markers were assessed via digital PCR as-
says for cell-associated HIV RNA, total HIV-1 DNA and 2LTR circles,
together with gPCR profiling of host markers: IFIT and MXI1. Next,
INcRNA expression changes in these cohorts were determined via
pairwise multiple comparisons testing (Kruskal-Wallis with Neme-
nyi test) and associations with HIV-1 reservoir markers or host fac-
tors were explored via spearman correlation analysis.

RESULTS: The expression of all five IncRNAs was significantly
downregulated in ART-naive progressors with high HIV-1 viral
load (all p<0.0003) and their expression levels were negatively cor-
related with viral load and total HIV-1 DNA (all p<0.01), indicating
that the depletion of these IncRNAs is associated with ongoing
viral replication and larger reservoir size. Only one INncRNA, GAS5,
showed a negative correlation with HIV-1 usRNA (p=0.009), sug-
gesting that individuals with lower levels of GAS5 have more on-
going viral transcription. Furthermore, one IncRNA NRON demon-
strated a negative correlation with MX1 levels (p=0.001), suggesting
that interferon-induction after infection is a possible driving factor
for this INcRNA.

CONCLUSIONS: The present data characterized IncRNA expres-
sion in-depth for the first time across HIV-1 cohorts to address their
link with the HIV-1 reservoir and gained further evidence on their
importance in HIV-1infection with possible implications for clinical

follow-up or future therapeutic strategies.
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OAAO0105

ASSESSING THE T CELL COMPARTMENT OF
THE EXTREMELY RARE PHENOTYPE OF ELITE
CONTROL IN CHILDREN

V. Vieiral, E. Adland?, D. Malone?, J. Millar!, M. Muenchhoffz,

C. Fortuny Guashs, C. Brander4, A. Prendergasts, G. Tudor-Williams®,

P. Goulder*

University of Oxford, Department of Paediatrics, Oxford, United
Kingdom, 2Max von Pettenkofer-Institute, Department of Virology,
Munich, Germany, 3Hospital Sant Joan de Deu, Universitat de Barcelona,
Servicio de Pedlatria, Barcelona, Spain, “IrsiCaixa - AIDS Research
Institute, Badalona, Spain, *Queen Mary University of London, Centre for
Genomics and Child Health, London, United Kingdom, SImperial College,
Department of Paediatrics, London, United Kingdom

BACKGROUND: Although important progress on prevention of
mother-to-child transmission has been achieved, the incidence of
HIV-infected children is still a burden in low-income countries. An
intervention that leads to remission can be an important instru-
ment in the epidemic control. However, due to the unique features
of the immune system in children, strategies tailored in adults
might not be applicable to this age group. Adults who spontane-
ously control viraemia (elite controllers) have been extensively in-
vestigated as a natural model of remission. This phenotype has not
been studied in children, since paediatric elite controllers (PEC)
are extremely rare, approximately 10-fold lower than in adults.
METHODS: In this study, we investigated the T cell compartment
and the HIV-specific response of four PEC, 13 non-progressors,
10 progressors and 8 HIV-exposed uninfected (EU) individuals
matched by age. Peripheral mononuclear cells samples were ana-
lysed by flow cytometry.

RESULTS: The CD4 T cell immunophenotype in PEC, non-progres-
sors and EU is similar, with a high naive cells percentage and low
expression of HLA-DR, CD38, PD-1 and CCR5. Clustering analysis
shows a clear pattern of PEC grouping together with EU for activa-
tion markers on total, central memory and effector memory cells.
The CD8 T cell compartment in PEC, however, shows increased
frequency of more differentiated subsets and higher activation,
but lower PD-1 expression. Upon stimulation with HIV peptides
pools Gag-specific CD8+ and CD4+ T cells were more polyfunc-
tional in PEC than in the non-progressors and progressors. Unex-
pectedly, across all the groups studied, IFN-y expression on CD4 T
cells negatively correlated with viral load.

CONCLUSIONS: Viraemic control in the paediatric population is
only achieved after years of infection, compared to weeks in adults.
Very low levels of immune activation in PEC and non-progressors
are important to maintain normal-for-age CD4 counts and pre-
serve CD4 T-cell function until antiviral immune activity has devel-
oped sufficiently to reduce viraemia. Although robust HIV-specific
CD8+ T cell responses are present among PECs, unlike adult EC
these children are not enriched with the well-described protec-
tive HLAs. Other mechanisms yet to be determined are also likely

contributing to viraemic control among PECs.
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OAAO0106

VIROLOGICAL AND IMMUNOLOGICAL
EVALUATION OF INDIVIDUALS WITH
SPONTANEOUS PERSISTENT VIRAL CONTROL
WITHOUT ART

M. Khan?, J. Tosswill?, J. Haddow?, K. Pollock?, T. Elliott?, P. Patel?,

A. Menezes?, T. Mbisa?, C. Brown?, D. Bradshaw?, G.P. Taylor?, S.J. Fidler*
‘Imperial College London, Department of Medicine, Section of Virology,
London, United Kingdom, 2Public Health England, Infectious Diseases,
London, United Kingdom

BACKGROUND: HIV elite controllers (EC) maintain undetectable
viral loads (<20 HIV RNA copies/ml) and normal CD4/CD8 counts
without ART. Despite WHO guidelines recommending ART ir-
respective of CD4 count and viral load, there remains a lack of
consensus on best EC management. We have applied molecular
and immunological assays to better understand mechanisms of
natural viral control and possible negative immunological conse-
quences.

METHODS: A prospective study of 17 ECs attending a tertiary refer-
ral clinic (2017-2019) in London, measuring the following:

NRTIs plasma concentrations by LC-MS; nucleic acids by single
copy assays RNA /ml and DNA/105 PBMCs, targeting gag, pol and
int genes; CD4, CD8, CD25 and HLA-DR by flow cytometry; HIV
specific CD8 T-cell responses using a pool of gag, env, nef and vif
peptides in IFN-y ELISPOT; plasma cytokines (IL-2,IL-6, TNF-a, MIP-
18, CRP) by mesoscale Vplex.

RESULTS: EC had a median age 42y (IQR=37-54), 10 were female
and NRTIs were not detected.

HIV nucleic acid was not detected in 5 (molecular-negative) but

detected in 12 (molecular-positive); HIV RNA in 9/12 (median 5cpm,
range=2-17), HIV DNA in 7/12.

CD4 it T-cell activation
cells/uL cells/uL
CD4+CD25+% 23 (18-32)
Molggular 1015 553 19 CD8+CD25+% 8.5 (6.7-11)
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Median (GR) | 75171369 | @72:817) | (1325) | CogsHLADRI% 7 (5710
CDB8+HLA-DR+% 19 (15-31)

CD4+CD25+% 22 (11-24)

Molecular 785 779 15 CD8+CD25+% 6 (4.5-11)
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CD8+HLA-DR+% 16 (10-24)
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[Figure. HIV specific CD8 T cell responses]
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All had CD4 and CD8 counts within normal range and 16 had
CD4:CD8 ratio >1. Neither T-cell activation markers nor plasma cy-
tokine concentrations differed significantly between groups.

The frequency of CD8 responses was significantly higher (p=0.01)
in molecular-negative (median=248 SFU/106 PBMCs, IQR= 115-293)
than molecular-positive EC (median = 33 SFU/106 PBMCs, IQR=0-
75).

CONCLUSIONS: EC can be sub-classified as molecular-positive
and molecular-negative. Higher frequency of HIV-specific CD8
responses in molecular-negative suggests this may be important
in the level of control. In this cohort, irrespective of detection of
nucleic acids, there is no evidence of increased T-cell activation or
inflammation. Further studies are essential to determine the role
of lifelong ART in such EC.

OAAO02 CUTTING EDGE HIV THERAPEUTICS

OAA0202

SMAC MIMETIC PLUS TRIPLE COMBINATION
BISPECIFIC HIVXCD3 DART® MOLECULES IN SHIV.
CHS505-INFECTED, ART-SUPPRESSED RHESUS
MACAQUES

A. Dashtit, C. Waller', N. Schoof?, M. Mavigner?, K. Bar?, GM. Shaw?,

T. Vanderford?, S. Liang?, J. Lifson#, G. Ferraris, J.L. Nordstrom®,

D. Margolis’, G. Silvestri¢, A, Chahroudi*3®

‘Emory University, Department of Pediatrics, Atlanta, United States,
2University of Pennsylvania, Department of Medicine, Philadelphia, United
States, 3Yerkes National Primate Research Center, Emory University,
Atlanta, United States, “AIDS and Cancer Virus Program, Frederick
National Laboratory for Cancer Research, Frederick, United States, sDuke
Human Vaccine Institute, Duke University Medical Center, Durham, United
States, SMacroGenics, Inc, Rockville, United States, “University of North
Carolina at Chapel Hill, Department of Medicine, Chapel Hill, United
States, (Emory Vaccine Center, Emory University, Atlanta, United States,
SEmory+Children’s Center for Childhood Infections and Vaccines, Atlanta,
United States

BACKGROUND: “Kick-and-kill" HIV cure strategies involve laten-
cy reversal followed by immune-mediated clearance of infected
cells. Our prior work demonstrated strong latency reversal of SIV
by AZD5582, a SMAC mimetic targeting the non-canonical NF-kB
pathway. Here, we combined AZD5582 with bispecific HIVxCD3
DART molecules to reduce viral reservoirs in SHIV-infected, ART-
suppressed rhesus macaques (RMs).

METHODS: 13 RMs were infected with SHIV.C.CH505.375H.dCT. Tri-
ple ART (TDF+FTC+DTG) was initiated at 16 weeks. After 42 weeks,
8 ART-suppressed RMs received a cocktail of 3 HIVXCD3 DART
molecules with rhesusized Fc domains having A32, 7B2 or PGT145
anti-HIV-1 envelope specificities. For 10 weeks, DART molecules
were administered weekly (1 mg/kg each) followed 2 days later by
AZD5582 (0.1 mg/kg). Five RMs served as controls. Reservoir size
was measured by cell-associated SHIV-DNA and -RNA and quanti-
tative virus outgrowth.

RESULTS: Peak viremia (106-107 copies/mL) occurred 2 weeks after
infection; 2 weeks of ART suppressed viral loads to below detection
(<60 copies/mL). Three RMs showed transient control of viremia
<60 copies/mL before ART. DART molecule serum levels declined
after 3-5 doses coincident with development of anti-drug antibod-
ies, but Cmax levels >100 ng/mL (sufficient for near-maximal redi-
rected killing of infected CD4+ cells in vitro) were maintained for
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8-9 doses. AZD5582 did not increase on-ART viremia or cell-asso-
ciated SHIV-RNA in blood or lymph node CD4+ T cells. SHIV-DNA
levels in blood or lymph node CD4+ T cells did not decline after
treatment. Similarly, no differences were observed between ex-
perimental and control groups for SHIV-DNA in Gl tract or spleen
CD4+ T cells, or replication-competent virus in lymph node or
spleen CD4+ T cells.

CONCLUSIONS: DART molecules did not reduce reservoir size in
animals on ART, likely due to inadequate latency reversal. Lack of
latency reversal in this system may be related to low pre-ART viral
loads (<105 copies/mL) and low pre-LRA reservoir size (<102 SHIV-
DNA copies/million blood CD4+ T cells), which we have found to
predict AZD5582-induced on-ART viremia in SIV-infected, ART-
suppressed RMs. Future studies to assess efficacy of Env-targeting
DART molecules to reduce viral reservoirs may be more suited to
settings with greater viral burden.

OAA0203

INFECTION OUTCOME IN RT-SHIV INFECTED
MACAQUES TREATED EARLY WITH
ANTIRETROVIRAL THERAPY ALONE OR IN
COMBINATION WITH THE TLR7 ACONIST
VESATOLIMOD

M. Daly*, S. Ruone?, D. Rudolph?, C. Dinht, A. Holder?, J. Mitchell?,

M. Sterling®, K. Nishiura?, G. Khalil?, C. Tansey?, J. Weed?, K. Curtis®?,
VV.Van Eygen4, W. Spreens, W. Heneine!, J.G. Garcia-Lerma*

‘Centers for Disease Control and Prevention, Division of HIV and AIDS
Prevention, Atlanta, United States, ?Centers for Disease Control and
Prevention, Division of Scientific Resources, Atlanta, United States,
3Centers for Disease Control and Prevention, National Center for HIV/AIDS
Prevention, Atlanta, United States, “Janssen Research & Development,
Clinical Microbiology and Immunology, Beerse, Belgium, 5ViiV Healthcare,
Medicine Development, Research Triangle Park, United States

BACKGROUND: Early antiretroviral therapy (eART) preserves im-
mune function and limits virus diversification but is not curative
in people due to rapid viral reservoir establishment. We modeled
in macaques the effect of a potent eART regimen [emtricitabine/
tenofovir alafenamide (FTC/TAF) and long-acting cabotegravir/
rilpivirine (CAB-LA/RPV-LA)] with or without the TLR7 agonist ve-
satolimod (VES).

METHODS: Eight rhesus macaques infected intrarectally with
RT-SHIV initiated treatment with human-equivalent doses of oral
FTC/TAF (20 and 1.5 mg/kg daily) and intramuscular CAB-LA/RPV-
LA (50 and 200 mg/kg monthly) at 6 [range=5-8] days post-infec-
tion (dpi). Group | (n=4) was treated for 12 months. Group Il (n=4)
was treated for 4 months and also received weekly VES (0.15 mg/
kg). Two untreated animals were used as controls. Plasma viremia
was monitored by RT-PCR (limit of quantification=50 copies). Anti-
body responses to p66, gpl130, gp4l, nef, gp36, gpl40, and p27 were
measured using an SIV/HIV Bio-Plex assay. The wilcoxon rank sum
test was used to compare medians.

RESULTS: Peak viremia in the eART-only and eART+VES groups
were similar (3.4 [range=2.7-4.3] and 4.2 [3.7-4.4] log10 RNA cop-
ies/ml, p=0.111) and lower than the untreated controls (6.8-7.0
loglORNA copies/ml). Virus replication from treatment initiation
until virus suppression was similar in the eART-only and eART+VES
animals (AUC=42.6 [31.6-59.7] and 45.0 [38.4-51.07] RNA copies/ml/
day, p=0.886), although eART+VES suppressed replication earlier
(18 [14-22] vs. 13 [11-13] dpi, p=0.029). All macaques from the eART-
only group had undetectable viremia during treatment and re-
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main aviremic 10 months after treatment interruption. Serologic
responses in untreated controls were observed for the full panel
tested. In contrast, responses in the eART and eART+VES groups
were limited to gpl40, albeit they developed at different rates (14
[14-17] vs. 36.5 [33-40] days post-infection, respectively, p=0.029).
The eART-VES animals are currently undergoing treatment inter-
ruption.

CONCLUSIONS: Using a relevant macaque model of mucosal RT-
SHIV infection we show that potent early ART leads to prolonged
viral control after treatment interruption. Serologic responses,
limited to gpl40, were consistent with efficient virus control. The
combination of eART and VES quickly suppressed viremia and
delayed serologic responses. Further characterization of immune
function and virus dynamics will shed light on the immunomodu-
latory effect of VES during acute infection.

OAA0204

TYROSINE KINASE INHIBITORS PROMOTE
ANTIVIRAL RESISTANCE IN CD4+ T CELLS AGAINST
HIV-TINFECTION EVEN AFTER TREATMENT
WITHDRAWAL

L. Vigon', S. Rodriguez-Mora?, V. Garcia?, A. Luna?, G. Bautistas,

M. Galan®, J. Alcamit, J.L. Steegmann4, A. Spivaks, V. Planelless,

MR. Lopez-Huertas?, M. Coiras®

*Institute of Health Carlos I, AIDS Immunopathology, Majadahonda,
Spain, ?Hospital Universitario Ramon y Cajal, Hematology, Madrid, Spain,
3Hospital Universitario Puerta de Hierro, Hematology, Majadahonda,
Spain, “Hospital Universitario La Princesa, Hematology, Madrid, Spain,
sUniversity of Utah School of Medicine, Division of Microbiology and
Immunology, Department of Pathology, Salt Lake City, United States

BACKGROUND: Our group described previously that tyrosine
kinase inhibitors (TKls) used against chronic myeloid leukemia
(CML) show antiviral effect against HIV-1 by interfering with SAM-
HD1 phosphorylation, HIV-1 proviral integration and transcription
and also decreasing viremia and reservoir size in NSG mice en-
grafted with human CD34+ cells. By blocking T-cell proliferation
induced with homeostatic cytokines, TKIs might also impede
reservoir replenishment, delaying viral rebound after controlled
treatment interruption. Finally, TKls showed immunomodulatory
properties that may be preserved after treatment interruption (TI)
due to deep molecular response (DMR) against cancerous cells.
Objective: To evaluate whether PBMCs from CML patients on TI
are still resistant to HIV-1 infection.

METHODS: PBMCs from patients with CML on TI (Off-TKI) (n=17)
and healthy donors (n=30) were analyzed by flow cytometry. Provi-
ral integration was analyzed by Alu-qPCR and viral protein synthe-
sis was quantified by chemiluminescence. Ex-vivo infection was
performed with NL4-3_renilla strain.

RESULTS: 1) Off-TKI patients were 57% male, 43% female; mean
age of CML diagnosis 61+55 years; mean lymphocyte count
2.4+0.3x103/ml; previously treated with imatinib, nilotinib and/
or dasatinib for 5.3+0.4 years; mean time off treatment 13.7+3.5
months. 2) CD4+T cells from Off-TKI patients showed 2.1-fold re-
duced levels of phosphorylated (p)SAMHDI in non-activated
conditions, and CD4+CD25+CD69+ decreased 2.6-fold, regarding
healthy controls. After activation with PHA/IL-2, CD4+pSAMHDI+
and CD4+CD25+CD69+ populations were similar in Off-TKI and
controls. 3) Ex-vivo HIV-T infection of PBMCs from Off-TKI de-
creased 12.4- and 5.2-fold proviral integration and viral proteins

synthesis, respectively. 4) Expression of Natural Killer (NK) ac-
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tivation marker CD56 increased 5-fold in CML patients off treat-
ment. Populations of cytotoxic cells CD56+CDl16+CD107a+ and
CD8+TCRgd+ increased 5- and 3-fold in Off-TKI, respectively.
CONCLUSIONS: CD4+ T cells from CML patients on Tl showed re-
sponse to activating stimuli, with normal levels of pPSAMHDI1 and
activation markers. However, these cells were resistant to HIV-1in-
fection, even though patients withdrew treatment with TKIs more
than1year ago. Cytotoxic cell populations with antiviral effect were
detected in these patients. These results suggest that TKls could
be used temporarily as cART adjuvants in HIV-infected patients to
modulate the immune response in order to interfere with reservoir
replenishment and reactivation.

OAA0205
COMBINING A CONDITIONAL SUICIDE GENE WITH
CCR5 KNOCKOUT FOR ANTI-HIV GENE THERAPY

R.Yeh!, T. Mehmetoglu-Gurbuz? A. Joshi?, H. Garg?

*Paul L. Foster School of Medicine, EL Paso, United States, 2Texas Tech
University Health Sciences Center El Paso, Department of Molecular and
Translational Medicine, El Paso, United States

BACKGROUND: The recent success of the Berlin and London
patients has attracted the attention of the scientific community
worldwide to achieve an HIV cure for a wider group of patients.
However, mathematic modeling has suggested that strategies
targeting CCR5 alone will fail unless combined with a suicide
gene. Hence, we developed a combined suicide gene therapy ap-
proach to target viral entry along with a conditional cytotoxic gene
to specifically eliminate HIV-infected cells.

METHODS: We developed a 2-step gene therapy approach involv-
ing the delivery of TKSR39 gene via vector 1 (integrating lentivirus)
and CCR5 knock-out combined with tat expression via vector 2
(non-integrating vector). Vector 1 incorporated an internal riboso-
mal entry site (IRES) followed by the GFP sequence to allow for
sorting of the transduced cells. This TZM-TKSR39 CCR5 KO cell line
was thoroughly characterized for resistance to HIV infection and
specific killing of HIV-infected cells in the presence of ganciclovir.
RESULTS: TZM-TKSR39 cells developed in the lab previously
were transduced with CCR5 sgRNA packaged lentiviral particles.
Through sorting, enrichment of the CCR5 KO population was
achieved and potential CCR5 KO candidates were obtained by
single cell cloning. HIV infection of TZM-TKSR39 CCR5 KO cells re-
sulted in negligent infection with R5 tropic HIV while still allowing
infection with X4 tropic HIV. CCRS deletion was further confirmed
via a T7 endonuclease PCR. Moreover, the cells were susceptible to
ganciclovir mediated cell killing after an X4 tropic virus infection.
CONCLUSIONS: Our study provides proof of principle for an HIV
gene therapy to modify stem cells from an HIV infected patient
to achieve a cure. Our combined gene therapy approach prevents
viral entry via CCR5 knockout. However, in the event of X4 virus
emergence, specific cell killing of infected cells can be achieved
via ganciclovir. This approach is highly regulated and capable of
targeting both X4 and R5 variants and has the potential to create
an HIV proof immune system.
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OAA0206

GENE THERAPY WITH AN ANTI-TAT GENE CAN
STRONGLY BLOCK HIV-1 TRANSCRIPTION AND
VIRUS REPLICATION IN MOUSE MODELS OF
INFECTION

D. Harrich?, H. Jint, L. Rustanti?

!QIMR Berghofer Medical Research Institute, Cell and Molecular Biology,
Brisbane, Australia, 2Australian Red Cross, Blood Research, Brisbane,
Australia

BACKGROUND: Nullbasic (NB) is a mutant protein of the HIV-1
transcriptional activator protein, Tat. Our research has demonstrat-
ed that NB is a nontoxic, first-in-class antiviral agent that inhibits
HIV production and viral spread in human T cells by independent
mechanisms: 1) it inhibits the transcriptional activation function of
Tat, 2) it disrupts HIV mRNA trafficking by interfering with the viral
Rev regulatory protein, 3) it inhibits HIV reverse transcription. We
have shown that with stable expression in cells, NB inhibits HIV
replication in human cells and it also inhibits HIV reactivation from
latently infected cells.

METHODS: We used retroviral gene therapy vectors to deliver a
Nullbasic-ZsGreenl fusion protein or ZsGreenl to human CD4+
T cells, which were purified and transplanted into NOD-SCID or
BALB/c-Rag2-/-yc-/- (RAG2) mice. The mice were infected with HIV-
1and virus replication was followed for up to 8 week. As an adjunct
method, we also trialled layered double hydroxide nanoparticles
(LDH NPs) to deliver NB protein to primary human CD4+ T cells.
RESULTS: Both mouse models showed that Nullbasic inhibited
virus replication. In Rag2 mice, Nullbasic-ZsGreenl delayed repli-
cation and lowered viral titres by ~10-15 fold. Increased virus repli-
cation inversely correlated with Nullbasic-ZsGreenl expression in
CD4+ T cells. Interestingly, NOD-SCID mice had CD4+ T cells that
showed robust expression of Nullbasic-ZsGreenl and up to 7,000-
fold inhibition of HIV-1. We observed that 100% of CD4+ T cells can
be treated with NB-LDH NPs. NB was detected in treated cells for
three days.

CONCLUSIONS: Interest in strategies leading to a functional cure
for HIV-1 infection by long-term or permanent viral suppression is
growing. Here, we show that a mutant form of the HIV-1 Tat pro-
tein, referred to as Nullbasic, inhibits HIV-1 transcription in infected
CD4+ cells in vivo. Analysis shows that stable expression of Nullba-
sic in CD4+ cells could lead to durable anti-HIV-1 activity. Nullbasic,
as a gene therapy candidate, could be a part of a functional-cure

strategy to suppress HIV-1 transcription and replication.
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OAAO03 HIV VACCINE DEVELOPMENT: HOW TO
FORGE AHEAD

OAA0302

MULTIVARIANT HIV-TINFECTION IN INFANTS WITH
BROADLY NEUTRALIZING PLASMA ANTIBODIES:
IMPLICATION FOR POLYVALENT VACCINES

N. Mishra?, S. Sharma?, A. Dobhal’, M. Makhdoomi?, S. Kumar*, R. Singh?,
B. Das?, R. Lodha?, S. Kabra?, K. Luthra®

All Indiia Institute of Medlical Sciences, Biochemistry, New Delhi, India, 2All
Indiia Institute of Medlical Sciences, Microbiology, New Delhi, India, 3All
Indiia Institute of Medical Sciences, Pediatrics, New Delhi, India

BACKGROUND: An effective HIV-1 vaccine that can curtail the
AIDS pandemic is the need of the hour. Several second-generation
broad and potent neutralizing antibodies (bnAbs), mostly target-
ing distinct conserved regions of the viral envelope glycoprotein
(env), have been isolated and shown to have a protective effect.
Due to the extensive antigenic diversity of HIV-1, bnAbs develop in
a subset of infected individuals over 2-3 years of infection. Interest-
ingly, infected infants have been shown to develop plasma bnAbs
frequently and as early as one-year post-infection, with features
atypical than adult bnAbs, suggesting the factors governing bnAb
induction in infants are different than those in adults. Understand-
ing the antigenic features in infants with early bnAb responses will
provide key information on the antigenic triggers driving B cell
maturation pathways towards the induction of bnAbs.

METHODS: Plasma neutralization activity and bnAb susceptibil-
ity profiles were assessed by TZM-bl based neutralization assays.
HIV-1 RNA was isolated from plasma samples of infants, and full-
length envelope genes were amplified, sequenced and cloned for
the generation of pseudoviruses. Viral diversity, recombination,
and phylogeny analysis were performed using MEGAX, RAPR, HIV
AnalyzeAlign and SimPlot. Antigenic characterization of candidate
vaccine strains was done using surface binding assays, ELISAs and
on-cell sDC4 triggering assay.

RESULTS: Herein, we evaluated the presence of plasma bnAbs
in 51 infants of Indian origin perinatally infected with HIV-1 clade
C and identified the viral factors associated with early bnAb re-
sponses. A strong association of multivariant infection in infant
elite neutralizers with development of plasma nAbs targeting di-
verse autologous viruses was observed. We observed the plasma
nAbs in infants with multivariant infection to target both variants,
suggesting env specific antibodies generated in context of two
distinct viral variants can target epitopes on both envelopes. In ad-
dition, several viral strains capable of serving as potential vaccine
candidates were identified from infant elite neutralizers.
CONCLUSIONS: Our data provides information supportive of poly-
valent vaccination approaches for pediatric HIV-1 vaccination.
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OAA0303

INTRADERMAL MVA VACCINATIONS PROVIDE
SUPERIOR PROTECTION COMPARED TO
INTRAMUSCULAR MVA VACCINATIONS ACAINST
A HOMOLOGOUS TIER 2 SHIV CHALLENGE

V.S. Bollimpellit, PB.J. Reddy?, S. Gangadhara?, T. Charles?, S. Burton?,
C. Labranches, G. Tharp? TM. Styles!, T. Legere?, S.P. Kasturiz,

D. Montefiori3, G. Shaw4, J. Moores, S. Bosinger?, P. Kozlowski®,

B. Pulendran’, C. Derdeyn? E. Hunter?, RR. Amara*

‘Emory University, Microbiology and Immunology, Atlanta, United
States, 2(Emory University, Pathology, Atlanta, United States, 3Duke
University, Department of Surgery, Durham, United States, “University
of Pennsylvania, Philadelphia, United States, *Weill Medical College of
Cornell University, New York, United States, °Louisiana State University
Health Sciences Center, New Orleans, United States, 7Stanford University,
Stanford, United States

BACKGROUND: The composition of antigen presenting cells is dif-
ferent in different compartments and thus the route of immuniza-
tion can markedly influence the magnitude and quality of evoked
immune response and thereby vaccine efficacy. Here, we tested
the influence of intradermal (ID) and intramuscular (IM) routes of
MVA immunization on HIV vaccine efficacy.

METHODS: We immunized two groups of rhesus macaques (n=10/
group) with DNA/MVA/Protein vaccine regimen. DNA and MVA
vaccines expressed SIV Gag and membrane anchored trimeric HIV
BGC505 envelope (Env). Soluble BG505-SOSIP.664 trimer protein
plus 3M-052 adjuvant encapsulated in nanoparticles was used as
a protein boost. While both groups received DNA immunizations
intradermally and protein immunizations subcutaneously, they
differed only in the route of MVA immunization where one group
received MVA via ID and the other via IM route.

RESULTS: Both groups (ID and IM) showed strong binding anti-
body response to BG505-SOSIP.664 gpl40 in serum/vaginal secre-
tions, and some animals generated autologous neutralizing anti-
body response against BG505.664 Env but these were comparable
between the groups. IFNg+ SHIV-specific CD8 T cell responses
were marginally higher (not significant) in the IM group. However,
the MVA-ID vaccination induced significantly higher proliferat-
ing CD4 T cells in blood consisting of effector memory (CD45RA-
CCR7-), circulating Tfh (CXCR5+), and non-Th1 (CXCR3-) cells com-
pared to MVA-IM. Similarly, the GC-Tfh and GC-B cells in the LNs
were higher in the MVA-ID group. Following 10 weekly BG505-SHIV
intravaginal challenges, protection was evident only in the MVA-ID
group (vaccine efficacy of 73% per exposure, p=0.006 with 40% of
the animals completely protected), but not in the MVA-IM group.
Analysis of DC and monocyte activation in blood after MVA im-
munization revealed markedly higher activation of non-classical
(CD16+ CD14-) monocytes and CD1lc+ DCs in the MVA-IM group
not in the MVA-ID group. Analysis of RNA transcriptome in blood
after MVA immunization revealed marked induction of inflamma-
some pathway in the MVA-IM group but not in MVA-ID group.
CONCLUSIONS: These results demonstrate that MVA-ID vaccina-
tion is superior to MVA-IM vaccination for protection against HIV
and the route of MVA vaccination markedly influences the quality
of T helper response and innate activation that are associated with
difference in protection outcome.
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OAA0304

PRIMING WITH DNA EXPRESSING TRIMERIC
VIV2A244 ALTERS THE IMMUNE HIERARCHY AND
FAVORS THE DEVELOPMENT OF V2-SPECIFIC HIV
ANTIBODIES IN RHESUS MACAQUES

S. Devasundaram?, M. Rosati?, HV. Trinh? M. Rao?, X.-P. Kong?,

A. Valentint, S. Zolla-Pazner3, G.N. Pavlakis', BK. Felber!

‘National Cancer Institute at Frederick, Frederick, United States, 2U.S.
Military HIV Research Program, Walter Reed Army Institute of Research,
Silver Spring, United States, 3NYU School of Medicine, New York, United
States

BACKGROUND: The RV144 clinical vaccine trial showed that re-
duced risk of HIV infection is correlated with non-neutralizing an-
tibody (Ab) responses targeting the V1V2 region of the HIV gp120
Env, making this region an important vaccine target. To induce V2-
specific Abs, we tested the immunogenicity of a vaccine regimen
that includes priming with DNA expressing the trimeric epitope-
scaffold VIV2A244 immunogen.

METHODS: The vaccine regimen included 2 DNA primes fol-
lowed by 3 DNA + protein co-immunization boosts. The “V1V2
group” (N=4) was primed with VIV2A244-2]J9C DNA (Jiang, J Vi-
rol 2016; Zolla-Pazner, J Virol 2016) and the “gp145 group” " (N=4)
was primed with gp145 DNA expressing membrane-bound trim-
eric Env and soluble gpl120. The booster vaccine in both groups
consisted of gp145 DNA and GLA-SE-adjuvanted gpl20. The V1V2
group also received V1V2A244 DNA in the boost. Antibodies were
monitored after the prime and the boost.

RESULTS: The VIV2 group developed robust Ab responses rec-
ognizing heterologous trimeric V1V2-scaffold proteins and cyclic
V2 from different clades (B,C,E), whereas only low levels of V2 Abs
were induced by the gpl45 DNA vaccine. The V1V2 DNA-induced
Abs also potently recognized gpl120 by ELISA and trimeric clade A/
ECM244 and clade CCH505 Env anchored on the cell surface of sta-
bly transduced HEK293 cells detected by flow cytometry. Peptide
mapping showed greater Ab breadth within the V2 region in the
V1V2 group, with Abs specific for the V2 peptide RDKKQKVHAL-
FYKLDIVPIE (HXB2 AA166-185), a critical target identified in RV144,
which was only found by immunization with the VIV2A244 DNA.
Importantly, Ab responses to a V2 peptide with the K169V muta-
tion were drastically reduced, mimicking the specificity of mono-
clonal and polyclonal Abs induced in RV144 (Liao, Immunity 2016;
Zolla-Pazner, PLoS One 2013). The magnititude and breadth of the
V2-specific responses were higher in VIV2 group with lower V3 re-
sponses.

CONCLUSIONS: Our results demonstrate that priming with DNA
expressing trimeric VIV2 focuses the Ab response on the V1V2
region of gp120, inducing cross-clade reactive Abs. This regimen
alters the hierarchy of immunodominant Env epitopes, providing
a selective advantage for induction the V1V2 Abs associated with
protection from SHIV and HIV.
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SEQUENCE AND STRUCTURE GUIDED HIV-1
CLADE C TRIMERIC IMMUNOGEN DESIGN TO
INDUCE NEUTRALIZING AND V1V2 DIRECTED
ANTIBODY RESPONSES

A.Sahoo?, C. LaBranche? S. Shen? TM. Styles?, V. Velu!, S. Gangadhara?,
D. Montefiori?, G.D. Tomaras?, RR. Amara*

‘Emory Vaccine Center, Yerkes National Primate Research Center, Emory
University, Atlanta, United States, 2Duke Human Vaccine institute, Duke
University School of Medicine, Duke University, Durham, United States

BACKGROUND: About 50% of global HIV-1 infections are due to
clade C viruses and there is a great need for the development of
stabilized natively-like trimeric clade C gp140 protein immunogen
for inducing neutralizing antibodies by vaccination. The C.1086
based gp140 trimer would be of interest as the monomeric gp120
version of this protein is currently being used in a Phase 2a/b clini-
cal study (HVTN702). The unstabilized C.1086 KI60N (to improve
binding to bnAb PG9) gpl40 protein does not induce autologous
neutralizing antibodies.

METHODS: Structure and sequence guided screening of 1086.C
mutants and characterization by size-exclusion chromatography,
NE-EM, improved antibody binding profile, immunogenicity in
rabbits, characterization of the serum.

RESULTS: To develop a stable trimer, we adopted recent structure
guided strategies to design SOSIP, NFL (Native Flexible Linker) and
UFO (Uncleaved Full-Length Optimized) forms of the protein. The
NFL and UFO versions yielded higher trimeric fractions than the
SOSIP counterpart which predominantly formed aggregates. UFO
design was further selected based on improved binding to V1V2
specific bnAb PG16 than C1086_NFL. Sequence guided muta-
tional analysis of the V2 hotspot region (V2HS,165-181) highlighted
K166R to markedly improve binding to the VIV2 trimer-specific
bnAb PCTI145. Additional structure guided modifications were
adopted to improve the stability of the envelope. Variants at V2HS
showed significant enhancement in binding to multiple V1V2 di-
rected bnAbs. Alterations of residues at position 173 of the V2HS re-
gion was found to influence the immune responses. Following im-
munization in rabbits, one of the variants at 173 position improved
Tier-2 neutralization titres, recognition of membrane anchored
envelopes and influenced V1V2 (displayed on gp70 scaffold) from
envelopes across diverse clades. One of the neutralizers was able
to induce antibodies targeting the V1V2 region which competed
with known trimer specific V2 directed bnAbs. We are currently
analyzing the neutralization specificity of the serum. Encourag-
ingly, one of the immunogens elicited strong autologous neutrali-
zation titer (100-800) in macaques.

CONCLUSIONS: The stabilized C.1086 KI60ON UFO trimer protein
can induce tier-2 neutralizing antibodies and enhance binding
antibodies specific to gp70-V1V2 and membrane anchored trim-
eric Env. We are currently understanding mechanisms by which
changes at position 173 would influence the immune responses.
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PROTECTIVE EFFICACY OF A VACCINE INDUCING
GAG/VIF-SPECIFIC CD8+ T BUT NOT CD4+ T CELLS
ACAINST REPEATED INTRARECTAL LOW-DOSE
SIVMAC239 CHALLENGES

H. Ishii*, K. Terahara? T. Nomura?, T. Tokusumi3, T. Shu3, H. Suzuki,

D. Fujiwara#, H. Sakawakié, T. Miura®, T. Matano*®”

*National Institute of Infectious Diseases, AIDS Research Center,

Tokyo, Japan, 2National Institute of Infectious Diseases, Department of
Immunology, Tokyo, Japan, 3ID Pharma Co., Ltd., Ibaraki, Japan, *Kirin
Holdings Co., Ltd., Yokohama, Japan, 5Kyoto University, Institute for
Frontier Life and Medlical Sciences, Kyoto, Japan, SUniversity of Tokyo,
Institute of Medical Science, Tokyo, Japan, ’Kumamoto University, Joint
Research Center for Human Retrovirus Infection, Kumamoto, Japan

BACKGROUND: Virus-specific CD4* T-cell responses are crucial
for induction of effective CD8" T-cell responses against virus infec-
tion. Vaccine-induced CD4* T cells, however, can be preferential
targets for HIV/SIV infection. Recent studies have indicated the
detrimental effect of vaccine-induced CD4* T cells on HIV vaccine
efficacy (J Virol 8814232, 2014, Sci Transl Med 11:eaavi800, 2019),
supporting a rationale for vaccine design inducing HIV-specific
CD8+ T-cell responses without HIV-specific CD4* T-cell induction
but with non-HIV antigen-specific CD4* T-cell help. Based on this
concept, we have developed a novel immunogen, CaV1l, consist-
ing of tandemly-connected overlapping 11-mer peptides spanning
viral Gag capsid (CA) and Vif. This CaV1l immunogen is expected to
selectively elicit Gag/Vif-specific CD8* T cells with inefficient Gag/
Vif-specific CD4* T-cell induction, because the ideal length of CD4*
T-cell epitopes is longer than 11 mers, whereas CD8" T-cell epitopes
are 8-11 mers. In the present study, we evaluated the protective ef-
ficacy of a CaVll-expressing vaccine against repeated intrarectal
low-dose SIV challenges in rhesus macaques.

METHODS: Twelve rhesus macaques received four times of intra-
muscular CaV1l-expressing DNA vaccination at weeks 0, 1, 3 and 4
and four times of intranasal and intramuscular CaV1l-expressing
Sendai virus vectors (SeV-CaV1l) at weeks 6, 7, 12 and 18. These
twelve vaccinated and seven unvaccinated macagues were in-
trarectally challenged with low-dose (200 TCID,,) SIVmac239 re-
peatedly every 2 weeks starting from 6 weeks after the last vac-
cination.

RESULTS: All the vaccinated animals efficiently induced Gag/Vif-
specific CD8* T-cell responses with inefficient Gag/Vif-specific
CD4* T-cell responses after SeV-CaV1l vaccination. After eight
times of SIV challenge, six of the seven unvaccinated macaques
were infected, whereas eight of the twelve vaccinated were pro-
tected from SIV infection. Kaplan-Meier analysis indicated a signif-
icant difference between unvaccinated and vaccinated (P = 0.0341
by Log-rank test).

CONCLUSIONS: The present study for the first time indicates the
potential of canonical CD8* T cells induced by Env-independent
vaccination to protect HIV acquisition, suggesting that CD8* T-cell
induction by using thisimmunogen design is a promising HIV vac-
cine strategy.
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CO-IMMUNIZATION OF DNA AND PROTEIN IN THE
SAME ANATOMICAL SITES INDUCES SUPERIOR
PROTECTIVE IMMUNE RESPONSES ACAINST SHIV
CHALLENGE
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BACKGROUND: We compared immunogenicity and protective
efficacy of an HIV vaccine comprised of DNA (env and gag) and
Env proteins by co-administration of DNA and Protein in the same
muscle or by separate administration of the DNA and Protein
components in contralateral sites.

METHODS: Female rhesus macaques (20 animals/group) were
immunized with a 6-valent vaccine including DNA plasmids ex-
pressing membrane-anchored gpl45 Env sequentially isolated
from a HIV-1 infected individual (CH505). The DNA was delivered
by IM injection followed by in vivo electroporation. The vaccine
also included a gp120 Env protein component matching the se-
quences encoded by the plasmid DNA and adjuvanted in GLA-SE.
The DNA and protein vaccine components were administered in
the same anatomical sites (‘Co-administration’) or in contralateral
sites (‘Separate Administration’) After 6 vaccinations in 4-month
intervals, the macaques were challenged by weekly intravaginal
exposures with low dose T/F tier-2 SHIV CH505 stock.

RESULTS: Only macaques in the co-administration vaccine group
were protected against SHIV CH505 acquisition, with a 67% risk
reduction per exposure after 15 weekly IVAG challenges. Macaques
in the co-administration group developed higher Env-specific
humoral and cellular immune responses. Non-neutralizing Env
antibodies, ADCC and antibodies binding to Fc-gamma Receptor
Illa were associated with decreased transmission risk. These data
suggest that simultaneous recognition, processing and presenta-
tion of DNA + Env protein in the same draining lymph node play a
critical role in the development of protective immunity.
CONCLUSIONS: Co-immunization of DNA+Protein in the same
muscle is superior for inducing protective immune responses
against repeated tier-2 SHIV challenge. The advantage of co-im-
munization vaccine regimens targeting immunogens to the same
draining LN could also be beneficial to other vaccine modalities
and other pathogens.
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CONTRIBUTION OF MONOCYTES AND CD4 T CELL
SUBSETS IN MAINTAINING VIRAL RESERVOIRS IN
SIV-INFECTED MACAQUES TREATED EARLY AFTER
INFECTION WITH ANTIRETROVIRAL DRUGS

H. Rabezanahary?, J. Clain*, G. Racine?, G. Andreani?,

G. Benmadid-Laktout?, O. Zghidi-Abouzid?, G. Silvestri?, J. Estaquier*3
‘Centre de Recherche du CHU de Quebec, Universite Laval, Quéebec,
Canada, ?Yerkes National Primate Research Center, Emory University,
Atlanta, United States, SINSERM U1124, Université Paris Descartes, Paris,
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BACKGROUND: Although early antiretroviral therapy (ART) sup-
presses viral replication, ART discontinuation results in viral re-
bound, indicating early viral seeding and absence of full eradica-
tion. Therefore, identified the nature of infected cells and sanctu-
aries that contribute to viral rebound are crucial for HIV cure.
METHODS: Rhesus macagques (RMs) were infected intravenous-
ly with SIVmac251 (20 AID50). Some of them were treated with
ART at day 4 post infection. RMs were sacrificed at different time
point post-infection during natural infection (no ART), under ART
(ART) and after ART interruption (ATi). Lymphoid tissues, includ-
ing spleen, mesenteric and axillary/inguinal LNs, and intestine (co-
lon, ileum, and jejunum parts) were recovered immediately after
euthanasia. By flow cytometry, CD4 and monocyte cell subsets
were sorted. Viral load and cell-associated viral DNA and RNA were
quantified by RT-PCR as well as productive infectious viruses.
RESULTS: We demonstrated that, in the absence of ART, mono-
cyte cell subsets harbor viral DNA and RNA, and viruses produced
after stimulation are infectious. We also demonstrated that TEM
and TFH cells are the main preferential SIV target cells producing
infectious SIV after T cell activation. We provided evidence that
early ART, administrated at day 4 post-infection, efficiently pre-
vents viral dissemination. Furthermore, our results highlighted
that early ART prevents infection of monocyte cell subsets in dif-
ferent tissues whereas ART did not prevent the establishment of
viral reservoirs in TEM and TFH cells from visceral tissues including
spleen and mesenteric LNs. We also observed that early ART dras-
tically reduced inflammation. Consistent with previous reports,
ART interruption is associated with viral rebound in less than 2
weeks, leading to viral dissemination and targeting both mono-
cyte and T cell subsets.

CONCLUSIONS: Altogether, our results demonstrated that early
ART prevents viral infection of monocytes but is unable to prevent
infection of two major CD4 T cell subsets. Given the rapid dynam-
ics of viral rebound after ATi, our results in RMs suggests that ART
is actively suppressing viral production in infected cells, but once
interrupted, these cells refill the pool of cells which are the main
targets for SIV.
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CELL PROLIFERATION CONTRIBUTES TO THE
INCREASE OF GENETICALLY INTACT HIV OVER
TIME
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BACKGROUND: Effective HIV eradication strategies require an un-
derstanding of the mechanisms maintaining persistent HIV dur-
ing therapy. Therefore, we examined the role of memory cell pro-
liferation in maintaining genetically-intact proviruses over 4 years
of effective therapy.

METHODS: Naive (N), central (CM), transitional (TM) and effector
(EM) memory CD4+ T-cells were sorted from the peripheral blood
of two participants on long-term ART. Additional sequences from
naive, CM HLA-DR+/DR-, TM HLA-DR+/DR- and EM HLA-DR+/DR-
T cells were obtained 4 years later. Full-length individual proviral
sequencing was used to characterise proviruses as intact or defec-
tive. Clusters of 22 100% genetically identical proviral sequences
- indicative of host cell proliferation — were identified.

RESULTS: A total of 287 and 448 sequences were isolated from
the first and second time-points, and 34 (12%) and 90 (20%) were
considered intact. At both times the frequency of intact genomes
differed between cell subsets, EM>TM>CM/N. In each subset, HLA-
DR+ memory T-cells contained more intact provirus than HLA-
DR- memory T-cells. The proportion of identical sequences was
significantly higher in intact proviruses compared to defective
at the second time-point (85% vs 41%, p=0.03), but not the first.
However, when the cell of origin was taken into account there
was no significant difference in the proportion of 100% identical
intact and defective genomes (p=0.133). There was a significant
correlation at the second time-point between the proportion of
identical sequences overall and the proportion of intact proviruses
(R2=0.58-67, p=0.02-0.04). The majority (44/51, 86%) of sequences
observed at both time-points (over four years) were found in cells
of the same memory phenotype.

CONCLUSIONS: Genetically intact proviruses were found most
frequently in the more differentiated EM cells. However, the fre-
guency of intact proviruses was increased in each memory cell
subset when the cell expressed HLA-DR, highlighting the role of
cellular activation in maintaining the reservoir. Moreover, the cor-
relation between cellular proliferation and intact provirus high-
lights the importance of host cell proliferation in maintaining HIV
over time. These findings demonstrate the importance of limiting
cellular activation, differentiation and proliferation in strategies

aimed at reducing the reservoir.
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MULTIPLE SANCTUARY SITES FOR INTACT AND
“DEFECTIVE" HIV-TIN POST-MORTEM TISSUES
IN INDIVIDUALS WITH SUPPRESSED HIV-1
REPLICATION: IMPLICATIONS FOR HIV-1 CURE
STRATEGIES

H. Imamichit, V. Natarajan?, F. Scrimieri?, M. Smitht, Y. Badralmaa?,

M. Bosche?, J. Hensien?, T. Buerkert?, W. Chang? B. Sherman? K. Singh?,
H.C. Lane!

INIAID, NIH, CMRS, LIR, Bethesda, United States, ?Frederick National
Laboratory for Cancer Research, Frederick, United States

BACKGROUND: The rapid viral rebound observed following treat-
ment interruption, despite prolonged time on ART with plasma
HIV-RNA levels <40 copies/ml, suggests persistent HIV-1 reservoirs
outside of blood. The purpose of the present study was to charac-
terize post-mortem tissues for HIV-1 DNA and RNA in an effort to
identify potential sanctuary sites in the body.

METHODS: Autopsy specimens were collected from 8 donors with
suppressed HIV-1 replication at the time of death (blood HIV-RNA
levels <5 copies/1 ug host-genomic RNA). In addition to blood, tis-
sue specimens were collected from lymph nodes, spleen, Gl-tract,
CNS, lung, heart, kidney, liver pancreas and testes. Levels of HIV-
DNA and HIV-RNA were determined using quantitative PCR. HIV-1
proviruses were analyzed by 5LTR-to-3'LTR PCR single-genome
amplification of near full-length HIV-1 and direct amplicon se-
quencing.

RESULTS: HIV-DNA and HIV-RNA species were detected in all 8
donors and ranged from <5 to 943 copies/2 ug gDNA and <5 to
102 copies/1 pg gRNA. While HIV-1 provirus and cell-associated
HIV-RNA could be found in all donors, no universal tissue hotspots
were found across the donors. A total of 1,329 HIV-1 provirus se-
quences were obtained (average 222, range 50-745, per donor).
Intact proviruses represented 51% (range 0-22.5%) of provirus in
the blood and tissues. Lymph nodes had the greatest number of
intact proviruses. “Defective” proviruses containing lethal genetic
alterations or large internal deletions showed wide-spread tissue
distributions. The relative abundance varied by donor and much of
the proviral DNA was associated with clonal expansions. Expanded
provirus clones represented 43% (range 22-67.4%) of all HIV-1 pro-
viruses detected. Of note, similar findings were found in 3 donors
with active HIV-1 replication (blood HIV-RNA levels =5 copies/1 ug
gRNA, range: 15-3,550) at the time of death.

CONCLUSIONS: We have demonstrated wide-spread tissue distri-
butions of HIV-1 proviruses and viral RNA in an autopsy study of
individuals with suppressed HIV-1 replication. There were no uni-
versal hot spots with concentrations of HIV-1 proviruses and/or viral
RNA in tissues. These data demonstrate persistent HIV-1 transcrip-
tion at the tissue level, absence of common tissue sanctuary sites,
and thus highlight the difficulties in designing effective HIV-1 cure
strategies.
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HICH-THROUGHPUT CHARACTERIZATION

OF HIV LATENT RESERVOIR DEMONSTRATES
INTEGRATION INTO GENES ASSOCIATED WITH
INFLAMMATION, CELL CYCLE, AND NUCLEAR
ENVELOPE ASSEMBLY, ENRICHMENT IN
ACCESSIBLE CHROMATIN, AND LARGE AMOUNTS
OF DEFECTIVE PROVIRUS

P.Roychoudhury*?, K. Haworth?, H. Zhu?, C. Levy*?, M.-L. Huang?,
C.Thanh3, T. Henrich?, R. Hoh3, S. Deeks?, F. Hladik??, H.-P. Kiem??,
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BACKGROUND: HIV integration is a key step in the viral replication
cycle. Prior in vivo studies have demonstrated that integration in
specific genes may impact reservoir size and dynamics.
METHODS: HIV integration sites (IS) were identified from bulk
CD4-enriched cryopreserved PBMCs from HIV+ ART-suppressed
individuals. Publicly available chromatin accessibility data (ATAC-
seq, DNase-seq) and gene sets (MSigDB) were analyzed in relation
to IS data. Intact HIV DNA was estimated using a ddPCR assay de-
tecting 5 regions of the HIV genome.

RESULTS: Participants in this cross-sectional study were mostly
male (96%, n = 50) with median age 45y, nadir CD4+ T cell count
364 cells/mm?, pre-ART HIV RNA 4.7 log, copies/mL, 4.7y on ART,
and 1.4 years to ART initiation. We identified 38,214 unique IS with
80% in genes, and over-representation of gene sets associated
with chromatin accessibility, inflammation, and nuclear envelope
assembly. Although only 5% of IS (SD = 1.9%) were in known open
chromatin regions, this exceeds the average amount of accessible
chromatin in the genome. Most IS were seen 1-2 times; 26 indi-
viduals had clone sizes >3. The largest expanded clone was found
in a participant (SCO2557) with low CD4 nadir and poor immune
recovery (CD4<200); the associated IS was in the PIR gene involved
in NF-kB signaling. The only female participant (SCO2568) had ex-
panded clones in RBM6 and CUL9, encoding tumor suppressor
proteins, and low CD4 nadir, but subsequent immune recovery.
Across participants, the majority of proviral DNA was found to be

defective.
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CONCLUSIONS: In the largest in vivo HIV integration study to date,
we observed enrichment of IS in open chromatin, genes regulat-
ing cell cycle, inflammation, and nuclear envelope assembly. We
showed that the majority of HIV DNA is defective viral sequences
and highlight two unique clinical cases warranting further longi-
tudinal studies in participants with poor immunologic recovery
and in female participants.
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THE SIZE OF HIV RESERVOIR IS ASSOCIATED
WITH TELOMERE SHORTENING AND
IMMUNOSENESCENCE IN EARLY ART-TREATED
HIV-INFECTED CHILDREN

A. De Rossit, A. Dalzini*, G. Ballin*, S. Dominguez-Rodriguez?,
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‘University of Padova, Department of Surgery, Oncology and
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BACKGROUND: HIV infection is linked to premature senescence,
with increased risk of aging-associated illnesses. Early ART has
been associated with a reduced HIV reservoir in HIV-perinatally in-
fected children (PHIV), but its impact on the senescence process is
an open question. Telomeres are critical for cellular replicative po-
tential and their shortening is a marker of cellular senescence and
aging process. We investigated the relationship between immu-
nosenescence and HIV reservoir in PHIV enrolled in a multicenter
cross-sectional study (CARMA, EPIICAL consortium).

METHODS: 37 PHIV, who started ART <2 years of age and had un-
detectable viremia for at least 5 years, were enrolled in this study.
HIV-DNA copies on CD4 cells and relative telomere length and lev-
els of T-cell receptor rearrangement excision circle (TREC, marker
of thymic output) on CD4 and CD8 cells were quantified by gPCR.
Senescent and activated CD4 and CD8 cells were estimated by
flow cytometry. To explore the associations between cellular pa-
rameters, HIV reservoir and age at ART initiation, data were ana-
lyzed using a multivariable Poisson regression (adjusted for base-
line % CD4, plasmaviremia, age at reservoir measurement, and
age at ART initiation as interaction term).

RESULTS: HIV reservoir was significantly (p<0.001) associated
with immunosenescence (1.23[1.21-1.26]) and telomere shortening
(0.15[0.13-0.17]) in CD4 cells,and immune activation (3.67[3.49-3.85])
and TREC levels (1.08[1.06-1.11]) in CD8 cells. These associations de-
creased by 1%, 10%, 6% and 6%, respectively, for each month ART
was delayed. Early treated PHIV (ART initiation <6 months of age)
displayed significantly lower HIV-DNA level (89[56-365] vs 552[303-
1001] copies/10¢ cells) and % CD4 senescent cells (1.0[0.5-2.7] vs
2.9[2.0-6.3]) than late treated ones (see Figure).

CONCLUSIONS: This is the first demonstration that HIV reservoir is
directly associated with telomere shortening and immunosenes-
cence on CD4 cells. Early ART initiation restricts the size of viral

reservoir and the premature immunosenescence in PHIV.
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OABO1 ADOLESCENTS AND YOUNG PEOPLE

OABO0102

NEUROCOGNITIVE CORRELATES OF ALCOHOL
AND CANNABIS USE PROBLEMS AMONG
ADOLESCENTS AND EMERGING ADULTS LIVING
WITH HIV: ATN 129

B. Millar?, V. Dinaj-Koci?, H. Budhwani3, S. Naar4, S. Nichols?,
Adolescent Medicine Trials Network for HIV/AIDS Interventions (ATN)
Hunter College, City University of New York (CUNY), PRIDE Health
Research Consortium, New York, United States, 2Wayne State University,
Department of Family Medlicine and Public Health Sciences, Detroit,
Michigan, United States, 3University of Alabama at Birmingham, School
of Public Health, Department of Health Care Organization and Policy,
Birmingham, Alabama, United States, “Florida State University, Center
for Translational Behavioral Science, Tallahassee, Florida, United States,
sUniversity of California, San Diego, School of Medicine, Department of
Neurosciences, La Jolla, United States

BACKGROUND: Substance use represents an important health
issue for youth living with HIV (YLWH). Accordingly, identifying
neurocognitive factors influencing substance use among YLWH
is vital. We tested associations between three often-tested neu-
rocognitive factors -- inhibitory control (Flanker task), risk-taking
(Balloon Analogue Risk Task, BART), and delay discounting (Mon-
ey Choice Questionnaire, MCQ) -- and alcohol and cannabis use
among YLWH aged 17-24. We adjusted for working memory, pro-
cessing speed, and episodic memory, areas commonly affected by
HIV disease.

METHODS: Participants enrolling for a U.S.-based comparative ef-
fectiveness trial for alcohol-using YLWH from 2014-2017 reported
on demographics and completed computerized neurocognitive
tasks: Flanker Task (NIH Toolbox), MCQ, BART, as well as Working
Memory (NIH Toolbox List Sorting), Processing Speed (Visual Pat-
terns; NIH Toolbox), and immediate recall on the Hopkins Verbal
Learning Test-Revised. Alcohol and cannabis use frequency and
associated problems were summarized using the ASSIST's sub-
stance use involvement score (log-transformed).

RESULTS: Of the 179 participants (mean age, 21.4), 18 reported peri-
natal HIV infection. Most identified as Black (82%), and gay or bi-
sexual males (72%). Overall, comparatively lower processing speed
and immediate recall, though not working memory, were ob-
served in this sample relative to age-matched norms. Linear mod-

els, adjusting for age, gender, and recent cannabis use, showed
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greater alcohol substance involvement was associated with lower
Flanker (b=-.01, p=.03) and BART (b=-.01, p=.05), but not MCQ. Add-
ing HIV-related covariates (working memory, processing speed,
immediate recall, and whether perinatally-infected), only Flanker
remained significant (b=-.01, p=.03). Among the 151 cannabis-using
participants, models adjusting for age and gender showed greater
cannabis substance involvement was associated only with lower
Flanker scores (b=-.00, p=.03).

Adding in the above HIV-related covariates, Flanker remained sig-
nificant (b=-.00, p<.05). Scoring one standard deviation lower on
Flanker was associated with a 1.23 point and 1.15 point increase on
substance involvement scores (range: 0-39) for alcohol and can-
nabis, respectively.

CONCLUSIONS: Creater alcohol and cannabis involvement was
consistently associated with lower ability to inhibit attention to ir-
relevant stimuli, but not with risk-taking (adjusted for HIV-related
covariates) or delay discounting. This highlights the importance
of inhibitory control and executive functioning more generally for
substance use prevention among YLWH.

OABO0103

CONSTRUCT VALIDITY SUPPORTS USE OF A
NOVEL, TABLET-BASED NEUROCOGNITIVE
ASSESSMENT FOR ADOLESCENTS AND YOUNG
ADULTS AFFECTED BY PERINATAL HIV FROM
VULNERABLE COMMUNITIES IN THE UNITED
STATES

R.N. Robbins?, J. Liuz, A FF. Santoro?, N. Nguyen?, J. Raymond®, E. Siegel’,
S. Espinelt, C. Dolezal, A. Wiznia3, E. Abrams?, C.A. Mellins?

HIV Center for Clinical and Behavioral Studies at Columbia University and
New York State Psychiatric Institute, New York, United States, 2New York
State Psychiatric Institute, Psychiatry, New York, United States, 3Albert
Einstein College of Medicine and Jacobi Medical Center, Department of
Pediatrics, Bronx, United States, “ICAP at Columbia University, Mailman
School of Public Health, New York, United States

BACKGROUND: Neurocognitive impairment is common among
adolescents and young adults (AYA) living with perinatally-ac-
quired HIV (PHIV) and perinatal HIV-exposure without HIV-infec-
tion (PHEU). However, current assessment methods are time-con-
suming, require specialized forms, equipment and highly trained
personnel to administer and score which precludes their use in
many contexts. NeuroScreen is a novel, highly automated, relative-
ly brief (25 minutes), easy-to-use by any staff, tablet-based neuro-
cognitive assessment tool that provides real-time results, with po-
tential to make neurocognitive assessments more available. This
study examined how well (i.e., construct validity) the NeuroScreen
app measures the neurocognitive domains of processing speed,
working memory and executive functioning in AYA with PHIV and
PHEU based on established gold-standard, paper-and-pencil tests
of those domains.

METHODS: Participants came from an ongoing longitudinal study
(CASAH) of AYA with PHIV and PHEU from vulnerable communi-
ties in New York City. To assess validity, at their last follow up, 62
AYA (33 PHIV, 29 PHEU) completed eight NeuroScreen tests of
processing speed, working memory, executive functioning, as well
as the gold-standard Trail Making Tests A and B (TMT A [process-
ing speed] and B [executive functioning]), and WAIS-IV Digit Span
Forwards and Backwards [working memory]) . Pearson correlation
coefficients were computed between the paper-and-pencil and
NeuroScreen tests.
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RESULTS: Median age of participants was 24 years (IQR 22-26); 64%
were male, 46% Latinx, and 44% African-American. The paper-and-
pencil and NeuroScreen tests of processing speed, working mem-
ory, and executive functioning were all significantly correlated
with each other, respectively (Table 7).

Digit Span  Digit Span

Gold-Standard Tests — TMT A® Forwards® Backwards® TMT B°

Correlation  Correlation  Correlation ~ Correlation
Coefficient ~ Coefficient  Coefficient  Coefficient

NeuroScreen Tests |

Trail Making 1° 0.28" -0.21 -0.33 0.26"
Trail Making 3° 0.33** -0.21 -0.18 0.27*
Visual Discrimination 12|~ -0.53*** 0417 0.33** -0.48***
Visual Discrimination 22|~ -0.63*** 0.37* 0.36™* -0.59***
Number Speed®| ~ 0.59*** -0.32* -0.29% 0.58**
Number Span Forwards®| ~ -0.48*** 0.66*** 0.64** -0.48**
Number Span Backwards®| ~ -0.48*** 0.50* 0.70** -0.48**
Trail Making 2°|  0.47*** -0.28* -0.27 0.63***
Note: *p<0.05, **<0.01, **p<0.001;
test of: iprocessing speed, “working memory executive functioning

[Table 1. Pearson Correlation Coefficients between Gold-standard
(paper-and-pencil) and NeuroScreen tests]

CONCLUSIONS: Results provide support for use of NeuroScreen
with this population. Given its significant associations with gold-
standard tests, as well as ease-of-use, automation, and real-time
results, NeuroScreen has great potential as a scalable assessment
tool for clinical and research practice — providing access to much
needed neurocognitive assessments for AYA at risk for neurocog-
nitive deficits from HIV and other vulnerabilities.

OABO0104

HIGH LEVELS OF MENTAL HEALTH RESILIENCE
AMONG ADOLESCENTS LIVING WITH HIV IN
THAILAND AND CAMBODIA

R. Robbins?, KM. Malee?, K. Chettra3, J. Sophononphan?,

P. Kosalaraksas, L. Aurpibul®, P. Ounchanum’, S. Kanjanavanit®,

C. Ngampiyaskul®, P. Sun Ly?, K. Thongpibul®, R. Paul®,

J. Ananworanich®, S.J. Kerr4, CA. Mellins?, T. Puthanakit’

*HIV Center for Clinical and Behavioral Studies at Columbia University
and New York State Psychiatric Institute, New York, United States,
2Northwestern University Feinberg School of Medicine, Department of
Psychiatry and Behavioral Science, Chicago, United States, 3National
Center for HIV/AIDS Dermatology and STDs, Phnom Penh, Cambodia,
“The HIV Netherlands Australia Thailand Research Collaboration (HIV-
NAT), The Thai Red Cross AIDS Research Centre, Bangkok, Thailand,
sFaculty of Medicine, Khon Kaen University, Department of Pediatrics,
Khon Kaen, Thailand, °Research Institute for Health Sciences, Chiang
Mai University, Chiang Mai, Thailand, ’Chiangrai Prachanukroh Hospital,
Chiang Rai, Thailand, SNakornping Hospital, Chiang Mai, Thailand,
9Prapokklao Hospital, Chanthaburi, Thailand, **Faculty of Humanities,
Chiang Mai University, Department of Psychology, Chiang Mai, Thailand,
“Missouri Institute of Mental Health/University of Missouri-St. Louis,
Missouri, St. Louis, United States, *The Henry M. Jackson Foundation
for the Advancement of Military Medicine, Bethesda, United States,
1Faculty of Medicine, Chulalongkorn University, Department of Pediatrics,
Bangkok, Thailand

BACKGROUND: Adolescents affected by HIV (i.e.,, perinatally ac-
quired HIV [PHIV] and HIV-exposed but uninfected [HEU]) are at
risk for mental health (MH) problems; many, however, do not have
MH problems. We used group-based trajectory modeling to iden-
tify resilient MH trajectories and their predictors.
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METHODS: PHIV, HEU and HIV-unexposed, -uninfected (HUU)
Thai and Cambodian adolescents from the RESILIENCE Study un-
derwent four yearly MH assessments. Resilient MH was defined as
no MH problem at any study visit on the Child Behaviour Checklist,
Children’s Depression Inventory (<18 years) or Center for Epidemio-
logical Studies-Depression Scale (218 years). Resilience trajectory
assignment was made through maximum likelihood estimation
and Bayesian Information Criterion. Multinomial logistic regres-
sion examined baseline predictors of trajectories.

RESULTS: 477 adolescents (201 PHIV, 131 HEU and 145 HUU; fe-
males 56%), median age 13 years (IQR 11-15) at enrollment, were
evaluated over a median of 3 (IQR 2-4) visits. Analyses revealed a
3-trajectory classification (Figure 1). Group 1 (n=336) had consist-
ently high resilience (91-97% of visits with no MH problems). Group
2 (n=111) had consistently low resilience (25-35% of visits with no
MH problems). Group 3 (n=30) had increasing resilience from ages
<11 to 15. Adolescents in Group 2 were more likely to: be PHIV than
HUU (relative risk ratio [RRR] 1.46 (95%CI 1.00 - 2.12)), have lost any
parent (RRR 1.74 (95%CI 1.25 - 2.43), and live with someone with MH
problems (RRR 1.92 (95%CI 0.80 — 4.65)) than adolescents in Groupl.
Household income and sex were not associated with group mem-
bership.
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[Figure 1. Group based trajectories of mental health resilience
(blue circle = Group T, red square = Group 2; green triangle =
Group 3)]

CONCLUSIONS: Most adolescents in the RESILIENCE Study ex-
hibited MH resilience, including those with PHIV. The strongest
predictors of low MH resilience were PHIV, losing any parent, and
living with a person with MH problems. MH interventions for AYA
experiencing parental loss and other adverse family events may
increase the likelihood of resilient MH outcomes as youth age.
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OABO105

DEPO-PROVERA WORSENS BONE LOSS WITH
TDF-CONTAINING ART INITIATION IN YOUNG
WOMEN

EK. Matovu*23, JA. Babirye!, M. Nabwana!, P. Musoke“?, M. Beksinskas,
JM. Pettifor®, M.G. Fowler?, T.T. Brown?, for the BONE:CARE Study Team
*Makerere University-Johns Hopkins University Research Collaboration,
Kampala, Uganda, 2Makerere University College of Health Scienced, School
of Public Health, Kampala, Uganda, *Consortium for Advanced Research
and Training in Africa/ University of Witwatersrand, Johannesburg, South
Africa, “Makerere University College of Health Sciences, Department of
Pediatrics and Child Health, Kampala, Uganda, sMaternal Adolescent &
Child Health (MatCH) Research, Johannesburg, South Africa, °University
of the Witwatersrand, Department of Paediatrics, Johannesburg, South
Africa, 7Johns Hopkins University School of Medlicine, Department of
Pathology, Baltimore, United States, Johns Hopkins University, Division of
Endocrinology, Diabetes, and Metabolism, Baltimore, United States

BACKGROUND: Antiretroviral therapy (ART) initiation with tenofo-
vir disoproxil fumarate (TDF) is associated with bone mineral den-
sity (BMD) loss. Among women of reproductive age, depot me-
droxyprogesterone acetate (DMPA, Depo Provera) also negatively
impacts BMD. Our goal was to determine the combined BMD ef-
fects of DMPA and TDF initiation in young women over two years,
compared to a matched HIV-uninfected group.

METHODS: Women were recruited from 11 HIV care centers and
general health facilities around Kampala, Uganda and classified
based on their combination of HIV status, TDF use and DMPA use.
We compared 3 groups: women initiating TDF-containing ART
with (HIV+/DMPA+/TDF+) and without DMPA (HIV+/DMPA-/TDF+)
and an HIV-uninfected control group not taking DMPA (HIV-/-DM-
PA-/TDF)-. All HIV+ women were ART-naive at baseline. BMD as-
sessments of lumbar spine(LS), total hip(TH) and femoral neck(FN)
were done using dual energy x-ray absorptiometry at 6-monthly
intervals. We used repeated measures analyses to compare rate of
change, calculated as percent (%) change in BMD/ year.

RESULTS: Between March 2015 and October 2017, we enrolled 265
HIV-infected women initiating TDF-containing ART (159 DMPA us-
ers, 106 non-hormonal users), and 69 uninfected. Median age was
26 years. Baseline BMD was not significantly different from that of
HIV-uninfected controls. Annualized rates of BMD loss were higher
in HIV-infected women with greatest loss occurring in DMPA us-
ers compared to HIV-infected non-hormonal users, or uninfected
controls at all sites: 4.0%(-4.4, -3.6 ) vs. -1.8%(-2.2, -1.4) vs. 0.8%(0.4,
11) at LS, -21%(-2.3, -1.9) vs. -0.9%(-1.1, -0.6) vs. -0.0%(-0.4, 0.3) TH, and
-2.5%(-2.8, -2.2) vs. -1.0%(-1.3,-0.7) vs. 0.1%(-0.3, 0.5) FN respectively.
These changes were significantly different between the three
groups, all p-values <0.05 (figure).
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[Figure: Mean percent change in BMD among HIV infected

DMPA, and no-hormonal users initiating TDF based ART
compared to uninfected controls]

CONCLUSIONS: Concomitant DMPA use was associated with a
doubling of BMD loss in young women initiating TDF-contain-
ing ART. Newer treatment bone sparing regimens like tenofovir
alafenamide-based ART may mitigate BMD loss and early aging

among HIV-infected women.
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OABO106

OPTIMIZATION TO DOLUTECRAVIR-BASED
ART IN A COHORT OF VIRALLY SUPPRESSED
ADOLESCENTS IS ASSOCIATED WITH AN
INCREASE IN THE RATE OF BMI CHANGE AND
ODDS OF BECOMING OVERWEIGHT

N. Thivalapill}, N. Mthethwa?, S. Dlamini?, J. Petrus?3, T. Simelane?,

X. Katembo? M. Abadie?3, F. Anabwani? S. Perry23, N. Mthethwa?,

H.L. Kirchner3s, A. Mandalakas?, B. Lukhele? A. Kay?3

‘Harvard T.H. Chan School of Public Health, Epidemiology, Boston, United
States, 2Baylor Children’s Foundation-Eswatini, Mbabane, Eswatini,
3Baylor College of Medicine, Pediatrics, Houston, United States, “Eswatini
National AIDS Program, Mbabane, Eswatini, *Geisinger Health System,
Department of Population Health Sciences, Geisinger, United States

BACKGROUND: Antiretroviral therapy (ART) regimens that con-
tain Dolutegravir (DTG) have been reported to be associated with
increases in body mass index (BMI). However, this relationship has
been poorly elucidated in adolescents, especially those in Sub-
Saharan Africa.

