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Abstract submission

Statistics for abstracts

1,548 Regular abstracts submitted

774 Regular abstracts accepted

125 Oral abstracts

276 Poster exhibition abstracts

373 E-poster abstracts

192 Late-breaking abstracts submitted

46 Late-breaking abstracts accepted

21 Late-breaking oral abstracts

25 Late-breaking poster abstracts

1,740 Total abstracts submitted

820 Total abstracts accepted

Over 1,700 abstracts were submitted to the 5th HIV Re-
search for Prevention Conference. 

The Organizing Committee (OC) is very grateful for all the 
abstract submissions received. While the OC found many 
very high-quality abstracts among the submissions, 
due to limitations in the conference programme, more 
abstracts were rejected than accepted – with an overall 
acceptance rate of 42% (which includes the late breaker 
abstracts). 

All abstracts went through a blind peer-review process 
completed by over 110 abstract reviewers. These review-
ers are international experts in the field of HIV, including 
members of the OC and track committees. 

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

ity 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 abstract was scored numerically against five 
pre-determined criteria, which were equally weighted 
to get a final score. The final score ranged from one (the 
highest) to five (the lowest score). Any abstracts that 
received less than two reviews or where there was a 
scoring discrepancy between reviewers were additionally 
reviewed by the track committees.
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HIVR4P 2024 International Abstract Review Committeee

HIVR4P 2024 received more than 1,700 abstract submissions, which went through a blind, peer-reviewed process carried 
out by an international panel of reviewers who play a critical role in designing a strong scientific programme.

More than 110 specialists from around the world volunteered their time and expertise to serve as peer reviewers, 
helping to ensure that the abstracts presented were selected on the basis of rigorous review and were of the highest 
scientific quality.

We extend our special thanks to the large pool of abstract reviewers for the time they dedicated to the success of the 
conference.
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Oral abstract sessions
The big picture: Global trends in HIV 
prevention

OA0102
Infrequent new HIV acquisition among 
returning pre-exposure prophylaxis clients in 
PEPFAR, 2021-2023

E.E. Akom1,2, G. Djomand3, T. Lucas3, R. Bhatia3, 
A. Arunmozhi1,2, E. Dorward4, L. Martindale4, R. Eakle5,6 
1Walter Reed Army Institute of Research, U.S. Military HIV 
Research Program (MHRP), Silver Spring, United States, 
2Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Bethesda, United States, 3U.S. Centers 
for Disease Control and Prevention, Division of Global 
HIV and TB, Atlanta, United States, 4United States Agency 
for International Development, Washington, United 
States, 5Bureau of Global Health Security and Diplomacy, 
Washington, United States, 6London School of Hygiene 
and Tropical Medicine, Department of Global Health and 
Development, London, United Kingdom

Background: The U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR) has provided pre-exposure prophylaxis 
(PrEP) since 2017 and, from October 2021 to September 
2023, PEPFAR supported 3,380,468 new initiations. To as-
sess whether large-scale PrEP implementation retains its 
HIV prevention benefits, we conducted a review of HIV in-
fections among PrEP users in PEPFAR.
Methods: We analyzed cross-sectional, country-level HIV 
test result data among PEPFAR-supported PrEP clients 
who returned for visits after initiation. Quarterly data 
were abstracted from the PEPFAR Monitoring, Evaluation, 
and Reporting (MER) database for 24 countries and three 
geographic regions from October 2021 - September 2023. 
The PrEP_CT indicator is defined as number of clients re-
turning to the PrEP service site at least once during the 
quarter, including either continuous PrEP users or re-initi-
ating clients. PrEP_CT captures HIV testing data including 
Positive, Negative, and Other results. 
PrEP_CT does not differentiate between daily and 
event-driven oral PrEP and does not allow for aggrega-
tion across reporting periods since one individual could 
be represented in sequential quarters. We calculated the 
proportion of those testing Positive among those with a 
Positive or Negative test result.
Results: Over the two-year review period, there were 4,415 
Positive tests among the 3,089,834 Positive or Negative HIV 
tests, for positivity of 0.14% to 0.20% by quarter. At individ-
ual country level, quarterly positivity was mostly under 1%, 
ranging from 0% to 0.70% with only two instances of a 
country reporting ≥1% positivity (1.60% and 1.91%), each in 
only one quarter. “Other” results were recorded for 19% of 
all returning PrEP visits overall, ranging across countries 
from zero to over 80% per quarter.

Conclusions:  New HIV diagnoses among previously HIV 
negative PrEP clients (prerequisite for initiation on PrEP) 
were infrequent across PEPFAR PrEP programming, sug-
gesting that most returning clients use PrEP effectively. 
The findings, together with UNAIDS epidemiological data, 
indicate that scaling up PrEP is a highly effective pre-
vention option critical to the UNAIDS goal to end HIV as 
a public health threat by 2030. Tracking longitudinal cli-
ent-level data and investigating “Other” results would be 
beneficial to better understand the dynamics of serocon-
version and the contribution of PrEP to achieving epidem-
ic control. 
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OA0103
Advancing global HIV prevention: trends in 
CDC-supported pre-exposure prophylaxis (PrEP) 
initiation in 37 countries, 2017 – 2023

M. Peck1, S. Davis1, C. Toledo1, H.B. Demeke1, E. Odoyo-June2, 
E. Oyugi3, T. Hoang4, M. Canda5, J. Seleme6, M. Bock6, 
L. Ndeikemona7, S. Dladla8, R. Machava8, N. Nyagonde9, 
A. Mashauri10, A.C. Awor11, S. Alamo11, O. Chituwo12, 
T. Chisenga13, R. Malaba14, M. Mutseta15, C. Angumua16, 
K.T. Nkwoh17, J. Ricketts18, K.-A. Gordon-Johnson18, 
V. Adamu19, S. Adamu-Oyegun19, J. Mondi20, S. Bunga20, 
N. Farach21, C. Castaneda22, R. Bhatia1 
1Centers for Diseases Control and Prevention, Division of 
Global HIV & TB, Atlanta, United States, 2U.S. Centers for 
Disease Control and Prevention, Division of Global HIV and 
Tuberculosis, Kisumu, Kenya, 3Ministry of Health, Nairobi, 
Kenya, 4U.S. Centers for Disease Control and Prevention, 
Division of Global HIV and Tuberculosis, Hanoi, Viet Nam, 
5U.S. Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Maputo, Mozambique, 6U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Windhoek, Namibia, 7Ministry 
of Health and Social Services, Windhoek, Namibia, 8U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Pretoria, South Africa, 9U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Dar es Salaam, Tanzania, the 
United Republic of, 10Ministry of Health and Social Welfare, 
Dodoma, Tanzania, the United Republic of, 11U.S. Centers 
for Disease Control and Prevention, Division of Global HIV 
and Tuberculosis, Kampala, Uganda, 12U.S. Centers for 
Disease Control and Prevention, Division of Global HIV and 
Tuberculosis, Lusaka, Zambia, 13Ministry of Health, Lusaka, 
Zambia, 14U.S. Centers for Disease Control and Prevention, 
Division of Global HIV and Tuberculosis, Harare, Zimbabwe, 
15Ministry of Health and Child Care, Harare, Zimbabwe, 
16U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and Tuberculosis, Yaoundé, Cameroon, 17.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Yaoundé, Cameroon, 18U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Kingston, Jamaica, 19U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Abuja, Nigeria, 20U.S. Centers 
for Disease Control and Prevention, Division of Global HIV 
and Tuberculosis, Juba, South Sudan, 21U.S. Centers for 
Disease Control and Prevention, Division of Global HIV and 
Tuberculosis, Tegucigalpa, Honduras, 22U.S. Centers for 
Disease Control and Prevention, Division of Global HIV and 
Tuberculosis, San Salvador, El Salvador

Background: Oral pre-exposure prophylaxis (PrEP) reduc-
es sexual HIV transmission risk by 99% when used correct-
ly. Since 2016, the U. S. Centers for Disease Control and 
Prevention (CDC), with support from the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR), joined country 
governments in implementing PrEP, targeting popula-

tions at highest risk for HIV including adolescent girls and 
young women (AGYW) aged 15-24 years, and key popula-
tions (KPs: men who have sex with men [MSM], transgen-
der people, female sex workers [FSW], people who inject 
drugs, and people in closed settings).
Methods: To contribute to a more thorough understand-
ing of CDC‘s support towards PrEP scale-up, PEPFAR Mon-
itoring, Evaluation and Reporting (MER) data were ana-
lyzed from 2017 – 2023 to describe annual and cumulative 
PrEP initiations by region and achievement of PrEP tar-
gets. Initiations were disaggregated by sex, age, and KP.
Results: From 2017-2023, CDC supported 2,274,396 PrEP ini-
tiations in 37 countries (Table), with the majority (96.0%) 
in Sub-Saharan Africa. Annual PrEP initiations steadily 
increased from 8,800 to 856,238 in 2023, with 37.6% of all 
initiations occurring in 2023. Targets increased annually, 
with the highest target in 2023 exceeded by 130.7%. Over-
all, most PrEP users were 15-24 years old (52.4%) and fe-
male (64.0%). 
Over one-third of initiations was among KPs (35.4%), 
which varied by region: 63.4% of KP initiations was among 
FSW in Sub-Saharan Africa, in the other regions, MSM pre-
dominated (69.2% European Region; 77.2% Region of the 
Americas; 93.0% South East Asia).

Table. Annual CDC-supported PrEP initiations among 
newly initiated users by region, 2017 - 2023.
*October 1 - September 30.

Conclusions:  From 2017-2023, CDC- supported over 2.2 
million PrEP initiation, with the greatest uptake among 
AGYW in Sub-Saharan Africa. The largest uptake among 
KPs was FSWs in Sub-Saharan Africa and MSM in South 
East Asia, European Region and Region of the Americas. 
Robust PrEP programming and uptake among those at 
highest risk remains critical to achieving the UNAIDS 2025 
goal for 10 million PrEP users. 
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OA0104
Identifying global typologies of HIV PrEP 
implementation: an analysis of global data 
using PrEP-to-need ratios and PrEP distribution 
volumes

C. Verde Hashim1, J. Tailor2, M. Prochazka3, W. Nyagah4, 
M. Warren2, M. Rodolph3, R. Baggaley3 
1AVAC, London, United Kingdom, 2AVAC, New York, 
United States, 3WHO, Geneva, Switzerland, 4AVAC, 
Nairobi, Kenya

Background: To reach 10 million people in high incidence 
groups with PrEP by 2025, it is vital to assess the global 
need for and capacity to distribute PrEP using program-
matic data. 
The PrEP-to-need ratio (PNR) is the number of annual PrEP 
initiations relative to HIV incidence, and together with cu-
mulative distribution volumes it can support identifying 
implementation gaps.
Methods:  This retrospective analysis of global data ex-
plores PrEP implementation in countries with available 
data using two metrics (PNRs and volume of PrEP distrib-
uted) to identify six typologies of national implementa-
tion. PNRs were calculated as the ratio of 2023 PrEP initi-
ations collected from AVAC’s Global PrEP Tracker to esti-
mated 2022 UNAIDS HIV incidence per 1,000 people, using 
World Bank’s country population estimates. 
Volumes distributed were proxied by the number of cu-
mulative PrEP initiations to 2023 (Global PrEP Tracker). Both 
metrics were summarized using medians and interquar-
tile ranges (IQR). 
PNRs were used to determine countries leading (>5.00), 
growing (1.00-4.99), or emerging (<1.00) in meeting PrEP 
need. Volumes were categorized using 100,000 initiations 
as cut-off for programme size. Countries were assigned 
to one of six typologies based on these metrics.
Results:  Eighty-four countries had available data for 
both metrics. The median PNR was 0.81 (IQR: 0.12-3.45). 
52% (n=44), 31% (n=26), and 17% (n=14) of countries were 
classified as emerging, growing, or leading in meeting 
PrEP need, respectively. The median volume of cumulative 
PrEP distribution was 2,918 (IQR: 464-20,734). 88% (n=74) 
countries had distribution volumes <100,000 whereas 12% 
(n=10) had distribution volumes >100,000. 
Most countries (52%, n=44) had low met need for PrEP and 
<100,000 PrEP distribution, and four countries (5%) were 
leading on met need with >100,000 distribution volumes 
(Table 1).
Conclusions: Most PrEP programmes globally are not suf-
ficiently scaled-up, with countries in Eastern and Southern 
Africa leading on large-scale implementation. Focused 
efforts in Latin America and the Caribbean, Southeast 
Asia, and Eastern Europe and Central Asia are needed to 
achieve global goals. Typifying implementation scenarios 
may facilitate knowledge sharing, global programming, 
and advocacy. 

Metric Distribution volumes
>100,000

Distribution volumes
<100,000

PrEP-to-need 
ratio >5 
(“Leading”)

Kenya, Lesotho, 
Zambia, Zimbabwe

Belgium, Eswatini, France, Guatemala, 
Iceland, Liberia, Luxembourg, Malta, New 
Zealand, Portugal

PrEP-to-need 
ratio <5 and >1 
(“Growing”)

Brazil, Malawi, 
Mozambique, South 
Africa, Tanzania, 
Uganda

Barbados, Botswana, Burundi, Cambodia, 
Cote d‘Ivoire, Croatia, Czechia, DR Congo, 
El Salvador, Ethiopia, Haiti, Honduras, Italy, 
Namibia, Nepal, Rwanda, Senegal, Sierra 
Leone, Thailand, Vietnam

PrEP-to-need 
ratio <1 
(“Emerging”)

NA Argentina, Armenia, Azerbaijan, Bahamas, 
Belarus, Belize, Benin, Burkina Faso, 
Cameroon, Chile, Colombia, Costa Rica, 
Cuba, Dominican Republic, Ecuador, Eritrea, 
Gambia, Georgia, Ghana, Grenada, Guyana, 
India, Indonesia, Iran, Jamaica, Kyrgyzstan, 
Lao PDR, Lithuania, Madagascar, Malaysia, 
Mali, Mexico, Moldova, Mongolia, Morocco, 
Myanmar, North Macedonia, Panama, Papua 
New Guinea, Peru, Philippines, South Sudan, 
Tajikistan, Togo

Table 1.

OA0105
Evaluating overlap between condomless sex and 
prevention-effective oral pre-exposure prophylaxis 
(PrEP) use throughout pregnancy and postpartum 
in Cape Town, South Africa

K. Bheemraj1, R. Mvududu1, N. Wara2, L. Myer1, T.J. Coates2, 
D.L.J. Davey1,2,3 
1University of Cape Town, Department of Epidemiology 
and Biostatistics, Cape Town, South Africa, 2University of 
California Los Angeles, David Geffen School of Medicine, 
Los Angeles, United States, 3University of California Los 
Angeles, Fielding School of Public Health, Los Angeles, 
United States

Background:  Understanding the patterns of sexual be-
haviour and effective oral PrEP use is crucial for improving 
effective PrEP use in pregnant and postpartum women.
Methods:  We offered oral PrEP with HIV risk counselling 
to 1195 HIV-negative pregnant women aged >15 years 
between Aug’19-Oct’21. We collected data on sexual be-
haviour and PrEP use during quarterly study visits. 
We used logistic regression to evaluate the relationship 
between condomless sex and PrEP use (prevention-ef-
fective use) adjusted for a priori confounders: age, edu-
cation, gestational age in pregnancy and postpartum 
time. We calculated HIV incidence using number of new 
HIV diagnoses and cumulative person-years for each risk 
category through 12m postpartum.
Results:  Among 1195 participants (median age 26y; 
IQR:23-31, median gestational age 21w;IQR: 15-31), 72% 
(n=864) participants reported recent condomless sex in 
the past 3-months, with 84% (n=731) initiating PrEP. In the 
third-trimester of pregnancy, fewer participants reported 
recent condomless sex (25%); those reporting condomless 
sex were 83% less likely to use PrEP compared to those 
reporting consistent condom use (aOR=0.17; 95% CI=0.12-
0.24). Overall 69% (n=784) reported condomless sex in their 
first postpartum visit, of whom 89% (n=699) reported no 
PrEP use in the last month. 
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During early postpartum (9-22 weeks), participants re-
porting condomless sex were 91% less likely to use PrEP 
(aOR=0.09; 95%CI=0.05-0.16). Participants reporting con-
domless sex and PrEP use decreased to 5% (n=54/1109) 
through 12-months postpartum. 
Overall, 16 incident HIV infections were report among 1195 
participants, the overall HIV incident rate was 0.96 per 100 
person-years (95% CI=0.49-1.42), highest among those re-
porting condomless sex and no PrEP use (1.18;95% CI=0.66-
1.96).

Conclusions: There was an alignment in condomless sex 
and effective PrEP use in pregnancy; however, this align-
ment declines from birth through the postpartum period 
(through 12-months), when HIV incidence was elevated. 
There is a critical need for targeted strategies to improve 
effective PrEP use in postpartum. 

OA0106
The choice of indicators influences who is 
identified as priority populations for HIV epidemic 
response: a combined analysis of 15 mathematical 
models from 10 African countries

R. Silhol1,2, R.D. Booton1, K.M. Mitchell1,3, J. Stannah1,4, 
O. Stevens1, D. Dimitrov5, A. Bershteyn6, L.F. Johnson7, 
S.L. Kelly8, H.-Y. Kim6, M. Maheu-Giroux4, R. Martin-Hughes8, 
S. Mishra9, J. Stone10, J. Stover11, P. Vickerman10, S. Baral12, 
D.P. Wilson13, J.W. Imai-Eaton1,14, M.-C. Boily1,2 
1Imperial College London, London, United Kingdom,
2HPTN modelling Centre, London, United Kingdom, 
3Glasgow Caledonian University, London, United 
Kingdom, 4McGill University, Montreal (QC), Canada, 
5Fred Hutchinson Cancer Center, Seattle (WA), United 
States, 6New York University Grossman School of Medicine, 
New York (NY), United States, 7University of Cape Town, 
Cape Town, South Africa, 8Burnet Institute, Melbourne 
(VIC), Australia, 9University of Toronto, Toronto (ON), 
Canada, 10University of Bristol, Bristol, United Kingdom, 
11Avenir Health, Glastonbury (CT), United States, 12Johns 
Hopkins University, Baltimore (MD), United States, 13Bill & 
Melinda Gates Foundation, Seattle (WA), United States, 
14Harvard T. H. Chan School of Public Health, Boston (MA), 
United States

Background:  Improving the HIV response necessitates 
better understanding of the contribution of different 
groups to new infections (stemming from prevention and 
treatment gaps), whose levels vary widely across studies, 

settings, and indicators used. We assessed to which ex-
tent the choice of indicators affects the estimated contri-
bution of different groups to all new infections.
Methods: We compared estimates from 15 African mod-
els of the fractions of new infections: Ind1) acquired by a 
specific group in 2020, Ind2) attributable to direct trans-
missions from a group in 2020, and Ind3) which could be 
averted over 2020-2029 if transmission from a group was 
removed completely (tPAF). We focused on the following 
key populations (KPs): female sex workers (FSWs), their cli-
ents (CFSWs), and men who have sex with men (MSM).
Results:  Ind2 attributed higher proportion of all new in-
fections than Ind1 to KPs but lower to most non-KP, espe-
cially in Western Africa (Fig. A), meaning that most non-KP 
acquired more infections than they transmitted. Ind3 con-
sistently attributed higher proportion of all new infections 
than Ind2 to all groups, up to 2-fold among FSWs, mean-
ing that improving treatment as prevention services for 
FSW have substantial long-term effects on all new infec-
tions (Fig. B). Among the 10 models providing estimates 
for non-KP by age, eight identified non-KP women aged 
25+ years as acquiring the largest proportion of new HIV 
infections (Ind1), but only one model estimated that this 
group transmitted the most infections (Ind2). Conversely, 
one model identified non-KP men 25+ years old as acquir-
ing the most infections (Ind1), while six identified them as 
transmitting the most infections (Ind2).

Figure.

Conclusions:  Estimated contributions of groups to all 
new HIV infections substantially varied across indicators, 
especially for FSWs and their clients. Future studies should 
report indicators accounting for long-term effects on 
transmission chains alongside the fractions of infections 
acquired by the group. 
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Novel antiretrovirals and formulations 
for prevention

OA0202
Safety and tolerability of oral islatravir (ISL) once-
monthly (QM) as pre-exposure prophylaxis (PrEP) 
in cisgender women at elevated risk for acquiring 
HIV-1

S. Delany-Moretlwe1, K. Ahmed2,3, P. Kotze4, L. Naidoo5, 
C. Louw6, N. Mwelase7, P. Hwang8, N. Joshi8, 
P. Castronuovo8, B. Evans8, C. Celum9, R.A. Heffron10, 
M.N. Robertson8, R.M. Plank8, IMPOWER-22 Study Group 
1University of the Witwatersrand, Johannesburg, South 
Africa, 2Setshaba Research Centre, Soshanguve, South 
Africa, 3University of Pretoria, Faculty of Health Sciences, 
Department of Medical Microbiology, Pretoria, South 
Africa, 4Qhakaza Mbokodo Research Clinic, Ladysmith, 
South Africa, 5SA Medical Research Council, Chatsworth, 
South Africa, 6Madibeng Centre for Research, Brits, South 
Africa, 7Helen Joseph Hospital, Johannesburg, South 
Africa, 8Merck & Co., Inc., Rahway, United States, 9University 
of Washington, Seattle, United States, 10University of 
Alabama, Birmingham, United States

Background: Once-monthly oral PrEP options are needed 
to address challenges with adherence to daily regimens 
and the complexity of injectable PrEP options and its bar-
riers to scale-up, and to meet research-identified ideal 
product profiles. ISL is a nucleoside reverse transcriptase 
translocation inhibitor (NRTTI) with nanomolar potency 
against wild-type HIV and NRTI-resistant variants (eg, 
M184I/V). 
Here we present safety findings from a phase 3 study of 
oral ISL 60mg QM compared to daily oral tenofovir-based 
PrEP in cisgender women at elevated risk for acquiring 
HIV-1 (NCT04644029).
Methods:  Participants were randomized (1:1) to receive 
double-blind ISL QM or emtricitabine/tenofovir disoproxil 
fumerate (FTC/TDF) once daily. Due to dose/exposure-re-
lated decreases in total lymphocyte and CD4 counts ob-
served across the ISL program, enrollment and blinded 
intervention were stopped after ~1 year. All participants 
were offered open-label FTC/TDF for HIV PrEP with contin-
ued safety monitoring.
Results: Of 1145 participants screened, 730 were random-
ized and 727 were treated (362 with ISL; 365 with FTC/TDF) 
and included in the analysis. Most participants were black 
or African American (92.4%); median age was 25 (range 
18-46) years. 94.6% of participants (343 and 345, respec-
tively) entered the open-label phase. No participant ac-
quired HIV-1 during the blinded phase. Adverse events 
(AEs) were experienced by 54.7% of participants in the ISL 
group and 69.9% of those in the FTC/TDF group, with <2% 
rated as severe (DAIDS Grade 3 or 4). 
The most common AEs were headache (11.6%) in the ISL 
group and bacterial vaginosis (15.3%), headache (14.5%), 
and nausea (11.2%) in the FTC/TDF group. Infection AEs 

(MeDRA terms) were reported in 22.4% of ISL participants 
and 40.5% of FTC/TDF participants. At Month 3, the mean 
percent change from baseline in total lymphocyte count 
was -20.8% (95%CI: -24.0,-17.6; n=159) in the ISL group and 
-8.9% (-11.6,-6.2; n=280) in the FTC/TDF group, with a trend 
of recovery observed at open-label Month 12 (-6.3% [-8.7,-
3.9; n=322] and -5.3% [-8.0,-2.7; n=295], respectively).
Conclusions:  In cisgender women at elevated risk of ac-
quiring HIV-1, decreases in total lymphocyte counts ob-
served with ISL 60mg QM were not associated with in-
creased infection AEs and were followed by a trend of 
recovery after drug discontinuation. 

OA0203
Safety and tolerability of oral islatravir (ISL) 
once-monthly (QM) as pre-exposure prophylaxis 
(PrEP) in cisgender men and transgender women 
at elevated risk for acquiring HIV-1

R.J. Landovitz1, Y. Pinedo2, F. Hinestrosa3, G. Crofoot4, 
C. Brinson5, R. Kaplan6, P. Hwang7, J. Du7, B. Jackson7, 
B. Homony7, B. Evans7, M.N. Robertson7, R.M. Plank7, 
IMPOWER-24 Study Group 
1UCLA Center for Clinical AIDS Research and Education, 
Los Angeles, United States, 2Via Libre, Lima, Peru, 3Orlando 
Immunology Center, Orlando, United States, 4The Crofoot 
Research Center, Houston, United States, 5Central Texas 
Clinical Research, Austin, United States, 6Desmond Tutu 
Health Foundation, Cape Town, South Africa, 7Merck & Co., 
Inc., Rahway, United States

Background:  Challenges to daily oral adherence, oper-
ational complexity and insurance barriers to scale-up of 
injectable PrEP options, as well as ideal product profiles 
described by at-risk populations, support the develop-
ment of once-monthly oral PrEP options. ISL is a nucleo-
side reverse transcriptase translocation inhibitor (NRTTI) 
with nanomolar potency against wild-type HIV and NR-
TI-resistant variants (eg, M184I/V). 
We report the safety findings from a phase 3 study of oral 
ISL 60mg QM compared to daily oral tenofovir-based PrEP 
in cisgender men and transgender women at elevated 
risk for acquiring HIV-1 (NCT04652700).
Methods:  Participants were randomized (2:1) to receive 
double-blind ISL QM or active control (emtricitabine [FTC] 
with tenofovir disoproxil [TDF] or tenofovir alafenamide 
[TAF]) once daily. Due to dose/exposure-related decreas-
es in total lymphocyte and CD4 counts observed across 
the ISL program, enrollment and blinded intervention 
were stopped after ~1 year; all participants were offered 
open-label FTC/TDF or FTC/TAF for HIV PrEP with continued 
safety monitoring.
Results: Of 695 participants screened, 494 were random-
ized, treated (328 ISL, 166 control) and included in the 
analysis (4.5% were transgender, 41.7% white, 25.1% black/
African American, 20.4% Asian); median age 27 (range 18-
76) years. 93.1% of participants (306 and 154, respectively) 
entered the open-label phase. No participant acquired 
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HIV-1 during the blinded phase. Adverse events (AEs) were 
reported by 64.3% of the ISL group and 77.1% of the control 
group and were mild or moderate in most cases (>96%). 
Infection AEs (MeDRA terms) were reported in 37.2% of ISL 
participants and 50.0% of control participants; COVID-19 
was the most common AE (11.0% and 13.3%, respectively). 
Mean percent change from baseline in total lymphocyte 
count was -7.4% (95%CI: -10.6,-4.1; n=200) in the ISL group 
and -2.7% (-6.9,1.4; n=133) in the control group at dou-
ble-blind Month 3, -17.4% (-23.4,-11.4; n=53) vs 0.4% (-6.1,6.9; 
n=50) at double-blind Month 9, and -0.9% (-3.9,2.1; n=263) 
vs -0.4% (-5.2,4.5; n=124) at open-label Month 10.
Conclusions: In cisgender men and transgender women 
at elevated risk of acquiring HIV-1, decreases in total lym-
phocyte counts observed with ISL 60mg QM were not as-
sociated with increased infection AEs and were followed 
by a trend of recovery after drug discontinuation. 

OA0204
Acceptability of an on-demand, single-dose 
tenofovir rectal douche for HIV Pre-Exposure 
Prophylaxis in young men (ATN 163)

J. Bauermeister1, C. Hendrix2, W. Lin1, J. Webster1, 
A. Agwu2, T. Anderson2, J. Coleman Lewis2, 
L. Hightow-Weidman3, R. Arrington-Sanders4 
1University of Pennsylvania, Philadelphia, United States, 
2Johns Hopkins University, Baltimore, United States, 
3Florida State University, Tallahassee, United States, 
4Children‘s Hospital of Philadelphia, Philadelphia, United 
States

Background: A behaviorally-congruent, on-demand rec-
tal tenofovir (TFV) douche as pre-exposure prophylaxis 
(PrEP) to prevent HIV acquisition via receptive anal inter-
course (RAI) would fill a critical gap in PrEP product avail-
ability. As part of ATN 163, we examined young men who 
have sex with men’s experiences after participating in a 
Phase I trial, examining the safety, pharmacokinetics and 
pharmacodynamics, and acceptability of a single-dose 
PrEP douche candidate.
Methods:  We enrolled 8 men (62.5% White and 37.5% 
Black; median age: 21 years; range: 18-24) at a single site 
between January and August 2022. One 125 mL douche 
containing 660 mg TFV was rectally administered. Par-
ticipants completed a product experience survey and in-
depth interview following dosing. We triangulated quan-
titative and qualitative assessments of the acceptability 
of rectal douche.
Results:  Participants rated high overall acceptability on 
a scale of 1–10, with a mean of 9 (SD = 1.35), with all stat-
ing they would recommend use to others. Six (75%) of 
participants reported ever douching prior to enrolling 
in the trial. Participants familiar with traditional douch-
ing practices appreciated the behavioral congruence 
of a PrEP douche by aligning HIV prevention with their 
sexual preparation routines. When asked to select a fu-
ture HIV protection as a receptive partner, the majority 

of participants (n=6; 80%) stated that they would prefer 
the TFV douche over daily oral PrEP, with the remaining 
two participants (20%) valuing both the douche and daily 
oral PrEP equally. Participants offered recommendations 
regarding its design and sustainability, especially among 
those engaging in receptive anal intercourse, noting it 
would have consumer appeal among young men if it had 
comparable effectiveness to oral PrEP.
Conclusions: The high acceptability and behavioral con-
gruence of a TFV douche shows promise as an on-de-
mand PrEP product to prevent HIV among young men. 
Given its potential as an on-demand PrEP modality, fu-
ture clinical development is warranted. 

OA0205
Is the U=U status maintained after switching 
to a dual regimen? The answer from the Icona 
cohort Study

A. De Vito1,2, G. Madeddu1, C. Marelli3, A. Cingolani4, 
N. Gianotti5, R. Gagliardini6, G. Marchetti7, M.M. Santoro8, 
F. Maggiolo9, A. Cozzi-Lepri10, E. Girardi11, A. d‘Arminio 
Monforte12, A. Antinori6, ICONA Foundation Study 
1University of Sassari, Unit of Infectious Diseases, 
Department of Medicine, Surgery, and Pharmacy, Sassari, 
Italy, 2University of Sassari, PhD School in Biomedical 
Science, Biomedical Science Department, Sassari, Italy, 
3IRCCS Ospedale Policlinico San Martino, UO Clinica 
Malattie Infettive, Genoa, Italy, 4Fondazione Policlinico 
Universitario A. Gemelli - Università Cattolica Del Sacro 
Cuore, Infectious Diseases Unit, Rome, Italy, 5IRCCS San 
Raffaele Scientific Institute, Unit of Infectious and Tropical 
Diseases, Milan, Italy, 6National Institute for Infectious 
Diseases Lazzaro Spallanzani IRCCS, HIV/AIDS Clinical Unit, 
Rome, Italy, 7ASST Santi Paolo e Carlo, University of Milan, 
Clinic of Infectious and Tropical Diseases, Department 
of Health Sciences, Milan, Italy, 8University of Rome Tor 
Vergata, Department of Experimental Medicine, Rome, 
Italy, 9ASST Papa Giovanni XXIII, Unit of Infectious Diseases, 
Bergamo, Italy, 10Institute for Global Health UCL, Centre for 
Clinical Research, Epidemiology, Modelling and Evaluation 
(CREME), London, United Kingdom, 11National Institute for 
Infectious Diseases Lazzaro Spallanzani IRCCS, Clinical 
Epidemiology Unit, Rome, Italy, 12ICONA Foundation, Milan, 
Italy

Background:  Observational studies found no linked HIV 
transmissions in sero-discordant couples when the part-
ner’s viral load(VL) was<200 copies/ml (U=U-status). Data 
on the risk of losing the U=U status after switching to a 
dual-regimen (2DR) when VL was ≤200 copies/mL are lack-
ing.
Methods: We included PWH in the ICONA cohort who had 
reached a U=U status as of January 2014 while on triple 
therapy and were subsequently switched to dolutegra-
vir(DTG)+lamivudine (3TC), DTG+rilpivirine (RPV) or daruna-
vir/boosted (DRV/b)+3TC therapy. The number of per-
son-months of follow-up (PMFU) spent with a U=U status 
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has been calculated. The main outcome was the propor-
tion of PWH who spent >10% of their PMFU with a VL>200 
cp/mL. A logistic regression model was used to evaluate 
the association between the use of DTG+3TC vs. other rec-
ommended 2DR as well as other key exposures and risk 
of losing the U=U status, after adjusting for confounding.
Results:  Overall, 3,205 PWH were included. Of these, 
2,509(78.3%) were switched to DTG+3TC, 696(21.7%) to oth-
er dual. 569(17.8%) were females. Overall, only 70(2.2%) 
participants spent >10% of their PMFU with a VL>200 
copies/ml, and this proportion remained stable over 
time(p=0.984). 
The overall median time with VL>200 copies/ml was 4.3 
(IQR: 1.7-10.5) PMFU in subjects treated with DTG+3TC and 
5.4 (IQR: 2.9-10.9) in subjects treated with other 2DR(p=0.17) 
and there was evidence for a difference in the propor-
tion of PWH with>10% of time off U=U status 1.9%vs3.2%, 
p=0.046). DTG+3TC therapy showed a lower risk of losing 
the U=U-status in the unadjusted analysis but not after 
controlling for confounding factors(aOR: 0.84; 95%CI: 0.46-
1.54; p=0.57) (Figure 1A). 
Figure 1B shows that female sex at birth, being born out-
side Italy, and history of failure were confirmed risk factors 
for losing the U=U status in this setting.

Conclusions: Our findings confirm a low risk of losing U=U 
after switching to 2DR, regardless of the type of therapy 
used.

OA0206
Development of a long-acting 
biodegradable hydrogel injectable system 
for single or multi-purpose prevention of HIV 
and/or pregnancy

M. Peet1, V. Agrahari1, N. Chandra1, A.-P. Forsback2, 
M. Akieh-Pirkanniemi2, L. Leino2, G. Kaushal3, G. Doncel1, 
M. Clark1 
1CONRAD/Eastern Virginia Medical School, OB/GYN, Norfolk, 
United States, 2DelSiTech, Turku, Finland, 3Thomas Jefferson 
University, Pharmaceutical Sciences, Philadelphia, United 
States

Background: There is a scarcity of long-acting (LA) inject-
able drug delivery systems capable of providing HIV pre-
vention alone or as multipurpose-prevention technology 
(MPT) for simultaneous protection against HIV and un-
planned pregnancies. Cabotegravir (CAB) nanosuspen-
sion (200mg/mL) is currently the only approved formula-
tion for LA HIV prevention, but requires a 3mL intramuscu-
lar injection every 2 months. 
Herein, we report on a LA subcutaneous injectable hy-
drogel depot platform that is biodegradable, provides 
lower injection volume and higher drug loading capacity, 
and may co-deliver two drugs with discretely controlled 
release profiles. Preclinical development of hydrogel in-
jectable formulations containing CAB or dolutegravir 
(DTG) alone and combined with levonorgestrel (LNG) are 
reported.
Methods: Silica-based hydrogel formulations were opti-
mized using micronized drugs to maximize drug loading 
and control burst release for enhanced duration. LNG 
was co-formulated after encapsulation in silica (Si) micro-
particles to create a two-compartment hydrogel matrix 
design for independently controlled release. Optimization 
efforts also included improvements on formulation in-
jectability, homogeneity, and stability. Lead formulations 
were administered (0.1mL) to rats to assess pharmaco-
kinetics, drug-drug interactions (DDIs), and injection site 
reactions for up to 3 months.
Results:  Lead formulations containing 515 or 616mg/mL 
of micronized CAB, and 359mg/ml of micronized DTG and 
67mg/ml LNG were selected for 3-month rat testing after 
meeting in vitro physicochemical targets including inject-
ability through 21G needle. Both CAB formulations showed 
high and sustained plasma concentrations (>10,000ng/
mL), while the CAB-616 formulation had a slightly lower 
Cmax and more drug remaining in retrieved depots. DTG 
and LNG plasma levels did not show DDIs and were above 
1,000ng/mL and 0.1ng/mL, respectively. There were no ob-
served safety signals in any formulations.
Conclusions: We have developed a silica-based hydrogel 
injectable platform loaded with high concentrations of 
CAB or DTG/LNG, supporting subcutaneous administra-
tion and drug release for at least 3 months for protec-
tion against HIV and/or unplanned pregnancy. Additional 
studies are underway in non-human primates to better 
assess protective target drug concentrations and injec-
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tion intervals. With the successful advancement of LA CAB 
injectable for HIV prevention, development of a more clin-
ically and regulatory congruent MPT combining CAB and 
LNG in this hydrogel platform is ongoing. 

OA0207
Global racial, ethnic, and gender diversity 
among participants enrolled in the PURPOSE-2 
trial of lenacapavir for pre-exposure prophylaxis 
(PrEP)

J. Gallardo-Cartagena1, N. Phanuphak2, N. Ndlovu3, 
M.H. Losso4, M. Clement5, V.D.C. Lucio6, B. Grinsztejn7, 
K.H. Mayer8, Y. Zhao9, L. Brown9, C. Carter9, M. Das9, 
O. Ogbuagu10 
1Centro de Investigaciones Tecnológicas, Biomédicas 
y Medioambientales, Universidad Nacional Mayor de 
San Marcos, Lima, Peru, 2Institute of HIV Research and 
Innovation (IHRI), Bangkok, Thailand, 3Wits Reproductive 
Heath and HIV Institute, University of the Witwatersrand, 
Johannesburg, South Africa, 4Hospital General De Agudos 
J M Ramos Mejía and Fundacion IBIS/CICAL, Buenos Aires, 
Argentina, 5Louisiana State University Health Sciences 
Center, New Orleans, United States, 6Emory University 
School of Medicine, Atlanta, United States, 7Instituto 
Nacional de Infectologia Evandro Chagas/Fundação 
Oswaldo Cruz (Fiocruz), Rio de Janeiro, Brazil, 8Harvard 
Medical School, Harvard University, and The Fenway 
Institute, Fenway Health, Boston, United States, 9Gilead 
Sciences, Inc., Foster City, CA, United States, 10Yale School of 
Medicine, New Haven, CT, United States

Background:  Despite World Health Organization rec-
ommendations to make pre-exposure prophylaxis (PrEP) 
available to all people with increased likelihood of HIV-1 
acquisition, disparities in new HIV-1 infections and PrEP use 
persist globally. People of color and gender-diverse peo-
ple (transgender women, transgender men, and gender 
non-binary individuals) experience disproportionate HIV-1 
incidence and have been historically underrepresented in 
PrEP clinical trials. These disparities are magnified in low- 
and middle-income countries and the Global South.
Methods: The PURPOSE-2 trial (NCT04925752) is evaluating 
the comparative efficacy and safety of long-acting (twice 
yearly) subcutaneous injectable lenacapavir for HIV-1 PrEP 
among cisgender men, transgender women, transgen-
der men, and gender non-binary individuals who have 
condomless receptive anal sex with partners assigned 
male at birth. Trial sites in locations with relatively high 
prevalence of HIV-1 were selected. Consultative engage-
ment with stakeholders and community advocates at 
these sites was initiated during the planning stages and 
continued throughout study enrollment to intentionally 
recruit a globally, racially, ethnically, and gender diverse 
participant population.
Results:  A total of 3272 participants were randomized 
from seven countries across the United States, Latin 
America, South Africa, and Asia (Figure). 