METHODS: BMI measurements in a retrospective observational
cohort of 605 virally suppressed (< 200 copies/ml®) adolescents liv-
ing with HIV and enrolled in care at a clinical site in Eswatini, were
analyzed between 1 year prior to DTG initiation and up to 1 year
after DTG initiation. 295 females and 310 males had an average of
6.4 visits and a total of 4,040 visits within the study period. Two
random-effects linear spline models, with knots at DTG initiation,
were used to model the rate of change in BMI and the odds of
becoming obese or overweight, as defined by WHO BMI-for-age
cutoffs, while adjusting for sex, DTG companion drugs, previous
ART regimens, and age at DTG initiation.

RESULTS: In the first model, the rate of change in BMI was 0.316
kg/m? per year prior to DTG initiation while the rate of change after
DTG initiation was 0.941 kg/m? per year (p < 0.0001). The second
model reported no change in the odds of becoming overweight
or obese prior to DTG initiation (OR = 0.998, p = 0.136). After DTG
initiation, the odds of becoming overweight or obese increased
by approximately 1% every day (OR = 1.010, p = 0.015). Patients on
TDF-3TC-DTG compared with ABC-3TC-DTG had higher BMls on
average, as did females compared with males. BMI did not vary
significantly by previous ART regimens (nevirapine or efavirenz).
CONCLUSIONS: The results suggest that DTG initiation is associ-
ated with an increase in the rate of BMI change and an increase in
the odds of becoming either overweight or obese in adolescents
living with HIV. Further investigation is required to assess how DTG
impacts BMI in adolescents following a longer duration of treat-
ment. Future work in a larger sample of this cohort is planned to
estimate a predictive tool to identify adolescents who are most
likely to become overweight or obese after being optimized to
DTG.
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OABO2 ARV, CURE AND TESTING STRATEGIES

OAB0202
LATE-ONSET OPPORTUNISTIC INFECTIONS WHILE
ON ART IN LATIN AMERICA

L. Nunez-Saavedra?, B. Crabtree-Ramirez?, B.E. Shepherd?,

TR. Sterling?, P. Cahn?, B. Grinsztejn#, C.P. Cortes?, D. Padgett®,

J. Sierra-Madero?, C. McGowan?, A K. Person? Y. Caro-Vegat,
Caribbean, Central and South America network for HIV epidemiology
(CCASAnet) study group

*Instituto Nacional de Ciencias Médicas y Nutricion “Salvador Zubiran’,
Mexico City, Mexico, ?Vanderbilt University, Nashville, United States,
3Fundacion Huésped, Buenos Aires, Argentina, “Instituto Nacional de
Infectologia Evandro Chagas, Rio de Janeiro, Brazil, *Fundacion Arriaran,
Santiago, Chile, °Hospital Escuela Universitario, Tegucigalpa, Honduras

BACKGROUND: Incidence of late-onset (occurring after 6 months
of antiretroviral therapy [ART] start) AIDS-defining opportunistic
infections (LOIs) and factors associated to them are largely
unknown in resource-limited settings. The aim of this study was
to describe the incidence and risk factors of LOls in 5 sites from
Latin America as part of the Caribbean, Central and South America
network for HIV epidemiology (CCASAnet).

METHODS: We included all adults ART-naive patients enrolled at
CCASAnNet sites in Argentina, Brazil, Chile, Honduras, and Mexico
from 2001-2015 who remained in care after 6 months of ART. We
excluded patients with unavailable prior AIDS status. Among those
who developed a clinical outcome, we report median time to LOI,
death and LTFU. Using a Fine and Gray competing risk model
(treating death and LTFU as competing events) we estimated the
cumulative incidence of each outcome over time and calculated
sub-distribution hazard ratios.

RESULTS: 5966 patients were elegible. Median follow-up was
5.5(IQR 3.01-9.06) years. 1837(31%) patients had a clinical outcome
(701[38%] were LOlIs). Estimated cumulative incidence at 5 years
was of 9% for LOIs, 8% for LTFU, and 4% for death (figl). Commmonest
LOIs were tuberculosis (27%), esophageal candidiasis (13%), and P.
jirovecii pneumonia (12%). Median time to event was 2.5 years for
LOls, 3.4 for death, and 4.5 for LTFU. Having an AIDS defining-event
during the first 6 months of treatment (HR:1.97[1.57-2.46]) , lower
CD4 count at ART start (HR:1.33[1.33-1.33] for CD4:100vsCD4:300),
and starting ART earlier years (HR:1.35[1.33-1.37] for 2005vs2015)
were significantly associated with a higher risk of LOI.
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[Figure 1: Cumulative incidence estimates for LOI, Death and
LTFU]

CONCLUSIONS: In our cohort, LOIs continued to occur late during
follow up. Risk factors were similar to those usually associated with

early opportunistic infections. Closer long term follow up may be
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warranted in patients with lower CD4 at ART start and those initi-
ating during the earlier years of the cohort.

OAB0203

EFFECTS OF IMMUNE-CHECK POINT INHIBITORS
ON ANTI-HIV SPECIFIC IMMUNE RESPONSES
AND HIV-RESERVOIR IN PEOPLE LIVING WITH HIV
(PLHIV) AND CANCER

M. Baron?, C. Soulie?, L. Assoumou?, J. Anna-Tine3, B. Abbar?,

A. Rousseau?, M. Veyri4, D. Costagliola3, C. Katlamas, B. Autran?,

J. Cadranel®, A. Lavolé®, A. Saez-Cirion’, O. Lambotte®, J.-P. Spano?,
A.-G. Marcellin?, A. Guihot?!, ANRS CO24 ONCOVIHAC Study Group
ICIMI, UMR 1135, Paris, France, 2INSERM-Sorbonne Universite, UMR_S
1136, Paris, France, 3INSERM-Sorbonne Université, Institut Pierre Louis
d'Epidemiologie et de Santé Publique, Paris, France, “Hopital Pitie-
Salpétriere, Assistance-Publique Hopitaux de Paris, Medical Oncology,
Paris, France, sHopital Pitie-Salpétriere, Assistance-Publique Hopitaux
de Paris, Infectious Diseases, Paris, France, °Hopital Tenon, Assistance-
Publique Hopitaux de Paris, Pneumology, Paris, France, ’Institut Pasteur,
Unité HIV, Inflammation et Persistance, Paris, France, °Hdopital Kremlin-
Bicétre, Assistance-Publique Hopitaux de Paris, Internal Medicine and
Clinical Immunology, Paris, France

BACKGROUND: Immune checkpoint inhibitors (ICPi) are a major
advance in cancer treatment. Whether they can act as a laten-
cy reversal agent towards an HIV cure is yet unknown, with still
sparse immune-virological data.

METHODS: OncoVIRIM is a biological sub-study of the ongoing
ANRS CO-24 OncoVIHAC prospective multicenter cohort includ-
ing virally suppressed PLHIV treated with anti-PD1 for cancer.
Blood samples were obtained at baseline and before different
cycles (cycles 2, 3/4, 9, 15/18, 27/36, 51). Were evaluated by flow cy-
tometry: T cell counts (CD3, CD4, CD8), T cell differentiation and
activation markers (CD45RA, CCR7, CD27 and CD69, CD27, CD38,
Kie7, HLA-DR), ICP expression, and HIV-specific T cells measured
by intracellular cytokine staining (ICS) ; by PCR: ultrasensitive plas-
ma HIV-RNA and total cell associated HIV-DNA.

RESULTS:

Median delta  Median delta (D) p between p between last
Median (D) or median ormedianfold C2and D0 point and DO

baseline fold change change (Wilcoxon (Wilcoxon
(range) (FC)fromC2to  (FC)fromlast signed-rank signed-rank
DO (n=) point to DO (n=) test) test)
3,48% 291 -0,26
CD4 HLA-DR+ (0,52:617) (D, n=10) (0, n=12) 0,0039 0,5693
28,8% -24,1 -23,335
CD8 PD1+ (20-42) 0, n=10) (0, n=11) 0,0195 0,001
0,05% -0,015 0,0005
CD8 CTLA4+ (0.01-0.25) (D, n=10) 0, n=12) 0,625 0,6621
5,66% -0,27 1,115
CD8 TIM3+ 217) 0, n=10) 0, n=12) 0,7695 0,2734
HIV-specific- 1,42% 0,0025 0,0003
CD8+ (0,1-6,52) (D, n=5) (D, n=6) 08125 08468
HIV-RNA 2?:_2’;;“' 1(FC, n=6) 1(FC, n=7) 075 0,8539
218 cp/10"6 0,486 0,501
HIV-DNA cells (40-620) (FC, n=6) (FC, n=7) 0625 04375

Fourteen patients had been enrolled (median age 61 years), from
January 2018 to June 2019. The median follow-up was 6 months
(range 1-18), 4 patients stopped treatment and 6 died. The median
baseline CD4 cell count value was 373/mm3 (range 90-888), CD4/
CDS8 ratio was 0.8 (range 0.1-2.1). At C2 and at last time point, there
was no significant change in CD4 and CD8 cell counts or in T cell
subsets distribution. However, proportions of HLA-DR+ CD4 T cells
increased by 85% at C2 without change in other activation mark-

ers. PD1 expression dramatically decreased by 95% at C2 without
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change in CTLA4 and TIM3 expression overtime. Frequencies of
HIV-specific-CD8 T cells remained stable overtime, but with high-
er PD1 expression on IFN-y+ HIV-specific-CD8 T cells compared to
non-HIV-specific-CD8 T cells at baseline (70% vs 38%, p=0.0012).
HIV-RNA and DNA remained stable overtime (final median values:
10.5 cp/mL and 80 cp /1016 cells).

CONCLUSIONS: In a context of HIV infection and cancer, these
preliminary data on a limited number of patients suggest that ICPi
used in monotherapy do not significantly impact the clinical biol-
ogy of HIV infection.

OABO0204

ANEW TOOL FOR ACHIEVING THE FIRST GOAL

OF UNAIDS 90-90-90 TARGETS - HIV SELF-TESTING
WITH URINE

J.Mat, Y. Wang? T. Zhang?, Y. Wang?, Y. Lvt, C. Jin%, J. Wang?, Y. Jiang*
*National Center for AIDS/STD Control and Prevention, Chinese Center for
Disease Control and Prevention, Beijing, China, 2Department of AIDS/STD
Control and Prevention, Dehong Prefecture Center for Disease Control and
Prevention, Yunnan, China, 3Center for Infectious Diseases, Bejjing You'an
Hospital, Capital Medical University, Beijing, China

BACKGROUND: In view of insufficient HIV diagnosis in China,
there is an urgent need of self-testing. In August 2019, the first HIV
self-testing kit (colloidal gold) using urine specimen was approved
by CFDA, which largely promoted the progress of HIV self-testing
in China. To provide scientific evidence for large scale application,
the performance of HIV self-testing with urine was evaluated in
multicenter studies.

METHODS: To evaluate the concordance of urine and blood colloi-
dal gold kit, paired blood and urine specimen were collected from
all 827 newly diagnosed HIV infected individuals and 214 healthy
individuals in Dehong prefecture in 2018. To evaluate the perfor-
mance of HIV self-testing with urine in untrained individuals, 1066
individuals participated in a multicenter study of HIV self-testing
with questionnaire and testing in Beijing, Kunming and Zhenzhou
including 92 from HIV positive people, 423 from key populations,
and 551 from general population.

RESULTS: The HIV antibody detection concordance of colloidal
gold kit with urine and blood was 98.07% (811/827) in HIV positive
individuals and 100% (214/214) in healthy people. In the survey,
98.2% of untrained participants thought that they could complete
HIV self-testing with urine independently, and 97.84% thought
that the experience of HIV self-testing with urine was good. Over-
all, the antibody detection concordance between self-testing by
untrained individuals and professional testing was 99%. And the
detection error rate was 0.66%, 6.86%, and 2.16% in strong posi-
tive samples, weakly positive samples, and negative samples, re-
spectively. The main causes of testing error included inaccurate
volume of sample and inaccurate reacting time. The erroneous
result was related with education level while it was unrelated to
age, gender and location.

CONCLUSIONS: Our multicenter studies indicated that the inno-
vative HIV self-testing product using urine is acceptable, easy to
use, and has good detection concordance with professional test-
ing using blood. As a new testing strategy in China, HIV self-testing
with urine provides an acceptable, convenient, and safe tool for
people pursuing personal testing with better privacy, which will
make important contribution to achieve the first goal of the UN-
AIDS 90-90-90 targets.
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OABO0205

VESATOLIMOD, A TOLL-LIKE RECEPTOR 7 (TLR7)
AGONIST, INDUCES DOSE-DEPENDENT IMMUNE
RESPONSES IN HIV CONTROLLERS

J.Wallint, J. Boice?, L. Zhang?, C. McDonald?, O. Podlaha, P. Shweht,

M. Ramgopal? C. Brinson3, E. DeJesus?, A. Mills5, P. Shalit®, S.G. Deeks’,

J. Milush?, A. Ferre®, B. Shacklett?, D.M. Brainard?, D. SenGupta*

‘Gilead Sciences Inc., Foster City, United States, ?2Midway Research Center,
Fort Pierce, United States, 3Central Texas Clinical Research, Austin, United
States, “Orlando Immunology Center, Orlando, United States, *Southern
California Men's Medical Group, Los Angeles, United States, °Peter Shalit
MD, Seattle, United States, "University of California, San Francisco (UCSF),
San Francisco, United States, éUniversity of California, Davis, United States

BACKGROUND: An inadequate antiviral immune response occurs
in People with HIV (PWH), requiring lifelong antiretroviral therapy
(ART). Therefore, therapeutics designed to promote immune-me-
diated ART-free remission are under clinical evaluation. Vesatoli-
mod (VES) is an oral, selective, small molecule TLR7 agonist shown
to be safe and well tolerated in PWH. Dose-dependent inductions
of circulating serum cytokines and immune cell activation have
been observed with VES treatment in HIV-negative volunteers and
PWH on ART. In addition, VES was associated with a modest delay
in viral rebound and decrease in viral set-point in HIV controllers
in a placebo-controlled Phase 1b trial. We further investigated the
immune mechanisms of this effect.

METHODS: We enrolled 25 HIV controllers (pre-ART viral load 50-
5000 c/mL) on ART. Seventeen participants were administered bi-
weekly VES 4-8 mg (dose escalated within-individual) for 10 doses,
and eight participants received placebo. Participants were evalu-
ated during an analytic treatment interruption (ATI) phase for up
to 24 weeks to analyze the treatment effect on viral rebound. Pe-
ripheral blood mononuclear cells (PBMCs) and plasma were col-
lected at baseline and on-treatment (prior to ATI) for pharmaco-
dynamic (PD) measurements and evaluation of HIV-specific im-
mune responses.

RESULTS: Compared to placebo, VES induced a dose-dependent
increase of interferon stimulated mMRNAs (ISGs: ISG15, MX1, and
OAS1) and cytokines/chemokines (ITAC, IP-10, ILlra and IFN-a),
peaking 24 hours post-dose and returning to baseline by 7 days
post-dose. The ISG inductions plateaued at 6 mg with mean in-
crease from baseline of 19-, 8- and 6-fold for ISG15, MX1, and OAS],
respectively. The minimal dose of VES where consistent and de-
tectable cytokine/chemokines occurred was at 6 mg, with mean
concentrations of 49, 368, 1834, and 0.6 pg/ml for ITAC, IP-10, IL1ra,
and IFN-a, respectively. HIV-specific T cell responses as assessed
by intracellular cytokine staining (ICS) increased from baseline in
some VES-treated participants.

CONCLUSIONS: The PD and mechanistic activity of VES in PWH
may play an important role in HIV cure innovations that include
other agents such as CD8+ T-cell-inducing vaccines and monoclo-
nal antibodies.
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OABO0302

ANALYSIS OF PROTOCOL DEFINED VIROLOGIC
FAILURE THROUGH WEEK 48 FROM A PHASE 2
TRIAL (PO11) OF ISLATRAVIR AND DORAVIRINE IN
TREATMENT-NAIVE ADULTS WITH HIV-1 INFECTION

C. Orkint, J.-M. Molina? Y. Yazdanpanahs, C. Chahlin Anania4,

E. Delesuss, J. Eron®, S. Klopfer?, A. Grandhi?, K. Eves’, D. Rudd’,

M. Robertson?, P. Sklar?, C. Hwang’, G. Hanna’, T. Correll”

‘Queen Mary Univeristy of London, London, United Kingdom, 2St. Louis
Hospital and University, Paris, France, 3Bichat Hospital, Paris, France,
“Hospital Hernan Henriaquez Aravena of Temuco, Temuco, Chile, *Orlando
Immunology Center, Orlando, United States, °University of North Carolina,
Chapel Hill, United States, ’"Merck & Co., Inc., Kenilworth, United States

BACKGROUND: Islatravir (ISL,MK-8591) is the first nucleoside re-
verse transcriptase translocation inhibitor (NRTTI) in development
for treatment and prevention of HIV-1 infection. The objective of
this analysis is to show detailed data of participants who discon-
tinued with protocol-defined virologic failure (PDVF) from the
phase-2 trial of islatravir (ISL) and doravirine (DOR).

METHODS: Randomized, double-blind, dose-ranging trial par-
ticipants initially received ISL(0.25, 0.75, or 2.25 mg) with DOR(100
mg) and lamivudine(3TC, 300 mg) or fixed-dose combination of
DOR, 3TC, and tenofovir disoproxil fumarate(DOR/3TC/TDF) daily.
Participants receiving ISL achieving HIV-1 RNA<50 copies/mL at
week-20 or later stopped 3TC at next visit. PDVF was conservatively
defined as rebound with confirmed HIV-1 RNA=50 copies/mL after
suppression any time during the trial or non-response with failure
to achieve HIV-1 RNA<50 copies/mL by week-48. Participants with
PDVF were required to discontinue from the trial.

RESULTS: 121 participants received study drug and were included
in analyses. At week-48, 89.7% (26/29), 90.0% (27/30), 77.4% (24/31)
of randomized participants achieved HIV-1 RNA<50 copies/mL in
the 0.25, 0.75, and 2.25mg ISL groups, respectively, compared to
83.9%(26/31) with DOR/3TC/TDF. Six participants had PDVF; 2 re-
bounders each in the 0.25 and 0.75 mg ISL groups, 1 non-respond-
er in the 2.25mg ISL group and 1 rebounder in the DOR/3TC/TDF
group. All confirmatory HIV-1 RNA Levels were <80copies/mL (Fig-
urel); none met criteria for resistance testing. Despite changing to
new regimens, three of six participants (1 each from the 0.25 and
0.75 mg ISL groups and 1from the DOR/3TC/TDF group) continued
to have low-level viremia during 42-day post-discontinuation as-
sessment.

CONCLUSIONS: Rates of PDVF were low and all participants who
discontinued due to PDVF had HIV-1 RNA levels below the clini-
cally significant level of 200 copies/mL. The observed low-level
viremia was comparable to levels detected in other treatment-
naive studies.
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OABO0303

ADHERENCE AND FACTORS ASSOCIATED WITH

VIROLOGIC SUCCESS IN HIV-TINFECTED ADULTS
WITH TUBERCULOSIS RECEIVING RALTEGRAVIR

OR EFAVIRENZ IN THE ANRS 12300 REFLATE TB2
TRIAL

O. Marcy?, N. De Castro?, C. Chazallon?, E. Messous, S. Eholie?,

N. Bhatts, C. Khosas, D. Laureillard®, G. Do Chau?, V. Veloso®,

C. Delaugerre?, X. Anglaret?, B. Grinsztejn?, J.-M. Molina?,

ANRS 12300 Reflate TB2 Study Group

University of Bordeaux, Bordeaux Population Health - Centre Inserm
U1219, Bordeausx, France, ?Hopital Saint Louis - APHP, Paris, France,
3CEPREF, Abidjan, Cote D'lvoire, “CHU de Treichville, SMIT, Abidjan, Cote
D'lvoire, ®Instituto Nacional de Saude, Maputo, Mozambique, °CHU de
Nimes, Nimes, France, ’Pham Ngoc Thach Hospital, Ho Chi Minh City,
Vietnam, éFiocruz, IPEC, Rio de Janeiro, Brazil

BACKGROUND: Few studies have explored the use of integrase
strand transfer inhibitors in HIV-1 infected adults with tuberculo-
sis. The Reflate TB2 trial failed to show non-inferiority of raltegra-
vir 400mg BID compared to efavirenz 600mg QD at week 48. We
aimed to identify factors associated with virologic success, includ-
ing adherence.

METHODS: ANRS 12300 Reflate TB2 was an open-label randomized
trial conducted in Brazil, Céte d'lvoire, France, Mozambique and Vi-
etnam. ART-naive HIVI-infected adults on tuberculosis treatment
were randomized (1:1) to receive raltegravir 400mg BID or efavirenz
600mg QD with TDF 300mg QD and 3TC 300mg QD. We assessed
adherence using pill counts. Poor adherence was defined as pill
count ratio <95%. We assessed determinants of virologic success
(HIV-1 RNA <50cp/ml at 48 weeks) using logistic regression.
RESULTS: 460 patients were enrolled (Brazil 43, Coéte d'lvoire 172,
France 4, Mozambique 130, Vietnam 111; 230 in each trial arm):
median age 35 (IQR 29-43) years, 40% female, median CD4 103
(IQR 38-239) cells/uL, median plasma HIV-1 RNA 5.5 log/mL (IQR
5.0-5.8) with 340 (74%) patients having HIV-1 RNA >100,000¢/mL.
Median pill count ratios over the study duration were 96.9% (IQR
89.4 - 100.0) and 100.0% (IQR 94.3 - 104.5) in the raltegravir and
efavirenz arms, respectively, and poor adherence was seen in 96
(43%) and 60 (27%) patients, in the raltegravir and efavirenz arms,
respectively (p-value <0.001 for both). Overall, virologic success was
achieved in 289/453 (64%) patients (excluding French), including
139/228 (61%) from raltegravir arm and 150/225 (67%) from efavirenz
arm. In univariate analysis, gender, HIV-1RNA, and adherence were
associated with virologic success. In a multivariate model forcing
country and study arm, female gender (OR:1.77;95CI 1.16-2.72), HIV-
1 RNA <100,000c/mL (OR 2.29; 95%Cl 1.33-3.96) and [100,000c/mL
-500,000c/mL (OR 1.62; 95%CI 1.02-2.57) versus >500,000c/mL, and
pill count ratio 295% (OR 2.38; 95%Cl 1.56-3.52) were independently
associated with virologic success.

CONCLUSIONS: In the Reflate TB2 trial, higher adherence, lower
baseline HIV-1 RNA levels and female gender, but not treatment
arm, were associated with virologic success. Lower treatment ad-
herence to the raltegravir BID regimen might explain the failure to

show non-inferiority to the efavirenz regimen.
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OABO0304
REDUCING ART TO LESS THAN 3-ARV REGIMEN
LINKED TO INCREASED SYSTEMIC INFLAMMATION

S. Serrano-Villar!, MR. Lopez-Huertas?, F. Gutiérrez3, M. Beltran4,

M. Ponss, P. Viciana®, J. Portilla’, F. Garcia®, S. Morenos, CoRIS

‘University Hospital Ramon y Cajal, Infectious Diseases, Madrid, Spain,
2Carlos Il Health Research Institute, Madrid, Spain, 3University Hospital of
Elche, Elche, Spain, “Carlos Il Health Institute, Madrid, Spain, $University
Hospital Ramon y Cajal, Madirid, Spain, *University Hospital Virgen del
Rocio, Sevilla, Spain, "University Hospital of Alicante, Alicante, Spain,
8University Hospital San Cecilio, Granada, Spain

BACKGROUND: We assessed the long-term consequences of
changing triple therapy (3DR) to 2-drug regimens (2DR) or PI-
based monotherapy (IDR) on virological failures, clinical events,
and systemic inflammation.

METHODS: We selected ART-naive patients initiating triple ART
from 2004 to 2018 in the Spanish AIDS Research Network (Co-
RIS) who achieved virologic suppression (VS) in the first 48 weeks
of ART and either remained on 3DR or were switched to 2DR
(3TC+bPI; 3TC+DTG; DTG+RPV, CAB+RPV) or 1DR (bDRV or bLPV).
We calculated cause-specific cumulative incidence curves and
used multivariate Cox proportional hazards models adjusted for
potential confounders to estimate hazard ratios for the endpoints:
1) severe non-AIDS events (NAE), 2) AIDS or AIDS-related death, 3)
all-cause death, 4) virological failure, 5) composite endpoint of viro-
logical failure/serious NAE/death. In a nested study, we compared
IL-6, CRP, D-dimers and IFABP trajectories during VS using multi-
variate mixed models and linear splines.

RESULTS: From 14458 patients, 8416 met the inclusion criteria;
7665 remained on 3DR, 424 switched to 2DR and 327 to 1DR. The
median time from enrolment to censoring was 4.9, 6.9 and 8.4
years in the 3DR, 2DR and 1DR groups, respectively (P<0.001).

No between-group differences in the risk of endpoints 1-3 were de-
tected. ART reduction after 24 months of therapy was associated
with greater risk of virological failure (P=0.003) and greater risk of
the composite endpoint (p=0.005), both driven by higher risk with
1DR but not with 2DR.

We analyzed 710 samples from 174 subjects (3DR, N=90; 2DR, N=61;
1DR, N=23). Compared to 3DR, 2DR was associated with increases
of IL-6 (p=0.01), CRP (p=0.003) and D-dimers (p=0.001) after year 3
from VS. A similar pattern was observed for the comparison be-
tween 3DR and 1DR, (only significant for D-dimers trajectories,
p=0.002).

CONCLUSIONS: In this large cohort of virally suppressed individu-
als, IDR was associated with a greater risk of virological failure, with
no significant differences between 2DR and 3DR. However, main-
taining 3DR was associated with a more favorable long-term anti-
inflammmatory profile than switching to 2DR or 1DR. The potential
clinical implications of these findings on the development of non-

AIDS events deserve further investigation.
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OABO0305

ISLATRAVIR SAFETY ANALYSIS THROUGH WEEK
48 FROM A PHASE 2 TRIAL IN TREATMENT NAIVE
ADULTS WITH HIV-TINFECTION

E. DeJesus?, J.-M. Molina? Y. Yazdanpanahs, A. Afani Saud,

C. Bettacchis, C. Chahin Anania®, S. Klopfer”, A. Grandhi’, K. Eves’,

M. Robertson?, P. Sklar?, C. Hwang?, G. Hanna?, T. Correll”

‘Orlando Immunology Center, Orlando, United States, 2St. Louis Hospital
and University, Paris, France, 3Bichat Hospital, Paris, France, “University
of Chile, Santiago, Chile, *North Texas Infectious Diseases Consultants,
Dallas, United States, SHospital Hernan Henriaquez Aravena of Temuco,
Temuco, Chile, ’Merck & Co., Inc., Kenilworth, United States

BACKGROUND: Islatravir (ISL, MK-8591) is the first nucleoside re-
verse transcriptase translocation inhibitor (NRTTI) in development
for treatment of HIV-1 infection. We previously showed that ISL-
based regimens had similar efficacy to DOR/3TC/TDF in a phase
2 trial in treatment naive adults. Here we present a detailed safety
analysis of the week 48 results.

METHODS: In this randomized, double-blind, dose-ranging trial,
participants were initially assigned to receive ISL (0.25, 0.75, or 2.25
mg) with doravirine (DOR, 100 mg) and lamivudine (3TC, 300 mg)
or a fixed-dose combination of DOR, 3TC, and tenofovir disoproxil
fumarate (DOR/3TC/TDF) once daily. Participants receiving ISL
with HIV-1 RNA<50 copies/mL at Week 20 or later stopped taking
3TC at their next visit and continued DOR+ISL at initial dosage;
most participants stopped 3TC at Week 24. For the current analy-
sis, we conducted a detailed review of adverse events (AE) examin-
ing the initial 24-weeks, the 24-week period after 3TC removal, and
the cumulative O through 48-week study period.

RESULTS: 121 participants received drug and were included in the
analyses. Similar AE rates between treatment arms were observed
across all arms of the trial for each time period. No dose-depend-
ent difference in the safety profile of ISL was observed. AEs were
more frequent in the first 24 weeks of the trial as compared to the

second 24-week period for all treatment arms (Tablel).

24 weeks after 3TC

removal for ISL

Weeks 0-24 Groups Weeks 0-48

Combined| DOR/3TC/ | Combined | DOR/3TC/ | Combined | DOR/3TC/
ISL TDF QD ISL TDF QD ISL TDF QD

Number of Participants, N 90 31 86 28 90 31

2 AE, n (%) 60(66.7) | 20(64.5) | 51(59.3) | 16(57.1) | 66(73.3) | 24 (77.4)
Drug-related AE, n (%) 5(5.6) 6(19.4) 3(3.5) 1(3.6) 7(78) | 6(194)
Serious AE, n (%) 2(22) 1(32) 2(2.3) 1(3.6) 3(33) 2(6.5)
Discontinued due to AE, 0 0 2(23) 1(36) 2(22) 1(32)

n (%)

AEs of Moderate or Severe

Itensity n (%) 21(233) | 11(355) | 21(244) | 10(357) | 32(35.6) | 15(48.4)

Overall, diarrhea (most mild and transient) was more frequently
reported for DOR/3TC/TDF (161%) as compared to ISL groups
(combined 6.7%) while headache (most mild and transient) was
more common in ISL groups (combined 11.1%) as compared to the
DOR/3TC/TDF group (6.5%).

CONCLUSIONS: ISL was well tolerated regardless of dose through
48 weeks of treatment. Most AEs were mild and transient and did

not result in study discontinuation.
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DOLUTEGRAVIR- VERSUS LOW-DOSE
EFAVIRENZ-BASED REGIMEN FOR THE INITIAL
TREATMENT OF HIV-TINFECTION IN CAMEROON:
WEEK 96 RESULTS OF THE ANRS 12313 - NAMSAL
TRIAL

C. Kouanfack®?3, T, Tovar Sanchez4, M. Lantche Wandji3,

M. Mpoudi-Etame®, P. Omgba Bassega®, S. Perrineau?,

T. Abong Bwendas3, D. Tetsa Tata3, M. Tongo’, M. Varloteaux3,

A. Montoyo®, M. Peeters?, J. Reynes?4, A. Calmy®, E. Delaporte®4,
NAMSAL study group

‘Faculty of Medicine and Pharmaceutical Sciences University of Dschang,
Yaounde, Cameroon, Central Hospital of Yaounde, Yaoundé, Cameroon,
3Site ANRS, Yaoudeé, Cameroon, “TransVIHMI, Université Montpellier, IRD,
INSERM, Montpellier, France, sMilitary Hospital of Yaounde, Yaounde,
Cameroon, °Cité Verte Hospital, Yaoundé, Cameroon, ’CREMER, Yaounde,
Cameroon, €Service de Vigilance des Recherches Cliniques ANRS Inserm,
Paris, France, SUniversity Hospital Center of Montpellier, Montpellier,
France, °Geneva University Hospitals, Geneva, Switzerland

BACKGROUND: The updated WHO 2019 guidelines for ARV treat-
ment recommend a Dolutegravir (DTG)-based regimen as the
preferred first-line regimen and low-dose Efavirenz (EFV400) as
an alternative option. The non-inferior efficacy of DTG compared
with EFV400 was prevoiously reported at W48. We report here the
W96 data.

METHODS: NAMSAL is a phase 3 randomized, open label, multi-
centre trial conducted in Yaoundé. HIV-1 infected ARV-naive adults
with HIV-RNA viral load (VL)>1000 copies/mL were randomized (1:1)
to DTG 50 mg or EFV 400 mg once daily, both with tenofovir diso-
proxil fumarate (TDF)/lamivudine (3TC). Randomization was strati-
fied by screening VL and by site. The primary endpoint was the
proportion of patients with VL<50 copies/mL at W48 and extended
at W96 (10% non-inferiority margin).

RESULTS: 613 participants (DTG arm: 310; EFV400 arm: 303) re-
ceived at least one dose of study medication. In the ITT analysis at
W96, the proportion of patients with HIV RNA <50 copies/mL was
73.9% (229/310) and 72.3% (219/303) respectively (difference, 1.3%;
95% Cl, -5.8 to 8.3; p-value <0,001).
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[Figure 1]

Figure 1shows the viral suppression according to Baseline VL. The
per-protocol analysis showed similar results. Virological failure
(WHO definition) was observed in 27 participants (DTG: 8, EFV400:
19), 3 were switched from DTG to EFV600 (May 2018 WHO signal).
No resistance mutations to DTG was observed, unlike the EFV400
with 18 resistances (NNRTI+/~NRTI) in the 19 confirmed failure
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cases. Weight gain was greater in DTG arm (median weight gain:
5.0/3.0 Kg; incidence of obesity 12.3%/5.4%). 18 AE were observed
(DTG: 8; EFV400: 10); one single participant in DTG arm had miss-
ing data.

CONCLUSIONS: W96 results confirm the non-inferior efficacy of
the DTG-based regimen and the no emergence of resistance to
DTG. Virological success rate remains lower in patients with a high
initial VL in both arms. We observed a continuous weight gain in
the DTG arm.

OAB0403

POOLED ANALYSIS OF 4 INTERNATIONAL TRIALS
OF BICTEGRAVIR/EMTRICITABINE/TENOFOVIR
ALAFENAMIDE (B/F/TAF) IN ADULTS AGED >65 OR
OLDER DEMONSTRATING SAFETY AND EFFICACY:
WEEK 48 RESULTS

M. Ramgopal’, F. Maggiolo?, D. Ward3, B. Lebouche?, G. Rizzardinis,
J.-M. Molina®, C. Brinson’, H. Wang?, J. Gallant®, S. Collins®, I. McNicholl?,
H. Martin®

Midway Research, Fort Pierce, United States, 2Division of Infectious
Diseases, ASST Papa Giovanni XX, Bergamo, Italy, 3Dupont Circle
Physicians Group, Washington, D.C., United States, “Research Institute,
McGill University Health Centre, Montreal, Canada, *Division of Infectious
Diseases, Luigi Sacco Hospital, ASST Fatebenefratelli Sacco, Milan, Italy,
SDepartment of Infectious Diseases, Saint Louis Hospital, University Paris
Diderot, Paris, France, ’Central Texas Clinical Research, Austin, United
States, °Gilead Sciences, Foster City, United States

BACKGROUND: As life expectancy for people with HIV increases,
optimizing antiretroviral therapy to fit the needs of older adults,
including those with co-morbidities and multiple medications,
is paramount. B/F/TAF is a small single-tablet regimen with few
drug-drug interactions, a high barrier to resistance and may pro-
vide a beneficial option for older patients.

METHODS: In this pooled analysis of 4 international trials (Stud-
ies 1844, 1878, 4030 and 4449) of virologically suppressed (HIV-1
RNA<50 copies/mL), treatment-experienced adults, we evaluated
the efficacy and safety of switching to B/F/TAF for participants 265
years. Primary endpoint was HIV-1 RNA<50 copies/mL at Week 48
as defined by the FDA Snapshot algorithm.

RESULTS: 140 participants were age = 65 years at study enroll-
ment. Median age (Ql, Q3) was 68 years (66, 72), 14% were female,
and 88% were White. Medical history at baseline was significant
for diabetes 22%, hypertension 55%, cardiovascular disease 24%
and dyslipidemia 59%.

At W48, the proportion with HIV RNA<50 copies/mL was 92%
(129/140); 11 (8%) had no virologic data in window (5 discontinued
study drug due to AE but had last available HIV-T RNA<50 cop-
ies/mL; 6 had missing data but were still on study drug). No par-
ticipant had virologic failure. Most common adverse events (AEs)
were nasopharyngitis and arthralgia (7% each). Eleven partici-
pants (8%) had a study drug related AE, all were either Grade 1 or
Grade 2.

There were no Grade 3-4 study drug-related AEs. Four participants
had AEs that led to premature study drug discontinuation: ab-
dominal discomfort, drug withdrawal syndrome, device related in-
fection, and alcohol withdrawal syndrome. Median changes from
baseline in fasting lipids were: total fasting cholesterol (-7mg/dL),
LDL (-2mg/dL), HDL (Omg/dL), triglycerides (-15mg/dL) and total
cholesterol:HDL (-0.1). Median weight change was 1.0 kg (IQR -0.9,
3.0). Ten percent (14/140) of participants had Grade 3 or 4 labora-

tory abnormalities.
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CONCLUSIONS: Switching to B/F/TAF in older adults was well
tolerated and safe while maintaining high rates of virologic sup-
pression through 48 weeks. These data support the use of B/F/TAF
for treatment of adults 265 years who could benefit from a small
tablet with few drug-drug interactions and an established safety
profile.

OAB0404

THIRD-LINE ANTIRETROVIRAL THERAPY
INCLUDING RALTEGRAVIR, DARUNAVIR/
RITONAVIR AND/OR ETRAVIRINE IS WELL
TOLERATED AND ACHIEVES DURABLE VIROLOGIC
SUPPRESSION OVER 144+ WEEKS IN RESOURCE
LIMITED SETTINGS ACTG: A5288 STRATEGY TRIAL

A. Avihingsanon?, M. Hughes? R. Salata3, C. Godfrey4, C. McCarthys,

P. Mugyenyi®, E. Hogg’, R. Gross®, SW. Cardoso?, A. Bukuru®,

M. Makanga®, S. Faesen®, V. Mave®, BW. Ndege®, S.N. Fontain*,

W. Samaneka’, R. Secours*, M. van Schalkwyk®, R. Mngqgibisa?,

L. Mohapi®, J. Valencia®, P. Sugandhavesa®, E. Montalban?,

J. Okanda®, C. Munyanga?, M.B. Chagomerana?, B.R. Santos?,

N. Kumarasamy?®, C. Kanyama?, RT. Schooley?®, J\W. Mellors?,

C.L. Wallis®, AC. Colliers, B. Grinsztejn®, for A5288 Study team

Thai Red Cross AIDS Research Centre Treatment Clinical Research Site,
Bangkok, Thailand, HIV-NAT, Bangkok, Thailand, Harvard T H Chan School
of Public Health, Boston, United States, 3Case Western Reserve University,
Department of Medlicine, Cleveland, United States, “Senior Technical Advisor
HIV Care and Treatment, PEPFAR/Office of the Global AIDS Coordinator,
Washington DC, United States, *Harvard School of Public Health, Statistical
and Data Analysis Center, Boston, United States, ®Joint Clinical Research
Center, Kampala, Uganda, “Social & Scientific Systems, Inc, Silver Spring,
United States, éCenter for Clinical Epidemiology and Biostatistics, University
of Pennsylvania, Philadelphia, United States, 9Instituto Nacional de
Infectologia Evandro Chagas, Fundcao Oswaldo Cruz, Rio de Janeiro,
Brazil, *Kenya Medical Research Institute, Kisumu, Kenya, ®Wits HIV Clinical
Research Site, Johannesburg, South Africa, ?B.J Medical College Clinical
Research Site, Pune, India, 2AMPATH, Moi University Teaching Hospital
Eldoret Clinical Research Site, Eldoret, Kenya, “Les Centres GHESKIO
Clinical Research Site, Port-au-Prince, Haiti, *University of Zimbabwe
College of Health Sciences Clinical Trials Research Centre, University of
Zimbabwe, Harare, Zimbabwe, **Family Clinical Research Unit Clinical
Research Site, Stellenbosch University, Cape Town, South Africa, “Durban
Adult HIV Clinical Research Site, Enhancing Care Foundation, Durban,
South Africa, ®Soweto AIDS Clinical Trials Group Clinical Research Site,
University of the Witwatersrand, Johannesburg, South Africa, *Barranco
Clinical Research Site, Lima, Peru, °Center for AIDS and STDs, Chiang Mai
University, Chiang Mai, Thailand, #San Miguel Clinical Research Site, Lima,
Peru, #?Kisumu Clinical Research Site, Kisumu, Kenya, #Malawi CRS, UNC-
project Malawi, Tidziwe Centre, Lilongwe, Malawi, #UNC Project, Lilongwe,
Malawi, %Servico de Infectologia, Hospital Nossa Senhora da Conceicao,
Grupo Hospitalar Conceicao, Porto Alegre, Brazil, 2Chennai Antiviral
Research and Treatment Clinical Research Site, Chennai, India, #University
of North Carolina Project, Kamuzu Central Hospital, Lilongwe, Malawi,
#Division of Infectious Disease, University of California, San Diego, United
States, #Division of Infectious Diseases, Department of Medicine, University
of Pittsburgh School of Medicine, Pittsburgh, United States, 3°Bio Analytical
Research Corporation South Africa, Lancet Laboratories, Johannesburg,
South Africa, 3*University of Washington School of Medicine, University of
Washington, Seattle, United States

BACKGROUND: ACTG A5288 was a strategy trial in resource-lim-
ited settings (RLS) enrolling PLWH failing 2nd line Pl-based ART.
Participants with resistance to LPV and/or all NRTIs were assigned
to 3 different cohorts (B,C,D) according to resistance profiles (Fig-
ure) and started 3rd line regimens that included raltegravir (RAL),
darunavir/ritonavir (DRV/r) and/or etravirine (ETR). At 48 weeks,
87% of participants in these cohorts achieved HIV-1 RNA<200. At
sites where RAL, DRV/r or ETR were not available outside the study,
the drugs were provided via the study for 96 additional weeks. We
report here long-term outcomes over 144+ weeks, including all
available follow-up (FU) of participants in Cohorts B, C and D.

ORAL

ABSTRACT
SESSIONS

POSTER
DISCUSSION
SESSIONS

POSTER
EXHIBITION

PUBLICATION
ONLY
ABSTRACTS

LATE
BREAKER
ABSTRACTS

AUTHOR

INDEX




ORAL
ABSTRACT
SESSIONS

POSTER
EXHIBITION

PUBLICATION
o
ABSTRACTS

AUTHOR
INDEX

20

AIDS 2020: VIRTUAL ° 23RD INTERNATIONAL AIDS CONFERENCE ° 6 - 10 JULY 2020 -

METHODS: All participants were initially followed until 48 weeks
after the last participant was enrolled. During the additional long-
term FU, HIV-1 RNA was done every 48 weeks and CD4 count at 96
weeks; HIV-1 RNA<200 copies/mL was imputed if necessary if both
preceding and succeeding HIV-T RNA<200; CD4 count changes
were estimated using loess regression.

RESULTS: Of 257 participants, 38% were female. At study entry,
median age 42y; CD4 count 179 cells/ul; HIV-1 RNA: 4.6 log10 cop-
jes/mL. Median FU, 168 weeks (IQR: 156-204); 15 (6%) were lost to FU
and 9 (4%) died. 27/246 (11%), 26/246 (11%) and 13/92 (14%) of PLWH
who started RAL, DRV/r and ETR, respectively, discontinued these
drugs, three due to adverse events. Estimated proportions with
HIV-1 RNA<200 copies/mL were 87%, 86%, 83% and 80% at weeks
48, 96, 144 and 168 (95% Cl at week 168: 74-85%). Estimated mean
increases in CD4 count were 150, 201, 245 and 265 cells/ul, respec-
tively (95% Cl at week 168: 247-283).

CONCLUSIONS: Third-line regimens containing RAL, DRV/r, and/
or ETR were very well tolerated and provided a high rate of durable

virologic suppression among people living with HIV in RLS.
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[Figure: Cohort definitions, assignment and antiretroviral
regimens]
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SUB-OPTIMAL OUTCOMES WITH SWITCHING
TO ZIDOVUDINE VS, RECYCLING TENOFOVIR IN
SECOND-LINE TREATMENT IN HAITI

S. Pierre!, C. Nguyen?, B. Iryna? F. Homeus?, V. Guillaume?, C.P.J. Pierre?,
G. Sainvilt, A. Julien?, G. Julmiste?, Y. Macius?, G.P.-L. Florestal’, V. Rouzier?,
P. Severe?, P. Cremieux? M.M. Deschamps?, B. Liautaud?, S. Koenig?,

JW. Pape!

IGHESKIO Centers, Research, Port-au-Prince, Haiti, 2Analysis Group,
Boston, United States, 3Brigham Women Hospital, Boston, United States

BACKGROUND: World Health Organization (WHO) guidelines rec-
ommend an optimized nucleoside reverse transcriptase inhibitor
(NTRI) backbone for second-line ART, including switching from
tenofovir (TDF) to zidovudine (AZT), with presumed low-level AZT
resistance. However, many providers in resource-poor countries
recycle TDF in second-line treatment due to concerns for toxicity
and twice-daily dosing of AZT and due to demonstrated efficacy
of NRTIs (in spite of genotypic resistance found in several recent
studies).

METHODS: Using electronic medical records from GHESKIO (Port-
au-Prince, Haiti), we identified adult patients who failed first-line
Efavirenz (EFV)/TDF/3TC and were switched to a second-line regi-
men that included ritonavir-boosted protease inhibitor (bPl), in
combination with either TDF/3TC or AZT/3TC. Retention, adher-
ence, and viral suppression outcomes were evaluated at 12 month
after initiation of second-line regimen. Adherence was approxi-
mated using pharmacy refill data. Multivariable logistic regression
was used to determine predictors of virologic suppression.
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RESULTS: From 2012 to 2018, 1,017 patients met study criteria and
were analyzed. Of these, 509/1017 (50.0%) were women. Median
patient age was 40.7 years. 733/1017 (72.1%) patients continued on
TDF/3TC on second-line, while 284/1017 (27.9%) were switched to
AZT/3TC. Retention was similar in both groups with 612/733 (83.5%)
in the TDF/3TC and 236/284 (83.1%) in the AZT/3TC group remain-
ing in care. Of the patients with viral load at 12 months, 253/480
(52.7%) had VL<200 copies/mL in TDF/3TC vs 72/200 (36.0%) in the
AZT/3TC group (p<0.001). Viral suppression in patients with >90%
adherence was also better in the TDF/3TC group with 166/230
(72.2%) compared to 43/75 (57.3%) in the AZT/3TC group (p<0.016).
Predictors of viral suppression included recycled TDF/3TC (odds
ratio [OR]: 2.08; 95% Cl: 1.46, 2.97), secondary or higher education
level (OR: 1.53; 95% ClI: 110, 2.14) and being married/living together
(OR 1.51;95% CI: 1.00, 2.27).

CONCLUSIONS: The WHO-recommended optimized NTRI back-
bone for second-line ART, which includes switching from TDF to
AZT, was associated with lower rates of viral suppression than recy-
cled TDF in Haiti. This may potentially be due to twice-daily dosing
and poor tolerability of AZT. ART adherence was found to be poor
regardless of NRTI backbone, therefore additional interventions
are needed to improve adherence in this population.

OABO5TB
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EFFICACY AND SAFETY OUTCOMES

(HIV SUBGROUP ANALYSIS) IN THE NIX-TB TRIAL

- BEDAQUILINE, PRETOMANID AND LINEZOLID
FOR TREATMENT OF EXTENSIVELY RESISTANT,
INTOLERANT OR NON-RESPONSIVE PULMONARY
MULTIDRUG-RESISTANT TUBERCULOSIS

M. Olugbosi’, D. Everitt?, F. Conradie?, A. Crook?, G. Wills*, E. Sun?

*TB Alliance, Clinical Development, Pretoria, South Africa, 2TB Alliance,
New York, United States, 3University of the Witwatersrand, Clinical HIV
Research Unit, Johannesburg, South Africa, “University College London,
London, United Kingdom

BACKGROUND: Nix-TB achieved 92% treatment success among
109 XDR and treatment-intolerant or non-responsive (TI/NR) MDR
TB patients in South Africa, with a 3-drug, all-oral, 6-month regi-
men of Bedaquiline, Pretomanid and Linezolid (BPalL). Half of the
study population (51%) were HIV+.

METHODS: Nix-TB is an open label single arm study of extensively
drug-resistant (XDR) or treatment-intolerant or non-responsive
(TI/NR) multidrug-resistant (MDR)-TB patients, with primary end-
point of relapse-free microbiologic and clinical cure 6 months
after end of therapy. Safety data analysis was descriptive with no
inferential tests carried out. HIV+ patients were required to have
CD4+ > 50 cells/uL and be able to receive allowed ARV regimens
(NVP-, LPV/r-, or RAL-based with NRTIs). Here we present a HIV
subgroup analysis of the efficacy and safety data from the study.
RESULTS: 56 HIV+ patients (of 109 total) were on ARV therapy prior
to enrolment. 39 patients (69.6%) switched pre-enrolment ARV to
allowed regimens and these were all changes from EFV- regimens
to either LPV/r- or NVP- regimens. CD4 count was available for 51
participants with mean, median and range of 394, 343, 55 - 1023

cells/uL respectively.
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Success at the primary endpoint was 91% (95% Cl, 80-97) in HIV+
and 92% (95% Cl, 81-98) in HIV- patients. Results from a cox regres-
sion model showed that HIV status did not affect time to negative
culture conversion status [hazard ratio 0.78 (95% ClI, 0.50, 1.19); p=
0.249].

Among HIV+ and HIV- patients, grade 3 or 4 TEAEs were reported
in 62.5% and 50.9%, hepatic TEAEs in 46.4% and 30.2%, peripheral
neuropathy in 78.6% and 83%, hematopoietic cytopenias in 53.6%
and 41.5%, and serious TEAEs in 16.1% and 17.0%, respectively. Of the
8 reported deaths (7.3% of total study population), 5 (8.9%) and 3
(5.7%) were in the HIV+ and HIV- population respectively.

All surviving patients (irrespective of HIV status) were able to com-
plete the full 26 weeks of therapy.

CONCLUSIONS: Results of this simplified, shortened all oral regi-
men for highly drug-resistant TB show sustained high efficacy and
manageable safety irrespective of HIV status.

OABO0503

PREVALENCE AND INCIDENCE OF
TUBERCULOSIS INFECTION AND DISEASE
AMONG HOUSEHOLD CONTACTS EXPOSED

TO RIFAMPIN-RESISTANT/MULTIDRUG RESISTANT
TUBERCULOSIS (RR/MDR-TB)

A.Gupta’, X. Wu?, S. Kimz, L. Naini3, M. Hughes?, R. Dawson¢,

S. Gaikwads, J. Sanchez®, A. Mendoza®, B. Smith?, S. Shahé,

A. Hesseling?, G. Churchyard®, S. Swindells®, for the Acquired
Immunodeficiency Syndrome (AIDS) Clinical Trials Group (ACTG)
5300/ International Maternal Pediatric Adolescent AIDS Trials (IMPAACT)
12003 Protecting Households on Exposure to Newly Diagnosed Index
Multidrug-resistant Tuberculosis Patients (PHOENIx) Feasibility Study
Team

“Johns Hopkins University, Medicine, Baltimore, United States, ?Harvard
T.H. Chan School of Public Health, Boston, United States, 3Social &
Scientific Systems, Silver Spring, United States, “University of Cape Town,
Cape Town, South Africa, $Byramji Jeejeebhoy Government Medical
College, Pune, Indiia, °Asociacion Civil Impacta Salud y Educacion,

Lima, Peru, "Division of AIDS, National Institute of Allergy and Infectious
Diseases, NIAID, NIH, Bethesda, United States, (Emory Rollins School of
Public Health, Atlanta, United States, 9Stellenbosch University, Desmond
Tutu TB Centre, Department of Paediatrics and Child Health, Cape Town,
South Africa, ®Aurum Institute, Parktown, South Africa, “University of
Nebraska Medical Center, Medicine, Infectious Diseases, Omaha, United
States

BACKGROUND: To prepare for a clinical trial testing a novel TB
preventive therapy (TPT) in high RR/MDR-TB burden settings, we
sought to quantify the incidence proportion of TB infection (TBI)
and disease (TBD) among household contacts (HHCs) of RR/MDR-
TB cases.

METHODS: RR/MDR-TB HHCs in 8 high burden countries were en-
rolled in a cross-sectional study and then reassessed 1 year later.
TBI was assessed at baseline by tuberculin skin test (TST) and in-
terferon gamma release assay (IGRA), QuantiFERON Gold/Gold In-
Tube; if IGRA-negative or indeterminate at baseline, HHCs age >=5
years had repeat IGRA at 1year. TBD screening was performed us-
ing symptom screen, chest radiography, and mycobacteriology at
baseline and follow-up. High-risk groups were defined as children
<5 years, HIV-infected, or TBI. Generalized Estimating Equations
approach to fit logistic models was used to account for within
household correlation.

RESULTS: Of 1007 HHCs of 284 RR/MDR-TB cases, baseline preva-
lence of TBI was 55.0% by TST, 65.6% by IGRA, and prevalent TBD
was 12%. At median of 51.4 weeks later, 850 (81.5%) HHCs from
247 households were traced; 6 HHCs (0.6%) had died (2 with TB).
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253 (30%) HHCs were eligible for IGRA testing and 243 had it per-
formed; 52 (21%) converted to IGRA-positive and 1 was indetermi-
nate. 1-year cumulative TBI incidence among HHCs age <5 years
was 21.6%; 10.9% among 5-14 years; and 25.5% among >=15 years,
p=0.007. There was no difference in IGRA conversion by HIV status
(221% in HIV+ and 21.5% in HIV-/Junknown, p=0.95). 1-year cumula-
tive TBD incidence was 2.3% (n=16); 15 (93.7%) were within high-risk
groups. Cumulative TBD incidence was 2.7% in high-risk groups
compared to 0.5% in those not in high-risk group (p=0.006); high-
er in <15 years than >=15 years (4.9% vs 1.3%, p=0.023); higher but
non-significantly in HIV+ compared to HIV-/unknown (6.6% vs 1.9%,
p=0.21). Only 26 (5%) of 553 high risk HHCs received TPT; mostly
isoniazid monotherapy.

CONCLUSIONS: By one year of follow-up, most HHCs exposed
to RR/MDR-TB had TBI. All but one new TBD event occurred in a
high-risk group. Few received TPT, illustrating the enormous need
for novel therapies and TPT scale up among this very high-risk
population.

OABO0504

ASSESSMENT OF THE TUBERCULOSIS CLINICAL
CASCADE AMONG CHILDREN LIVING WITH HIV
ON ANTIRETROVIRAL THERAPY, 16 SUB-SAHARAN
PEPFAR-SUPPORTED PROGRAMS, OCTOBER1,
2018 TO MARCH 31,2019

MR. Patel’, M. Itoh?, K. Battey?, H. Kirking?, E. Click?, R. Golin2,

T. Al-Samarrai3, HT. Wolf3, P. Agaba#, E. Rivadeneirat, S. Modi*

1US Centers for Disease Control and Prevention, Atlanta, United States,
2US Agency for International Development, Washington, United States,
3US Office of the Global AIDS Coordinator, Washington, United States, US
Military HIV Research Program, Bethesda, United States

BACKGROUND: Tuberculosis (TB) is underreported and contrib-
utes to substantial morbidity and mortality in children, particularly
children living with HIV (CLHIV). We examined The US President’s
Emergency Plan for AIDS Relief (PEPFAR) data to identify oppor-
tunities to reduce TB burden among CLHIV.

METHODS: We analyzed PEPFAR data for CLHIV (<15 years) on
antiretroviral treatment (ART) from October 1, 2018 to March 31,
2019. Of 21 PEPFAR-supported countries in sub-Saharan Africa,
5 were excluded due to non-reporting of age-disaggregated TB
data. The remaining 16 were categorized by region, high pediat-
ric TB incidence (225,000 per 100,000), and high CLHIV burden
(260,000). We analyzed these TB cascade indices: TB symptom
screening coverage (percentage screened at least once), screen-
ing positivity (percentage with positive screen), proxy TB treat-
ment initiation rate (percentage with positive screen initiating TB
treatment), proxy TB preventive therapy (TPT) initiation rate (per-
centage with negative screen initiating TPT), and TPT completion
(percentage initiating and completing TPT).

RESULTS: In total, 555,851 CLHIV were included, representing 86% of
CLHIV on ART across PEPFAR-supported programs. Of these, most
were screened for TB (median 93%, interquartile range [IQR]: 86%-
100%); however, few (median 3%, IQR:2%-6%]) screened positive. Of
those screening positive, median TB treatment initiation rate was
19% (IQR:15%-29%). A median 8% [IQR:4%-11%]) of those screening
negative initiated TPT. Of those initiating TPT, median completion
was 72% (IQR:47%-79%). TB cascade indices were similar by TB in-
cidence and CLHIV burden; TPT completion was lower in Western/
Central Africa (62%), despite higher TPT initiation (24%) (Figure).
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[Figure: Median tuberculosis clinical cascade indices among
children living with HIV on antiretroviral therapy by pediatric TB
incidence, CLHIV burden, and region, 16 sub-Saharan PEPFAR-
supported programs, October 1, 2016 to March 31, 2019 (n=555,651)]

CONCLUSIONS: TB screening coverage was high, but screening
positivity was lower than expected, suggesting poor screening
quality. Low TPT initiation and completion underscores that na-
tional TPT plans should address pediatric-specific clinical guid-
ance, supply chain, and routine monitoring. Age-disaggregated
TB diagnosis data are needed, as proxies likely underestimate TB
treatment initiation and overestimate TPT initiation rates.

OABO505

RISK FACTORS FOR HEPATOTOXICITY IN
HIV-INFECTED WOMEN RECEIVING ISONIAZID
PREVENTIVE THERAPY IN PREGNANCY AND
POSTPARTUM

A.Gupta?, L. Aaron?, G. Theron3, K. McCarthy#, S. Bradford?, T. Chipato®,
T.Vhembos, L. Stranix-Chibanda®, C. Onyango-Makumbi®, G. Masheto?,
N. Chakhtoura?, P. Jean Phillippe?, R. Browning?®, T. Sterling®,

A Weinberg®, G. Montipiedra?, for the IMPAACT P1078 TB APPRISE
Study Team

*Johns Hopkins University, Medicine, Baltimore, United States, 2Harvard
T.H. Chan School of Public Health, Boston, United States, 3Stellenbosch
University, Obstetrics and Gynecology, Cape Town, South Africa, “Family
Health International FHI360, Durham, United States, *University of

Zimbabwe College of Health Sciences Clinical Trials Research Centre,

Harare, Zimbabwe, ®Makerere University-Johns Hopkins University
Research Collaboration, Kampala, Uganda, ’Botswana Harvard AIDS
Institute Partnership, Gaborone, Botswana, Eunice Kennedy Shriver
National Institute of Child Health and Human Development, NIH,
Bethesda, United States, °Division of AIDS, National Institute of Allergy
and Infectious Diseases, NIAID, NIH, Bethesda, United States, *°Vanderbilt
University Medical Center, Nashville, United States, “University of
Colorado Denver Anschutz Medical Campus, Aurora, United States

BACKGROUND: IMPAACT P1078, a Phase IV randomized, double-
blind, placebo-controlled non-inferiority multi-country trial assess-
ing the safety of 28 weeks of isoniazid (INH) preventive therapy
(IPT) initiated during pregnancy (immediate IPT) versus deferring
to week 12 postpartum (deferred IPT) in HIV-infected women on
ART, showed higher than expected hepatotoxicity. We investigat-
ed hepatotoxicity risk factors.

METHODS: We examined all-cause hepatotoxicity defined as
Grade 23 alanine transaminase (ALT) with or without symptoms or
bilirubin > 2x upper limit of normal. We performed Poisson regres-
sion on study arm, country of enrollment, age, pharmacogenetics
of INH and efavirenz (EFV) metabolism, timing of cotrimoxazole
initiation, and baseline status of the following: ARV regimen, Hep-
atitis B and C, CD4, HIV VL, BMI, mid-upper arm circumference.
Adjusted models included study arm and covariates with p<0.25in
unadjusted model. Study arm effect modification by ARV regimen

was also evaluated.
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RESULTS: Of 945 women with follow-up ALT measurements, 63
(6%) experienced =1 hepatotoxicity event; 29 (6%) in immediate and
34 (7%) in deferred arm; 5 (8%) occurred in pregnancy, 5 (8%) within
Tweek after delivery, and 53 (84%) in postpartum >1 week. ARV reg-
imen and cotrimoxazole use ranged widely by country (66%-100%
taking EFV regimen; 0%-31% taking NVP regimen, and 5%-95% tak-
ing cotrimoxazole) as did slow metabolizing status (20%-70% for
INH NAT2 genotype and 8%-30% for EFV CYP2B6 genotype). There
was a study arm, ARV interaction; higher hepatotoxicity was ob-
served with nevirapine (NVP) in immediate arm, and with EFV in
deferred arm. Hepatotoxicity was also associated with cotrimoxa-
zole initiation and marginally with Hepatitis C (Table). There was
significantly higher risk of hepatotoxicity among slow EFV me-
tabolizers. All other participant characteristics analyzed were not

associated with hepatotoxicity.

{)

Participant Estimated Congfii/ennce P-value
Characteristics Risk Ratio

Interval
INH/ARV regimen
interaction
EFV: Immediate vs 0.73 (0.41,1.27)
Deferred (ref) 0028
NVP: Immediate vs 8.67 (1.06, 70.81)
Deferred (ref)
Hepatitis C serology 3.60 (0.87,14.88) | 0.077
Mid upper arm
circumference Malnutrition <23 0.37 (0.05, 2.77) 0.420
(ref obesity) Normal 23-31 0.77 (0.45,1.32)

Initiated cotrimoxazole
after week 12 postpartum

(vs never initiated before 451 (1.80,1147) | 0.001

week 12 postpartum)
CYP2B6 genotype Fast 0.37 (0.16, 0.84) 0.017
(ref slow) Intermediate 0.44 (0.23,0.82) '

[Table. Adjusted risk ratios for hepatotoxicity endpoint using
Poisson regression models]

CONCLUSIONS: It is critical to monitor for hepatotoxicity in the
postpartum when most events occur. ARV regimen type and cot-
rimoxazole use should also be considered in decisions on when to

optimally initiate IPT in pregnant and postpartum women.
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VALIDATION OF A LABORATORY-BASED
REFERENCE TEST FOR TB-LAM AND FLOW-TB, A
NOVEL POINT-OF-CARE TB DIACNOSTIC ASSAY,
IN A HIGH-HIV-PREVALENCE CLINICAL COHORT
FROM KWAZULU-NATAL, SOUTH AFRICA

AE. Shapiro', MW. Ngwane?, Z.P. Magcaba?, D. Boyle3, J. Cantera3,

L. Lillis?, B. Mullins?, T. Wittwer4, H. Hannahs, J. Warrick4, S. Berry+,

D.J. Beebe#, D.PK. Wilson®? PK. Drain*

‘University of Washington, Global Health and Medicine (Infectious
Diseases), Seattle, United States, 2Umkhuseli Innovation and Research
Management, Pietermaritzburg, South Africa, 3PATH, Seattle, United
States, “Salus Discovery, Madison, United States, sUniversity of
Washington, Global Health, Seattle, United States, °University of
KwaZulu-Natal, Edendale Hospital, Internal Medicine, Pietermaritzburg,
South Africa

BACKGROUND: A first-generation point-of-care urine lipoarabi-
nomannan (LAM) assay has low sensitivity to diagnose active tu-
berculosis (TB). We developed and validated a second-generation
reference assay and point-of-care (POC) test to detect LAM for ac-
tive TB diagnosis in people with and without HIV.
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METHODS: We selectively enrolled adults with and without pul-
monary TB at Edendale Hospital in KwaZulu-Natal, South Africa.
We collected sputum for confirmatory TB testing and urine for
LAM detection. We tested urine samples in the clinic laboratory
using the Determine LAM Ag (Abbott) and FLOW-TB assay (Salus
Discovery) as POC tests. We also conducted reference quantitative
LAM testing using the MesoScale Diagnostic (MSD) electrochemi-
luminescence assay with 3 separate capture/detection monoclo-
nal antibody combinations. We calculated the diagnostic accuracy
for each assay, using sputum Xpert MTB/RIF and/or TB culture as
the reference test.

RESULTS: Among 139 adults (45% female), 74% were HIV-positive
and 88% had microbiologically confirmed pulmonary TB. The lab-
based LAM reference assay had high diagnostic accuracy using
the Otsuka S20/A194 (OA) antibody combination (83% sensitivity,
91% specificity) and the KI24/A194 (KA) antibody combination (81%
sensitivity, 73% specificity). The MSD-LAM reference assay had
86% sensitivity and 89% specificity for diagnosing pulmonary TB
among the 70 participants with TB culture-confirmed results. In
LAM-positive persons, the median LAM concentration measured
by MSD-LAM was 295 pg/ml (IQR 43-1541 pg/ml) using OA antibod-
ies and 330 pg/ml (IQR 67-3909) using KA antibodies. FLOW-TB
sensitivity, compared to TB Xpert reference testing, was 71% (80%
in HIV-positive participants) and specificity was 67%. The FLOW-TB
assay detected LAM in 80% of samples with LAM as measured by
the MSD-LAM reference assay, whereas the Abbott LAM test de-
tected LAM in 27% of samples with LAM as measured by the MSD-
LAM reference assay.

MSD MSD MSD  MSD FLOW  Abbott
(0A) (KA) (0A) (KA) (KA)  Determine
VS. VS. VS. VS. N N VS. VS.

T8 TB T 1B MSD  MSD (OA)

Diagnostic
test
(Ab pair)
vs.
reference
test

Xpert culture culture Xpert, (KA)
HIV+ HIV+

N=112 N=79 N=50
Sensitivity | 81% 83% 84% 86% 79% 87% 80% 89% 21%
Specificity | 73% 91% 78% 89% 73% 91% 74% 73% 100%

CONCLUSIONS: The MSD assay can accurately measure low con-
centrations of LAM in urine with high sensitivity and specificity for
active TB in HIV-positive and HIV-negative persons, and is a suit-
able benchmark for evaluating novel POC LAM assays. The novel
second-generation FLOW-TB assay had markedly improved sensi-
tivity over the existing POC LAM assay.
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TB CONTACT INVESTIGATIONS AS AN ACTIVE
HIV CASE FINDING STRATEGY IN MOZAMBIQUE:
LESSONS FOR HIGH TB AND HIV SYNDEMIC
COUNTRIES

PR. Kerndt?, N. Ramanlal?, N. Chicuecue3, R. Nelson4, K. Heitzinger?,

A. Muteerwa?, M. As, J. Cowan®, J. Chehab?, T. Tiffany?, L. Gilberto?,

V. Paula?, E. Wongg, I. Manhica®

Centers for Disease Control and Prevention, Center for Global Health,

Div of Global HIV and TB, Maputo, Mozambique, 2Fundacéo Ariel Glaser
Contra o SIDA Pedidtrico, Maputo, Mozambique, SMozambique Ministério
da Saude, Programa Nacional de Controle de ITS-HIV./SIDA, Maputo,
Mozambique, “Centers for Disease Control and Prevention, Center for
Global Health, Div of Global HIV and TB, Atlanta, United States, s$USAID-
Mozambique, Maputo, Mozambique, °USAID - Mozambique, Maputo,
Mozambique, "Centers for Disease Control and Prevention, Center for
Global Health, Div Global HIV and TB, Maputo, Mozambique, éOffice of
the U.S. Global AIDS Coordinator and Health Diplomacy, U.S. Department
of State, Washington, DC, United States, “Mozambique Ministerio da
Saude, Programa Nacional de Controlo da Tuberculose (PNCT), Maputo,
Mozambique

BACKGROUND: TB contact investigations as an active HIV case
finding strategy in Mozambique: Lessons for high TB and HIV syn-
demic countries.

METHODS: TB index patient contact investigations (Cl) were con-
ducted in five (5) health facilities (HF) in Maputo Province, Mozam-
bique, beginning in early 2017 through Oct 2019. Cls included at
least one home visit of the TB case, enumeration of all household
(HH) members, screening for TB symptoms per WHO guidelines
for those present at the time of the visit, followed by confirma-
tory TB testing for presumptive patients. All contacts were offered
home-based rapid HIV testing, and if positive, were referred to a
local HF for treatment. HH member demographic characteristics
and Cl outcomes were entered into Infomadvel, a mobile-based
platform, and downloaded into Excel for analysis.

RESULTS: 2,990 TB index patient HH were visited and 76.4%
(4,749/6,217) of all contacts were screened for TB symptoms; 62.4%
(2,963/4,749) had at least one symptom; 3.6% (107/2963) were
new TB patients. The age-group specific proportions of new TB
patients were 12.2% (57/466) among HH members >15 years; 1.5%
(12/797) among those 6-14 years, and; 2.2% (38/1,700) among those
< 5 years. Only 8.3% (394/4,749) of screened HH members knew
their HIV status, and only 53.6% (192/358) of those with previously
diagnosed HIV were on ART. Among those who did not know their
HIV status and were tested, 8.1% (278/3,442) were newly identified
HIV infections. Overall, 13.4% (636/4,749) of HH members were HIV
positive.

CONCLUSIONS: TB Cls will identify a substantial proportion of
unrecognized and untreated HIV and provide an important op-
portunity to provide TB preventive therapy that will interrupt TB
progression and transmission and reduce mortality among PLHIV.
TB Cls should play an essential role in achieving epidemic control

in countries with high TB and HIV burdens.
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OABO6 WEIGHT AND METABOLIC CHANGES
& ART

OAB0602
WEIGHT CAIN AND HYPERGLYCEMIA DURING
THE DOLUTEGRAVIR TRANSITION IN AFRICA

J.Ake!, A Esber'? N. Dear*?, M. Iroezindu*34, E. Bahemanas,

H. Kibuuka®, J. Owuoth78, J. Maswai*”®, C. Polyak*2, T. Crowell*?,
AFRICOS Study Team

Walter Reed Army Institute of Research, U.S. Military HIV Research
Program, Silver Spring, United States, 2Henry M. Jackson Foundation for
the Advancement of Military Medicine, Bethesda, United States, 3U.S. Army
Medical Research Directorate, Nairobi, Kenya, “Henry Jackson Foundation
MRI, Abuja, Nigeria, *Henry Jackson Foundation MRI, Mbeya, Tanzania,
United Republic of, °Makerere University Walter Reed Project, Kampala,
Uganda, ’Kenya Medical Research Institute, Nairobi, Kenya, SHenry
Jackson Foundation MRI, Kisumu, Kenya

BACKGROUND: Clinical trials demonstrated weight gain upon
initiation of dolutegravir-based regimens in sub-Saharan Africa,
and reports of hyperglycemia have emerged during the program-
matic rollout of TLD (tenofovir disoproxil fumarate/lamivudine/
dolutegravir). We systematically examined the incidence of these
conditions in the care and treatment setting.