Mean age of participants was 30 (range, 17–74) years, and 
22.2% were gender diverse (including 14.7% transgender 
women, 1.3% transgender men, and 6.2% gender non-bi-
nary individuals). The majority of participants were non-
White (67.6%), including 35.7% Black or of Black ancestry 
and 12.6% Asian; 62.7% were of Hispanic/Latinx ethnicity.

Figure 1. Distribution of participants in the PURPOSE-2 
Trial by county, gender, race and ethnicity.

Conclusions: Purposeful recruitment led to a global PrEP 
trial with a significant majority of racially, ethnically, and 
gender diverse participants from settings including low- 
and middle-income countries and communities highly 
vulnerable to HIV-1. 
Inclusion of these diverse participant populations will be 
important for understanding the efficacy of lenacapavir 
for PrEP in communities disproportionately affected by 
HIV-1 and who could benefit from PrEP. 
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Adaptive immune responses in vaccines

OA0302
HIV therapeutic vaccine induces CD8+ T cell 
responses targeting highly networked epitopes 
in a subset of participants

A. Alrubayyi1, K. Chew2, L. Humeau3, D. Weiner4, 
S.G. Deeks5, R.L. Rutishauser5, G.D. Gaiha1 
1Ragon Institute of Mass General, MIT and Harvard, 
Cambridge, United States, 2David Geffen School of 
Medicine at the University of California, Los Angeles, 
United States, 3Inovio Pharmaceuticals, Inc., San Diego, 
United States, 4Vaccine & Immunotherapy Center, The 
Wistar Institute, Philadelphia, United States, 5University of 
California San Francisco, San Francisco, United States

Background:  Functional cytotoxic CD8+ T-lymphocytes 
(CTL) targeting epitopes derived from structurally con-
strained regions of the viral proteome (i.e. highly net-
worked) are associated with HIV-1 control. These epi-
topes are comprised of amino acid residues involved in 
important noncovalent interactions within the protein 
and therefore have reduced mutational tolerance due 
to putative impact on viral fitness. We previously showed 
that CTL responses targeting highly networked epitopes 
can distinguish individuals who naturally control HIV, even 
in the absence of protective HLA alleles. However, the ex-
tent to which a T cell-based therapeutic vaccine can elicit 
functional responses towards highly networked epitopes 
is unknown. Here, we examine the magnitude and prolif-
erative capacity of highly networked CTL responses in in-
dividuals enrolled in an HIV DNA therapeutic vaccine trial 
(PENNVAX).
Methods:  Forty-eight participants enrolled in the PEN-
NVAX therapeutic vaccine trial were randomized 1:1:1 to 
receive DNA vaccination with multiclade Gag/Pol+IL-12, 
Gag/Pol/Env+IL-12, or placebo. Vaccine or placebo was 
administered by intramuscular electroporation at weeks 
0, 4, 8, and 12. T-cell responses were evaluated at base-
line and two weeks after the last dose (14 weeks). Ex vivo 
T-cell reactivity was measured by IFN-γ ELISpot and pro-
liferative capacity through a six-day CFSE-based assay 
with overlapping Gag, Pol, and Env peptide pools (clade 
B) and individual optimal clade B epitopes (202 epitopes) 
matched to each participant‘s HLA haplotype.
Results:  DNA vaccination using consensus HIV immuno-
gens induced higher T cell reactivity and proliferation, 
with 45% and 36% of participants showing a two-fold 
increase in Gag- and Pol-specific responses, respectively 
(in Gag/Pol arm). However, these responses were most-
ly boosted responses from pre-existing T cells to known 
immunodominant epitopes. Interestingly, CD8+ T cell re-
sponses to 27 highly networked epitopes were identified 
in 23% of participants (n=8/37), although with only 11% of 
participants (n=4/37) having generated a new response. 
Interestingly, these de novo responses were observed in 
participants without protective HLA alleles.

Conclusions: DNA vaccination using full protein immuno-
gens induced new responses towards highly networked 
epitopes, although in a low frequency of participants 
(∼11%). These data warrant further investigation to under-
stand the potential of these responses and immune-fo-
cusing vaccines to effectively control viral rebound after 
treatment interruption. 

OA0303
Structural characterization of the affinity 
maturations of an intermediate VRC01-class bnAb 
elicited by immunizations in VRC01 precursor 
transgenic mice

A. Galkin1, L. Lei2, T. Ota3, X. Zhao2, S. O’Dell4, J. Guenaga3, 
M. Ota3, X. Shang1, C.-I Chiang2, R. Wyatt3, N. Doria-Rose4, 
J. Mascola4, E. Pozharski5, D. Nemazee3, Y. Li1 
1Institute for Bioscience and Biotechnology Research, 
University of Maryland, Department of Microbiology 
and Immunology, University of Maryland School of 
Medicine, Rockville, United States, 2Institute for Bioscience 
and Biotechnology Research, University of Maryland, 
Rockville, United States, 3Department of Immunology and 
Microbiology, Scripps Research Institute, La Jolla, United 
States, 4Vaccine Research Center, NIAID, NIH, Bethesda, 
United States, 5Institute for Bioscience and Biotechnology 
Research, University of Maryland, Department of 
Biochemistry and Molecular Biology, University of Maryland 
School of Medicine, Rockville, United States

Background: Recent advances in structural biology and 
immunogen design have led to the identification of con-
served epitopes on HIV-1 Envs that could serve as vaccine 
targets. However, the elicitation of VRC01-class bNAbs to 
overcome the steric hindrance imposed by N276 glycan 
in diverse Env trimers remains challenging, despite of the 
progresses in germline-targeting immunogen designs 
and the development of sequential immunization strat-
egies.
Methods:  We used Cryo-electron microscopy (CryoEM) 
to investigate the interaction between an immuniza-
tion-elicited intermediate VRC01-class bnAb, capable of 
neutralizing HIV-1 virus bearing N276 glycan and the cog-
nate Env trimer.
Results: From transgenic mice expressing VRC01-germline 
heavy/light chain (HC/LC), which were immunized with 
Env-CD4i fusion protein presented on nanoparticles and 
a modified Env trimer, 45_01dG5 bearing N276 glycan, we 
have cloned a panel of VRC01 lineage mAbs to character-
ize the affinity maturation driven by the immunization. We 
observed clustered VRC01-class somatic hypermutations 
(SHM) in the HC/LC variable regions of these mAbs. Se-
lected mAbs could neutralize a small panel of viruses with 
Envs bearing N276 glycan, one of the critical roadblocks 
impeding VRC01-class mAb affinity maturation. To exam-
ine the structural basis of how the affinity maturations 
confer Env trimer recognition, we obtained high-resolu-
tion CryoEM reconstructions of representative antibody 
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(bc24) in complex with 45_01dG5 Env trimers with N276 
glycan (bc24-dG5_276gl+). Around 68% of the interaction 
surface between bc24 and dG5_276gl+ trimer involves 
bc24 CDRH2, where multiple SHM mutations have been 
accumulated. The SHM in the LC is critical to accommo-
date N276 glycan: 3 out of 4 mutated residues in the bc24 
CDRL1 interact with the 234/276 glycan complex. Compar-
ison of dG5_276gl+ trimers with and without bc24 reveals 
significant N276 glycan movement upon bc24 binding to 
avoid clashes with bc24 LC: with 79° of angle rotation, and 
14 Å of beta-D-mannopyranose moiety shift.
Conclusions:  Our sequential immunization strategy fa-
cilitates the elicitation of antibodies, such as bc24, which 
lack deletion in the CDRL1 observed in the bnAb VRC01. This 
subclass of antibodies is able to accommodate the N276 
glycan by reorienting it, a critical step for achieving neu-
tralization breadth. 

OA0304
Identification of non-neutralizing antibodies 
that compete with CD4 binding site-neutralizing 
antibodies in HIV infection

M.L. Rodriguez de la Concepción1, N. Predreño-López1, 
J. Carabelli1, E. Ainsua-Enrich1, C. Rovirosa1, C. Ávila-Nieto1, 
C. Aguilar-Gurrieri1, F. Cunyat1, E. Pradenas1, S. Marfil1, 
L.M. Molinos-Albert1, F. Tarrés-Freixas1, B. Clotet1,2,3,4,5, 
J. Blanco1,3,4,5, J. Carrillo1,3,5 
1IrsiCaixa, Badalona, Spain, 2Fight Infections Foundation, 
Germans Trias i Pujol Hospital, Badalona, Spain, 3Germans 
Trias i Pujol Research Institute (IGTP), Can Ruti Campus, 
Badalonaspainspain, Spain, 4Center for Health and Social 
Care Research (CESS), Faculty of Medicine, University of Vic 
– Central University of Catalonia (UVic – UCC), Vic, Spain, 
5CIBERINFEC. ISCIII, Madrid, Spain

Background: Non-neutralizing antibodies (non-NAbs) are 
elicited earlier than neutralizing antibodies (NAbs) and 
predominate in the humoral immune response to human 
immunodeficiency virus (HIV) during infection. However, 
their role in the pathogenesis of HIV infection remains 
poorly understood. Since the number of antibodies that 
can simultaneously bind to the Envelope glycoprotein 
(Env) is limited due to steric hindrance, non-NAbs might 
impede the access of NAbs to Env, reducing their anti-viral 
efficacy, and delaying their de novo generation by com-
petitive mechanisms. Since this information is crucial to 
improve NAbs-based immunotherapies and refining HIV 
immunogens, we aimed here to define whether neu-
tralization-interfering antibodies (NiAbs) are generated 
during natural HIV acquisition. Particularly, we focused on 
CD4 binding site (CD4bs) antibodies as they are frequently 
elicited during HIV infection.
Methods: Plasma samples from 19 people living with HIV 
(PLWH) with viral load higher than 50 copies/mL and low 
neutralizing activity against the HIV BaL isolate (recipro-
cal IC50<500) were screened for the presence of CD4bs 
b12-blocking antibodies by ELISA, flow cytometry, and 

neutralization assays. Eight HIV-1-uninfected individuals 
were included as controls. Env-specific antibodies were 
generated by RT-PCR from memory B cells isolated by 
FACS or single cell microcultures.
Results: IgGs from PLWH blocked b12 binding to Env, which 
correlated with the levels of Env-binding antibodies. Eight 
clonally unrelated Env-specific monoclonal antibodies 
were generated from a selected individual. These anti-
bodies showed limited (n=3/8) or non-neutralizing activity 
(n=5/8) and targeted g120 (n=5/8), or gp41 (n=3/8). All of 
them bound to purified recombinant Env trimers by ELISA 
or the native Env expressed on the surface of chronical-
ly infected MOLT cells. Three anti-gp120 competed with 
CD4bs NAbs for Env-binding. Interestingly, two antibod-
ies, one targeting gp41 and the other recognizing gp120, 
also reduced the neutralizing activity of the CD4bs NAbs 
b12 and VRC01.
Conclusions:  Non-NAbs targeting different epitopes 
within Env reduced the binding and neutralizing activity 
of CD4bs antibodies (b12 and VRC01). The generation of 
NiAbs may represent a poorly described HIV immune es-
cape mechanism that can hamper the development and 
function of NAbs. The identification of Env regions induc-
ing NiAbs might be crucial for the design of successful HIV 
immunogens. 

OA0305
Early neutrophil recruitment after heterologous 
late boost with and without new adjuvant in 
RV546 potentially contributes to vaccine-specific 
antibody responses

A. Schuetz1,2,3, S. Jongrakthaitae1, B. Slike2,3, 
N. Tragonlugsana1, B. Keawboon1, S. Sukhumvittaya1, 
S. Vimonpatranon1, Y. Phuang-Ngern1, S. Krebs2, 
E. Serti Chrisos2,3, S. Akapirat1, J. Dhitavat4, P. Pitisuttithum4, 
S. Nitayaphan5, J.A. Ake2, J. Cowden1, S. Vasan2,3, 
RV546 Study Group 
1WRAIR-Armed Forces Research Institute of Medical 
Sciences, Bangkok, Thailand, 2U.S. Military HIV Research 
Program, Silver Springs, United States, 3Henry M. Jackson 
Foundation for the Advancement of Military Medicine, 
Bethesda, United States, 4Mahidol University, Vaccine 
Trial Center, Bangkok, Thailand, 5Royal Thai Army Clinical 
Research Center, Armed Forces Research Institute of 
Medical Sciences, Bangkok, Thailand

Background: Neutrophils contribute to vaccine adjuvant 
effects by creating an inflammatory environment through 
cytokine and DNA release and may impact vaccine-in-
duced antibody responses through B cell activation, but 
are often overlooked due to loss during processing. Here 
we assess fresh neutrophil responses upon heterologous 
booster vaccination with and without the Army Liposo-
mal Formulation with QS21 (ALFQ) adjuvant.
Methods:  RV546 enrolled participants receiving RV144 
ALVAC-HIV/AIDSVAX B/E prime/boost vaccine regimen fol-
lowed by late boosts (RV306) who then received an addi-
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tional heterologous boost 6-8 years later with gp120-CD4 
IHV01 and gp120 A244 with or without ALFQ adjuvant. 
Neutrophil activation and function (neutrophil extracellu-
lar nets-NETs) was assessed using flowcytometry at base-
line, day(d) 1, 7, 14, and 168 post-vaccination. Binding an-
tibodies (BAb) were measured by Luminex at d14. Interim 
blinded data include placebo recipients.
Results:  The frequency of CD66b+CD16+FcαRI+ neutro-
phils increased after vaccination and remained elevated 
throughout d168 with and without ALFQ (one-way ANOVA: 
p<0.0001 and p=0.04, respectively). Participants receiving 
ALFQ had increased frequencies of CD64+ activated neu-
trophils at d1 and d7 compared to baseline (baseline: 
1.68% vs d1: 2.28% and d7: 2.51%; p=0.04 and p=0.04, re-
spectively), normalizing to pre-vaccination levels at d14. 
Similar trends were observed without ALFQ. Neutrophil 
expression of B cell activating factor (BAFF) increased at 
d1 and peaked at d14 post-vaccination with and without 
ALFQ (one-way ANOVA: p=0.0002 and p=0.003, respective-
ly). However, only in participants receiving ALFQ a tran-
sient increase of IL-21+ neutrophils at d1 was observed 
(baseline: 0.98% vs d1: 1.42%; p=0.02). Formation of NETs 
increased at d1 in both groups (with ALFQ: baseline: 4.39% 
vs d1: 9.96%, p=0.0007; without AFLQ: baseline: 2.91% vs 
d1: 3.30%, p=0.003) and remained elevated throughout 
d14 before normalizing to pre-vaccination levels at d168. 
Interestingly, in participants receiving ALFQ, BAb levels 
against IHV01 at d14 correlated with the frequency of IL-
21+ neutrophils at d1 (r=0.53, p=0.05) and CD64+ neutrophils 
at d7 (r=0.56, p=0.04).
Conclusions:  Overall, neutrophils are recruited early af-
ter vaccination potentially contributing to a transient 
inflammatory environment and providing B cell help, 
both required for induction of vaccine-specific antibody 
responses, further adjuvanted by ALFQ. These results war-
rant additional interrogations into the role of neutrophils 
during initial vaccine responses. 

OA0306
Broadest binding antibody and cellular responses 
seen with a matched prime-boost polyvalent DNA 
plasmid vaccine in a comparative analysis of 13 
HIV vaccine trials conducted worldwide

Z. Moodie1, S.S. Li1, E.E. Giorgi1, L.D. Williams2, O. Dintwe3, 
L.N. Carpp1, S. Chen1, K.E. Seaton2, S.S. Sawant2, L. Zhang2, 
J. Heptinstall2, S. Liu4, N. Grunenberg1, S. Rerks-Ngarm5, 
P. Pitisuttithum6, S. Nitayaphan7, J.A. Ake8, S. Vasan8, 
G. Pantaleo9, I. Frank10, L.R. Baden11, P.A. Goepfert12, 
M. Keefer13, ZM. Chirenje14, M.C. Hosseinipour15, K. Mngadi16, 
F. Laher17, N. Garrett18, L.-G. Bekker19, S. De Rosa1, 
E. Andersen-Nissen3, J.D. Kublin1, S. Lu4, P.B. Gilbert1, 
G.E. Gray17, L. Corey1, MJ. McElrath1, G.D. Tomaras2 
1Fred Hutchinson Cancer Center, Seattle, United States, 
2Duke University School of Medecine, Durham, United 
States, 3Hutchinson Centre Research Institute of South 
Africa, Cape Town HVTN Immunology Laboratory, 
Cape Town, South Africa, 4University of Massachusetts, 
Chan Medical School, Worcester, United States, 5Thai 
Ministry of Public Health, Nonthaburi, Thailand, 6Mahidol 
University, Vaccine Trials Center, Faculty of Tropical 
Medicine, Bangkok, Thailand, 7Royal Thai Army, Armed 
Forces Research Institute of Medical Sciences, Bangkok, 
Thailand, 8Walter Reed Army Institute of Research, U.S. 
Military HIV Research Program,, Silver Spring, United 
States, 9Service of Immunology and Allergy, Lausanne 
University Hospital and University of Lausanne, Lausanne, 
Switzerland, 10Perelman School of Medicine, University of 
Pennsylvania, Philadelphia, United States, 11Department 
of Medicine, Brigham and Women‘s Hospital, Boston, 
United States, 12University of Alabama at Birmingham 
Heersink School of Medicine, Birmingham, United States, 
13University of Rochester, Department of Medicine, 
Rochester, United States, 14University of Zimbabwe College 
of Health Sciences Clinical Trials Research Centre, Harare, 
Zimbabwe, 15UNC-Project Malawi, Lilongwe, Malawi, 
16Aurum Institute, Johannesburg, South Africa, 17Perinatal 
HIV Research Unit (PHRU), Wits Health Consortium, Soweto, 
Johannesburg, South Africa, 18School of Nursing and Public 
Health, University of KwaZulu-Natal, Durban, South Africa, 
19Desmond Tutu HIV Centre, University of Cape Town, Cape 
Town, South Africa

Background: The HIV Vaccine Trials Network (HVTN) con-
ducted numerous individual phase 1/2/3 trials following 
RV144 to assess delivery systems, immunogen sequences, 
doses, schedules and adjuvants. We compared immune 
responses across these trials to characterize regimens 
that elicited the strongest responses.
Methods:  Validated assays were used to measure im-
mune responses to 36 vaccine regimens from 13 clin-
ical trials, conducted across four continents between 
2003 and 2018, that enrolled healthy adults without HIV. 
HIV-specific CD4+ T-cell (IFN-g and/or IL-2) and binding 
antibody (IgG, IgG3) responses were measured 2 weeks 
post-last primary HIV immunization. Analysis included all 
participants who received the protocol-specified primary 
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HIV vaccinations, excluding those diagnosed with HIV be-
fore immunogenicity assessment (n=1688). IgG and IgG3 
breadth scores were the geometric mean of binding anti-
body responses to the 3 heterologous V1V2 antigens with 
the highest median responses among all participants by 
trial and vaccine regimen. CD4+ T-cell magnitude to any 
Env was the maximum over all Env pools tested. Positive 
response rates and breadth scores were compared be-
tween regimen pairs by Barnard’s exact test and Wilcoxon 
rank-sum test, respectively.
Results: Highest median IgG breadth scores were elicited 
by the prime-boost and co-administrated regimens of 
polyvalent DNA with matched polyvalent protein adju-
vanted with GLA-SE (HVTN 124) and the B/E ALVAC+gp120/
alum prime-boost regimen (HVTN 097, RV144). The prime-
boost HVTN 124 regimen induced significantly higher IgG3 
breadth scores than all other regimens (median score>5.9-
fold higher, all p<0.001) with robust IgG and IgG3 respons-
es to a consensus gp120 Env protein (Con 6 gp120/B) and 
100% CD4+ T-cell response rate to Env global peptides.