METHODS: The African Cohort Study (AFRICOS) enrolled HIV-in-
fected and uninfected participants at twelve PEPFAR-supported
clinics in Uganda, Kenya, Tanzania and Nigeria. BMI was assessed
six-monthly and glucose annually. Overweight/obese was de-
fined as BMI > 25 kg/m2. Hyperglycemia was defined as fasting
glucose>99, any glucose >199 or taking hypoglycemic medica-
tion. Incidence rates of becoming overweight/obese and develop-
ing hyperglycemia were calculated overall and by HIV status and
treatment groups. Among HIV-infected participants without the
conditions of interest upon enrollment, Cox proportional hazards
models estimated hazard ratios (HRs) and 95% confidence inter-
vals (Cls) for TLD use and other potential risk factors for weight
gain and hyperglycemia.

RESULTS: From January 2013-November 2019, 3,514 participants
were enrolled including 2,043 (58%) females and 2,927 (83%) liv-
ing with HIV with median age 38 (Interquartile range 31-46) years.
Incidence for becoming overweight/obese was 72.33 (Cl 66.22-
78.99) cases/1,000PY overall (n=2,545) and 98.6 (Cl 63.6-152.8)
cases/1,000PY among participants on TLD (n=528). Hyperglycemia
incidence was 52.01 (Cl 47.28-57.21) cases/1,000PY overall (n=3,045)
and 121.30 (Cl 71.84-204.82) cases/1,000PY among participants on
TLD (n=373). For each condition, those taking TLD consistently
demonstrated the highest incidence across sites, ART naive par-
ticipants had the lowest incidence, and the geographically high-
est rates were observed in Nigeria. In time-to-event analysis, 436
participants became overweight/obese and 380 developed hyper-
glycemia. Those taking TLD had increased rates of becoming over-
weight/obese compared to those taking non-TLD ART (HR 2.73;
Cl 1.67-4.48) after adjusting for site, gender, age and depression.
While participants on TLD had an increased HR compared those
on non-TLD ART in the unadjusted model (1.81; Cl 1.04-3.14), this
difference was not statistically significant (HR 1.12; Cl 0.65-1.93) after
adjustment for site, gender, age and enrollment BMI.
CONCLUSIONS: TLD use was associated with increased incidence
of weight gain and hyperglycemia in this cohort. We observed re-
gional differences in both conditions and an independent effect of
TLD on becoming overweight/obese.
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OABO0603
CHANGES IN BODY MASS INDEX OVER TIME IN
PERSONS WITH AND WITHOUT HIV

M. Silverberg?, W. Leyden?, S. Alexeeff?, J. Lam?, A. Anderson?,

R. Hechter?, H. Hu3, J. Marcus?, Q. Yuan?, W. Towner? M. Horberg?
*Kaiser Permanente Northern California, Division of Research, Oakland,
United States, 2Kaiser Permanente Southern California, Research &
Evaluation, Pasadena, United States, *Kaiser Permanente Mid-Atlantic
States, Mid-Atlantic Permanente Research Institute, Rockville, United
States, *Harvard Medical School and Harvard Pilgrim Health Care
Institute, Population Medicine, Boston, United States

BACKGROUND: Adults with HIV (HIV+) may experience increases
in body mass index (BMI) over time after antiretroviral therapy
(ART) initiation. It is unknown whether BMI in HIV+ adults has ap-
proached adults without HIV (HIV-).

METHODS: We conducted a cohort study during 2005-2016 of
HIV+ adults (218 years) who were members of Kaiser Permanente
Northern California, Southern California, or Mid-Atlantic States,
integrated healthcare systems with longstanding HIV registries
and electronic health records. HIV- were matched 10:1 to HIV+ by
age, sex, race/ethnicity, medical center, and calendar year. We re-
stricted analyses to those with recorded baseline BMI; HIV+ were
further restricted to ART initiators. Using mixed effects models, we
compared changes in BMI over time for HIV- (reference) and HIV+
adults, both overall and in baseline BMI subgroups: underweight/
normal (<25 kg/m?); overweight (25-29.9 kg/m?); and obese (=30
kg/m?). Multivariable models included terms for HIV status, time,
HIV*time interaction, age, race/ethnicity, sex, year, substance use
disorders, smoking, census-based education/income, insurance
type, and commmon comorbidities.

RESULTS: The study included 8,256 HIV+ and 129,966 HIV- adults.
Mean baseline BMI (kg/m?) was 29.3 for HIV- and 26.2 (P<0.001) for
HIV+. In adjusted models, the average annual change in BMI was
0.06 kg/m? for HIV- (reference) and 0.16 kg/m? (P<0.001) for HIV+.
Adjusted changes in BMI by HIV status with 95% confidence bands
are presented in the Figure. For all patients (panel a), the average
BMI at 12 years was 28.4 and 29.4 for HIV- and HIV+ adults, respec-
tively. For all baseline BMI categories (Figure, panels b-d), HIV+
adults had faster BMI increases over time compared with changes
for HIV- adults.
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[Figure. Adjusted changes in BMI by HIV status and baseline
BMI]
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CONCLUSIONS: HIV+ adults initiating ART have more rapid in-
creases in BMI over time compared with demographically similar
HIV- adults. This may adversely impact efforts to reduce the risk of
BMI-related comorbidities in HIV+ adults, such as cardiovascular
disease.

OABO0604
WEIGHT GAIN BEFORE AND AFTER SWITCH FROM
TDF TO TAF

P._Mallon, L. Brunet?, R. Hsu34, J. Fusco? K. Mounzers, G. Prajapati®,

A. Beyer®, M. Wohlfeiler3, G. Fusco?

“University College Dublin, School of Medicine, Dublin, Ireland, 2Epividian,
Durham, United States, 3AIDS Healthcare Foundation, New York, United
States, “NYU Langone Health Center, Internal Medicine, New York, United
States, *Philadelphia FIGHT, Philadelphia, United States, °®Merck & Co.,
Inc., Kenilworth, United States

BACKGROUND: Although significant weight gain has been report-
ed with use of some integrase inhibitors (INSTI), concurrent use of
tenofovir alafenamide (TAF) has also been implicated. We aimed
to examine weight changes in people living with HIV (PLWH) who
switched from tenofovir disoproxil fumarate (TDF) to TAF.
METHODS: ARV-experienced, virologically-suppressed PLWH in
the OPERA cohort who switched from TDF to TAF were included if
they maintained all other ARVs or switched to an INSTI. We mod-
eled weight change before/after switch to TAF using linear mixed
models (random intercepts, restricted cubic splines on time),
adjusting for age, sex, race, (age-sex, race-sex interactions), BMI,
CD4 count, endocrine disorders and concurrent medications that
could modify weight.

RESULTS: Demographics of 6,919 PLWH included were similar
whether they maintained other ARVs or switched to INSTI (Table).
Although modest weight gain over time was observed with TDF
use (0.23 to 0.67 kg/year), switch to TAF was associated with early,
pronounced weight gain (1.80 to 4.47 kg/year, Figure) in adjusted
models. This effect with TAF switch was observed both in those
who maintained other ARVs and those switching to an INSTI (re-
gardless of which INSTI agent was used). Weight gain tended to

slow down or plateau approximately 9 months after switch to TAF;

bictegravir lacked sufficient data beyond 9 months.

[UEIETED] Maintained [EIETE] Switched
NNRTI, n=1,454 bPI, INSTI, to INSTI,
n=747 n=3,288 n=1,430
Age, median 45 (34, 54) 51 (42, 57) 44 (33, 52) 49 (39, 56)
(IQR)
Female, n (%) 276 (19) 155 (21) 501 (15) 253 (18)
Black, n (%) 591 (41) 292 (39) 1,206 (37) 543 (38)
Hispanic, n (%) 348 (24) 190 (25) 865 (26) 373 (26)
BMI (kg/m?), 27 (24, 31) 27 (24,31) 26 (24, 30) 27 (24, 30)
median (IQR)
CD4 cell count, 717 (542, 939) | 608 (441, 826) | 654 (475, 868) | 668 (493, 875)
median (IQR)
Endocrine 272 (19) 190 (25) 677 (21) 325 (23)
disorders, n (%)
Medications 404 (28) 275 (37) 989 (30) 486 (34)
associated with
weight gain, n (%)
Medications 268 (18) 170 (23) 652 (20) 273 (19)
associated with

weight loss, n (%)

[Table. Characteristics at switch from TDF to TAF]
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[Figure. Predicted weight* over time on TDF and TAF and
estimated ratet of weight gain (95% CI)#

CONCLUSIONS: In this large, diverse cohort of PLWH, switching
from TDF to TAF was associated with pronounced weight gain
immediately after switch, regardless of concurrent INSTI use. That
this effect was observed across regimens suggests an independ-
ent effect of TAF on weight.

OABO0605

WEIGHT CHANGES AFTER SWITCHING TO
DORAVIRINE/LAMIVUDINE/TDF IN THE DRIVE-
SHIFT TRIAL

P.Kumar®, M. Johnson?, Z.J. Xu3, E. Martin3, P. Sklar3, W. Greaves?
‘Georgetown University School of Medicine, Washington DC, United
States, 2Royal Free Hospital, London, United Kingdom, 3Merck & Co., Inc.,
Kenilworth, United States

BACKGROUND: Initiation of antiretroviral therapy (ART) often
leads to weight gain. Greater weight gain has been observed with
integrase inhibitors than with protease inhibitors (PI) or non-nu-
cleoside reverse transcriptase inhibitors (NNRTI), and with teno-
fovir alafenamide (TAF) vs tenofovir disoproxil fumarate (TDF). In
treatment-naive clinical trials of doravirine (DOR), mean weight
gain over 96 weeks was similar to the average change in adults
without HIV.

We conducted a post-hoc analysis of weight changes in DRIVE-
SHIFT, a phase 3 trial in which adults with HIV-1 who were virologi-
cally suppressed for 26 months switched to DOR/3TC/TDF on Day 1
(immediate switch group, ISG) or after continuing their prior regi-
men for 24 weeks (delayed switch group, DSG).
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METHODS: Mean weight change from time of switch was calcu-
lated for ISC and DSG at 24 weeks (24W) post-switch and for ISG
only at 48 weeks (48W) post-switch, overall and by demographic
subgroup (Men, Women, Black, White, Hispanic) and prior regi-
men (PI, NNRTI, Elvitegravir/TAF).

RESULTS: 670 participants (447 ISG, 223 DSG) entered the trial
(84.5% male, 76.4% white, mean age 43.3 years). Post-switch weight
data were available at 24W for 629 participants (ISG+DSGC) and at
48W for 408 participants (ISG only). Weight gains after switch to
DOR/3TC/TDF were small: mean 0.6 kg (95% Cl: 0.4, 0.9) at 24W and
0.7 kg (0.4, 1.1) at 48W. Observed weight gain at 48W post-switch
was nominally lower in women (0.3 kg) vs men (0.8 kg), in white
participants (0.6 kg) vs black (1.3 kg) or Hispanic participants (1.3
kg), and after switching from a boosted PI (0.6 kg) vs an NNRTI (1.3
kg). In the small group who switched from elvitegravir/TAF, mean
weight change was -0.4 kg at 48W post-switch.
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[Table: Mean weight change (kg) from baseline in DRIVE-SHIFT]

CONCLUSIONS: Weight changes among participants switching
to DOR/3TC/TDF were modest and similar to the average change
observed in adults without HIV in the US.

OABO0606

IMPROVED METABOLIC PARAMETERS AFTER
SWITCHING FROM TAF-BASED 3- OR 4-DRUG
REGIMEN TO THE 2-DRUG REGIMEN OF DTG/3TC
(DOLUTEGRAVIR/LAMIVUDINE): THE TANGO
STUDY

J.van Wyk?, M. Ait-Khaled?, J. Santos?, S. Scholten?, M. Wohlfeiler*,

F. Ajanas, B. Jones, M.C. Nascimento?, A. Tenorio®, D. Smith?, J. Wright?®,
B. Wynne®

WViiV Healthcare - UK, Brentford, United Kingdom, ?Hospital Virgen

de la Victoria, Malaga, Spain, 3Praxis Hohenstaufenring, Cologne,
Germany, “AIDS Healthcare Foundation, Miami Beach, United States,
sCentre Hospitalier de Tourcoing, Tourcoing, France, °ViiV Healthcare,
Research Triangle Park, United States, 7Albion Centre, Sydney, Australia,
5GlaxoSmithKline, Stockley Park, United Kingdom

BACKGROUND: Primary outcomes frorm TANGO demonstrated
that switching to DTG/3TC is hon-inferior at 48 weeks to continuing
a 3-/4-drug TAF-based regimen (TBR) in virologically suppressed
PLWH. Switching from TDF to TAF or using boosting agents has
been associated with weight gain and dyslipidemia.

METHODS: Here we summarize changes over 48 weeks in weight,
lipids, fasting glucose and insulin as well as prevalence at Week 48
of insulin resistance (IR) (defined as HOMA-IR =2), and metabolic
syndrome (MS) (International Diabetes Federation definition).
Subgroup analyses by boosting status of the baseline regimen
were performed.

RESULTS: At baseline (BL), participants were randomized to ei-
ther DTG/3TC (N=369) or TBR (N=372). Most participants were male
(92%) and white (79%), median age was 40 years, and 74% received
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a boosting agent. Mean weight changes were small and compara-
ble between arms. Changes in lipids, including TC:HDL ratio, gener-
ally favoured the DTG/3TC group. Changes in fasting glucose were
small across arms; changes in fasting insulin favoured the DTG/3TC
arm and were more pronounced in the unboosted group (Table).
At Week 48, proportions with HOMA-IR 22 were 65% (BL=69%)
and 74% (BL=68%) in the DTG/3TC and TBR arms, respectively
(odds ratio 0.59 [CI:0.40, 0.87]; p=0.008), with differences favouring
DTG/3TC more pronounced in the boosted group (Table). At Week
48, proportions with MS were 11% (BL=10%) and 12% (BL=11%) in the
DTG/3TC and TBR arms, respectively; adjusted treatment differenc-
es favoured DTG/3TC in the unboosted group (Table).

e AL e
T —n T R S e
e S -
= e e A
— i L
i — P S E . L
g i [ - Vit
o s o i ™
bt i K . - E
e el e T
e e R LIRS I Ry LR
e L L L L T L L
e T P .

LY AR i AL £ L B S [ DN LE U
T . S e e e L —"r e

[S—yir e I e

R e L S SR LN AR SR il
iy L e T e e =5 e

CONCLUSIONS: Switching from 3-/4-drug TAF-based regimens
to the 2-drug regimen of DTG/3TC led to similar small increases
in weight, but general improvements in other metabolic health
parameters, over 48 weeks. More pronounced differences favour-
ing DTG/3TC were noted compared to the unboosted TAF-based
group for fasting insulin and metabolic syndrome, and to the

boosted TAF-based group for lipids and insulin resistance.

OABO7: YOUTH AND CHILDREN/PEDIATRICS/
WOMEN

OABO0702

OVERLAPPING SIGNIFICANT LIFE EVENTS ARE
ASSOCIATED WITH HIV VIRAL NON-SUPPRESSION
AMONG YOUTH IN CLINICS IN RURAL EAST AFRICA

E.Mwangwa?, E. Charlebois? W. Olio3, J. Ayieko3, D. Black?, J. Peng?,

J. Kabami?, L. Balzer4, M. Petersens, B. Kapogiannis®, M. Kamya’,

D. Havlirz, T. Ruel?, SEARCH YOUTH Team

“Infectious Disease Research Collaboation, Kampala, Uganda, 2University
of California, San Francisco, San Francisco, United States, SKenya
Medical Research Institute (KEMRI) Centre for Microbiology Research
(CMR), Nairobi, Kenya, “University of Massachusetts Amherst, Amherst,
United States, sUniversity of California, Berkeley, Berkeley, United States,
°Eunice Kennedy Shriver National Institute of Child Health and Human
Development, RocRville, United States, ’Makerere University College of
Health Sciences, Kampala, Uganda

BACKGROUND: The HIV-care continuum among Youth Living
with HIV (YLWH) is thought to be influenced by life events that
may be part of normal psycho-social development but affect en-
gagement with treatment. However, data on the prevalence of
disruptive life events among YLWH in rural sub-Saharan Africa and
their association with viral suppression are limited.

METHODS: SEARCH Youth (NCT0384872) is a cluster-randomized
trial testing a package of youth-focused interventions in 28 HIV
clinics in rural Uganda and Kenya. In the intervention arm, a tab-
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let-based care-planning tool is used to assess potential barriers to
treatment including alcohol use, HIV disclosure status, and ma-
jor recent life-events: start/stop of school or employment, change
in residence, divorce/separation or relationship strife, new sexual
partner, family death, sickness, incarceration, family strife, and
pregnancy or birth. We used multivariable logistic regression ad-
justed for clinic clustering to evaluate the association of potential
barriers to treatment and age with viral suppression (<400 copies/
mL, any ART status) at the time of enroliment.

RESULTS: Among 900 participants (83% female), 885 (98%) com-
pleted HIV viral load testing. The age distribution (years) of subjects
was 19% 15-17, 32% 18-20, 29% 21-22, and 20% 23-24. ART had been
started at enrollment (12%), <6 months prior (21%), or >6 months
prior and they remain in (62%) or have since disengaged from care
(4%). The most common life events were pregnancy (16%), moving
(16%), sickness (9%), start/stop job or school (9%), family death (8%),
relationship strife or divorce/separation (8%), and a new sexual
partner (8%). Overlapping (22) life-events and alcohol were associ-
ated with viral non-suppression, while increasing age and disclo-
sure were associated with suppression (Table).

Prevalence in Adjusted Odds Ratios

Predictor of viral suppression YLHIV (95% CI)

Overlapping (2 or more) events 17% (151/900) 0.52 (035-0.77), p=0.001
Alcohol Use 17 % (155/900) 0.56 (0.38-0.84), p=0.004
Increasing age n/a 1.08 (1.02-1.15), p=0.011
ziﬁ:ﬁzl:;e ofHIVstatustofamily | ~g400 (707/000) | 2.00 (1.4-28), p<0.001
Disclosure of HIV status to partner | 54% (483/900 ) 1.71(1.2-2.4), p=0.001

CONCLUSIONS: In this contemporary cohort of youth living with
HIV in rural Africa, overlapping major life-events, alcohol use, and
lack of disclosure were associated with viral non-suppression. Sys-
tematic and routine assessment of life events could allow providers
and patients to identify and address barriers to treatment, poten-

tially improving clinical outcomes in this vulnerable population.

OABO0703

IMPROVING PEDIATRIC INDEX TESTING: DATA
FROM 12 PEPFAR-SUPPORTED COUNTRIES IN
SUB-SAHARAN AFRICA

HT. Wolft, K. Battey? M. Mujawar?, R. Bhatkoti?, E. Rivadeneira?,

B. Phelps3, M. Grillo4, T. Al-Samarrait, J. Gross?

‘Office of the Global AIDS Coordinator, Washington, United States,
2Centers for Disease Control, Division of Global HIV and Tuberculosis,
Center for Global Health, Atlanta, United States, 3U.S. Agency for
International Development, Washington, United States, “U.S. Department
of Defense, San Diego, United States

BACKGROUND: Finding HIV-positive children is critical to close
the pediatric treatment gap in resource-limited settings; 80% of
children living with HIV (CLHIV) still not receiving treatment live
in 12 PEPFAR-supported sub-Saharan African countries. Testing
pediatric contacts of HIV-positive persons yields high positivity
rates, and often identifies asymptomatic CLHIV. This report de-
scribes the roll-out of pediatric HIV index testing and resulting
yield in PEPFAR-supported countries.

METHODS: We analyzed PEPFAR HIV testing program data for
children 1-14 years of age, disaggregated by age-band (1-4, 5-9, 10-
14), from October 1, 2017 to September 30, 2018 (FY18) and Octo-
ber 1, 2018 to September 30, 2019 (FY19) for 12 sub-Saharan African
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countries. The change in proportion of index tests and resulting
yield from FY18 to FY19 was assessed using a one-sample Wilcoxon
signed rank sum test.

RESULTS: The testing yield across all modalities increased from
1.0% (FY18) to 1.4% (FY19) with 101,206 HIV-positive tests in FY19. The
proportion of index testing conducted increased from 9% (FY18) to
12% (FY19) (p<0.001) and the proportion of HIV-positive tests from
index testing increased from 17% to 28% in FY18 to FY19 (p<0.001).
In FY19, 40% of all index testing occurred in 5-9-year-olds who
contributed 36% of all positives; index testing in 1-4-year-olds had
the highest yield (4.5%). Eight countries had statistically signifi-
cant increases in the proportions of index tests from FY18 to FY19:
Cameroon [OR=1.41, Cl 1.38-1.44], Ethiopia [OR=10.13, Cl 9.91-10.36],
Kenya [OR=1.90, CI 1.89-1.92], Malawi [OR=1.28, CI 1.24-1.31], Nigeria
[OR=213, Cl 2.08-2.18], South Africa [OR=2.36, C| 2.32-2.40], Tanzania
[OR=2.40, Cl 2.38-2.42], and Zambia [OR=1.98, CI 1.96-2.00]. Howev-
er, South Africa, Nigeria, Uganda and Malawi had less than 7% of
HIV tests from index testing.
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CONCLUSIONS: Index testing is a high-yield approach to find CL-
HIV in PEPFAR supported settings. Implementation has improved
but is sub-optimal and must be prioritized, particularly in high-
burden settings.

OABO0704

BIOMARKER ASSESSMENT OF INFANT
ADHERENCE TO ISONIAZID PROPHYLAXIS
IN A PRIMARY TB INFECTION PREVENTION
TRIAL IN KENYA

S. LaCourse?, D. Leon?, N. Panpradist?, B. Richardson3+,

E. Maleche-Obimbos, J. Mecha®, D. Matemo®, J. Escudero?,

J. Kinuthia®7, B. Lutz?, G. John-Stewart*4&

‘University of Washington, Department of Medicine, Division of

Allergy and Infectious Diseases, Seattle, United States, 2University of
Washington, Department of Bioengineering, Seattle, United States,
3University of Washington, Department of Biostatistics, Seattle, United
States, “University of Washington, Department of Global Health, Seattle,
United States, *University of Nairobi, Department of Pediatrics and Child
Health, Nairobi, Kenya, °Kenyatta National Hospital, Department of
Research and Programs, Nairobi, Kenya, ’Kenyatta National Hospital,
Department of Reproductive Health, Nairobi, Kenya, 8University of
Washington, Department of Pediatrics, Seattle, United States, SUniversity
of Washington, Department of Epidemiology, Seattle, United States

BACKGROUND: Data are lacking regarding infant tuberculosis (TB)
prevention therapy adherence. We assessed prevalence and cofac-
tors of isoniazid (INH) prophylaxis (IPT) adherence using a low-cost
dipstick in a TB prevention trial of HIV-exposed Kenyan infants.

METHODS: Infants 6 weeks of age were randomized to 12-months
daily INH vs. no INH. For infants randomized to INH, standardized
adherence questionnaires were administered to caregivers at fol-
low-up visits (10 weeks, 3, 6, 9, 12 months of age, and 12 months
post-randomization). Urine was collected for an INH dipstick test
that changes color with INH metabolite detection within 30 hours

of ingestion. We compared self-reported adherence to urine re-
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sults and evaluated correlates of positive INH dipstick with rela-
tive risk regression using generalized linear models clustered by
participant.

RESULTS: Among 97 infants randomized to INH with >1 urine re-
sult, baseline median age was 6.3 weeks (IQR 6.0-6.4), 41 (43.3%)
were female. All mothers were on ART; 69 (71.1%) initiated ART prior
to preghancy and 6 (6.7%) had HIV viral load (VL) >1000 copies/ml.
Seventy-three mothers (75.3%) previously received IPT; 10 (10.3%)
reported history of TB.

One-hundred fifty-five urine tests were performed among 97 in-
fants (54 [55.6%] 1 test, 29 [29.9%)] 2 tests, 14 [14.4%] >3 tests) with
77 (49.7%) positive tests. Urine tests were positive in approximately
50% of infants with maternal-reported optimal INH use (>90% pills
taken since last visit) (48/94), INH taken <24 hours (69/134), or no
missed doses past 3 days (72/136).

Positive urine INH test was associated with maternal second-
ary education (RR 1.5 [95%CI 1.1-2.2, p=0.02]), increased household
rooms (RR 1.2 per room [95%Cl 1.0-1.5, p=0.02]), maternal HIV VL
<1000 copies/ml (RR 2.1 [95%CI 11-4.0], p=0.02]), and report of no
missed doses past 3 days (RR 2.4 [95%CI 1.0-5.6], p=0.05). Infant sex,
age at visit, maternal history of TB or IPT were not associated with
adherence.

CONCLUSIONS: Urine biomarker assessment suggests over-re-
ported infant INH adherence. Association of maternal education
and viral suppression with increased infant INH adherence sug-
gests maternal understanding of medication rationale and suc-
cess in their own medication adherence predicts infant adher-
ence. Biomarker monitoring may be useful to evaluate and moti-
vate infant medication adherence.

OABO705

RATES OF CERVICAL LESIONS BY AGE AND
PREVIOUS SCREENING STATUS AND ENHANCING
TREATMENT AMONG WOMEN LIVING WITH HIV
(WLHIV) IN SUB-SAHARAN AFRICA WITHIN THE
GO FURTHER PARTNERSHIP

D.H. Watts?, J. Albertinit, C. Cazier?, A. Shakarishvili3, A. Prainito?,

H. Kusmich?, N.J. Heard?, E.P. Vallejo?, D. Birx*

U. S. Department of State, Office of the Global AIDS Coordinator,
Washington, United States, 2George W. Bush Institute, Dallas, United
States, 3UN Joint Programme on AIDS, Geneva, Switzerland

BACKGROUND: WLHIV are at increased risk of persistent HPV
infection and invasive cervical cancer (ICC). Optimal age at initia-
tion of screening and timing of follow up for WLHIV are unknown.
We assessed the rates of abnormalities by age and screening sta-
tus among WHLHIV and evaluated factors associated with treat-
ment.

METHODS: In May 2018, PEPFAR, the George W. Bush Institute,
and UNAIDS launched the Go Further partnership; Merck joined
in 2019. PEPFAR provided support in eight countries with high HIV
prevalence for rapid scaling of bi-annual screening with visual in-
spection with acetic acid (VIA) for WLHIV aged 25-49 or per nation-
al guidelines and single screening for women >49. Semi-annual
data included age, type of screening (first, rescreen or follow up
one year after treatment), VIA findings (negative, positive — pre-
cancerous lesions, or suspect ICC), and treatment. Scale up began
in Q4 of FY2018. Programmatic data, in country reviews, and GIS
mapping were used to assess factors associated with treatment

rates.
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RESULTS: Through September 2019, 567,267 screenings were per-
formed: 488,977 first screenings, 73,265 repeat, and 5,025 follow
up after treatment. The rate of pre-cancer and suspected ICC were
6.5% and 1.5% at first screen, 0.9% and 0.2% in rescreens, and 11.9%
and 7.1% after treatment. The rate of cervical pre-cancerous lesions
and suspected ICC by age are below.

Age Negative Positive Suspected ICC
n (%) n (%) n (%)

15-19 6152 (93.8%) 352 (5.4%) 53 (0.8%)
20-24 30648 (92.0%) 2306 (6.9%) 355 (1.1%)
25-29 94106 (91.5%) 7625 (7.4%) 1091 (1.1%)
30-34 100823 (91.7%) 7630 (6.9%) 1463 (1.3%)
35-39 87065 (91.5%) 6716 (7.1%) 1419 (1.5%)
40-44 74356 (91.6%) 5364 (6.6%) 1435 (1.8%)
45-49 56178 (92.8%) 3235 (5.3%) 1119 (1.8%)
50+ 44815 (92.4%) 2110 (4.4%) 1563 (3.2%)
Unknown Age 27229 (93%) 1627 (5.6%) 432 (1.5%)

Procurement issues, need for LEEP training, and lack of space
were associated with treatment delays; mapping site level results
to equipment placement can alleviate treatment backlog.

CONCLUSIONS: Rates of pre-cancerous lesions and suspected ICC
after treatment were high, suggesting follow up screening sooner
than one year. The rates of pre-cancerous lesions and suspected
ICC were high across age bands, suggesting screening should
start before age 25 for WLHIV. Aligning treatment availability to

sites with high VIA-positive numbers can improve treatment rates.

OABO0706

PLASMA EXPOSURE-VIRAL LOAD RESPONSE
ANALYSIS FOR DOLUTEGRAVIR IN CHILDREN
WITH HIV-T: RESULTS FROM IMPAACT P1093

R.Singht, E. Acosta?, A. Buchanan?, J. Green¢, C. Brothers?, A. Wiznias,
C. Alvero®, M. Farhad®, M. Bartlett?, S. Popson’, E. Townley?, R. Hazra®,
K. George®™, T. Ruel®, C. Vavro3, M. Baker®, and The P1093 Team
‘GlaxoSmithKline, Collegeville, United States, 2University of Alabama,
Birmingham, United States, 3ViiV Healthcare, Research Triangle Park,
United States, “ViiV Healthcare, London, United Kingdom, *Albert Einstein
College of Medicine, Bronx, United States, °Harvard T.H. Chan School
of Public Health, Boston, United States, "Frontier Science Foundation,
Ambherst, United States, éNational Institute of Allergy and Infectious
Diseases, Rockuville, United States, °Eunice Kennedy Shriver National
Institute of Child Health and Human Development, Bethesda, United
States, °Family Health International, Durham, United States, “University
of California, San Francisco, United States, 2ViiV Healthcare, Nyon,
Switzerland

BACKGROUND: The approval of antiretroviral dosing in children
is generally based on matching adult pharmacokinetic exposure
parameters. However, higher variability in pediatric exposures sug-
gests that efficacy may not be presumed to be identical to that in
adults. Therefore, we evaluated the relationship between dolute-
gravir (DTG) exposure and virologic response in children.
METHODS: P1093 is a Phase I/, open-label PK and safety study.
The probability of virologic response (VR, HIV-T RNA <50 or <400
copies/mL at Weeks 4, 24 and 48) was modelled as a function of
DTG exposure (C24, Cavg or AUCO-24) based on sampling between
days 5-10, weeks 4, 12 and 24; covariates included baseline viral
load (VL), CD4+ count, CDC HIV infection stage and baseline VL
>100,000 copies/mL. Logistic regression analyses were performed
using NONMEM (version 7.4.3).
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RESULTS: A total of 143,135 and 112 VL observations were available
at Weeks 4, 24 and 48, respectively. DTG exposure parameters
(C24, AUCO-24 and Cavg) were not predictive of VR within the dose
ranges tested, suggesting that exposures were at the maximum of
the exposure-response curve. This may also be attributed to small
sample size per dose and higher PK variability. Figure 1 shows ex-
posure-response relationships for short and long-term (VR) versus
C24. Baseline VL 100,000 copies/mL was a significant predictor of
response and associated with a lower probability of achieving a VR
of HIV-1 RNA <50 copies/mL (p<0.001).

[Figure 1. Viral load response rate versus C,,]

CONCLUSIONS: In IMPAACT P1093, a wide range of exposures
(C24, AUCO-24 and Cavg) were observed at tested doses. DTG ex-
posure metrics did not predict VL response, suggesting that the
doses tested maintained exposures near maximum drug effect,
while baseline VL remained a significant predictor of response.
These results suggest that matching pediatric PK exposure pa-
rameters to those in adults is a reasonable approach for dose de-
termination of DTG-containing formulations.

OACO1 ADOLESCENT GIRLS AND YOUNG
WOMEN: EVALUATIONS INCLUDING DREAMS
EVALUATION

OACO0102

THE IMPACT OF THE DREAMS PACKAGE ON
HIV INCIDENCE AMONG YOUNG WOMEN WHO
SELL SEXIN ZIMBABWE: A NON-RANDOMISED
PLAUSIBILITY STUDY

ST Chabata?, B. Hensen?, T. Chiyaka?, P. Mushati, S. Musemburit, .
Dirawo?, J. Busza?, S. Floyd?, I. Birdthistle? J.R. Hargreaves?, F.M. Cowan*3
‘Centre for Sexual Health and HIV./AIDS Research (CeSHHAR), Harare,
Zimbabwe, 2London School of Hygiene and Tropical Medicine, London,
United Kingdom, 3Liverpool School of Tropical Medicine, Liverpool, United
Kingdom

BACKGROUND: DREAMS aims to reduce new HIV infections
among adolescent girls and young women through a targeted
evidence-based intervention package. In a non-randomised study,
we estimated its impact on HIV incidence among young women
who sell sex (YWSS) in Zimbabwe.

METHODS: In two cities where DREAMS was implemented (2017-
2019) and four towns without DREAMS implementation, respond-
ent-driven sampling was used to recruit YWSS aged 18-24. At en-
rolment in all sites, consenting YWSS were offered HIV testing and

ABSTRACT BOOK - WWW.AIDS2020.0RG

referred to existing services for sex workers. In DREAMS sites only,
oral pre-exposure prophylaxis (PrEP) and referral to other DREAMS
services were available to YWSS. We followed up YWSS after two
years. Using Poisson regression with follow-up time estimated
as the time between interviews or half of this for those who sero-
converted, we compared HIV seroconversion rates among YWSS
between DREAMS and non-DREAMS sites. We adjusted for age,
education, marital status, self-identification as a sex worker, STI
symptoms, sexual partners in the past month, and HIV prevalence
at enrolment. The study was powered to detect a 40% reduction in
HIV incidence over 2 years.

RESULTS: Of 1859 HIV-negative women enrolled, 1019 (55%) were
followed-up for 1896 person-years. Half of YWSS (48%) in DREAMS
sites had been offered PrEP; 144 (28%) had ever started PrEP but
few (12%) continued it (Table).
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[Table. Comparison of interventions available through DREAMS

and accessible to women in non-DREAMS sites through non-
DREAMS partners, by arm]

Social protection service uptake was minimal (<5%). Among YWSS
fromm DREAMS sites, HIV incidence was 3.1/100 person-years, com-
pared to 5.3/100 person-years in non-DREAMS sites (RR=0.59;
95%CI 0.38-0.93). In adjusted analyses, there was little difference
in HIV incidence between the DREAMS and non-DREAMS sites
(RR=0.74; 95%CI 0.43-1.29; p=0.3).

CONCLUSIONS: We found limited evidence of a large impact of
DREAMS on HIV incidence among YWSS in two Zimbabwean cit-
ies. Identifying approaches that enhance access to social services
combined with delivery of biomedical interventions including
PrEP remains critical for YWSS.

OACO0103

EFFECTS OF ECONOMIC SUPPORT AND
COMMUNITY DIALOGUE ON ADOLESCENT
SEXUAL BEHAVIOUR: FINDINGS FROM A CLUSTER-
RANDOMISED CONTROLLED TRIAL IN ZAMBIA

HK.Hegdahl, IF. Sandoy*
University of Bergen, Department of Global Public Health and Primary

Care, Bergen, Norway

BACKGROUND: With a HIV prevalence twice that of their male
counterparts and a high incidence of adolescent pregnancies,
girls and young women in Sub-Saharan Africa are disproportion-
ately affected by sexual and reproductive health problems (SRH).
The objective of this study was to measure the effectiveness of
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economic support alone or in combination with a community in-
tervention, on sexual activity, contraceptive knowledge and con-
traceptive behaviour of adolescent girls.

METHODS: Data come from a cluster-randomised trial in rural
Zambia. Recruitment was conducted between March and July 2016,
and all girls from grade 7 in 157 selected schools were eligible to
participate. Schools were randomised to either economic support,
combined economic support and community dialogue, or control.
Economic support consisted of cash transfers to girls and their par-
ents, and payment of school fees for girls continuing to grade 8 and
9. The community dialogue consisted of community and youth
meetings that aimed to enhance SRH knowledge and supportive
community norms. The interventions lasted from 2016 to 2018, and
outcomes were measured at the end of the intervention period.
Comparisons between the arms were made using generalised esti-
mating equations. All analyses were by intention-to-treat.
RESULTS: In total 4922 girls assented to participate. The mean age
was 13.6 years at baseline and 16.1 years at the end of the interven-
tion period. The response rate at the end of the intervention period
was 89.4%. The proportion of girls reporting recent sexual activity
was markedly lower in the combined arm (RR 0.73; 95% C.I. 0.60
— 0.89) and slightly lower in the economic arm (0.85; 95% CI 0.69
—1.05) than in the control arm. Knowledge of modern contracep-
tives was higher in the combined than in the other two arms, but
only significantly different from the economic arm (combined vs.
economic RR 1.17; 95% C.I. 1.00 - 1.36; combined vs. control RR 1.16;
95% C.I. 0.95 - 1.43). No intervention effect was found on reported
current use of modern contraceptives.

CONCLUSIONS: Economic support combined with community
dialogue increased contraceptive knowledge and reduced sexual
activity more than economic support alone, and may in turn re-
duce the risk of SRH problems. However, contraceptive use was
not affected.

OACO0104

WHAT IS THE IMPACT OF DREAMS ON

HSV-2 ACQUISITION AMONG AGYW IN RURAL
KWAZULU-NATAL, SOUTH AFRICA?

N. Mthiyane!, N. Chimbindit, T. Zuma?, J. Dreyer?, |. Birdthistle? S. Floyd?,
A. Gourlay? T. Smith, K. Baisley? N. McGrath3, G. Harling?, J. Seeley?,
M. Shahmanesh*

‘Africa Health Research Institute, Durban, South Africa, 2London School
of Hygiene and Tropical Medicine, London, United Kingdom, 3University
of Southampton, Southampton, United Kingdom, “University College
London, London, United Kingdom

BACKGROUND: In South Africa, adolescent girls and young wom-
en (AGYW) are at high risk of acquiring HIV and other sexually
transmitted infections such as Herpes Simplex Virus type-2 (HSV-
2). HSV-2 is a marker of unprotected sex and direct risk factor for
HIV acquisition. We evaluated the impact of combination HIV pre-
vention DREAMS (Determined, Resilient, Empowered, AIDS-free,
Mentored and Safe) Partnership introduced in 2016 on HSV-2 in-
fection in AGYW living in a rural area of South Africa where lifetime
HIV acquisition risk is over 50%.

METHODS: We analysed data collected from a representative co-
hort of AGYW aged 13-22 selected from the general population in
uMkhanyakude, KwaZulu-Natal. We collected data at three annual
timepoints (2017-2019) on uptake of DREAMS interventions and
collected dried blood spots for HSV-2 testing. HSV-2 seroconver-

sion dates were estimated as the midpoint between date of last
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negative and first positive test; participants that remained nega-
tive throughout the study were censored at last visit date. We es-
timated HSV-2 prevalence and incidence rates and used Poisson
regression to compare rate ratios among DREAMS beneficiaries
(AGYW who were invited at any timepoint in 2016-2018 to partici-
ple in any DREAMS activity) and non-beneficiaries (AGYW never
invited).

RESULTS: Of 2184 AGYW enrolled and tested for HSV-2 at baseline,
553 (25.3%) were HSV-2 positive. Of the remaining 1631, 1397 (85.7%)
provided at least one follow-up test. HSV-2 incidence was 15.4 per
100 person-years (PY; 95%Cl: 13.6-17.5). Incidence was non-signif-
icantly lower (14.3/100 PY) among DREAMS beneficiaries com-
pared to non-DREAMS beneficiaries (16.9/100 PY). In age-adjusted
analyses incidence rates were not significantly different between
DREAMS beneficiaries and non-beneficiaries (overall: adjusted
Rate Ratio (aRR) 0.97, 95%CI 0.75- 1.26; for 13-17y: aRR 1.24, 95%Cl
0.84-1.83; for 18-22y: aRR 0.77,95% CI 0.53-1.13).

CONCLUSIONS: We found little evidence of an impact of DREAMS
on incidence of HSV-2 among AGYW in this setting with high HSV-
2 and HIV prevalence. Sexual and reproductive health interven-
tions need to be scaled up to reach vulnerable young people to
prevent rapid acquisition of infections soon after sexual debut.

OACO0105

INCORPORATING PREP INTO STANDARD OF
PREVENTION IN A CLINICAL TRIAL IS ASSOCIATED
WITH REDUCED HIV INCIDENCE: EVIDENCE FROM
THE ECHO TRIAL

D. Donnell’, I. Beesham?, J. Welch3, R. Heffron*, M. Pleaner?,

L. Kidoguchi4, T. Palanee-Phillips?, K. Ahmed?, D. Baron?, E. Bukusi4,

C. Louw?®, T. Mastro?, J. Smith?, J. Batting? M. Malahlehas, V. Baileys,

M. Beksinska?, H. Reese?, J. Baeten, ECHO Trial Consortium

Fred Hutchinson Cancer Research Center, Vaccine and Infectious
Diseases, Seattle, United States, 2University of Witwatersrand, Durban,
South Africa, 3FHI 360, Durham, United States, “University of Washington,
Seattle, United States, sSetshaba Research Center, Tshwane, South Africa,
SUniversity of Pretoria, Pretoria, South Africa

BACKGROUND: As oral PrEP becomes standard of prevention
globally, its potential impact on HIV incidence in clinical trials of
new prevention interventions is unknown. In the ECHO Trial, con-
ducted between 2015 and 2018, PrEP was incorporated into stand-
ard of prevention from 2017. We assess the effect of access to PrEP
on HIV incidence in this natural experiment.

METHODS: At 12 sites in four countries (Eswatini, Kenya, South Af-
rica, Zambia), women were randomized to receive one of three
contraceptives (copper IUD, DMPA-IM and levonorgestrol im-
plant) and followed quarterly for up to 18 months to determine
the impact of contraceptive use on HIV acquisition. The present
analyses are limited to the South African sites (9 of 12 trial sites,
74% of trial enrollment), because PrEP access was offered on-
site by the study team in 2018, accompanied by additional staff
training; in the other three sites PrEP was offered off-site through
demonstration and implementation projects. Using Poisson re-
gression with GEE, we compared HIV incidence pre- vs. post-PreP
access, limited to quarterly visit months at which PrEP access was
available on-site and, in a sensitivity analysis, to the 180 days be-
fore and after access.

RESULTS: 2043 women had follow-up time after on-site PrEP ac-
cess began, of whom 543 (27%) initiated PrEP. A total of 12 HIV

seroconversions were observed in 556 person-years (incidence
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2.16 per 100 person-years) after PrEP access, compared to 133 HIV
seroconversions in 2863 person-years (4.65 per 100 person-years)
before PrEP access (IRR 0.451, p=0.009). Limiting to the 180 days
post- vs. pre-access showed similar results (incidence 2.29 vs. 5.00
per 100 person years, IRR 0.434, p=0.016). Prior to PrEP access, HIV
incidence was similar for women who did and did not have oppor-
tunity (based on enrollment date) to access PrEP on-site.
CONCLUSIONS: Access to PrEP as part of standard of prevention
in a clinical trial among women in South Africa was associated
with a halving of HIV incidence, when about a quarter of women
started PrEP. Providing access to PrEP on-site as part of the stand-
ard of care package for prevention may result in decreased HIV
incidence in future HIV prevention trials.

OACO0106

CONSENT COMPREHENSION AND WAIVER

OF CAREGIVER CONSENT FOR MINORS
PARTICIPATING IN SENSITIVE RESEARCH:

VIEWS OF ADOLESCENT GIRLS AND CAREGIVERS
IN WESTERN KENYA

L. Oluoch?, K. Agot?, M. Ochillo?, G.-N. Wango?, M. Omoya?, N. Ounda?,
H. Thirumurthy?

‘Impact Research and Development Organization, Research, Kisumu,
Kenya, 2Nyanza Initiative for Girls' Education & Empowerment, Kisumu,
Kenya, 3University of Pennsylvania, Philadelphia, United States

BACKGROUND: Adolescents under the age of consent often miss
out on effective biomedical HIV interventions because they do not
participate in trials. Researchers generally focus on adults to avoid
dealing with the requirement of caregiver (CG) permission for mi-
nors to participate in research. We explored understanding of the
consent by CG and adolescent girls (AG) and their views on waiver
of CG consent.

METHODS: We conducted in-depth interviews (IDIs) with AG and
CG, enrolled though the DREAMS program. The topics elicited in-
formation on: how to administer the consent to ease comprehen-
sion; components of the consent difficult or easy to understand,
views on waiver of caregiver consent on general and sensitive re-
search topics such as on HIV, sexually-transmitted infections, preg-
nancy, and contraceptives. The sessions were audio-recorded and
transcribed; thematic approach was used to code the transcripts
based on discussion topics.

RESULTS: We conducted 33 IDIs with AG aged 15-17 years and 40
with CG aged 23-52 years. Although both AG and CG expressed fa-
tigue with the ‘hard’, ‘compact’ and ‘long’ contents of the informed
consent, elements found specifically difficult were: apparent con-
tradictions e.g., with voluntarism (‘you invite us to join a study then
tell us we can withdraw or not answer questions’); confusion with
multiple durations, e.g., for IDI, study, paper data storage, electron-
ic data storage; subject matter of research, such as ‘how saliva can
carry HIV'. AG also found research terms in local language difficult
to understand, e.g., compensation for time, voluntarism, ethical
oversight, etc.

Both AG and CG preferred reading sub-titles then staff reads text
and asks questions; they suggested group discussion to aid under-
standing. Waiver of CG consent for minors on various reproduc-
tive health topics was rejected: 57.5-81.8% by AG and 37.5-100% by
CG; however, if research topic is sensitive and may reveal sexual
relationships of AG to their CG, 67% of AG preferred giving own

consent.

ABSTRACT BOOK - WWW.AIDS2020.0RG

CONCLUSIONS: AG and CG find consent documents generally
long and technical. Waiver of CG consent was rejected by both AG
and CG; however, if it leads to involuntary disclosure of AG’s sexual
behaviour, most AG but not CG recommend waiver.

OACO02 CAN WE ACHIEVE UTT? WHAT CAN UTT
ACHIEVE?

OAC0202

OUTREACH-BASED HIV TESTING APPROACH
FROM TEST & TREAT PROJECT IN TANZANIA:
MID-TERM RESULTS

G. Martelli?, L. Van Duffel?, |. Amiri Salehe?, F. Cavallin?,

E. Cosmas Kwezi', G. Putoto3, G. Torell!, T. Rinke de Wit A. Pozniaks,
B. Mwesiga Desderius®, A. Bortolani?

‘Doctors with Africa CUAMM, Shinyanga, Tanzania, United Republic of,
2Independent Statistician, Solagna, Italy, 3Doctors with Africa CUAMM,
Padua, Italy, “Amsterdam Institute for Global Health and Development
(AIGHD), Amsterdam, Netherlands, *Chelsea and Westminster Hospital
NHS Foundation Trust, London, United Kingdom, °Bugando Medical
Centre, Mwanza, Tanzania, United Republic of

BACKGROUND: The Test & Treat project is implemented in Tanza-
nia by the Diocese of Shinyanga and CUAMM - Doctors with Africa.
This project offers universal HIV testing and access to decentral-
ized antiretroviral treatment through 4 Care and Treatment Clinics
in Shinyanga and Simiyu regions, where estimated HIV prevalence
is 5.9% and 3.9% respectively (Tanzania HIV Impact Survey, 2017).
METHODS: HIV testing and counseling activities were offered
through extensive commmunity outreaches, special events and
facility-based services. The current cross-sectional study provides
midterm results at 26 months (May 2017 — June 2019), stratified by
sex and age. Aggregated data were collected from governmental
testing registers.

RESULTS: A total 255,329 HIV tests were performed: 198,451 (77.7%)
during testing campaigns in the villages, 44,286 (14.4%) in the
health facilities and 12,592 (4.9%) during special events’ outreach-
es. Gender distribution varied among testing modalities: females
represented 53.8% (23,809) among those who tested in the health
facilities, while males were the majority in the community (54.4%,
114,835 among testing campaigns and special events). Over one
third of tests (n=102,427 41%) were performed among first-time
testers. At multivariable analysis, higher rate of first-time testers
was associated with being tested in the community versus in the
facilities (RR 1.07, 95% CI 1.05 to 1.09; p<0.0001), with males (RR 1.05,
95% Cl 1.04 to 1.07; p<0.0001) and with younger age (RRs ranging
from 1.08 to 5.87 in age classes; p<0.0001). The overall HIV positivity
rate was 1.2%, ranging from 0.7% in the community to 3.8% in the
health facilities. HIV positivity rate was higher in females, both in
the community (0.9% vs. 0.5%, p<0.0001) and in the health centres
(4.2% vs. 3.4%, p<0.0001), among those with higher age classes (RR
1.68, 95% CI 1.62 to 1.73; p<0.0001) and the first-time testers (RR 1.93,
95% CI11.80 to 2.08; p<0.0001).

CONCLUSIONS: Test &Treat project facilitated HIV testing in Shin-
yanga and Simiyu yielded relatively low numbers of newly identi-
fied HIV patients, complementary to ongoing efforts by National
AIDS Control Program and others. More targeted efficient strate-
gies to reach ‘the first 90" are recommended, such as index testing
or hot spot testing.
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OACO0203

GEOGRAPHIC HOTSPOTS OF HIGH POPULATION
HIV VIREMIA AND ASSOCIATION WITH HIV
INCIDENCE IN A UNIVERSAL TEST-AND-TREAT
SETTING IN RURAL UCANDA AND KENYA

J.Peng?, J. Kabami?, J. Ayieko?, F. Mwangwaz, M. Atukunda?,

E. Charlebois?, G. Chamie, D. Kwarisiima?, L. Balzer4, M. Kamya?,

D. Havlirt, M. Petersen®

‘University of California, Department of Medicine, San Francisco, United
States, 2Infectious Disease Research Collaboration, Kampala, Uganda,
3Kenya Medical Research Institute, Nairobi, Kenya, “University of
Massachusetts, Amherst, United States, Makerere University, Kampala,
Uganda, °University of California, Berkeley, United States

BACKGROUND: In the context of universal ART eligibility and in-
creasing viral suppression, geospatial heterogeneity in HIV viremia
could clarify drivers of transmission and improve intervention tar-
geting. We evaluated the geospatial distribution of viremia before
and after universal test-and-treat (UTT) implementation and its
relation to HIV incidence.

METHODS: In 2013-2014, 10 West Ugandan and 12 Kenyan commu-
nities in the SEARCH study (NCT01864603) were census-enumer-
ated with residential GPS coordinates recorded; 90% underwent
HIV testing and HIV-RNA measurement, with repeat testing after
3years. All HIV+ persons were eligible for ART at or after baseline. A
moving 2-km Gaussian kernel was used to calculate local viremia
(% of all adults with HIV-RNA >1000 cps/mL) at baseline and end-
point. Geographic clusters were detected using Tango's scan sta-
tistic. Within-community association between local viremia and
incidence was evaluated with cluster-robust Poisson regression.
RESULTS: Among 106,164 adults aged=15 years, median local
viremia was 2.0% in Uganda and 3.7% in Kenya at baseline and de-
clined to 0.8% in Uganda and 1.8% in Kenya after three years (Fig-

ure).
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[Figure: Heatmap of baseline and year 3 follow-up viremia

in Nyamrisra comunity in Kenya (Al and A2) and Rubaare
community in Uganda (Bl and B2), created using a 2-kilometer
Gaussian kernel.]

11 communities (5 Uganda, 6 Kenya) had viremia clusters at base-
line; 4 of these (2 Uganda, 2 Kenya) plus 3 new communities had
clusters at year 3. At baseline, persons living closer to a road or

the Lake Victoria coast had higher local viremia; these associa-
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tions were attenuated after UTT. In Kenya, where HIV incidence
declined by 43% during the study, every 1% absolute increase in
local viremia was associated with a 32% increase in HIV incidence
(IRR: 1.32, 95% CI: 1.14-1.52). In Uganda, where HIV incidence did not
decline despite similar reductions in viremia, local viremia did not
predict incidence (IRR: 0.96, 95% CI: 0.78-1.17).

CONCLUSIONS: In the context of UTT, HIV viremia declined but
geographic hotspots of viremia remained, suggesting a role for
geospatially-targeted testing and care engagement strategies.

OAC0204

IMPACT OF UNIVERSAL TESTING AND TREATMENT
ON SEXUAL RISK BEHAVIOUR AND HSV-2:
EVIDENCE FROM THE HPTN 071 (POPART) TRIAL
IN ZAMBIA AND SOUTH AFRICA

E. Wilson?, D. Donnell’, T. Skalland?, A. Moore?, N. Mandla3, J. Bwalya4,

N. Kasese4, R. Dunbar3, K. Shanaube?, B. Kosloffs4, O. Laeyendecker®,

Y. Agyei®, D. Lennon®, G. Hoddinott?, P. Bocks, S. Fidler?, R. Hayess,

H. Ayless4

Fred Hutchinson Cancer Research Center, Seattle, United States, 2FHI
360, Durham, United States, 3Stellenbosch University, Cape Town, South
Africa, “Zambart, Lusaka, Zambia, *London School of Hygiene and
Tropical Medicine, London, United Kingdom, ®Johns Hopkins Univ. School
of Medicine, Baltimore, United States, 7Imperial College, London, United
Kingdom

BACKGROUND: HPTN 071 (PopART) was a cluster-randomized
trial of a combination HIV prevention strategy, including universal
HIV testing and treatment (UTT) conducted between 2013-2018 in
21 high HIV prevalence communities in Zambia and South Africa.
HIV incidence was significantly reduced in the trial arm which in-
cluded universal HIV testing and treatment according to national
guidelines (Arm B), with a lesser effect in the full UTT arm (Arm A),
compared to standard of care (Arm C). We investigate if the inter-
vention changed sexual behaviour.

METHODS: A population cohort of ~2000 randomly selected adults
(18-44) in each community (N=48,301) was followed for 3 years to
evaluate the impact of the trial on HIV, HSV-2 and sexual behaviour
(N=27,501 completed final visit). Differences in self-reported sexual
behaviour were assessed using a two-stage method for matched
cluster-randomized trials. HSV-2 incidence, as a marker of sexual

risk, was measured in participants negative at enrollment with

blood drawn at the final visit.

RESULTS:
Mean of community . . Adj Prev
Ri . Sub-  proportions at final study aufieyiatic P ratio P
isk Variable s AvsC
group visit (95%Cl) Valuess BvsC  Values
ArmA AmB ArmC o (95% CI)
0.89 0.76
Overall| 11.6% | 9.55% | 11.9% (0.73, 1.08) 0.199 (0.63,092) 0.010
HSV-2 0.93 0.64
- Men | 7.48% | 5.25% | 7.82% (0.63,1.38) 0.700 (0.43,0.95) 0.030
0.89 0.81
Women | 14.1% | 12.4% | 14.8% (073, 1.07) 0.190 (0.67,0.98) 0.035
1.01 1.02
Women | 5.18% | 4.93% | 4.71% (0.78, 1.30) 0.950 (0.78,1.31) 0.902
0.63 1.05
_— | Overall| 1.95% | 4.01% | 4.17% (0,29, 1.35) 0.210 (049, 2.26) 0.892
utiple sexiia 0.65 0.87
I;;asr‘tr;;rrs“ Ln Men | 5.35% | 9.12% | 10.8% (032, 1.31) 0.205 (0.43,1.75) 0.661
: 0.68 1.53
Women | 1.08% | 2.25% | 1.63% (0.24,1.99) 0.450 (0.53, 4.45) 0.396
No condom 0 o o 0.89 0.98
use at last sex Overall| 60.3% | 62.6% | 62.4% (079, 1.01) 0.064 (087, 1.11) 0.778
Sexual
debut during 0.99 1.00
i 0 0 0, B o
::cgi'zl;fslaxd Overall| 72.8% | 74.1% | 73.3% (0.84, 148) 0.926 (0.85,1.49) 0.979
at enrollment

[Table 1: Arm comparison of change in sexual risk outcomes]
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No significant changes in self-reported sexual behaviour were ob-
served as a result of the intervention (Arms A or B versus C) (Table
1). The percentage of HSV-2 negative participants who acquired
HSV-2 during the trial was 11.6% in Arm A, 9.6% in Arm B and 11.9%
in Arm C. Mirroring the trial’'s HIV incidence result, HSV-2 incidence
was lower by 11% (95% Cl -8%, 27%,p = 0.2) in Arm A versus C, and by
24% (95% CIl 8%, 37%, p = 0.01) in Arm B versus Arm C. Similar results
held for men and women, with fewer HSV-2 infections observed in
Arm B compared to Arm C.

CONCLUSIONS: There was no evidence that POpART interventions
caused sexual risk disinhibition. HSV-2 incidence mirrored HIV-in-
cidence, underscoring the potential importance of the correlation
between HSV-2 and HIV susceptibility.

OACO0205

INCREASED TARGETED HIV TESTING AND
REDUCED UNDIAGNOSED HIV INFECTIONS
AMONG CAY AND BISEXUAL MEN IN NEW
SOUTH WALES, AUSTRALIA 2010-2018

B.Keen?, P. Patel!, H. McManus?, T. Duck?, D. Callander3?, C. Selvey?,

C. Power?, RT. Gray?, K. Vickie*?, J. Asselins, P. Read®?, K. Johnson?,

B.R. Bavinton?, AE. Grulich?, R. Guy?, on behalf of the NSW HIV
Prevention Partnership Project

The Kirby Institute, UNSW Sydney, Faculty of Medicine, Sydney, Australia,
2NSW Ministry of Health, Sydney, Australia, 3Columbia University, Spatial
Epidemiology Lab, New York City, United States, “Sydney Sexual Health
Centre, Sydney, Australia, sBurnet Institute, Melbourne, Australia, °Kirketon
Road Centre, Sydney, Australia, ’ACON, Sydney, Australia

BACKGROUND: In New South Wales (NSW), approximately 80%
of HIV diagnoses occur among gay and bisexual men (GBM). In
2012 and 2016, the NSW Government released strategies aiming
to increase HIV testing frequency among GBM and virtually elimi-
nate HIV transmission. A range of HIV testing initiatives were in-
troduced and expanded, and key indicators developed to evaluate
their impact.

METHODS: Seven HIV indicators were measured during 2010-2018:
(1) state-wide total HIV laboratory tests; (2) number of GBM attend-
ing cost-free publicly-funded HIV testing services; (3) 12-monthly
HIV testing uptake; (4) annual HIV testing frequency; (5) HIV test-
ing concurrently with a STI diagnosis; (6) HIV positivity; and (7)
proportion of men with undiagnosed HIV among GBM living with
HIV. Data were collected from existing passive and sentinel sur-
veillance systems and mathematical modelling. Indicators were
stratified by Australian vs. overseas-born.

RESULTS: Overall, 43,560 GBM attended the HIV testing services
within the sentinel system (22,662 Australian-born, 20,834 over-
seas-born, 64 unknown) from 2010-2018. The number of attendees
increased from 5,186 in 2010 to 16,507 in 2018. There were increasing
trends (p<0.001 for all) in 12-monthly HIV testing uptake (83.9% to
95.1%); concurrent HIV testing with a STI diagnosis (68.7% to 94.0%);
annual HIV testing frequency (1.4 to 2.7); and a decreasing trend
(p<0.01) in HIV positivity (1.7% to 0.9%). Increases in testing were
similar in Australian-born GBM and overseas-born GBM. However,
among GBM living with HIV in NSW, there were decreasing trends
in the estimated undiagnosed HIV proportion overall (9.5% to 7.7%)
and in Australian-born GBM (7.1% to 2.8%), but an increasing trend
in overseas-born GBM (15.3% to 16.9%) (p<0.001 for all).
CONCLUSIONS: Over the nine-year study period, more than three
times more GBM attended the HIV testing services demonstrat-

ing increased demand for testing. Among these men, HIV testing

was optimised reaching very high levels of uptake and frequency
by 2018. The decline in the estimated undiagnosed proportions
in GBM indicates HIV testing initiatives were well targeted in this
group, reaching a very low level of undiagnosed HIV by 2018. Fu-
ture initiatives should focus on addressing the higher undiag-
nosed proportion among overseas-born GBM and achieving fur-
ther increases in testing frequency.

OAC0206

ESTIMATED TIME FROM HIV INFECTION TO
DIAGNOSIS, 50 U.S. STATES AND THE DISTRICT
OF COLUMBIA, 20142017

N. Crepaz?, R. Song? S. Lyss?, H.l. Hall*
Centers for Disease Control and Prevention, Atlanta, United States

BACKGROUND: In the United States, 38% of HIV transmissions
occur from persons with undiagnosed HIV infection. Delayed di-
agnosis reduces opportunities to improve health outcomes of
persons with HIV and to prevent HIV transmission. To inform local
prevention efforts, we examined time between HIV infection and
diagnosis (Infx-to-Dx) at the jurisdiction level.

METHODS: We analyzed data reported to the National HIV Surveil-
lance System (NHSS) through June 2019 from 50 U.S. States and
the District of Columbia for HIV diagnoses occurring among per-
sons aged >13 years during 2014-2017. We calculated the interval
between HIV infection and diagnosis by using HIV infection dates
estimated based on a CD4 depletion model and HIV diagnosis
dates reported to NHSS. Trends during 2014-2017 in the median
number of months for Infx-to-Dx intervals were examined by using
estimated annual percentage change.

RESULTS: During 2014-2017 in the United States, 157,412 HIV diag-
noses occurred. The median Infx-to-Dx interval decreased from
43 months for persons with HIV diagnosed in 2014 to 40 months
for persons with HIV diagnosed in 2017, a 2.3% annual decrease (P

<0.001). Infx-to-Dx intervals shortened significantly during 2014—
2017 in the South and the West (Table) which accounted for 71.2%
of all HIV diagnoses during 2014-2017. In 41 jurisdictions with reli-
able estimates in 2017 (relative standard errors < 30%), median Infx-
to-Dx intervals were <36 months for 10 (24.4%) jurisdictions, 36-47
months for 23 (56.1%), and 248 months for 8 (19.5%).

2014 2015 2016 2017 Estimated
Median Median Median Median Annual
Month (IQR) Month (IQR) Month (IQR) Month (IQR)  Percentage
No.of HIV  No.ofHIV  No.of HIV  No. of HIV Change
Diagnosis Diagnosis Diagnosis Diagnosis P value
42 (0-106) | 46(0-107) | 41(0-105) | 42(0-102) 15
Notheast| '\ -6671 | N=6224 | N=5861 | N=5623 | p=0428
Midwest 46 (0-108) | 39(0-100) | 46 (0-104) 41 (0-96) 14
N=5111 N =5,357 N =5,292 N =5,231 p=0.645
South 45(0-106) | 42(0-103) | 41(0-102) | 41(0-100) -3.1
N=20,294 | N=20,487 | N=20,399 | N=19,874 | p<0.0001
West 38 (0-100) 38 (0-98) 37 (0-96) 37 (0-95) -1.6
N =7,862 N=7,711 N=7,944 N=7473 p <0.0001
Total 43(0-106) | 41(0-102) | 41(0-102) 40 (0-99) 2.3
N=39,938 | N=39,777 | N=39,495 | N=38201 p < 0.0001
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CONCLUSIONS: During 2014-2017, the median time from HIV
infection to diagnosis shortened nationally and particularly in
southern and western states, suggesting better access to testing.

However, delayed HIV diagnosis is substantial; one in two persons
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with HIV diagnosed in 2017 was infected at least 40 months before
diagnosis. That the median Infx-to-Dx interval was longer than 36
months for three-quarters of jurisdictions underscores the impor-
tance of addressing local barriers to early diagnosis.

OACO03 HARM REDUCTION: ARE WE MAKING
PROGRESS?

OACO0302

DRUG OVERDOSES ARE REDUCING THE GAINS IN
LIFE EXPECTANCY OF PEOPLE LIVING WITH HIV
(PLWH) IN BRITISH COLUMBIA, CANADA

M. St-Jean®, X. Dong?, D.M. Moore*?, P. Sereda’, K. Salters?, R.S. Hogg?,

T.L. Patterson3, R. Barrios?, J.S. Montaner?, V.D. Lima*

“British Columbia Centre for Excellence in HIV/AIDS, Epidemiology and
Population Health, Vancouver, Canada, 2University of British Columbia,
Department of Medicine, Vancouver, Canada, 3University of California,

Department of Psychiatry, San Diego, United States

BACKGROUND: Overdose deaths have substantially increased in
British Columbia (BC) since 2014; a public health emergency was
declared in 2016. People living with HIV (PLWH) are dispropor-
tionately affected by substance use. We assessed the impact of
illicit and pharmaceutical drug overdoses on life expectancy (LE)
among PLWH in BC and identified factors associated with over-
dose mortality using competing risk methodology.

METHODS: PLWH were aged 220 years, initiated antiretroviral ther-
apy (ART) between 1-Apr-1996 and 30-Dec-2017 in the Drug Treat-
ment Program, and were followed until 31-Dec-2017, last contact
date, or death date. We calculated all-cause and overdose cause-
deleted LE at age 20 from abridged life tables. A subdistribution
hazard model was built. Time-fixed covariates (at ART initiation)
included gender, HIV exposure category, and ART initiation year
(continuous). Time-varying covariates (6-month intervals) includ-
ed age (continuous [years]), CD4 count (cells/mm?3), % suppressed
viral load (VL), and time period. Overdose mortality was the out-
come in the presence of competing mortality of other causes.
RESULTS: Overall, 10362 PLWH had a median age of 40 (25th-75th
percentiles:33-47) years and follow-up of 6.93 (2.84-12.39) years;
26% were people who injected drugs (PWID). The largest loss in
LE attributed to overdose occurred during the current 2014-2017
overdose era (2.5-5-fold higher than other periods). In 2014-17, the
estimated LE at age 20 is 55 years. However, when overdose deaths
are deleted, the estimated LE becomes 65 years (10 years greater)
(Figure 1). Factors with elevated overdose hazards included the
current overdose era (adjusted subhazard ratio [aSHR] 4.73 95%
Confidence Interval, 2.07-11.38) relative to the harm reduction era
(2002-2007), PWID (aSHR 7.88, 4.82-12.87) relative to men who
have sex with men, VL not tested (aSHR 4.73, 3.54-6.31) and <100%
suppression (aSHR 1.68,1.20-2.36) relative to 100% suppression.
CONCLUSIONS: Survival gains, by virtue of combination ART, have

been dramatically reduced due to the current overdose crisis.
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[Figure 1: Mortality and life expectancy trends for individuals
initiating ART in British Columbia, Canada, 1996-2017.]

OACO0303

HARM REDUCTION REVISITED: THE CAUSAL
EFFECT OF THE DUTCH APPROACH TOWARDS
PEOPLE WHO INJECT DRUGS ON HIV,
HEPATITIS B AND C INFECTION RISK

D.K.van Santen'?3, A. Boyd*4, A. Master?, S. Lodi®, M. Prins®

*Public Health Service of Amsterdam, Infectious Disease Research
and Prevention, Amsterdam, Netherlands, ?Burnet Institute, Disease
Elimination, Melboune, Australia, 3Monash University, School of
Population Health and Preventive Medicine, Melbourne, Australia,
Stichting HIV Monitoring, Amsterdam, Netherlands, °Boston University,
Department of Biostatistics, Boston, United States, °University of
Amsterdam, Amsterdam, Netherlands

BACKGROUND: Early implementation of low-threshold harm-
reduction programs (HRP) (opiate substitution therapy (OST) and
needle and syringe exchange programs (NSP)) in the Netherlands
might have contributed to the major decline in incidence of hu-
man immunodeficiency virus (HIV), hepatitis C virus (HCV) and
hepatitis B virus (HCV). We aimed to assess the causal effect of
HRP participation on risk of these infections among persons who
inject drugs (PWID).

METHODS: We emulated a target trial using observational data
from the Amsterdam Cohort Studies (1985-2014). We included
PWID who ever used opioids, had a recent history of injecting
drug use (IDU) and had a negative antibody test. Follow-up was
analysed in interval-time risk-sets with a maximum duration of
two years. Follow-up was calculated from the earliest date all
eligibility criteria were met (i.e. baseline), until individuals were
no longer compliant, HIV, HCV or HBV seroconversion, lost to
follow-up, reached administrative censoring date or completed
the 2-year follow-up interval; whichever occurred first. The inter-
vention arms were: complete HRP participation (OST: 260 mg
methadone and NSP: 100% coverage, or OST: any dose if no re-
cent IDU) versus no/partial HRP participation (OST: <60 mg and/
or NSP: <100% coverage). Marginal structural Cox-regression
models were used to estimate causal hazards ratios (HR) for each
infection separately, including inverse probability weights of
treatment and censoring.

RESULTS: Of 983 PWID participants, 653, 143 and 310 PWID were
HIV-negative, HCV-negative and HBV-negative, respectively,
and considered eligible. We observed 70 HIV, 48 HCV and 50
HBV seroconversions during follow up. Compared to no/partial
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HRP, complete HRP participation led to a decreased risk in HIV
(HR=0-56, 95%Cl:0-33-0-92), HCV (HR=0-12, 95%Cl:0-05-0-29) and
HBV (HR=0-29, 95%Cl:0-15-0-56) acquisition.

CONCLUSIONS: Harm reduction programs led to a major decrease
in HIV, HCV and HBV acquisition among PWID fromm Amsterdam.
To the best of our knowledge this is the first study reporting causal
estimates for HRP on infection risk. These findings reinforce the
need to implement or scale up low-threshold HRP to prevent on-
going transmission among PWID.

OAC0304

ARE HARM REDUCTION PROJECTS FOR PEOPLE
WHO INJECT DRUGS IN UKRAINE IMPROVING HIV
PREVENTION AND TREATMENT OUTCOMES?