Conclusions:  DNA plasmids provided an immunogenic 
priming platform when followed by adjuvanted Env pro-
tein. Greatest binding antibody breadth and cellular re-
sponses were seen with the prime-boost polyvalent DNA-
matched polyvalent protein/GLA-SE regimen. 

Latin America in the spotlight: 
“Caminos” to zero

OA0402
SPrEP – Online PrEP and PEP: the first online 
platform for access to HIV prophylaxes in Brazil

M.C. Abbate1, A. Q. Silva1, C. M. Matos1, S. F. M. Rodrigues1, 
L. Pinheiro1, M. A. Barbosa1, R. F. Camargo1, 
G. M. Rodrigues1, M. L. F. Camargo1, B. L. Macedo1 
1Sao Paulo Municipal Health Department, STI/Aids 
Coordination, São Paulo, Brazil

Background:  In the city of São Paulo, the highest con-
centration of new HIV cases is among men and young 
people aged 15 to 29. Pre-exposure prophylaxis (PrEP) and 
post-exposure prophylaxis (PrEP) for HIV have been deci-
sive in reducing the number of new infections. The STI/Aids 
Coordination of São Paulo has been diversifying strate-
gies to break down access barriers to PrEP and PEP.
Methods: Through teleconsultations, SPrEP – Online PrEP 
and PEP is the first online service of its kind in Brazil. It op-
erates with an alternative schedule in comparison to tra-
ditional services, from 6pm to 10pm, every day, including 
holidays and weekends. To access SPrEP, the user must be 
registered in the e-saúdeSP app. The PrEP request can be 
triggered by uploading an image or PDF file, which can 
also be an HIV self-test, with a negative result for up to 7 
consecutive days. 
In the case of PEP, an HIV test is not required. An appoint-
ment request is generated and the user is video called 
within a few minutes. Medication prescriptions can be 
sent by email, SMS or WhatsApp and can be collected in 
45 units, 17 of which are available 24 hours a day.
Results: From June/2023 to April/2024, SPrEP had 622,000 
accesses, with 1,232 appointments, 288 for PrEP, 365 for PEP, 
126 follow-up appointments and 403 for other appoint-
ments. 
Of the total number of appointments, 33% were for peo-
ple aged 15 to 29; 57.2% for white people and 36.3% for 
black people. Regarding medication pick up, 65.7% did so 
in 24-hour units and 34.3% in units with regular hours.
Conclusions:  With more than 40,000 PrEP registrations 
since 2018, the city of São Paulo has the largest distri-
bution hub for this prophylaxis in Brazil. SPrEP is another 
option for the population to have access to prophylaxes 
in alternative times and at various medication pick-up 
points at any time of the day in São Paulo, at any time 
via teleconsultation, which offers access to a medical pre-
scription and to online medical examination requests. 
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OA0403
Examining the impact of stigma on the PrEP 
cascade among indigenous gay and bisexual 
men in Guatemala

C. Purnell1, J. Yac2, B. Saucedo Mérida3, L. Weyer Johnson1, 
D.M. Elias Rodas4, E.R. Orellana5, D.A. Davis1 
1Duke Global Health Institute, Durham, United States, 
2Asociación IDEI, Quezaltenango, Guatemala, 3Trabajando 
Unidos, Huehuetenango, Guatemala, 4Universidad 
del Valle de Guatemala, Guatemala City, Guatemala, 
5University of Washington, Seattle, United States

Background:  Indigenous gay and bisexual men (GBM) 
in Guatemala experience intersectional stigma based 
on their sexual orientation (SO) and Indigenous identity, 
which likely negatively impacts their engagement with 
HIV prevention services. We aimed to assess the rela-
tionship between different forms of stigma and the PrEP 
cascade among Indigenous GBM to inform PrEP program-
ming.
Methods: Between June 2023 to March 2024, we admin-
istered a cross-sectional questionnaire to Indigenous 
GBM (n=348) in collaboration with two community-based 
organizations. We estimated prevalence of enacted SO 
stigma, internalized SO stigma, interpersonal racism, in-
ternalized racism, and systemic racism and the PrEP cas-
cade (awareness, intent-to-use, uptake, adherence). We 
examined the relationship between stigma and the PrEP 
cascade using logistic regression.
Results:  We found a high burden of SO stigma and In-
digenous identity stigma: 93% of participants report-
ed hearing that their SO was not normal; 53% reported 
losing a relationship with a family member; and 44% 
suffered physical violence for being gay/bisexual. Indig-
enous GBM reported high levels of interpersonal racism 
(71%) and moderate or high systemic racism (67%); 15% 
reported high internalized racism. 73% participants were 
aware of PrEP and a third (31%) had initiated PrEP. Among 
non-users, less than half (45%) found PrEP acceptable and 
28% intended to use PrEP. Among PrEP users, 66% report-
ed perfect 7-day adherence. In multivariable analyses, we 
found that for each one unit increase in internalized rac-
ism, participants were nearly twice as likely to be aware of 
PrEP (OR: 1.86, 95% CI: 1.04-3.36, p=0.04). For every one unit 
increase in enacted SO stigma (OR 2.43; 95% CI: 1.20-4.98; 
p=0.01), systemic racism (OR: 2.04, 95% CI: 1.30-3.26, p<0.01), 
and internalized racism (OR: 2.30, 95% CI: 1.29-4.17, p<0.01), 
participants were over twice as likely to use PrEP. Internal-
ized SO stigma and interpersonal racism were not signifi-
cantly associated with any PrEP outcomes.
Conclusions:  Indigenous GBM experience high rates of 
stigma based on their SO and Indigenous identity which 
may contribute to greater awareness of their HIV vulnera-
bility, leading to an increased use of PrEP. Future research 
should explore the role of self-assessed HIV risk on the re-
lationship between stigma and PrEP use. 

OA0404
Strategic alliance to reduce barriers to treatment 
of migrants with HIV and/or TB in Peru

A.L. Boccardi Vidarte1, P. Giusti2, M. Castillo3, 
P. Bracamonte4, E. Nepo5 
1UNAIDS Andean Countries, Lima, Peru, 2Pediatrician, LHSS 
for Peru, Lima, Peru, 3SI DA VIDA, Communications Area Sí, 
da Vida / General Producer at Conexión Vida / Coordinator 
of GIVAR, Lima, Peru, 4UNAIDS Andean Countries, Strategic 
Information Adviser, Lima, Peru, 5Universidad Peruana de 
Ciencias Aplicadas (UPC), Salud Publica de la Escuela de 
Medicina de la UPC, Lima, Peru

Background:  At the end of 2023, 1.6 million Venezuelan 
migrants were living in Peru. The Peruvian‘s Ministry of 
Health reports that TB cases among migrants are expo-
nentally on the rise since 2016. The HIV prevalence rate 
among Venezuelan migrants is 0.6 – 0.7%, double than 
the general population (0.3%). Between 2018 and 2022, 
there were 4,043 migrants living with HIV on antiretroviral 
treatment (ART) but total number of migrants with HIV is 
estimated in 8000. It is required that people with TB and 
HIV take medical tests before initiating treatment. For mi-
grants in irregular situation, the out-of-pocket expense of 
these is very high and cant initiate treatment. This limits 
cure or control, increases risk of transmission and AIDS-re-
lated deaths.
Methods: An Steering Group was established in 2022 to 
develop a bill that incorporates migrants with HIV and/
or TB into the National Health Insurance (SIS) while they 
obtain regular migration status. The group is comprised 
by USAID, UNAIDS, LHSS, VENEACTIVA, GIVAR, IOM, OPEMS 
UPCH, UNHCR, Social Observatory of TB of Peru and Part-
ners in Health, The bill is evidence-based, states public 
health reasons and a cost-benefit analysis for the mea-
sure. The group held advocacy meetings with national 
authorities and legislators, an awareness raising event 
with the Ombudsman‘s Office, trained spokespersons 
from PLHIV and migrants groups, carried out political ad-
vocacy, and information material was distributed.
Results: In June 2023, the bill (5253) entitled “Law amend-
ing Legislative Decree 1164 for the health protection of ref-
ugees and migrants with HIV/TB“ was submitted to the 
Congress, in January 2024 was unanimously approved by 
the Health and Population Committee and in March 2024, 
the Budget and General Account Committee of the Con-
gress established an opinion in favour. The driving group 
is optimistic that it will be approved by the plenary before 
the end of the current legislature.
Conclusions:  The strategic alliance between UN agen-
cies, bilateral cooperation, academia, CSOs, PLHIV and 
migrants, has been key for the development of the bill 
and an advocacy strategy to close the gap in access to 
HIV and/or TB treatment by migrants, and thus reduce 
the risk of transmission and AIDS-related deaths. 
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OA0405
Venezuelan migrant cisgender women sex workers 
in Lima, Peru: is time increased in Lima associated 
with less HIV-related vulnerability?

K. Konda1,2, A. Silva-Santisteban2, D. Apedaile3, 
A. Villon4, M. Castro-Arteaga3, D.F. De Jesus Leon Morris2, 
A. Perez-Brumer2,3 
1Keck School of Medicine, University of Southern California, 
Department of Population and Public Health Sciences, 
Los Angeles, United States, 2Center for Interdisciplinary 
Research in Sexuality, AIDS and Society. Universidad 
Peruana Cayetano Heredia, Lima, Peru, 3Dalla School of 
Public Health, University of Toronto, Toronto, Canada, 
4Asociacion de Trabajadoras Sexuales Miluska Vida y 
Dignidad, Lima, Peru

Background: Peru is home to the second-largest Venezu-
elan migrant population. Lima hosts over 1 million Vene-
zuelans, half of whom are women, with many engaging 
in sex work to earn income. To inform HIV prevention and 
care interventions tailored to migrant women vulnerable 
to HIV, such as sex workers, we explored how time since 
arrival in Lima, Peru was associated with HIV-related vul-
nerabilities.
Methods:  Between February and March 2024, 198 Vene-
zuelan migrant cisgender women sex workers in Lima 
participated in a bio-behavioral survey including testing 
for HIV, syphilis, gonorrhea and chlamydia. We compared 
participants reporting living in Lima for ≥4 years versus 
those in Lima <4 years, using chi-square and fisher’s exact 
tests to explore if less time living in Lima was associated 
with increased experience of HIV-related vulnerabilities.

Arrived in Lima 
<4 years ago

N = 87

Arrived in Lima 
≥4 years ago

N = 110
p-value

Difficulty finding a safe place to sleep 
(past 6 months) 36 (48.0%) 22 (23.2%) 0.001

Worried about not having enough food 
to eat (past 12 months)

78 (96.3%) 100 (96.2%) 0.767

Sex work is main source of income 56 (80.0%) 50 (63.3%) 0.038
Able to always choose own sex work 
clients 45 (66.1%) 64 (83.1%) 0.030

Any HIV/STI 8 (9.2%) 8 (7.7%) 0.911
Has health insurance 17 (20.5%) 27 (25.5%) 0.527

Intimate-partner violence (past year) 20 (27.0%) 32 (33.0%) 0.502

Mental Health:
Anxiety
Depression
Severe psychological distress

35 (45.5%)

32 (43.8%)

16 (22.2%)

37 (37.8%)
39 (39.0%)
17 (18.1%)

0.383
0.630
0.641

Table. Relationship between time in Lima among 
Venezuelan migrant cisgender women sex workers.

Results:  Among participants (median age 32 years, IQR 
26-39), most (72.2%) had permanent or temporary resi-
dency, only 23% had health insurance and 76.3% reported 
earning less than half of Peru’s monthly minimum wage. 

Migrants in Lima for <4 years were significantly more like-
ly to report recent difficulty finding a safe place to sleep 
at night (48% vs 23%, p=0.001), difficulty paying rent this 
month (62.1% vs 38.2%, p=0.001), and sex work as their main 
source of income (80.0% vs 63.3%, p=0.039), compared to 
migrants in Lima for ≥4 years. STI prevalence (HIV, syphi-
lis, gonorrhea or chlamydia) was similar between the two 
groups (9.2% vs 7.7%) as were other types of vulnerabilities 
including food/housing insecurity, mental health, and vi-
olence.
Conclusions: Increased time in Lima was associated with 
decreased reliance on sex work for income and increased 
autonomy in sex work practices. Though HIV prevalence 
was low, experiences of food and housing insecurity, in-
timate-partner violence, and mental health remained 
disproportionality high, which could which can increase 
their vulnerability to STIs, necessitating comprehensive 
interventions for this population. 

OA0406
Needed policy reform and programmatic 
efforts to make Peruvian HIV prevention and care 
accessible for Venezuelan sexual and gender 
minority migrants: qualitative exploration

A. Silva-Santisteban1, J.C. Ramirez1, K. Solari1, 
A. Perez-Brumer2 
1Universidad Peruana Cayetano Heredia, Center for 
Interdisciplinary Research in Sexuality, AIDS and Society, 
Lima, Peru, 2University of Toronto, Dalla Lana School of 
Public Health, Toronto, Canada

Background: Latin America is currently facing its largest 
recorded mass migration due to the displacement of 
more than 7.03 million Venezuelans. Peru is the second 
largest recipient of Venezuelans, yet limited research has 
assessed health policy and responsiveness. Multi-level, 
systemic inequities perpetuate vulnerability to HIV and 
limit care, especially for Venezuelan sexual and gender 
minorities (SGM) migrants. There exists an urgent need to 
monitor SGM needs and strengthen HIV health systems to 
improve quality and accessibility.
Methods: Between January and March 2023, we conduct-
ed interviews with key informants from public institutions, 
international cooperation agencies, civil society orga-
nizations, and grassroots organizations working with 
migrants and refugees (n=16), and Venezuelan SGM mi-
grants living in Lima, Trujillo, and Piura (n=26). Interviews 
explored health system access, HIV prevention and care, 
legal and policy barriers. Inductive and deductive analysis 
were informed by the Action Framework of the Working 
Group on Refugees and Migrants (GTRM) in Latin America.
Results: SGM participants had a median age of 39 years 
(IQR 26-37). Four barriers to accessing HIV prevention and 
care were described that affect Venezuelan SGM: 
1. Health system constraints including underfunded and 
overburdened public systems that are ill-equipped to 
handle the influx of migrants and insufficient training on 
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SGM needs. Confusion among SGM migrants regarding if 
SGM services are available and where to access them;
2. Economic hardships experienced by SGM migrants in-
crease vulnerability to HIV (eg., sex work, housing instabil-
ity, exploitation), juxtaposed against needed HIV preven-
tion and care not prioritized due lack of insurance and out 
of pocket expenses; 
3. Social stigma and structural violence, including the 
multiplicative impact of xenophobia, homophobia, trans-
phobia, limits trust in public health systems; 
4. Shifting migration policies and heterogenous processes 
within health establishments limits access to health care 
and disproportionality impacting SGM migrants.
Conclusions:  Several needs of SGM migrants are not 
addressed by the Peruvian health system, due to legal, 
procedural, and implementation barriers, leaving aside 
groups with high vulnerability to HIV. Considerable policy 
reform and programmatic efforts need to focus on the 
integration of this Venezuelan SGM into existing HIV pre-
vention and care services and on the design of tailored 
interventions. 

Early experiences with long-acting 
PrEP products

OA0502
Overcoming challenges integrating injectable PrEP 
into care: key strategies from the PILLAR study

T. Khan1, A. Liu2, S. Perlotto3, K.L. Nelson4, L. Stassek5, 
J. Fang5, W.R. Lenderking5, D. Merrill4, D. Warren6, 
R. Moodley7, H. Swygard4, P. Budnik7, A. de Ruiter7, 
M. Czarnogorski4, N. Pilgrim4 
1Fenway Health, Boston, United States, 2San Francisco 
Department of Public Health, San Francisco, United 
States, 3Yale School of Public Health, New Haven, United 
States, 4ViiV Healthcare, Durham, United States, 5Evidera, 
Bethesda, United States, 6GSK, Collegeville, United States, 
7ViiV Healthcare, Brentford, United Kingdom

Background: Long-acting cabotegravir (CAB LA) for PrEP 
offers a new HIV prevention option to people who could 
benefit from PrEP. CAB LA has appealing features (e.g., less 
frequent dosing), but there may be challenges to intro-
ducing an injectable option into real-world settings. PIL-
LAR is a Phase IV implementation science study evaluat-
ing strategies for integrating CAB LA into care at existing 
PrEP clinics across the US. 
We present results on facilitators and strategies to ad-
dress challenges across seven implementation journey 
(IJ) stages of integrating CAB LA into care.
Methods:  Seventeen clinics were randomized 2:1 into 
dynamic implementation (DI) (treatment) and routine 
implementation (control). DI clinics (n=11) participated in 
monthly 1:1 implementation facilitation calls (FCs) and 

quarterly group FCs focused on exchanging knowledge, 
sharing implementation challenges, and identifying solu-
tions across stages of the IJ to support CAB LA integration. 
Sixty-two monthly 1:1 FCs and six quarterly FCs were cod-
ed using the rapid qualitative analysis process described 
by Hamilton (2013) into five themes (barriers, facilitators, 
strategies, recommendations, and support provided).
Results:  Clinics spent the most effort in the following 
stages: patient selection, benefits verification, injection 
visits, and continuation (Table). 
Challenges across the IJ included insufficient staffing, in-
creased clinic-pharmacy coordination, variable insurance 
coverage, CAB LA scheduling integration, and required 
labs. Facilitators across the IJ included prior injectables 
experience, pharmacy expertise with HIV-related medi-
cations, ease of physical storage, clinic effort to simplify 
scheduling, clinic-patient rapport, and patient enthusi-
asm to avoid pills. Helpful strategies across the IJ includ-
ed clinic-specific adaptations to resource management 
(e.g., tracking logs), visits (e.g., transportation, integrated 
care), injection scheduling (e.g., injection days, drop-in ap-
pointments), and outreach through multiple mediums.

Table. Challenges and successes across implementation 
stages for CAB LA.

Conclusions: Findings suggest the initial challenges with 
CAB LA integration into standard of care are surmount-
able. Flexible injection scheduling, resource management 
and coordination, and regular clinic discussion of imple-
mentation learnings are important strategies in CAB LA 
delivery. 
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OA0503
Low-barrier, rapid Cabotegravir PrEP initiation and 
retention within a U.S. municipal health system

M.J. Heise1, C. Camp2, J. Oskarsson3, M. Shiels3, 
F. Mayorga-Munoz1, A. Chimezie3, J.Q. Nguyen1, 
K. Sassaman1, M. Gandhi1, M.A. Spinelli1 
1University of California, San Francisco, Division of 
HIV, Infectious Disease and Global Medicine, San 
Francisco, United States, 2University of California, San 
Francisco, Division of Prevention Science, San Francisco, 
United States, 3Zuckerberg San Francisco General 
Hospital, Ward 86, San Francisco, United States

Background:  Despite its potential to expand PrEP up-
take, long-acting cabotegravir (CAB-LA) rollout needs to 
expand among underserved populations. The present 
study examines CAB-LA implementation in a clinic system 
serving publicly-insured patients.
Methods: The San Francisco Department of Public Health 
Primary Care Clinics is an integrated, municipal health 
system of 15 clinics. CAB-LA was offered on a drop-in ba-
sis, on the same day with a negative rapid HIV test and 
pending HIV viral load. On-time injections were defined 
as +-7 days of target date. Logistic and Cox regression 
examined predictors of on-time injection and discontin-
uation, respectively.
Results: 96 participants (mean=37.6 years) taking CAB as 
PrEP from March 2022-March 2024 were included in anal-
yses; 64% cisgender male, 16% cisgender female, 10% 
non-binary gender, 10% transgender female; 33% were 
Hispanic; 38% White, 14% Black, 7% Asian; 50% initiating 
PrEP for the first time. Most CAB-LA injections (85%) were 
on-time, and there were no differences in proportion of 
on-time injections by age, gender or race (Ps>0.116). CAB-
LA retention was 84.8% for the first six months (95%CI 80.9-
88.9%), and mean time on CAB was 252 days (95%CI 210-
293), Figure 1.

Figure 1.

In Cox regression, older age (scaled 10-years) was asso-
ciated with retention (HR=0.73, 95%CI 0.60-0.89, P=0.002); 
cisgender men had higher retention than transgender 
women (HR=0.46, 95%CI 0.23-0.94, P=0.032), and non-bi-
nary people had higher retention than both cisgender 
women (HR=0.34, 95%CI 0.15-0.79, P=0.012) and transgen-

der women (HR=0.29, 95%CI 0.11-0.78, P=0.014). In addi-
tion, 8% of participants were also prescribed doxycycline 
post-exposure prophylaxis (doxy-PEP) for sexual health. 
No HIV seroconversions occurred.
Conclusions:  Results provide evidence of the potential 
of CAB-LA to expand PrEP uptake for diverse participant 
populations in a low-barrier setting, with a high propor-
tion initiating PrEP for the first time. Additional support 
may be needed for cisgender and transgender women 
CAB-LA users to ensure retention, such as navigation or 
case management. 

OA0504
Long-acting injectable Cabotegravir (CAB-LA) 
pilot implementation at primary healthcare level 
in resource-limited settings: early real-world 
evidence from the USAID DISCOVER-Health Project 
in Zambia

A.P. Ndhlovu1, L. Kawanga1, D. Phiri1, M. Nyumbu2, 
M. Musonda3 
1JSI USAID DISCOVER-Health Project, Technical Services, 
Lusaka, Zambia, 2JSI USAID DISCOVER-Health Project, 
Lusaka, Zambia, 3USAID/Zambia Mission, Health, Lusaka, 
Zambia

Background: Achieving the AIDS 2025 targets of less than 
370,000 global annual HIV aquisitions from the baseline 
of 1.5 million in 2021 requires expanding combination HIV 
prevention choices beyond the currently existing arsenal. 
Long-acting injectable Cabotegravir for HIV pre-exposure 
prophylaxis (PrEP) has the potential to reduce the per-
sistently high HIV incidence, although data on widespread 
implementation are scanty. John Snow Inc. through the 
DISCOVER-Health Project supports the Zambian ministry 
of health in implementing the PEPFAR CAB-LA pilot.
Methods: Following training of supervisors, health work-
ers and community-based volunteers, health facility 
preparation for CAB-LA implementation and demand 
generation, CAB-LA was provided to eligible individuals in 
line with the national Implementation plan, in 2 health fa-
cilities participating in the demonstration from February 
9th, 2024. Aggregates of client-level data were extracted 
from the electronic database housing clients records, and 
de-identified data by variables such as age, sex, popula-
tion category for clients injected CAB-LA or discontinued 
(by reasons) were analyzed using WINPEPI
Results:  By 5th April 2024, 609 clients accessed CAB-LA 
(median age = 24.4 years), with 425 (70%) of them being 
PrEP-naïve and 184 (30%) transitioning from oral PrEP. Fe-
males were more likely to be PrEP-naïve than males (OR 
= 1.36; 95% CI =0.94-1.95; p=0.051). Of all clients, 340 (55.8%) 
were females, 198 (32.5%) were adolescent girls and young 
women, 131 (21.5%) were adolescent boys and young men, 
42 (6.9%) identified as key populations and 238 (39.1%) 
were other high-risk populations. Additionally, 406/609 
(67%) were due for second initiation injection and 371 (91%) 
were reinjected, 35 (9%) were pending reviews, 24 (3.9%) 
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discontinued CAB-LA, 22 (92%) of which were switched to 
oral PrEP while 2 (8.3%) commenced antiretroviral thera-
py after acquiring HIV. Discontinuation reasons included 
Hepatitis B virus 20 (83.3%), pregnancy 2 (8.3%), severe 
rash 1 (4.2%) and severe injection-site pain 1 (4.1%).
Conclusions: CAB-LA has potential to prevent HIV acqui-
sition through expanding PrEP uptake and persistence 
among females, adolescents and young people and oth-
er high-risk populations. Robust laboratory support for 
eligibility screening is required in low-resource settings for 
smooth implementation 

OA0505
HIV pre-exposure prophylaxis (PrEP) access 
preference among men who have sex with men 
in China: a discrete choice experiment

W. Huang1, D. Stegmueller2, J.M. Sales1, G. Mi3, F. Yu3, Y. Liu4, 
W.S. Rice1, P.S. Sullivan5, J.J. Ong6, A.J. Siegler5,1 
1Emory University, Department of Behavioral, Social, 
and Health Education Sciences, Atlanta, United States, 
2Duke University, Department of Political Science, 
Durham, United States, 3Danlan Public Welfare, Beijing, 
China, 4China CDC, National Center for AIDS/STD Control 
and Prevention, Beijing, China, 5Emory University, 
Department of Epidemiology, Atlanta, United States, 
6Monash University, Central Clinical School, Melbourne, 
Australia

Background: HIV pre-exposure prophylaxis (PrEP) is highly 
effective but not widely used by men who have sex with 
men (MSM) in China. This study explores PrEP access pref-
erences among Chinese MSM.
Methods: An online cross-sectional survey with a discrete 
choice experiment (DCE) was distributed to MSM residing 
in Beijing and Chengdu in June 2023. Eligible study partic-
ipants were above 18 years old, HIV-negative or unknown 
status, and were PrEP-eligible based on criteria from a 
Chinese consensus statement for PrEP. 
The DCE explored attributes of PrEP modality (daily pill, 
on-demand pill, injections, implants), clinical care mod-
el (same-day, 2-visit, telehealth prescription), medication 
pick-up (clinics, pharmacy, home delivery), enhanced sup-
port (self-management, smartphone app, text reminder), 
and cost. Data were analyzed using mixed logit and la-
tent class models.
Results:  A total of 1013 MSM completed the survey with 
an average age of 31 years and a quarter (25%, 249/1013) 
had used PrEP. The most influential attributes were cost 
(relative importance = 65%), PrEP modality (28%), medica-
tion pickup (4%), enhanced support (4%), and clinical care 
model (0.2%). 
The most preferred way to access PrEP was no-cost, 
on-demand pill, medication home delivery, self-manage-
ment, and telehealth. 
Four latent classes were identified. Men in Class 1 (“Modal-
ity matters”, 30% of participants) were more likely to be 
influenced by PrEP modality, followed by cost. 

Men in Class 2 (“All about cost”, 29%) were more likely to be 
influenced by cost. 
Men in Class 3 (“PrEP hesitant”, 19%) were more likely to 
prefer not using PrEP. 
Men in Class 4 (“Everything matters”, 23%) were more likely 
to value all attributes and to prefer long-acting injectable 
PrEP. 
Men in Class 2 were more likely to report lower income 
level (coefficient=-0.54, p<0.05) compared to referent men 
(Class 4).
Conclusions: MSM in China have strong and unique pref-
erences regarding PrEP: cost is a critical variable, especial-
ly important because the medication and clinical care are 
currently entirely unsubsidized in China. 
Preferences for on-demand PrEP and home delivery indi-
cate methods the healthcare system can utilize to best 
meet the needs of MSM, and factors that should be incor-
porated into future interventions. 

OA0506
Using stated preference methods to design 
gender-affirming long-acting PrEP programs 
among transgender and nonbinary adults

A. Restar1, M. Wilson-Barthes2, E. Dusic1, D. Operario3, 
O. Galarraga4 
1University of Washington, Department of 
Epidemiology, Seattle, United States, 2Brown University 
School of Public Health, Department of Epidemiology, 
Providence, United States, 3Emory University Rollins 
School of Public Health, Department of Behavioral, Social, 
and Health Education Sciences, Atlanta, United States, 
4Brown University School of Public Health, Department of 
Health Services, Policy and Practice, Providence, United 
States

Background: Integrating gender-affirming care with HIV 
biomedical prevention could help address the dispropor-
tionate HIV risk experienced by transgender and nonbi-
nary (trans) adults. This discrete choice experiment (DCE) 
assesses and identifies the most important program-
ming factors influencing the decisions of trans adults to 
use injectable long-acting HIV pre-exposure prophylaxes 
(LA-PrEP).
Methods: From March to April 2023 n=366 trans adults in 
Washington state chose between different 4 choice pro-
files that presented hypothetical programs (each com-
prised of 5 attributes with 4 levels). 
We analyzed ranked choice responses using a mixed 
rank-ordered logit model.
Results:  Respondents preferred to receive LA-PrEP from 
a gender-affirming care provider and a co-prescription 
for oral and injectable hormones. Trans adults strongly 
favored 12-month protection and injection in the upper 
arm. No strong preferences emerged surrounding the 
type of health facility offering the gender-affirming LA-
PrEP program.
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Figure 1. Mean preference weights with 95% confidence 
intervals (CIs).

Conclusions: Our findings show that integrating and le-
veraging gender-affirming health systems, particularly 
medical services such as hormone therapy, with HIV bio-
medical products like LA-PrEP is strongly preferred and in-
fluential to trans adults’ decision to use LA-PrEP. Leverag-
ing choice-based design experiments provides informa-
tive results that hold promise for optimizing gender-af-
firming LA-PrEP programming for trans adults. 

Monoclonals for prevention

OA0602
In vitro characterisation of mRNA-mediated 
delivery of multispecific bNAbs for HIV-1 
immunoprophylaxis

C.J. O‘Connor1, A. Ely2, M.A. Papathanasopoulos1, 
M.A. Killick1 
1University of the Witwatersrand, HIV Pathogenesis 
Research Unit, Johannesburg, South Africa, 2University 
of the Witwatersrand, Antiviral Gene Therapy Unit, 
Johannesburg, South Africa

Background:  HIV-1 broadly neutralising antibodies 
(bNAbs) show great promise at both reducing viraemia 
and preventing HIV-1 acquisition, however, their applica-
tion may ultimately be limited due to high manufacturing 
costs and the requirement for combination-based ther-
apies. 
Here we describe the development of in vitro transcribed 
(IVT)-mRNA delivery of multispecific antibodies as a po-
tential cost-effective, passive immunisation strategy for 
prevention of HIV-1 acquisition.
Methods: Previously described tandem single chain vari-
able fragment (scFv) bispecifics (Bi-scFv and Bi-NAb) and 
heterologous heavy chain (knob-into-hole mutations) 
assembled tri-specific (Tri-NAb) antibodies combining 
VRC01/PGT121 and VRC01/PGT121/10e08 paratopes, respec-
tively (>95% neutralisation coverage in vitro (208 pseudo-
virus panel), with geometric mean IC50 titres <0.4 µg/mL), 
were selected for development. Antibody-encoding DNA 
plasmid constructs, including a novel single open read-
ing frame (sORF) polycistronic Tri-NAb construct for com-

parison to Bi-NAb/10e8 co-transfection (Co-T) strategy, 
engineered with T7-IVT mRNA transcription compatibility 
were generated. Parental (PGT121, VRC01 and 10e08) and 
multispecific antibodies were expressed from DNA con-
structs by transient transfection in 293F cells, purified and 
biochemically characterised. Multispecific antibody-en-
coding mRNA transcripts were IVT from linearised DNA, 
purified of dsRNA, enzymatically capped (5’ Cap 1 struc-
ture), and transfected into 293F cells. The functionality of 
the purified antibodies and mRNA-transfected cell culture 
supernatants were assessed in vitro against a panel of 17 
HIV-1 tier 2 pseudoviruses with appropriate VRC01/PGT1231 
sensitivity/resistance profiles.
Results: Expression and conformational assembly of pu-
rified multispecific antibodies from DNA constructs were 
confirmed and demonstrated improved neutralisation 
coverage >70% coverage at IC80 <1 µg/ml, compared to 
the parental monoclonal antibodies PGT121 (59%), VRC01 
and 10e8 (24% coverage at IC80 <1ug/ml), as expected. 
Encouragingly, unpurified mRNA-expressed multispecific 
antibodies matched the neutralisation coverage of pu-
rified antibodies (94%), with sufficient multispecific anti-
body titres to generate inhibitory dilution factors confer-
ring 80% neutralisation (median ID80) >150: Bi-scFv (1 427), 
Bi-NAb (655), Tri-NAb Co-T (327), and Tri-NAb sORF (166). Our 
data suggest that smaller, less complicated tandem scFv 
multispecific conformations (Bi-scFv and Bi-NAb) may be 
preferred for IVT-mRNA delivery.
Conclusions: These data support the preclinical advance-
ment of IVT-mRNA encoding multispecific antibodies as a 
possible passive immunisation strategy against HIV-1 ac-
quisition and require empirical determination of whether 
therapeutic titres are attainable in vivo. 

OA0603
Biodistribution of intra-biliary injected Cu64 
labelled HIV bNAbs in a non-human primate 
model

M. Araínga1, D.L. Hasselschwert1, D.E. Ferrell1, A.M. Carias2, 
Y. Thomas2, M.D. McRaven2, E. Allen2, K.A. Rogers1, N. Smith1, 
M. Louis1, J.A. Fontenot1, J.E. Goetzmann1, F.J. Villinger1, 
T.J. Hope2 
1New Iberia Research Center (NIRC), New Iberia, United 
States, 2Northwestern University, Chicago, United States

Background: Copper-64 (Cu64) is being used for positron 
emission tomography (PET) imaging, as diagnostic or tar-
geting tool in cancer. HIV broadly neutralizing antibodies 
(bNAbs) are currently being evaluated as therapeutics in 
patients. Yet, in humans, pharmacokinetics of therapeutic 
Ab is mostly followed in blood with limited insight into ac-
tual distribution. Using the rhesus macaque model we in-
terrogated the distribution of isotope labelled HIV bNAbs 
using PET/CT. 
Surprisingly we found rapid homing of specific HIV bNAbs 
to the liver and primarily the gall bladder following in-
travenous injection. Monitoring of feces did however not 
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show rapid elimination via the gastrointestinal tract. This 
prompted us to Cu64 labelled bNAbs directly into the bili-
ary vesicle and follow their distribution over time.
Methods: Uninfected rhesus macaques were used for in-
tra-biliary delivery of Cu64-DOTA or fluorescently tagged 
Ab via ultrasound-guided location of the biliary vesicle. 
After injection of antibodies VRC01 and VRC07-LS, several 
PET/CT scans were acquired between 5mins and 48h post 
injection. Plasma, urine and faeces were collected at the 
time of scans and radiation determined by scintillation. 
CT scans without contrast were used for anatomic local-
ization and attenuation correction. MIM software was 
used to determine Cu64 signals. Tissues were also tak-
en from macaques administered fluorescently tagged 
bNAbs and examined with deconvolution fluorescent mi-
croscopy.
Results:  Intra-biliary delivery of Cu64-DOTA probes was 
successfully performed and radiation signal to evaluate 
biodistribution was determined. While the immediate 
signals were concentrated in the biliary vesicle, later time 
points showed transfer to the gut and uptake of the la-
belled bNAbs in small and large intestine walls. This was 
followed with rapid dissemination via lymphatic ducts at 
4 hours post administration and beyond over time. Excre-
tion via faeces or mucosal surfaces was limited over time. 
These data were corroborated with fluorescently tagged 
antibodies at the tissue level.
Conclusions: Our delivery system of Cu64 via biliary vesi-
cle using NHP models was successful and illustrate a nov-
el mechanism of antibody recirculation and persistence. 
This delivery approach can be used for a variety of targets 
in the field of infectious diseases and cancer and will facili-
tate furthering the HIV therapeutics field. 