A. Trickey®, N. Semchuk?, T. Salyuk?, Y. Sazonova?, O. Varetska?,

J.G. Walker!, AG. Lim?, J. Stone?, P. Vickerman?

‘University of Bristol, Population Health Sciences, Bristol, United Kingdom,
2Alliance for Public Health, Kiev, Ukraine

BACKGROUND: People who inject drugs (PWID) in Ukraine have
high prevalences of HIV and hepatitis C virus (HCV). The Global
Fund to fight AIDS, Tuberculosis, and Malaria has funded non-
governmental organisations (NGOs) in Ukraine since 2003 to pro-
vide PWID with needle and syringe distribution, condoms, HIV and
HCV testing, and to improve linkage to opioid substitution therapy
(OST) and HIV treatment. However, due to policy changes the
Global Fund is scaling back support in Ukraine. We investigated
whether contact with these NGOs is associated with improved HIV
prevention and treatment outcomes among PWID.

METHODS: Five rounds of integrated bio-behavioural survey data
(2009 [N=3962], 2011 [N=9069], 2013 [N=9502], 2015 [N=9405], and
2017 [N=10076]) among PWID in Ukraine (including HIV/HCV test-
ing and questionnaires) were analysed using mixed-effect logis-
tic regression models (mixed-effects: city, year). These regression
models assessed associations between being an NGO client and
various behavioural, OST, HIV testing, and HIV treatment out-
comes, adjusting for demographic characteristics (age, gender,
lifetime imprisonment, registration in a drug abuse clinic, educa-
tion level). We also assessed associations between being an NGO
client and being HIV-positive or HCV-positive, likewise adjusting
for demographic characteristics (as above).

RESULTS: NGO clients were more likely to have received HIV test-
ing ever (adjusted odds ratio [aOR] 5.53, 95% confidence interval
[95%CIl]: 510-6.00) or in the last year (aOR 3.44, 95%Cl: 3.27-3.63),
to have used condoms at last sexual intercourse (aOR 1.30, 95%Cl:
1.23-1.37) and sterile needles at last injection (aOR 1.37, 95%Cl: 1.20-
1.57), to be currently (aOR 4.08, 95%Cl: 3.38-4.93) or ever (aOR 2.76,
95%Cl: 2.53-3.01) on OST, and to have in the last year received sy-
ringes (aOR 151.72, 95%Cl: 136.56-168.57) or condoms (aOR 45.19,
95%Cl: 42.24-48.35). PWID who were HIV-positive (aOR 1.40, 95%Cl:
1.32-1.48) or HCV-positive (@OR 1.57, 95%Cl: 1.49-1.64) were more
likely to have contact with NGOs, with HIV-positive PWID in con-
tact with NGOs more likely to be registered at AIDS centers (aOR
2.30, 95%Cl: 1.82-2.90) and to be on antiretroviral therapy (aOR 1.52,
95%Cl: 1.32-1.76).

CONCLUSIONS: Contact with PWID targeted NGOs in Ukraine is
associated with consistently better preventive, HIV testing, and
HIV treatment outcomes, suggesting a beneficial impact of Global
Fund programming.
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OACO0305

ASSESSING IMPLEMENTATION AND IMPACT OF
AN EDUCATIONAL INTERVENTION FOR SAFER
INJECTION AMONG PEOPLE WHO INJECT DRUGS
IN EUROPE: A MULTI-COUNTRY MIXED-METHOD
STUDY

P. Roux?, C. Donadille?, C. Magen?, E. Schatz?, R. Stranz3, A. Curado?,
T. Tsiakous, L. Verdes®, P. Carrierit, A. Ben Charif”

YINSERM - Aix Marseille University, SESSTIM, Marseille, France,
2Correlation Network, Amsterdam, Netherlands, SAIDES, Paris, France,
4GAT, Lisbon, Portugal, SPRAKSIS, Athens, Greece, SARAS, Bucarest,
Romania, 7CERSSPL - Universite de Laval, Laval, Canada

BACKGROUND: The implementation and scaling up of harm re-
duction (HR) interventions are essential to reduce HIV and HCV
transmission among people who inject drugs (PWID) in Europe.
The Individually Tailored Support and Education for Safer Injection
(ITSESI) is an evidence-based educational intervention for PWID.
While ITSESI has been preliminarily evaluated in France (AERLI in-
tervention in Roux et al, 2016), showing to reduce HIV and HCV risk
practices, this study aimed to implement and evaluate ITSESI at
European level.

METHODS: We performed a mixed-method implementation
study. The quantitative component involved a non-randomized
controlled trial, while the gqualitative component involved face-
to-face interviews and focus groups. We conducted this study
between 2018 and 2019 within HR programs in Bulgaria, Greece,
Portugal,and Romania, by enrolling 307 adult PWID. Our interven-
tion (ITSESI) consisted to observe injection practices of PWID and
to provide an educational exchange with trained field workers.
Participants were allocated to the usual services (control group) or
the intervention group. Primary outcome was the effectiveness of
ITSESI defined as the reduction of HIV and hepatitis C virus (HIV-
HCV) risk practices. We used RE-AIM QUEST framework to assess
effectiveness of ITSESI and other dimensions (e.g., reach, adapta-
tion). We used a multivariable mixed logit model to analyze the
primary outcome. Qualitative data was analyzed thematically to
provide future investigations.

RESULTS: Out of 307 eligible PWID, 203 participated (66%) in the
complete follow-up. Among them, 60.6% received ITSESI. HIV-
HCV risk practices dropped from 27.1% to 14.8% in the intervention
group, while it remained stable in the control group (20.0%). PWID
who received ITSESI were less likely to report HIV-HCV risk practic-
es (adjusted odds ratio [95% confidence interval]: 0.27 [0.11, 0.70]).
Our gqualitative data showed importance to adapt some compo-
nents of ITSESI and involve stakeholders such as field workers and
PWID as proactive research partner in order to make implementa-
tion of ITSESI more accessible and acceptable across Europe.
CONCLUSIONS: We demonstrated the effectiveness of ITSESI in
reducing HIV-HCV risk practices in the European context. Our
findings provide important understandings of the adaptation and
implementation of ITSESI that are relevant for a large-scale imple-

mentation of ITSESI across Europe.
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OACO0306

PROGRESS IN HIV PREVENTION INTERVENTIONS
UPTAKES AMONG PEOPLE WHO INJECT DRUGS

IN UNGUIA ISLAND, ZANZIBAR: ANALYSES OF
BIO-BEHAVIORAL SURVEYS IN 2007, 2012 AND 2019

S. Haji, F. Khalid®, C. Said?, S. Mohamed?, A.U. Khamis?, A A. Othman,

E. Matiko?, S. Welty?, A. Khatib*, G. Mgomella3, W. McFarland?

‘Zanzibar Integrated HIV, Hepatitis, Tuberculosis, and Leprosy Programme
(ZIHHTLP), Zanzibar Ministry of Health, Stonetown, Tanzania, United
Republic of, 2University of California, Institute for Global Health Sciences,
San Francisco, United States, 3US Centers for Disease Control and
Prevention, Dar es Salaam, Tanzania, United Republic of

BACKGROUND: Zanzibar has a concentrated HIV epidemicamong
key populations, including people who inject drugs (PWID) who
are at elevated risk of acquiring HIV from both injection practices
and exchange of sex for drugs. We aimed to measure HIV preva-
lence, HIV acquisition risk factors, and access to, and uptake of HIV
prevention and care services over the last 12 years among PWID in
Unguja, Tanzania.

METHODS: We conducted cross-sectional bio-behavioral surveys
(BBS) of PWID conducted in 2007, 2012, and 2019 in Unguja. PWID
were recruited into BBS using respondent-driven sampling (RDS).
A total of 499, 408, and 419 PWID were surveyed in 2007, 2012, and
2019, respectively. Participants’ information was collected through
an interviewer-administered questionnaire among consenting
PWIDs aged 15+ who reported to have injected in the last three
months. HIV status was assessed using the national rapid test al-
gorithm with return of results. Point estimates were adjusted for
Respondent Driven Sampling. F-test P-values (2012-2019 compari-
son) and 95% Cl confidence intervals were calculated.

RESULTS: HIV prevalence among PWID in Unguja Island de-
creased from 16.0% [95% ClI: 11.4-21.2] in 2007, to 11.3% [95% CI: 7.7-
15.2] in 2012, to 5.1% [95% Cl: 2.6-7.5] in 2019. The proportion of PWID
who had tested for HIV and received their results in the past one
year increased from 13.3% in 2007, to 38.0% in 2012, to 44.1% in
2019 (p<0.001). Access to clean needles also increased over time,
from 52.7% and 52.1% in 2007 and 2012, respectively, to 86.6% in
2019 (p<0.001). Concurrently, the proportion of PWID who reported
using a previously used needle in the past one month decreased
from 53.8% in 2007 to 29.1% in 2012 to 18.7% in 2019 (p<0.001).
CONCLUSIONS: We noted reduction of HIV prevalence and in-
crease in self-reported awareness of HIV status among PWID,
which is key to linkage and retention in ART. Our results suggest
that preventive interventions targeting PWID have been well tak-
en up. Although significantly reduced, HIV prevalence and related
risk behaviors persist at levels warranting enhanced efforts to
reach all PWID with primary prevention and harm reduction ser-
vices, especially, eliminating the use of non-sterile needles.
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OACO4 | TEST, YOU TEST, WE ALL TEST:
MULTIPLE ROADS TO THE FIRST 90

OAC0402

FEASIBILITY OF IMPLEMENTATION,
ACCEPTABILITY AND PRELIMINARY EFFECTS
OF A PILOT, PEER-LED HIV SELF-TESTING
INTERVENTION IN A HYPERENDEMIC FISHING
COMMUNITY IN RURAL UGANDA

JK. Matovu'?, L. Bogart3, J. Nakabugo#, J.M. Gitta#, J. Kagaayis,

D. Serwadda“, RK. Wanyenze?, A. Ko®, A. Kurth?

‘Makerere University School of Public Health, Disease Control and
Environmental Health, Kampala, Uganda, 2Busitema University Faculty
of Health Sciences, Mbale, Uganda, 3RAND Corporation, Santa Monica,
United States, “Makerere University School of Public Health, Kampala,
Uganda, sRakai Health Sciences Program, Kalisizo, Uganda, °Yale
University, Epidemiology of Microbial Diseases, New Haven, United States,
’Yale University, School of Nursing, New Haven, United States

BACKGROUND: Novel interventions are urgently needed to reach
young people and adult men, who continue to show low HIV test-
ing and linkage to HIV care rates compared to other populations.
We assessed the feasibility of implementation, acceptability, and
preliminary effects of a pilot, peer-led oral HIV self-testing (HIVST)
intervention in Kasensero; a hperendemic (HIV prevalence: 37%)
fishing community along the shores of Lake Victoria in rural Ugan-
da.

METHODS: This prospective cohort study was conducted among
young people (15-24 years) and adult men (25+ years) between May
and August 2019. The intervention entailed distribution of HIVST
kits by 34 trained “peer-leaders” who were local people selected
from existing social networks and trained in HIVST distribution
processes. Each peer-leader nominated up to 20 members from
their social network who were screened for eligibility; up to 10
eligible members were enrolled into the study. Peer-leaders re-
ceived up to 10 kits (one for each member) to distribute to eligible
members of their social networks. Eligible social network mem-
bers were followed up at 1-month post-baseline to assess uptake
of HIVST and other associated outcomes. This intervention was
deemed to be feasible if peer-leaders distributed up to 70% of the
kits they received; and acceptable if >80% of the respondents self-
tested for HIV. Data were analysed using STATA (version 14.1).
RESULTS: Of 298 (87.6%) enrolled into the study, 56.4% (n=168)
were aged 15-24 years, 67.5% (n=201) were males, while 21.1% were
engaged in fishing or fishing-related activities. Sixty-nine percent
(n=206) had ever heard about oral HIVST. Peer-leaders distrib-
uted 296 (99.3%) kits. Ninety-seven percent (n=286) of those who
received the kits self-tested for HIV, based on self-reports and
returned used kits. HIV prevalence was 7.4% (n=21); 57.1% (n=12)
were first-time HIV-positive testers. One-hundred per cent (n=12)
of first-time HIV-positive testers sought confirmatory HIV testing
(as recommended) and 10 (83.3%) were confirmed as HIV-positive.
Nine of the ten (90%) confirmed first-time HIV-positive testers
were linked to HIV care.

CONCLUSIONS: Our findings show that implementation of a so-
cial network-based, peer-led HIVST intervention in a hyperendem-
ic fishing community is highly feasible, acceptable, and achieves
high linkage to HIV care among newly diagnosed HIV-positive
individuals.
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OAC0403

HIV SELF-TESTS FREE DISTRIBUTION IN BRAZIL:
AN EFFECTIVE STRATEGY FOR REACHING
UNDIACGNOSED KEY POPULATIONS

M. Villares?, A. Bigolin?, L. Martins de Aquino?, P.C. Gaspar*3,

J. Boullosa Alonso Neto?, N. Denilse de Araujo?,

G. Fernando Mendes Pereirat

‘Brazilian Ministry of Health, Department of Diseases of Chronic Condition
and Sexually Transmitted Infections, Brasilia, Brazil, Federal University of
Santa Catarina, Postgraduate Program in Pharmacy, Floriandpolis, Brazil,
3University of Brasilia, Postgraduate Program in Collective Health, Brasilia,
Brazil

BACKGROUND: In 2018 there were 900.000 PLHIV in Brazil, of
which 15% were unaware of their status. Innovative strategies
are fundamental to increase access to testing, specially in coun-
tries with concentrated epidemics. In December 2018, Ministry
of Health of Brazil (MoH) implemented a pilot strategy for free of
charge distribution of 400,000 HIV self-tests (HIVST) in the public
health system, aiming to reach undiagnosed people. This strategy,
carried out in eight states, consisted in delivering up to six HIVST in
three situations: for PrEP users to give to peers or partners; at plac-
es of sociability of key population (KP) by health teams and civil
society organization (CSO); and secondary distribution for people
tested in Health Services (HS). This study aimed to presenting the
profile of people reached by the strategy.

METHODS: We collected HIVST distribution data through a form
hosted in a monitoring system (SIMAV), with questions regarding
demographics, sexual behavior, previous testing and number of
tests taken, filled upon test delivery, which were afterwards ana-
lyzed.

RESULTS: By December 31, 2019, MoH distributed 51,906 HIVST, of
which 45,052 HIVST were distributed to 16,364 people who filled
the forms. Out of those people, 22% were 18-24 years old and 21%
were 25-29 years old; black people accounted for 43% of complet-
ed forms, MSM accounted for 54% and trans people accounted for
4%. 25% were in PreP.

Among those not in PreP, 20% were first time testers (32% among
those aged 18-24), 14% had last tested for HIV over two years before
and 37% tested less than six months. People in PrEP took an aver-
age of 3.3 HIVST to peers and partners, while other people took an
average of 2.4 HIVST.

CONCLUSIONS: Preliminary data suggest that strategy is reaching
the target population for HIVST, including young people and first
time testers, raising the potential to reach undiagnosed. People
in PrEP are potential secondary distributors. These results encour-
aged expansion for another six states in 2020. Innovative efforts to

reach trans people are of special interest and should be increased.
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TRUST: RESULTS OF AN HIV SELF-TESTING
INTERVENTION FOR BLACK OR
AFRICAN-AMERICAN TRANSCENDER
WOMEN (TGW) AND GAY, BISEXUAL AND
OTHER MEN WHO HAVE SEX WITH MEN
(MSM) IN NEW YORK CITY

V. Frye, V. Nandiz, M. Paige?, J. McCrossin?, G. Ortiz2, D. Lucy?, D. Usher?,
D. Hoover3, M. Gwadz4, P. Sullivans, L. Wilton®

ICUNY School of Medicine, Community Health and Social Medicine,

New York, United States, 2New York Blood Center, Project ACHIEVE, New
York, United States, 3Rutgers University, New Brunswick, United States,
“New York University, Silver School of Social Work, New York, United
States, sSEmory University, Rollins School of Public Health, Atlanta, United
States, °Binghamton University, Department of Human Development,
Binghamton, United States

BACKGROUND: Increasing HIV testing, the gateway to prevention/
care, is critical to eliminating racial disparities and ending the HIV
epidemic in the United States. HIV self-testing (HST), an alternative
to clinic-based testing, is private, convenient and acceptable and
may increase consistent/frequent testing.

METHODS: We evaluated a behavioral intervention to increase
HST to support consistent HIV testing among Black or African-
American transgender women (TGW) and men who have sex with
men (MSM) and/or TGW via a randomized controlled trial. We en-
rolled eligible “index” participants in “friend pairs” between (mid-
2016 to 2017) with every three-month follow-up over one year. The
single-session intervention arm provided counselor-delivered HIV
testing (as friend pairs), training on HST, and identification and
practice of optimal peer support. The time/attention control arm
provided counselor-delivered testing individually (results shared
in pairs) and generic, didactic self-screening (including HST) infor-
mation. Both arms received HST kits and testing reminders every
3 months. A modified intent-to-treat analysis, using GEE models
with an independent structure and time as a cluster, of 98 inter-
vention and 99 control “index” participants (only) was conducted.
RESULTS: Retention ranged from 78-82% at -3 and 6-months
and 63-88% at 9- and 12-months across arms. In the interven-
tion arm, the proportion of participants reporting HST in the past
three months increased from baseline (2%) to 3-month (57%) and
6-month (54%) follow-up. In the control arm, the proportion of par-
ticipants reporting HST in the past three months increased from
baseline (7%) to 3-month (42%) and 6-month (42%) follow-up. The
difference in the increases was statistically significant by arm at
p<.05 and p=<.05 at 3- and 6-month follow-up, respectively, but not
at 9- and 12-month follow-up. Intervention arm participants were
approximately twice as likely to HST at 3-month (OR 2.24; 95% Cl:
112-4.47) and 6-month (OR: 1.94; 95% CI: 1.00-3.75) follow-up, com-
pared with control arm participants.

CONCLUSIONS: The TRUST intervention increased HST over
6 months of follow-up, but impact was attenuated at 9 and 12
months. The intervention integrates HST skills-building and peer
support to reduce barriers to HST, representing a promising ap-
proach to increasing consistent testing among subpopulations for
whom consistent testing would be most beneficial.
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OACO0405

FEASIBILITY OF INDEX TESTING AMONG
INCARCERATED PEOPLE: EARLY RESULTS FROM
FOUR CORRECTIONAL FACILITIES IN ZAMBIA

C.N. Moonga?, H. Smith?, LK. Mwango?, C. Zulu?, C. Masumba?,

L. Kashela? M. Chilinya? K. Kaputulaz, K. Nkwemu¢, A. Mwila4, J. Okuku?,
M. Mujansi3, CW. Claassen3, M. Herce?s

Centre for Infectious Disease Research in Zambia, TB Department,
Lusaka, Zambia, 2Centre for Infectious Disease Research in Zambia,
Implementation Science, Lusaka, Zambia, 3University of Maryland—
Baltimore (UMB), Centre for International Health, Education, and
Biosecurity (CIHEB), Lusaka, Zambia, “U.S. Centers for Disease Control
and Prevention (CDC), Lusaka, Zambia, sUniversity of North Carolina at
Chapel Hill, Chapel Hill, United States

BACKGROUND: Incarcerated people in Zambia face a dispropor-
tionately high HIV burden estimated at 27%-30%. Until recently,
targeted HIV testing services (HTS), such as index testing, have not
been implemented in correctional settings. We began providing
consensual and confidential HIV partner notification services in
four Zambian correctional facilities and offered index testing ser-
vices to HIV-positive inmates with active coommunity tracing of
their partners. Traced contacts were offered HTS and HIV preven-
tion and treatment services. We assessed the effectiveness of this
program.

METHODS: In these four correctional facilities, entry and exit
screening for HIV, tuberculosis, and sexually transmitted infec-
tions is offered as part of routine care. All HIV-positive inmates are
immediately linked to HIV treatment, care, and support. In Febru-
ary-September 2019, all inmates with new HIV diagnoses were of-
fered index testing services by trained providers during post-test
counseling. Index patients were asked to provide contact infor-
mation for their sexual partners per Ministry of Health guidance.
Index contacts were traced by phone or home visit. Sexual con-
tacts were counseled and tested for HIV. If HIV-positive, they were
linked to antiretroviral therapy (ART), and HIV-negative contacts
were linked to combination prevention.

RESULTS: Of the 175 (Female-27, Males-148) inmates offered index
testing, 166 (Female-27, Male-139) (94.9%) accepted (Table). 293
(Female-223, Male-70) sexual contacts were identified (elicitation
ratio: 111.8). Of these, 109 (Female-42, Male-67) (37.2%) were contact-
ed: 59 (Female-23, Male-36) (54.1%) already knew their status and
were receiving ART, and 50 (Female-19, Male-31) (45.9%) tested for
HIV. Of those tested, positivity was 30% (15/50). Of those with a new
HIV diagnosis, 10 (Female-6, Male-4) (66.7%) were linked to ART,
but 5 (Female-3, Male-2) (33.3%) declined treatment, citing prefer-

ence for couples’ HTS or retesting at the clinic closest to home.

Steps in Index Testing Cascade Total Female Male
(N, %) (n, %) (n,%)
Offered Index 175,100% | 27,15.4% | 148,84.6%
Accepted Index 166,94.9% | 27,16.3% | 139,83.7%
Contacts Elicited 293,100% | 223,76.1% | 70,23.9%
Contacts Traced 109, 37.2% | 42,38.5% 67,61.5%
Contacts Known Positive on ART 59, 54.1% 23, 39.0% 36, 61.0%
Contacts Tested for HIV 50,45.9% | 19,38.0% | 31,62.0%
New HIV-Positive Contacts (Testing Yield) 15, 30.0% 9,60.0% 6,40.0%
Contacts Linked to ART 10, 67.7% 6, 60.0% 4,40.0%
Contacts Declining Treatment 5,33.3% 3,60.0% 2,40.0%

CONCLUSIONS: Index testing in correctional facilities is feasible
and results in high testing yield.
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WHAT'S A LAB GOT TO DO WITH IT?

ALLIANCES WITH PRIVATE LABORATORIES
ENHANCE HIV-CASE FINDING AMONG AT-RISK
MSM AND TRANSGENDER WOMEN IN CENTRAL
AMERICA

A. Cabrera?, S. Lungo?, C. Palmat
*Population Services International, Guatemala City, Guatemala

BACKGROUND: Under the USAID Combination Prevention Pro-
gram for HIV in Guatemala, El Salvador, Honduras, Nicaragua, and
Panama, the Pan American Social Marketing Organization (PAS-
MO) implements offline and online interventions to increase HIV
testing services (HTS) uptake among at-risk MSM and transgender
women (TW), and link reactive cases to care. HTS is performed by
PASMO counselors, laboratory technicians, or private laboratories,
the latter of which must complete training and sensitization exer-
cises to provide quality key population (KP)-friendly services. Al-
though the public sector generally provides HTS for free, difficult
to access, “hidden” MSM and TW populations often prefer private
health services due to fear of stigma, discrimination, and confi-
dentiality breaches in the public sector.

DESCRIPTION: PASMO uses a Unique Identifier Code (UIC) to track
program participants from initial engagement through entry in
care. Print or online vouchers are used to refer to HTS. Vouchers re-
ceived by private laboratory partners are collected by PASMO on a
bi-monthly basis. On a monthly basis, PASMO enters the monitor-
ing data into its management information system, allowing it to
track the number of individuals reached, percentage of individuals
who receive HTS, HIV-case finding yield (number of reactive cases
identified per number of tests), and percentage linked to care.
LESSONS LEARNED: From October 2018 to September 2019, PAS-
MO reached a total of 17,897 MSM and TW across the five countries
through offline and online interventions of which 13,197 (748%) re-
ceived HTS, and 720 were reactive (yield of 1 of every 17). PASMO
counselors performed 6,877 of the tests with 298 reactive cases
identified (1 of every 23), whereas private laboratories performed
6,320 tests and detected 422 reactive cases (1 of every 15 tests). Pri-
vate laboratories identified 59% of all reactive cases identified by
the program during the year.

CONCLUSIONS/NEXT STEPS: With this program’s focus on most
at-risk and “hidden” MSM and TW groups, the partnerships with
private laboratories play a significant role in HIV case finding, pro-
ducing improved yield, and helping expand the access of difficult

to access KPs to HTS services throughout the region.
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OAC0407

COMMUNITY MOBILIZATION TO IMPROVE
ENCAGEMENT IN HIV TESTING, LINKAGE TO
CARE, AND RETENTION IN CARE IN 15 VILLAGES
IN SOUTH AFRICA: THE TSIMA CLUSTER-
RANDOMIZED CONTROLLED TRIAL

SA. Lippman®?, A. Pettifors?, D. Rebombo*, M. Kang-Dufour?,

C. Whiteson Kabudula?, R. Twine? R. Mathebula“, A. Julien?3, R. West’,
T.B. Neilands?, A. Gotterts, R. Wagner?, N. Haberlands, J. Pulerwitzs,

I. Sanne®, F.X. Gomez-Olivé?, D. Peacock?, K. Kahn?

‘University of California, Department of Medicine, San Francisco, United
States, 2MRC/Wits Rural Public Health and Health Transitions Research
Unit (Agincourt), University of the Witwatersrand, School of Public Health,
Faculty of Health Sciences, Johannesburg, South Africa, 3University

of North Carolina, Epidemiology, Chapel Hill, United States, “Sonke
Gender Justice, Cape Town, South Africa, *Population Council/Project
SOAR, Washington, D.C. and New York, United States, *University of the
Witwatersrand, Clinical HIV Research Unit, Department of Medicine,
Faculty of Health Sciences, Johannesburg, South Africa

BACKGROUND: Increasing HIV testing and early treatment initia-
tion is key to ending HIV. Community Mobilization (CM) - which
goes beyond service provision or outreach and engages commu-
nities in a process to collectively enact change - has significant
potential to increase HIV services uptake. CM interventions have
rarely been rigorously evaluated.

METHODS: We randomized 15 villages in the MRC/Wits-Agincourt
health and socio-demographic surveillance site, South Africa, to
intervention or control. The intervention engaged residents to ad-
dress social barriers to HIV testing and treatment — poor aware-
ness of HIV care (especially treatment as prevention); fear/stigma;
and gender norms that deter accessing care. Activities were deliv-
ered through mobilizers and trained volunteers over three years
in public spaces and homes. We assessed differences in HIV test-
ing uptake, linkage to and retention in care among 18-49 year old
residents in intervention vs control villages over time (in 3-month
increments) using data from 9 public clinics serving the area. In-
tention-to-treat analyses included generalized estimating equa-
tions stratified by sex and accounting for clustering.

RESULTS: Among 38,392 residents, 13,404 had documented clini-
cal visits between August 2015 and July 2018. HIV testing uptake
increased quarterly by 13% and 11% in intervention men and wom-
en as compared to 9% and 10% among control men and women
(p<0.05); though annual testing among men never exceeded 10%.
With more individuals entering care over time, retention fell ~2%
per quarter among men and women, but less rapidly among in-
tervention compared to control women (p<0.01). There were no
effects on linkage to care.

aRR  95%Cl p-value aRR 95%Cl  p-value aRR 95%Cl  p-value
Among | A: Testing among HIV- B: Linkage in 3 mos after C: Retention among those in

Men negative (n=18060) positive test (n=284 care (n=924)
Intervn

Pl | 143 (110-015)| <001 | 0.88 | (093-1.03) | 045 | 0981 | (0.980.99) | <001
f‘t’i:::" 100 | (1.08-1.12)| 001 | 098 | (0.93-1.04) | 058 | 0.979 | (0.97-099) | <0.01

Among A: Testing among HIV- B: Linkage in 3 mi r : Retention among those in

Women negative (n=18293) positive test (1=705) care (n=3057)
L”:ifn”;" 141 | (110-1.12) | <0.01 | 102 | (0.98-1.05) | 0.34 | 0.982* | (0.98-0.98) | <0.01
f‘t’i;‘;‘" 110 | (1.09-1.11) | <001 | 1.00 | (096-1.04) | 0.91 | 0977 | (0.97-098) | <0.01

*indicates significant effect of intervention as compared to control (p<.05); time is quarterly increase
over 3 years

[Table: Effect of the Tsima Community Mobilization Trial on
Testing, Linkage, and Retention by Intervention arm over time]
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CONCLUSIONS: CM was associated with improvements in testing
among men and women and retention among women, demon-
strating that raising consciousness and activities addressing social
barriers to HIV service engagement can increase HIV service use.
However, even with extensive outreach among men, few accessed
testing. CM programing should be paired with efforts to improve
service delivery and bring services to the community.

OACO5 NEXT STEPS IN PREP

OAC0502

IMPLEMENTING A PREP POPULATION
MANAGEMENT TOOL IN THE ELECTRONIC
HEALTH RECORD OF A LARGE INTEGRATED
HEALTHCARE SYSTEM

C.Bruno!, G. Gallitero?, R. Herbers3, Y. Hussain“, M. Ballescas,

M.J. Silverberg®, L. Hurley®, D.P. Nguyen?, J.L. Marcus’, C.B. Hare?,

JE. Volk3

Kaiser Permanente, Infectious Diseases, Vallejo, United States, 2Kaiser
Permanente, Oakland, United States, 3Kaiser Permanente San Francisco,
San Francisco, United States, “The Permanente Medical Group Consulting
Services, Emeryville, United States, sKaiser Permanente, Internal Medicine,
Vacaville, United States, Kaiser Permanente Division of Research,
Oakland, United States, ’Harvard Medical School and Harvard Pilgrim
Health Care Institute, Population Medicine, Boston, United States

BACKGROUND: As of March 31, 2019, over 10,000 patients had re-
ceived a prescription for HIV preexposure prophylaxis (PrEP) at
Kaiser Permanente Northern California, an integrated health care
delivery system that includes clinical care, pharmacy services and
insurance coverage for 4.2 million members. Given the rapid up-
take of PrEP, efficient population management tools are needed
to support PrEP adherence and monitor laboratory follow-up.
DESCRIPTION: A PrEP population management tool was created
and integrated into an EPIC electronic health record (EHR) in 2016.
This tool uses real-time pharmacy and clinical data to generate a
list of patients who are prescribed tenofovir disoproxil fumarate/
emtricitabine or tenofovir alafenamide/emtricitabine for PrEP. The
tool captures demographic data, pharmacy information (e.g., PrEP
refill dates), and laboratory data (e.g., HIV antibody and creatinine
test dates and results), and allows providers to sort by these vari-
ables. Related clinical information such as sexually transmitted in-
fection diagnoses and hepatitis B status are also included. Provid-
ers can send secure electronic messages to thousands of patients
simultaneously with reminders for overdue medication refills,
laboratory follow-up, or new clinical updates regarding PrEP.
LESSONS LEARNED: Overall, the implementation of this tool has
resulted in significant operational efficiencies, with thousands of
PreEP users being safely monitored by only a few providers. PrEP
users overdue for laboratory follow-up and/or prescription re-
fills are easily identified and contacted. However, the resources
needed to develop the EHR-based tool were substantial, includ-
ing a team of technology experts, clinicians, and project manag-
ers working in collaboration. An estimated 250 hours were spent
in development. Many providers were initially reluctant to use
the new technology given the additional training needed, initial
investment of time to ensure data accuracy, and adjustment in
workflow. Modifications to the tool are possible, but require ad-
ditional time and resources.
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CONCLUSIONS/NEXT STEPS: EHR-based PrEP population man-
agement tools allow for efficient and targeted outreach to pa-
tients who are overdue for laboratory monitoring, need adherence
support, may benefit from a change in PrEP medication, or have
discontinued PrEP and may benefit from restarting. Ongoing
technology resources and provider training will be needed as the
tool evolves to accommodate emerging PrEP medications, dosing
schedules, and delivery mechanisms.

OACO0503

PREP 2-1-1 EDUCATION INCREASES PREP UPTAKE
AND PRESERVES EFFECTIVE PREP COVERAGE

IN A LARGE NURSE-LED COMMUNITY-BASED
SEXUAL HEALTH CLINIC IN SAN FRANCISCO

J. Broussard?, J. Bena?, P.-C. Crouch?, B. Taylor?, M. Chavez!, RM. Grant'?
*San Francisco AIDS Foundation, San Francisco, United States, 2University
of California, San Francisco, United States

BACKGROUND: PrEP 2-1-1 dosing (i.e., “on-demand” dosing) with
TDF/FTC for anal sex is not endorsed by the CDC and has limited
utilization in the U.S., despite research and experience showing its
effectiveness and appeal among people who otherwise might not
take PrEP. To increase knowledge and use of PrEP 2-1-1, the sexual
health clinic Magnet of San Francisco AIDS Foundation imple-
mented a PrEP 2-1-1 program.

METHODS: Current and prospective PrEP clients were enrolled
in a prospective cohort study, receiving an intervention about
daily and 2-1-1 PrEP dosing with an educational handout and evi-
dence that both dosing strategies are safe and effective for MSM,
although 2-1-1 dosing had not been reviewed by the FDA. Partici-
pants selected their dosing and received standard of care, adher-
ence counseling, and HIV/STl/creatinine testing. PEP was offered
within 72 hours if a potential HIV exposure not covered by PrEP oc-
curred. Weekly online surveys collected sex and PrEP information.
RESULTS: From March 1, 2019 to November 30, 2019, 3106 subjects
(72% current PrEP clients; 28% new clients) received the interven-
tion. Median age was 31 years; 98% were cis-gender MSM. For new
PreP clients, 77% elected daily, and 23% elected 2-1-1. For current
daily PrEP patients, 83% chose only daily dosing, 17% switched
to 2-1-1. PEP use was rare in both groups: daily (0.8%), 2-1-1 (1.4%;
P=0.22). A higher proportion of 2-1-1 users (3.3%) reported PrEP-less
or condomless sex versus daily PrEP users (1.3%;p<.001). 63 people
(2%) reported starting PrEP due to PrEP 2-1-1 and would not have
accessed daily PrEP otherwise. PrEP 2-1-1 awareness increased
across Magnet from 53% before the study to 69%. There were zero
HIV infections in the 2-1-1 (262 years follow-up) or daily PrEP (1231
years follow-up) groups. Daily PrEP clients took more pills (4.85/
week) than 2-1-1 clients (1.59/week, SD 2.01; p<0.00001). During
weeks with anal sex, daily clients took 5.36 tablets, 2-1-1 took 2.92
(P<0.00001).

CONCLUSIONS: Providing 2-1-1 dosing information increased up-
take of PrEP, was a popular dosing option, and reduced medica-
tion use by three-fold while preserving high rates of effective use.
This supports recent recommendations for 2-1-1 dosing among
MSM from WHO and IAS-USA.
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VALIDATION OF SELF-REPORTED MEASURES
OF OPTIMAL PREP ADHERENCE AMONG MSM
IN 4 U.S. CITIES

J. Chapin-Bardales!, C. Sionean?, R. Haaland?, A. Holder*, V.A. Butts?,

A Martin?, EK. Sey? KA. Brady3, H.F. Raymond*, J. Opokus, I. Kuo®,

G. Paz-Bailey?, C. Wejnert?, for the NHBS Study Group

U.S. Centers for Disease Control and Prevention, Atlanta, United States,

2L os Angeles County Department of Public Health, Los Angeles, United
States, 3Philadelphia Department of Public Health, Philadelphia,

United States, “Rutgers University, Newark, United States, sDistrict of
Columbia Department of Health, Washington D.C., United States, °George
Washington University, Washington D.C., United States

BACKGROUND: Adherence to HIV pre-exposure prophylaxis
(PreP) is key to its effectiveness as a prevention method. Self-
reported PrEP adherence measures could allow for monitoring
adherence in non-clinical-trial settings where biological testing
poses cost, time, and logistical challenges. We evaluated validity
of self-reported PrEP adherence measures among men who have
sex with men (MSM) in 4 U.S. cities.

METHODS: In 2017 National HIV Behavioral Surveillance, eligible
MSM aged =18 years were recruited via venue-based sampling and
completed a survey, HIV testing, and dried blood spot (DBS) collec-
tion. DBS from HIV-negative participants who reported PrEP use
in the past month were tested for tenofovir diphosphate (TFV-DP)
by liquid chromatography mass spectrometry. Biological optimal
adherence was defined as TFV-DP >1250 fmol/punch (consistent
with 7 doses/week) and considered gold standard. Three self-re-
ported optimal adherence measures were examined: (1) missed O
doses in past 30 days, (2) missed O doses in past 7 days, and (3)
Wilson’s 3-item adherence scale. Focused on capturing optimal
adherence prevalence and limiting false positives, we calculated
positive predictive values (PPVs) and false positive rates (FPRs)
overall and by population characteristics.
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RESULTS: PPVs were similar for the three measures of optimal
adherence (~73%) and FPRs were lowest for past-30-day missed
0 doses (41%) and Wilson scale (35%) measures. PPVs and FPRs of
all optimal adherence measures varied by population characteris-
tics; within each demographic subgroup, PPVs were similar across
measures while FPRs were lowest and at similar magnitudes for
the past-30-day missed O doses and Wilson scale measures.
CONCLUSIONS: Self-reported optimal PrEP adherence measures
had moderate validity; no measure demonstrated high PPV or low
FPR overall and all measures had PPVs and FPRs that varied by
population characteristics. Of self-reported measures, the past-30-
day missed O doses itemn may be minimally sufficient to capture
optimal adherence. Nevertheless, biological testing remains im-
portant to measuring PrEP adherence.

OACO0505

FACTORS ASSOCIATED WITH EARLY
CONTINUATION (EC) OF PRE-EXPOSURE
PROPHYLAXIS (PREP) AMONG YOUNG MSM
(YMSM) IN BRAZIL, PERU AND MEXICO: THE
IMPREP STUDY

V.G. Veloso?, E.H. Vega-Ramirez? B. Hoagland?, KA. Konda3,

S. Bautista-Arredondo?, JV. Guaniras, T. Torres?, M.C.P. Oliveira®,

H. Vernandere, A. Farias’”, MV.G. Lacerda®, M. Benedetti, S. Diaz®,

P.M. Luzt, RI. Moreira?, J. Moreira®, |.d.C. Leite*, B. Grinsztejn?,

C. Caceres?, ImPrEP Study Team

‘National Institute of Infectious Diseases Evandro Chagas, (INI-Fiocruz),
Rio de Janeiro, Brazil, ?National Institute of Psychiatry Ramon de la Fuente
Muniz, Mexico City, Mexico, 3Centro de Investigacion Interdisciplinaria en
Sexualidad, Sida y Sociedad, Universidad Peruana Cayetano Heredia,
Lima, Peru, “National Institute of Public Health, Mexico City, Mexico,
sinvestigaciones Medicas en Salud, Lima, Peru, °Ministry of Health,
Department of Chronic Conditions and STls, Brasilia, Brazil, ’Centro
Estadual Especializado em Diagnostico, Assisténcia e Pesquisa (CEDAP),
Secretaria Estadual de Saude, Salvador, Brazil, sFundagéo de Medicina
Tropical Doutor Heitor Vieira Dourado, Manaus, Brazil, °United Nations
Population Fund, Mexico City, Mexico, **Grupo Arco-lris de Cidadania
LGBTI+, Rio de Janeiro, Brazil

BACKGROUND: PrEP implementation in Latin America is very lim-
ited; awareness is lower among YMSM. ImPrEP is an ongoing dem-
onstration study assessing safety and feasibility of same day PrEP
for MSM and TGW in Brazil, Peru and Mexico. We report results on
PreEP EC and associated factors among YMSM.

METHODS: HIV uninfected, 218 years old, reporting 1+ risk criteria
were enrolled and initiated PrEP on the same day; creatinine and
STI testing were performed. Main outcome for this analysis was
PrEP EC (attendance to first 2 follow-up visits within 150 days of
PrgP initiation) among YMSM (18-24).

RESULTS: Among 7273 enrolled (February 2018- November 2019)
1843 (25.3%) were YMSM; 957(51.9%), 607(32.9%) and 279(15.1%) from
Brazil, Peru and Mexico; 1390 (75.4%) non-white, 607 (33.0%) with <
secondary level of education; Condomless receptive anal sex and
having = 4 sexual partners in the previous 3 months were report-
ed by 1203 (65.3%) and 1053 (57.1%). Baseline active syphilis, rectal
chlamydia and rectal gonorrhea prevalence were 8.7% (95% ClI:
7.3%-10.2%),13.1% (95% CI: 11.3%-15.0%) and 10.3% (95% ClI: 8.7%-12.1%).
Only 14 (0.9%) had eGFR <60 mL/min. HIV incidence was 1.8%/100
PY (95% CI:1.0%-2.9%) during 858.1 PY of PrEP use. Overall EC was
67.2%; Brazil: 77.3%; (95% Cl: 74.3%-80.0%), Mexico: 72.3%; (95%Cl:
63.8%-79.8%), Peru: 44.9%;(95%Cl: 44.9%-49.8%). Lower chance of
PrEP EC was observed among nonwhite (aOR=0.68; 95% CI:0.50-
0.92), less educated (aOR=0.66; 95% ClI: 0.51-0.86), Peruvians (aOR=
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0.24; 95% Cl: 0.19-0.31), unaware of partner serostatus (@aOR=067;
95% Cl:0.47-0.95), those coming to the site for reasons other than
PreP (aOR=0.55; 95% Cl:0.39-0.78), those reporting no condomless
receptive anal sex (aOR=0.74; 95% CI:0.57-0.95), with no prior PEP
use (@OR=0.61; 95% Cl: 0.42-0.87).

Country N (% EC) OR unadj p value OR adj p value
Brazil 897 (77.3) 1 1
Mexico 130 (72.3) 0.77 (0.51-1.16) 0.21 0.90 (0.58-1.40) 0.63
Peru 184 (44.9 0.24(0.19-0.31)  <0.0001  0.39(0.28-0.53)  <0.0001
Education Level
Less than secondary/
Secondary 431(60.1) 0.61(0.48-0.79) | 0.0001 0.66 (0.51-0.86) 0.002
More than secondary | 957 (70.5) 1 1
Race
White 385 (78.2) 1 0.01 1 0.01
Non white 1004 (63.0) | 0.68 (0.51-0.92) 0.68 (0.50-0.92)
Reason to come to
the site
Looking for PrEP | 1152 (72.3) 1 0.001 1 0.001
Others 237 (42.6) 0.56 (0.40-0.78) 0.55 (0.39-0.78)
Condomless
receptive
anal sex 0.04 0.02
Yes 907 (69.7) 1 1
No 482 (62.7) 0.77 (0.66-0.99) 0.74 (0.57-0.95)
Sex work
Yes 186 (57.5) 0.71(0.51-1.00) 0.05 0.84 (0.59-1.20) 0.33
No 1203 (68.7) 1 1
Sex with HIV
infected partners 0.18 0.20
Yes 260 (76.5) 1 0.02 1 0.02
No 466 (66.1) 0.78 (0.54-1.12) 0.78 (0.54-1.14)
Unware 663 (64.4) 0.67 (0.47-0.94) 0.67 (0.47-0.95)
PEP use
Yes 273 (82.0) 1 0.006 1 0.006
No 1116 (63.6) | 0.61(0.43-0.87) 0.61(0.42-0.87)
Cocaine
Yes 92 (63.0) 0.64 (0.40-1.02) 0.06 0.64 (0.39-1.04) 0.07
No 1297 (67.5) 1 1

Table. Factors associated with PrEP EC among YMSM enroled in
ImPrep

CONCLUSIONS: ImPreP successfully enrolled vulnerable YMSM.
Efforts to increase awareness and strategies to support those at
higher social vulnerability are urgently needed to increase PrEP
benefits among YMSM in Latin America.
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OACO0506

FACTORS ASSOCIATED WITH UPTAKE OF
EVENT-DRIVEN AND DAILY REGIMEN OF
PRE-EXPOSURE PROPHYLAXIS AMONG GAY,
BISEXUAL AND OTHER MEN WHO HAVE SEX
WITH MEN (GBMSM) IN TAIWAN: 2019 HORNET
PREP SURVEY

SW-W. Kut?, C.-W. Li3, P. Huang?, C. Strongs, A. Garner®, S. Howell,
T.-H. Wu? JC. Liaos, N.-Y. Ko7, A. Bourne®

*Taipei City Hospital Renai Branch, Division of Infectious Diseases,
Department of Medicine, Taipei, Taiwan, Province of China, 2HIV
Education And Research Taiwan (H.E.A.R.T), Taipei, Taiwan, Province of
China, 3National Cheng Kung University Hospital, College of Medicine,
National Cheng Kung University, Department of Internal Mediicine,
Tainan, Taiwan, Province of China, “University of California, Department
of Communication, La Jolla, United States, *National Cheng Kung
University Hospital, College of Medicine, National Cheng Kung University,
Department of Public Health, Tainan, Taiwan, Province of China, °Hornet
Networks Limited, Los Angeles, United States, "National Cheng Kung
University Hospital, College of Medicine, National Cheng Kung University,
Department of Nursing, Tainan, Taiwan, Province of China, éLa Trobe
University, Australian Research Centre in Sex, Health& Society, Melbourne,
Australia

BACKGROUND: PrEP has been implemented in Taiwan since 2016,
and a 2017 survey recruiting via gay app “Hornet” found that 1.3%
and 1.7% of GBMSM respondents respectively reported using daily
and event-driven (ED) PrEP. In a repeat of the survey in 2019 we
sought to establish factors associated with both daily and ED up-
take.

METHODS: We conducted a survey by convenience sampling of
the users of a social networking application for GBMSM in Taiwan,
with a design similar to the previous 2017 one. The survey was con-
ducted between November 22nd and December 22th, 2019. The
survey included 34 questions regarding basic demographics, HIV
serostatus, risk behaviors, PrEP awareness, willingness and mode
of use. Responses from the same IP address were excluded.
RESULTS: There were a total of 3,026 responses, of which 2,554 were
eligible for analysis. Among those who reported HIV-negative or
unknown serostatus, 227 respondents reported current PrEP use.
Only 28.6% reported daily PrEP, use, while the remainder did so on
an event-driven basis. There were no statistical differences in the
manner of use according to basic demographics, pre-survey PrEP
awareness, previous post-exposure prophylaxis use, STI diagnosis,
chemsex, or condomless anal intercourse. The major reasons giv-
en for daily use over ED regimen were: (1) “I can't plan having sex
in advance” (67.2%); (2) “I| feel more confident in protection” (56.3%);
(3) “It's easier for me to remember taking pills” (53.1%). Contrast-
ingly, respondents preferred ED over daily PrEP because: (1) “I have
less frequent sex” (63.3%); (2) “It's more affordable” (56.3%); (3) “l can
plan having sex in advance” (51.9%). Multivariable logistic regres-
sion revealed a greater number of sexual partners (more than 9 vs.
0-9 partners in the past 12 months) had significant correlation with
current PrEP users adopting daily rather ED regimen (AOR 2.37,
95% CI118-4.75, p=0.015).

CONCLUSIONS: Our survey found ED PrEP has been adopted
preferably over daily PrEP among GBMSM community in Taiwan.
To scale up PrEP use further, we should consider prioritizing pro-
motion of the ED regimen and address ED PrEP-specific issues,
including relevant knowledge pertaining to effective use and ad-

herence.
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OACO06 PLEASURE, PREVENTION, OR FEAR:
FAR REACHING EFFECTS OF ONLINE MESSAGING
AND MHEALTH INTERVENTIONS

OAC0602

PROMOTING ANAL HEALTH AND PLEASURE

WITH A COMMUNITY-DRIVEN SOCIAL MARKETING
CAMPAIGN

E.Land!, E. Jost!, A. Hattori*, R. Roybal*
San Francisco AIDS Foundation, San Francisco, United States

BACKGROUND: Anal fissures, rectal STls, improper rectal douch-
ing and anal health concerns can increase HIV risk among people
having receptive anal sex, including MSM. Yet stigma and embar-
rassment can keep MSM from seeking health care for these con-
cerns, free anal health resources for MSM are not widely available
online, and platforms like Facebook/Instagram restrict the kind of
sexual health information that can be promoted. This social mar-
keting campaign leveraged the lived experience of MSM commu-
nity members and expertise of MSM providers to develop stigma-
free anal health resources to promote better health.
DESCRIPTION: From 2017 - 2018, San Francisco AIDS Foundation
(SFAF) developed: 1) a “Butt Health” webpage; 2) two community
surveys on douching and pain during anal sex; 3) articles by MSM
and clinicians giving first-person perspectives and information on
anal warts, fisting, anal douching, booty bumping and more; and,
4) a stylized cartoon “Douchie” mascot for articles, social media,
and printed materials. 575 people took the surveys, and personal
experiences from surveys were shared in online articles. A modest
advertising budget of $150 resulted in a 6.84% clickthrough rate
(CTR) on Facebook ($0.10/click), performing better than any other
SFAF paid campaign and far exceeding the average healthcare
industry standard CTR of 0.83%. In the first two months, 76,481
individuals visited sfaforg/butthealth, and today, campaign con-
tent generates 35% of all traffic to sfaf.org largely through organic
search.

LESSONS LEARNED: Anal health topics are of high interest to
MSM and other populations at risk for HIV. Elevating real-world ex-
periences of anal health conditions, pleasure, and comfort along-
side information from a trusted community health organization
successfully engaged online audiences. Eye-catching, playfully-
designed materials accounted for the wide reach of the campaign.
Later iterations of this sex-positive campaign were flagged as “por-
nographic” content on Facebook, Twitter, and Google, limiting our
ability to run paid promotions.

CONCLUSIONS/NEXT STEPS: Health campaigns promoting pleas-
ure perform well for online audiences who may be at risk for or
living with HIV. While online spaces are restrictive of sex-positive
content, optimizing audience targeting and graphics for organic
sharing on social channels increases the reach of sexual health

campaigns.



https://www.sfaf.org/resource-library/douchies-guide-to-butt-health/
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DELETERIOUS EFFECT OF TRUVADA LAWSUIT
ADVERTISEMENTS ON ATTITUDES AND DECISIONS
TOWARDS PREP AMONG SEX AND GENDER
MINORITY YOUTH AT RISK FOR HIV

PA. Serrano?, E. Daubert?, A. Muiioz?, S.G. Hosek*? A.L. Frencht?
‘Ruth M. Rothstein CORE Center, Chicago, United States, 2John H. Stroger,
Jr. Hospital of Cook County, Chicago, United States

BACKGROUND: In 2019, misleading lawsuit advertisements
against Gilead Sciences regarding Truvada were launched and
anecdotal evidence suggested the advertisements motivated
some users to discontinue PrEP. This study aimed to ascertain the
effects of the advertisements on attitudes and decisions about
PrEP among participants in the Keeping it LITE study, an ongo-
ing virtual cohort of sexual and gender minority youth vulnerable
to HIV.

METHODS: A 10-item survey, including close and open-ended
questions regarding the advertisements, was administered online
to participants enrolled in the cohort who were HIV uninfected,
13-34 year olds who have sex with partners assigned male at birth.
Participants met at least one of the following criteria in the last 6
months: oral sex; condomless anal sex; bacterial STI; or sex with an
HIV+ partner. Quantitative and qualitative data were analyzed us-
ing descriptive and inferential analysis in SAS, and thematic analy-
sis, respectively.

RESULTS: From November to December 2019, 1485 (53.7%) of
those eligible participated (mean age 26.8 (sd=4.87); 54.9% White,
19.1% Latinx, 9.6% Black, and 16.9% Other; 82% cisgender men, 10.6%
transmasculine, and 7.3% transfeminine). Prior PrEP use was re-
ported by 43%, and use within the past 6 months was 32.7%. Al-
most half (722) were aware of the lawsuit and most (86.3%) had
viewed an ad on social media. Of those aware who answered sub-
sequent questions (N=704), 18.7% reported quitting or deciding
not to initiate PrEP use, and 32.1% reported the advertisements
changed their opinions about PrEP. Participants with higher ed-
ucation were significantly less likely to quit or to decide against
initiating PrEP use (OR = 0.29, 99% Cl 0.14-0.61). In open ended re-
sponses, participants expressed safety concerns (75.25%), distrust
towards the pharmaceutical industry (16.4%), and interest in alter-
native prevention options (8.4%).

CONCLUSIONS: The Truvada lawsuit advertisements reached a
large, diverse group of youth at high risk of HIV throughout the
USA. These advertisements produced hesitancy to initiate Tru-
vada-based PrEP and increased fears of potential side effects of
Truvada. These results illustrate the deleterious public health ef-
fects of such direct advertising and distrust of the pharmaceuti-
cal industry and support the efforts by public health advocates to
mitigate the negative effects of these advertisements.
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PROMOTING UPTAKE OF HIV SERVICES USING
SOCIAL MEDIA INTERVENTIONS AMONG MEN
WHO HAVE SEX WITH MEN (MSM) IN GHANA

S.E. Owusu?, S.K. Wosornuz, KM. Diaba?

Maritime Life Precious Foundation, Programs, Takoradi, Ghana, 2Maritime
Life Precious Foundation, Executive Director, Takoradi, Ghana, 3WAPCAS,
Programs, Accra, Ghana

BACKGROUND: Social media is becoming a safe environment for
communication among MSM in Ghana. MSM are increasingly so-
liciting potential sexual partners through social media platforms
rather than geographic hotspots. Many MSM are “hidden” and
engage in risky sexual behaviors, but are not reached by HIV pro-
grams targeted at physical outreach locations. A differential ap-
proach to commmunity mobilization on social media platforms was
introduced to increase uptake of HIV testing among hidden MSM.
DESCRIPTION: A social media mobilizer was trained to engage
MSM through social networking platforms such as Facebook and
Grindr. IEC materials were developed and posted on selected so-
cial media platforms to raise awareness regarding HIV services
among the hidden population. MSM who accessed these plat-
forms were engaged through one-on-one interaction and online
counselling by the trained mobilizer. MSM recruited were given
different timed appointments to access services at the Drop-In-
Center.

LESSONS LEARNED: Data from January to June 2019 shows that
social media reached out to more high risk MSM than through
in-person outreach at hotspots. Among 166 new MSM that were
recruited through social media, 113 (68%) had not been tested for
HIV within the last six months. Physical outreach reached 431 new
MSM; 133 (31%) had not been tested within the last six months. 59%
of MSM recruited through social media engaged in inconsistent
use of condoms for casual anal sex, compared to 38% identified
at hotspots.

HIV positivity rate was higher among those tested through social
media outreach compared to hotspot outreach. 125 MSM tested
through social media; 32 were diagnosed HIV positive (25.6% HIV+
yield). 396 MSM were tested through physical outreach at hot-
spots; 28 were diagnosed HIV positive (9% HIV+ yield).
CONCLUSIONS/NEXT STEPS: Confidential and accessible health
services through social media encourages hidden MSM to seek
HIV services themselves. There is high need to invest in newer ap-
proaches of HIV programming that take into account changing
times and community dynamics.

Linking MSM to services through social media has shown to de-
liver higher HIV+ yield among hard to reach MSM. Hence, imple-
menting partners should use social media as an effective tool for

sharing behavior change messages to reach hidden MSM.
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LYNX: A PILOT RANDOMIZED CONTROLLED TRIAL
OF A MOBILE HEALTH HIV TESTING AND PREP
UPTAKE INTERVENTION FOR YOUNG MEN WHO
HAVE SEX WITH MEN

H. Scott?, K. Colemant, J. Vinson?, A. Garcia?, R. Muenchs,

M.E. Enriquez-Bruce? K. Bojan3, PA. Serranos, T. Oyedeles,

E. Enrique-Bruce?, P. Emmanuel?, J. Jones?, K. Muessigs, C. Horvitz5,

S. Mullin4, J. Roberts?, S. Buchbinder?, P. Sullivan4,

L. Hightow-Weidmans, A. Liu?

1San Francisco Department of Public Health, San Francisco, United States,
2University of South Florida, Tampa, United States, 3Ruth M. Rothstein
CORE Center, Chicago, United States, “Emory University, Atlanta, United
States, sUniversity of North Carolina, Chapel Hill, United States

BACKGROUND: HIV in the US disproportionately affects young
men who have sex with men (YMSM), especially Black and Latinx
YMSM. Delays in HIV testing, undiagnosed sexually transmitted in-
fections (STI), and low uptake of pre-exposure prophylaxis (PrEP)
all contribute to this disparity. We developed and pilot tested an
mHealth intervention to increase HIV testing and PrEP uptake
among YMSM.

METHODS: HIV-uninfected YMSM aged 15-24 years who had not
tested for HIV in the past 3 months and were not currently on PrEP
were enrolled. Participants were randomized 2.1 to the LYNX mo-
bile app intervention with the Sex Pro HIV risk assessment, a sexu-
al diary, geo-location of HIV/STI testing and PrEP clinics, PrEP infor-
mation and videos, and access to home HIV/STI testing; or control
(CDC HIV testing and PrEP information) and followed remotely for
6 months. The primary outcomes were feasibility and acceptability
of Lynx, HIV testing, and PrEP uptake assessed via CASI.

RESULTS: From October 2018-April 2019, 61 participants were en-
rolled and overall retention was 80% at 6 months. The median age
was 20.5 years, 38% were White, 33% were Latinx, and 24% were
Black. At baseline, participants reported a median of 2 male sexual
partners in the past three months. During the 6 month interven-
tion, participants spent a median of 41 minutes using the app. App
acceptability was high with a median System Usability Scale Score
of 73.8; and 87% of intervention participants reporting they would
recommend the app to a friend for HIV/STI testing and PrEP. Al-
most all (95%) intervention arm participants ordered an HIV test
kit, and 50% reported testing at home. At 6 months, a higher pro-
portion of intervention participants reported HIV testing although
this was not statistically significant (70% vs 50%, p=0.17). Overall,
PreP uptake was low with only 16% of YMSM initiating PrEP by 6
months with no difference between intervention and control (13%
VS 22%, p=0.45).

CONCLUSIONS: The Lynx intervention showed high acceptability
in YMSM, and shows promise for increasing HIV testing among
this vulnerable population. However, PrEP uptake was low and
more support is likely needed to remove barriers to PrEP access
for YMSM in the US.
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THAT'S HOW WE ROLL! USING
HUMAN-CENTERED DESICGN TO ALLOW

THE COMMUNITY VOICE TO DESICN AN
EDUCATIONAL CAMPAIGN, SOCIAL MEDIA

AND DIRECT-TO-CONSUMER COMMUNICATION
FOR PREP ROLLOUT IN ZAMBIA

M. Njelesani?, S. Maher?, A. Chipukuma?, M. Nyumbu?,

C. Madevu-Matson?, A. Fullem?, M. Chikuba-McLeod*

1JSI Research & Training Institute, Inc., Lusaka, Zambia, 2John Snow;, Inc.,
Boston, United States

BACKGROUND: In May 2018, USAID DISCOVER-Health (DISCOV-
ER), implemented by JSI Research & Training Institute (JSI) was
among the first implementers to support MOH PrEP scale-up in
Zambia. At start-up, PrEP rollout took place in an information vac-
uum, with little community access to credible PrEP information
for individual decision-making and/or collective action to create a
supportive environment for PrEP. Using a Human-Centered De-
sign (HCD) process, DISCOVER extended its support to MOH to de-
velop innovative strategies, interventions and products to ensure
that PrEP rollout grounded in the realities of end-users. DISCOVER
leveraged its SBC technical capacities towards the development of
media campaigns that support PrEP uptake and continuation. As
an outcome of the HCD process, DISCOVER supported the MOH
to develop a national HIV prevention brand and campaign: Zam-
bia Ending AIDS, with a sub-campaign for PrEP education and
demand-generation.

DESCRIPTION: DISCOVER developed digital innovations to sup-
port client management and client access to information, includ-
ing SBC products such as the Zambia Ending AIDS Facebook
page, direct-to-consumer communication platform through a
free USSD short-code service to enable access to basic informa-
tion about PrEP and help end-users find PrEP facility locations. On
the provider-side, DISCOVER designed and developed an end-us-
er-informed HCW app, which provides guidance on PrEP admin-
istration, including counselling skills, and is electronically linked to
PrEP management system.

LESSONS LEARNED: By developing and supporting direct-to-
consumer communication (including Facebook and YouTube,
USSD short-code, and adverts on TV/radio), DISCOVER provided
correct PrEP information to support rollout. These platforms allow
people to privately and anonymously access reliable information.
Between April and September 2019, DISCOVER saw 1.97M Face-
book visits, 9.9M TV and radio ads seen/heard; 59,261 accesses to
USSD short-code; 27,889 inquiries about the nearest PrEP facility;
sent 9,018 PrEP auto-appointment reminders; and sent 5,038 PrEP
adherence-support messages, leading to 5,175 new clients on PrEP
at DISCOVER sites alone (242).

CONCLUSIONS/NEXT STEPS: Lack of information and misinfor-
mation can discourage PrEP uptake and derail effective HIV pre-
vention. Use of HCD to inform communication and demand-cre-
ation allows insightful participatory engagement with end-users.
Innovative direct-to-consumer communication platforms provide
correct information; facilitate two-way communication; increase
PreP utilization—all contributing to sustaining gains towards HIV
epidemic control in Zambia.
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OACO07 PMTCT 2020: SUCCESSES IN MOTHERS
AND CHILDREN

OAC0702

OUTCOMES OF HIV-EXPOSED BUT UNINFECTED
CHILDREN IN SOUTH AFRICA OVER 5 YEARS:
COMPARISON TO UN-EXPOSED PEERS

M. Rotheram-Borus?, J. Stewart?, E. Almirol, M. Tomlinson?
Univ. of CA, Los Angeles, United States, 2Stellenbosch University,
Stellenbosch, South Africa

BACKGROUND: Researchers have documented extensively the
benefits of mothers adhering to the tasks to Prevent Mother to
Child Transmission (PMTCT), typically based on clinic samples. Yet,
after 12 months, there is far less information on HIV exposed and
uninfected children born to Mothers Living with HIV (MLH). This
study examines a broad range of child outcomes over five years
for HEU compared to their HIV-unexposed and uninfected (HUU)
peers living in the same communities.

METHODS: Almost all (98%) of pregnant women in 24 neighbour-
hoods in Cape Town, South Africa were recruited in pregnancy and
reassessed at multiple time points over five years with high reten-
tion (from 96% to 85.2% at 2 weeks post birth, 0.5,1.5,3 and 5 years).
The growth, hospitalizations, and cognitive and behavioral devel-
opment of HEU children (n=363) of MLH were compared to HUU
children (n=787) of mothers living without HIV over time.
RESULTS: Approximately 9% of mothers and children died over 5
years, similar across maternal serostatus. Over time, HEU children
had significantly lower weight-for-age z-scores (WAZ) than HUU
at the post-birth and 18 month assessments, but not at any later
time point. For height-for-age z-scores (HAZ), we observed differ-
ences between HEU and HUU at 6 and 18-months, but not at any
later follow-up. At 5 years, growth measures, such as HAZ scores,
WAZ scores, and whether a child was stunted or malnourished,
were similar among HEU children and HUU children. There were
no other differences in cognitive abilities (based on the Bayley
Scales at 1.5 years or the Kaufmann scales at 3 and 5 years), be-
havioral measures (the Achenbach Child Behavior Checklist and
the Strengths and Difficulties Questionnaire), or hospitalizations
among HEU and HUU children over 5 years.

CONCLUSIONS: Unexpectedly, the outcomes of HEU children
were similar to their HUU peers. As broad diffusion of antiretroviral
therapies occurs and mothers are surviving and living less symp-
tomatic lives, their children appear to similar to peers not exposed
to HIV.
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OACO0703
IMPACT OF PMTCT PROGRAMS ON MOTHER
AND CHILD OUTCOMES IN COLOMBIA

E. Martinez Buitrago®, M.P. Posada?, J. Pardo3, H.F. Mueses?,

J.C. Alzate-Angels, M. Mantilla®, L. Arévalo?, D. Alzamora®, J. Stande,

S. Valderrama-Beltran®, C. Gonzales®, O. Sussmann®?, M. Garcia®,

O.L. Ramos*, J. Franco®, J\W. Tobon®, GRUPO VIHCOL (VIH de
Colombia)

Universidad del Valle, Internal Medicine Department, Cali, Colombia,
2SIES Salud Medellin, Medellin, Colombia, 3CEPAIN Cali, Cali, Colombia,
“Corporacion de Lucha Contra el SIDA, Cali, Colombia, *Corporacion

de Investigaciones Bioldgicas, Medellin, Colombia, SCEPAIN Colombia,
Bogotd, Colombia, 7CEPAIN Bogotd, Bogotd, Colombia, &Vivir Bien IPS,
Cartagena, Colombia, °CEPAIN Cuicuta, Cucuta, Colombia, *°Universidad
Pontificia Javeriana, Bogota, Colombia, *SIES Salud Cali, Cali, Colombia,
Asistencia Cientifica de Alta Complejidad, Bogota, Colombia, 3SIES
Salud Armenia, Armenica, Colombia, “CEPAIN Neiva, Neiva, Colombia,
#SJES Salud Pereira, Pereira, Colombia, ®*CEPAIN Villavicencio,
Villavicencio, Colombia

BACKGROUND: Real-world data on pregnancy complications and
newborn outcomes in HIV pregnant women are scarce in Latin
America. To characterize the effectiveness of HIV PMTCT programs
in Colombia, we search for pregnancies in HIV-1 infected women
that had delivery or pregnancy terminated before December 3lst,
2018, from 15 centers of the Colombian HIV Group (VIHCOL), an HIV
nationwide network.

METHODS: Retrospective univariate and bivariate descriptive
analysis, using central trend and dispersion measures, frequen-
cies, and percentages, non-parametric Kruskal-Wallis group com-
parison tests, and chi-2 with Fisher’s correction. All data on in Stata
version 12.

RESULTS: A total of 273 HIV positive pregnant women were includ-
ed with a median age at the pregnancy diagnosis of 26.4 years
(15.11- 43.3). An almost half (47.6%) had their HIV infection diagnosed
following mandatory screening during pregnancy with a median
gestational age of 17.5 weeks (p25-p75=12-25.5), and started ART at
18 weeks (p25-p75=14-27); 102 (37.4%) were known HIV positive be-
fore the pregnancy with a mean time of HIV diagnosis of 3.6 years
(p25-75= 0.99-6), of which 84 (30.8%) became pregnant on active
ART; 9 women (3.3%) had diagnosis on delivery. Median CD4 count
and viral load (p25-p75) at the time of pregnancy diagnosis and at
the end of pregnancy were 428 cells/mm3 (289-582), 3287 copies/
mL (52-16799), 500 cells/mm3 (349-683), and O copies/mL (0-40),
respectively. 29 (18.5%) of 157 women with available data were late
presenters (228 weeks of pregnancy). Viral load at the end of preg-
nancy was undetectable in 1778 women (77.4%), and above 1000
copies/mL in 21 (9.1%). Lopinavir/ritonavir plus 2 NRTI was the cART
most prescribed (n=135, 52.1%). Cesarean section was the delivery
method in 245 women (89.74%). Regarding birth outcomes, only
two preterm deliveries (4.7%), one small-for-gestational-age infant
(4.33%), one birth defect (microcephaly) were reported, and there
were no MTC transmissions.

CONCLUSIONS: This is the first report in Colombia of a nationwide
HIV pregnant women and newborn cohort combined outcomes
of PMTCT programs. Our data confirmed that combining early
diagnosis of HIV and referral to care in HIV centers results in few
pregnancy-related complications, rare poor birth outcomes, and

no vertical transmissions.
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OAC0704

DECLINING TREND OF HIV MOTHER-TO-CHILD
TRANSMISSION IN BRAZIL: A NOVEL ESTIMATION
METHOD BASED ON PROGRAMMATIC DATA

AR.P. Pascom?, AACM. Ferreirat, LN. da Silveira’, F.F. Fonseca?,

M.A. de Freitas', RE.G.G. Pinho!, GF.M. Pereirat, JA. Pinto?

*Ministry of Health of Brazil, Department of Diseases of Chronic Condition
and STI, Brasilia, Brazil, 2Universidade Federal de Minas Gerais,
Faculdade de Medlicina, Belo Horizonte, Brazil

BACKGROUND: Prevention of mother-to-child transmission
(PMTCT) of HIV has been a priority in Brazil. However, the chal-
lenge remains of having specific indicators to better guide public
health policies. We aimed to present a novel method to estimate
mother-to-child transmission rate (MTCTR) in Brazil, and to ana-
lyze its trends during 2010-2017.

METHODS: We used programmatic data from antiretroviral ther-
apy (ART) and HIV viral load (HIV-VL) national systems to identify
HIV-exposed children (H-EC) under one year old (yo). HIV infection
criteria was: 1) having at least one ART dispensation; or 2) present-
ed the first HIV-VL>10,000copies/mL; or 3) presented at least two
VL>5,000copies/mL; or 4) had a single HIV-VL>5000copies/mL. In
addition, all children aged <10yo who had at least one ART dispen-
sation were classified as vertically infected. We also estimated the
number of H-EC by subtracting the number of pregnancy losses
from the number of pregnant women living with HIV. The MTCTR
was calculated as the ratio between infected-children and the
exposed ones. We fitted generalized additive models to assess
trends in the number of infected-children and in the MTCTR.
RESULTS: We estimated 107,734 H-EC and identified 4,765 HIV-in-
fected children; an overall MTCTR of 4.4%. The number of infected-
children decreased from 684 to 361, in 2010 and 2017, respectively
(p<0.001). Likewise, MTCTR declined 52% during the analyzed pe-
riod (p<0.001), reaching 2.9% in 2017. MTCTR decline went from 15%
to 38% in 2010-13 and 2014-17, respectively, coinciding with the ART
scale-up in Brazil.

2010 2011 2012 2013 2014 2015 2016 2017
HIV-infected
(n)
HIV-exposed
(n)
MTCT rate (%) | 6.0 5.7 52 5.1 46 43 4.1 29
[Table 1: Number of HIV-infected, -exposed children and mother to
child transmission rates by year of birth. Brazil, 2010-2018]

684 651 607 602 556 517 507 361

11,354 | 11,503 | 11,654 | 11,807 | 11,962 | 12,119 | 12,278 | 12,454

CONCLUSIONS: We presented a more sensitive method to es-
timate MTCTR which is being used to monitor and guide public
PMTCT policy. Since 2013, when Brazil implemented treatment
for all, including pregnant women, there was a higher decrease
in MTCTR. Therefore, we believe that the declining trends showed
in this study will be persistent, aligned with public health polices,
indicating that MTCT elimination is an attainable target in Brazil.
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PREVENTION OF MOTHER-TO-CHILD
TRANSMISSION (PMTCT) OF HIV IN KHAYELITSHA,
SOUTH AFRICA: A CONTEMPORARY REVIEW OF
THE SERVICE 20 YEARS LATER

E.Phelanyane??, A. Boulle?, E. Kalk*

‘University of Cape Town, Centre for Infectious Disease and Epidemiology
Research, Cape Town, South Africa, ?Western Cape Government Health,
Cape Town, South Africa

BACKGROUND: The first Prevention of Mother-To-Child Trans-
mission of HIV (PMTCT) pilot programme the Western Cape (WC),
South Africa, was launched in Khayelitsha in 1999. All public health
facilities in the WC share a unique patient identifier allowing link-
age across all electronic health systems through the Provincial
Health Data Centre (PHDC), an African Health Information Ex-
change within WC Department of Health. We aimed to describe
recent PMTCT uptake and quantify MTCT risk factors based on rou-
tine data consolidated through the PHDC.

METHODS: Retrospective observational cohort analysis of all live-
born linked mother-infant pairs in which the HIV positive mother
attended antenatal care in Khayelitsha in 2017. Descriptive statis-
tics assessed coverage along the PMTCT cascade. Logistic regres-
sion analysis quantified risk factors associated with transmission,
and a Cox-proportional hazard model assessed time to and asso-
ciations with maternal virologic failure.

RESULTS: Antenatal prevalence in the cohort was 31.3%, MTCT
(among live-born linked infants with evidence of HIV outcome in
the PHDC) was 1.8% at 12 months post-partum. 88.3% of women
knew they were HIV positive at their first antenatal visit, of whom
77.9% were already on ART; 74.9% of the entire cohort received a
viral load test around birth (up to 3 months post-partum), 70.1%
were virologically suppressed. Early infant diagnosis coverage was
sub-optimal with birth HIV-PCR (within 7 days of birth) coverage of
781%, and an even lower proportion (64.5%) of infants who tested
negative had a repeat test around 10-weeks. Older maternal age
was protective against MTCT (a 10-year increase in age reduced
MTCT by 15%) and virologic failure (age <25 almost doubled the risk
of virologic failure). Post-partum ART initiation (compared to ante-
natal initiation) increased MTCT risk by 7-fold.

CONCLUSIONS: Although most women present to care already
knowing their HIV status, ART initiation and uptake of viral load
testing could still be improved. MTCT proportion, reliant on PCR
alone, continues to be underestimated due to sub-optimal HIV-
PCR coverage; HIV data from multiple sources, consolidated in an
HIE suggested higher MTCT than program-reported HIV-PCR test-
ing alone. Further work is needed to determine whether women
who initiated ART post-partum seroconverted post-partum or

failed to link to ART during pregnancy.
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OACO0706

ELIMINATION OF MOTHER TO CHILD
TRANSMISSION OF HIV: PRACTICE AND PROGRESS
IN ZHEJIANG PROVINCE, CHINA

X.Zhang? L. Qiu? D. Chen?
‘Women's Hospital Zhejiang University, Women's Health, Hangzhou,
China, ?Women's Hospital Zhejiang University, Hangzhou, China

BACKGROUND: Background: Elimination of mother-to-child
transmission(EMTCT) of HIV is globally advocated. In this study, we
describe the progress and practice of EMTCT in Zhejiang province,
China.

METHODS: In Zhejiang, HIV screening is routinely provide to preg-
nant women during antenatal health care (ANC) . Early antiretro-
viral therapy (ART) is offered to women with HIV, including safe
delivery. Early infant diagnose(EID) of HIV is tested at 42 days and
3 months. HIV antibody screening is offered to child with nega-
tive result of EID at 12 months and 18 months. Maternal and child
health care activities, community support strategies, home visits
are retention strategies. In the study, we analyzed the progress
and practice in EMTCT during 2015-2019.

RESULTS: Totally, over 3 million pregnant women received HIV
screening. HIV screening coverage has remained high level,
with 99.02% in 2015, 98.82% in 2016,99.15% in 2017,99.01% in 2018
and 99.09% in 2019. HIV positive incidence in pregnant women
was stable at 0.02%. ART coverages were 85.22%, 84.09%, 91.35%,
98.20% and 96.23% from 2015-2019, respectively, with significant
rising trend (X2trend=22.112,P<0.001). ART coverage gap between
resident and migrant bridged obviously. During the period, ART
coverage increased from 79.73% to 95.45% in migrant(X2trend
=20.507,P<0.001) and maintained over 98% in resident. EID propor-
tion grew from 87.36% to 95.51% over years. HIV fromm mother to
child transmission rates (MTCT) decreased from the highest level
in 2016 with 4.48% to 118% in 2019. We has strongly integrated
EMTCT with ANC, maternal and child heath care, and sexual dis-
ease prevention. Broad social mobilization is playing a crucial role
in EMTCT.
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[Figure 1: ART coverage for HIV pregnancy women]

CONCLUSIONS: With the increases in ART and EID coverage, the
improvement of social support, we observed a decrease rate of
HIV MTCT and friend social atmosphere for HIV women and their
infants.
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OACO08 PREP AT SCALE

OAC0802

SUCCESSFUL NATIONAL PREP SCALE-UP

IN AUSTRALIA: EVALUATION OF UPTAKE,
ADHERENCE, DISCONTINUATION AND HIV
SEROCONVERSION FROM APRIL 2018 TO
SEPTEMBER 2019 USING NATIONAL DISPENSING
DATA

N. Medland®, R. Guy?, A. Grulich?, B. Bavinton?, P. Keen?, J. Ellard?, F. Jin?,
H. Paynter?, H. McManus*

Kirby Institute, University of New South Wales, Sydney, Australia,
2Australian Federation of AIDS Organisations (AFAO), Sydney, Australia

BACKGROUND: PrEP has been government subsidised in Aus-
tralia since April 2018 and actively promoted to community and
doctors. We used national dispensing data for PrEP and antiretro-
viral therapy (ART) to evaluate the success of the national program.
METHODS: Using linked de-identified dispensing records of all
government-subsidised PrEP, for each patient we calculated days
covered or without PrEP (assuming daily dosing) and proportion
of days covered (PDC) for the most recent 90 days. We examined
rates and predictors of recent nonadherence/intermittent use (90-
day PDC < 60%) and discontinuation (> 120 days without PrEP). We
defined incident HIV infection as initiating ART > 60 days after ini-
tiating PrEP.

RESULTS: Uptake was rapid and sustained with 6,491 people
initiating during the first quarter; declining to 3,403 in the most
recent quarter. Over eighteen months 29,619 patients were dis-
pensed 6,745,967 PrEP tablets; 98.7% were male and the median
age was 35 years (IQR 28-45). Just above a quarter (25.9%) discon-
tinued PrEP. The median 90-day PDC was 93.3% (IQR 67-100%).
Independent predictors of 90-day PDC < 60% and/or discontinu-
ation included female sex, younger age-group, patient and doctor
non-inner-urban location, lower doctor PrEP-caseload, and more
disadvantaged patients (see table).

The HIV incidence rate was 0.95/1000PY (24cases/25197PY) and
was higher during PrEP gaps than days covered (1.66/1000PYs
[14/8,443PYs] vs 0.60/1000PYs [10/16,754PYs], incident rate ratio
2.78, p=.007).

& Sag];Dc aOR p Discontinued aOR p
Total 29,618 20.1% 25.9%
Sex
Male 29,241 (98.7%) 20.9% ref - 25.5% ref -
Female 377 (1.27%) 39.3% 222 | <001 68.7% 460 | <.001
Age group
18-29 9,085 (30.7%) 25.0% 1.43 | <.001 33.5% 1.77 | <.001
30-39 9,899 (33.4%) 20.1% 1.15 | .001 24.8% 1.32 | <.001
40+ 10,634 (35.9%) 18.8% ref - 21.0% ref -
Patient location
Inner Urban 15,292 (51.6%) 19.2% ref - 21.5% ref -
Other 14,327 (48.4%) 23.1% 1.09 | .029 31.1% 1.13 | <.001
Doctor location )
Inner Urban 21,239 (71.7%) 19.3% ref <001 21.5% ref -
Other 8,380 (28.3) 25.9% 130 | 38.9% 169 | <.001
Doctor PrEP
caseload
<=100 patients 13,741 (46.4%) 24.9% 1.52 | <.001 19.5% 1.73 | <.001
> 100 patients 15,878 (53.6%) 18.0% ref - 34.9% ref -
Subsidy
Routine 26,506 (89.5%) 20.6% ref - 24.9% ref -
Additional 3,112 (10.5%) 24.4% 111 | .07 35.2% 1.32 | <.001

[Table: Rates and predictors of 90-day PDC <60% or
discontinuation.]
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CONCLUSIONS: Australia’s national government-subsidized PrEP
program has scaled up rapidly. The high proportion of patients us-
ing less-than-daily-dosing may include appropriate intermittent
PreP. Uptake, adherence and discontinuation in women may re-
flect appropriate use under guidelines or the selective focus on
promoting PrEP to gay and bisexual men. This study identified
characteristics of patients and doctors to be targeted to improve
retention/adherence and/or additional forms of HIV prevention.

OACO0803

UPTAKE OF PRE-EXPOSURE PROPHYLAXIS
AMONG ADOLESCENT GIRLS AND YOUNG
WOMEN IN PEPFAR-SUPPORTED COUNTRIES,
2017-2019

P_Patel!, E. Scholar?3, K. Sato34, R. Eakle?, U. Kanagasbai', C. Cooneys,

J. Saul3, J. Albertini?

Centers for Disease Control and Prevention, Division of Global HIV and
TB, Atlanta, United States, 2US Agency for International Development,
Crystal City, United States, 3US Department of State, Washington DC,
United States, “Peace Corps, Office of Global Health and HIV, Washington
DC, United States

BACKGROUND: The U.S. President’'s Emergency Plan for AIDS Re-
lief's (PEPFAR) first implemented pre-exposure prophylaxis (PrEP)
for HIV prevention through the Determined, Resilient, Empow-
ered, AIDS-Free, Mentored and Safe (DREAMS) Initiative in 2016.
Early research noted barriers for PrEP use among adolescent girls
and young women (AGYW) were lack of policies, low demand, low
risk perception, hesitancy by providers, and stigma.
DESCRIPTION: PEPFAR supports PrEP implementation per the
WHO guidelines. Programs screened persons who tested HIV-
negative for eligibility and offered PrEP as part of combination
prevention with follow-up, including repeat HIV testing and coun-
seling, at 3-month intervals. Platforms providing comprehensive
services for AGYW were leveraged. We examined two PEPFAR in-
dicators, using the FY19Q4 MER structured dataset, and narratives
to understand the extent of and barriers to PrEP uptake from fis-
cal year 2017 to 2019.

LESSONS LEARNED: From 2017-2019, 265,770 total clients initiated
PreP and the number of countries offering PrEP doubled (Figure).
0Of 168,258 initiations among women, 51% were among AGYW with
a significant increase per year: 8,788 in 2017; 21,225 in 2018; 54,959
in 2019 (Figure). Among AGYW, 20-24 year old women represented
a significantly higher proportion of PrEP initiators than adoles-
cents (15-19 years)(67% versus 33%, p<0.001). Barriers to use were
addressed through outreach efforts, including mobile sites, use of
technology to educate and support AGYW, media campaigns, and
engaging peers in program implementation. We saw a 2.5 fold in-
crease in PrEP use among AGYW from 2018 to 2019 (Figure); by
2019, all but one DREAMS country was implementing PreEP. Cur-
rently, 162,506 persons remain on PrEP; 29% are AGYW.
CONCLUSIONS/NEXT STEPS: Since 2016, PrEP use among AGYW
has grown significantly. Adherence and low risk perception re-
main challenging and related tools are needed to improve PrEP
use among AGYW. Still, AGYW represented a significant propor-
tion of women who initiated and continued PrEP, contributing to

epidemic control.
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[Figure. Uptake of pre-exposure prophylaxis (PrEP) in 24 PEPFAR-
supported countries, by age, sex, and subpopulation, 2017-2019]

OAC0804
PREP UPDATE IN WOMEN IN THE US FROM
2012-2017

J. Guest?, J. Jones?, F. Mouhana, A. Siegler*, R. Mera Giler?, P. Sullivan*
‘Emory University, Epidemiology, Atlanta, United States, 2Gilead, San
Francisco, United States

BACKGROUND: Pre-Exposure Prophylaxis (PrEP) is recommmend-
ed for heterosexual women with an HIV-positive partner, recent
bacterial STI, high number of sex partners, inconsistent condom
use, commercial sex work. PrEP can reduce HIV risk by >92%. Re-
duction in incidence requires significant coverage of those at risk.
These commercial data show the first five years of PrEP in unin-
fected women who initiate emtricitabine/tenofovir disoproxil fu-
marate (Truvada®) for PrEP.

METHODS: Data are from linked pharmacy and claims data rep-
resenting >90% of US prescriptions. A validated algorithm was ap-
plied to exclude Truvada use for treatment of HIV or HBV infection
or post-exposure prophylaxis. Data from 2012-2017 are presented.
2017 HIV diagnoses were used as an epidemiological proxy for
PreP need. The PrEP-to-need ratio (PnR) (number of PrEP users
divided by new HIV diagnoses) was used to describe distribution
of prescriptions relative to need.

RESULTS: Rates of PrEP use in women has steadily increased since
2012 (68.57/100,000 women) to a rate of 783.98/100,000 women in
2017 (p<0.001 for trend). Rates are highest in 25-34 year olds with
2,770 women using PrEP in 2012, 27,556 in 2017. Rates are consist-
ently highest in the Northeastern (NE) states. For 25-35 year olds
in 2017, the NE rate was 328.9/100,000 compared to rates of 158.6
(Midwest), 154.4 (West), and 139.6 (South); p<0.0001. In comparison,
HIV incidence in the NE is15-18% of total new infections across these
years while 50-51% of all new infections occurred in the South. The
PnR was highest in the West (32.6), lowest in the South (8.4).
CONCLUSIONS: There has been >1100% increase in PrEP utilization
in the US in women. PrEP use is highest for ages 25-34 years, low-
est in 55+. While PrEP uptake has been lowest in the Midwest and
West, this is where HIV incidence is the lowest for women. PrEP
use is significantly higher for women in the NE although incidence
of HIV infections for women in the NE Is 1/3 that seen in the South
where rates of PrEP are significantly lower. PrEP has the potential
to substantially reduce the number of new HIV infections though
we need continued advocacy for PrEP access and funding.
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OACO0805

LOWER THAN EXPECTED HIV INCIDENCE AMONG
MEN AND WOMEN AT ELEVATED HIV RISKIN

A POPULATION-BASED PREP STUDY IN RURAL
KENYA AND UCANDA: INTERIM RESULTS FROM
THE SEARCH STUDY

C.A. Koss?, DV. Havlirt, J. Ayieko?, D. Kwarisiima3, J. Kabami3,

M. Atukunda?, Y. Mwinike3, G. Chamie?, F. Mwangwa3, A. Owaraganises3,
J. Peng’, W. Olile?, K. Snyman?, B. Awuonda?, T.D. Clark?, D. Black,

J. Nugent4, LB. Brown?, C. Marquez?, H. Okochit, K. Zhang?, C.S. Camlin®,
V. Jaint, M. Gandhi*, C.R. Cohen, E.A. Bukusi? E.D. Charlebois?,

M.L. Petersent, M.R. Kamya?, L.B. Balzer4, SEARCH Collaboration
‘University of California, San Francisco, United States, 2Kenya Medical
Research Institute, Nairobi, Kenya, 3Infectious Diseases Research
Collaboration, Kampala, Uganda, “University of Massachusetts, Amherst,
United States, sMakerere University College of Health Sciences, Kampala,
Uganda

BACKGROUND: Limited HIV incidence data exist among PrEP us-
ers in generalized epidemic settings, particularly outside of known
high-risk groups and with variable adherence. We sought to evalu-
ate (1) HIV incidence and (2) clinical outcomes among seroconvert-
ers in a population-based PrEP study in rural Kenya and Uganda.
METHODS: During community-wide and key population HIV test-
ing of 76,132 individuals 215-years in 16 communities in the ongo-
ing SEARCH study (NCT01864603), PrEP was offered to persons at
elevated HIV-risk (based on serodifferent-partnership, machine
learning-based risk-score, or self-identified HIV-risk). Follow-up oc-
curred at facilities or community-based sites at weeks 4, 12, and
every 12-weeks. Among seroconverters, we offered same-day ART
initiation and analyzed VL, tenofovir hair-levels (LC-MS/MS), and
drug resistance. Using Poisson regression with cluster-robust
standard errors, we compared HIV incidence among PrEP ini-
tiators with repeat testing to incidence among propensity score-
matched historical controls (2015-2017; before PrEP availability)
in the same communities, adjusted for risk-group (serodifferent-
partners, women 15-24 years, widow(er)s, fishing/bar/transport
workers, alcohol-users).

RESULTS: From 6/2016-4/2019, of 15,623 individuals at elevated
HIV-risk, 5,447 (35%) initiated PrEP (51% male; median age 30-years
[IQR 24-39]; 19% serodifferent-partnership); 78% of PrEP initiators
had subsequent HIV testing. At week 60, 54% (2,778/5142 eligi-
ble) attended a follow-up visit and 33% reported current HIV-risk,
of whom 75% self-reported PrEP adherence (=1 dose/last 3 days).
Over 7,143 person-years of follow-up, HIV incidence was 0.35%
(95%CI:0.21-0.49%) among PrEP initiators versus 1.42% among
matched controls, representing a 79% reduction in incidence
(@alRR 0.21, 95%CI:0.08-0.55; p=0.002). Of 25 seroconverters (68%
women, 56% <30 years; median VL=5871 copies/ml), 96% started
ART (most same-day); 18/18 (100%) of those with repeat VL after
ART start achieved VL<1,000 copies/ml. Seven (28%) seroconvert-
ers reported taking PrEP <30 days before seroconversion; 6 had
tenofovir hair-levels indicating 4-7 doses/week taken. Of 10 partici-
pants with HIV genotyping, one with intermittent PrEP adherence
confirmed by hair-levels had transmitted NRTI/NNRTI mutations
(D70N/K70R/K219Q/K103N/P225H), plus FTC resistance possibly re-
lated to PrEP use (M184V).

CONCLUSIONS: Population-level PrEP offer (2016-2019) in 16 com-
munities in rural Uganda and Kenya was associated with 79% low-
er HIV incidence among PrEP initiators with follow-up HIV testing
than among recent (2015-2017) matched controls in the absence
of Prep.
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OACO0806

PROGCRAMMATIC OUTCOMES OF PRE-EXPOSURE
PROPHYLAXIS (PREP) IN A RESOURCE
CONSTRAINT HIGH HIV INCIDENCE SETTING IN
ESWATINI

A.Aung?, B. Kerschberger?, C. Mamba?, Q. Mpala?, N. Ntshalintshali*,
R. Nesbitt?, E. Mabhena?, M. Daka?, M. Nzima!, M.-L. Tombo?, S. Matse?,
A. Telnovs, B. Rusch3, A. Gonzalez?, I. Ciglenecki?

Medecins Sans Frontieres, Operational Center of Geneva (OCG),
Nhlangano, Eswatini, 2(Eswatini National AIDS Programme, Ministry

of Health, Mbabane, Eswatini, SMedecins Sans Frontieres, Geneva,
Switzerland

BACKGROUND: Pre-exposure prophylaxis (PrEP) is recoommended
for people at substantial risk of HIV infection, yet programmatic
evidence from resource constraint high HIV incidence settings re-
mains scarce. Eswatini national AIDS programme and Médecins
Sans Frontiéres conducted a pilot implementation study in Shis-
elweni region of Eswatini to assess the programmatic feasibility of
PrEP provision in public sector.

METHODS: Between September 2017 and January 2019, HIV-
negative adults (216 years) were prospectively offered PrepP
(tenofovir+lamivudine) in 12 community, primary, and secondary
health facilities of predominant rural setting. The target popula-
tions were young (16-25 years), pregnant, and lactating women,
key populations (MSMs, sex-workers), HIV negative partners of
serodiscordant couples, and patients with sexually transmitted
disease. We used frequency statistics to characterize the PrEP cas-
cade and multivariate regression analysis to describe predictors of
PrEP initiation and continuation.

RESULTS: Of 1824 clients assessed for PrEP eligibility, the majority
were reached through primary care sites (80.8%), sexual reproduc-
tive health consultations (47.9%), and were women (79.6%). Almost
half were aged 16 to 24 years (44.8%), most had finished secondary
education (69.9%), and 16.2% lived in a serodiscordant relationship.
A total of 497 (27%) clients initiated PrEP with 430 (86.5%) on the
day of risk assessment and the remaining 67 within a median of 9
(IQR 3 - 32) days. Predictors of PrEP initiation were client’s self-in-
terest in PrEP (adjusted odds ratio [aOR] 13.46; 95% CI 7.62 — 23.78),
having an HIV-infected partner (aOR 3.55; 95% CI| 2.17-5.81), and
lactating women (aOR 1.66; 95% Cl 1.05- 2.61). Cumulative hazard
of PrEP continuation was 48.3%, 40.4%, 29.2% and 21.9% at 3, 6, 12
and 18 months. The risk of discontinuation was less in individuals
with self-interest in PrEP (adjusted hazard ratio [aHR] 0.61; 95% CI
0.41 - 0.89) and clients with a seropositive partner (@aHR 0.43; 95%
C1 0.28 - 0.65), while it was increased in lactating women (aHR 1.78;
95% CI 1.21 — 2.62) and same-day PrEP initiation (aHR 1.52, 95% ClI
1.04-2.22).

CONCLUSIONS: The provision of PrEP appeared feasible in this
rural public sector. Self-reflection of risky behaviour and living in
serodiscordant relationship indicated strong engagement, yet ini-
tiation and retention rates were relatively low.
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OACO0807

PREP CONTINUUM OF CARE AND NEW HIV
INFECTIONS: LONG-TERM FOLLOW-UP IN A
LARGE CLINICAL COHORT

J. Volkt, J.C. Hojilla?, L. Hurley?, M.J. Silverberg?, J. Skarbinski?,

D.D. Satre?, C.B. Hare?, S. Alexeeff?, J.L. Marcus*

*Kaiser Permanente San Francisco, Infectious Diseases, San Francisco,
United States, 2Kaiser Permanente Division of Research, Oakland, United
States, 3Kaiser Permanente Oakland, Infectious Diseases, Oakland,
United States, “Harvard Medical School and Harvard Pilgrim Health Care
Institute, Boston, United States

BACKGROUND: Few studies have examined long-term PrEP out-
comes. We characterized the PrEP continuum of care and new
HIV infections over more than five years of clinical follow-up.
METHODS: We used electronic health record data to identify Kai-
ser Permanente Northern California members who were linked to
PreP care during July 16 2012 - March 31 2019, defined as a PrEP
referral or clinical encounter. PrEP prescription was defined as a
prescription written by a provider, initiation as a pharmacy fill <6
months after linkage, and persistence as <120 days since last day
of PrEP in possession based on pharmacy fills. Persistence analy-
ses were among those with 26 months of health plan enroliment,
with censoring at death or disenrollment. We used unadjusted
log-binomial regression to identify factors associated with linkage,
prescription, initiation, and persistence.

RESULTS: Among 12,963 patients linked to PrEP care, 95% were
male, and 50% were White, with 21% Latinx, 15% Asian, and 7% Af-
rican American. Of those, 10,310 (80%) received a prescription and
8571 (66%) initiated. We observed 12,810 person-years of PrEP use
(mean 1.9 years/person). PrEP persistence was 73%, 64%, 60%, 57%,
and 56% at 1, 2, 3, 4, and 5 years, respectively. Of the 2525 who were
not persistent on PrEP, 932 (37%) restarted. Compared to White
patients, African Americans were less likely to receive a PrEP pre-
scription (risk ratio [RR] 0.87; 95% CI 0.83-0.91) or initiate PrEP (RR
0.81; 0.76-0.86), and more likely to discontinue (RR 1.18; 1.04-1.34].
There were 136 new HIV infections, including 42/12,963 (0.32%) at
the time of PrEP linkage, 37/2653 (1.4%) among those who were
linked to care but never received a prescription, 13/1739 (0.75%)
among those who received a prescription but never initiated,
38/2525 (1.5%) among those who discontinued, and 6/4238 (0.14%)
among those who were persistent on PrEP. The six diagnosed with
HIV who were persistent on PrEP all self-reported suboptimal ad-
herence.

CONCLUSIONS: We observed high levels of PrEP uptake and per-
sistence over five years and no new HIV infections with consistent
use. Efforts are needed to reduce racial inequities and support per-
sistence during periods of HIV risk.
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OADO1 BREAKING THE SILENCE OF STIGMA:
INNOVATIVE APPROACHES

OADO0102

“LIVING WITH HIV DOES NOT MEAN YOU SHOULD
LOSE HOPE": THE IMPORTANCE OF ASSESSING
RESILIENCE WITHIN THE PLHIV STIGMA INDEX 2.0

B.A. Friedland®, A. Gottert?, L. Nyblade3, S. Kentutsi4, D. Diouf,

U. Tamoufe®, J. Hows?, L. Sprague®, C. Mallouris?, S. Geibel?,

U. Amenyeiwe™, F. Anam®, S.D. Baral®, J. Pulerwitz?

*Population Council, Center for Biomedical Research, New York, United
States, 2Population Council, HIV and AIDS Program, Washington, DC,
United States, 3RTI International, Washington, DC, United States, “National
Forum of PLHIV Networks in Uganda (NAFOPHANU), Kampala, Uganda,
5Enda Sante, Dakar, Senegal, ®Metabiota, Yaounde, Cameroon, ’D.R.A.G:
Development Research Advocacy Governance, Amsterdam, Netherlands,
8UNAIDS, Geneva, Switzerland, S UNAIDS, Johannesburg, South Africa,
°US Agency for International Development, Office of HIV./AIDS, Prevention,
Care and Treatment (PCT) Division, Washington, DC, United States,
“Doctors Without Borders (MSF) Southern Africa, HIV./TB Advocacy
Coordinator, Africa Region, Johannesburg, South Africa, 2Johns Hopkins
University, Baltimore, United States

BACKGROUND: The People Living with HIV (PLHIV) Stigma Index
-- implemented by and among PLHIV -- is the most widely used
survey documenting stigma and discrimination experienced by
PLHIV globally. After nearly a decade of implementation experi-
ence, and reflecting revised treatment guidelines, the 2008 survey
was updated through a consultative process (2016-2017). A key rec-
ommendation was to assess resilience — positive adaptation within
the context of significant adversity — alongside stigma. A 10-item
PLHIV Resilience Scale (PLHIV-RS) was therefore developed and
validated. PLHIV's opinions of the new questions are presented.
METHODS: The PLHIV-RS assesses whether HIV status has had a
positive/neutral/negative effect on meeting needs, such as ability
to cope with stress, find love, contribute to community, or practice
a religion. Along with testing the quantitative survey in Cameroon,
Senegal and Uganda (n=1,207), 60 cognitive interviews (20 per
country) and 8 focus groups (Uganda only) were conducted by PL-
HIV interviewers to assess face validity and perceived importance
of survey questions, including the PLHIV-RS. Respondents, includ-
ing key populations such as men who have sex with men and sex
workers, were purposively sampled to represent a broad range of
opinions. Audio recorded interviews/focus groups were translated
into English and analyzed thematically.

RESULTS: Respondents consistently said the resilience questions
were important and relevant, and that the specific items were
comprehensive. Several key themes emerged: being asked and
answering the resilience questions was therapeutic, allowing re-
spondents to reflect on the positive ways in which they are cop-
ing with, and even benefiting from their HIV-positive status (“.[the
guestions] show that we can play an important role in society”);
the questions imply that “PLHIV have the same desires as other
people;” and the questions are important for capturing how well
PLHIV are accepting their status, and that data generated can
help providers know where additional support is needed.
CONCLUSIONS: This qualitative evaluation of the PLHIV-RS under-
scored the importance to PLHIV of asking about resilience along-
side adversities. Implementing the PLHIV-RS as part of the Stigma
Index 2.0 should be prioritized as a meaningful, appreciated expe-
rience for PLHIV, along with helping to inform and assess interven-

tions to improve the lives of PLHIV.
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FRAGILE LIVES. GAY SHAME, HIV STICMA,
SUBSTANCE USE AND STRUCTURAL FACTORS
CREATLY AFFECT LATINO GAY MEN LIVING
WITH HIV IN SAN FRANCISCO, CALIFORNIA:
IMPLICATIONS FOR MENTAL HEALTH
INTERVENTIONS GLOBALLY

A. Maiorana’, E. Santiago Rodriguez?, S. Hughes?, J. Sauceda*
“University of California, Center for AIDS Prevention Studies, San Francisco,
United States

BACKGROUND: In the USA, while the focus remains on HIV care
engagement outcomes, little progress has been made in address-
ing the multiple intersections of stigma, mental health, substance
use and structural factors affecting Latino gay men living with
HIV. We explored these intersections to show where interventions
should focus to improve quality of life and sustain HIV outcomes.
METHODS: We conducted 16 semi-structured interviews in Eng-
lish or Spanish with USA and foreign-born Latino gay men living
with HIV and depression (PHQ-9 score >10) at San Francisco Gen-
eral Hospital. Guided by an intersectional stigma framework and
thematic analysis, we examined gay shame, HIV stigma, mental
health, substance use and social inequities among participants.
RESULTS: Participants (age 28-56) were lower income, and two-
thirds were monolingual Spanish speakers. Most participants re-
ported viral suppression but some acknowledged poor adherence
and potential disengagement from HIV care because of meth-
amphetamine, cocaine, and alcohol use, and ongoing challeng-
es with depression and daily functioning. For most, their mental
health states intersected with HIV stigma, feelings of shame, guilt,
and regret related to their sexual orientation, and trauma from
prior bullying, physical, emotional and/or sexual abuse. Their daily
life was punctuated by different affective states: sadness, anxiety,
fear, and fatigue, which led to social isolation. Affective states and
social isolation intertwined with the structural factors they faced:
unstable/unsafe housing and limited income in an expensive city.
Of those undocumented immigrants, finding employment and
housing was difficult and intertwined with the fear of potential
deportation. Some used the Spanish terms “angustia” (anguish)
and “desesperacion” (desperation/despair) to refer to their mental
states. Although half had received prior depression treatment with
mixed satisfaction, some used the Spanish term “desahogarse” to
describe the chance to undrown themselves of their feelings dur-
ing the study interviews, reflecting their need for other services.
CONCLUSIONS: Sustaining, not just achieving, optimal HIV care
outcomes, requires that programs and interventions take an in-
tersectional approach to try to address the complex issues, in-
cluding HIV stigma and internalized homophobia, that affect the
wellbeing of Latino gay men. However, we also must address the
structural barriers that negatively affect their circumstances and
quality of life.
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OADO0104

FAMILY SUPPORT AS A SOURCE OF RESILIENCE
TO COUNTER HIV-RELATED STIGMA AMONG
ADULTS ON ANTIRETROVIRAL THERAPY IN URBAN
ZIMBABWE

T.B. Masvawure?, J.E. Mantell?3, M. Mapingure?, J. Zechs, C. Gwanzura®,
T. Apollo®, G. Musuka#, R. Boccanera’, M. Msukwa?®, G. George®,

M. Strauss®, M. Rabkin5°

College of the Holy Cross, Health Studies Program, Center for
Interdisciplinary Studies, Worcester, United States, ?Columbia University
Division of Gender, Sexuality and Health, New York, United States, 3New
York State Psychiatric Institute, New York, United States, “ICAP Zimbabwe,
Harare, Zimbabwe, 5ICAP at Columbia University, New York, United States,
SMinistry of Health and Child Care, Harare, Zimbabwe, ’Health Resources
and Services Administration (HRSA), Rockville, United States, ®ICAP South
Africa, Pretoria, South Africa, *University of Kwa-Zulu Natal, Health
Economics and HIV and AIDS Research Division (HEARD), Durban, South
Africa, °*Columbia University Mailman School of Public Health, Depts of
Medicine and Epidemiology, New York, United States

BACKGROUND: HIV-related stigma continues to be a major threat
to achieving HIV epidemic control as it can deter individuals from
HIV testing, linkage to care, adherence to antiretroviral therapy
(ART), and retention in treatment programs. We present find-
ings, from a PEPFAR-funded study, on the role of family support
in helping adults on ART manage HIV-related stigma in Harare,
Zimbabwe.

METHODS: We conducted 8 focus group discussions (FGDs) with
26 women and 28 men aged 18-49 years on ART recruited from 7
high-volume public-sector health facilities in Harare and 35 inter-
views with healthcare workers (HCWs) at the same sites. Data were
analyzed in Dedoose using inductive and deductive approaches.
RESULTS: Both female and male FGD participants reported per-
vasive HIV-related stigma in their families and communities. Most
thus preferred to keep their HIV status secret. Nevertheless, many
had disclosed to a family member, usually a parent, spouse or sib-
ling. These family members became key sources of psycho-social
support and often shielded participants from stigma. Family
members provided protection from violence and rejection by dis-
closing on participants’ behalf (“I told him [my brother]. My broth-
er..talked to my husband and my husband accepted my status.”)
and by keeping participants’ statuses hidden from other family
members (“I told my mother..the rest do not know my status, so
I'm not shy [ashamed] when | am with them.”). Family members
also encouraged participants to enroll and remain in treatment
despite others’ stigmatizing comments and offered practical sup-
port by collecting ARVs when participants couldn't get time off
work without arousing suspicion or risking disclosure to employ-
ers. Most HCWs highlighted non-disclosure to family members as
a key barrier to retention in HIV care (“Maybe at home your family
does not know that you are taking ARVs...so you can't explain to
them that you have to go to the clinic.”).

CONCLUSIONS: Family members can act as key allies in manag-
ing HIV-related stigma, fostering resilience among people living
with HIV and supporting treatment adherence. However, it is
equally important to ensure that supportive family members have

access to psychosocial services to prevent burnout.
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OADO105

SYMBOLIC VIOLENCE IN HEALTHCARE AS A
BARRIER TO HIV PREVENTION AND CARE FOR
YOUNG TRANS WOMEN IN BRAZIL

E.C. Wilson, EM. Jalil?2, N. Martinez Fernandez?, A.L. Ferreira?,

CV. Castro?, CM. Jalilz, L. Kamel?, |. Moura?, C. Souza?, D. Bezerra?,
L. Monteiro?, V.G. Veloso?, B. Grinsztejn?

San Francisco Department of Public Health/University of California,
Trans Research Unit for Equity/Epidemiology and Biostatistics, San
Francisco, United States, ?Instituto Nacional de Infectologia Evandro
Chagas, Fundacdo Oswaldo Cruz, Rio de Janeiro, Brazil

BACKGROUND: Examination of interactions that reinforce domi-
nation of oppressed groups is important for identifying interven-
tion targets to address stigma. Bourdieu's concept of symbolic
violence provides a framework for understanding experiences
of marginalized groups in the healthcare setting. Young trans
women are seen as transgressing current gender norms and face
extremely high stigma in the Brazilian society, including in the
universal healthcare system. This study was conducted to describe
the ways symbolic violence manifests in healthcare interactions
and structures for young trans women in Brazil who are at risk for
or living with HIV.

METHODS: We conducted content analysis of qualitative inter-
view data collected with young trans women ages 18-24 years old
and with clinical providers who practice in the universal health-
care system in Rio de Janeiro, Brazil. Ten young trans women and
10 providers were interviewed. Audio files were transcribed and
translated from Portuguese into English. Findings are described.
RESULTS: Most young trans women expressed distrust of the
medical system based on prior discrimination and mistreatment
by front line and clinical staff. Providers shared that colleagues
knew little and had stigmatizing attitudes and beliefs about trans
people. Overt discrimination manifested in individual behaviors
like the unwillingness to use the social name of young trans wom-
en. Young trans women avoided the healthcare system, and thus
had limited use of HIV prevention and care services. Young trans
women also described limitations in the availability of medical
services to meet their medical transition healthcare needs, result-
ing in structural violence wherein only a sub-set of their medical
needs could be met.

CONCLUSIONS: Young trans women avoid healthcare as a survival
mechanism to prevent further experiences of discrimination and
ostracization. Healthcare avoidance reinforced systems of exclu-
sion and presents increased health risks as medical HIV preven-
tion and care needs were not being met. Structural barriers to
medical transition care presented further symbolic violence and
eliminated an avenue for reaching young trans women to engage
them in healthcare. Strategies aimed at sharing knowledge and
building trust with young trans women, and availability of medical
transition care can begin to dismantle the continuum of violence
and promote healthcare engagement.
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A COUNSELLING INTERVENTION TO ADDRESS
HIV STIGMA AT ENTRY INTO ANTENATAL CARE
IN TANZANIA: RESULTS FROM A PARALLEL
RANDOMIZED CONTROLLED PILOT STUDY

M. Watt?, L. Minja?, S. Sao3, H. Osaki?, R. Mwamba3, G. Kisigo?,

B. Knettel3, J. Ngocho?, J. Renju4, B. Mmbaga?

‘University of Utah, Population Health Sciences, Salt Lake City, United
States, #Kilimanjaro Clinical Research Institute, Moshi, Tanzania, United
Republic of, 3Duke University, Duke Global Health Institute, Durham,
United States, “London School of Hygiene and Tropical Medicine, London,
United Kingdom

BACKGROUND: Routine HIV testing and counselling during ante-
natal care (ANC) is an important catch point for new HIV diagnoses
and can be an innovative site for addressing HIV stigmatizing at-
titudes among the general population. We developed Maisha, a
counselling intervention implemented during routine ANC, to re-
duce HIV stigmatizing attitudes among women and their partners
presenting for first ANC.

METHODS: A parallel two-arm pilot trial was conducted in two
facilities in Moshi, Tanzania. Eligible consenting women and their
partners attending their first ANC visit completed a baseline sur-
vey and were randomized to intervention or standard of care. Par-
ticipants assigned to the intervention condition watched a short
video followed by a brief counselling session delivered by trained
lay counsellors that aimed to address misconceptions about HIV
transmission and HIV stigmatizing attitudes and prepare partici-
pants for an HIV test. Participants with high stigmatizing attitudes
were randomly selected for a 3 month follow up survey to measure
the efficacy of Maisha. An 18-item scale was used to measure stig-
matizing attitudes, with subscales of moral judgement and social
distancing. ANCOVA models were used to assess potential inter-
vention effects.

RESULTS: Between April and November 2019, we enrolled 1041
women and 494 men. At baseline, the intervention (n=760) and
control (n=775) groups were statistically similar on all variables of
interest (i.e. demographics and stigmatizing attitudes (p>0.05)). To
date, 218 participants (90 controls and 128 intervention) have com-
pleted the follow up survey. After controlling for baseline scores,
intervention participants had significantly lower stigmatizing
attitudes (F (1163) = 5.42, p=0.021) and anticipated stigma scores
(F (1158) = 4.35, p=0.039) than control participants. In a subscale
analysis, intervention participants had significantly lower moral
judgment at follow up compared to the control (F (1,163) =12.34, p =
0.001), but there was no significant difference between conditions
in interpersonal distancing (F (1,163) = 2.28p = 0.133).
CONCLUSIONS: The Maisha intervention successfully reduced
stigmatizing attitudes towards people living with HIV (PLWH)
amongst HIV negative individuals, and reduced anticipations of
stigmatizing reactions if they tested seropositive. Further research
is needed to improve how Maisha content addresses the issue of
interpersonal distancing fromm PLWH.
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OADO2 GENDER DYNAMICS AND HIV
TRANSMISSION

OADO0202

ZAMBIA MALE CHARACTERIZATION STUDY:
INSIGHTS TO INFORM HIV PROGRAMMING TO
INCREASE MEN'S HIV SERVICE UTILIZATION

M. Chikuba-McLeod?, M. Chisashi?, P. Chungulo?, L. Ciccio?, A. Fullem?,

S. Illingworth3, C. Madevu-Matson? M. Musonda3, M. Njelesani?, H. O'Bra3
1JSI Research & Training Institute, Inc., Lusaka, Zambia, 2John Snow, Inc.,
Boston, United States, 3USAID, Lusaka, Zambia

BACKGROUND: Male HIV service access/utilization is low in Zam-
bia. The purpose of the Zambia male characterization study, con-
ducted by the USAID DISCOVER-Health project implemented by
JSI, was to characterize and understand the male sexual partners
of adolescent girls and young women (AGYW) at risk of HIV, in or-
der to better target and improve HIV programs for males, and re-
duce HIV transmission among AGYW.

METHODS: The mixed methods study was conducted sequen-
tially in 2017/18 in three urban DREAMS districts. A quantitative
survey among AGYW characterized their male sexual-partners. A
subsequent qualitative survey among 123 males 20-34 years old
(15 focus-group-discussions and 9 in-depth-interviews), defined
men’s health-seeking behaviours and the interventions required
to increase their access to and utilization of HIV services, including
testing, treatment (ART), circumcision, and condoms.

RESULTS: Fear and apprehension about HIV and health system
shut-out emerged as the main barriers for men'’s access to/use of
HIV services. The men in this study fear HIV. Most of the men liv-
ing with HIV (MLHIV) they know were diagnosed late, with symp-
tomatic HIV; they do not have many examples of MLHIV who are
strong, healthy and well. They view HIV as emasculating, isolating
and weak, and HIV diagnosis as the start of embarrassing/stigma-
tizing ill-health to early death. Many believe they have HIV from
high-risk behavior, but are too afraid to test. Unlike women 20-34
who have significant health system contact, men feel shut-out
of the health system and have little access to reliable health/HIV
information to inform their health choices. Equally ill-informed
peers are the primary source of information about HIV/health.
Most do not know the benefits of early diagnosis or that with ART
one can live healthy and strong. Men initially self-medicate and/
or use faith/traditional healers for healthcare. When the problem
persists/worsens, they go to the clinic.

CONCLUSIONS: For Zambia to achieve HIV epidemic control by
2020, a key gap must be addressed: finding, engaging, and sus-
taining the missing men, particularly men 20-34 (among the least
virally-suppressed) in HIV services. These insights should be used
to improve HIV programs to support men to access/utilize HIV ser-
vices more, towards HIV epidemic control.
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UNIQUE AND SHARED CORRELATES OF INTIMATE
PARTNER VIOLENCE PERPETRATION AND
SEXUAL RISK BEHAVIOR AMONG SOUTH AFRICAN
ADOLESCENT BOYS

N. Tarantino*?, C. Matthews34, S. Sun*?, L. Orchowski*?, A. Harrison54,

N. Abrahams?, A. Berkowitz®, M. Akandes, C. Kuo#s

‘Alpert Medical School of Brown University, Providence, United States,
2Rhode Island Hospital, Providence, United States, 3South Africa Medical
Research Council, Cape Town, South Africa, “University of Cape Town,
Cape Town, South Africa, 5Brown University School of Public Health,
Providence, United States, °Alan Berkowitz Consulting, Mount Shasta,
United States

BACKGROUND: South Africa is a global priority setting for tackling
the interacting HIV and sexual violence epidemics. Adult perpetra-
tion of intimate partner violence (IPV) is often associated with en-
gagement in sexual risk behaviors (SRBs) relating to HIV acquisi-
tion or transmission. However, this relationship is less understood
among adolescents. Guided by theory, this study explores the as-
sociation between factors predictive of IPV perpetration and SRB
among adolescent boys.

METHODS: Boys (ages 15-17; N=80) participated in a gender-tai-
lored intervention pilot trial focused on IPV perpetration and HIV
risk behavior prevention. Boys were recruited from a Cape Town
community with high HIV prevalence. Baseline data associations
among risk factors and target outcomes were analyzed. Past-year
perpetration of IPV (i.e., forced sexual petting or oral, vaginal, or
anal sex) and past 3-month SRB (i.e., condomless sex, sex with
multiple partners, and sex while using alcohol/drugs) were meas-
ured. Significant bivariate correlates of IPV perpetration and SRB,
including demographic/socio-economic factors, violence/trauma
exposure, family functioning, and IPV/SRB-related attitudes and
norms, were entered in multivariate regression models.

RESULTS: Rate of IPV perpetration was 51%; rates of SRB ranged
from 33% to 49%. IPV perpetration was correlated with SRBs (rs =
0.30-0.36). Bivariate analyses revealed common correlates associ-
ated with a lower likelihood of IPV perpetration and SRB: greater
equitable gender beliefs and ability to negotiate sexual consent;
positive norms related to condom use; and safer attitudes towards
sex and condoms. Other correlates were unique to IPV perpetra-
tion (e.g., food insecurity) or SRB (e.g., violence exposure). Multi-
variate models revealed that higher food security, better family
communication, and safer attitudes towards sex, and lower vio-
lence exposure, more equitable gender beliefs, and higher sexual
consent negotiation ability were associated with lower odds IPV
perpetration and SRB, respectively.

CONCLUSIONS: Gender and sexual risk-related norm perceptions/
misperceptions, beliefs, and attitudes possibly explain the associa-
tion between IPV and SRB among adolescent boys in South Africa
and should be focused by prevention efforts. Addressing IPV in an
adolescent-tailored manner needs also to include targeting fam-
ily factors. More research is needed to further uncover unique risk
factors relating to IPV perpetration and SRB during adolescence,

including access to resources and violence/trauma exposure.
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OADO0204

AN ALARMING PREVALENCE OF GENDER-BASED
VIOLENCE EXPERIENCES AMONG HIV HIGH RISK
POPULATION IN CAMBODIA

P.Chhount, C. Wietent, S. Tuot?, C. Brody?, S. Kros?, S. Yit45

KHANA Center for Population Health Research, Chamkarmorn,
Cambodia, ?Touro University California, Public Health Program, College of
Education and Health Sciences, Vallejo, United States, SMinistry of Health,
Provincial Health Department, Siem Reap, Cambodia, “National University
of Singapore, Saw Swee Hock School of Public Health, Singapore,
Singapore, £Touro University California, Center for Global Health Research,
Vallejo, United States

BACKGROUND: A growing body of international research iden-
tifies women working in the sex and entertainment industry as
a high-risk group for exposure to gender-based violence (GBV).
Female entertainment workers (FEWSs) is one of the HIV high risk
population in Cambodia. Despite the recognized vulnerability of
these women, their experiences with GBV remain understudied.
This study aims to examine the prevalence of GBV among one HIV
high risk population in Cambodia and identify factors associated
with their victimization.

METHODS: A cross-sectional study was conducted as part of the
mid-term survey for the Mobile Link project in November 2019. A
structured questionnaire was programmed in Kobo Humanitar-
ian Response Platform and offline-used for face-to-face interviews
with 600 FEWSs from three provinces and a capital city in Cam-
bodia. The study participants were recruited from different enter-
tainment venues using a stratified random sampling method. The
questionnaire collected data on socio-demographic characteris-
tics, gender inequity norm, and GBV. Bivariate and multivariable
logistic regression analyses were performed to identify risk factors
for GBV victimization.

RESULTS: Of the total, 60.5% women had experienced a form of
GBV during their lifetime, of whom 37.5% experienced it in the past
six months. The prevalence of emotional abuse, forced substance
use, physical abuse, and forced sex was 51.5%, 25.0%, 20.6%, and
2.9%, respectively. Forced substance use and forced sex were main-
ly perpetrated by clients, physical abuse by intimate partners, and
emotional abuse by others. FEWs victimized by clients (RRR=0.19,
95%CI1=0.07-0.53) and others (RRR=0.11, 95%CI|=0.03-0.44) were less
likely to be married compared to victims of intimate partner vio-
lence. Factors associated with sexual harassment were working in
beer gardens (AOR=2.39, 95% Cl =1.20-4.73) and restaurants/cafés
(AOR=1.65, 95% CI=1.01-2.69), and having high adherence to gender
inequity norms (AOR=3.21, 95% CI=1.42-7.25).

CONCLUSIONS: FEWs in Cambodia experience high levels and
unique forms of GBV as they are confronted with different types
of perpetrators. Interventions need to be tailored to fit the specific
needs and experiences of FEWs working in different entertain-
ment venues. Interventions aimed at reducing client-perpetrated
violence should specifically focus on forced substance use and
forced sex, while physical abuse by intimate partners should also

be addressed.
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OADO0205

GENDER-BASED VIOLENCE PERPETRATION BY
MALE SEXUAL PARTNERS OF ADOLESCENT GIRLS
AND YOUNGC WOMEN IN HAITI: DEMOGRAPHIC
AND HIV CORRELATES

O. Desinor?, J. McOwen?, K. Francoise?, E. Felker-Kantor3, J. Michel?,

K. Andrinopoulos?

‘United States Agency for International Development, Health, Port au
Prince, Haiti, 2Ministry of Public Health and Population, Port au Prince,
Haiti, 3Tulane School of Public Health and Tropical Medicine, Global
Community Health and Behavioral Sciences, New Orleans, United States,
“Pentagone Consulting Group, Port au Prince, Haiti

BACKGROUND: Globally, women who experience gender-based
violence (GBV) have been shown to be at higher risk for HIV. Male
perpetrators of GBV report higher risk HIV behaviors (multiple
partners, sex worker patronage, and inconsistent condom use).
GBYV is potentially an important determinant of HIV vulnerability
for AGYW in Haiti, but limited information exists about the charac-
teristics of men who perpetrate GBV.

METHODS: A cross-sectional survey was administered to adult
men in Port-au-Prince (PaP) (n=500) and St. Marc (n=300) report-
ing an AGYW sexual partner in the last 12 months. Men were re-
cruited using respondent-driven-sampling, and asked to report
on their HIV-related behaviors, and perpetration of emotional and
sexual/physical violence with their most recent AGYW partner.
Statistical analysis included bivariate and muiltivariate logistic re-
gression with appropriate RDS sampling weights. Results are pre-
sented separately for each city.

RESULTS: The most common form of emotional violence report-
ed by men was trying to control what their partner does (72.5%
in PaP, 64.9% in St. Marc). Emotional violence perpetration was
more common among men with higher levels of education (ad-
justed odds ratio (AOR) 11.09, p=0.000 in PaP and 5.55, p=0.092 in
St. Marc), and higher income in PaP (AOR 2.20, p=0.004). Men who
reported emotional violence perpetration in PaP were more likely
to use condoms with their AGYW partner (AOR 1.79, p=0.071). In
terms of physical violence, 7.5% of participants in PaP and 7.0% of
participants in St. Marc reported ever having hit, pushed, slapped,
punched, or kicked their AGYW sexual partner. A higher propor-
tion reported ever having forced their AGYW partner to have sex
(17.2% of participants in PaP and 19.8% in St. Marc). In multivari-
ate analysis, men in St. Marc who report physical/sexual violence
perpetration were more likely to report high-risk sexual behavior
(multiple concurrent partnerships and being six or more years old-
er than their partner) (AOR 3.06, p=0.011) and less likely to report
condom use (AOR 0.39, p=0.009).

CONCLUSIONS: In Haiti physical/sexual violence perpetration is
linked to higher risk sexual behavior for men and may increase
their partner’'s HIV vulnerability. It is important to include GBV in-
terventions in HIV programming.
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OADO0206
RATIONAL REASONING AND (NON) DISCLOSURE
OF SEXUAL ASSAULT BY FEMALE STUDENTS IN A
UNIVERSITY IN ESWATINI: IMPLICATIONS FOR HIV
PREVENTION

E. Shabalala’, N. Masilela? P. Ndlangamandla?, S. Masukuz,

R. Fielding-Miller3

“University of Eswatini, Community Health Nursing, Mbabane, Eswatini,
2University of Eswatini, Community Health Nursing Science, Mbabane,
Eswatini, 3University of California, Global Health and Medlicine, San Diego,
United States

BACKGROUND: Sexual violence is strongly linked to an increased
risk of HIV acquisition, and one in three women around the world
will experience some form of sexual violence in their lifetime.
While post-exposure prophylaxis medications, counselling, and
other forms of support that may decrease some of the attendant
risk of HIV are available to survivors of assault in many global set-
tings, they can only be accessed if survivors choose to disclose that
an assault has happened. Increasing safe and supported sexual
assault disclosure is an important step in addressing the links be-
tween HIV and gender based violence. We analyzed a sample of
female university students in Eswatini who had experienced sex-
ual assault in their lifetime to identify factors associated with the
choice to disclose.

METHODS: Participants were a random sample of female stu-
dents enrolled fulltime at the University of Eswatini, drawn from
a list of all students at time of study. Analyses were conducted on
a subsample of women (n=188) who reported experiencing sexual
assault in their lifetime. We assessed the prevalence and correlates
of disclosure, testing the hypothesis that financial reliance on a
perpetrator would be a strong predictor of nondisclosure
RESULTS: We sampled 372 female students. Of these, 51% (n=188)
reported lifetime penetrative sexual assault. Only 43% of survivors
(n=80) reported ever disclosing their assault to anyone. In our
analyses, economic variables were not associated with disclosure.
Believing one's friends would support her if she was assaulted by
a boyfriend was associated with disclosure (OR 2.16, 95% CI: 118
- 3.92) and believeing she would be supported if assaulted by a
stranger was marginally associated (OR 1.79, 95% CI: 0.99 - 3.25).
Among participants who never disclosed, 10% cited financial reli-
ance on their perpetraor. Being responsible for a child was mar-
ginally associated with nondisclosure because of financial reliance
(OR 3.3,95% CI: 0.93 - 11.81).

CONCLUSIONS: The majority of sexual assault survivors never
disclosed their assault to anyone. Programs to reduce HIV risk for
survivors of sexual assault must consider both women's social and

financial landscapes to create holistic policies.
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OADO3 HIV & SOCIETY: COMMUNITY AND
STRUCTURAL APPROACHES FOR HIV
PREVENTION, TREATMENT AND CARE

OADO0302

CHARACTERIZING STRATEGIES USED BY
HIV-INFECTED SMALLHOLDER FARMERS TO
MITICGATE THE EFFECTS OF CLIMATE CHANGE
IN THE NYANZA REGION OF KENYA

T Nicastro*, C.R. Cohen? N. Beyeler3, S. Jawouro?, G. Odhiambo?,

E.A. Bukusi4, S.D. Weisers

“University of California, National Center of Excellence in Women's
Health, San Francisco, United States, 2University of California, Obstetrics
and Gynecology, San Francisco, United States, 3University of California,
Institute for Global Health Science, San Francisco, United States, “Kenya
Medical Research Institute, Kisumu, Kenya, SUniversity of California, HIV
and Infectious Diseases, San Francisco, United States

BACKGROUND: Severe weather events pose risks to HIV health
among infected individuals relying on farming for livelihoods and
food. Little information exists on strategies rural people living with
HIV (RPLHIV) adopt to cope with severe weather events. We used
qualitative methods to characterize strategies used by HIV-infect-
ed farmers to mitigate climate change impacts.

METHODS: We interviewed 40 HIV-infected-individuals in 2018
enrolled within the Shamba Maisha cluster-randomized control
trial, a multisectoral agricultural and financial intervention to im-
prove HIV health outcomes among RPLHIV in Kisumu, Homa Bay
and Migori counties in Kenya (NCT02815579). We used purposive
sampling to select participants from diverse geographies. In-
depth interviews were conducted in participants’ native language,
transcribed, translated into English and double-coded. Thematic
content analysis followed an integrated inductive-deductive ap-
proach.

RESULTS: Participants reported severe weather (droughts and
flooding) became more severe over time, leading to significant
losses in livestock, crop yields, infrastructure, and income, pos-
ing threats to their HIV health through increased food insecurity,
lack of money for transportation, and displacement from flooded
homes. Mitigation strategies included short-term coping such
as reduced number of meals, eating lower-quality food, walking
long distances to clinic, displacement to safer regions, and skip-
ping medications if no food was available. People also described
longer-term adaptation strategies such as farming plot expansion,
farming infrastructure investments, individual requests for larger
distributions of medications, allocating more money towards sav-
ings, diversifying crops, and securing non-farming employment.
According to participants, these efforts were driven by their com-
plete dependence on farming to support their basic needs, while
also noting the importance of farming yields and availability of
food in order to adhere to their ART medications. Gender may play
a role in mitigation strategies utilized because male farmers may
have more access to some resources than female farmers, such as
land, farming machinery, and available time.

CONCLUSIONS: These data provide useful information on how
RPLHIV adapt to impacts of severe weather events, which can
help guide development of climate responsive support systems,
including those that prevent wide-spread interruptions in ART
adherence. More work is needed on gender-specific adaptation
strategies so that interventions and programs are responsive to
the needs of all RPLHIV.
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OADO0303

RANDOMIZED CONTROLLED TRIAL OF
NURSE-LED LAY VILLAGE WOMEN ON
BEHAVIOURAL AND NUTRITIONAL
INTERVENTION FOR WOMEN LIVING WITH
HIV/AIDS IN INDIA: 18 MONTHS FOLLOW-UP

A.Nyamathi*
‘University of California, Sue & Bill Gross School of Nursing, Irvine, United
States

BACKGROUND: Long-Term Impact of a nurse-led behavioral and
nutrition intervention, supported by Asha (lay village women), and
focused on improving the health of WLH/A in India. Health param-
eters include Depressive Symptoms, CD4 levels, Body Mass Index
[BMI]) and Hemoglobin. Women Living with HIV/AIDS (WLH/A) in
rural India face extreme health disparities, challenging adherence
to Antiretroviral (ART) Treatment. Nutritional deficits including
anemia exacerbate disease progression.

METHODS: After extensive formative research, we conducted a
four-arm quasi-experimental trial with 600 women recruited from
primary-health centers. The 4 programs each included group-ed-
ucation sessions and Asha support and differed on the nutritional
component: 1) Asha-supported standard education (SE) alone;
2) SE + nutrition education (+NE); 3) SE + nutrition supplements
(+NS); or 4) SE + nutrition education and supplements (+NENS).
The intervention was delivered over 6 months. Assessments oc-
curred at baseline, and month 6 (post-intervention), 12, and 18,
with 100% retention. Multilevel modeling examined effects of pro-
gram over time.

RESULTS: At baseline, mean age was 34 years and CD4 level was
447.4.100% of the women were anemic. At 18-month follow-up,
Program 4 experienced greatest improvements in CD4 counts
compared to the Program 1. For BMI, Programs 3 and 4 exhibit-
ed greater gains compared to Program 1. All programs improved
depressive symptom scores and ART adherence from baseline to
18-month follow-up; no severe anemia at 18-months.
CONCLUSIONS: A low-cost Nurse-led and Asha-supported behav-
joral and nutritional intervention improved health parameters sus-
tained at 18-month follow-up. Future research should explore this
model in other communities and infectious diseases.

OADO0304

HOW DOES HIV RISK DIFFER BY CO-OCCURRING
STRUCTURAL FACTORS? A LATENT CLASS
ANALYSIS OF STRUCTURAL VULNERABILITY
INDICATORS AMONG CISGENDER FEMALE SEX
WORKERS IN BALTIMORE, MARYLAND, USA

C.Tomko!, K. Schneider?, D.F. Nestadt!, R H. White?, R. Musci?,

M. Kaufman?, S.G. Sherman?

*Johns Hopkins Bloomberg School of Public Health, Health, Behavior, and
Society, Baltimore, United States, ?Johns Hopkins Bloomberg School of
Public Health, Mental Health, Baltimore, United States

BACKGROUND: Structural vulnerability (SV) posits that a group’s
social position can constrain behaviors owing to conflict with ex-
isting power structures, elevating risk for health disparities. Little
research has examined how HIV risk differs by the co-occurrence
of SV indicators (e.g. violence, economic strains) among female sex
workers (FSW), a key population in the HIV epidemic grossly un-
derstudied in the US.

ABSTRACT BOOK - WWW.AIDS2020.0RG

METHODS: We recruited 385 cisgender FSW 18 years+ in Balti-
more, Maryland via mobile van. Participants completed survey,
HIV rapid test, and self-administered chlamydia and gonorrhea
tests. Using latent class analysis, we sought to identify typologies
of SV based on clustering of SV indicators experienced in the past
6 months: unstable housing, financially dependent on someone
else, client-perpetrated physical or sexual violence, and hungry
“because there was not enough food” at least weekly. Number of
latent classes was determined by relevant fit statistics (AIC, BIC,
LRT). Mplus commands dcat and dcon performed bivariate tests of
significance between latent classes and categorical and continu-
ous variables, respectively, while accounting for class.

RESULTS: Participants were a median 37 years old, 36% Black, and
58% injected drugs in the past 6 months. Baseline HIV prevalence
was 7% with 16% and 18% testing positive for gonorrhea and chla-
mydia, respectively. A 3-class model emerged: economic factors
(housing, financial dependence) only (E); economic and hunger
(EH); highest SV (HSV) (Fig.). Significant differences between
classes include: condomless sex with clients (p=0.002), injecting
drugs (p<0.001), chlamydia infection (p=0.04), internalized sex
work stigma (p=0.03), and depression (p<0.001) and PTSD (p<0.001)
symptoms.
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[Figure. Conditional probabilities of structural vulnerability
indicators by latent class (n=385)]

CONCLUSIONS: Clear patterns of SV and HIV risk exist among
FSW in the US. Results demonstrate the importance of employing
a social determinants of health perspective in reducing HIV bur-
den in this population, with the study providing nuances as to how
to target subgroups to potentiate interventions’ impacts among
this key population.
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OADO0305

CAINING TRACTION: PROMISING SHIFTS IN
GENDER NORMS AND INTIMATE PARTNER
VIOLENCE DURING AN HIV PREVENTION
TRIAL IN SOUTH AFRICA

A. Gottert?, J. Pulerwitz*, N. Haberland, R. Mathebula?, D. Rebombo?3,

K. Spielman?, R. West4, A. Juliens, R. Twine®, D. Peacock?7¢,

M.-S. Kang Dufour4, FX. Gomez-Olivé®, A. Pettifors®, S.A. Lippman4®,

K. Kahn®

‘Population Council, HIV and AIDS Program, Washington, United

States, 2Sonke Gender Justice, Agincourt, South Africa, 3Independent
Consultant, Johannesburg, South Africa, “University of California, Division
of Prevention Science, Department of Medicine, San Francisco, United
States, sUniversity of North Carolina at Chapel Hill, Department of
Epidemiology, Chapel Hill, United States, °University of the Witwatersrand,
MRC/Wits Rural Public Health and Health Transitions Research Unit
(Agincourt), School of Public Health, Faculty of Health Sciences,
Agincourt, South Africa, 7Promundo, Washington, United States, School
of Public Health and Family Medicine, University of Cape Town, Division of
Social and Behavioural Sciences, Cape Town, South Africa

BACKGROUND: HIV and violence prevention programs increas-
ingly seek to transform gender norms among participants, yet
how to do so at the community level, and subsequent pathways
to behavior change, remain poorly understood. We assessed
shifts in endorsement of equitable gender norms, and intimate
partner violence (IPV), during a three-year community-based tri-
al of an HIV ‘treatment as prevention’ intervention in rural South
Africa.

METHODS: Cross-sectional household surveys were conducted
with men and women ages 18-49 years, in eight intervention
and seven control communities, at 2014-baseline (n=1,149) and
2018-endline (n=1,189). Gender norms were measured by the GEM
Scale. Intent-to-treat analyses assessed intervention effects and
change over time. Qualitative research with 59 community mem-
bers and 38 staff examined the change process.

RESULTS: Two-thirds of men and half of women in intervention
communities had heard of the intervention/seen the logo; half of
these had attended two-day workshop(s). Regression analyses
showed a 15% improvement in GEM score over time, irrespective
of the intervention, among men (p<0.001) and women (p<0.001).
Younger men (ages 18-29) also had decreased odds of reporting
past-year IPV perpetration over time (@OR 0.40; p<0.05), while
younger women had lower odds of reporting IPV over time in in-
tervention vs. control communities (aOR 0.53; p<0.05).

-

[Figure 1. Histograms depicting shifts in the distribution of
gender norms scores (GEM Scale) between baseline and endline
(irrespective of study arm), among men and women]

ABSTRACT BOOK - WWW.AIDS2020.0RG

Qualitative data suggest that gender norms shifts may be linked
to rapidly-increasing media access (via satellite TV/smartphones)
and consequent exposure to serial dramas modeling equitable
relationships. Workshop activities that fostered couple-communi-
cation skill-building and critical reflection around gender norms
further supported IPV reductions.

CONCLUSIONS: There was a population-level shift towards great-
er endorsement of equitable gender norms between 2014-2018,
potentially linked with escalation in media access. There was also
an intervention effect on reported IPV among women, although
not among men. Societal-level gender norm shifts can create ena-
bling environments for interventions to find new traction for vio-
lence and HIV-related behavior change.

OADO0306

MODIFYING SOCIAL ACTION THEORY TO
CONCEPTUALISE SOCIAL AND STRUCTURAL
FACTORS AND THEIR IMPACTS ON HIV
TREATMENT ENGCAGEMENT

SM. Topp!, C. Mwamba?, LK. Beres3, |. Sikazwe? C.B. Holmes*,

M.E. Herce®?, A. Sharma?

“James Cook University, Townsville, Australia, ?Centre for Infectious
Disease Research in Zambia, Lusaka, Zambia, 3Johns Hopkins University,
Baltimore, United States, “Georgetown University, Washington DC, United
States, sUniversity of North Carolina, Chapel Hill, United States

BACKGROUND: Long term engagement and retention in HIV
treatment is an ongoing challenge to national treatment pro-
grams, yet behavioral models on which many retention-promot-
ing programmes are built, do not adequately account for the role
of social and structural determinants. Based on secondary analy-
sis, we interrogated Ewart’s Social Action Theory as a promising
approach to conceptualizing not just which, but how, social and
structural factors and their interaction influence HIV treatment
engagement.

METHODS: Thematic summaries from three empirical qualitative
data-sets documenting patient and provider experiences of HIV
treatment engagement and disengagement in Zambia (2012/13,
2015/16) and Malawi (2018) were analysed for congruence with So-
cial Action Theory (SAT). We conducted iterative comparison of
thematic summaries to theoretical constructs relating to context,
self-change processes and action-states respectively.

RESULTS: Qualitative validation demonstrated a high degree of
congruence with SAT across data-sets. Patients’ experience of ill-
ness (physiological state) commmunity HIV-related knowledge and
attitudes, gender and cultural norms (relationship systems), work
place and health facility contexts (organisational systems), and ex-
periences of poverty and food security (socioeconomic settings)
combined to create a critical ‘context’ in which individuals' oper-
ated. Individual's knowledge and understanding which informed
both imagined and real possibilities of HIV and treatment (genera-
tive capabilities), personal acceptance or denial of status and ex-
pectations of seeking treatment (motivations), capacity to disclose
as well as relationships with health providers (social interactions)
combined to form dynamic responses influencing engagement
decision behaviors. The relative influence of spouses or close fam-
ily members (social interdependence), combined with immediate
physiological outcomes of treatment (side effects, recovery and/or
illness), completed a dynamic loop feeding back into the ‘contex-
tual’ experience of iliness and personal affect.
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CONCLUSIONS: The challenge of how to strengthen engagement
in HIV treatment in both general and targeted epidemics remains
ubiquitous, yet also paradoxically context-specific. Social Action
Theory extends current models by more consciously linking social
and structural factors (particularly structural poverty, power-dy-
namics, and health system drivers) to well-recognised behavioral
drivers of engagement. It provides a promising tool for concep-
tualizing ‘whole-of-system’ planning for improving HIV retention
accounting for the dynamic relationship between factors while
remaining sufficiently flexible to use across political, cultural and
geographic settings.

OADO4 PANORAMIC VIEW OF DRUG USE
AND HIV

OADO0402

ANEW GENERATION OF DRUG USERS IN

ST. PETERSBURG, RUSSIA? A PRELIMINARY
TESTING OF THEORY OF DRUG GENERATIONS
BASED ON A MIXED-METHODS PILOT STUDY
OF YOUNG HARD DRUG USERS

P.Meylakhs!, S. Friedman? D. Ompad?

‘National Research University Higher School of Economics, International
Centre for Health Economics, Management, and Policy, St. Petersburg,
Russian Federation, 2NYU Langone, New York, United States, SNYU
College of Global Public Health, New York, United States

BACKGROUND: Russia has a widespread injection drug use epi-
demic with high prevalence of HIV and HCV among people who
inject drugs (PWID). Thus, HIV prevalence among PWID in St.
Petersburg is around 60%, HCV - 95%. Most research to date was
concentrated on older cohorts, mostly opioid users, of PWID while
young drug users in Russia have not received proper attention.
The goal of the pilot study was to gain some preliminary under-
standing of possible drug generation’s change. Our theoretical
approach was ‘drug generation theory’, according to which drug
generations succeed each other when a previously fashionable
drug falls into disrepute.

METHODS: Mixed methods study of young (age 18 - 26) hard (opi-
ates, stimulants, NPS) drug users in St. Petersburg using HIV and
HCV oral tests (OraQuick) in addition to behavioral data (10 semi-
structured interviews and 40 structured interviews).

RESULTS: Almost half (49%) of the sample used amphetamines,
21% used amphetamines and mephedrone (NPS) — also a stimu-
lant (thus, 70% of the sample used only stimulants). Only 18% ever
used opioid (and only episodically). Mean IDU experience was 4.2
years. O HIV cases and 2 HCV cases were detected among 30 PWID
subsample. None of the participants shared a syringe in the last
12 months. Opioid use, syringe sharing and HIV and HCV status-
es were heavily stigmatized. The informants avoided older (30+)
PWID. Qualitative data shows some of the participants used opi-
oids episodically but were disappointed by their effects.
CONCLUSIONS: These data indicate that a new generation of drug
users in St. Petersburg may have emerged. Though the sample
was small, the discrepancies—0% vs. 65% on HIV and 7% vs. 95% on
HCV can hardly be attributed to chance. Thus, this cohort seems to
be much safer in its injection practices than older PWID cohorts.
It is also opiate aversive in comparison to older cohorts. Thus, this

ABSTRACT BOOK - WWW.AIDS2020.0RG

generation of drug users can be called “amphetamine generation”
or given the rapid spread and popularity of stimulant type NPS
“stimulants generation.” The pilot data give some confirmation to
the theory of drug generation’s change. However, given the small
sample size these conclusions are very preliminary.