OA0604
In vivo protection by a combination of engineered 
bnAbs against repeated high-dose mixed-SHIV 
challenges

R. Rouzeau1, T. Silva De Assis1, I. Burton2, L. Shahin1, 
K. McKenney1, E. Chin1, H. Li3, S. Wang3, T. Sincomb4, 
K. Weisgrau5, J. Furlott5, M. Oakes6, N. Doria-Rose7, 
A. Pegu8, B. Murrell9, A. Hessell10, E. Rakasz5, E. Landais1, 
G. Shaw3, J.H. Lee1, J. Jardine11, D. Sok1 
1International AIDS Vaccine Initiative (IAVI), Neutralizing 
Antibody Center (NAC), San Diego, United States, 2Scripps 
Research, Immunology - Burton Laboratory, San Diego, 
United States, 3University of Pennsylvania (UPenn), 
Division of Hematology/Oncology, G. Shaw Laboratory, 
Philadelphia, United States, 4International AIDS Vaccine 
Initiative (IAVI), San Diego, United States, 5University of 
Wisconsin-Madison, Wisconsin National Primate Research 
Center, Madison, United States, 6University of California 
Irvine (UCI), Center for Complex Biological System, Irvine, 
United States, 7Vaccine Research Center (VRC), Bethesda, 
United States, 8Vaccine Research Center, Vaccine Research 
Center, Bethesda, United States, 9Karolinska Institutet, 
C1 Mikrobiologi, Tumör- och Cellbiologi, C1 Virology and 
Immunology, Solna, Sweden, 10Oregon Health and Science 
University, Portland, United States, 11Scripps Research, 
Immunology Department - Jardine Laboratory, San Diego, 
United States

Background:  The HVTN703/HPTN081 and HVTN704/
HPTN085 trials demonstrated that broadly neutralizing 
antibodies (bnAbs) can protect against HIV-1 infection but 
only if the infecting virus is neutralization-sensitive to the 
antibody. Indeed, the clinical trials failed to show protec-
tive efficacy because of the high frequency of neutraliza-
tion-resistant isolates at the trial sites. Thus, a combina-
tion of bnAbs providing broader neutralization coverage 
is required to provide protection against the diversity of 
global isolates.
Methods:  We sought to study the protection conferred 
by a cocktail of 3 enhanced bnAbs (ebnAbs) in rhesus ma-
caques (RMs) from exposure to diverse Simian-Human 
Immunodeficiency Viruses (SHIVs). We selected ePGT121v1, 
ePGDM1400v9, and VRC01.23J1 that were engineered for 
increased half-life and improved neutralization breadth 
and potency. Three SHIVs were selected such that each 
ebnAb neutralizes 2/3 SHIVs, requiring all three mAbs for 
protection against a mix of all SHIVs. Starting at five days 
post-infusion, RMs were given a high-dose intrarectal 
challenge every three weeks, consisting of one or all three 
SHIVs. Animals were bled longitudinally to monitor infec-
tion and measure serum antibody concentrations, deter-
mined by ELISA. Long-reads sequencing was employed to 
identify breakthrough viruses and the acquisition of resis-
tance mutations.
Results:  The first group received one ebnAb and was 
challenged with one neutralization-sensitive SHIV. All an-
imals except one were protected from 2-7 challenges. A 
second group of animals received one ebnAb but was 
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challenged with all three SHIVs. In these animals, infection 
was established after one challenge in 75% animals, and 
seeded by the neutralization-resistant SHIV in the mix-
ture. A third group of RMs received all three ebnAbs and 
challenged with all three SHIVs. Overall, animals receiv-
ing one ebnAb became more rapidly infected when chal-
lenged with multiple SHIVs than to one SHIV, but ebnAb 
cocktails delay infection from exposure to diverse isolates. 
We are currently analyzing breakthrough infections and 
ebnAb serum protective titers for the ebnAbs in cocktail.
Conclusions:  The triple ebnAb cocktail protects against 
repeated high-dose mixed SHIV challenges. Whether the 
concentration required for protection would be different 
for individual ebnAbs than for the cocktail is under assess-
ment. These results will help inform future approaches to 
antibody-mediated protection strategies. 

OA0605
Analytical treatment interruption (ATI) in Peru 
among MSM, trans & gender non-conforming 
(GNC) individuals with early ART initiation +/- 
VRC01 proximate to HIV acquisition: Stakeholder 
engagement & early clinical data

S. Karuna1, J. Gallardo-Cartagena2, R. De La Grecca1, 
D. Grove1, J. MacRae3, J. Lama3, J. Montenegro-Idrogo2, 
J. Hidalgo4, J. Hinojosa5, G. Broder1, J. Lucas6, P. Andrew6, 
L. Gama7, R. Tressler8, L. Soto-Torres9, M. Cohen10, J. Currier11, 
J. Eron12, L. Corey1, J. Sanchez2, A. DeCamp1, K. Bar13, 
HVTN 804/HPTN 095/A5390 Study Team 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2Universidad 
Nacional Mayor de San Marcos, Centro de Investigaciones 
Tecnológicas, Biomédicas y Medioambientales, Lima, 
Peru, 3Asociación Civil Impacta Salud y Educación, Lima, 
Peru, 4Asociación Civil Via Libre, Lima, Peru, 5Asociación 
Civil Selva Amazónica, Iquitos, Peru, 6FHI 360, Durham, 
United States, 7National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, Vaccine Research 
Center, Bethesda, United States, 8National Institute of 
Allergy and Infectious Diseases, National Institutes of 
Health, HIV Research Branch, Division of AIDS, Bethesda, 
United States, 9National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, HIV Research 
Branch, Division of AIDS, Rockville, United States, 10The 
University of North Carolina at Chapel Hill, Institute for 
Global Health and Infectious Diseases, Chapel Hill, United 
States, 11University of California, Department of Medicine, 
Division of Infectious Diseases, Los Angeles, United States, 
12University of North Carolina at Chapel Hill, Department of 
Health Behavior, Chapel Hill, United States, 13University of 
Pennsylvania, Perelman School of Medicine, Philadelphia, 
United States

Background: ART prevents and treats but does not erad-
icate HIV; viremia rebounds rapidly in most PWH upon 
ART cessation. Early ART initiation is associated with later 
ART-free virologic control, as observed in 10-15% of males 

with Clade B HIV who initiated ART in early and acute in-
fection. Broadly neutralizing anti-HIV-1 antibodies (bnAbs) 
may modulate immune responses to HIV. Our ATI was de-
signed based on international consensus recommenda-
tions and in partnership with Peruvian community, inves-
tigators, healthcare providers, and other stakeholders, to 
evaluate whether early ART +/- the VRC01 bnAb, present at 
the time of HIV acquisition, is associated with post-treat-
ment virologic control.
Methods:  ATI eligibility includes former HVTN 704/HPTN 
085 Peru participants with estimated HIV acquisition 
within 8 weeks of receiving VRC01/placebo and early sup-
pressive ART initiation for ≥1 year. Participants stopped 
ART and received frequent viral load (VL), T-cell, and clin-
ical monitoring. ART re-initiation criteria include con-
firmed CD4<250, VL>1,000 for 4 weeks (wks) without 0.5log10 
decline,[A1] [A2] HIV-related syndrome, or participant/cli-
nician request.
Results:  Fourteen MSM, 1 GNC, and 3 transwomen en-
rolled in Peru. No HIV transmissions or ATI-related SAEs 
or ≥Grade 3 AEs were observed. One ATI-related AE was 
reported, Grade 2 acute retroviral syndrome; the par-
ticipant’s VL rose rapidly from 1,450 to 679,000 and they 
immediately reinitiated ART. Nine STIs were diagnosed in 
8 participants during ATI. One participant had tenofovir 
levels consistent with use during ATI. Among the remain-
ing 17 participants, ART re-initiation criteria met included 
virologic (n=12), clinician request (n=1), participant request 
(n=4), and HIV-related syndrome (n=1). Median time to 
confirmed VL>200 was 4.1wks (range 0.1-14.1); median time 
to meeting ART re-initiation criteria was 7.9wks (range 
2.7-23); these did not differ by VRC01 vs. placebo receipt 
(Figure).
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Conclusions: An ATI developed with local stakeholder en-
gagement in Peru, following international consensus rec-
ommendations, was safe; however, participants did not 
exhibit post-viral control. 

OA0606
Pharmacokinetic interaction assessment of the 
HIV broadly neutralizing monoclonal antibody 
VRC07-523LS: a cross-protocol analysis of three 
phase 1 HIV prevention trials HVTN127/HPTN087, 
HVTN130/HPTN089 and HVTN136/HPTN092

T.D. Chawana1, S.R. Walsh2, L. Stranix-Chibanda1,3, 
Z.M. Chirenje1,4, C. Yu5, L. Zhang5, K. Seaton6, T. Gamble7, 
S.T. Karuna5, P. Andrew7, M.E. Sobieszczyk8, S. Edupuganti9, 
C.L. Gay10, S.B. Mannheimer8, C.B. Hurt10, K.E. Stephenson2, 
L.L. Polakowski11, M. Yacovone11, S. Regenold11, C. Yen11, 
L. Gama12, D.H. Barouch2, R. Koup12, G.D. Tomaras6, 
O. Hyrien5, A.C. Roxby5, Y. Huang5,13 
1University of Zimbabwe Clinical Trials Research Centre 
(UZ-CTRC), Harare, Zimbabwe, 2Harvard Medical School, 
Boston, MA, United States, 3University of Zimbabwe, Faculty 
of Medicine and Health Sciences, Harare, Zimbabwe, 
4University of California San Francisco, Bixby Centre for 
Global Reproductive Health, California, San Francisco, 
United States, 5Fred Hutchinson Cancer Centre, Vaccine 
and Infectious Disease Division, Seattle, United States, 
6Duke University, Durham, NC, United States, 7FHI 360, 
Durham, NC, United States, 8Columbia University, New 
York, NY, United States, 9Emory University, School of 
Medicine, Atlanta, Georgia, United States, 10University of 
North Carolina at Chapel Hill, Institute for Global Health 
and Infectious Diseases, Chapel Hill, NC, United States, 
11National Institutes of Health, Division of AIDS, National 
Institute of Allergy and Infectious Diseases, Bethesda, MD, 
United States, 12Vaccine Research Centre, National Institute 
of Allergy and Infectious Diseases, Bethesda, MD, United 
States, 13University of Washington, Department of Global 
Health, Seattle, WA, United States

Background: VRC07-523LS is a safe, well-tolerated broad-
ly neutralizing monoclonal antibody (mAb) developed for 
HIV prevention. Within individual trials, pharmacokinetic 
(PK) features of VRC07-523LS were not significantly differ-
ent when administered alone or in combination with oth-
er mAbs. We combined data from three trials to increase 
the power to evaluate PK interactions and hypothesized 
that overall concentrations of VRC07-523LS would be sim-
ilar when administered combined or alone.
Methods:  This retrospective cross-protocol analysis as-
sessed three phase 1, randomized, multicenter trials of 
participants without HIV aged 18–50 years in the Unit-
ed States and Switzerland. We included participants 
receiving intravenous or subcutaneous VRC07-523LS 
alone (HVTN127/HPTN087, n=100), combined with PGT121, 
PGDM1400 or 10-1074 (HVTN130/HPTN089, n=26), or com-
bined with PGT121.414.LS (HVTN136/HPTN092, n=20). An 
open, two-compartment population PK model was used 

to describe serum concentrations of VRC07-523LS. We 
compared PK parameters estimated using the targeted 
maximum likelihood estimation method to account for 
potential differences in participants‘ characteristics be-
tween groups (combination versus single), including age, 
sex-at-birth, body weight and creatinine clearance.
Results: Median age was both 28 years for the combina-
tion and single groups, with 52% and 61% reporting female 
sex-at-birth, median body weight of 71kg and 76kg, and 
median creatinine clearance of 120mL/min and 122mL/
min, respectively. No significant differences in VRC07-
523LS clearance rate, inter-compartmental clearance, 
distribution half-life or area under the concentration 
curve were observed between combination and single 
groups. However, the mean covariate-adjusted central 
volume of distribution (Vc) was 1.25 times larger (4.66L vs. 
3.74L, adjusted-p<0.001), peripheral volume of distribution 
(Vp) was 1.11 times higher (3.89L vs. 3.51L, adjusted-p=0.005), 
and elimination half-life was 1.11 times longer (53 days vs. 
48 days, adjusted-p=0.002) for combination versus single 
administration.

PK features Description
Single: 
Mean 

(95% CI)

Combination: 
Mean 

(95% CI)

Combinati-
on/Single: 
Ratio (95% 

CI)

Two-
sided 
raw 

p-value

Two-
sided 

adjusted 
p-value

CL (L/day)
Clearance from 
the central 
compartment

0.12 
(0.11, 0.13)

0.13 
(0.12, 0.13)

1.06 
(1.00, 1.13) 0.056 0.17

Vc (L)
Volume of 
the central 
compartment

3.74 
(3.26, 4.29)

4.66 
(4.07, 5.34)

1.25 
(1.14, 1.37) <0.001 <0.001

Q (L/day)

Inter-
compartmental 
distribution 
clearance

0.30 
(0.22, 0.41)

0.30 
(0.22, 0.41)

1.00 
(0.91, 1.11) 0.97 0.97

Vp (L)
Volume of 
the peripheral 
compartment

3.51 
(3.07, 4.01)

3.89 
(3.45, 4.38)

1.11 
(1.04, 1.18) <0.001 0.005

Distribution 
half-life (day)

Length of time 
for serum 
concentration 
of the mAb to 
decrease by half 
in the distribution 
phase

3.71 
(2.75, 5.01)

4.23 
(3.15, 5.69)

1.14 
(1.03, 1.27) 0.014 0.06

Elimination 
half-life (day)

Length of time 
for serum 
concentration 
of the mAb to 
decrease by half 
in the elimination 
phase

47.67 
(45.46, 49.98)

52.84 
(50.17, 55.66)

1.11 
(1.05, 1.17) <0.001 0.002

Dose 
normalized 
steady-state 
AUC (day/L)

Dose-normalized 
area under the 
curve assuming 
a single IV 
administration

8.42 
(7.96, 8.9)

7.94 
(7.52, 8.39)

0.94 
(0.89, 1) 0.056 0.17

Table 1: Targeted maximum likelihood estimation (TMLE)-
adjusted pharmacokinetic features of VRC07-523LS. 

Conclusions: Biodistribution of VRC07-523LS differed when 
administered combined with other mAbs versus alone, 
but overall concentration-over-time was not impacted. 
This is important for planning future trials of VRC07-523LS 
with new mAb formulations. 
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The matrix reloaded: Disrupted 
immune responses, the way for HIV

OA0702
Dysregulation of intestinal CX3CR1+ macrophages 
homeostasis contributes to inflammation and 
viral persistence in SIV-infected cynomolgus 
macaques

S. Hua1, K. Benmeziane1, D. Desjardins1, N. Dimant1, 
N. Dereuddre-Bosquet2, F. Relouzat1, V. Avettand-Fenoël3, 
A. Sáez-Cirión4, R. Le Grand1, M. Cavarelli1 
1Université Paris-Saclay, Inserm, CEA, Center for 
Immunology of Viral, Auto-Immune, Hematological 
and Bacterial Diseases (IMVA-HB/IDMIT), 
Fontenay-aux-Roses & Le Kremlin-Bicêtre, France, 
2Université Paris-Saclay, Inserm, CEA, Center for 
Immunology of Viral, Auto-Immune, Hematological and 
Bacterial Diseases (IMVA-HB/IDMIT)I, Fontenay-aux-Roses 
& Le Kremlin-Bicêtre, France, 3Université Paris Cité; INSERM, 
U1016; CNRS, UMR8104, Paris, France, 4Institut Pasteur, 
Université Paris Cité, Viral Reservoirs and Immune Control 
Unit, Paris, France

Background: Chronic HIV-1 and SIV infections are marked 
by persistent immune activation and inflammation, de-
spite antiretroviral therapy (ART). In this study, we aimed 
to elucidate the contribution of intestinal CX3CR1+ mac-
rophages (MΦs) to the immune dysregulation observed 
during chronic SIV infection and its implications for HIV-1 
persistence following antiretroviral treatment interrup-
tion (ATI).
Methods: We investigated the dynamics of mucosal CX-
3CR1+ MΦs and T cell subsets in a cohort of Cynomolgus 
macaques during chronic SIV infection and subsequent 
antiretroviral treatment interruption (ATI).
Results: Analysis of mucosal specimens revealed a nota-
ble accumulation of pro-inflammatory MΦs in infected 
animals, which positively correlated with viral load levels. 
Interestingly, animals classified as post-treatment con-
trollers (PTCs) exhibited restoration of MΦ homeostasis, 
suggesting a potential role in viral control post-therapy.
Furthermore, our study unveiled significant alterations in 
mucosal T cell populations during chronic SIV infection. 
Total CD4+ T cells, particularly Treg cells, were depleted in 
the colonic mucosa of infected animals, with partial res-
toration observed in PTCs but not in non-controller an-
imals. Conversely, Th1 CD4+ cells showed an increase in 
SIV-infected animals, while a trend toward reduction in 
Th17 cells was observed. Of interest, the accumulation of 
pro-inflammatory MΦs correlated with the depletion of 
Th17 cells. 
Additionally, activated phenotypes were evident in CD4+ 
T cells from infected and non-controller animals, as in-
dicated by the upregulation of PD-1, HLA-DR, and Ki67 
markers. Neutrophils, recognized as key mediators of in-
flammation, also exhibited activation in SIV-infected ani-
mals, with a notable increase in CD66+CD32a+ cells. These 

activated neutrophils were positively associated with the 
accumulation of pro-inflammatory MΦs and fecal calpro-
tectin levels, indicative of intestinal epithelial damage.
Conclusions: Overall, our findings provide novel insights 
into the complex interplay between mucosal immune cell 
populations during chronic SIV infection, shedding light 
on the mechanisms underlying immune dysfunction and 
gut epithelial damage observed in progressive HIV/SIV in-
fections and their contribution to viral rebound at ATI. As 
such, strategies able to preserve and/or regenerate the 
functions of CX3CR1+ macrophages are critically needed 
in future HIV cure research. 

OA0703
Single-cell analyses reveal that monocyte gene 
expression impacts HIV-1 reservoir size in acutely 
treated cohorts

P. Ehrenberg1, A. Geretz1,2, T. Izumi1,2,3, M. Volcic4, L. Yum1,2, 
D. Paquin-Proulx1,2, M. Creegan1,2, C. Sacdalan5, 
N. Phanuphak5, R. Apps6, E. Daar7, J. Mellors8, S. Vasan1,2, 
N. Michael9, F. Kirchhoff4, R. Thomas1 
1Walter Reed Army Institute of Research, MHRP, Silver 
Spring, United States, 2HJF, Bethesda, United States, 
3American University, Washington DC, United States, 4Ulm 
University Medical Center, Ulm, Germany, 5Institute of HIV 
Research and Innovation, Bangkok, Thailand, 6National 
Institutes of Health, Bethesda, United States, 7Lundquist 
Institute at Harbor-UCLA Medical Center, Torrance, United 
States, 8University of Pittsburgh, Pittsburgh, United States, 
9Walter Reed Army Institute of Research, CIDR, Silver Spring, 
United States

Background:  Host genetic variation impacts HIV-1 sus-
ceptibility and disease progression in antiretroviral thera-
py (ART)-naïve individuals. Similarly, HIV reservoir sizes can 
vary considerably between ART-treated people living with 
HIV (PLWH). Here, using unbiased single cell transcriptom-
ics, we investigated if host gene expression differences in 
PBMC cell subsets from PLWH influence total reservoir size 
during suppressive ART.
Methods:  Samples from 14 PLWH, diagnosed at Fiebig 
stage 3, from an acutely-treated cohort in Thailand 
demonstrated effective viral suppression and significant-
ly different HIV-1 DNA reservoir sizes at 48 weeks after ART 
initiation. PBMC from week 48 samples were analyzed by 
single-cell RNA sequencing (scRNA-seq) to identify differ-
entially expressed genes (DEG) that associated with res-
ervoir size phenotype. 
Significant findings were validated in an independent 
acutely-treated cohort, comprised of 38 participants 
from USA with different genetic backgrounds and HIV-1 
subtype. Host factor effects on HIV-1 infectivity, proviral 
transcription, and memory CD4+ T cell population fre-
quencies were studied using in vitro functional assays.
Results:  DEGs and enriched pathways demonstrated 
increased monocyte activity in participants with lower 
HIV-1 cell associated DNA levels. IL1B expression in CD14+ 
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monocytes showed the greatest fold-difference associat-
ing with smaller reservoir in independent cohorts. Model-
ing interactions with cell population frequencies showed 
that monocyte IL1B expression correlated inversely with 
reservoir size in the context of higher frequencies of cen-
tral memory CD4+ T-cells suggesting an indirect IL1B ef-
fect via modulation of the cell population preferentially 
used for reservoir establishment. 
Our in vitro results suggest that IL1B may contribute to 
decreased reservoir size in vivo during AHI via NF-kB ac-
tivation: 
1. Induction of proviral transcription to ‘flush-out’ the res-
ervoir via natural latency reversing activity; 
2. Reduction of virus spread through activation of antiviral 
responses; and, 
3. Reduction of the frequencies of specific CD4+ T-cell 
memory populations.
Conclusions:  Collectively, unbiased high throughput 
scRNA-seq analyses identified an effect of monocyte 
transcriptomic variation on HIV-1 reservoirs in individuals 
initiating ART during AHI. 
Specifically, IL1B expression in monocytes associated with 
lower HIV-1 reservoir size and this could be via activation 
of NF-kB. Unbiased single-cell omics approaches can 
identify novel pathways that reduce the reservoir and 
have therapeutic implications for HIV-1 cure. 