OADO0403

HIV AND HEPATITIS C VIRUS CO-INFECTION
AMONG PEOPLE WHO INJECT DRUGS IN
CAMBODIA: FINDINGS FROM A NATIONAL
SURVEY USING RESPONDENT DRIVEN SAMPLING
METHOD

CH. Saing?, P. Chhoun? N. Chann3, S. Tuot? P. Mun3, S. Eng?, S.C. Choub?,
S. Yi2,1.4

*National University of Singapore, Saw Swee Hock School of Public
Health, Singapore, Singapore, ?’KHANA Center for Population Health
Research, Phnom Penh, Cambodia, 3National Center for HIV/AIDS,
Dermatiology and STD, Surveillance Unit, Phnom Penh, Cambodia, “Touro
University California, Center for Global Health Research, Vallejo, United
States

BACKGROUND: Despite the evidence of the relationship between
human immunodeficiency virus (HIV) and hepatitis C virus (HCV)
in people who inject drugs globally, studies on the co-infection
among this key population remain scarce in resource-poor coun-
tries. This study was therefore conducted to explore the preva-
lence of and factors associated with HIV/HCV co-infection among
people who inject drugs in Cambodia.

METHODS: This study was conducted in 2017 as part of the Na-
tional Integrated Biological and Behavioral Survey. The Respond-
ent Driven Sampling method was used to recruit participants in
12 provinces for face-to-face interviews and HIV and HCV testing.
Weighted multivariable logistic regression analysis was conduct-
ed to identify risk factors associated with HIV/HCV co-infection.
This study was approved by the National Ethics Committee for
Health Research.

RESULTS: This study included 286 people who inject drugs with
a mean age of 31.6 (SD= 7.5) years. The prevalence of HIV and HCV
was 15.2% and 30.4%, respectively. Almost one in ten (9.4%) of the
total study population were co-infected with HIV and HCV. After
adjustment, the odds of HIV/HCV co-infection was significantly
higher among participants who were female (AOR= 217, 95% Cl=
1.03-6.08), were in the older age group of 35 and older (AOR= 3.67,
95% Cl= 1.04-9.80), were widowed/divorced/separated (AOR= 3.25,
95% Cl=1.76-13.94), were living on the streets (AOR= 4.83, 95% Cl=
1.23-9.02), and had received methadone maintenance therapy in
the past year (AOR= 4.02, 95% Cl=1.13-18.96) compared to their re-
spective reference group. The odds was significantly lower among
participants who reported having attained =10 years of formal edu-
cation compared to those who had attained only primary educa-
tion or lower (AOR= 0.68, 95% Cl= 0.15-0.96).

CONCLUSIONS: The prevalence of HIV/HCV con-infection among
people who inject drugs in Cambodia is considerably high, par-
ticularly in older and more vulnerable subgroups. Tailor-made in-
terventions are required to increase access to culturally sensitive
harm reduction interventions to prevent both HIV and HCV infec-
tion. In addition, there is an opportunity to expand HCV screen-
ing, diagnosis, and treatment in this key population given its small
population size and the availability of new directly-acting antiviral
agents in the country.
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EFFECTS OF CICGARETTE SMOKING AND
SUBSTANCE USE ON HIV VIRAL SUPPRESSION
OVER TIME IN A COHORT OF YOUNG MEN
WHO HAVE SEX WITH MEN

M. Kalmin?, H. Aralis?, M. Lit, M. Javanbakht3, P. Gorbachs, S. Shoptaw?*
UCLA, Family Medicine, Los Angeles, United States, 2UCLA, Biostatistics,
Los Angeles, United States, 3UCLA, Epidemiology, Los Angeles, United
States

BACKGROUND: Cigarette smoking and substance use behaviors
often co-occur in HIV-positive populations. Although smoking
and substance use have been linked to HIV viral suppression (VS),
limited data are available on their independent and joint effects
on VS longitudinally. Determining whether there is an interaction
between these behaviors on VS over time could inform syndemic
approaches in managing HIV.

METHODS: The Men who have sex with Men and Substance Use
Cohort at UCLA Linking Infections, Noting Effects (mSTUDY) is a
cohort study primarily among men of color in Los Angeles, CA. This
analysis included mSTUDY participants enrolled from 2014 to 2018
who were HIV-positive, reported being prescribed antiretroviral
therapy (ART), and had available data on smoking and substance
use. Independent and joint effects of time-varying smoking (at
least one cigarette/day) and substance use (opiates, fentanyl, co-
caine, amphetamine-type stimulants, or nitrites) on VS (viral load
<200 copies/mL) at each six-month follow-up visit were estimated
using a mixed-effects logistic regression model, accounting for re-
peated measures and adjusting for time, age, race/ethnicity, em-
ployment, and history of psychiatric illness.

RESULTS: Among 227 HIV-positive participants with a median fol-
low-up of two years, 126 (56%) reported smoking, 181 (80%) reported
using substances other than cannabis, and 205 (90%) experienced
viral suppression at least once over follow-up. At each visit, partici-
pants who reported smoking had significantly decreased adjust-
ed odds of experiencing VS compared to nonsmokers (aOR=0.59,
95% Cl: 0.36-0.97). Similarly, participants who reported using sub-
stances other than cannabis had less than half the adjusted odds
of experiencing VS compared to those reporting either cannabis
only or no drug use (@OR=0.46, 95% Cl: 0.28-0.74). There was not a
significant interaction between smoking and substance use on VS
at each six-month visit.

CONCLUSIONS: Reported cigarette smoking and substance use
other than cannabis independently reduced the odds of experi-
encing VS at each six-month visit. However, individuals who re-
ported both smoking and using substances other than cannabis
did not experience an enhanced decreased odds of VS compared
to either smoking or substance use alone. Further research will fo-
cus on ways to understand the roles of smoking and substance

use over time in this study population.
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PREP AWARENESS AND PERCEIVED HIV
STIGMA AMONG PEOPLE WHO INJECT DRUGS,
SAN FRANCISCO, 2018

D. Veloso!, H. Xiet, J. Lint, D. Miller?, W. McFarland*?

1San Francisco Department of Public Health, Center for Public Health
Research, San Francisco, United States, 2University of California, San
Francisco, United States

BACKGROUND: “Getting to Zero” efforts require achieving zero
HIV stigma. Unfortunately, interventions to reduce stigma lag be-
hind HIV treatment to reduce mortality and PrEP to prevent in-
fection. Research has shown HIV stigma as a barrier to prevention
options such as PrEP; however, the direction of this association
may go both ways. Education on PrEP may reduce HIV stigma as
people at risk become aware of effective ways to prevent infec-
tion. Meanwhile, awareness of PrEP’s ability to prevent HIV trans-
mission is low among people who inject drugs (PWID) compared
to other populations at risk. We therefore analyzed data from a
community-based survey of PWID in San Francisco to illuminate
the effects of PrEP awareness on perceptions of HIV stigma.
METHODS: PWID were recruited through respondent-driven sam-
pling from July-December 2018. Eligibility criteria included San
Francisco residence, 18 years of age or older, and injection of drugs
within the past twelve months. Participants completed a struc-
tured survey including questions on PrEP awareness and ranking
of how strongly they agreed with the statement, “Most people in
San Francisco would discriminate against someone with HIV."
RESULTS: Among 464 participants, 38.1% were 250 years old, 55.0%
were non-white, 66.5% were male-identified, 78.0% were unstably
housed, and 9.1% had previously tested HIV positive. Among HIV-
negative PWID, 37.2% were aware that PrEP could prevent HIV
transmission from sharing injection equipment, and 38.8% agreed
that most people would discriminate against someone with HIV.
Black/African Americans (OR 3.61,95%Cl 2.14-6.08; p < 0.01) and His-
panics (OR 1.93, 95%Cl: 1.05-3.57; p=0.035) had greater perceptions
of HIV stigma compared to white PWID. Those who perceived less
HIV stigma were more likely to be aware of PrEP (OR 1.55, 95%CI
1.04-2.30, p=0.030) and know that PrEP can prevent HIV transmis-
sion through sharing injection equipment (OR 1.66, 95%CI 1.09-2.51
p=0.018).

CONCLUSIONS: Increased promotion of PrEP for prevention of
transmission through sharing injection equipment is needed
among PWID together hand-in-hand with HIV stigma reduction
programs. Getting to zero HIV infections may increasingly depend
upon HIV stigma reduction as the remaining infections increas-
ingly occur among groups experiencing intersecting stigma and

discrimination.
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OADO0406

ASSOCIATIONS OF RECREATIONAL DRUG USE
WITH HIV-RELATED SEXUAL RISK BEHAVIOURS
AMONGC MEN WHO HAVE SEXWITH MEN IN
JAPAN: RESULTS FROM THE CROSS-SECTIONAL
LASH STUDY

T. Miwa?, M. Yamaguchi?, T. Ohtsukit, C. Wakabayashi3, S. Nosaka?,

Y. Ikushima?, M. Tarui*

*PLACE, Tokyo, Japan, 2Bunan Hospital, Saitama, Japan, 3Saitama
Prefectural University, Department of Health Sciences, Saitama, Japan

BACKGROUND: While there are indications that recreational drug
use promotes high-risk sexual behaviours among men who have
sex with men (MSM), there is a scarcity of recent research focus-
ing in Japan which has made a series of legislative changes sur-
rounding drug control over the past decade. This research aims to
assess recreational drug use patterns among MSM in Japan and
evaluate their potential associations with HIV-related sexual risk
behaviours.

METHODS: Between September 2016 and October 2016, study
participants were recruited in a cross-sectional behavioural survey
through a geosocial networking application for MSM. Participants
were asked to complete an anonymous, self-administered online
questionnaire which included information on sexual behaviours
and drug use.

RESULTS: The mean age of the 6,921 respondents who were in-
cluded in the analysis was 33.8 (95% Cl: 33.6 —34.0). 25.4% (1756/6921)
of them reported that they had used recreational drugs some time
in their life, and 11.3% (780/6921) in the past six months. The most
commonly used drugs in the past six months were erectile dys-
function drugs (7.6%), alkyl nitrites (4.1%) and codeine-containing
cough medicines (1.8%). Drug users were more likely than non-
drug users to be older, have lower education level, self-identify as
homosexual (gay), drink alcohol almost every day, know their HIV
status, and have a better knowledge of HIV/STI. Recreational drug
use in the past six months were independently associated with
each of the following high-risk sexual behaviours in the same pe-
riod: (i) >5 sexual partners (@OR = 2.70, 95% Cl: 2.30 — 3.17); (ii) unpro-
tected anal intercourse (aOR = 2.88, 95% Cl: 2.43 — 3.42); (iii) group
sex (@aOR = 2.60, 95% Cl: 2.22 — 3.05); and (iv) sex work (@OR = 2.30,
95% CI:1.67 - 3.16).

CONCLUSIONS: This study suggests that recreational drug use is
common among MSM in Japan amid tighter controls in the coun-
try. Furthermore, drug users were more likely to report high-risk
sexual behaviours despite having a better knowledge of HIV/STI.
Instead of merely prohibiting the use of drugs, it is important for
the public and the private sector to work in concert to develop
community outreach programmes to minimise the harm caused

by drug use.
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OADO5 POWERING HIV TESTING: TOWARDS THE
TARGET

OADO0502

THE ROLE OF POPULAR OPINION LEADERS IN
DISTRIBUTING HIV/SYPHILIS SELF-TESTS AMONG
MEN WHO HAVE SEXWITH MEN IN CHINA

N.Yang?, Z. Yiz, W. Huang3, D. Wu#557, \X. Tang®75

*University of Minnesota Medical School, Minneapolis, United States,
2Centers for Disease Control, Department of HIV Control, Zhuhai, China,
3Emory University, Atlanta, United States, “London School of Hygiene

and Tropical Medicine, Clinical Research Department, London, United
Kingdom, sSocial Entrepreneurship to Spur Health, Guangzhou, China,
SUniversity of North Carolina at Chapel Hill-Project China, Guangzhou,
China, ’Dermatology Hospital of Southern Medical University, Guangzhou,
China

BACKGROUND: Novel strategies are needed to increase HIV test-
ing, especially among key populations like men who have sex with
men (MSM). Targeting MSM popular opinion leaders (POL) for dis-
tributing self-tests may increase access to HIV testing.

METHODS: This was a secondary analysis of a cohort study in Zhu-
hai, China. Men 16 years or older, born biologically male, ever had
sex with a man, and applying for HIV/syphilis dual self-test kits
were enrolled as indexes. Indexes who scored in the top 15% of a
sexual influencer scale were deemed POL (Cronbach alpha 0.87).
All indexes received up to five self-tests per application and were
encouraged to distribute self-tests throughout their social net-
works. Recipients (alters) were instructed to upload their self-test
results and complete a survey. The primary outcome was the aver-
age alters recruited per index. Poisson regression was used to cal-
culate the rate ratio (RR) of recruitment by POL versus non-POL.
RESULTS: From June 17, 2018 to November 12, 2019, 371 indexes
successfully applied for self-tests, 64 of whom were POL and 307
were non-POL. Compared to non-POL, more POL had disclosed
their MSM status (86% vs. 67%, p<0.01) and were MSM community
volunteers (20% vs. 3%, p<0.01). Eighty percent of all indexes had
prior HIV testing, with no significant difference between POL and
non-POL. Two hundred seventy-eight alters returned a verified
test result. The average recruitment was 1.7 alters per POL index,
versus 0.5 alters per non-POL index (RR 3.19, 95% Cl 2.51-4.05). POL
were also more efficient than non-POL at recruiting first-time test-
ers (RR 2.57, 95% ClI 1.73-3.83), HIV-positive alters (RR 5.48, 95% CI
1.99-15.12), and syphilis-positive alters (RR 4.80, 95% Cl 1.20-19.18).
Alters of POL were more likely than alters of non-POL to live ru-
rally (47% vs. 25%, p<0.01), have a below-college education (55% vs.
41%, p=0.02), and have multiple male sexual partners in the past 6
months (43% vs 30%, p=0.03).

CONCLUSIONS: POL were more efficient than non-POL at dis-
tributing self-tests among MSM, and reached alters with higher
risk for HIV/syphilis but less access to testing. Future randomized
control trials are warranted to explore POL targeting for self-test
distribution.
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OADO0503

HOUSEHOLD COUPLES-BASED HIV SELF-TESTING
IS EFFECTIVE IN PROMOTING MALE TESTING,
IDENTIFYING DISCORDANT COUPLES, AND
LINKING POSITIVE PARTNERS TO CARE: RESULTS
FROM THE WENZA HURU STUDY IN KISARAWE,
TANZANIA

J.Mbwambo?, C. Bailey?, V. Fonner? T. Rutayuga?, K. O'Reilly?,

J. Ntogwisangu?, . Hamidu?, B. Singh?, M. Sweat?

Muhimbili University of Health and Allied Sciences, Psychiatry, Dar

es Salaam, Tanzania, United Republic of, 2Medical University of South
Carolina, Psychiatry and Behavioral Sciences, Charleston, United States

BACKGROUND: Many HIV infections in sub-Saharan Africa occur
within stable couples, yet engaging couples in testing together is
uncommon. Men are less likely to test for HIV than women. Se-
rodiscordant couples are typically overlooked in HIV prevention
despite being high-risk. HIV self-testing has been proven highly
acceptable, accurate, and preferred over clinic-based testing. We
assessed whether engaging couples as a dyad in HIV self-testing
would promote testing uptake, disclosure of test results, identi-
fication of serodiscordant couples, and engagement in care for
positive partners.

METHODS: In Kisarawe, Tanzania we recruited 446 cohabitating
couples (aged 18 years or older, with at least one member aged
55 years or less) via door-to-door sampling. Couples received pre-
test education and two OraQuick® Rapid HIV-1/2 test kits, then
answered a brief survey. Two-weeks later we returned, offered
rapid blood-based HIV testing, and conducted an additional sur-
vey. Post-test referral and counseling were offered if HIV+. At six
months, a random subset of 30 participants completed a brief
follow-up survey to assess care engagement for HIV+ participants.
RESULTS: 65% of households had a cohabiting couple, 76% of cou-
ples were home when contacted, and 89% of those couples ac-
cepted self-test kits. We enrolled 446 couples (N=892). The 2-week
follow-up rate was 89% (n=796). Of those, 97% (n=775) had used the
self-test kit, 72% (n=558) tested together with their partner, and
97% (n=748) disclosed their self-test result to the partner. Over 90%
of participants found the kits easy to use and trustworthy, were
satisfied with the experience, and would recormmend self-test-
ing to a friend. HIV prevalence was 3.9% (n=31), two-thirds (n=20)
of whom were positive partners in serodiscordant relationships.
The overall serodiscordancy rate was 5.2% (n=20/388 couples with
complete data). Only 25% of negative partners reported knowing
their partner’s positive status prior to self-testing. Among 22 HIV+
persons completing the 6-month follow-up survey, 82% (n=18) en-
rolled in HIV care.

CONCLUSIONS: Household-based couples HIV self-testing was
highly acceptable, increased male testing, almost universally fa-
cilitated couples jointly testing, identified a large number of dis-
cordant couples, yielded high disclosure of test results within cou-
ples, and resulted in high rates of linkage to care for HIV-infected

participants.
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HIGH ACCEPTABILITY OF HIV SELF-TESTING IN AN
ONLINE RANDOMISED CONTROLLED TRIAL FOR
MEN WHO HAVE SEX WITH MEN IN ENGLAND
AND WALES

TC. Witzel!, L. McCabe? MM. Gabriel?, P. Weatherburn?, D. Ward?,

AJ. Rodger3, Y. Collaco Moraes?, C. Bonell’, R. Pebody?, J. Harbottle?,
M. Gafos®, A. Speakmans?, F. Lampe3, ANN. Phillips3, DT. Dunn?,

S. McCormack?, F.M. Burns?

London School of Hygiene and Tropical Medicine, Department of Public
Health, Environments and Society, London, United Kingdom, 2Medical
Research Council Clinical Trials Unit, University College London, London,
United Kingdom, 3University College London, Institute for Global Health,
United Kingdom, “NAM Aidsmap, London, United Kingdom, 5SH24, London,
United Kingdom, ®London School of Hygiene and Tropical Medicine,
Department of Global Health and Development, London, United Kingdom

BACKGROUND: SELPHI is an online randomised controlled trial
evaluating whether free HIV self-testing (HIVST) increases the rate
of HIV diagnoses compared to standard of care. SELPHI recruit-
ed 10,111 cis and trans men who have sex with men (MSM), =>16
years old, without diagnosed HIV, reporting lifetime anal sex, and
resident in England or Wales. We describe baseline characteristics
and intervention acceptability.

METHODS: Individuals, recruited through geo-location hook-up
apps and social media, registered with SELPHI then completed an
online enrolment survey before randomisation. Initial randomisa-
tion was to Baseline Test (BT) arm to receive one free HIVST kit
(BioSURETM) or no HIVST kit (nBT). Post-randomisation follow-up
surveys were sent at two-weeks asking about kit use and at three-
months asking about kit use and intervention acceptability.
RESULTS: 10,111 men were randomised (6049 BT; 4062 nBT); me-
dian age 33 years (IQR 26-44); 89% white; 20% born outside UK; <1%
trans men; 47% degree educated; 15% never tested for HIV; 8% ever
used PrEP; 4% currently using PrEP.

Of 6049 randomised to BT, 65% (n=3895) completed a two-week
survey, by which time 96% (n=3728) had received the kit and 84%
(n=3128) had used it. Kit use rose to 93% (N=4262) after 3-months.
Men over the age of 46 were least likely to have used their kit, while
those with lower educational qualifications and black ethnicity
were most likely (table 7).

Acceptability was high: 97% (3584/3682) found the instructions
easy to understand, 97% (3538/3630) the test simple to use and
98% (3625/3687) reported an overall good experience.
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[Table 1: Use of HIVST by time point by key demographic and
testing characteristics]
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CONCLUSIONS: HIVST was acceptable and uptake substantial; the
vast majority of participants reported using their kit by 3-months.
Encouragingly, men with least educational qualifications and
those of black ethnicity were most likely to use their kits, amelio-
rating known health inequalities related to access to testing.

OADO505

APPROACH TO SCALE AND OPTIMIZE CASE
FINDING TO MINIMIZE THE CAP IN UNAIDS
FIRST 90 TARGET IN NEPAL

PK. Thakur?, M. Cassell?, U. Shrestha?, Y.R. Sapkota?, D.P. Bhandari,
K. Bam?, A. Shresthat, R.P. Khanal?, B. Shrestha!
FHI 360, Kathmandu, Nepal, ?FHI 360, Vietnam, Vietnam

BACKGROUND: The HIV epidemic in Nepal is concentrated
among members of key populations who face both elevated infec-
tion risks and obstacles to accessing lifesaving HIV services. While
56% of all people living with HIV (PLHIV) in Nepal have an HIV di-
agnosis and are receiving treatment, an estimated 8,000-9,000 do
not know their status. The USAID- and PEPFAR-supported LINK-
AGES project in Nepal introduced index testing to both improve
PLHIV support and focus testing services among individuals more
likely to have had exposure to HIV.

DESCRIPTION: Over the course of a year, the project expanded ca-
pacities to implement index testing in 17 districts in Nepal. In the
process of providing treatment support in community and clinical
settings, index testing was offered to both newly and previously
identified PLHIV. A provider-facing tracking tool was developed
to confidentially support and monitor successful referrals of the
biological children and sexual and injecting partners of PLHIV to
testing, treatment, and prevention services. We analyzed program
data through this tool to identify opportunities to improve benefi-
ciary support and program performance.

LESSONS LEARNED: From October 2018 to September 2019, in-
dex testing accounted for only 5% of the overall project-supported
testing volume (2,835 of 54,518 individuals tested) but accounted
for 44% of the number of individuals newly diagnosed with HIV
(423 of 972). Of the individuals newly diagnosed through index
testing, 87% (366 of 423) were successfully linked to treatment
which accounted for 40% of total individuals linked to treatment
(366 of 905). Index testing has distinguished itself as an efficient
strategy to focus and enhance testing services to close gaps in en-
suring 90% of all PLHIV know their status in Nepal.
CONCLUSIONS/NEXT STEPS: The relatively low volume of index
testing compared to other testing approaches suggests impor-
tant opportunities for further expansion. The project will continue
this expansion, seeking guidance from both index clients and pro-
viders for ongoing improvement. In addition, the high case-detec-
tion rate among the contacts of index clients suggests a need to
prioritize prevention and HIV pre-exposure prophylaxis (PrEP) sup-

port among these networks.
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IMPROVING HIV TESTING USING A
COMMUNITY-BASED HIV+PARENTING PROGCRAM
IN RURAL LESOTHO: A CLUSTER-RANDOMIZED
CONTROLLED TRIAL

M. Tomlinson?, M. Marlow?, S. Skeen?, S. Mofokeng?, M. Makhetha?,

S. Gordon?, L. Sherr?, L. Cluver?

Stellenbosch University, Institute for Life Course Health Research,
Department of Global Health, Cape Town, South Africa, 2University
College London, London, United Kingdom, 3University of Oxford, Oxford,
United Kingdom

BACKGROUND: Since 1990, the lives of 48 million children under
the age of 5 have been saved because of increased investments in
reducing child mortality. However, despite these unprecedented
gains, more than 200 million children in low and middle income
countries (LMIC) cannot meet their developmental potential. Le-
sotho has high levels of poverty, HIV and malnutrition, all of which
affect child development outcomes.

METHODS: In this cluster-randomised trial, we assessed the ef-
fectiveness of a manualised, HIV+parenting intervention - a ear-
ly-years parenting plus intervention that included psychosocial
stimulation, HIV testing and nutrition components. We randomly
assigned 34 clusters (villages) to either the intervention or wait-
list control arm (17 clusters per arm). Participants within villages
were caregiver-child dyads, where the child was 12-60 months
of age at the baseline assessment. The intervention consisted of
eight weekly group sessions delivered at local village preschools,
followed by a ninth top-up session one month later. Thereafter,
mobile health events were hosted in both intervention and con-
trol clusters, offering HIV testing and other health services to all
community members. The primary outcome was child HIV testing
rates, as reported by their caregivers.

RESULTS: 1040 children and their caregivers (531 intervention;
509 control) were enrolled into the study. The intervention group
showed higher child HIV-testing at three months and one-year
post-intervention. The intervention group showed improved child
receptive language at three months and one-year post-interven-
tion. The intervention group showed improved child language de-
velopment at one-year post-intervention. Child attention did not
differ significantly between groups.

CONCLUSIONS: Community-based, integrated child health and
development interventions, delivered to caregivers by trained
community health workers, can improve targeted health behav-
jour, such as child HIV testing, and child language development

one year after the end of intervention.
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OADO6 PREP 360: PREP AROUND THE WORLD

OADO0602

PREVALENCE, TRENDS, AND CORRELATES
OF HIV PRE-EXPOSURE PROPHYLAXIS (PREP)
USE DURING SEXUAL EVENTS BY SEXUAL
MINORITY MEN IN CANADA'S THREE LARGEST
METROPOLITAN AREAS

N. Lachowsky*?3, Z. Cui®, N. Bacani3, J. Sang3#, A. Lal3, M. Messier-Peets,
H. Apelians, A. Parlette®, S\W. Noor®, S. Skakoon-Sparling®, J. Jollimore?,
D. Grace?, D.M. Moore34, G. Lamberts, J. Cox®, TA. Hart®7,

and the Engage Study Team

‘University of Victoria, Public Health & Social Policy, Victoria, Canada,
2Community Based Research Centre Society, Vancouver, Canada,
3British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada,
“University of British Columbia, Vancouver, Canada, sDirection Régionale
de Santé Publique de Montréal, Montreal, Canada, °Ryerson University,
Toronto, Canada, ’University of Toronto, Toronto, Canada, ®McGill
University, Montreal, Canada

BACKGROUND: While most behavioural research uses individuals
as the unit of analysis, sexual event-level analyses provide more
granularity. We examined prevalence, trends and correlates of
sexual event-level PrEP-use among urban Canadian gay, bisexual,
and other men who have sex with men (gbMSM).

METHODS: Beginning 02/2017, sexually-active gbMSM (cisgen-
der and transgender) 216 years of age were recruited into a pro-
spective cohort study using respondent-driven sampling (RDS) in
Vancouver, Montreal, and Toronto. Follow-up data were collected
every 6-12 months (depending on site) to 08/2019. At each visit,
participants completed computer-assisted self-interview, includ-
ing questions on up to their five most recent sexual encounters
(different partners; past 6 months). Participants reported event-
level PrEP-use for themselves and their partners. We used gen-
eral estimating equations accounting for clustering by repeated
visits and multiple events/participant to evaluate temporal trends
(6-monthly prevalence) and correlates of PrEP-use. Multivariable
models were built using backward selection to minimize QIC.
Analyses applied RDS-Il weights.

RESULTS: 2449 participants completed 4672 study visits and re-
ported on 15071 sexual events, of which 31.6% included event-level
PreP-use. There was a significant temporal increase in PrEP-use
(1.9% during 08/2016-02/2017 to 43.6% during 03/2019-08/2019,
OR=1.34, 95%Cl:1.24-1.44). Overall, PrEP-use was higher in Toronto
(34.9%, AOR=1.72, 95%CI:1.25-2.38) and Vancouver (42.3%, AOR=1.86,
95%Cl:1.34-2.57) compared with Montreal (22.9%). PrEP-use varied
by participant-partner HIV status: 44.8% (n=684/1526) if serodiffer-
ent, 42.6% if serosame (nN=3074/7208), and 18.7% (n=1003/5356) if
status unknown partner. PrEP-use was positively associated with
younger age (<30 versus 45+ AOR=2.05, 95%Cl:1.36-3.08), higher
income (>$60,000CAD versus <$30,000CAD: AOR=1.52, 95%CI:1.10-
2.08), postsecondary education (AOR=1.75, 95%CI:1.08-2.81), one-
time versus romantic partner (AOR=2.85, 95%Cl:2.19-3.70), pop-
pers-use (AOR=1.62, 95%Cl:1.32-1.98), and expecting sex with that
partner again (AOR=1.50, 95%Cl:1.23-1.82). PrEP-use was negatively
associated with Indigenous race/ethnicity (AOR=0.12, 95%CI:0.03-
0.41), bisexual identity (AOR=0.34, 95%Cl:0.20-0.59), living with HIV
(AOR=0.22, 95%Cl:0.15-0.34), and condom-use (e.g. condom-pro-
tected receptive anal sex: AOR=0.43, 95%C|:0.33-0.58).
CONCLUSIONS: Event-level PrEP-use increased threefold over the
2.5-year study period, approaching half of sexual events in the fi-

nal time period; publicly-funded PrEP access varied over time, by

ABSTRACT BOOK - WWW.AIDS2020.0RG

jurisdiction (e.g. publicly-funded in Vancouver in 01/2018). Given
differences by geography and social determinants (i.e. income,
education, race/ethnicity, sexual orientation), comparisons across
jurisdictions should inform PrEP policy, service delivery, and health
promotion.

OADO0603

TRANS-FORMING PREP IN VIETNAM:
RETHINKING SERVICE DELIVERY TO ENHANCE
ACCESS AMONG TRANSGENDER WOMEN

K. Green?, T. Tan Nguyen?, M.C. Hoang Vu3, T. Thi Tran?,

T. Minh Thi Nguyen4, AT. Duong?, T. Minh Ngo¥®, B. Ngoc Vu?,

H. Ngo*, H.A. Doan!

PATH, HIV & TB, Hanoi, Vietnam, 2My Home, Ho Chi Minh City, Vietnam,
3Vietnam Network of Transgender People, Hanoi, Vietnam, 4Vietnam
Administration of HIV./AIDS Control, HIV & TB, Hanoi, Vietnam, 5Venus,
Hanoi, Vietnam, °USAID, Hanoi, Vietnam

BACKGROUND: Although HIV prevalence among transgender
women (TGW) who have sex with men in Vietnam is high (18%),
awareness and uptake of PrEP is very limited. PrEP services were
first made available in March 2017, and while there was a signifi-
cant increase in PrEP enrollment among men who have sex with
men and HIV sero-discordant couples, enrollment among TGW
remained consistently low with an average of 3.4 new enroliments
monthly over the first year. A rapid assessment identified that
TGW were worried that PrEP would reduce the efficacy of femin-
izing hormones, and/or lead to severe side-effects.

DESCRIPTION: TGW leaders and the USAID/PATH Healthy Markets
team co-formulated and advanced three key actions: 1) directly
addressing hormone-PrEP drug interaction concerns through
online content (primarily through a dedicated Facebook page),
engagement with TGW peer experts (online and in-person), and
small events that enabled Q&A with TGW peer experts and health
workers; 2) training PrEP clinic staff and community providers
in transgender competent care (provided by Tangerine Clinic in
Bangkok) 3) offering routine hormone level testing and coun-
seling at PrEP clinics.

LESSONS LEARNED: Through these combined efforts, average
monthly TGW PreP enrollment increased to 25.7 new clients per
month - a 7.6 fold increase pre-intervention, as of the last quarter
of measurement from September to December, 2019. TGW report-
ed feeling more knowledgeable about PrEP and having greater
confidence in taking it. However, while new enrollment increased
substantially, early PrEP continuation at month three was 74% dur-
ing the same time period, lower than the average. continuation

rate across all populations (84.7%).

rs s = = = o = =

[Figure. Cumulative transgender women PrEP users
March 2017-September 2019]
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CONCLUSIONS/NEXT STEPS: To ensure PrEP is acceptable and
accessible to TGW in Vietnam, services that aim to reach them
need to offer trans-competent care and make efforts to address
underlying concerns about PrEP use. In addition, TGW who wish
to remain on PrEP may need additional support than is currently

offered.

OADO0604

HIV RISK PERCEPTION AND SALIENCE
ARE PARADOXICALLY ASSOCIATED WITH
PRE-EXPOSURE PROPHYLAXIS (PREP)
DISCONTINUATION AMONG ADOLESCENT
GIRLS AND YOUNG WOMEN IN LESOTHO

T. Chakare, A. Rozario*, N. Nonyana?, J. Berg?, M. Strachanz, R. Heffron3
“Jhpiego, TSEPO, Maseru, Lesotho, ?Jhpiego, MER, Baltimore, United
States, 3University of Washington, Epidermiology, Maseru, Lesotho

BACKGROUND: Adolescent girls and young women (AGYW) are
disproportionally infected with HIV in Lesotho with an annual
incidence of 1.5% compared to 0.13% for their male counterparts.
Despite the excellent protection provided by oral pre-exposure
prophylaxis (PrEP), 78% of new AGYW PrEP users in Lesotho dis-
continue PreP in the first month of use.

METHODS: We conducted a cross-sectional survey of current PrEP
clients and recent drop-outs in three districts of Lesotho (Maseru,
Berea, Leribe). An interviewer-administered questionnaire as-
sessed demographics, sexual behavior, experiences with Prgp,
depression symptoms using the PHQ-9, lifestyle choices, and a
composite measure of salience and perceptions of HIV risk. Using
univariate logistic regression, we identified factors associated with
continued PrEP use and we adjusted statistically significant asso-
ciations by age (18-21 or 22-24) which was determined a priori to be
the most influential confounding factor.

RESULTS: One hundred and ninety-three (193) AGYW participat-
ed, of which 40 were new PrEP clients, 65 were continuing use
without interruption, 72 had discontinued PrEP and not restarted,
and 16 were restarting. Of the discontinuers, only 12.5% felt they
were no longer at risk of HIV infection, but none were “doing
other things to prevent HIV infection”. Among the 72 who had
discontinued, reasons reported for stopping varied: negative ex-
perience with provider (30.6%); side effects (19.4%); partner disap-
proval (5.6%); and, concern about being mistaken as HIV-positive
(5.5%). Discontinuers showed a higher prevalence of depressive
symptoms (37.5% vs 30.8, p=0.4) and recreational drug use (5.6% v
1.5%, p=0.2) than continuers, although not statistically significant.
Having a higher HIV perception and salience score was associated
with greater likelihood of being a discontinuer (median 9 versus 7,
p=0.02) and remained significant after adjusting for age (p=0.04).
CONCLUSIONS: The majority of AGYW (88%) stopped PreP de-
spite feeling they were still at infection risk due to a mix of service-,
product-, and community-level factors. HIV risk perception and
salience were significantly higher among discontinuers than cur-
rent users suggesting an unmet need among the former. Motiva-
tors other than risk need to be identified to compel AGYW to stay
on PrEP, particularly those who are aware of their risk and attach

importance to it.
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OADO0605
WHO IS BEING DIAGNOSED WITH SYPHILIS
WHILE ON PREP IN BRAZIL?

l. Ornelas Pereira?, C. Habsckot Dutra de Barros?, G.F. Mendes Pereira?,
M. Araujo de Freitas?, AR. Pati Pascom®

*Ministry of Health of Brazil, Department of Diseases of Chronic Condition
and STI, Brasili, Brazil

BACKGROUND: Preexposure prophylaxis (PrEP) is safe and highly
protective against HIV when adherence is ideal. Considering that
individuals who can benefit from PrEP are also likely to be at in-
creased STls risk, we aimed to describe the profile of users diag-
nosed with syphilis while on PrEP and predictors of diagnosis after
the second follow-up visit in the Brazilian daily dosing PrEP pro-
gram (BPP).

METHODS: We used programmatic data from the Ministry of
Health of Brazil, including individuals with two or more visits in
BPP, between January 2018 and November 2019. We considered
a syphilis diagnosis when it occurred on the second or any other
subsequent visit. Multivariable logistic regression model was used
to assess the likelihood of syphilis diagnosis while on PrEP consid-
ering demographic and behavioral predictors.

RESULTS: Among 8,566 enrolled PrEP users, 786(9%) had a syphilis
diagnosis at second visit or later. Median age of diagnosed users
was 33 yo (IQR28-39). Users from 40 to 49 years old were 48% more
likely to be diagnosed for syphilis (aOR1.477,95%CI:1100-1.983) as
well as users who reported, in the first visit, having had STl symp-
toms in the past 6 months (aOR:1.486,95%Cl:1.248-1.769). Com-
pared to heterosexual cis men, transwomen were more than 6
times more likely to be diagnosed for syphilis (aOR:6,046; 95%Cl:
5.599-14.063), and more than 5 times for MSM (aOR:5.627;95%Cl:
2.625-12.062).Users who reported, in the first visit, having more
than 10 sexual partners were 109% more likely to be diagnosed
(aOR2.087,95%Cl:1.673-2.603) than those who reported only one

partner. No association was found with condom use frequency.

o

Figure. Multivariate regression model for syphilis diagnosis while
on PrEP, Brazil, 2018-2019

CONCLUSIONS: It is crucial to take advantage of PrEP services to
improve diagnosis and treatment of other STls. Therefore, under-
standing characteristics of users most-likely to be diagnosed with
syphilis while on PrEP may help health services to target the most
affected populations with a more comprehensive “combination
prevention” approach.
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OADO0606

JUST4US: ATHEORY-BASED PREP UPTAKE
INTERVENTION STUDY FOR PREP-ELIGIBLE
WOMEN IN TWO HIGHLY AFFECTED U.S. CITIES
SHOWS FAVORABLE PREP-USE INTENTIONS BUT
MANY BARRIERS ALONG THE PREP CASCADE

AM. Teitelman, HV. Tieu?, A. Davis3, R. Lipsky?, C. Darlington®, E. lwu?,
B. Brawner?, P. Shaws3, K. Bonds, V. Frye®, B. Koblin3

“University of Pennsylvania, School of Nursing, Family and Community
Health, Philadelphia, United States, 2New York Blood Center, New York
City, United States, 3University of Pennsylvania, Philadelphia, United
States, “Rutgers University, New Brunswick, United States, °New York
Mediical College, Health Behavior and Community Health, Hawthorn,
United States, °City University of New York School of Medicine, New York,
United States

BACKGROUND: Merely 2% of women eligible for PrEP take it in
the U.S. We conducted an R34 feasibility pilot to assess preliminary
efficacy of a theory-based PrEP uptake intervention for women.
Formative research guided intervention development.
METHODS: Women ages 18-55 years were recruited from com-
munity sites (e.g., drug treatment, shelters), online, and through
participant referral. Eligibility criteria were consistent with U.S.
guidelines for PrEP initiation. Based on the Integrated Behavio-
ral Model and the Theory of Vulnerable Populations, the Just4Us
(34U) intervention included an in-person, individually-tailored,
technology-enhanced, 1-1.5 hour-long information, motivation,
skill-building, problem-solving, and referral session with follow-up
phone calls to support linkage to community-based PrEP care.
The control arm (C) received a packet of handouts on PrEP facts,
cost and PrEP providers. From 11/2018-10/2019, 83 women were en-
rolled and randomized 3:1 (61: J4U; 22: C). Participants completed
baseline, immediate post-intervention and 3-month follow-up
(3MFU) computer-assisted surveys, which included some open-
ended questions. Descriptive analyses were conducted.

RESULTS: At baseline: mean age was 37 years (SD:12); 79% were
Black, 26% Latina, 83% had recent economic insecurity; 50% recent
drug use. At 3BMFU (90% retention, n=75) there was a limited differ-
ence in having made an appointment to see a provider for PrEP
(J4U: 25/54 [46%]; C: 9/21 [43%)]); or PrEP initiation (J4U; 6/54 [11%)];
C:2/21 [10%]) between study arms. Among those who had not yet
initiated PreP at 3MFU (n=67), slightly more Just4Us participants
(21/48; 44%) planned to start PrEP in next 3 months than control
participants (7/19; 37%). Uptake barriers identified included: con-
cern about PrEP side effects; perceived adherence inability; low
perceived HIV risk; structural barriers i.e.,, competing material pri-
orities (e.g. housing, money, time, immediate health issues), pro-
vider discomfort with PrEP, and/or insurance issues.
CONCLUSIONS: The biggest step-off along the PrEP care cascade
was between making an appointment for starting PrEP with their
preferred provider and starting PrEP among both groups. Key
personal and structural barriers were identified, notably limited
provider PrEP knowledge. Just4Us shows promise as a woman-
focused PrEP-uptake intervention. Next steps are intervention re-
finement based on these results and a study with a larger sample
and longer follow-up to assess the efficacy of Just4Us.
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OADO7 THE WHOLE PERSON: ADDRESSING ALL
ASPECTS OF HEALTH OF PEOPLE LIVING WITH
HIV

OADO0702

EFFECTS OF FINANCIAL INCENTIVES FOR CLINIC
ATTENDANCE ON HIV VIRAL SUPPRESSION
AMONG ADULTS INITIATING ANTIRETROVIRAL
THERAPY IN TANZANIA: A THREE-ARM
RANDOMIZED CONTROLLED TRIAL

C. Fahey?, P. Njaw, E. Katabaro3, R. Mfaume?, N. Ulenga#, N. Mwendas,

P. Bradshaw?, W. Dow?, N. Jewell, N. Padian?, S. McCoy*

“University of California, Berkeley, United States, ?Tanzania Ministry of
Health, Community Development, Gender, Elderly and Children, Dodoma,
Tanzania, United Republic of, 3Health for a Prosperous Nation, Shinyanga,
Tanzania, United Republic of, “Management and Development for Health,
Dar es Salaam, Tanzania, United Republic of, sRasello, Dar es Salaam,
Tanzania, United Republic of

BACKGROUND: Several trials demonstrate that financial incen-
tives promote retention in HIV care and may improve antiretroviral
therapy (ART) adherence. However, few evaluations have assessed
impacts on a related biological outcome, nor compared the ef-
fectiveness of different incentive sizes. Moreover, complex delivery
mechanisms used in previous studies may prove difficult to im-
plement in practice. We sought to determine the effects of small,
automated financial incentives for clinic attendance on viral sup-
pression (VS) among patients starting ART in Tanzania.
METHODS: We conducted a three-arm parallel-group randomized
controlled trial. At four clinics in Shinyanga region, we recruited
HIV-positive adults (218 years) who initiated ART <30 days prior.
Participants were individually allocated (1:1:1) to usual care (control
group) or to additionally receive a monthly cash incentive, condi-
tional on clinic attendance, in one of two amounts: 10000 TZS (*US
$4.50) or 22500 TZS (=US $10.00). Cash transfers were delivered for
up to six months via mobile health technology (mHealth), which
monitored attendance and automatically disbursed mobile pay-
ments. We evaluated the relationship between incentive size and
VS (<1000 copies/ml) at six months using logistic regression.
RESULTS: From April 24 to December 14, 2018, we randomized
530 patients (184 control; 172 smaller incentive; 174 larger incen-
tive). At six months, approximately 73.0% of participants in the
control group remained on ART and achieved VS, compared to
82.9% in the smaller incentive group [risk difference (RD)=9.9, 95%
Cl:1.2-18.5] and 86.1% in the larger incentive group (RD=13.1,95% Cl:
4.5-21.5); the incentive groups did not significantly differ (RD=3.2,
95% Cl: -4.6-11.0). Testing for trend showed a positive relationship
between increasing incentive size and VS (OR=1.10 per 2500 TZS,
95% Cl:1.03 to 1.17, p-trend=0.003), although the pairwise compari-
sons suggest a threshold effect. Improvements were additionally
found for all pre-specified secondary outcomes, including reten-
tion on ART, VS among those retained on ART, and appointment
attendance.

CONCLUSIONS: Small, automated financial incentives improved
retention in care and viral suppression among adults starting ART
in Tanzania. These findings strengthen the evidence for imple-

menting incentives within standard HIV care.
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OADO703

AN RCT IN ZIMBABWE FOUND AN INTERVENTION
INCREASED PARENTAL DISCLOSURE OF HIV
AND IMPROVED PARENT, CHILD, AND FAMILY
OUTCOMES

M. Lightfoot?, G. Kumalo-Sakutukwa?, L. Pollack?, A. Chingono?
‘University of California, San Francisco, United States, 2University of
Zimbabwe, Harare, Zimbabwe

BACKGROUND: Globally, HIV status disclosure remains a key chal-
lenge facing parents living with HIV (PLH), who especially face
challenges in disclosing their status to their non-adult children.
Disclosure of one’s status to family members is an important strat-
egy for improving treatment and care outcomes. Robust studies
are needed to test the impact of disclosure-support on family
outcomes in sub-Saharan Africa where most families living with
HIV reside. Our study examines the efficacy of an intervention to
increase PLH'’s disclosure of their HIV status to their children and
examines the impact of disclosure on family outcomes.
METHODS: We conducted a randomized controlled trial with 326
families (one parent and one randomly chosen adolescent child
aged 10 - 18 years) recruited from 19 health centers in Mutoko Dis-
trict (Zimbabwe). PLH were assigned to either an: 1) experimental
condition, 3-session disclosure intervention (n =168) or 2) attention
control condition, a 3-session nutrition intervention (n =158). The
intervention’s impact was assessed over 18 months (recruitment,
3, 6,12, and 18 months). The culturally tailored experimental and
control interventions were conducted only with the parents and
were delivered by study nurses.

RESULTS: PLH were predominantly female (79%) and had a mean
age of 43.65. Children were 54% male and 48% were 10 - 13 years
of age. Almost all PLH completed all 3 sessions of the interven-
tion (89% disclosure, 93% nutrition) and 97% of parents and 94%
of children completed the 18-month follow-up. Significantly more
parents in the intervention condition (71.4%) reported disclosing
to their child at the 3 month assessment compared to those in
the control condition (26.8%; y2=62.51, df=1, p<.001). Overall, at 18
months, parents and children in the intervention arm had better
outcomes over the nutrition only arm, including better psycho-
logical functioning, and parental health behavior and coping, and
fewer adolescent delinquent behaviors.

CONCLUSIONS: Our intervention provided families with impor-
tant options for planning, care and support. Our study also pro-
vides guidance to organizations, such as ministries of health, on
how to improve disclosure. Our findings lay the groundwork for
future culturally tailored disclosure interventions.
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OADO0704
IS RELUCTANCE TO RESTART ART A RISK OF ATI
TRIALS?

G.E. Henderson?, T. Jupimai?, N. Ormsby?, S. Rennie?, R.J. Cadigan’,

K. Kuczynskit, S.C. Isaacson?, N. Phanuphak?, E. Kroon3, J. Ananworanich#,
D. Colby?, C. Sacdalan?, P. Prueksakaew?, T. Luekasemsuk3, H.L. Peays
‘University of North Carolina, Department of Social Medicine, Chapel

Hill, United States, 2Chulalongkorn University, Center of Excellence for
Pediatric Infectious Diseases and Vaccines, Bangkok, Thailand, 3Thai

Red Cross AIDS Research Centre, Bangkok, Thailand, “University of
Amsterdam, Amsterdam, Netherlands, °RTI International, Early Education,
Disability, and Health Program, Durham, United States

BACKGROUND: Controversies surround analytic treatment inter-
ruption (ATI) in HIV remission trials. ATl is presented as a risk dur-
ing informed consent, but it has also been perceived by volunteers
as a benefit. Further, some acutely-diagnosed individuals perceive
themselves to be particularly suited for ATl and the potential for
long-term remission. Given these findings, is it possible that trials
with ATl unintentionally foster reluctance to resume ART?
METHODS: From 2016-2019, we conducted longitudinal interviews
with 54 participants in 4 HIV remission trials with ATI, assessing
ATI experiences and attitudes about restarting ART. These trials
recruited from the Thai SEARCHO10 cohort, who are mainly male/
MSM and diagnosed with acute HIV infection. For 34 participants
in the two most recent trials, employing additional coding and
thematic analyses, we explored factors that might predict reluc-
tance to restart ART, including the primary reason for testing (af-
ter experiencing acute retroviral syndrome [ARS] or triggered by
worry about a risky event), and ongoing side effects and/or psycho-
social challenges with ART.

RESULTS: Participants in all 4 trials described ATl as a way to chal-
lenge their bodies. At trials’ end, all but one participant experi-
enced viral rebound. Response to their own rebound varied, from
expecting this outcome, to regret about their “failed body.” Most
were disappointed but reported adjusting quickly. We found no
evidence of more negative attitudes about ART after ATI, nor did
participants report having or anticipating additional problems
with adherence. In contrast, many participants indicated that re-
bound confirmed the importance of ART for their health. Among
the smaller group in the two most recent trials, we found no sup-
port for associations among perceived ARS symptoms at diagno-
sis, pre-trial difficulties with ART, and attitudes about restarting
ART.

CONCLUSIONS: It would be a major concern for trials with ATI if
participants did not restart their ART. Despite expectations that
pre-trial challenges with ARS and/or ART and experiences with ATI
might impact ART resumption, we found no supporting evidence.
In contrast, our data suggest that viral rebound during ATl may
reinforce the need for ART adherence in acutely-diagnosed indi-
viduals. Additional research in other remission trial populations is
needed.
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OADO705

PSYCHOSOCIAL CARE BUNDLES TO IMPROVE
THE MENTAL HEALTH OF PEOPLE LIVING WITH
HIV IN TAIWAN

S.-P.Lint, C.-Y. Hsieh?, L.-F. Chen?, S.-P. Huang?, Y.-H. Liu2, Y.-F. Chenz,
Z.-Y.Shit, Q. Ma?

Taichung Veterans General Hospital, Internal Medicine, Infectious
Disease, Taichung, Taiwan, Province of China, ?Taichung Veterans General
Hospital, Department of Nursing, Taichung, Taiwan, Province of China,
3University at Buffalo, NYS Center of Excellence in Bioinformatics and Life
Sciences Department of Pharmacy Practice, Buffalo, United States

BACKGROUND: Depression and anxiety are among the most
common comorbidities among people living with HIV (PLWH).
These mental health complications are associated with subopti-
mal outcomes including high mortality. Evidence has suggested
that psychological interventions could improve mental health,
quality of life, and HIV care outcomes. This study aimed to evaluate
the effectiveness of bundle-designed psychosocial interventions
in the reduction of anxiety and depression in PLWH enrolled in the
Taiwan VA system.

METHODS: This prospective cohort study tested the effectiveness
of a bundle-designed psychosocial intervention package (HIV-
STAR) mainly including adherence, psychology, social support and
individual case management. Anxiety and depression evaluation
was performed using the Hospital Anxiety and Depression Scale
(HADS) at the hospital admission and discharge. McNemar test
was used to assess changes of HADS before and after HIV-STAR
and between HIV-STAR and control. Logistic regression was per-
formed to identify risk factors.

RESULTS: Among the 97 PLWH enrolled after screening, 36% were
positive for anxiety and 30% for depression. The overall incidence
of anxiety and/or depression was significantly decreased from
46% at admission to 23% at discharge after HIV-STAR with an av-
erage intervention duration of 14 days, (p<0.001). The mean score
of HADS was 11.2 (SD, 7.4) at the admission and 8.1 (SD, 6.2) at the
discharge (p<0.001). The historical control group without HIV-STAR
did not show marked improvement. In multivariate analysis, fe-
male sex (OR=23.64; 95% Cl, 1.43-392.26), current recreational drug
use (OR=3.07; 95% ClI, 116-8.13), and risk group for HIV infection
other than MSM (OR=3.32; 95% Cl, 1.02-10.86) were statistically sig-
nificant associated factors with high HADS (= 8.0) at the discharge.
CONCLUSIONS: The high prevalence of mental health complica-
tions among PLWH in Taiwan underscores the importance of in-
tegrated psychosocial care. While the newly developed HIV-STAR
has provided an effective intervention to reduce anxiety and de-
pression in general, more advanced psychosocial care bundles
will be warranted to address specific risk factors for intervention-
resistant anxiety and depression.
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OADO706

FACTORS INCREASING USE OF SEXUAL AND
REPRODUCTIVE HEALTH SERVICES AMONG
PEOPLE LIVING WITH HIV (PLH) IN PERU. NEW
NEEDS AND CONCERNS FROM PLH AND SEXUAL
AND REPRODUCTIVE HEALTH PROVIDERS

C. Sandoval*, J.-P. Jiron?, J. Enciso?, C. Caceres*
Universidad Peruana Cayetano Heredia, Centro de Investigacion
Interdisciplinaria de Sexualidad, Sida y Sociedad, Lima, Peru

BACKGROUND: The rise of biomedical prevention has minimized
efforts in social/behavioral prevention in HIV/STIs and sexual and
reproductive health (SRH), sometimes failing to provide a broad
perspective for client-provider interaction. To develop a Brief
Sexuality Communication based on the Motivational Interview-
ing Model (Ml) and Information, Motivation and Behavioral skills
(IMB) framework, we conducted a formative study to assess the
feasibility of implementing Ml in public health facilities. We report
findings for PLH.

METHODS: 18 In-depth-interviews with providers, 23 Focus-Groups
with Key-populations, including 6 FG with PLH. Goal was to iden-
tify and understand PLH's SRH needs and perceptions, including
provider-client interaction. Interviews were recorded, transcribed
and analyzed using the Dedoose qualitative software.

RESULTS: PLH explained that a trust based interaction is crucial
to attending SRH services. Otherwise, a discussion on sexuality
would be impossible. They claimed providers must be sensitized
on PLH issues, as some still blame them for their diagnosis based
on prejudices about their sexual orientation, gender identity or
sexual behavior. Moreover, in other services than SRH they use old
markers (‘white code’) in their clinical records, leading to a stigma-
tizing treat. PLH expressed new SRH needs, they are concerned
about to have children because sometimes providers tell them
to avoid have children due to their diagnosis and their “life-style”,
women want to know about sexual consent and sexual/physical
violence.

Providers lack training and sensitization on sexual-diversity, gen-
der-identity and gender-based-violence. Their practice is still influ-
enced by prejudices on sexuality stigmatizing PLH, so they avoid
in-depth discussions about sexuality. However providers seemed
willing to implement intervention thinking it would help fulfill PLH
clients' expectations. Some realized that if people are treated with
respect and care, they will demand SRH services.

CONCLUSIONS: Trust/friendly based interaction is crucial in a cli-
ent-provider interaction where PLH can establish effective sexual/
SRH communication. Sometimes their experiences suggest a de-
gree of discrimination based on a stigmatized PLH condition. New
PLH needs on SRH appear related to sexual and gender issues that
must be address in public health system. Providers’ efforts and
dedication are valued, but it depends on each professional’s ability
to establish empathy and trust.
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OADO8 TIKTOK: TIME’S RUNNING OUT FOR
ADOLESCENT AND YOUNG PEOPLE’S HEALTH

OADO0802

PREDICTORS OF ATTEMPTED SUICIDE AMONG
YOUTH LIVING WITH PERINATAL HIV INFECTION
AND PERINATAL HIV EXPOSED UNINFECTED
PEERS

P._Kreniske?, C. Mellins?, C. Dolezal’, S. Espinel’, C.-S. Leu?, P. Fisher3,

J. Raymond?, R. Robbinst, N. Nguyen?, A. Wiznia4, E. Abrams5s

HIV Center for Clinical and Behavioral Studies at Columbia University and
New York State Psychiatric Institute, New York, United States, 2Mailman
School of Public Health, Columbia University, New York, United States,
3New York State Psychiatric Institute, New York, United States, “Albert
Einstein College of Medicine, Jacobi Medical Center, Bronx, United States,
5ICAP at Columbia University, Mailman School of Public Health, New York,
United States

BACKGROUND: Suicide is a global crisis and attempted suicide
is a leading risk factor for completed suicide. Our recently pub-
lished analysis from a longitudinal study (CASAH) of youth living
with perinatally-acquired HIV infection (YLPHIV) and perinatally
HIV-exposed but uninfected peers (YPHEU), showed significantly
more YLPHIV attempted suicide vs YPHEU (24% vs 13%). To inform
preventive interventions for these populations, we examined psy-
chosocial and sociodemographic predictors of attempted suicide.
METHODS: YLPHIV and YPHEU participants in CASAH were re-
cruited from four medical centers in New York City (n=340; mean
age 12.5 years at baseline) and interviewed every 12-18 months with
7 follow-ups (FU) to date (mean age 24.5 years at FU 7). We com-
pared youth who did and did not report a suicide attempt on a
structured psychiatric interview at any FU on the following base-
line variables; gender, sexuality, race, ethnicity, age, HIV status, city
stress inventory score (CSl), negative stressful-life events, spiritual-
ity, social problem-solving inventory score, Tennessee self-concept
score (TSCS), Child Depression Inventory (CDI), and among only
YLPHIV, HIV-stigma - measured by the Social Impact Scale. We
used two backward stepwise logistic regression models, one for
the overall sample, and one for only YLPHIV, and each model pre-
dicted lifetime suicide attempt with baseline demographic and
psychosocial variables.

RESULTS: At baseline, 51% of participants were female, 65% Black,
and 42% Latinx. In the overall sample those who attempted sui-
cide at any FU were more likely to: be YLPHIV (Adjusted Odds Ra-
tio (AOR) 1.96 95% CI 1.06-3.62), Black (AOR=3.00, 95% CI 1.35-6.69),
Latinx (AOR=2.88, 95% Cl 1.29-6.40); have lower family self-concept
(AOR=0.37, 95% ClI 0.21-0.65); better social self-concept (AOR= 1.85,
95% CI 1.17-2.93); and higher depression scores (AOR= 1.06, 95% Cl
1.00-1.13). In the second model, among only YLPHIV, attempted sui-
cide was associated with lower personal self-concept (AOR=0.33,
95% Cl 0.15-0.71), less spirituality (AOR=0.42, 95% CI 0.20-0.90) and
greater HIV stigma (AOR=3.18, 95% CI 1.06-9.52).

CONCLUSIONS: Our analyses indicate mental health services
should address YPHEU and YLPHIV self-concept and depression
and stigma for YLPHIV. In addition, we see an urgent need for
routine integration of suicide risk assessment into treatment for
YLPHIV.
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YOUNGER INITIATION OF SELLING SEXAND
DEPRESSIVE SYMPTOMS AMONG FEMALE SEX
WORKERS IN ESWATINI

A. Grosso'?, R. Fielding-Miller3, S. Matse4, Z. Mnisi4, B. Sitholes,

S. Baral®

‘Rutgers Institute for Health, Health Care Policy and Aging Research,
New Brunswick, United States, ?Rutgers School of Public Health, Urban-
Global Public Health, New Brunswick, United States, 3University of
California, Department of Medicine, San Diego, United States, “Ministry
of Health, Mbabane, Eswatini, sHealth Communication Capacity
Collaborative, Mbabane, Eswatini, ©Johns Hopkins Bloomberg School
of Public Health, Center for Public Health and Human Rights, Baltimore,
United States

BACKGROUND: Youth who sell sex likely have complex mental
health needs that may persist into adulthood and potentiate HIV
transmission and acquisition risks. Preliminary evidence from
female sex workers (FSW) in Malawi suggests negative mental
health outcomes are more common among those initiating sex
work as minors (MaclLean, et al 2018), but additional research is
needed on this understudied topic in Africa.

METHODS: FSW aged 18+ recruited through venue-based sam-
pling from October-December 2014 in eSwatini completed a sur-
vey including a question about the age at which they started sell-
ing sex and the Patient Health Questionnaire (PHQ-9) to measure
depressive symptoms. Younger initiators were defined as those
who started selling sex prior to age 18. Bivariate and multivariable
logistic regression analyses were conducted to assess associations.
RESULTS: 16.62%(128/770) of FSW with complete data on the PHQ-
9 and age of initiation started selling sex as minors. Younger initia-
tors had higher mean and median PHQ-9 scores and greater de-
pression severity (Table 1). The prevalence of probable depression
(PHQ-9 score =10) was 55.47%(71/128) among younger initiators,
compared to 40.65%(381/642) among older initiators (p=0.002).
Younger initiators were more likely to have probable depression
(@OR 1.56;95% CI 1.03-2.37;0=0.037) after controlling for number of
years selling sex, days per month selling sex, frequency of past-
month condom failure, and anticipated healthcare stigma. Being
orphaned before age 18 and carrying condoms less often were sig-
nificantly associated with younger initiation but not probable de-
pression. FSW who started selling sex to feed themselves or their
families and those who did not know their HIV status were more
likely to have probable depression, but these factors were not cor-

related with younger initiation.

Severity
PHQ-9 score % (n)
Median | Mean Minimal | Mild | Moderate MZisr;t:ly Severe
[0-4] [5-9] | [15-19] [15-19] [20-27]
Started selling
sex <18 1 1045 2(2';1 2(;12)2 30.47 (39)| 14.84 (19) 18';)6
(n=128)
Started selling
28.82 | 3052 | 20.72
sex 18+ 8 8.93 10.59 (68) |9.35 (60)
(n=642) (185) | (196) (133)
Total 2740 | 2948 | 22.34
(n=770) 9 9.18 @11 | @) (172) 11.30 (87) |9.49(73)

[Table 1. Depression severity by younger or older age of initiation
of selling sex among female sex workers in eSwatini, 2014]
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variables— <18 depression <18 b e slipped off or when sellin fear of someone status ABSTRACT
broke in the s 9 learning they sell SESSIONS
last month sex

Odds

ratio (95% ) 1.82 0.87 3.38 1.09 1.03 1.13 0.76 1.66 1.34

Confidence (1.24,2.67)* | (0.83,0.91)* | (1.89,6.01)* | (1.05,1.13)* | (1.00,1.05)* | (1.01,1.25)* | (0.62, 0.93) (1.1, 2.50)* (0.81,2.19)
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<18 Adjusted odds e

S

ratio (95% ) 154 ) ) 109 102 1.05 _ LARER A ) e

Confidence (1.02, 2.34)* (1.05, 1.13)* | (0.99,1.05) | (0.94,1.18) : D .

Interval)

Odds

ratio (95% 1.82 B 1.00 0.89 1.03 1.02 1.28 0.89 3.26 2.51

Confidence (1.24, 2.67)* (0.98,1.03) | (0.51,1.55) | (1.00, 1.06)* | (1.00, 1.04)* | (1.15,1.42)* | (0.75,1.07) (2.32, 4.58) (1.68, 3.77)*
Probable |Interval) SOSTER
depression | Adjusted odds

EXHIBITION

ratio (95% 1.56 ) ) ) 1.01 1.00 1.21 _ 3.12 )

Confidence (1.03, 2.37)* (0.98,1.04) | (0.98,1.02) | (1.09, 1.35)* (2.18, 4.45)*

Interval)
[OADO8O3 Table 2]

PUBLICATION
ONLY
ABSTRACTS

CONCLUSIONS: Depression among FSW in eSwatini was highly
prevalent and linked to experiences of selling sex before age 18.

tions during the rapid prototyping phase. The most critical finding
was that social support alone is not sufficient to drive adherence
Scaling up mental health interventions in the African context is among ALHIV. The journey of adherence relies on a more intrinsic
needed for this key population. foundation: hope for a future worth living for. In order to shift pill-
taking behavior among adolescents, results suggested that ALHIV
require support with three key inputs: contextually appropriate LATE
BREAKER
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and culturally connected medical literacy; an increased sense of

OADO0804
DESIGNING FOR HOPE: ADDRESSING
ADHERENCE BY LOOKING BEYOND THE PILL.

belonging through peer connection; and ongoing demystification
and destigmatization messaging within the wider community.

A CO-CREATION APPROACH TO ADDRESSING
MULTIDIMENSIONAL FACTORS THAT IMPACT

ART ADHERENCE AND RETENTION AMONG
ADOLESCENTS LIVING WITH HIV IN MOZAMBIQUE

S. Carey?, B. Kolada?, B. Olmedo?, C. Shadwick?, H. Singhal?, J. Falcao?,
E.J. Abrams?3, L. Weinstein*

IDEO.org, New York, United States, 2ICAP at Columbia University, Mailman
School of Public Health, New York, United States, 3Vagelos College of
Physicians & Surgeons, Columbia University, New York, United States

BACKGROUND: Retention rates, adherence to antiretroviral treat-
ment (ART), and viral suppression are alarmingly low among ado-
lescents living with HIV (ALHIV), who are often poorly equipped to
manage their disease during a time of rapid physical and psycho-
logical development. The CombinADO study aims to develop and
test an adolescent-focused intervention to improve 90-90-90 tar-
gets among ALHIV in Mozambique. Formative work led by IDEO.
org employed human-centered design (HCD) — a novel meth-
odology that involves co-creating solutions with adolescents and
testing them through rapid prototyping.

METHODS: In late 2019, IDEO.org led a 4-month co-creation and
rapid prototyping process in and around 2 health facilities (HF) in
Nampula, Mozambique. The HCD approach began with design re-
search and co-creation activities — including individual interviews
and focus groups using interactive methods like card sorting and
storytelling. Findings were synthesized to inform the development
of potential interventions. During the prototyping phase, the team
sought to learn about effective strategies for engaging ALHIV and
HF staff, collect further feedback from ALHIV to iterate the inter-
ventions, and test variations and combinations of the interven-
tions.

RESULTS: The team interviewed 52 participants during the initial
phase, which yielded 13 key insights used to inform potential in-

terventions. Ninety-six participants tested 12 potential interven-
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CONCLUSIONS: HCD research allows for deep insight into the
motivations, experiences, and needs of young people that impact
adherence and retention among ALHIV. Co-creation builds trust
among ALHIV and engages them in shaping the solutions that will
be available to them—building ownership and confidence. Proto-
typing allows for multiple iterations before implementation—max-
imizing learning and improvements prior to a pilot investment.

OADO0805

FACTORS ASSOCIATED WITH POOR ADHERENCE
AMONG NON-VIROLOGICAL SUPPRESSING
SCHOOL GOING ADOLESCENTS: LESSONS FROM
THE AIDS SUPPORT ORGANIZATION (TASO) IN
MASAKA, UCANDA

G.Jjuuko!
The AIDS Support Organization (TASO), Community Systems, Kampala,
Uganda

BACKGROUND: According to the 90-90-90 UNAIDS ambitious
target by 2020, viral load suppression is key among patients on
antiretroviral therapy (ART). Whereas there is a growing number
of people on ART, limited information is known about virological
non-suppression and its major determinants among HIV-posi-
tive school going adolescents enrolled in many resource-limited
settings. We investigated the factors leading to poor adherence
among adolescents with non-suppressed viral load attending the
Adolescent HIV/AIDS care clinic at The Aids Support Organization
(TASO) in Masaka.

DESCRIPTION: Between January and December 2017, we identi-
fied adolescents with non-suppressed viral load attending the HIV
clinic specifically those in upper primary and secondary school.
Blood samples were taken to the central government laboratory

for analysis and non - virological suppression was considered as
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having 21000 copies/ml of blood. A six-month viral load testing in-
terval followed by three months repeat for the non -suppressors
was the selection criteria. Through one on one and group coun-
seling by trained counselors, we identified adolescent with poor
adherence (below 95%) to explore the causes.

Adolescents were grouped in age ranges of 10-13, 14 -17, and 18- 19
years respectively, and to each group a trained counselor, clinician
and adolescent peer educator was attached to facilitate intensive
adherence counseling. Information on social demographic char-
acteristics and causes of poor adherence was collected using an
interview guided questionnaire, data were analyzed using Stata
14.

LESSONS LEARNED: Out of 355 adolescents on ART, 325 (91.8%)
had their viral loads taken; 127 (39%) had non- suppressed viral
load, of which 47(37%) were boys and 80(63%) were girls. 17 (13.4%)
of the non-suppressors had adherence above 95%, 110 (86.6%) had
adherence below 95%. Reasons for non-adherence were; 54(42.5%)
joined a candidate class for National promotional exams, 20(15.7%)
changed care takers, 17(13.4%) joined a new school, 15(11.8%) joined
boarding school, 13 (10.2%) took a self-drug holiday, 8 (6.3%) missed
morning doses, and 119 (94%) of all had not disclosed to any one
at school.

CONCLUSIONS/NEXT STEPS: Non-disclosure among School go-
ing adolescents is the leading cause of poor adherence hence
there is need for interventions that promote disclosure.

OADO0806

ADOLESCENT HIV RESEARCH PARTICIPATION IN
LOW- AND MIDDLE-INCOME COUNTRIES: ETHICAL
CHALLENGES AND SOLUTIONS FROM SEVEN
COUNTRIES AND A SCOPING REVIEW

S. Day?, BG. Kapogiannis?, T.D. Ruel3, SK. Shah#s, E.C. Wilson®7,

D.F. Conserve®, J.D. Tuckerto

‘University of North Carolina at Chapel Hill, Institute for Global Health
and Infectious Diseases, Chapel Hill, United States, 2Eunice Kennedy
Shriver National Institute of Child Health and Human Development,
Maternal and Pediatric Infectious Diseases Branch, Bethesda,

United States, 3University of California, Division of Pediatric Infectious
Diseases and Global Health, Department of Pediatrics, San Francisco,
United States, “Northwestern University Feinberg School of Medicine,
Department of Pediatrics, Chicago, United States, SAnn & Robert H. Lurie
Children’s Hospital of Chicago, Mary Ann & J. Milburn Smith Child Health
Research, Outreach, and Advocacy Center, Stanley Manne Children’'s
Research Institute, Chicago, United States, University of California,
Department of Epidemiology and Statistics, San Francisco, United
States, ’San Francisco Department of Public Health, Trans Research
Unit for Equity (TRUE), San Francisco, United States, ®University of South
Carolina, Department of Health Promotion, Education, and Behavior,
Columbia, United States, *University of North Carolina at Chapel Hill,
School of Medicine, Chapel Hill, United States, *°London School of
Hygiene and Tropical Medicine, Faculty of Infectious Diseases, London,
United Kingdom

BACKGROUND: Countries have varying ethical and legal guidance
for adolescent participation in HIV research. Parental permission
requirements effectively exclude some groups of adolescents
from research. Excluding youth with or at risk of acquiring HIV can
have the unintended consequences of limiting access to innova-
tive prevention and care, and impairing progress in addressing the
epidemic in low- and middle-income countries (LMICs). We exam-
ined ethical and practical challenges in adolescent research par-
ticipation across seven LMICs and potential solutions for including

adolescents in HIV-related research in LMICs.
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METHODS: We report lessons from the field for seven countries
with adolescent HIV studies in the PATC3H consortium. Supported
by the U.S. NIH Eunice Kennedy Shriver National Institute of Child
Health and Development, the consortium comprises HIV preven-
tion and treatment studies among adolescents in Brazil, Kenya,
Mozambique, Nigeria, South Africa, Uganda, and Zambia. We de-
scribe the ethical-legal frameworks for adolescent research par-
ticipation in these countries and their associated ethical and prac-
tical challenges. PATC3H researchers reviewed seven scenarios to
clarify these ethical-legal considerations.

Finally, we conducted a scoping review to supplement PATC3H
experiences on strategies to enhance adolescent participation in
LMIC HIV studies.

RESULTS: Consortium researchers identified many ongoing chal-
lenges, including limited guidance for determining whether ado-
lescents can consent to research without parental permission, reg-
ulations that fail to account for the complexity of adolescent lived
experiences (e.g., key population identities, related stigmas), and
exclusion of many adolescents under 18 years old. We identified
several strategies to enhance adolescent participation in LMICs’
HIV studies, including adolescent independent consent, selective
waiving of parental consent, and surrogate decision-making. In-
dependent consent and waiving of parental consent under select
study conditions can enhance participation among at-risk adoles-
cents, including sexual and/or gender minorities.

Additionally, surrogate decision-makers (i.e. individuals providing
consent in place of a parent or guardian) can be beneficial when
parental/guardian involvement may be inappropriate or unavail-
able. Each of these solutions has been implemented in resource-
constrained settings and helped to broaden adolescent participa-
tion.

CONCLUSIONS: Despite multiple barriers and uncertainties, we
identified several practical strategies to enhance ethical participa-
tion of adolescents in LMIC HIV studies. This analysis supports the
feasibility of expanding adolescent HIV research in LMICs.

OADO9 YOUNG @ HEART: AGEING AND HIV

OAD0902

CHALLENGES FACED BY A POPULATION AGING
WITH HIV: BASELINE DATA FROM THE CORE
HEALTHY AGING INITIATIVE (CHAI)

O. Adeyemi’, A. Cameron?, S. Porter?, J. Barnes?, J. Catrambone?,
CHAI 2.0 study group
iCook County Health, Chicago, United States

BACKGROUND: As people with HIV (PWH) age, there are increas-
ing medical and psychosocial comorbidities that impact quality
of life (QOL). The CORE healthy aging initiative 2.0 (CHAI 2.0) was
designed to better understand and address the medical and psy-
chosocial needs including social isolation among PWH >60years
receiving care at the CORE center, Chicago.

METHODS: Between 2/1/19 and 12/17/19, a needs assessment sur-
vey was distributed to PWH >60 years identified during clinic visits
by CHAI peer navigators (ages 62 and 65). We present the cross-
sectional analysis on 331 PWH who completed CHAI 2.0 baseline

survey.
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RESULTS:

Significant differences by Gender in CHAI 2.0

Male (n=287) | Female (N=119) | p-value

Talk to family about health problems? 41% 53% p=0.025
i 2
Do you have any'of the following concerns? 20% 1% p=0.036
Retirement planning
i 2
Do you have any of the following concerns? 7% 2% £<0.000
Sexual Health
Are you sexually active? 49% 25% p<0.000

415 PWH>60 years with a median age of 64years (60—82) were
surveyed. Seventy percent (n=287) were male, 30% female. Eighty-
three percent (n=339) were African American, 9% white and 6%
Hispanic/Latino. Seventy-nine percent (n=318) had been diag-
nosed with HIV>10years; 52%>20yrs. Eighty-two percent reported
undetectable viral loads. 24% reporting taking >6 medications dai-
ly. current smoking was 37%, hypertension 50%, depression 30%,
hyperlipidemia 25%, diabetes 20%, and kidney disease 14%. Thirty
percent had >1 fall in the last 12 months. Fifty-five percent lived
alone, 41% reported feeling lonely sometimes in the last month.
Self-rated good/excellent in 57% and 37% had concerns about get-
ting older with HIV. The top five concerns were money concerns
(41%), living with HIV (37%), other medical concerns (30%), hous-
ing (29%) and who will care for me in old age (24%). Other con-
cerns: memory issues (23%), stigma (21%), retirement planning
(18%), loneliness (14%), finding a partner (14%), sexual health (14%)
and mental health concerns (13%). 22% reported had not disclosed
their HIV status to anyone outside of clinic staff.

CONCLUSIONS: Among older, predominantly African American
PWH, 55% lived alone. The interplay of polypharmacy, social isola-
tion, and comorbidities increase the risk of falls and other adverse
outcomes. Programs addressing these issues remain important to
optimizing QOL in PWH.

OADO0903

CLINICAL AND SOCIODEMOGRAPHIC
CHARACTERISTICS ASSOCIATED WITH POOR
SELF-RATED HEALTH ACROSS MULTIPLE
DOMAINS AMONG OLDER ADULTS LIVING WITH
HIV

D. Short?, E. Spinelli?, C. Okoli3, P. De Los Rios*

ViV Healthcare, Innovation and Implementation Science, London, United
Kingdom, 2ViiV Healthcare, Medical Affairs North America, Research
Triangle Park, United States, 3ViiV Healthcare, Global Medical Team,
London, United Kingdom, ViV Healthcare, Global Medical Sciences,
Research Triangle Park, United States

BACKGROUND: Efforts to improve the wellbeing of older adults
have sometimes focused on a single aspect of health; holistic ap-
proaches must however consider all aspects. We characterized
older persons living with HIV (PLHIV) who consistently reported
sub-optimal health on multiple domains.

METHODS: The 24-country 2019 Positive Perspectives survey in-
cluded 648 PLHIV aged =50 years. Self-rated health was assessed
across four health domains (physical/mental/sexual/overall), each
of which was dichotomized as optimal (“Good"/“Very good”) or
sub-optimal (“Neither good nor poor"/“Poor"/“Very poor”). We
tallied the number of domains suboptimal health was reported
(overall domain also included to account for unmeasured sub-
domains e.g., intellectual/emotional). Multinomial logistic regres-
sion among all older adults (n=648) measured for associations
between health domains and various sociodemographic/clinical
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characteristics including past ART drug-drug interactions (DDls),
resistance, side effects, adherence, and polypharmacy (=5 pills/day
or taking medicines for =5 conditions), adjusting for gender and
disease duration (p<0.05).

RESULTS: Median disease duration was 19 years. Overall, 82.7%
reported =1 comorbidity, 54.6% polypharmacy, 10.8% past DDI,
16.7% past resistance, and 7.7% were very treatment-experienced
(changed ART =4 times, including =once in past year because of re-
sistance/poor tolerability). Common co-morbidities were hyperten-
sion (32.4%), hypercholesterolemia (30.4%), mental illness (26.5%),
and insomnia (24.4%). Overall, 45.4% (294/648) reported subop-
timal physical health, 39.4% (255/648) suboptimal mental health,
61.7% (400/648) suboptimal sexual health, and 47.2% (306/648)
suboptimal overall health; Within mutually exclusive groups,
24.1% (156/648) reported suboptimal health on all domains. 24.4%
(158/648) reported optimal health on all domains, 22.7% (147/648)
on three domains only, 11.9% (77/648) on two domains only, and
17.0% (110/648) on one domain only. The strongest predictors of re-
porting sub-optimal health on all domains included having =2 co-
morbidities (AOR=10.24, 95%CI=4.85-21.63), being dissatisfied with
treatment (AOR=9.83, 95%Cl=5.12-18.86), missing ART for >5 days/
past month (AOR=7.52, 95%CI|=3.52-16.07), and experiencing gastro-
intestinal ART side effects (AOR=6.72, 95%C|=3.48-12.99).
CONCLUSIONS: One-quarter of older adults reported suboptimal
health on all domains; groups at greatest risk included those re-
porting poor adherence, polypharmacy, gastrointestinal side ef-
fects, and treatment dissatisfaction. Treatment optimization as
part of holistic care may improve overall wellbeing.

OADO0904

KILLING TWO BIRDS WITH ONE STONE -
RESPONDING TO HEALTH CHALLENGES OF THE
ELDERLY LIVING WITH HIV AT AIDS INFORMATION
CENTRE

L. Nume?, H. Kizito?
*AIDS Information Centre, Prevention, Kampala, Uganda, 2AIDS
Information Centre, Programing, Kampala, Uganda

BACKGROUND: Global HIV/AIDS statistics (UNAIDS 2018) estimat-
ed 37.9 million people were living with HIV with an estimated 3.6
million aged 50 years or older (UNAIDS 2013). The majority of these
(2.9 million) are in low-and middle-income countries where the
percentage of adults 50 years or older living with HIV is above 10%.
In high-income countries almost one-third of adults living with
HIV are 50 years or older.

Elderly patients attending ART clinics have faced a number of
challenges related to their HIV status although there have been
limited interventions to address them. In sub-Saharan Africa this
group has particularly been neglected despite the distinctive
healthcare and socio-economic needs.

DESCRIPTION: The elderly clinic was started (July 2019) in re-
sponse to challenges identified during a support group meeting
for the elderly living with HIV specifically to address HIV related
issues and promote screening and management of non-commu-
nicable diseases (NCDs). This clinic was composed of clients aged
50 years and above. Only elderly clients had visits scheduled on
Fridays in order to reduce waiting time and allow adequate time
for psychosocial support and comprehensive clinical reviews. Staff
were sensitized to periodically update the list of elderly clients and

the screening and psychosocial support these clients required.
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LESSONS LEARNED:
From July to December 2019 the number of elderly clients in the
clinic increased from 118 (69 males, 49 females) to 130 (75 males,
55 females).
Through basic screening we were able to newly identify clients
with diabetes (7), hypertension (10), prostate disorders (3), men-
tal illnesses namely depression (20), anxiety disorders (1) and
mild dementia (15). Other ailments previously undocumented
included arthritis and erectile dysfunction.
Most clients could not afford some of the screening tests and
where medically advised were referred to public facilities. How-
ever the majority didn't go because of socioeconomic reasons.
Health workers lack knowledge about geriatric care and NCDs
therefore not all clients are comprehensively screened.
CONCLUSIONS/NEXT STEPS: The elderly living with HIV require:
Health workers trained to adequately respond to their health
challenges.
Provision of subsidized/ no cost comprehensive screening and
standard health care packages

OADO0905

ASSESSING THE FACTOR STRUCTURE AND
PSYCHOMETRIC PROPERTIES OF THE HIV/AIDS
RESILIENCE ASSESSMENT TOOL IN A SAMPLE OF
NYC-BASED HIV-POSITIVE CGAY MEN AGED 50-69:
THE GOLD STUDIES

K. Krause'?, P. Halkitis3?

‘Rutgers University School of Public Health, Social and Behavioral
Sciences, Newark, United States, 2Center for Health, Identity, Behavior
and Prevention Studies, Newark, United States, 3Rutgers University School
of Public Health, Departments of Biostatistics and Urban-Global Health,
Piscataway, United States

BACKGROUND: By 2025, people over 50 will constitute the ma-
jority of those living with HIV/AIDS (PLWHA) in the United States
and similar projections are expected globally within the next
decade. This aging population of PLWHA face different physical,
mental, and psychosocial health challenges related to living with
HIV/AIDS, the general aging process, and the long-term impact of
being on antiretroviral treatment. Emergent literature suggests
that resilience may act as a buffer to the negative impact of these
myriad challenges. However, measuring resilience among PLWHA
has been inconsistent. Given the variance of understanding and
conceptualizing resilience in PLWHA, theoretically designed and
validated instruments are needed specifically within the lens this
population. To address this gap in the literature, we developed and
examined the initial factor structure and psychometric properties
of the 10-item HIV Resilience Assessment Tool (H-RAT).
METHODS: Data for the present cross-sectional study are drawn
from n=250 gay HIV-positive men aged 50-69 living in New York
City. Participants were sociodemographically diverse with regard
to racef/ethnicity, SES, age, and education. Exploratory (EFA) and
Confirmatory Factor Analyses (CFA) along with tests of reliability
and validity were conducted in this sample.

RESULTS: Results from the EFA indicated that a three-factor mod-
el was the most parsimonious solution based on eigenvalues and
model fit. The items were examined for their underlying relation-
ships and the three factors were labeled: adaptive coping, opti-
mism, and effective coping. Taken together, the 10 items produced
a Cronbach’s alpha of 0.84 with the three sub-scales producing
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a Cronbach’s alpha of at least 0.72. Convergent and discriminant
validity were established using other psychosocial (e.g. grit, loneli-
ness, etc.) and physical (e.g. BMI and blood pressure) outcomes.
CONCLUSIONS: The H-RAT is a psychometrically sound instru-
ment to assess resilience among PLWHA. With three sub-scales
compromising the H-RAT (adaptive coping, optimism, and ef-
fective coping) the multidimensional tool can be used in future
research and clinical settings. Looking forward, we recommend
continued testing in different populations of PLWHA to ascertain
its stability within different groups, geographic locations, and over
time. The H-RAT will help clinicians, researchers, and practitioners
move towards a more holistic strengths-based approach to work-
ing with PLWHA.

OADO0906
“ISITHIV OR JUST OLD AGE?" UNCERTAINTIES
OF 'SUCCESSFUL AGEING WITH HIV

C. Howard? L. Fitzgerald? A. Mutch?
‘Queensland Positive People, Brisbane, Australia, 2University of
Queensland, Brisbane, Australia

BACKGROUND: Globally, the population of people living with HIV
is ageing. In Australia, around half of all people living with HIV (PL-
HIV) are now over 50. Understanding ‘successful ageing’ for PLHIV
is a critical question for researchers, HIV commmunities and policy
makers.

METHODS: Living Positive in Queensland (LPQ), is a participatory
qualitative longitudinal study examining ageing in people living
long term with HIV. LPQ, one of the largest research projects of its
kind to be undertaken internationally, interviewed 73 participants
annually over three years. Inductive thematic analysis was used to
draw themes from over 200 interviews. This presentation discuss-
es participants’ perceptions and experiences of ageing.

RESULTS: Participants described uncertainty about ageing, ex-
pressing ambivalence in the face of debates surrounding adverse
HIV ageing discourses and unknown futures. Alongside uncer-
tainties about health and increasing comorbidities, participants
described uncertainty about social determinants of ‘successful
ageing’. Older participants, particularly those from the Pre-HAART
era, experienced cumulative disadvantage related to disrupted
employment trajectories, limited resources, long-term welfare ac-
cess and limited social support arising from service cuts and the
corresponding fracturing of cormmunities. These issues generated
worries about living and ageing in disadvantage.

Care for older people was often considered synonymous with resi-
dential aged-care. Having experienced stigma and discrimination
in healthcare settings, many were concerned about discrimination
in aged-care settings and worried the aged-care sector would not
respond to the needs of PLHIV. Some participants described ‘back
up plans’ of treatment non-adherence when confronted with ac-
cessing aged-care.

CONCLUSIONS: Ageing with HIV is biosocial, lived within diverse
intersections of embodied experiences of HIV, generational, social,
and locational contexts. ‘Successful ageing’ as it is currently por-
trayed in the broader ageing literature must move beyond indi-
vidual actions and acknowledge the role of social determinants of
health. HIV and ageing literacy; quality and culturally competent
aged-care services; and coordination and partnership between
the aged-care sector and HIV communities are urgently needed.
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The presentation will consider how policy and program responses
must integrate these elements in the development of services
to move beyond the biomedical to address the social aspects of
health and support ‘Healthy ageing’ for PLHIV.

OAEO1 ACROSS THE CASCADE: RESEARCH
METHODS IN IMPLEMENTATION SCIENCE

OAE0102

THE EFFECTIVENESS OF IMPLEMENTING
UNIVERSAL HIV TREATMENT: A REGRESSION
DISCONTINUITY ANALYSIS FROM ZAMBIA

A.Mody?, |. Sikazwe?, |. Eshun-Wilson?, A. Mwila3, L. Mulenga“,

M. Herce?s, K. Mweebo?, P. Somwe?, M. Wa Mwanzaz, T. Savory?,

K. Sikombe?, L. Beres®, J. Pry??, C. Holmes?, C. Bolton-Moore?®, E. Geng?
‘Washington University in St. Louis, Division of Infectious Diseases, St.
Louis, United States, 2Centre for Infectious Diseases Research in Zambia,
Lusaka, Zambia, 3U.S. Centers for Disease Control and Prevention,
Lusaka, Zambia, *Zambia Ministry of Health, Lusaka, Zambia, *University
of North Carolina, Division of Infectious Diseases, Chapel Hill, United
States, °Johns Hopkins University School of Public Health, Baltimore,
United States, “Georgetown University, Center for Global Health and
Quality, Washington, D.C., United States, éUniversity of Alabama, Division
of Infectious Diseases, Birmingham, United States

BACKGROUND: Universal treatment for all persons living with HIV
(PLWH) has only been assessed under experimental conditions in
cluster-randomized trials, but the public health effectiveness of
actually implementing treat-all policies on the HIV care cascade
under real-world conditions is not known.

METHODS: We used a regression discontinuity design (RDD) to as-
sess the real-world effectiveness of Zambia's January 1,2017 adop-
tion of universal HIV treatment. Using data from Zambia’s routine
electronic medical record, we analyzed ART-naive adults newly en-
rolling in HIV care between January 1, 2016 to December 31, 2018 at
58 clinics supported by CDC/PEPFAR and the Centre for Infectious
Disease Research in Zambia. We excluded patients enrolling 30
days prior to, and 90 days after, implementation to minimize bias
from cross-over and clinic-to-clinic variations in guideline uptake.
Under the assumption that those presenting immediately before
and after this period are balanced on both measured and unmeas-
ured characteristics, we estimated the effects of implementing
treat-all on both ART initiation and retention in care on ART at 12
months (defined as any clinic attendance 9 to 15 months after en-
rollment and 6 months on ART). We also performed an instrumen-
tal variable (IV) analysis to obtain unbiased estimates of the effect
of same-day ART initiation on 12-month retention.

RESULTS: Among 77,361 newly enrolling HIV patients (62.1% fe-
male, median age 32 years [IQR 26-39], median CD4 286 cells/
UL [IQR 147-465]), implementing universal treatment increased
same-day ART initiation from 42.2% to 78.9% (risk difference [RD]
+36.7%, 95% Cl 35.2-38.3%), ART initiation by 1 month from 69.6%
to 89.1% (RD +19.6%, 95% CI 18.3-20.8%), and 12-month retention in
care on ART from 53.4% to 62.7% (RD +9.1%, 95% CI 7.4-10.8%). An IV
analysis demonstrated that same-day ART initiation due to univer-
sal treatment led to a 13.4% (95% CI 11.7-15.1%) increase in 12-month
retention on ART.

CONCLUSIONS: Implementing universal HIV treatment in Zam-
bia substantially increased same-day and overall ART initiation
among newly enrolling patients. Retention in care also improved,
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but overall levels remained suboptimal and were lower than in
randomized trials. Strategies that leverage the short-term impacts
of universal treatment to cultivate long-term treatment success
are needed.

OAEO0103

UNDERSTANDING PREFERENCES FOR HIV
CARE AMONG PATIENTS EXPERIENCING
HOMELESSNESS OR UNSTABLE HOUSING:
RESULTS OF A DISCRETE CHOICE EXPERIMENT

M. Conte'?3, |. Eshun-Wilson4, E. Geng*, E. Imbert?, M. Hickey?,

D. Havlier’, M. Gandhi?, A. Clemenzi-Allen*s

Division of HIV, ID and Global Medicine, University of California, San
Francisco, United States, ?Institute for Global Health Sciences, University
of California, San Francisco, United States, 3Donald and Barbara Zucker
School of Medicine at Hofstra/Northwell, Hempstead, United States,
“Division of Infectious Diseases, Washington University, St Louis, United
States, 5San Francisco Department of Public Health, San Francisco,
United States

BACKGROUND: Homelessness and unstable housing (HUH)
negatively impact primary care visit attendance, viral suppression
and overall survival rates among people living with HIV (PLWH). To
incorporate patient preferences into solutions for more effective
care for HUH-PLWH, we quantified patient preferences and
financial trade-offs across multiple possible HIV-service domains
for this program using a discrete choice experiment (DCE).
METHODS: The San Francisco General Hospital's “Ward 86" HIV
clinic has a 37% prevalence of HUH. We sequentially sampled
Ward 86 patients reporting HUH who had missed primary care
visit in the last year and recent viremia to conduct a DCE.
Subjects chose between two hypothetical clinics which varied by
five service attributes: patient-centered care team (“get to know
me as a person” versus not), gift cards ($10, $15 or $20/visit), drop-
in versus scheduled visits, distance to clinic (2 versus 20 blocks),
and direct phone commmunication to care team versus front-desk
staff.

We estimated relative utility (i.e., preference) for attribute levels
using mixed-effects logistic regression and calculated the
monetary trade-off of preferred options.

RESULTS: Of 65 individuals enrolled, 61% were >40 years-old;
45% white; 77% male; 46% heterosexual; 56% lived outdoors or in
emergency housing and 44% in temporary housing, Strongest
preferences were for having patient-centered providers (B = 3.80;
95% CI 2.57-5.02) and drop-in clinic appointments (B = 1.33; 95%Cl
0.85-1.80), with a willingness to trade $32.79 (95% CI 14.75 - 50.81)
and $11.45 (95% CI 2.95 - 19.95) in gift cards/visit, respectively, for

each component (Figure).
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[Figure. Patient preference for clinic attributes]
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CONCLUSIONS: HUH-PLWH, who live on the economic margins
and who often lack basic subsistence, were nevertheless willing
to trade significant financial gain in a DCE to have a personal re-
lationship with and immediate access to the primary care team.
These findings can inform “Ending the HIV Epidemic” by guiding
innovative programming to improve retention in HIV care.

OAEO0104

DRUG SHOPS ARE AN EFFECTIVE STRATEGY TO
REACH ADOLESCENT GIRLS AND YOUNG WOMEN
WITH HIV SELF-TESTING AND CONTRACEPTION:

A RANDOMIZED TRIAL IN TANZANIA

LA Hunter?, JX Liu? A. Rao?, S. Napierala4, A. Kalinjilas,

A. Mnyippembes, K. Hassan?, R. Mfaume®, P. Njaus7, S.I. McCoy*
‘University of California, School of Public Health, Berkeley, United States,
2University of California, Institute for Health and Aging, Bixby Center for
Global Reproductive Health, San Francisco, United States, 3CVS Health,
Design and Innovation Lab, Boston, United States, “RTI International,
Berkeley, United States, sHealth for a Prosperous Nation, Dar es Salaam,
Tanzania, United Republic of, °Shinyanga Regional Mediical Office,
Shinyanga, Tanzania, United Republic of, "Ministry of Health, Community
Development, Gender, Elderly, and Children, National AIDS Control
Programme, Dar es Salaam, Tanzania, United Republic of

BACKGROUND: Adolescent girls and young women (AGYW, ages
15-24) comprise 25% of new adult HIV infections in sub-Saharan
Africa and disproportionately bear 44% of all reported unintended
births. Located in nearly every community, drug shops are exten-
sions of the health system which offer unparalleled reach of health
services to underserved populations. Thus, we designed and eval-
uated a girl-friendly intervention to deliver HIV self-testing (HIVST)
and contraception to AGYW at privately-owned drug shops in Tan-
zania.

METHODS: We conducted a 4-month randomized trial at 20 drug
shops in Shinyanga, Tanzania, to determine if the Malkia Klabu
(“Queen Club") intervention increased AGYW patronage, provi-
sion of HIVST and contraception, and health facility referrals to
AGYW. Drug shops were randomized 1:1 to the intervention or
comparison arm. Both intervention and comparison shops were
provided with OraQuick HIVST kits to give AGYW customers for
free. Intervention shops implemented Malkia Klabu, a loyalty
program designed for AGYW using behavioral economics and
human-centered design.

We measured AGYW patronage through time-location surveys at
randomly selected 3-hour blocks at baseline (n=109) and endline
(n=246). In intent-to-treat analyses, we used Poisson regression to
estimate rate ratios via a difference-in-differences approach. We
measured HIVST and contraception distribution and referrals with
monitoring data. The trial was pre-registered (clinicaltrials.gov:
NCTO4045912).

RESULTS: Drug shops implementing Malkia Klabu had higher
AGYW patronage at endline than comparison shops (mean AGYW
per survey 2.86 vs. 0.97; rate ratio: 3.16; 95% confidence interval: 1.94,
5.16). Over the study period, intervention shops distributed 140%
more HIVST kits to AGYW (1,275 vs. 532), provided more contra-
ception (5,237 vs. 148 products), and made more referrals for HIV
services (71 vs. 2) and family planning (379 vs. 43) to AGYW than
comparison arm shops. No adverse events were reported.
CONCLUSIONS: The Malkia Klabu intervention dramatically in-
creased AGYW patronage and HIVST and contraception distribu-
tion, despite HIVST being freely available at all participating shops.

A future effectiveness and sustainability study is warranted to
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evaluate Malkia Klabu's impact on HIV diagnoses and unintended
pregnancy among AGYW, assess its potential for scale up, and
confirm underlying theories for behavior change.

OAEO0105

THE IMPACT OF IMMEDIATE ART INITIATION
ON PATIENTS HEALTHCARE EXPENDITURES:
A STEPPED-WEDGE CLUSTER-RANDOMISED
TRIAL IN ESWATINI

JI Steinert?, P. Geldsetzer??, S. Khan3, E. Mafara3, C. Wong?3, K. Mlambo3,
A. Hettemas, F. Walshs3, C. Lejeune3?3, S. Mazibuko4, V. Okello?,

0. Ogbouijis, J.-W. De Neve®, S, Vollmer?, T. Barnighausen®

‘University of Oxford, Social Policy and Intervention, Oxford, United
Kingdom, ?Harvard T.H. Chan School of Public Health, Department

of Global Health and Population, Cambridge, United States, 3Clinton
Health Access Initiative, Boston, United States, “Ministry of Health of the
Kingdom of Eswatini, Mbabane, Eswatini, SDuke Global Health Institute,
Durham, United States, °Heidelberg Institute of Global Health, Heidelberg,
Germany, “University of Géttingen, Géttingen, Germany

BACKGROUND: Healthcare expenditures for HIV care pose a ma-
jor economic burden on households in sub-Saharan Africa. Im-
mediate initiation of antiretroviral therapy (ART) for all HIV-positive
patients is thought to have important health benefits but it is un-
known how this profound change in HIV care provision will affect
patients’ healthcare expenditures. This study, therefore, aims to
determine the causal impact of immediate ART initiation on pa-
tients’ healthcare expenditures in Eswatini.

METHODS: This stepped-wedge cluster-randomised controlled
trial took place from September 12014 to August 31 2017. Fourteen
public-sector healthcare facilities in rural and semi-urban Eswatini
were paired and then randomly assigned to transition at one of
seven time points from the standard of care (ART eligibility at CD4
counts of < 350 cells/mm3 until September 2016 and <500 cells/
mm3 thereafter) to the immediate ART for all intervention (EAAA).
During each of the study’s eight steps, we administered a ques-
tionnaire to a random sample of HIV patients at each healthcare
facility. The primary outcome was total patient-borne healthcare
expenditures during the preceding 12 months. We used mixed-
effects negative binomial regressions adjusted for secular trends
and clustering at the facility level. This study is registered with
ClinicalTrials.gov, number NCT03789448.

RESULTS: 2261 participants were interviewed over the study pe-
riod. Participants in the EAAA phase reported a 45% decrease (RR:
0.55, 95% ClI: 0.39, 0.77, p<0.001) — or a mean reduction of 8.73 USD
(95% ClI: -14.39, -3.09), in absolute terms — in their total past-year
healthcare expenditures compared to the standard-of-care phase.
Patients’ healthcare expenditures for private and traditional
healthcare providers were 93% (RR 0.07, 95% ClI: 0.01, 0.77, p<0.001)
lower in the EAAA than the standard of care phase. Self-reported
health status was similar between study phases.

CONCLUSIONS: Despite a higher frequency of HIV care visits for
newly initiated ART patients, immediate ART initiation lowered
patients’ healthcare expenditures, at least in part because they
sought less care from private and traditional healthcare providers.
This study adds an important economic argument to the World
Health Organisation’'s recormmendation for countries to abolish
CD4-count-based eligibility thresholds for ART.
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OAEO0106

ROOT CAUSE ANALYSIS AS QUALITY
IMPROVEMENT TOOL FOR IDENTIFICATION OF
BARRIERS TO IMPROVE RETENTION IN HIV CARE:
THE CASE OF UCANDA

W. Bikokye Kafeero?, B. Elur?, D. Bogere?, S. Sendagala?, J. Ssendiwala?,
P. Namukanja?, A. Namale?, J. Calnan?, A.C. Awor?, J. Ward*

Division of Global HIV and TB Centers for Disease Control and Prevention,
Strategic Information Branch, Kampala, Uganda, 2Division of Global

HIV and TB Centers for Disease Control and Prevention, Health Services
Branch, Kampala, Uganda, 3SMakerere University, School of Public Health,
Kampala, Uganda, “USAID, HIV/AIDS Services, Kampala, Uganda

BACKGROUND: In Uganda, 81% of PLHIV know their HIV status,
89% on ART and 78% virally suppressed (UNAIDS 2018). With more
HIV+ clients starting treatment, there was a need to address the
gaps in retention and viral suppression to enable achievement of
the 95-95-95 targets by 2030. Continuous quality improvement
(CQI) efforts to close the quality gaps in the HIV/AIDS care cascade
have been previously implemented at small scale with pockets of
success for , however, these efforts have not yield significantly vis-
ible results at national level.

DESCRIPTION: As of Dec 2018, Uganda reported 1,004,162 PLHIV
receiving ART services. Between Oct-Dec 2018, 36,702 patients
were reported as lost to follow-up (LTFU) Through implementation
of Root Cause Analysis (RCA) initiative starting Jan 2019, patients
initially categorized as LTFU were traced and interviewed by com-
munity peers or reached by phone by facility staff using a custom-
ized tool. The RCA as a tool for CQI was implemented to identify
barriers to retention in care. The barriers identified and their fre-
quencies ranked using Pareto analysis.

LESSONS LEARNED: Of the 36,702 patients initially categorized as
LTFU, 5008 were traced by community peers or reached on phone
by facility staff; 95% (4,758) were >15 years, 60% (3,005) females.
From the RCA, of those LTFU were a result of lost clients reported
lack of transport or long distance, 19% (950), forgot appointment;
15% (758) while travel away fromm home, sickness, or work account-
ed for 12%, 10% and 8.3% respectively.
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CONCLUSIONS/NEXT STEPS: Large scale implementation RCA is
feasible and useful in identifying gaps in service quality that im-
pact programming. For retention, while roll out of differentiated
service delivery may address transport challenges, further analysis

is required to determine best solutions Disclaimer
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OAEO02 BREAKING THE CYCLE: FROM AID TO
SUSTAINABLE DEVELOPMENT

OAE0202

SUSTAINING PROGRESS IN PREVENTION OF
MOTHER-TO-CHILD HIV TRANSMISSION SERVICES
- HOW LOW-VOLUME SITES HAVE AN IMPACT IN
TANZANIA

R.van de Ven', C. Nnko?, R. Lyimo?, B. Kilama?, D. Kajoka?, J. Kalimunda3,
S. Kimambo?

!Elizabeth Glaser Pediatric AIDS Foundation, Dar es Salaam, Tanzania,
United Republic of, 2Ministry of Health, Community Development, Gender,
Elderly and Children, PMTCT Unit, Dodoma, Tanzania, United Republic of,
3USAID Tanzania, Dar es Salaam, Tanzania, United Republic of

BACKGROUND: Prevention of mother-to-child transmission of
HIV (PMTCT) services have been successfully rolled out across
all health facilities offering maternal and child health services in
Tanzania. However, in recent years, progress in PMTCT services up-
take appears to have slowed. As part of the PEPFAR “pivot”, which
shifts attention and PEPFAR resources to high-volume sites, the
Elizabeth Glaser Pediatric AIDS Foundation also shifted its direct
site-level support from both high- and low-volume sites to high-
volume sites only.

METHODS: A retrospective analysis was conducted for a two-year
period (October 2017 - September 2019) to assess the uptake of
PMTCT services nationally. We used the national DHIS2 data-
base to extract aggregated, routine PMTCT data at national level,
compiled the standard PMTCT indicators and analyzed the yearly
performance trend. For the six EGPAF supported regions, we also
compared PEPFAR supported sites to non-supported sites.
RESULTS: Comparing the periods October 2017-September
2018 and October 2018-September 2019, nationally the up-
take of HIV testing among pregnant women remained at 97%
(2,181,015/2,254,107). However, antiretroviral therapy (ART) initiation
among newly identified women dropped from 90% (35,350/39,467)
to 80% (28,240/35,500) and the uptake of early infant HIV diagno-
sis (EID) dropped from 57% (47,403/82,772) to 54% (46,069/85,020).
During the October 2018- September 2019 period, the uptake of
HIV testing among pregnant women between between EGPAF-
supported high-volume sites (n=417) versus non-supported low-
volume sites (n=1285) remained the same (97.1% vs 97.7%), but there
is a significant difference in ART uptake (99% vs. 49%, p<.0001) and
EID testing uptake (72% vs. 26%, p<.0001). These non-supported
low-volume sites covered 45% (3,015/6,647) of the newly identified
HIV-positive pregnant women within the year.

CONCLUSIONS: While the PEPFAR pivot has shifted efforts and
resources for high-quality ART service delivery models to high-vol-
ume sites, services are not sustained at the low-volume non-sup-
ported sites. As these sites still cover nearly half of the newly identi-
fied pregnant women living with HIV, it has a negative impact on
reaching elimination. Therefore, PMTCT programs need consistent
support across all service delivery platforms and a reboot to ad-
dress the challenges at low-volume sites to sustain the progress

towards reaching elimination.
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OAEO0203

LIFE AFTER PEPFAR'S DIRECT SERVICE SUPPORT:
PROGRAM SUSTAINABILITY AMONG SOUTH
AFRICAN HIV/AIDS ORGANIZATIONS FUNDED BY
PEPFAR

J.Chiliza*?, F. Feeley IlI%, R. Laing®, A. Brennan?, D. Jackson3, J. Arendse?,
K. Riffenberg?, L. Tabbaa*

‘Boston University, Department of Global Health, Boston, United States,
2Boston University, Boston, United States, 3University of the Western Cape,
Bellville, South Africa, “Western Cape Government Health, Cape Town,
South Africa

BACKGROUND: Public health practitioners have little guidance
of how toplan for the sustainability of donor sponsored programs.
The literature is broad and provides no consensus on a definition
ofsustainability. This study used a robust mixed-methods method-
ology to develop a list of program sustainability factors to inform
donor-funded programs.
METHODS: This study examined 61 health facilities in the Western
Cape, South Africa, supported by four PEPFAR non-governmental
organizations (NGO's) from 2007 to 2012. Retention in Care (RIC)
was used to determine health facility performance. Sustainability
was measured by comparing RIC during PEPFAR direct service, to
RIC in the post PEPFAR period (2012 to 2015). Crude and adjusted
risk differences were calculated to estimate the association be-
tween the type of government ownership, PEPFAR NGO support,
ART treatmentpolicy change, size of ART patient cohort, human
resource transition and our outcome of RIC at 12 and 24 months
on ART.
Forty-three semi-structured in-depth interviews were conducted
with key informants. The qualitative data was usedto examine
how predictor variables were operationalized at a health facility
and NGO level.
RESULTS: Though the linear regression models showed no dif-
ference in RIC pre and post 2012, our graphed descriptive results
showed a dip in RIC among the majority of the study facilities in
2012/2013. The RIC decrease was likely due to PEPFAR's move from
direct service to technical assistance: the decrease in the numbers
of community health workers (CHW'’s) and a change in HIV treat-
ment eligibility guidelines.
Our qualitative results suggest the following lessons for the sus-
tainability of future programs:

Sufficient and stable resources (i.e. financial, human resources,

technical expertise, equipment, physical space)

Investment in organizations that understood the local context

and have strong relationships with local government

Strong leadership at a health facility level.

Some disease specific staff (i.e. clinical, administrative, coonmu-

nity)

Joint planning and formalized skill transfer:

Local positive perceived value of the program

Stable financial and political support for the program
CONCLUSIONS: Sustainability is complex, context dependent, and
reliant on various processes and outcomes. This study suggests
additionalhealth facility and community level staff should be em-

ployed in the health system to ensure RIC sustainability.
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OAE0204

KEY POPULATIONS DOING IT FOR THEMSELVES:
THE RISE OF SOCIAL ENTERPRISE APPROACHES
TO INCREASE FINANCIAL SUSTAINABILITY OF THE
COMMUNITY-BASED HIV RESPONSE

Y. VU, K. Greent, B. Vut, T. Ngo?, T. Tran?, KO. Phams, T. Le4, K. Dos,

S. Pham®, PA. Nguyen?

*PATH, Healthy Markets Project, Hanoi, Vietnam, 2USAID, HIV Prevention,
Hanoi, Vietnam, 3CSIP, Hanoi, Vietnam, *Glink, Ho Chi Minh, Vietnam,
sGalant, Ho Chi Minh, Vietnam, °G3VN, Ho Chi Minh, Vietnam

BACKGROUND: Despite a complex HIV epidemic, with a rise in HIV
infections among men who have sex with men and transgender
women, external financing for HIV prevention has declined sig-
nificantly over the past ten years in Vietnam. Declining resources
directly impacted the viability of fledgling key population (KP)-led
civil-society organizations (CSOs) that were the backbone of com-
munity HIV prevention efforts.

DESCRIPTION: Starting in 2014, the USAID/PATH Healthy Markets
(HM) project partnered with 25 KP-led organizations to co-grow
areas of organizational health and wealth. This included: 1) meas-
uring progress towards sustainability through a locally developed
social enterprise organizational capacity assessment tool; 2) devel-
oping and implementing an organizational growth plan; 3) CSO
mentoring from a local social enterprise incubator; and 4) sup-
porting to generate market insights and accessing capital. Three
distinct KP-led business (KPLB) models emerged: CSOs with inte-
grated sales activities (mainly condoms); legally registered social
enterprises selling health goods and services; and private clinics
offering HIV and related health services.

LESSONS LEARNED: A 2019 assessment of organizational capacity
and financial viability of a sample of nine KPLB found that all but
one broke even by month eight of operations, with private clinics
taking the longest time, and 100% reporting annual increases in
sales and revenue. Overall profit for the nine KPLB increased from
US$73,791 to US$129,685 between 2016 and 2018. All private clinics,
75% of social enterprises, and 67% of CSOs achieved their finan-
cial sustainability goals. The KPLB reported that the joint capacity
assessment, business training, and tailored mentoring were most
valuable in enabling their transition from CSO to a KPLB.
CONCLUSIONS/NEXT STEPS: As donor funds decline, and where
public financing for KP CSOs is not assured, enabling financial in-
dependence is essential to sustain the presence of community-led
HIV and related health service providers.

OAE0205

SUSTAINABILITY, HIV FINANCING, AND
TRANSITION PREPAREDNESS: BUILDING
FINANCING LITERACY TO STRENGTHEN
THE HIV COMMUNITY RESPONSE

BC. Loh', MF. Teh, G. Gray*
‘Australian Federation of AIDS Organisations (AFAO), NSW, Australia

BACKGROUND: HIV-financing and transition planning are rela-
tively new and technical areas for key-population (KP) commmuni-
ties. Challenges remain for coommunities to understand the scope
of HIV-financing, funding sustainability, and the urgency of transi-
tion planning. These knowledge areas are sometimes perceived as
too technocratic, with low community literacy resulting in limited
empowerment to drive advocacy and community mobilization.
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DESCRIPTION: The Sustainable HIV Financing in Transition (SHIFT)
Program was a two-year (2017-2018) Global Fund advocacy pro-
gram implemented by the Australian Federation of AIDS Organi-
sations (AFAO) aimed at empowering civil society organizations
and KP networks to influence domestic HIV funding processes.
SHIFT's objectives were to ensure a sustainable, cost-effective and
strategically-allocated funding for HIV in four transition countries
(Malaysia, Philippines, Indonesia, and Thailand).

LESSONS LEARNED: A crucial component of ensuring transition
preparedness and sustainability of HIV responses is the meaning-
ful inclusion of, and buy in from, KP groups. Two main challenges
were noted:

Limited meaningful KP inclusion in country transition decision-
making processes.

While there was KP representation on CCM and transition plan-
ning working groups, there is a lack of inclusion of their voices or
is often tokenistic. As KP are perceived as not technically qualified
in these knowledge areas, their inputs were often put aside, with
discussions dominated by policymakers and government techno-
crats.

Limited community-literacy and awareness around HIV-financing
and transition preparedness.

HIV-financing information and other key strategic data to advo-
cate for KP investment and allocatively efficient funding are often
dense and difficult to understand, given that community repre-
sentatives have limited interest and capacity for technical jargon.
HIV-financing information and other data need to be made more
readily available and accessible at the community-level. Capacity
development activities are needed to help KP communities better
understand and utilize data for programmatic and financial ad-
vocacy.

CONCLUSIONS/NEXT STEPS: An empowered and informed civ-
il-society, crucial to the success of a sustainable response in HIV
financing, requires increased community understanding, aware-
ness, and engagement on HIV-financing and transition. Technical
HIV-financing and transition planning information need to be dis-
tilled into community-friendly knowledge products. Communities
must be trained on how to use and transform this information into
advocacy for effective increased KP-investments and allocatively
efficient funding policies.

OAEO0206

HIV INTEGRATION FOR A MORE SUSTAINABLE
AND RESILIENT HIV RESPONSE IN LOW AND
MIDDLE-INCOME COUNTRIES

C.Mann?, M. Hijazi*, S. Baker?, H. Marqusee?, C.A. Nguyen?, R. Stanleys3,
C. Pifa*

1USAID, Washington, D.C.,, United States, 2USAID, Hanoi, Vietnam, 3USAID,
Phnom Penh, Cambodia, “USAID, Santo Domingo, Dominican Republic

BACKGROUND: Much of the HIV/AIDS response has been financed
by external donors, stabilizing the epidemic for many countries.
This led to programmatic and external financing shifts as many
countries approach sustained epidemic control. Now countries
must increase domestic financing but minimize or eliminate out-
of-pocket spending at point of care. Leveraging well-functioning
social health insurance (SHI) or social protection schemes to in-
clude HIV/AIDS is one approach with recent success to increase
domestic financing. This provides more sustainable and resilient
HIV/AIDS service delivery systems.
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DESCRIPTION: The PEPFAR-funded Sustainable Financing Initia-
tive for HIV/AIDS (SFI) supports several countries to integrate HIV/
AIDS services into SHI or social protection benefits package. In Vi-
etnam, the project focused on integrating donor-supported HIV
treatment centers into the public health system; enrolling people
living with HIV/AIDS (PLHIV) into SHI; and domestically-financed
antiretroviral (ARVs) procurement. In Cambodia, despite a chal-
lenging political environment, SFI supported passing a HIV/AIDS
policy circular through evidence generation, continued engage-
ment with government, and identifying champions for policy
achievement. In the Domican Republic (DR), the project is work-
ing with government to integrate ARV financing into their SHI.
LESSONS LEARNED: In Vietnam, this work resulted in $5.9 mil-
lion in ARVs procured domestically, enrolling 90% of HIV patients
in SHI (36% in 2016), and integrating 87% of outpatient facilities
into SHI-supported facilities. This provided savings of $5.9 million
to PEPFAR with increased government contributions; a 3.1 re-
turn on investment. In Cambodia, the HIV/AIDS circular provides
a 6-pronged approach for a more sustainable and equitable HIV/
AIDS response. This includes all PLHIV being eligible for the Health
Equity Fund (HEF) - providing free access to all health services and
social protection schemes. SFl is supporting circular implementa-
tion, including a cost analysis for including PLHIV into HEF. In the
DR, financing ARVs using SHI ensures commodity sustainability
with shifting $3.7 million annually from government financing to
regular insurance contributions, and potential savings by transfer-
ring procurement responsibilities.

CONCLUSIONS/NEXT STEPS: HIV integration into health insur-
ance and social protection schemes provide a sustainable way to
increase domestic financing while increasing coverage for care

and treatment.

OAEO3 HEALTH FOR ALL: UHC AND SOCIAL
PROTECTION

OAEO0302

THE EFFECT OF HEALTH INSURANCE TO HIV-
POSITIVE CAREGIVERS CARING FOR ORPHANS
AND VULNERABLE CHILDREN IN TANZANIA

K. Tani*, A. Exavery?, T. Mbwambo*, J. Charles*, E. Jerre?

*Pact Tanzania, Monitoring Evaluation Research and Learning, Dar es
Salaam, Tanzania, United Republic of, ?Pact Tanzania, Chief of Part, Dar
es Salaam, Tanzania, United Republic of

BACKGROUND: Sustainable Development Goal 3 promotes uni-
versal health coverage to achieve well-being for all. In Tanzania,
only 32% of the 55 million population are covered by health in-
surance, of which 72% is commmunity health fund, 23% is national
health insurance, and 3% is private insurance. This study explores
the relation of having health insurance coverage and enrolling into
HIV Care and Treatment Clinics (CTC) while holding other factors
constant.

METHODS: A PEPFAR-funded orphans and vulnerable children
(OVC) project collected individual and household data between
April 2017 and September 2019 using a project-specific Family and
Child Assets Assessment tool. The data was collected by lay com-
munity social welfare volunteers at household level during screen-
ing of the household at enrolment and repeated after two years of
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service delivery. Data was analyzed for caregivers with known HIV
status. The respondents who did not know their HIV status and/or
refused to disclose were excluded from the analysis. The multivari-
ate logistic regression was examined using Stata.

RESULTS: Of the 129,406 caregivers who declared their HIV status,
32.4% self-reported as HIV+ and, of these, 91.4% were enrolled in a
CTC. Health insurance coverage was 15.8% at enrolment, and 24%
at two-year reassessment. At enrolment (before OVC services) the
presence of health insurance had no influence on HIV+ enrolment
to CTC (OR=1.05 CI=0.89-1.24). At reassessment, the result depicted
that HIV+ covered by health insurance were more likely to be en-
rolled to CTC (OR=0.1.61 CI=1.47-1.77). These effects were adjusted
for respondent ability to cover the emergency medical needs (self-
reported), age, sex and residence.

CONCLUSIONS: Although caregivers received a variety of needs-
based services once enrolled into the project (including case man-
agement, counselling, economic strengthening, and escorted
referrals),the inclusion of health insurance in the package of ser-
vices opened up more demand and utilization of health care. The
data suggests that insurance contributes to uptake of HIV servic-
es, even though the HIV services are free, because general health
services were made more accessible With insurance the HIV+ can
acquire the needed health services where available, without the
barrier of limited resources, and this includes access to health ser-

vices that complement their HIV care.

OAEO0303

LEVERAGING PRIVATE PROVIDERS TO IMPROVE
AND EXTEND HIV TREATMENT ACCESS IN SOUTH
AFRICA: COST IMPLICATIONS FOR UNIVERSAL
HEALTH CARE IN SOUTH AFRICA

L. Long'?3, S. Girdwood?3, K. Govender?3, N. Lekodeba3?, S. Kgowedi3?,
G. Meyer-Rath*23, J. Miot?3

‘Boston University, Global Health, Boston, United States, 2University of
Witwatersrand, Department of Internal Medicine, Johannesburg, South
Africa, 3Wits Health Consortium, Health Economics and Epidemiology
Research Office, Johannesburg, South Africa

BACKGROUND: Despite significant gains towards HIV epidemic
control in South Africa, expanding treatment access remains a pri-
ority. The proposed South African National Health Insurance aims
to re-engineer primary healthcare by leveraging private-sector
providers to achieve universal healthcare. We conducted a cost-
outcome analysis to explore the possible implications of expand-
ing HIV access using private providers.

METHODS: Four sites in South Africa’s Gauteng province
were included: two government, primary health clinics (PHC)
(PUBI&PUB?2), one NGO-run PHC which accesses public-sector
drugs and laboratory tests (PRV1), and one contracted doctor
model which utilises private clinicians to manage public sector
patients (PRV2). We sampled adult HIV-positive patients initiat-
ing, or newly presenting for, HIV treatment at sites in 2017 and
2018 and followed them for 12 months. Retention in care with viral
suppression (IC suppressed) at 12 months was the primary out-
come.

Bottom-up costing from the provider perspective was based on
patient-level resource usage. PRV1 charged patients a means test-
ed fee of <USD5 per visit; PRV2 charged a donor-covered annual
capitation fee per patient paid quarterly based on attendance.
Costs are reported in 2019 USD.
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RESULTS: Sites reported similar mean age, days in care, and num-
ber of visits. The public sites performed both the best(64%) and
worst(33%) in terms of IC suppressed, with the private sites falling
between. In the private models, uptake is higher in men and those
most at need(lowest CD4); cost is variable but similar once non-
clinical staff is excluded. Costs for non-clinical staff performing ser-
vices that were largely not HIV-related drove the higher average
cost for PRV1.

Public Site1 ~ Public Site2  Private Site1  Private Site 2

(PUB1),n=76  (PUB2),n=75 (PRV1),n=75 (PRV2), n=75

Male, % 22% 28% 39% 47%
Baseline CD4, mean 425 333 282 440
In care (IC) 61(80%) 55 (73%) 47 (63%) 58 (77%)
Suppressed, n (%) 49 (64%) 25 (33%) 31(41%) 42 (56%)
Suppression unknown, n (%) 6 (8%) 26 (35%) 11(15%) 9(12%)
Unsuppressed, n (%) 6 (8%) 4(5%) 5(7%) 7(9%)
Not in care (NIC), n (%) 15 (20%) 20 (27%) 28 (37%) 17 (23%)
Lost after 1 visit, n (%) 4 (5%) 3 (4%) 10 (13%) 3 (4%)
Lost after >1 visit, n (%) 11 (14%) 17 (23%) 18 (24%) 14.(19%)
Avg total cost/px - all (12 mon) $290 $188 $357 $239
Drugs - HIV $79 $76 $71 $69
Drugs - Other $15 $4 $13 $13
Laboratory tests $44 $24 $47 $41
Staff costs - Clinical $100 $52 $87 -
Staff costs - Non clinical $15 $20 $80 -
Fixed costs $36 $13 $59 $116*
Avg total cost/px -
1C suppressed $332 $230 $475 $282
Avg total costipx $324 $206 $511 $259
IC suppression unknown
Avg total cost/px -
[Clnsunpressed $279 $234 $481 $278
Avg total cost/px - NIC $144 $77 $145 $106

*Capitated annual fee

[Table 1. Cohort demographics, outcomes and costs]

CONCLUSIONS: If we are to reach the goal of universal HIV treat-
ment access we need to utilize existing resources across sectors.
Using private providers to move towards universal healthcare may
expand HIV treatment access to under-reached populations with-
out significantly increasing costs nor reducing outcomes.

OAEO0304

FUNERAL AND LIFE INSURANCE IN SOUTH
AFRICA: HOW TYPE 2 DIABETES MELLITUS
SURVIVAL CAN INFORM ACCESS TO AND
AFFORDABILITY OF LIFE AND FUNERAL
INSURANCE IN ADULTS WITH HIV-T

L. Sarkin®, J. Ball?, G. Maartens?, M. Cottons3, J. Nachega#*5°7,

R. Leisegang3*

‘University of Cape Town, Division of Clinical Pharmacology, Cape Town,
South Africa, 2Medscheme (Pty) Ltd, Aid for AIDS, Cape Town, South
Africa, 3Stellenbosch University, FAM-CRU, Department of Paediatrics
& Child Health, Tygerberg, South Africa, “Johns Hopkins Bloomberg
School of Public Health, Department of Epidemiology, Baltimore,

United States, 5Johns Hopkins Bloomberg School of Public Health,
Department of International Health, Baltimore, United States, °University
of Pittsburgh Graduate School of Public Health, Departments of
Epidemiology, Infectious Diseases and Microbiology, Pittsburgh, United
States, Stellenbosch University, Department of Medicine and Centre for
Infectious Disease, Tygerberg, South Africa

BACKGROUND: Funeral insurance, and to some extent, life insur-
ance are common in South Africa, and access to affordable poli-
cies for people living with HIV (PLWH) is important. Insurability is
measured by relative rather than absolute mortality or life expec-
tancy, but these data are not commonly reported.
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METHODS: Using private medical scheme data from South Africa,
we identified 3 patient groups: PLWH on antiretroviral therapy
(ART), HIV-negative with type 2 Diabetes Mellites and on treat-
ment (DM2), and a control group with neither. Relative all-cause
mortality risk (relative risk) was estimated using a generalized lin-
ear model (GLM) assuming a Poisson error distribution and with
expected numbers of deaths based on the control cohort mortal-
ity according to age, gender and population group specified as on
offset; for PLWH, current CD4 count, viral load, baseline CD4 count,
and time on ART are also included.

RESULTS: In the ART group, 8,920 deaths were observed recorded
in 77,325 patients starting ART between 2000 and 2013 contribut-
ing 315,341 person-years of observation (PYO) (median follow-up
of 3.23 years [IQR 2.04;5.30]). In the DM2 group, 7,970 deaths were
recorded in 67,705 patients starting antihyperglycaemic therapy
over the same period contributed 365,547 PYO (median follow-
up of 6.20 years [IQR 3.85;9.53]). Our relative risk ratios compared
with Kaulich-Bartz et. al. (2013) from a high-income setting. Using
our methodology, 90% in the ART group had a relative risk from
6 months within the insurance industry threshold (i.e., <5 when
compared to the control) and a lower or comparable relative risk
to the DM2 group from 12 months — see Figure 1.
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[Figure 1. Adjusted (multivariate) relative mortality risk (with
bootstrapped 95% confidence intervals) by time-updated CD4
count and viral load, baseline CD4 count and duration since
initiating ART. Benchmarks included: control (relative risk = 1),
DM2 cohort and insurance industry threshold (relative risk = 5)]

CONCLUSIONS: Most PLWH have both insurable and comparable
relative risk to DM2. Both current VL and CD4 were clearly prog-
nostic over the whole period and therefore are likely to remain a
requirement for life insurance, but not for HIV programs or funeral

policies.

OAEO0305

THE INFLUENCE OF HEALTHCARE FINANCING
ON CARDIOVASCULAR DISEASE PREVENTION IN
PEOPLE LIVING WITH HIV

A. Webel’, J. Schexnayder?, C.R. Rentrope?, H. Bosworth?, C. Hileman?,
N.L. Okeke?, C. Longenecker®

Case Western Reserve University, Cleveland, United States, 2Duke
University, School of Medicine, Durham, United States, 3The MetroHealth
System, Cleveland, United States

BACKGROUND: People living with HIV (PWH) are diagnosed with
age-related comorbidities including cardiovascular disease (CVD)
at higher than expected rates. Medical management of comor-
bidities frequently occurs in HIV specialty clinics. In recent years,
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changes in the healthcare financing for PWH in the U.S. has been
dynamic. There is little evidence examining how healthcare fi-
nancing characteristics shape primary and secondary CVD pre-
vention among PWH. Our purpose was to examine the perspec-
tives of PWH and their healthcare providers on how healthcare
financing influences CVD prevention.

METHODS: As part of the NHLBI-funded PreCLUDE initiative, we
conducted in-depth, semi-structured interviews with 34 multidis-
ciplinary healthcare providers and 51 PWH at 3 U.S. HIV clinics from
October, 2018 to March, 2019. Using Braun and Clark’s (2006) the-
matic analysis framework, we examined barriers and enablers of
CVD prevention for PWH related to health care financing.
RESULTS: Three themes emerged across sites and disciplines: (1)
Health systems organized around relative value units (RVUs) expe-
rience pressures that may disincentivize CVD prevention efforts by
HIV specialty care providers. Increasingly, HIV clinics are internally
co-locating services such as smoking cessation and cardiovascu-
lar health clinics to prevent CVD. Yet, this expansion of services
strains clinic personnel and processes in a way that threatens their
effectiveness. (2) Grant-based services enable locally-tailored CVD
prevention strategies but are limited by the funder’s priorities. (3)
While commmercial insurances support innovative CVD prevention
tools, PWH with these payers experience increased barriers com-
pared to public insurances. Examples include potential discomfort
in being referred to new primary care providers, co-pays for spe-
cialty visits with one’s longstanding HIV provider, and challenges
in medication authorization due to HIV and CVD drug interactions.
CONCLUSIONS: As healthcare financing for PWH evolves, an un-
derstanding of the effects of various payers on patient and pro-
vider behavior and responses of the healthcare systems in which
this care is provided, is important. HIV specialty clinics can con-
sider implementing comprehensive CVD prevention strategies
into everyday HIV care that align with a dynamic reimbursement
landscape. HIV clinics should also be at the forefront of advocating
for healthcare delivery and reimbursement models responsive to
the evolving medical needs of PWH.

OAEO0306

TOWARDS UNIVERSAL HEALTH COVERAGE
AMONG PEOPLE LIVING WITH HIV IN NIGERIA:
ARE THEY WILLING TO ENROLL IN A HEALTH
INSURANCE SCHEME?

B. Olakunde?, T. Oladele?, D. Ndukwe?, S. Wakdok?, D. Adeyinka?3
*National Agency for the Control of AIDS, Department of Community
Prevention & Care Services, Abuja, Nigeria, 2Federal Ministry of Health,
Department of Public Health, Abuja, Nigeria, 3University of Saskatchewan,
Department of Community Health and Epidemiology, Saskatoon, Canada

BACKGROUND: High out-of-pocket expenditures for HIV-related
services can limit access to care, and also result in financial catas-
trophe, particularly among the poor. While these consequences
can be avoided by providing financial protection through a health
insurance scheme, it is largely unknown whether people living
with HIV (PLHIV) in Nigeria will be willing to participate in it. In this
study, we assessed willingness of PLHIV in Nigeria to enroll in and
pay for a health insurance scheme.

METHODS: The study was a cross-sectional survey of 229 PLHIV 18
years and older receiving antiretroviral therapy in three second-
ary health facilities in the Federal Capital Territory, Nigeria. Data

on sociodemographic characteristics, financial burden of HIV care,
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knowledge of health insurance scheme, willingness to enroll for
health insurance scheme, and the premium respondents were
willing to pay was collected using a pre-tested semi-structured
self-administered questionnaire. We performed descriptive statis-
tics, and linear regression analyses to examine factors associated
with the premium the respondents were willing to pay.

RESULTS: Approximately 67% (129/193) indicated willingness to
enroll in an insurance scheme. The maximum monthly premium
the respondents (n=126) were willing to pay ranged from N100
($0.3) to N1000 ($3.2), with a median of N500 ($1.6). In the bivariate
analyses, gender, education, marital status, and religion were sig-
nificantly associated with the monthly premium the respondents
were willing to pay. In the multivariate linear regression model
which contained the significant factors at bivariate level, gender,
education, and marital status remained significant. Females were
willing to pay N108 ($0.4) more than males (p=0.014). Those who
were single were willing to pay N141 ($0.5) more than the married
respondents (p=0.004). Compared to those with tertiary educa-
tion, those with secondary education were willing to pay N124
($0.4) less (p=0.011).

CONCLUSIONS: About two-thirds of PLHIV in our study indicated
interest in risk pooling to cover HIV services. However, they were
only willing to pay a little premium. More information about health
insurance and its benefits may improve willingness of PLHIV in Ni-
geria to enroll. Poor PLHIV may also require subsidies for enroll-
ment into health insurance schemes.

OAEO4 INNOVATION IN INITIATION, TREATMENT
AND CARE: DIFFERENTIATED SERVICE DELIVERY

OAE0402

TREATMENT OUTCOMES IN A COMMUNITY
PHARMACY ANTI-RETROVIRAL THERAPY
PROGRAM

Y. Kambai Avong?, G. Ayodele Kayode?, E. Bosede Avongs?, B. Jatau?,
C. Mensah*, P. Dakum¢

“Institute of Human Virology Nigeria, Clinical, Abuja, Nigeria, ?Institute
of Human Virology Nigeria, Research, Abuja, Nigeria, 3APIN, Clinical,
Makurdi, Nigeria, “Institute of Human Virology Nigeria, Administration,
Abuja, Nigeria

BACKGROUND: The use of community based models for scaling
up HIV treatment has been recommended by the World Health
Organization. In a community base project providing antiretroviral
therapy, we investigated retention in care, adherence to medica-
tions and virologic suppression among the participants who will-
ingly chose to refill prescriptions in registered Community Phar-
macies (Co-Pharm). Viral suppression (<20 copies/mL) was the
measure of outcome.

METHODS: This is a non-randomized intervention study. Adults
living with HIV that were virologically suppressed (i.e.,, having a vi-
ral load of less than 20 copies/mL) were recruited and enrolled in
a community based program where patients refilled prescription
in registered Co-Pharm in northern Nigeria [Nasarawa state, Kat-
sina state, Kano state and the Federal Capital Territory (FCT), Abuja,
Nigeria], from January 2017 to June 2019. Sociodemographic and
treatment data (medication regimen, prescription refill, retention
in care and viral load) were collected. Baseline virologic suppres-
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sion before patients devolved to the Co-Pharm was compared
with the patients’ virologic suppression data after twelve months
of devolvement. Descriptive statistics and multivariable linear re-
gression analysis were applied.

RESULTS: Twenty nine public hospitals and 64 registered commmu-
nity pharmacies were recruited. Of the 2,938 patients included in
the analysis; 56.7% (1,665) were men and mean age was 53 years
[SD= 3.2]. Majority of the patients were retained in care [98.1%
(2,882)] and 85% (2,497) had optimal adherence (295%). Baseline
log viral load was 3.7 (SD=1.2); no significant difference in median
viral load (VL) before and after participants devolved to the Co-
Pharm [before median VL = 2.9 log copies/mL [IQR-2.9 - 7.1] Vs after
median VL = 2.9 log copies/mL [IQR=2.9 - 10].

CONCLUSIONS: Patients remained virologically stable with opti-
mal adherence and retention in care. This suggests that patients
who are already virologically suppressed may remain stable even if
they are devolved from the hospitals to the Co-Pharm. Registered
Co-Pharm linked to public hospitals may therefore provide a vi-
able option for treating patients who are virologically suppressed.
In developing countries, over-crowded hospitals could be decon-
gested by allowing patients who are virologically suppressed to
devolve to the Co-Pharm.

OAE0403

BUILDING CAPACITY FOR MANAGEMENT OF
PATIENTS ON ADVANCED ART REGIMENS
THROUGH GUIDED PRACTICE USING THE ECHO
TELE-MONITORING MODEL IN KENYA

J. Humphrey!, S. Aliz, M. Alera3, S. Goodrich?, D. Litzelman*4, A. Gardner*?
‘Indiana University School of Medicine, Indianapolis, United States, 2Moi
University College of Health Sciences, Eldoret, Kenya, 3Academic Model
Providing Access to Healthcare, Eldoret, Kenya, ‘Regenstrief Institute,
Indiana University Center for Global Health, Indianapolis, United States

BACKGROUND: Increasing numbers of people with HIV are transi-
tioning to advanced (i.e,, second- and third-line) antiretroviral ther-
apy (ART) regimens in resource-limited settings. Interventions are
needed to scale-up the clinical capacity for management of these
complex cases when virologic failure occurs. We evaluated the fea-
sibility of implementing Project ECHO's teleECHO clinic training
model at the Academic Model Providing Access to Healthcare in
Kenya.

METHODS: From March-July 2019, HIV clinical staff at 19 public
facilities throughout western Kenya participated in a teleECHO
curriculum developed and led by HIV management experts in El-
doret, Kenya. Eight weekly sessions utilizing a case-based curricu-
lum presented patients failing advanced ART regimens, followed
by expert-led didactics based on Kenya National HIV treatment
guidelines. Clinical officers (COs) at each site were purposefully
sampled to complete pre- and post-intervention semi-structured
surveys to investigate their knowledge and self-efficacy regarding
the management of patients on advanced ART and the barriers/
facilitators to implementing the intervention. The data were ana-
lyzed using descriptive and thematic analyses and paired t-tests.
Viral suppression (<40 copies/mL) among the patients discussed
was assessed at six months post-intervention.

RESULTS: A total of 245 clinical staff (68% female; median age
38 years; 68% with >5 years of experience providing HIV services)
participated in the intervention (average 58 participants/session),

including: nurses (22%), COs (25%), counsellors (32%), nutritionists
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(7%), social workers (4%) and other staff (10%). Among 32 COs sur-
veyed, pre/post surveys demonstrated improved ability and self-
efficacy to monitor patients on second- and third-line ART, con-
struct a multi-disciplinary team plan, and switch ART for patients
failing second-line ART (p<0.05 for all). Facilitators to implementa-
tion included the interactive nature of the sessions, provision of
pre-paid internet bundles, and regular access to expert consult-
ants. Barriers included unstable internet connectivity at rural sites,
technology issues, and schedule interruptions. Of 16 patients ages
4-64 years discussed during the sessions, the median number of
months with continuous pre-intervention viremia was 47 (inter-
quartile range 15-53), and 5 of 10 patients with an available viral
load achieved suppression.

CONCLUSIONS: The teleECHO model is a feasible and scalable
tool to improve the management of patients failing advanced ART
regimens in resource-limited settings.

OAE0404

IMPROVING ANTIRETROVIRAL THERAPY
INITIATION IN HOSPITAL AND AFTER DISCHARGE
IN JOHANNESBURG, SOUTH AFRICA

M. Bisnauth?, K. Rees?, H. Struthers3, J. McIntyre4, N. Davies®
‘University of Witwatersrand/Anova Health Institute, Public Health,
Johannesburg, South Africa, 2University of Witwatersrand, Community
Health, Johannesburg, South Africa, 3University of Cape Town, Division
of Infectious Diseases and HIV Medicine, Johannesburg, South Africa,
“University of Cape Town, School of Public Health and Family Medlicine,
Johannesburg, South Africa, *Anova Health Institute, Clinical Research,
Johannesburg, South Africa

BACKGROUND: In South Africa, despite increasing access to
antiretroviral therapy (ART), HIV -related mortality has changed
very little over the last 5 years. Many people living with HIV are
identified for the first time during an admission to hospital be-
cause of advanced HIV and related illnesses. Although same-day
ART initiation has been implemented since October 2016, up to
40% of people diagnosed in hospital are either clinically ineligible
or not psychologically ready to start antiretroviral therapy (ART)
during their admission. After discharge, these clients often strug-
gle to link to care and treatment at their local primary healthcare
facility (PHC), leading to delays in ART initiation, and further mor-
bidity and mortality.

DESCRIPTION: We implemented a linkage to care model (Figure
1) at the two largest hospitals, in Johannesburg, South Africa. The
model supported people who were identified as needing ART to
either initiate ART during their hospital admission or link to ART
initiation at their local PHC as soon as possible after discharge. We
used routine data to measure linkage rates before and after im-
plementation.

LESSONS LEARNED: Before implementing the model, an average
of 55% of clients needing ART were confirmed to have initiated
treatment following hospital admission. After implementation,
over 90% of clients had initiated ART within 28-days post-discharge
(549 clients over 2 months). Poorly established referral pathways
and communication between hospitals and PHCs can undermine
linkage to ART care but a structured post-discharge client support
model can help overcome these barriers. Delayed ART initiation is
common due to acute clinical complications or lack of client psy-
chological readiness to commit to lifelong treatment.
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CONCLUSIONS/NEXT STEPS: Our model successfully improved
linkage to ART and strengthened referral pathways between hos-
pitals and PHCs following discharge. This model will be scaled-up
to all hospitals in the district to minimise loss to follow up and posi-

tively impact HIV-related morbidity and mortality.

OAE0405

HEALTHCARE WORKERS PERSPECTIVES ON
CLIENT VOLUMES AND WORKLOAD WITH
DIFFERENTIATED SERVICE DELIVERY MODELS
IN THE KINGDOM OF ESWATINI

A. Hughey?, J. Tailor?, A. Hettema?, M. Rabkin?, P. Preko?, R. Kuwengwa?,
W. Reidys, S. Shongwe?®, N. Lukhele®, H. Kambale*

Clinton Health Access Initiative, Mbabane, Eswatini, 2lCAP, Columbia
University Mailman School of Public Health, New York, United States,
3ICAP, CQUIN, New York, United States, “Ministry of Health, Eswatini
National AIDS Program, Mbabane, Eswatini, 5iCAP, CQUIN, Mbabane,
Eswatini, *World Health Organization, Mbabane, Eswatini

BACKGROUND: In response to overcrowding at health facili-
ties (HF) and the importance of client-centered care, Eswatini is
scaling up less-intensive differentiated service delivery models
(DSDM) for adults and adolescents doing well on antiretroviral
therapy (ART). DSDM are anticipated to improve the satisfaction
of both clients and healthcare workers (HCW) but little data are
available on the HCW experience of DSDM implementation, in-
cluding HCW perceptions on how clinic workload has been im-
pacted by DSDM.

METHODS: We conducted a mixed-methods study to explore
HCW perspectives on the impact of DSDM on client volumes and
HCW workload. Between August and October 2019, we adminis-
tered 172 quantitative surveys and conducted 20 semi-structured
in-depth-interviews (IDI) with HCW representing multiple cadres,
including expert clients, at 39 purposively selected HF in Eswatini.
Quantitative data were analyzed using Stata 12 and interview tran-
scripts were coded and analyzed using Dedoose.
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RESULTS: Respondents included 78 nurses (45%), 53 expert cli-
ents (31%), 16 nursing assistants (9%) and smaller numbers of
medical officers, community health workers, counsellors, phar-
macy staff, and others. When asked about the impact of DSDM
on the daily volume of ART clients, among the 67% of respond-
ents stating there was an impact, 78% perceived a decrease while
22% perceived an increase in client volume. In IDIs, many HCWs
described shorter client queues and waiting times. Reflecting on
their individual workloads, 64% felt their workload had decreased
with the advent of DSDM, 16% noted no change and 18% reported
an increased workload. In IDIs, HCW noted that some DSDM were
more labor intensive than others, noting the need for increased
documentation for Commmunity Antiretroviral Groups, pre-packing
of medication and preparation of files for Fast Track, and working
on Saturdays for Teen Club.

CONCLUSIONS: The majority of HCWs reported that DSD scale-
up has decreased their workloads by reducing the volume of ART
clients at HFs, but there is substantial heterogeneity in their re-
sponses. Understanding the impact of different DSDM and the
impact on different HCW cadres will be important as DSDM are
scaled up nationwide.