OA0704
Association of innate cells activation and mucosal 
homing potential with HIV acquisition in Thai HIV 
exposed individuals

K. Machmach Leggat1,2, K.F. N‘Guessan1,2, D. Kim1,2, 
I. Swafford1,2, B. Slike3, L.A. Eller1,2, J. Ake1, M. Robb1,2, 
S.J. Krebs1, D. Paquin-Proulx1,2 
1U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Silver Spring, United States, 2Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Bethesda, United States, 3Henry Jackson 
Foundation for the Advancement of Military Medicine, 
Walter Reed Army Institute of Research, Silver Spring, 
United States

Background:  HIV-exposed seronegative individuals 
(HESN) are a unique model to study immune factors im-
pacting HIV-1 acquisition. Increased NK cell activity has 
been correlated with reduced HIV acquisition, suggest-
ing involvement of NK cells in decreasing the risk of HIV-
1 acquisition. Other studies have identified markers of 
HIV susceptibility such as the gut-homing integrin ⍺4β7, 
whose expression in memory CD4+ T cells is associated 
with increased susceptibility to HIV acquisition. Here we 
compare circulating innate and CD4 T cells phenotype 
in HESN and HIV-exposed seroconverted (HESC) partici-
pants prior to HIV-1 acquisition.
Methods: Cryopreserved PBMC from Thai participants in 
the Early Capture HIV Cohort (RV217), were used to charac-
terize innate and CD4 T cells in 25 HESC and 75 HESN par-

ticipants. HESC pre-acquisition samples were matched 
for collection time, age, gender, and risk behavior with 3 
HESN. Two flow cytometry panels were developed to in-
vestigate NK and T cells subsets.
Results:  NK cells from HESN were less activated (HLA-
DR+%, p=0.003), showed a higher potential to migrate to 
the gut (⍺4β7+%, p=0.010) and lower expression of the in-
hibitory receptor ILT-2. 
Moreover, we observed an increased frequency of ⍺4β7 ex-
pressing CD4+ memory T cells (p=0.003) and ⍺4β7 express-
ing invariant Natural Killer T (iNKT) cells in HESC (p=0.003), 
more specifically on the CD4+ subset. iNKT cells from HESC 
also had increased expression of T-bet. Random forest 
analysis showed that HLA-DR and ⍺4β7 expression by NK 
cells have the strongest association in predicting acqui-
sition status. 
Moreover, logistic regression model analysis including 4 
variables: HLA-DR+ NK, CD16+ NK, ⍺4β7hi memory CD4+ T 
and T-bet+ iNKT cells, showed a sensitivity of 64%, a spec-
ificity of 95.83% and an accuracy of 87.63% in identifying 
HESC and HESN.
Conclusions: Our data suggest that in addition to an in-
creased frequency of HIV target cells such as CD4+ mem-
ory T and CD4+ iNKT cells expressing ⍺4β7, NK cells from 
HESC participants might have an exhausted and dys-
functional phenotype with a decreased ability to migrate 
to the gut mucosa. 
It is possible that this dysfunctional phenotype increases 
the risk of HIV-1 acquisition relative to a more favorable 
quiescent NK cell profile as observed in the HESN partic-
ipants. 

OA0705
Single cell RNA sequencing analysis of human 
milk myeloid cells as potential vehicles of and 
defenders against vertical transmission of HIV

R. Powell1, X. Yang1, D. Chowhan1, S. Shroff1, A. Fox1, 
K. Beaumont1 
1Icahn School of Medicine at Mount Sinai, Medicine, New 
York, United States

Background:  Approximately 150,000 HIV transmission 
events occur annually via human milk; yet, the risk of HIV 
infection via human milk-feeding is <15%, suggesting milk 
itself is partially protective. Infants ingest ∼105–108 milk leu-
kocytes daily, and our recent studies demonstrated that 
milk leukocytes, including unclassifiable CD14- myeloid 
cells, perform antibody-dependent cellular phagocytosis 
(ADCP) of HIV, calling for their comprehensive analysis in 
the context of HIV transmission.
Methods:  Cells were purified from milk pumped within 
the previous 12h by 9 HIV-negative donors in NYC. Live 
CD45+DRAQ5+ cells were sorted for scRNAseq. Single cells 
were encapsulated and cDNA prepared on a10x Genom-
ics Chromium instrument. Barcoded cDNA was amplified, 
fragmented and subjected to end-repair, poly A-tailing, 
adapter ligation, and 10x-specific sample-indexing. Data 
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was processed using the v6.1 Cell Ranger Software Suite 
and v4.0 Loupe Cell Browser, prior to analytics using the 
Seurat single cell analysis R package (v4.0).
Results:  2179 milk myeloid cells were analyzed, and 10 
populations were defined based on differential gene 
expression. Clusters were then categorically annotated, 
which indicated 5 distinct non-granulocyte myeloid sub-
sets. Importantly, annotation with markers derived from 
PBMCs indicated milk myeloid cells are largely unique and 
do not align with those found in blood. Myeloid subsets 
were found to express CD4 (25%-75% expression by all 5 
subsets) with highly dominant CXCR4 (50%-100% expres-
sion) compared to CCR5. Notably, Fc-gamma receptor 2A 
was expressed by ~100% of all subsets, alongside varying 
levels of FcGR 1A/2B/3A. Two subsets exhibited 50%-75% 
expression of Fc-alpha receptor, suggesting these cells 
may be elicited to perform Fc-mediated anti-viral func-
tions not only by IgG isotypes, but also by monomeric 
(serum-derived) and secretory (mucosal) IgA (which com-
prises ~90% of milk antibody).
Conclusions: These data indicate that milk myeloid cells 
are unique and highlight the need for their comprehen-
sive analysis among donors living with HIV, including as-
sessment of HIV susceptibility, Env expression, and Fc-me-
diated functionality. This will facilitate design of a ther-
apeutic vaccine aimed to eliminate HIV transmission via 
human milk-feeding that would effectively target infect-
ed milk myeloid cells (the vehicles of transmission), while 
eliciting antibody isotypes/subclasses that augment 
Fc-mediated function of protective milk myeloid cells (the 
defenders against transmission). 

STI prevention: We need to do more!

OA0902
Field performance evaluation of dual rapid 
HIV and Syphilis assays among pregnant women 
attending antenatal care at selected health 
facilities in Uganda

J. Kyokushaba1, V. Kisone1, A. Namakula1, L. Kisaakye2 
1Ministry of Health, Laboratory, Kampala, Uganda, 
2Ministry of Health, PMTCT, Kampala, Uganda

Background: The Global Plan Towards Elimination of New 
HIV Infections in Children and keeping their mothers alive 
was launched in 2009 setting a series of ambitious tar-
gets with unprecedented investments in the Prevention of 
Mother to Child Transmission (PMTCT) of HIV. Uganda de-
veloped the triple elimination strategy to reduce mother-
to-child transmission (MTCT) of HIV, syphilis, and Hepatitis 
B and innovative new approaches to service delivery that 
included triple testing for these infections. A novel point-
of-care immunochromatographic test for dual diagnosis 
of both HIV and syphilis as well as hepatitis B became a 

facilitator for this approach. This paper evaluated the 
performance of the SD Bioline HIV/syphilis Duo and Stan-
dard Q HIV/syphilis Comb in 30 health facilities in Uganda.
Methods: This was a cross-sectional study involving 18,924 
pregnant women with a mean age of 25.8 years at 30 
health facilities who were tested with the Standard Q HIV/
syphilis combo to assess its field performance in com-
parison with the SD Bioline HIV/syphilis Duo in antenatal 
clinics. Sensitivity and specificity for HIV and syphilis were 
determined in comparison with the National HIV testing 
algorithm (Determine, Statpack, and SD Bioline), and the 
Treponema pallidum particle agglutination assay for HIV 
and syphilis respectively as the reference standards. Ac-
ceptability, ease of use, and feasibility were also assessed 
using self-reported questionnaires.
Results:  For Standard Q, the HIV sensitivity was 96.1% 
(95%CI:86.5-99.5) and the specificity was 100%. Syphilis sen-
sitivity was 100%, and specificity was 99.5% (95%CI: 98.6-
99.9). For SD Bioline, HIV sensitivity was 89.4% (95%CI:86.1-
92.0) and specificity was 96.3% (95%CI:95.3-97.1); syphilis 
sensitivity was 66.2% (95%CI:59.4-72.4) and specificity was 
97.2% (95%CI:96.4-97.9). Therefore, Standard Q meets the 
diagnostic expectations with even better performance 
characteristics than the SD Bioline kits. Both rapid diag-
nostic tests were assessed as highly acceptable and fea-
sible by health workers.
Conclusions:  The excellent performance of the Duo Kits 
has facilitated the integration of syphilis testing and 
treatment into the already established HIV prevention 
program contributing to the dual HIV and syphilis elim-
ination goal. This will enable more women to be diag-
nosed with HIV and syphilis so that they can access treat-
ment and prevent transmission to their children. 

OA0903
Same day testing and treatment for STIs 
in adolescents: results of a pilot randomised 
controlled trial in South Africa

D. Travill1, D. Machemedze1, P. Zwane1, T. Mokhele1, 
L. Makhale1, Z. Sokhela1, M. Maraba1, S. Delany-Moretlwe1 
1Wits RHI, University of Witwatersrand, Research Team, 
Johannesburg, South Africa

Background:  Laboratory-based testing for STIs is not 
routine in South Africa, but studies suggest that clients 
would prefer point-of-care (POC) sexually transmitted in-
fection (STI) testing, and that same day testing may lead 
to better treatment completion and reduce STI transmis-
sion. We conducted a pilot randomised trial to evaluate 
whether same day testing and treatment for positive 
tests (SD) improved treatment completion rates.
Methods:  The study was conducted in an adoles-
cent-friendly primary health care facility in Johannesburg 
from August 2023 to February 2024. Participants 18 years 
or older, sexually active in the past three months, at ele-
vated risk for STIs, and able to provide a means of contact 
were included. Randomisation was by day 1:1 to either SD 
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or standard laboratory testing with results return and 
treatment in 24-48 hours. Urine samples were tested for 
C.trachomatis (CT) and N.gonorrhoeae (NG) using Gen-
eXpert™. The primary outcome of treatment completion 
within 30 days, was assessed by study arm using chi-
squared tests. Time to treatment by study arm was as-
sessed by log-rank test. Cox proportional hazards models 
assessed factors associated with time to treatment.
Results: Of 355 screened, 350 were enrolled, and 348 with 
valid tests were analysed. Median age was 21 years (IQR, 
20-23), and 10% (33/348) had STI symptoms at that visit. 
Overall, 40% (138/348) had confirmed CT/NG; 79% (109/138) 
were asymptomatic. In the ITT analysis, 97% (65/67) in the 
SD group compared to 92% (65/71) in the standard group 
completed treatment within 30 days (risk ratio [RR] 1.06, 
95% CI 0.98-1.15). In the per-protocol analysis, treatment 
completion rates were higher in the SD group (98% [63/67] 
SD vs 92% [49/71] standard; RR 1.36, 95% CI 1.15-1.61). Median 
time to treatment completion was significantly longer in 
the standard group (0 [SD] vs 3 [standard] days, p<0.0001). 
Being asymptomatic prolonged time to treatment (ad-
justed hazard ratio 2.38; 95% 1.48-3.85).
Conclusions:  Curable STIs were high and frequently as-
ymptomatic or unrecognised in this adolescent popula-
tion. With adequate counselling and follow up, treatment 
completion rates are high but can be improved with 
same day testing and treatment. 

OA0904
The impact of expedited partner therapy on 
repeat STI positivity among adolescent girls and 
young women using oral PrEP in Johannesburg, 
South Africa

T. Palanee-Phillips1, R. Howett2, K. Reddy1, N. Ndlovu1, 
L. Kew1, H. Ishmail1, R. Kgoa1, N. Sigcu1, N. Dladla1, J. Ross2, 
J. Velloza3, J. Balkus2 
1University of the Witwatersrand, Wits RHI, Johannesburg, 
South Africa, 2University of Washington, Department 
of Epidemiology, Seattle, United States, 3University of 
California, San Francisco, Division of Global Health 
and Infectious Disease Epidemiology, Department of 
Epidemiology & Biostatistics, San Francisco, United States

Background: Adolescent girls and young women (AGYW) 
using pre-exposure prophylaxis (PrEP) for HIV prevention 
are at risk for sexually transmitted co-infection(STIs). In 
alignment with South African national STI treatment 
guidelines, syndromic STI management is implemented 
at PrEP visits. Asymptomatic AGYW miss treatment via this 
approach. The ARISE prospective cohort study is assessing 
point-of-care (POC) diagnostics, treatment, and expe-
dited partner therapy (EPT) for STI management among 
AGYW using PrEP in Johannesburg.
Methods:  Between February 2022-December 2023, 
HIV-negative, non-pregnant, sexually active AGYW aged 
18-25 years interested in or already using PrEP underwent 
POC STI testing for C. trachomatis (CT) and N. gonorrhoe-

ae (GC) by GeneXpert; T. vaginalis (TV) by OSOM. Those 
testing STI+ received treatment and were eligible to en-
roll. Participants were offered EPT paired with counseling 
to support delivery. Decliners were offered partner refer-
ral cards. Participants returned for a test-of-cure (TOC) 
visit one month later. We summarize STI concordance (+ 
for the same STI at enrollment and TOC) among those 
who delivered EPT versus those who declined or were not 
able to deliver EPT by partnership type (primary versus 
non-primary).
Results: Among 305 AGYW enrolled, 271 (89%) had a pri-
mary or non-primary partner at enrollment and returned 
for the TOC visit. Median age was 21 years and baseline 
STI prevalence was 79% for CT, 19% for GC and 19% for TV, 
with 35% reporting STI-related symptoms. Among par-
ticipants with a primary sexual partner, 226/256 (88%) 
accepted and delivered EPT . Among participants with a 
non-primary partner, 39/69 (57%) delivered EPT. Concor-
dant STI+ results by EPT delivery status and partnership 
type are presented in the Table. 

Positive STI 
result at 
enrollment

Concordant STI result at test of cure

EPT for primary partner 
(N=256)

EPT for non-primary 
partner(s)1 (N=69)

Accepted and 
delivered

Did not accept, 
or accepted but 
did not deliver

Accepted and 
delivered

Did not accept, 
or accepted but 
did not deliver

(N=226) (N=30) (N=39) (N=30)
Chlamydia 
trachomatis, 
n/N (%)

19/179 (11%) 3/22 (14%) 4/26 (15%) 3/30 (10%)

Neisseria 
gonorrhoeae , 
n/N (%)

3/43 (7%) 0/4 (0%) 0/13 (0%) 0/3 (0%)

Trichomonas 
vaginalis , n/N (%) 4/46 (9%) 1/6 (17%) 1/10 (10%) 1/4 (25%)

Abbreviations: EPT=expedited partner therapy; STI=sexually transmitted infection.
1For the non-primary partner analysis, acceptance was defined as accepted EPT 
with ≥1 non-primary partner(s) as intended recipient(s), and delivery was defined 
as delivered EPT to ≥1 non-primary partner(s). Participants who accepted and/or 
delivered EPT according to this definition, might not have accepted and/or delivered 
EPT to all their non-primary partners.

Conclusions: Among AGYW using PrEP and who received 
POC STI testing, EPT acceptance and successful delivery to 
primary partners was high; few were concordant STI+. Di-
agnostic STI testing and EPT should be considered as part 
of STI prevention packages for AGYW. 
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OA0905
PrEP use and associations with STI incidence 
among young cisgender men and transgender 
women who sell sex in Bangkok and Pattaya, 
Thailand

V.H. Vu1, B.W. Weir2,1, A.L. Wirtz1, J.P. Ngo1, P. Sullivan3, 
C. Beyrer1,4, the Combination Prevention Effectiveness 
(COPE) Study Team 
1Johns Hopkins Bloomberg School of Public Health, Center 
for Public Health and Human Rights, Department of 
Epidemiology, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, Department of Health, 
Behavior & Society, Baltimore, United States, 3Emory 
University Rollins School of Public Health, Department of 
Epidemiology, Atlanta, United States, 4Duke University, 
Duke Global Health Institute, Durham, United States

Background: Sexually transmitted infections (STIs) are an 
important consideration when it comes to implementing 
pre-exposure prophylaxis (PrEP), especially in young men 
who have sex with men (MSM) and transgender women 
(TGW). STI incidence has been associated with declines in 
condom use while on PrEP. Our analysis explores the re-
lationship between STIs and these interventions among 
sex workers.
Methods:  The Combination Prevention Effectiveness 
(COPE) study, an open-label combination HIV-prevention 
implementation trial, evaluated the effectiveness of PrEP 
in 846 participants between 2017 and 2020, accumulat-
ing 867.1 person-years of follow-up. Participants had the 
option to start, stop, and restart TDF/FTC PrEP (Truvada®, 
Gilead Sciences, Inc.) at any point during follow-up. Rou-
tine testing was done for rectal Neisseria gonorrhoeae 
and Chlamydia trachomatis by nucleic acid amplifi-
cation from rectal swab samples at study enrollment, 
6-month-interval visits, and additionally at 3-month vis-
its if optional testing was requested. Demographic and 
behavioral variables from the survey responses at each 
study visit were assessed for association with incidence of 
STI. Cox proportional hazards models were used to assess 
the association between variables and the time to first 
incidence of STI after baseline.
Results: At enrollment, 151 (17.1%) of the study participants 
were positive for at least one STI. The incidence rate of 
chlamydia and gonorrhea was 22.76 per 100 person-years 
(95% CI:19.29-26.66) and 8.47 (95% CI:6.42-10.98), respec-
tively. Participants who reported PrEP use had a higher 
incidence of STIs, while condom use showed a protective 
effect against incidents of STIs.

Figure. Differences in time-to-event analysis for outcomes 
of chlamydia and gonorrhea in relation to baseline and 
time-varying behaviour factors among young MSM and 
TGW in Thailand (n = 846, observations = 1,632).

Conclusions: Our findings indicate high STI incidence and 
prevalence in Thai gender-diverse populations involved in 
commercial sex. Although PrEP use might suggest behav-
ioral disinhibition, it‘s important to remember that STI risk 
behaviors is an indicator for PrEP use. Our data underlines 
the need for a comprehensive intervention package that 
includes targeted testing, safer-sex education, free con-
doms, and PrEP provision. 