OAE0406

POP-UP CLINIC: A MULTICOMPONENT MODEL OF
CARE FOR PEOPLE LIVING WITH HIV (PLHIV) WHO
EXPERIENCE HOMELESSNESS OR UNSTABLE
HOUSING (HUH)

E. Imbert!, M.D. Hickey?, A. Clemenzi-Allen?, M. Conte3, E.R. Riley?,

DV. Havlir, M. Gandhit

‘University of California, Medicine, Division of HIV, ID and Global Medicine,
San Francisco, United States, 2San Francisco Department of Public
Health, San Francisco, United States, 3Zucker School of Medicine at
Hofstra/Northwell, Hempstead, United States

BACKGROUND: In San Francisco, homelessness is the single
greatest risk factor for HIV viremia. At San Francisco General Hos-
pital's “Ward 86" HIV clinic, over one-third of patients experience
HUH, with increasing housing instability associated with higher
likelihood of viremia, higher frequency of drop-in and emer-
gency room visits, and lower adherence to primary care. UNAIDS
“Getting to Zero” and U.S. “End the Epidemic” goals will not be
achieved without innovative models of care and greater housing
access for PLHIV-HUH. We launched “POP-UP”" in January 2019,
a no-appointment (“low-threshold”), incentivized primary care
clinic, to address structural and individual-level barriers to care for
PLHIV-HUH.

METHODS: POP-UP eligibility includes 1) HIV RNA =200 copies/
mL or off ART, 2) HUH, and 3) 21 missed primary care appointment
and 22 drop-in visits in the prior 12 months. Patients are identified
through the electronic health record and clinic-based referrals.
POP-UP provides drop-in primary care, which includes mental
health and substance use treatment, housing assistance and case
management, financial incentives, and patient navigation with
frequent contact. We describe program uptake, ART initiation, re-
turn to care by 90 days post-enrollment, and cumulative incidence
of first instance of viral suppression (HIV RNA<200) at 6 months
post-enrollment, estimated via Kaplan-Meier.

RESULTS: 64 patients were enrolled into POP-UP from January-
December 2019: 83% cis-men, 11% cis-women, 6% transgender/non-
binary; 47% white, 36% black, 8% Latinx; 55% street homeless; 100%
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with a substance use disorder; 76% with a mental health disorder;
and 39% with CD4<200. Among the 64 patients enrolled, 59 (92%)
restarted ART, most at enrollment (median O, IQR 0-12 days); 59
(92%) returned for follow-up within 90 days. Cumulative incidence
of viral suppression at 6 months post-enrollment was 60% (95%CI
47-74%). Nine patients were unenrolled from the program (3 died, 1
moved, 2 transferred back to PCP, 3 for threatening behavior).
CONCLUSIONS: The POP-UP program at Ward 86 demonstrates
early success in engaging viremic PLHIV-HUH in care and improv-
ing viral suppression. Low-threshold, high-contact primary care
programs offering comprehensive services and incentives simi-
lar to POP-UP may improve patient outcomes for this vulnerable
population in other urban settings.

OAEO5: IT'S RAINING MEN: HOW TO
EFFECTIVELY ENGAGE MEN INTO CARE

OAEO0502

TRANSITION TO DOLUTEGRAVIR-BASED
REGIMENS IMPROVES OVERALL VIRAL-LOAD
SUPPRESSION IN THE NATIONAL ART COHORT
IN MALAWI AND CLOSES THE GENDER GAP

T. Hamisi*, T. Chimpandule'?, A. Jahn?3, B. Chiwandira, T. Kalua?,

R. Nyirenda*

*Ministry of Health, Department of HIV and AIDS, Lilongwe, Malawi,
2International Training and Education Center for Health, Department of
HIV and AIDS, Lilongwe, Malawi, 3University of Washington, Department
for Global Health, Seattle, United States

BACKGROUND: Malawi introduced dolutegravir (DTG)-based first-
line regimens in January 2019, targeting all new and existing pa-
tients >20kg, but excluding women of reproductive potential due
to concerns of risk of neural tube defects. Most adults transitioned
from tenofovir/lamivudine/efavirenz (TLE) to tenofovir/lamivudine/
dolutegravir; children 20-30kg to abacavir/lamivudine+dolutegravir.
Confirmation of viral load suppression (VLS) was not required be-
fore transition due to limited monitoring capacity.

VL monitoring is scheduled 6 months from ART initiation and
every 12 months thereafter. VLS rates were already high and it was
unclear if DTG would yield additional population benefits.
DESCRIPTION: Before DTG-transition, 97% of all 805,254 patients
on ART were on efavirenz- or nevirapine-based regimens and 92%
of these were on TLE. Around 42% of patients received routine VL
testing in the 12 months before transition; 89% of 334,233 results
were <1000 copies/ml. VLS among women was 92-95% in age
groups 225 years and it was consistently lower in men. VLS was
much lower among children and adolescents, and boys had 5-12%
lower VLS rates than girls.

By September 2019, 61% of all patients were on DTG-based regi-
mens. VLS among the 311,956 results collected since the start of
transition had increased to 93%. The VL gender gap in adults had
disappeared. Boys and male adolescents showed the greatest in-
crease in VLS.

LESSONS LEARNED: National lab information system (LIMS) data
suggest an early increase in VLS following transition to DTG. The
greatest increase was among patients selected for an early uncon-
ditional transition, where pre-transition VLS had been unsatisfac-

tory.




AIDS 2020: VIRTUAL ° 23RD INTERNATIONAL AIDS CONFERENCE ° 6 - 10 JULY 2020 -

1R TS - L R

[Figure. % of routine VL monitoring result <1000, 2018-2019]

CONCLUSIONS/NEXT STEPS: Completion of the DTG transition
for all patients over the coming months may further increase VLS,
approaching 95%. Ongoing transition of children <20kg from nevi-
rapine to lopinavir may improve VLS until convenient DTG-based
formulations become available.

Inclusion of current regimen and further patient characteristics in
LIMS will add value for cross-sectional and longitudinal program
monitoring.

OAEO0503
“*MISSING MEN" OR MISSED OPPORTUNITY? MEN'S
FREQUENT USE OF HEALTH SERVICES IN MALAWI

K. Dovel'? K. Balakasi?, S. Gupta*?, M. Mphande?, |. Robson?,

P. Kalande? E. Lungu??, A. Amberbir??, J. van Oosterhout??, S. Khans,

N. Doi3, B. Nichols#*5

*University of California, David Geffen School of Medicine, Division of
Infectious Diseases, Department of Medicine, Westwood, United States,
2Partners in Hope, Science Deptartment, Lilongwe, Malawi, *Clinton Health
Access Initiative, Boston, United States, “Boston University, Department of
Global Health, School of Public Health, Boston, United States, sUniversity
of the Witwatersrand, Health Economics and Epidemiology Research
Office, Department of Internal Medicine, School of Clinical Medicine,
Faculty of Health Sciences, Johannesburg, South Africa

BACKGROUND: Men are underrepresented in HIV testing across
sub-Saharan Africa. Community-based strategies are prioritized
for reaching men, however, little is known about the frequency of
men’s facility attendance for non-HIV services, and if men attend-
ing facilities are offered HIV testing.

METHODS: We conducted a cross-sectional, community repre-
sentative survey with men (15-64years) from 36 villages in rural
Malawi. We used staged sampling to randomly select individu-
als using census data, and stratified by village and age. Primary
outcomes were facility attendance (as client or guardian who sup-
ports services for others) and HIV testing within 24months. De-
scriptive statistics were conducted to examine facility visits among
men in need of HIV testing.

RESULTS: 1,187/1254 of men completed a survey, of whom 884
(74%) were adults (25+ years). 67 (6%) were known positive and ex-

cluded from analyses. 87% of young (<24years) and 91% of adult
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(25+years) men attended a facility visit within 24months. 81% of fa-
cility visits were to outpatient departments. 58% of young and 38%
of adult men were in need of HIV testing (i.e, tested >24 months
ago or never tested). Among those in need of testing, ~81% of
young and ~77% of adult men visited a facility within 24months
for a non-HIV visit (Fig 1). Guardian visits comprised the majority of
visits made. Only ~15% of men in need of testing were offered HIV
testing services during recent facility visits. Reasons for not testing
during recent facility visits were: not offered testing (32%); not at
risk of HIV (19%); and (3) not ready to test (14%).

j T e

[Figure 1. Study flowchart: men’s facility attendance and HIV
testing (nN=1254)

CONCLUSIONS: Most men regularly attended health facilities,
especially outpatient departments. Men in need of testing were
especially likely to attend facilities as a guardian, but few were of-
fered HIV testing. HIV case finding interventions should capitalize
on men'’s routine facility visits to reach the general male popula-

tion.

OAE0504

FACTORS ENCOURAGING MEN TO TEST FOR
HIV FOR THE FIRST TIME IN HPTN O71(POPART)
COMMUNITIES IN ZAMBIA

M.M. Phiri*, R. Kumar*?, T. Gachie*?, S. Floyd? A. Schaap*?, K. Shanaube?,
S. Fidlers, S. Griffith4, R. Hayes? H. Ayles*?, HPTN 071 Study Team
Zambart, Lusaka, Zambia, ?London School of Hygiene and Tropical
Medicine, London, United Kingdom, 3Imperial College, London, United
Kingdom, “FHI 360, Durham, United States

BACKGROUND: HPTNO71 (PopART) was a 3-arm, community-ran-
domized trial in 21 Zambian and South African communities that
demonstrated a reduction in HIV incidence following implemen-
tation of a combination prevention package including universal
testing and treatment. The intervention was delivered in three
annual rounds (ARs) of home-based, door-to-door visits including
HIV testing services by a pair of Community-HIV-care-Providers
(CHiPs) working in zones. We aim to determine whether house-
hold/CHiP-related factors influenced men to test for HIV for the
first time in 8 Zambian intervention communities during AR3.

METHODS: The outcome was acceptance of HIV testing among
men >18 years who had “never-tested” during AR3 (September
2016—December 2017). Individuals were considered “never-tested”
if they: never self-reported previous HIV testing, did not verbally
confirm their HIV-positive status in current or previous rounds,
and did not test with CHiPs during previous rounds. A multi-level
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logistic model (zone/household-nesting) was fitted adjusting for:
community, whether other adults in the household accepted test-
ing, whether participant was resident in previous ARs, whether
CHiPs were intervention community residents, CHiP pair gender
composition, and age of CHiP pair in relation to participant.
RESULTS: During AR3, 6,605/9,172 previously “never-tested” men
(72.0%) accepted HIV testing. Factors associated with accept-
ing testing are shown in Table 1. Uptake of testing was high-
est in mixed-gender households where another man or woman
tested for HIV (aOR=21.68; 95%Cl:16.06-29.28), and households of
adult men where another man tested for HIV (aOR=14.85;95%Cl:
12.12-18.2). The age of the CHiP pair affected uptake of first-time
testing. Men had higher odds of testing when approached by a
CHiP pair in which both were >5 years older than the participant
(2aOR=2.28;95%Cl:1.82-2.87), compared to a pair of younger CHiPs.

Adjusted Odds

L o y
Description n/N (%) Ratio (95% Cl) P-value
Any Adult Accepts Testing In The
Participant’s Household
No other adult accepted testing in 433/1642 Reference
participant’s household/bachelors (26.4)
Another adult man or woman accepted

L o 5259/6505 14.85
testing in participant's household of adult (80.8) (1242,18.2) <0.001
men and women
Another adult man accepted testing in 913/1025 21.68 <0.001
participant’s household of only adult men (89.1) (16.06,29.28) '
CHiP Pair and Male Participant Age
Difference
Both CHiPs >5 yrs younger to participant 3?596/740)8 Reference

I - 3401/4440 2.28

Both CHiPs >5 yrs older to participant (76.6) (1822.87) <0.001
At least 1 CHIP is a peer of participant (within| 2133/3028 1.84 <0.001
+[- Byrs) (70.4) (1.46,2.30) ’
mixed age pair: older (>5yrs) and younger 443/658 1.76 <0.001
(>5yrs) CHiPs (67.3) (1.29,2.40) '

[Table 1]

CONCLUSIONS: Identifying positive role-models, such as older
(and therefore respected) health providers, or other adults in the
household who accept testing, increases first-time testing among

men who have never-tested before.

OAEO0505

IMPLEMENTATION OF HIV SELF-TESTING (HIVST)
TO REACH MEN IN RURAL UMKHANYAKUDE,
KWAZULU-NATAL, SOUTH AFRICA

N. Sithole?, AE. Shapiro?, M. Krows?, O. Koole*, T.T. Schaafsma?, D. Pillay?,
C.L. Celum? RV. Barnabas?

‘Africa Health Research Institute, Mtubatuba, South Africa, 2University of
Washington, Seattle, United States

BACKGROUND: African women have higher rates of HIV testing,
HIV prevalence and ART coverage, and consequently men have
lower survival rates. KwaZulu-Natal, South Africa has one of the
highest HIV prevalence rates globally, where persons <35 yrs and
men account for most of the people who have not been tested for
HIV. HIV self-testing (HIVST) may overcome some of the barriers
of facility-based HIV testing in order to identify HIV positive young
persons and men and link them to care.

METHODS: Teams made up of a nurse, clinic research assistant,
and 4 recruiters distributed HIVST kits in rural Umkhanyakude,
KwaZulu-Natal from August — November 2018 with a focus on test-
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ing men. Places where men could be found such as workplaces
(farms), social venues, taxi ranks and homesteads were used as
HIVST distribution points. Community sensitisation was done
through community advisory boards (CABs). In areas without
CABs, permission to distribute kits was granted by the local chiefs.
The Department of Health assisted with confirmatory testing and
linkage at their facilities, and a 24-hour cell phone number was
provided in case of an emergency.

RESULTS: Over 11 weeks , we distributed 2634 HIVST kits with 2052
(78%) kits distributed to aged <35 yrs and 582 (22%) kits distributed
to aged = 35 yrs. 2591 (98%) kits were distributed to males and 43
(2%) were distributed to females. Of those, 2107/2634 (80%) used
the HIVST kits and provided results to the study team, among
whom 157/2107 (7%) tested positive. Of those who tested positive,
153/157(97%) were males .102/157(65%) did a confirmatory test and
were initiated on ART. No emergencies were reported.
CONCLUSIONS: Large scale distribution of HIVST kits targeting
men in rural Umkhanyakude is feasible, acceptable in the com-
munity, and effective at reaching men who have not tested for HIV.
While two-thirds of persons who tested HIV positive initiated ART,
additional linkage strategies are needed for those who do not link
after HIVST. This testing strategy should be used as a tool to reach
men in order to achieve 95 coverage in the UNAIDS testing and
care cascade in KwaZulu-Natal.

OAEO0506

UNDERSTANDING MEN WHO HAVE SEX WITH
MEN (MSM) USING HUMAN-CENTERED DESICN
APPROACH IN ZIMBABWE

K. Chatora?, C. Chang? H. Sithole?, Z. Adell?, N. Kunaka?, K. Riger?,

C. Johnson?, H. Ndondo*, N. Taruberekera?

*Population Services International, Harare, Zimbabwe, 2IDEQ.org, San
Francisco, United States

BACKGROUND: Like many African countries, Zimbabwe has a
paucity of research on men who have sex with men (MSM). Against
this backdrop, PSI Zimbabwe employed human-centered design
(HCD) approaches to understand the lives of MSM and co-create
solutions to improve their uptake of HIV prevention and treatment
services. We explored the MSM journey to accessing services and
created distinct archetypes based on barriers and motivators to
service uptake.

DESCRIPTION: We used HCD techniques involving immersions,
co-designing and prototyping solutions with the MSM communi-
ty. We conducted 18 focus group discussions, 20 one on one inter-
views, 3 hotspot immersions and 3 observations across two urban
areas over a two-week period. A total of 65 men from the MSM
community and 5 service providers participated in this explora-
tion. Thematic analysis was used to analyze the data.

LESSONS LEARNED: We identified 6 archetypes and a journey
map detailing how each archetype accesses services. These ar-
chetypes included: The Glass Box - Identifies as gay only within
the MSM community for fear of stigma; The Subtle Champion —Is
an advocate providing social and health-related support to oth-
ers; The Flag Bearer - Openly gay and unconcerned with societal
stigma; The Dual Life - Conforms to heterosexual societal expec-
tations and embraces his sexuality only in safe spaces; and The
Conflicted Heart - Fighting the fact that he has just realized his at-
traction to men. Although the journey was fairly the same across
all the archetypes there were some differences in experiences
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by different archetypes which resulted in archetypes with more
comfort self- identifying as MSM, like the Flag Bearer, being most
likely to engage with HIV services. A gay man relates to HIV when
a man he had sex with dies from HIV. He contemplates getting
tested but fears social fall out. After testing, the need to disclose
his MSM activity and a lack of provider empathy prevent him from
returning.

CONCLUSIONS/NEXT STEPS: MSM archetypes and their jour-
ney to the uptake of HIV prevention and treatment services dif-
fer based on their mindsets and behavior. Understanding these
archetypes presents an opportunity to tailor-make the provision
of HIV services and mobilization activities to their unique needs.

OAEO06 MONEY MAKES THE WORLD GO
AROUND: DOMESTIC FINANCING FOR AN
EFFECTIVE HIV RESPONSE

OAE0602

DOMESTIC PUBLIC SPENDING IN LOW-AND-
MIDDLE-INCOME COUNTRIES 2006-2018: LEVELS
AND TRENDS

D. Mattur?, JA. Izazola Liceat, J. Javadekar?
1UNAIDS, Strategic Information, Geneva, Switzerland, 2University of
Geneva, Institute of Economics and Econometrics, Geneva, Switzerland

BACKGROUND: Domestic public investments in HIV/AIDS have
consistently increased annually in LMICs. Understanding the cor-
relates and predictors of domestic public spending on HIV can in-
form sustainability plans.

METHODS: Country reported domestic public AIDS spending data
from Global AIDS Monitoring were considered. A panel of data us-
ing data from 2005-2018 from 114 low-and-middle-income coun-
tries were used for regression analysis resulting in 1224 country
year data points. All the estimations are based on panel data ran-
dom effects models.

A panel data regression using reports to UNAIDS for 2005-2018
from 114 low-and-middle-income countries were used for the
analysis resulting in 1224 country year data points. All the regres-
sion estimates are based on panel data random effects models.
RESULTS: There are significant positive associations between the
log of GDP per capita (1.058, <0.001) of a country and its level of
domestic public spending on HIV. The ART coverage (15.75, <0.001)
and the HIV prevalence (0.05, <0.01) were also significant predic-
tors. No significant effect was found for ODA for HIV or other inde-
pendent variables.

The domestic public resources per person living with HIV in 2018
was US$184 in East and Southern Africa, US$50.6 in West and Cen-
tral Africa, US$363 in Asia and the Pacific, US$209 in the Carib-
bean, US$659 in Easter Europe and central Asia, US$ 1406 in Latin
America, and US$479 in Middle East and North Africa.

Domestic public spending has increased 70% between 2010 and
2018. In 2018, domestic resources (public and private) constituted
56% of the global AIDS resources; the majority of these being pub-
lic funds. With the observed flat lining of international resources,
sustained and efficient domestic public spending will be key in
achieving fast-track targets to end AIDS by 2030.

There are still large gaps in donor dependency across geographies,
for example while 95% of AIDS resources in Latin America come
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from domestic resources on the other extreme of dependency the
share of domestic resources is 38% and 27% in West Central Africa
and the Caribbean respectively.

CONCLUSIONS: The main determinants of domestic public
spending for HIV are, as expected: ability to pay (GDP per capita),
burden of disease (HIV prevalence) and ART coverage.

OAE0603

SCALING UP ANTIRETROVIRAL THERAPY IN
A RESOURCE-LIMITED SETTING: MEXICO'S
EXPERIENCE

M. Valenzuela-Lara?, E. Leon-Juarez?, P. Uribe-Zuniga3,

C. Magis-Rodriguez*

‘Emory University, Epidemiology, Atlanta, United States, 2National Center
for the Prevention and Control of HIV and AIDS (Censida), Mexico City,
Mexico, 3National Institute for Women (Inmujeres), Mexico City, Mexico,
“Universidad Nacional Autonoma de México, Departamento de Salud
Publica, Mexico City, Mexico

BACKGROUND: In 2013, the National Institute of Public Health of
Mexico concluded that if the observed trends of antiretroviral ther-
apy (ART) costs were maintained, and the number of people living
with HIV (PLWH) on ART grew at the same observed rate, the cur-
rent financial mechanisms in the Ministry of Health (MoH) would
result insufficient by 2018. At the same time, evidence regarding
the initiation of ART “as soon as possible” rapidly accumulated.
DESCRIPTION: As part of the national efforts to expand ART cov-
erage and improve the optimal allocation of resources, the MoH
implemented four key strategies: (1)a medical drug prescription
monitoring group, which included the development and imple-
mentation of a prescription electronic algorithm according to the
clinical guidelines, (2)encouraged competition among generic
antiretroviral drug makers, (3)improved forecast accuracy and (4)
data transparency.

LESSONS LEARNED: The prescription-monitoring group improve
the quality of the prescription and allowed a more rational use of
ART. The improvement of forecast accuracy and data transparency
showed a more stable and attractive market which incentive com-
petition. Finally, the number of available generic ARVs increase by
71% and achieved important savings. For example, the acquisition
of efavirenz through a state-owned enterprise achieved a price re-
duction of 62% between 2014-2018; and the acquisition of the ge-
nerics EFV/TDX/3TC and TDX/3TC, coformulations that were used
in 74,188 of the 95,732 people on ART by the end of 2018, reached
price reductions of 66 and 44%, resulting in savings of up to $68
million USD in 2019.
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[Figure. Annual costs of ART and PLWH on ART in Mexico's
Ministry of Health between 2013-2018]
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CONCLUSIONS/NEXT STEPS: These strategies allowed a 68% in-
crease in the number of people on ART between 2013-2018, while
the expenditure only increased by 29%, generating savings of up
to $125.4 million USD and contributing greatly to the sustainability
of the universal access to ART program.

OAE0604

MAKING ARV MEDICINES AFFORDABLE:
COMMUNITY ADVOCACY GOOD PRACTICE
ON REDUCING ARV PRICE IN INDONESIA

A. Wardhana!
‘Indonesia AIDS Coalition, Jakarta, Indonesia

BACKGROUND: Indonesia has an increasing HIV rate. Fueled by
stigma and discrimination against the AlDS-affected population,
the number of people living with human immunodeficiency vi-
rus (PLHIV) in the country is among the highest in the region. Ac-
cording to a government survey, roughly 640,000 people are liv-
ing with HIV in Indonesia, with only 124,813 (19.49 percent) of them
undergoing crucial antiretroviral (ARV) treatment. The country
has the lowest antiretroviral therapy (ART) coverage in the region.
Since 2004, ARV treatment has been given for free since the gov-
ernment provided full subsidies for ARV medicine procurement.
However, due to the inefficiency of the procurement system, the
price of ARV medicines procured by the government isamong the
highest in the world.

DESCRIPTION: A rational price structure analysis was developed
in 2016, supported by many partners both nationally and interna-
tionally, to assess the cause of this exorbitant price as well as to
recalculate the rational price. These findings, which was compiled
into a briefing paper, was circulated widely to stakeholders. Sev-
eral press conferences also were conducted to raise awareness on
this issue to a broader society.

LESSONS LEARNED: During the MoH meeting in November 2019,
it was decided that Gol will procure the ARV TLE by price of IDR
210.000 (UDS 15) per bottle. This price is 48% lower than the usual
price. With total of 48.981 PLHIV consuming these packed regi-
mens, the government will have an estimated IDR 114 billion of
saving, which is roughly USD 8 million per year. This savings will be
able to add 45.482 PLHIV on treatment, using the same regimen.

CONCLUSIONS/NEXT STEPS: The price reduction that resulted
from the patient group’s advocacy efforts by using price structure
analysis is a certifiable success. This bold action should trigger
more government measures to lower other ARV regimens’ prices.
This could be replicated with other medicines as well. IAC plan to
replicate this success to analyse other medicines to ensure that
medicines price for HIV and Tb cheaper thus can expand access to
more people who need it.
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OAEO0605

INTRODUCING RESULT BASED FINANCING (RBF)
MODEL TO SCALE UP OPIOID SUBSTITUTION
THERAPY (OST) IN UKRAINE

Z.1slam*, T. Prokhorova?, V. Kolomiets?, O. Masiuk?, K. Shavchenko?,
N. lvanova!

*Alliance for Public Health, Treatment, Procurement and Supply
Management, Kyiv, Ukraine

BACKGROUND: Ukraine is implementing OST using methadone
and buprenorphine since 2008 however, scale up and achieving
national target for OST has been a challenge due to legal barri-
ers and lack of motivation from the HCFs. Currently, only 4.2% of
estimated PWID receives OST in Ukraine. Financial mechanism
introduced under the health care reform in 2016 was an appropri-
ate opportunity to introduce RBF model in order to scale up OST
target in the country.

DESCRIPTION: RBF model within OST services is implemented
under the modalities of direct contracting with 3 health care facili-
ties and it aimed to improve access to OST for PWIDs by ensuring
high quality services for clients; improve retention and introduce
enhance monitoring mechanism for all OST services within new
RBF model. Using incentivised monthly payments, simple billing
system and direct contracting with the HCF for achieving target,
has increased motivation of health care providers to scale up and
improved retention in the program.

LESSONS LEARNED: 1038 OST patients were enrolled under the
RBF service model from 2016 till 2019 in 3 different sites. The pro-
ject selected 3 HCF sites similar to 3 RBF sites in terms of num-
ber of patients and the package of services provided. All results
showed RBF-model indicators increased compared with HCF
sites: patient's growth - by 16,4%, retention rate — by 24,1 %, num-
ber of patients on ART by 9,8%, retention rate of OST patients who

received drugs within 7-10 days — by 17,5%.

Difference
RBF model Other between RBF
sites HCFs model sites and

Other HCFs
Number of patients as of 30.09.2016 751 660
Number of patients as of 30.09.2019 1038 804
Patient’s enrollment growth 38,20% 21,80% 16,4%
Number of patients with HIV
(as of 30.05.2019) 319 S
o 005001 ORI | WEIMN) | gy
Percentage of OST patients who
received drugs within 7-10 days 711 (68,5%) | 410 (51%)
(as of 30.09.2019) 17,5%
Retention rate of OST patients
receiving treatment continuously 74,10% 50,00%
for at least 6 months 24.1%

CONCLUSIONS/NEXT STEPS: While the payment for OST service
provider is still under discussion and development of health care
reform led by newly formed national health services, it is evident
that a system of RBF method can be implemented within the gov-
ernment healthcare system of Ukraine. RBF is proven to improve
attitudes of Head Doctors and representatives of oblast authorities
towards acceptance and contributing to OST scale-up. RBF model
should be implemented in all OST sites in Ukraine.
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OAEO0606

RESULTS FROM A PERFORMANCE-BASED
FINANCING (PBF) PILOT TO INCENTIVIZE HIV
CASE-FINDING AND VIRAL LOAD SAMPLE
COLLECTION IN HAUT KATANGA IN THE
DEMOCRATIC REPUBLIC OF THE CONGO (DRC)

D. Canagasabey?, I. Thior, V. Cikobe? N. Meyer?, J. Diarra?, P. Kibwa?,
J.-C. Kiluba?, L. Mueller Scott*

PATH, Washington DC, United States, ?PATH, Lubumbashi, Congo,
Democratic Republic of the

BACKGROUND: In a time of stagnating international HIV/AIDS fi-
nancing and increasingly ambitious targets to enable ending AIDS
as a public health threat by 2030, identifying cost-effective and ef-
ficient financing methods is critical to ensure value for money and
achieve more with available resources. Through the USAID-funded
Integrated HIV/AIDS Project (IHAP), PATH piloted a PBF mecha-
nism to incentivize efficient HIV case-finding and increase viral
load sample collection.
DESCRIPTION: In October 2018, IHAP introduced a PBF mecha-
nism across 106 project-supported health facilities in Haut Katanga
Province. Instead of receiving 100% of monthly stipends regardless
of site-level achievement against monthly targets, under the PBF
mechanism, 40% of providers’ monthly stipends were paid based
on site-level achievement against select indicators, including:

® Number of newly diagnosed people living with HIV (PLHIV).

® Number of viral load samples collected and transported to

laboratories for analysis.

Programmatic data was used to compare facility achievement in
HIV testing, new PLHIV identified, testing yield, and viral load sam-
ple collection between the pre-pilot period (October 2017 through
September 2018) and the pilot period (October 2018 through Sep-
tember 2019).
LESSONS LEARNED: Programmatic data showed an improve-
ment in targeted indicators with the introduction of PBF. Incen-
tivizing identification of HIV-positive individuals resulted in more
efficient HIV testing, with less individuals tested but more PLHIV
identified during the pilot period, leading to an increase in testing
yield from 4.1% during the pre-pilot period to 5.6% during the pilot
period. There was also a 52% increase in the number of viral load

samples collected by facilities during the pilot period.

Indicators Pre-pilot period Pilot period
(October 2017—September 2018) (October 2018—September 2019)
Median Mean Median
Mean . )
(Interquartile range) (Interquartile range)
Number of people 40,897 36,300
tested ety (37,602 - 43,571) SRS (35,104-40,306)
Number of new 1,648 2,006
PLHIV idenfied 1674 (1,382-1,967) 212 (1,646 — 2,608)
Testing yield 4% 4% (3%-5%) 5% 5% (4%—6%)
Number of viral load 3,505 5441
samples collected 8,521 (2,647-4,395) 5,363 (4,588-6,138)

CONCLUSIONS/NEXT STEPS: Our analysis shows an improvement
in HIV case-finding and viral load sample collection between the
pre-pilot and pilot periods, suggesting that PBF positively affected
facility achievement in targeted programmatic areas. Based on
these results, IHAP is continuing implementation of PBF with
project-supported facilities to incentivize behaviors to support the
DRC achieve epidemic control.
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OAEO7 PREP-ING FOR SUCCESS: ADAPTATIONS
FOR IMPROVING PREP UPTAKE

OAE0702

LOW PROPORTION AND RETENTION RATES
AMONG THAI MEN WHO HAVE SEX WITH MEN
USING EVENT DRIVEN PREP

T. Chinbunchorn?, G. Pungpapong?, O. Nampaisarn®, S. Teerasakulpisal’,
S. Janyam?, T. Sangprasert?, P. Chanlearn4, M. Averys, S. Millss,

R. Vannakit®, P. Phanuphak?, N. Phanuphak?, R. Ramautarsing*

*Thai Red Cross AIDS Research Centre, Prevention, Bangkok, Thailand,
2Service Workers in Group, BangkoR, Thailand, 3Rainbow SRy Association
of Thailand, Bangkok, Thailand, “Mplus, Chiang Mai, Thailand, sFHI360
and LINKAGES, Bangkok, Thailand, Office of Publich Health, USAID
Regional Development Mission Asia, Bangkok, Thailand

BACKGROUND: Men who have sex with men (MSM) can take oral
pre-exposure prophylaxis (PrEP) either daily or event-driven (ED)
to prevent HIV acquisition. However, ED-PrEP, defined as PrEP ini-
tiated 2-24 hours in advance of sex, uptake in Thailand has been
low. We compared characteristics and retention of daily and ED-
PrgP clients to profile the clients and their respective retention to
Prep.

METHODS: Data from June 2018 — June 2019 were analysed from
Thailand’s Princess PrEP program, which is implemented in 8
community based clinics. All MSM clients were offered the choice
between ED and daily PrEP. Retention was determined at 1,3 and
6 months after initiation. Effective use was defined as taking ED-
PrgP as instructed, or taking more than 4 pills per week for daily
Prep.

RESULTS: 2,655 MSM clients initiated PrEP, 2,516 (94.8%) daily, 139
(5.2%) ED-PrEP. Median age was 30 years (IQR 25-35), 93.6% re-
ported inconsistent condom use, 61.8% reported using any drugs
including alcohol during sex. Reasons for choosing daily PrEP in-
cluded: frequent sexual intercourse (36.6%), and not being able to
predict or delay sexual intercourse (43.5%). Reasons for choosing
ED-PreEP included: infrequent sexual intercourse (49.4%), being
able to predict or delay sexual intercourse (32.8%), unwilling to take
pills everyday (9.8%), and worried about side effects of daily PrEP
(4.6%). Retention at Month 1, 3 and 6 was 31.6%, 35.2%, and 38.4%,
respectively, for daily PrEP and 18.7%, 22.3%, and 23.7%, respec-
tively, for ED-PrgP (p<0.001). During 3,830 daily PrEP visits, 1.5% re-
ported taking < 4 pills/week, among them 0.6% reported inconsist-
ent condom use. During 190 ED-PrEP visits, 5.3% reported taking
ED-PreP incorrectly during their sexual encounters, and 5.3% also
reported condomless sex during those periods.

CONCLUSIONS: Low proportions of clients choose ED-PreEP and
significantly lower retention rates compared to daily PrEP were
observed. Clients who engage in condomless sex while incorrectly
taking ED-PrEP should have counselled to understand potential
risks. ED-PreEP knowledge distribution, emphasising retention and
adherence, should occur concurrently with daily PrEP promotion
as an alternative. Strategies such as technology-assisted pill re-
minder notifications should be explored to further facilitate ED-
PreP roll-out.
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OAE0703
PREPTECH - INTEGRATION OF AN ON- AND
OFF-LINE HOLISTIC PREP SOLUTION FOR YOUTH

R.Braun!, B. Sheoran?, L. Idelson?, J. Lykens?, J. Klausner?

YTH Initiative, ETR, Oakland, United States, 2UCLA, David Geffen School
of Medicine and Fielding School of Public Health, Los Angeles, United
States

BACKGROUND: In the United States, young men who have sex
with men (YMSM) and transgender youth (TY) of color represent
a high number of new HIV diagnoses annually. HIV pre-exposure
prophylaxis (PrEP) is effective and acceptable to YMSM and TY of
color; yet, PrEP uptake is low in those communities because of
barriers including stigma, cost, adherence concerns, and medical
distrust. PrEPTECH, a telehealth-based approach to PrEP initia-
tion, may be a solution to those barriers.

DESCRIPTION: To pilot PrEPTECH, we enrolled 25 HIV-uninfected
YMSM, aged 18-25 years, from San Francisco into a 180-day longi-
tudinal study between November 2016 and May 2017. Participants
received cost-free PrEP services through telehealth [i.e. telemedi-
cine visits, home delivery of Truvada, and STI testing kits], except
for 2 laboratory visits. Participants completed online survey assess-
ments at 90 and 190 days querying PrEPTECH features and experi-
ences, as well as PrEP adherence and stigma. The pilot demon-
strated that PrEPTECH was confidential, fast, convenient, and easy
to use, supporting participants to effectively access and maintain
a PrEP regimen.

LESSONS LEARNED: Based on feedback from participants, we
made several changes to the PrEPTECH platform to improve the
user experience, and better reach key populations affected by HIV.
We added an online pharmacy for PrEP distribution, in-home STI/
HIV testing, and a telehealth platform to conveniently connect us-
ers to a PrEP provider. We also expanded the eligible participant
definition to include TY [including but not limited to transgender
men, transgender women, and gender non-conforming individu-
als], as well as increase the eligible age range to 15 through 27.
CONCLUSIONS/NEXT STEPS: Telehealth programs such as
PrEPTECH can increase PrEP access for YMSM and TY of color by
eliminating barriers inherent in traditional clinic-based models,
support quick and convenient PrEP initiation, and transition users
to a sustainable PrEP provider. Given promising pilot study find-
ings, we are launching a multi-site randomized controlled trial to
test the efficacy of PrEPTECH in enhancing PrEP uptake by com-
paring it to a knowledge-focused online website. We are also ex-
ploring opportunities to launch PrEPTECH in other countries most
affected by HIV, including South Africa and India.
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OAEO0704

MONITORING CHARACTERISTICS OF ERPISODIC
HIV PRE-EXPOSURE PROPHYLAXIS (PREP) USE
AMONG OVER 40,000 CLIENTS IN SUB-SAHARAN
AFRICAN COUNTRIES PRESCRIBED DAILY ORAL
PREP: INDEFINITE, CONTINUOUS USE NEITHER
THE REALITY NOR THE GOAL

J. Reed?, P. Shrestha?, J. Mutegi?, D. Were3, A. Musaus, B. Wakhutus,

T. Chakare4, A. Rozario?, N.M. Nonyana?, R. Manda?, L. Maile®,

A. Christensen’, J. Daud’, B. Burure?, R. Eakle®?, K. Curran?, D. Mohan?
*Jhpiego an affiliate of Johns HopRins University, Baltimore, United States,
2Johns Hopkins Bloomberg School of Public Health, Baltimore, United
States, 3Jhpiego, Nairobi, Kenya, “Jhpiego, Maseru, Lesotho, sUSAID
Lesotho, Maseru, Lesotho, °Lesotho Ministry of Health, Maseru, Lesotho,
7Jhpiego, Dar es Salaam, Tanzania, United Republic of, *United States
Agency for International Development, Washington DC, United States,
9London School of Hygiene and Tropical Medicine, London, United
Kingdom

BACKGROUND: Substantial drop-off rates of oral pre-exposure
prophylaxis (PrEP) use within the first year are reported by many
programs, which may be misconstrued as program failure. How-
ever, PrEP use may be non-continuous and still effective, since HIV
risk fluctuates. Real-world PrEP use phenomena, like restarting
and cyclical use, and the temporal characteristics of these use pat-
terns are not well described.

METHODS: We analyzed demographic and clinical data routinely
collected during client visits. A >14-day delay in returning for refill
was defined as PrEP discontinuation. Clients resuming PrEP after
discontinuation were deemed a restart. The initial start and sub-
sequent restart(s) of PrEP defined the beginning of independent
use cycle(s), with each continuing for as long as refills were ob-
tained without delay. Using prescriptions as a proxy for actual use,
we characterized duration on/off PrEP, and modeled the likelihood
of spending time (in months) off PrEP using ordinal regression.
RESULTS: Through May 2019, Jhpiego-supported PrEP programs
in Kenya, Lesotho, and Tanzania initiated 41,459 clients on a daily
dosing (not event-driven) PrEP regimen. Among these, 10,809
(26.1%) discontinued and subsequently restarted PrEP at least
once, with 20.7%, 27.5%, and 51.8% remaining off of PrEP for <30,
30-60, and 61+ days, respectively. The median days’ duration of use
for the first vs. subsequent use cycle(s) was 222 days. With each
increase in cycle number, clients were 12.5% (11.1-14.8), 45.8%(26.4-
60.1) and 24.1%(7.6-37.6) less likely to stay off PrEP for an extra
month, in Kenya, Tanzania, and Lesotho programs, respectively.
Females 15-24 yrs were 40.1% and 57.2% less likely to stay off PrEP
for an extra month than the general population in Kenya and Le-
sotho, respectively.

CONCLUSIONS: PreEP users frequently cycle on and off PrepP,
which may effectively protect them against HIV risk that is peri-
odic. While duration of use didn't increase with cycle number, the
duration spent off PrEP did decrease in all countries with subse-
quent use cycles, suggesting normalization of use with experi-
ence, particularly by young women. With the likely introduction of
event-driven PrEP on the horizon, more nuanced measures of use
are needed if successful use of PrEP is to be meaningfully distin-
guished from HIV treatment.




AIDS 2020: VIRTUAL ° 23RD INTERNATIONAL AIDS CONFERENCE ° 6 - 10 JULY 2020 -

OAEO0705

ORAL PRE-EXPOSURE PROPHYLAXIS (PREP)

AND FAMILY PLANNING (FP) INTEGRATION

TO IMPROVE PREP CONTINUATION AMONG
ADOLESCENT GIRLS AND YOUNG WOMEN (AGYW)
IN KENYA

D. Were!, A. Musau?, P. Ongwen?, M. Strachan?
“Jhpiego, Nairobi, Kenya, 2Jhpiego, Baltimore, United States

BACKGROUND: Despite steady progress in uptake among AGYW,
PreP continuation remains a significant challenge in Kenya, with
majority of the new PrEP initiates discontinuing their PrEP use
within the first month. This study analyses PrEP continuation out-
comes among AGYW within the context of integrated PrEP and
FP delivery.

DESCRIPTION: Jilinde, a four-year PrEP scale-up project in Kenya,
delivers PrEP for AGYW in Migori County through twelve sites that
include public and private health facilities, drop in centers and
community safe spaces. Demand creation for PrEP is conducted
by peer educators at the community and AGYW referred to the di-
verse service delivery points for uptake and follow-up monitoring.
PreP is provided as part of integrated services that includes preg-
nancy and HIV prevention interventions. PrEP and FP counselling
and services are offered concomitantly by the same provider dur-
ing the same session, while follow-up services are synchronized.
LESSONS LEARNED: Overall, 2662 AGYW initiated PrEP between
May 2017 to November 2019, of these 991 (37%) revisited at month-
one. Further, there was an upward increase of FP uptake from
53 PrEP clients in 2017 to 618 in 2019, contributed by increasing
PreP uptake. Although continuation remained a consistent chal-
lenge, Jilinde observed slightly better month-one continuation
rates among AGYW who concurrently initiated both PrEP and
FP (39.4%), compared to AGYW who only initiated PrEP (36.2%).
Routine service delivery data from Jilinde elucidates that AGYW
using FP, compared to those who don't, have lower odds of dis-
continuation at month 1 (OR 0.71(0.53-0.93), (p=0.01) and similarly
lower odds at month 3 (OR 0.55 (0.30-0.98), (p=0.04). This sug-
gests that delivering PrEP combined with FP to AGYW might be
working synergistically to improve persistence for both interven-
tions.

CONCLUSIONS/NEXT STEPS: AGYW demonstrate an appetite
for PrEP, but struggle with persistence. When PrEP is paired with
FP, there is promise for better persistence compared to PrEP of-
fered alone. These findings suggest that pairing biomedical HIV
prevention interventions such as PrEP with sexual and reproduc-
tive health services has the potential to optimize continuation out-

comes, but warrants further investigation.

OAEO0706

THE USE OF COMMUNITY-BASED APPROACH
AND TELEMEDICINE AS AN ALTERNATIVE OPTION
IN PROVIDING HIV PRE-EXPOSURE PROPHYLAXIS
IN THE PHILIPPINES

J.D. Rosadine?, J. Gonzales?, J.O. Corciegat, R. Pagtakhan?, C. Lagman*
LoveYourself, Inc., Manila, Philippines

BACKGROUND: The World Health Organization recommended
the use of PrEP in addition to other prevention methods may be
an option to halt and reverse the HIV epidemic in the Philippines.

However, roll-out efforts and scaling up PrEP use remains low
because of various barriers. This results in very few facilities offer-
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ing PrEP. Learning from the experiences from its demonstration
project, LoveYourself, in this project, aims to offer PrEP in various
locations in the country through an alternative method of service
delivery: community-based approach and telemedicine.

DESCRIPTION: LoveYourself has partnered with Hi-Precision Di-

agnostics, a medical diagnostics facility with over 50 branches POSTER
DISCUSSION
SESSIONS

all over the Philippines, in order to provide other access points of
all the diagnostic tests needed in order to access PrEP. A client
goes to a Hi-Precision facility, and access tests for HIV, Hepatitis B,
Syphilis, and serum creatinine. Once done, the results will be sent
directly to LoveYourself. LoveYourself then schedules a telemedi-
cine session with the client in order to provide: a consultation with DQT‘TEQ ~

a physician, and PrEP coaching session with a trained LoveYourself ~EHON

volunteer. The coaching sessions include information about PreP,

such as uptake, adherence, and side-effects management. It also

includes counseling for HIV, STI, and sexual health management.
PUBLICATION
ONLY
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After the session, the PrEP is delivered to the client via courier,
with options for both door-to-door delivery and pick-up at delivery
points.

LESSONS LEARNED: The partnership of LoveYourself and Hi-Pre-
cision effectively adds over 50 access points of PrEP in the Philip-
pines. About 14.1% of people who expressed interest to obtain PrEP LATE
via LoveYourself channels have expressed to get it via this process.
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The clients who have accessed this process have also provided
their feedback on how to further improve this process. This pro-
cess has also provided ways for people who want to access PrEP
conveniently, especially to some clients who prefer to access PrEP
discreetly. AUTHOR
CONCLUSIONS/NEXT STEPS: While the project aims to effectively INDEX

offer multiple access points for PrEP in the Philippines, this pro-

cess has also provided a new avenue for the community to access
PreEP in a convenient way. Futher promotions are needed to make
more people aware of this process.

OAEO8 TAKE THE WHEEL: COMMUNITIES IN THE
DRIVING SEAT OF HIV SERVICE DELIVERY

OAE0802

LEADING FROM THE COMMUNITY: HOW KEY
POPULATION ORGANIZATIONS IN VIETNAM
TRANSFORMED FROM PEER SUPPORT GROUPS
TO CLINICAL SERVICE PROVIDERS

B.Vut, T. Le? S. Le3, P. Nguyen?, H. Vus, D. Nguyen®, K. Green?, H. Phan?,
H. Ngo*, A. Doan?, T. Tran?, G. Hat, A. Tran®, T. Nguyen?, L. Hang?®, T. Ngo®,
P.Tran®, H. Nguyen?, T. Phan?, B. Nguyen?, H. Van®, L. La®, G. Nguyen®
1PATH, HIV./TB, Hanoi, Vietnam, 2Glink Social Enterprise, Ho Chi Minh

City, Vietnam, 3G3VN Social Enterprise, Ho Chi Minh City, Vietnam, *Blue
Sky Social Enterprise, Ho Chi Minh City, Vietnam, 5Vietnam MSM-TG
Community Social Enterprise, Hanoi, Vietnam, °Green Trust Community-
Based Organization, Hanoi, Vietnam, 7Vietnam Administration for HIV./
AIDS Control, Hanoi, Vietnam, °LIFE Center, Ho Chi Minh City, Vietnam,
9USAID, Hanoi, Vietnam, *°Ho Chi Minh City Center for Disease Control, Ho
Chi Minh City, Vietnam, “Hanoi Center for Disease Control, Hanoi, Vietnam,
2Dong Nai Center for Disease Control, Dong Nai, Vietnam

BACKGROUND: Reaching the last mile to achieve 95-95-95 and
the goal of ending AIDS by 2030 requires breakthrough approach-
es. Key population (KP) leaders, government authorities and US-
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AID/PATH Healthy Markets (HM) partnered to pilot and scale up
KP-led HIV services as an critical way to increase reach and service
uptake in Vietnam.

DESCRIPTION: Four key steps were employed to introduce and
scale-up KP-led HIV services in Vietnam from late 2015 onward:

1) KP community-based organizations (CBOs) were enabled for
the first time to pilot and then scale HIV lay and self-testing;

2) KP delivery of assisted partner notification services;

3) registration of first-ever KP owned and led clinics offering HIV
and other health services; and

4) launching PrEP services.

The scope of KP-led HIV services expanded along with the trans-
formation of KP groups from self-help groups to CBOs and social
enterprises. In parallel, HM advocated for policy change by engag-
ing the Ministry of Health (MOH) to endorse pilots, develop nation-
al guidelines, and amending regulations to facilitate nationwide
scale-up.

LESSONS LEARNED: KP-led lay HIV testing reached first-time and
infrequent testers and yielded high HIV-positive results. From Dec
2015 to Sept 2019, HM tested 124,285 clients through lay testing,
11,450 clients through self-testing, and 15,961 sexual and injecting
partners through index testing, with HIV-positivity rates of 4.6%,
6%, and 9.2%, and antiretroviral therapy initiation of 94.8%, 94.1%,
and 99.4%, respectively. KPs preferred PrEP services delivered by
KP-led organizations. Among 3,631 PrEP users from Mar 2017 to
Sept 2019, KP-led private clinics enrolled the majority of the users
(81.4%). Promising pilot results served as a powerful tool for policy
advocacy. As a result, Vietnam MOH approved national guidelines
and nationwide scale-up plans for community HIV testing in 33
provinces and PrEP in 26 provinces out of 63 province of the coun-
try.

CONCLUSIONS/NEXT STEPS: KP-led HIV services are feasible, ac-
ceptable, and preferable by KPs and are therefore a critical addi-
tion to accelerating attainment of 95-95-95 and ending AIDS goals
in Vietnam. KP-led HIV services has now been integrated as an es-
sential part of the national action plan and national ending AIDS
by 2030 strategy.

OAEO0803

SCALING UP A LAY COUNSELOR-DELIVERED
TRANSDIAGNOSTIC MENTAL HEALTH
INTERVENTION (CETA) TO IMPROVE THE HIV
CARE CASCADE IN SOFALA, MOZAMBIQUE

W. Hammett*?, A. Muanido3, V. Cumbe*?, C. Mukunta3, N. Manaca?,

L. Hicks?, S. Dorsey®, B. Wagenaar'2”

‘University of Washington, Department of Global Health, Seattle, United
States, 2Health Alliance International, Seattle, United States, 3Health
Alliance International, Beira, Mozambique, “Sofala Provincial Health
Directorate, Ministry of Health, Department of Mental Health, Beira,
Mozambique, *Eduardo Mondlane University, Faculty of Medicine,
Maputo, Mozambique, °University of Washington, Department of
Psychology and Behavioral Sciences, Seattle, United States, “University of
Washington, Department of Epidemiology, Seattle, United States

BACKGROUND: Evidence shows that common mental illnesses
are associated with poor HIV treatment outcomes and that lay-
counselor-delivered mental health therapies can improve symp-
toms of common mental illness among HIV+ patients in low- and
middle-income countries (LMICs). Yet, few LMICs have scaled-up
lay-counselor-delivered therapies for HIV+ patients, and few stud-

ies have shown that such therapies can improve the HIV care cas-
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cade. The present study examined the scale-up of a lay-counselor-
delivered psychological therapy (CETA) delivered in routine HIV
care and its effect on mental health symptoms and HIV care cas-
cade outcomes in Mozambique.

DESCRIPTION: CETA was integrated into routine public HIV care
in five high-flow urban facilities in Beira City, Sofala, Mozambique.
Beginning in May 2019, all newly-diagnosed adult (18+) HIV+ pa-
tients were screened for common mental iliness and those with
clinically-significant symptoms were offered weekly individual
psychological therapy sessions. Mental symptoms were tracked at
each visit and HIV care cascade outcomes were collected for CETA
patients and compared with facility averages.

LESSONS LEARNED: 59% (148/250) of newly-diagnosed HIV+ pa-
tients showed clinically-significant mental symptoms and 16%
(20/127) had suicidal ideation. Mental health symptoms of CETA-
enrolled patients decreased 56% after 4 sessions and 90% after 6
sessions; suicidal ideation decreased to 0% after 4 sessions. The
combined rate of ART initiation among CETA participants was
98%. Among CETA patients attending 2 or more sessions, the ART
initiation rate was 100%. One-month retention among CETA par-
ticipants was 69%, compared to the combined one-month reten-
tion rate of 60% for all HIV+ patients (those offered CETA + those
not offered CETA). Three-month retention among CETA patients
was 83%, compared to 64% among all HIV+ patients.
CONCLUSIONS/NEXT STEPS: Over 50% of newly-diagnosed HIV+
patients in Mozambique suffer from clinically-significant mental
health symptoms and over 15% experience suicidal ideation. After
4 CETA sessions, mental health symptoms decreased over 50%
and suicidal ideation decreased 100%. Compared to all HIV+ pa-
tients, CETA-enrolled patients had 9% higher one-month retention
in HIV care (69%) and 19% higher three-month HIV retention (83%).
CETA is a promising approach to reduce symptoms of common
mental illness among HIV+ patients and improve HIV care cascade
outcomes in areas with high HIV prevalence.

OAE0804

NURSE PRACTITIONER-LED MDR-TB/HIV
TREATMENT MAY OFFER A SAFE APPROACH TO
IMPROVE ACCESS TO CARE: RESULTS FROM A
LONGITUDINAL COHORT IN KWA ZULU-NATAL,
SOUTH AFRICA

JE. Farley?, O. Heidari*, PD. Stamper?, K. Lowensen?, C. Budhathoki?,
N. Ndjeka?

*Johns Hopkins University School of Nursing, The REACH Initiative,
Baltimore, United States, 2National Department of Health South Africa,
Drug Resistant TB Program, Pretoria, South Africa

BACKGROUND: Tuberculosis (TB) remains the leading cause of
death among people living with HIV, with multidrug resistant
(MDR) TB worsening outcomes. Delays in linkage to treatment
and availability of a competent clinician are contributing factors.
Nurse-led models are proven effective in both TB and HIV pro-
grams, yet evidence of safety and treatment outcomes are limited
in MDR-TB/HIV populations.

METHODS: We evaluated a longitudinal cohort treated by clinical
nurse practitioners (CNPs) between 2016 and 2018 from two MDR-
TB outpatient clinics in Kwa Zulu-Natal, South Africa. The cohort
was nested within a cluster randomized trial evaluating case man-
agement for MDR-TB patients. The CNPs were experienced in HIV

management before hire and received a nationally accredited,
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one-week, MDR-TB training plus a one-month supervised treat-
ment period. After training, medical officers were available for con-
sultation and referral, but did not complete routine audits. A stand-
ardized, five-drug, weight-based, MDR-TB regimen was utilized per
South African guidelines. Descriptive and univariate statistics were
used to compare treatment success to a composite negative out-
come (loss to follow-up, death or treatment failure).

RESULTS: CNPs treated 120 (22%) of the 546 participants enrolled
at the two sites. These participants were male (55.8%) with a me-
dian age of 35.3 years (IQR: 28.9-42.1) and a median BMI of 20.1 (IQR
17.9-23.0). The majority were living with HIV (75.8%) with a me-
dian CD4 count of 233 (IQR=111.5-409), with 55% on ART at base-
line. MDR-TB treatment success occurred in 70% of CNP (84/120)
patients. A negative outcome was associated with being: male
(41.8% vs 15.4%, p=0.002); older (39.6 years vs 33.2 years, p=0.003);
and having a lower BMI (18.8 vs 20.8, p=0.004). HIV status did not
significantly impact outcome. A drug-by-drug prescription re-
view demonstrated excellent guideline adherence. A single drug
was documented to be under the recommended dose in 49/1200
(4.1%) prescriptions and only one patient had a single drug (<1%)
prescribed over the recormmended dosing.

CONCLUSIONS: Treatment success in this cohort was better than
both South African and WHO estimates for the same period. CNP
adherence to weight-based dosing was high. CNP-led treatment
programs may offer a safe approach to improve access to care
without compromising outcomes.

OAEO0805

NURSES AND OUTREACH WORKERS ARE
IMPORTANT BUT UNDERVALUED CARE
PROVIDERS IN HIV CARE AND HARM REDUCTION
PROGRAMS IN KAZAKHSTAN

S. Primbetova?, T. Hunt? T. McCrimmon?, M. Darisheva?, A. Terlikbayeva?,
P. Gulyaevt, A. Kuskulov?, Y. Rozental?, D. Bekishev?, L. Gilbert? E. Wu?,
G. Mergenova!, D.A. Goddard-Eckrich? N. El-Bassel?

Global Health Research Center of Central Asia, Almaty, Kazakhstan,
2Columbia University, School of Social Work, New York, United States

BACKGROUND: In Kazakhstan nurses and outreach workers in
primary health care are one of the largest providers of HIV services
and harm reduction programs to key populations. For this NIDA-
funded Implementation research study (Bridge), we examined
syringe exchange program (SEP) workers’ roles in HIV care, job
climate, level of job demands and satisfaction, training needs, and
ability to perform their job on HIV care in SEPs.

METHODS: Structured surveys were conducted with 24 nurses
and 44 outreach workers (OW) employed in 24 trust points - SEPs
in 4 cities of Kazakhstan: Almaty (n=25), Shymkent (n=21), Kara-
ganda (n=12), Temirtau (n=10). Surveys included sociodemograph-
ics, organizational readiness to change assessment (ORCA) RA-
PHIS and TCU Survey of Organizational Functioning. Descriptive
analyses were conducted and data was collected using a tablet
assigned to respondents.

RESULTS: Results indicate that the major motivation to work was
to help people who use drugs (80.88%); however, 32.84% felt like
they weren't making any differences and 19.41% felt organizational
structure and procedures at work were a barrier. Respondents
complained on limited resources: lack of computers (58.21%), hu-
man resources (28.36%), inadequate office and supplies (35.82%),

staff turnover (31.35%). Participants expressed a tremendous need
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for training in assessing clients’ needs (67.16%), increasing clients’
participation in treatment (77.61%), and improving rapport with
clients (62.68%). Respondents perceived they were not efficient
enough due to security (22.39%), too slow in making changes
(34.33%), stress and strain (23.89%), pressure (29.85%) and heavy
workload (32.83%) that reduces program effectiveness.
CONCLUSIONS: In order to improve HIV testing and treatment
cascade among PWID, nurses and outreach workers in SEPs need
to be engaged in HIV linkage to care and treatment adherence
services. There are two main issues they face at the trust points:
organizational and individual. Staff reported that they are under-
valued for their demanding and important job, underpaid, experi-
ence lack of training on how to work with PWID living with HIV,
rapid HIV testing, linkage to care and HIV treatment. Additional
training on HIV care, institutional changes and better funding will
improve nurses and outreach workers level of job satisfaction and
decrease job demands and improve treatment outcomes among
PWID.

OAE0806

INFORMAL PROVIDERS CAN INCREASE UPTAKE
OF HIV TESTING AMONG ADULTS OF UNKNOWN
SEROSTATUS: RESULTS FROM A CLUSTER
RANDOMIZED PILOT STUDY IN SOUTHWESTERN
UGANDA

R. Sundararajan?, D. Nabukalu?, R. King3, J. Mwanga-Amumpaire?

*Weill Cornell Medlicine, New York, United States, 2Mbarara University of
Science and Technology, Mbarara, Uganda, 3University of California, San
Francisco, United States

BACKGROUND: Human immunodeficiency virus (HIV) infection
and transmission continue unabated, despite biomedical advanc-
es in prevention, diagnosis, and treatment. In low resource set-
tings, such as rural Uganda, a major barrier to epidemic control is
poor engagement with HIV testing. Lack of HIV testing uptake has
been attributed to frequent use of informal healthcare providers,
such as traditional healers, who do not routinely discuss or offer
HIV testing.

METHODS: We conducted a cluster randomized trial in south-
western Uganda in August 2019-January 2020. Traditional healers
were randomized to offer point-of-care HIV testing (Oraquick®)
with pre- and post-test counseling (n = 9 clusters) versus protocol-
ized usual care (n = 8 clusters). Usual care entailed offering HIV
education with referral to existing clinic-based testing services.
Adults receiving care from participating healers were eligible for
participation if sexually active and reported not receiving an HIV
test within the prior 12 months. The primary outcome was receipt
of an HIV test within 90 days of study enrollment. We conducted
qualitative interviews with key informants at 90 days follow-up to
gather contextual information regarding outcomes.

RESULTS: 433 participants were enrolled (intervention = 250,
control = 183). Participant age, income and gender were similar
among study arms. HIV testing was received significantly more of-
ten among participants treated by traditional healers randomized
to the intervention group (100% vs 17%, adjusted risk ratio 5.90, 95%
Cl 4.3-8.1, p<0.01).

Ten (4%) participants in the intervention arm were newly diag-
nosed as HIV-infected, compared to no participants in the control
arm (p=0.02). Four of these 10 HIV-positive participants linked to
HIV care within 90 days of enrollment. Intervention participants
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described the testing program as highly acceptable. Participants
in the control arm reported lack of funds and time to travel to the
biomedical clinic as primary barriers to HIV testing.

CONCLUSIONS: Informal providers, such as traditional healers,
can effectively increase uptake of HIV testing in endemic regions.
Our novel approach holds promise to identify HIV-infected adults
in communities where conventional biomedical outreach has lim-
ited impact. Further work is needed to understand low rates of
linkage to care among newly diagnosed HIV-infected participants.

OAFO01 DEMYSTIFYING DATA:
METHODOLOGIES AND MONITORING FOR
EVIDENCE-BASED APPROACHES

OAF0102

MAINTAINING EPIDEMIC CONTROL IN NAMIBIA:
DESIGNING THE OPTIMAL PACKAGE. LESSONS
FROM ACS SUPPORT TO THE NAMIBIAN
GOVERNMENT

E. Owino?, C. Jones?

‘University of Nairobi, Nairobi, Kenya, 2University of Nambia, Windhoek,
Namibia

BACKGROUND: Namibia has achieved 94% of people living with
HIV knowing their status, 96% of those HIV-positive persons were
on ART and 95% of those have achieved viral suppression (by 2019).
The Namibian Government wanted to develop a priority package
of services for epidemic control, the process was driven by the re-
ducing donor funding.

DESCRIPTION: From August to December 2019, the African Col-
laborative for Health Financing Solutions’ (ACS) supported the
Ministry of Health to work through the 10-step process suggested
by Glassman et al (2016) to devise a package of HIV/AIDS services
for epidemic control. Semi-structured interviews were conducted
with 40 stakeholders critical to the HIV/AIDS response in Namibia
to map existing HIV/AIDS-related interventions and identify the
services needed to maintain epidemic control. Through a very col-
laborative process, ACS facilitated the agreement of the goal of the
package of services, the definition of selection criteria, the shaping
of package options based on the country epidemiological profile,
and the determination of priority services.

LESSONS LEARNED: By the end of the process, we identified that:
1) A political economy analysis is critical to understand the role of
all stakeholders involved in HIV/AIDS interventions to ensure a bal-
anced consensus on the priority services.

2) Openness and regular commmunication among civil society, aca-
demia, government agencies and development partners were the
critical catalyzers of the process.

3) Clarification and country-specific adaptation of the terminolo-
gies (such as epidemic control, fast tracking, critical vs noncriti-
cal) is essential at the outset of the process given the sensitivity
regarding the Namibian context.

4) The engagement of local political networks and technical stake-
holders from the beginning was instrumental to mobilize neces-
sary resources to sustain the prioritization process.
CONCLUSIONS/NEXT STEPS: An inclusive stakeholders' engage-
ment not only provides sound knowledge, critical thinking and
hand-on-experience, but it serves as a vital ingredient to secure

ABSTRACT BOOK - WWW.AIDS2020.0RG

country ownership and therefore improving sustainability. As Na-
mibia is one of the pioneers in developing an HIV epidemic-main-
tenance package, the lessons learned on its experience, especially
those related to the drivers of an effective process, should be of
inspiration for countries that have similar context or want to go
through similar approach.

OAFO0103

PROGRAMS SHAPING POLICIES: HOW
PARTNERSHIPS AND PROGRAM DATA
WERE USED TO TRANSFORM THE POLICY
ENVIRONMENT FOR KEY POPULATIONS

R. Wilcher?, R. Dayton?, H. Mahler*
'FHI 360, HIV, Durham, United States

BACKGROUND: Since 2014, the USAID/PEPFAR-supported LINK-
AGES project led by FHI 360 has delivered HIV services to key pop-
ulations (KPs)—female sex workers, men who have sex with men,
people who inject drugs, and transgender people—in more than
30 countries. Throughout the project, LINKAGES forged partner-
ships and used program data to advocate for policy changes that
increase KPs' access to HIV services.

DESCRIPTION: LINKAGES was characterized by strategic partner-
ships with host-country governments and funders, a focus on KP
community-led services, and the use of data to understand and
improve program performance. This approach created meaning-
ful opportunities for KP members to have their voices heard, and
for project staff and local partners to advocate with government
stakeholders and country representatives from Global Fund and
PEPFAR for supportive policies to engage KPs in services across
the cascade.

LESSONS LEARNED: LINKAGES contributed to enabling policy en-
vironments in 22 countries. In each, LINKAGES facilitated updates
to national HIV and/or STI policies and guidelines to better ad-
dress the needs of, and incorporate evidence-based recommen-
dations for, KPs. In 20 countries, LINKAGES program data show-
ing the effectiveness of interventions, including the enhanced
peer outreach approach, HIV self-testing, index testing, and peer
navigation, led to endorsement of these approaches in govern-
ment strategies, PEPFAR country operational plans, or Global
Fund grants. In 13 countries, LINKAGES removed policy barriers
to KP service uptake. For example, in Botswana, Kenya, Malawi,
and Lesotho, LINKAGES increased treatment initiation by gaining
government approval for antiretroviral therapy provision at KP-led
drop-in-centers. LINKAGES also influenced policy-level processes
by forming national KP technical working groups (nine countries),
strengthening national data systems to include KP-specific data
(19 countries), and mobilizing domestic resources for KP services
(six countries). In Angola, Botswana, and Malawi, LINKAGES con-
tributed to successful KP decriminalization efforts.
CONCLUSIONS/NEXT STEPS: By leveraging the project’s routine
data, working closely with local decision-makers, and amplifying
KP voices, LINKAGES contributed to policy environments that
enabled successful HIV programming, including in criminal-
ized settings. These policy changes not only resulted in immedi-
ate improvements in service uptake but are also likely to have a
sustained impact on epidemic control efforts and KP individuals’
quality of life.
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OAF0104

CREATER INVOLVEMENT OF PEOPLE LIVING
WITH HIV IN RESEARCH: THE EXPERIENCE OF THE
REGCIONAL STUDY ON VIOLENCE AND WOMEN
LIVING WITH HIV IN LATIN AMERICA

M. Negrete?, D. Luciano? A. Cano?, M. lacono?, M.J. Vazquezs, F. Hale®,

J. Salas?, M. Alvarez®, M. Arends®, N. Sanchez4, M. Cabezas™, B. Chete®,
G. Flores®, F. Garcia®3, M.L. Herreira®, L. Lopez*, B. Ramirez®
‘Development Connections, Research, Asuncion, Paraguay, 2Development
Connections, Washington, United States, 3ICW Latina, General
Secretariat, Managua, Nicaragua, ICW Latina, Regional Coordination,
Managua, Nicaragua, *Salamander Trust, Research, Barcelona, Spain,
SSalamander Trust, London, United Kingdom, "HIVOS, Monitoring and
Evaluation, Mexico DF, Mexico, ®HIVOS, Advocacy, San Jose, Costa

Rica, °HIVOS, Program Development, San Jose, Costa Rica, ©®ICW

Latina, Country Representative, Cochabamba, Bolivia, *ICW Latina,
Country Representative, Guatemala, Guatemala, 2ICW Latina, Country
Representative, Lima, Peru, BICW Latina, Country Representative, Santo
Domingo, Dominican Republic, “ICW Latina, Country Representative,
Asuncion, Paraguay, sICW Latina, Country Representative, Cali, Colombia,
©ICW Latina, Country Representative, Tegucigalpa, Honduras

BACKGROUND: The Regional Study on Violence and Women Liv-
ing with HIV (WLHIV) in Latin America carried out by ICW Latina,
Hivos, Development Connections and Salamander Trust in 2018,
followed the GIPA principle. We documented WLHIV participation
using the following criteria: knowledge and skills used, skills devel-
opment, autonomy of decision-making, and ownership.
DESCRIPTION: 1) Design and preparation of the Study. The Study
methodology and data collection tools were discussed with ICW
Latina representatives from 15 countries in a regional meeting. Us-
ing their insights, concepts and operational definitions were re-
vised including types of intimate partner relationships, partners’
controlling behaviours and types of violence: emotional, econom-
ic, related to activism, perpetrated by State agents and organized
crime.

2) Implementation. The representatives of ICW Latina in the 7 se-
lected countries (Bolivia, Colombia, Dominican Republic, Guate-
mala, Honduras, Paraguay and Peru) participated in a five-week
online course on research protocol and piloting the questionnaire.
They coordinated the country study including: selecting and train-
ing the research team, budget management, interinstitutional
planning for participants’ recruitment, submitting the protocol to
Ethical Committees (Dominican Republic, Guatemala), planning
and supervising field work, and overseeing the adherence to ethi-
cal guidelines. The regional research team provided technical sup-
port throughout this phase.

LESSONS LEARNED: a) The involvement of 37 WLHIV ensured
the quality of the study’s, developed their skills for conducting re-
search and strengthened interinstitutional alliances. The findings
were used to design Regional Guidelines for Addressing Violence
Against WLHIV;, b) Fostering ownership led to a greater use of the
findings for policy/program development, advocacy, and capacity
building at country level. The study and guidelines are being dis-
seminated through webinars, conferences, social media, websites,
@bulletins. Advocacy materials and local adaptation of the region-
al guidelines were developed in Guatemala, and a proposal for
capacity building in Paraguay; c) It is critical to include emotional
support and referrals to services for the field researchers.
CONCLUSIONS/NEXT STEPS: Advocacy, dissemination and inter-
institutional collaboration will continue aiming to translate the
study into action. Activities will be integrated into the national
plans of the 3-year (2019-2022) regional project ALEP coordinated
by Hivos.
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IS PRE-EXPOSURE PROPHYLAXIS SUITABLE FOR
FILIPINO CIS-WOMEN? A REVIEW OF LITERATURE,
POLICIES, AND CLINICAL GUIDELINES TO
INTRODUCE PREP AS A REPRODUCTIVE HEALTH
SERVICE FOR CIS-WOMEN IN THE PHILIPPINES

RS. Regner?, P. Eustaquio?, J.D. Rosadifio? R. Llauderes?, L. Yarcia3,

A. Bandola*

‘Love Yourself Inc., Mandaluyong, Philippines, ?Love Yourself,
Mandaluyong, Philippines, 3HIV-AIDS Support House, Quezon, Philippines,
“University of the Philippines, General Hospital, Obstetrics and Gynecology
Infectious Diseases, Manila, Philippines

BACKGROUND: There has been a focus on HIV prevention for men
who have sex with men (MSM) and transgender women (TGW) in
the Philippines notwithstanding the three-fold increase in new
infection among cis-women in the past 5 years. Among all the
cis-women cases, 90% are of reproductive-age upon diagnosis.
Cis-women are less likely considered for HIV prevention measures
considering that present epidemiologic data reflect TGW and
MSM as priority populations for HIV and AIDS interventions. Thus,
prevention opportunities for cis-women are limited. The objective
of this study was to appraise policies and guidelines that would
provide more options for prevention for cis-women.

METHODS: The legal and medical framework for reproductive
health services cis-women was appraised through law and policy
review and medical literature search to determine availability and
accessibility to PrEP for Filipino cis-women.

RESULTS: Only the Reproductive Health Act of 2012 and HIV/AIDS
Policy of 2018 ensure HIV-prevention services. Among currently
available RH services, only screening and male-condoms function
as HIV prevention. Surveys done among sexually active, repro-
ductive-aged, unmarried cis-women consistently show majority
(52-62%) knew that male-condoms decrease HIV-transmission yet
there is low-uptake (3-9%). 62-72% of female sex workers (FSW) do
not use male-condom due to partner objection. Aside from FSW
to whom HIV screening is encouraged, studies show low uptake
of HIV screening among cis-women (3%). Neither PrEP nor PEP is
included in the local 