OA0906
Willingness and uptake of mpox vaccine among 
sexual minority men (SMM) in Latin America: 
examining differences by HIV serostatus

C. Hong1, A. Garner2, A. Bautista3, I. Holloway4 
1University of Connecticut, School of Social Work, Hartford, 
United States, 2MPact Global Action, Los Angeles, United 
States, 3MPact Global Action, Mexico City, Mexico, 
4University of California Los Angeles, Department of Social 
Welfare, Los Angeles, United States

Background: Sexual minority men (SMM) were dispropor-
tionately affected by the 2022 global mpox outbreak, and 
there is a growing concern about a possible increase in 
cases during summer 2024. Lessons learned from the re-
cent outbreak highlighted the importance of vaccination 
strategies to mitigate the spread of the virus among at-
risk populations, especially among subgroups with inter-
secting vulnerabilities, such as those living with HIV. The 
current study aims to describe differences in willingness 
and uptake of the mpox vaccine by HIV status among an 
online sample of SMM in Latin America.
Methods:  Data were collected through Hornet, a geo-
social networking application in late 2023. SMM residing 
in Latin American countries were invited to complete a 
self-report survey regarding the impact of the recent 
mpox outbreak. Descriptive statistics were used to pres-
ent the rates of mpox diagnoses and willingness and up-
take of the mpox vaccine. We conducted bivariate analy-
ses to detect differences in these outcomes by self-report-
ed HIV serostatus.
Results:  Among the 5,141 SMM from 25 Latin American 
countries, the average age was 33.1 years (SD: 10.8), and 
21.9% were living with HIV. A small percentage of study 
participants (3.8%) reported being diagnosed with mpox; 
7.5% said they had been vaccinated for mpox. The ma-
jority (83.7%) of participants expressed willingness to be 
vaccinated if offered the vaccine. SMM living with HIV were 
more likely to report being diagnosed with mpox (10.7% 
vs. 2.4%, p < 0.001) and having been vaccinated (12.6% vs. 
6.4%, p < 0.001). They were also more willing to receive the 
mpox vaccine (88.3% vs. 82.7%, p < 0.001). Lastly, those liv-
ing with HIV were more likely to report perceived or expe-
rienced mpox stigma (14.4% vs. 7.9%, p < 0.001).
Conclusions:  Our study reveals disparities in mpox di-
agnoses by HIV serostatus and highlights critical gaps 
in vaccine uptake among a high-risk population in Latin 
America. The findings emphasize the urgent need for tai-
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lored vaccination strategies and targeted efforts to im-
prove vaccine accessibility, especially among SMM living 
with HIV. Addressing these gaps is essential to meet the 
high willingness for vaccination and to promote global 
vaccine equity. 

Integration for efficient PrEP delivery

OA1002
Pre-exposure Prophylaxis use, discontinuation 
and HIV seroconversion in a cohort of men 
who have sex with men in a Buenos Aires based 
non-governmental organization

R.B. Antivero Battistelli1, Á. Lopez Malizia1, A. Adamczyk1, 
M.V. Iannantuono2, C. Cartasso2, M. Meijomil1, N. Morando1, 
A. Arévalo3, D. Serantes3, R. Marone2, M.Á. Pando1 
1Instituto de Investigaciones Biomédicas en Retrovirus 
y SIDA (INBIRS UBA-CONICET), CABA, Argentina, 2Nexo 
Asociación Civil, CABA, Argentina, 3Coordinación Salud 
Sexual, VIH e Infecciones de Transmisión Sexual, CABA, 
Argentina

Background:  HIV Pre-Exposure Prophylaxis (PrEP) is rec-
ommended as an effective biomedical intervention to 
address the HIV pandemic. This study aims to examine 
the use of PrEP and HIV seroconversion during the first 30 
months of PrEP administration among men who have sex 
with men (MSM) from a Non-Governmental Organization 
(NGO).
Methods: This retrospective cohort included MSM who ini-
tiated PrEP (TDF/FTC) from July 2021 to December 2023 in 
Buenos Aires, Argentina. Treatment discontinuation was 
defined as users going over two months without medica-
tion. Data were analyzed using SPSS and R-Studio.
Results: During the cohort period, 2442 MSM underwent 
rapid HIV testing, with 78 being reactive (3.2%). Among 
non-reactive individuals (n=2364), 1043 (44.1%) initiat-
ed PrEP. Younger MSM and those who tested positive for 
syphilis were more likely to initiate PrEP (p-values<0.01). 
Of the 610 individuals on PrEP during the first 18 months, 
83.6% (510) remained active after 6 months, and 69.3% 
(423) after 12 months. 
Adherence to PrEP for 6 months was higher among old-
er individuals (median age: 34 vs 32, p-value: 0.027) and 
those who tested positive for syphilis at baseline (92.6% 
vs 75.3%, p-value: 0.006). Before the second month on PrEP, 
38.3% (210/549) reported adverse effects associated with 
lower adherence at 6 months (p-value: 0.008). 
Although all individuals had a negative rapid test before 
initiating PrEP, 4 users seroconverted during prophylax-
is: one after 1 month and three after 2 months. Only 1 of 
these individuals underwent confirmatory HIV testing, 
which revealed the presence of the M184V mutation asso-
ciated with resistance to FTC.

Conclusions:  A positive syphilis diagnosis was found to 
be correlated with higher adherence, likely due to in-
creased risk perception. This underscores the importance 
of screening for other STIs, thus raising awareness among 
PrEP users. The lower adherence in young adults is con-
sistent with other studies, reinforcing the need to devel-
op strategies tailored to this group. Additionally, sero-
conversion highlights the need to re-evaluate screening 
methods before starting PrEP and to monitor resistance 
in HIV-positive cases. 

OA1003
Unraveling PrEP persistence: mental health and 
substance use among South African adolescent 
girls and young women enrolled in a PrEP 
implementation program

D. Giovenco1,2, E. Rousseau1, M. Wallace1, N. Mathola1, 
B. Leonard1, L.-G. Bekker1 
1Desmond Tutu Health Foundation, Cape Town, South 
Africa, 2Emory University, Epidemiology, Atlanta, United 
States

Background: PrEP implementation among South African 
AGYW is essential to ending the HIV epidemic. However, 
mental health and substance use disorders may hinder 
PrEP engagement. We explored how these factors relate 
to persistence of AGYW in a district-wide PrEP program.
Methods:  We used data from FastPrEP, an ongoing 
youth-focused, decentralized PrEP implementation pro-
gram with peer-navigator support. From April 2022, PrEP 
was offered to young people at four community-based 
mobile clinics and 12 health facilities near Cape Town. Fe-
males aged 15-29 years who received a one-month PrEP 
supply at enrollment were included. Log-binomial regres-
sion was used to estimate associations between moder-
ate-severe depression/anxiety symptoms (PHQ-4 ≥6) and 
disordered drinking (AUDIT-C ≥3) at enrollment and per-
sistence 1) in the program (i.e., retention) and 2) on PrEP 
at the first follow-up visit, adjusting for mobile vs. facility 
enrollment. Findings were stratified by age.
Results:  Through April 2, 2024, 7,317 AGYW had PrEP dis-
pensed through the FastPrEP program. The median age 
was 21 years (IQR=18-25) and most (78%) were enrolled at 
a mobile clinic. Further, 8% (316/4,008) reported moder-
ate-severe depression/anxiety symptoms, which did not 
differ by age group (X2 p=.069), and 49% (1,984/4,015) re-
ported disordered alcohol use, which varied by age (15-19 
years = 44%; 20-24 = 54%; 25-29 = 51%, p<.001). Among all 
AGYW, 31% (2,264/7,317) were retained and 24% (1,741/7,317) 
had PrEP dispensed at their first follow-up visit. Moder-
ate-severe depression/anxiety symptoms and disordered 
alcohol use were associated with a greater probability of 
persistence. When findings were stratified by age, associ-
ations were only present for AGYW aged 15-19 years. Spe-
cifically, those with moderate-severe depression/anxiety 
symptoms were more likely to be persistent in the pro-
gram (adjusted prevalence ratio (aPR)=1.45, 1.15-1.82) and 
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on PrEP (aPR=1.45, 1.10-1.93), and those who reported dis-
ordered alcohol use were also more likely to be persistent 
in the program (aPR=1.22, 1.04-1.43) and on PrEP (aPR=1.26, 
1.04-1.53), at their first follow-up visit.
Conclusions: Our results reveal an unexpected relation-
ship between mental health, substance use, and PrEP per-
sistence among younger AGYW. Those facing these chal-
lenges may have found support within the PrEP program, 
enhancing their likelihood of continued engagement. 
Further mixed-methods investigations are warranted to 
elucidate these findings. 

OA1004
A mixed methods implementation study of peer-
led depression screening among transgender 
women with and without HIV in Thailand

K. Sitikornvorakul1, R. Janamnuaysook1, K. Sinchai1, J. Ross2, 
N. Phanuphak1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2TREAT Asia, amfAR, Bangkok, Thailand

Background: Transgender women (TGW) experience high 
levels of depression, but access to mental health services 
remains limited. We assessed depressive symptoms and 
associated factors among TGW clients at the Tangerine 
Clinic, a transgender-led sexual health clinic in Bangkok, 
Thailand, and feasibility, acceptability, facilitators and 
barriers to peer-led depression screening.
Methods:  Peer-led depression screening was imple-
mented between October 2021- March 2022. TGW, aged 
>18 attending routine visits, answering “yes” to either or 
both Patient Health Questionnaire-2 (PHQ-2) questions 
were classified as positive, and further screened with 
PHQ-9. Factors associated with positive PHQ-2, and self-
harm and suicidal ideation were analyzed using logistic 
regression. Self-harm and suicidal ideation were defined 
as those endorsing the PHQ-9 self-harm and suicidal ide-
ation item.
TGW declining PHQ-2 screening (n=2), PHQ-9 score <7 (n=5) 
and PHQ-9 score >7 (n=5) were purposively recruited for 
in-depth interviews (IDIs) exploring feasibility, acceptabili-
ty, facilitators and barriers to peer-led depression screen-
ing. Healthcare providers (n=12) were also interviewed. 
Two focus group discussions (FGDs) with TGW with differ-
ent HIV status (n=16) were conducted. Qualitative data 
were analyzed using the Consolidated Framework for Im-
plementation Research (CFIR) and Dedoose.
Results:  A total of 317 TGW were screened, of which 167 
(53%) had a positive PHQ-2 screening. Of these, 12 (7%) 
were with HIV, and 86 (51%) were taking HIV pre-exposure 
prophylaxis (PrEP). On PHQ-9 screening, 41(25%) had mild 
to moderate depressive symptoms (PHQ-9 score 7-18), 
and 3 (2%) severe depressive symptoms (PHQ-9 score≥19). 
In IDIs, rejection by family and friends, romance scams, fi-
nancial hardship, school-based bullying, and multi-level 
intersectional stigma were believed to be associated with 
depressive symptoms in TGW. 

FGD and IDI participants agreed implementing peer-led 
depression screening at the Tangerine Clinic was feasi-
ble and acceptable. Key facilitators included a peer-led 
service delivery model, stigma-free clinic setting with as-
sociated psychiatric treatment costs identified as a key 
barrier.
Conclusions:  The prevalence of depression symptoms 
among TGW was substantial. Implementing peer-led 
depression screening using PHQ-2/PHQ-9 was feasible 
and acceptable to both TGW and healthcare providers. 
Multi-level barriers to peer-led depression screening were 
identified and should be addressed to facilitate improved 
access to mental healthcare services among TGW. 

OA1005
Reducing HIV acquisition among clients on oral 
pre-exposure prophylaxis (PrEP) through the PrEP 
case-manager model: real-world evidence from 
the DISCOVER-Health Project PrEP program in 
Zambia

A.P. Ndhlovu1, L. Kawanga1, D. Phiri1, M. Musonda2, 
M. Nyumbu3 
1JSI USAID DISCOVER-Health Project, Technical Services, 
Lusaka, Zambia, 2USAID/Zambia Mission, Health, Lusaka, 
Zambia, 3JSI USAID DISCOVER-Health Project, Lusaka, 
Zambia

Background: Oral Tenofovir-based HIV pre-exposure pro-
phylaxis (PrEP) is an effective modality that was approved 
for use by the WHO in 2015 to prevent HIV acquisition in 
high-risk individuals. However, taking the daily oral pill is a 
significant challenge to adherence among clients on PrEP, 
explaining the 3% HIV incidence (Ambrosioni et al. 2020). 
To improve PrEP adherence and persistence, the DISCOV-
ER-Health Project developed a case-manager model 
where clients on PrEP were assigned a trained communi-
ty-based volunteer (CBV).
Methods:  CBVs working in Project-supported health fa-
cilities were oriented in PrEP case-management using 
a training curriculum adapted from national HIV treat-
ment guidelines. At each health facility, trained CBVs 
were assigned a defined number of clients on PrEP for 
adherence support through appointment reminders via 
text messages, phone calls or home visits. A list of clients 
due for PrEP follow-up visits was generated from the PrEP 
management system database every week for reminders 
within 3 days of the appointment visit. Individuals on PrEP 
were followed up for a year and de-identified client-level 
data were generated from the database for analysis us-
ing WINPEPI.
Results: Between 01/10/2022 and 30/09/2023, 55,940 clients 
were initiated on PrEP representing 55,940 person-years. 
Of these, 52% were males, 47% were adolescents and 
young adults aged 15-24 years and 23% identified as key 
populations. In the same period, new HIV aquisitions 
were recorded in seven individuals on PrEP ranging 18 to 
52 years old (mean 32.6 years; median 37 years) for the 
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incidence rate of 0.013 (95% CI: 0.005 to 0.026) cases per 
100 person-years and mean survival time of 372 days (95% 
CI: 14.2-730). Two individuals were identified within one 
month of PrEP initiation. 
The risk of HIV aquisition was over 10 times higher in in-
dividuals in sero-discordant relationships than in the 
general population (odds ratio 11.87; 95% CI: 2.66 to 53.04; 
p<0.0001).
Conclusions:  Reinforcing adherence among individuals 
using PrEP through approaches like the case-manager 
model has potential to improve oral PrEP persistence and 
reduce HIV aquisition. Adoption of such models in real 
world settings may help contribute towards the reduc-
tion of new HIV acquisitions towards HIV epidemic con-
trol. 

OA1006
HIV pre-exposure prophylaxis (PrEP) efficacy, 
adherence and persistence in an Italian 
multicentric access program (Sep2017-Nov2023): 
ItaPrEP study

V. Mazzotta1, D. Calzavara2, A. Tavelli3, S. Lanini4, R. Esvan5, 
A. De Bona6, E. Caruso2, S. Mattioli7, F. De Zottis5, 
D. Tesoro6, L. Badia7, S. Nozza8, A. Cingolani9, A. Bianchi2, 
R. Bellagamba5, M. Pedone7, N. Frattini2, A. Oliva5, 
R. Repossi2, R. Rossotti10, C. Mastroianni11, C. Torti9, 
G. Marchetti6, A. Castagna8, A. d‘Arminio Monforte3, 
M. Cernuschi2, A. Antinori5 
1National Institute for Infectious Diseases Lazzaro 
Spallanzani IRCCS, Clinic, Rome, Italy, 2Milano Checkpoint, 
Milan, Italy, 3Fondazione Icona, Milan, Italy, 4Clinica Malattie 
Infettive, Università di Udine, Udine, Italy, 5National 
Institute for Infectious Diseases Lazzaro Spallanzani IRCCS, 
Rome, Italy, 6ASST Santi Paolo e Carlo, University of Milano, 
Milan, Italy, 7PLUS aps (BLQ Checkpoint), Bologna, Bologna, 
Italy, 8HSR San Raffaele Scientific Institute, Milano, Milan, 
Italy, 9Fondazione Policlinico A. Gemelli, Catholic University, 
Roma, Rome, Italy, 109ASST Niguarda Hospital, Milan, Italy, 
11Sapienza University, Roma., Rome, Italy

Background: PrEP implementation faced challenges until 
its reimbursement in 2023. National data are lacking. Aim 
is to report incidence rates (IR) of HIV, poor adherence and 
discontinuation (outcomes), along with their predictors.
Methods: PrEP program partially provided free drug sup-
ply. IRs were expressed as the number of new events/
PYFU on PrEP. Poor adherence was defined as an incorrect 
intake for on-demand, temporary stop for daily PrEP, or 
reported sex without PrEP or a condom, and PrEP discon-
tinuation as a definitive stop of or loss to FU for at least 
1 year. Kaplan-Meier curves were fitted to estimate out-
comes probability. A mixed-effect logistic model with a 
random intercept on the centre was used to explore the 
association between risk factors and outcomes.
Results:  1,758 PrUs with at least 1 FU visit were includ-
ed. 98% men, 92% MSM, 88% Caucasian with a median 
age of 36 yrs (31-44). 66% had university degrees, and 

19% used chemsex. 655 PrUs (38%) chose daily, 619 (36%) 
on-demand schedule, and 464 (27%) switched. 968 (55%) 
never had free supply. 6 HIV seroconversions were ob-
served over 2,673 PYFU [IR 0.22/100 PYFU (95%CI:0.08-0.49)]. 
IR and 2-year probability for outcomes were 44/100PYFU 
(40.8-47.2) and 57.9% (54.8-61.0) for poor adherence and 
22.1/100PYFU (20.2-24.2) and 37.1% (34.3-40.1) for discontin-
uation. Chemsex (OR 1.56; 95%CI 1.11-2.18) and switching 
schedule (3.21;2.38-4.33) were associated with poor adher-
ence, unlike a high educational level (0.70;0.54-0.91).
An age >40y (0.68;0.53-0.86), free drug supplies (0.73;0.54-
0.99) and laboratory monitoring (0.40;0.29-0.53) were as-
sociated with a lower risk of discontinuation, while chem-
sex with a higher risk (1.80;1.30-2.48) (Fig.1).

Figure 1. Kaplan-Meier curves.
A: The cumulative probability of poor adherence at 1,2,3 
and 4 years was 40.2% (95%CI:37.5-43), 57.9% (54.8-61), 
67.4% (63.9-70.9) and 75.4% (70.9-79.6).
B: The cumulative probability of poor discontinuation 
at 1,2,3 and 4 years was 24.8% (22.5-27.2), 37.1% (34.3-49.1), 
44.3% (40.9-47.9) and 50.5% (46-55.2).

Conclusions: This Italian PrEP program, prior to reimburs-
ability, showed an HIV seroconversion rate lower than in 
RCT control arms in high-risk populations. Younger age, 
low educational level, and chemsex, and barriers such 
as lack of free drugs and monitoring are key to targeting 
strategies to improve PrEP implementation. 
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Host factors influencing vaccine 
responses

OA1102
Antibodies to HIV-1 CD4 induced epitope may 
evolve from B lymphocytes primed by antigens 
from human microbiome or infectious agents

S. Biswas1, T. Kuwata1, S. Yamauchi2, K. Okazaki2, Y. Kaku1, 
Z. Hasan1, H. Morioka2, S. Matsushita1 
1Joint Research Center for Human Retrovirus 
Infection, Kumamoto University, Division of Clinical 
Retrovirology, Kumamoto, Japan, 2Faculty of Medical 
and Pharmaceutical Sciences, Kumamoto University, 
Department of Analytical and Biophysical Chemistry, 
Kumamoto, Japan

Background:  Antibodies against the conformational 
CD4-induced (CD4i) epitope are frequently found in HIV-1 
infected subjects. However, the mechanism of develop-
ment of anti-CD4i Abs is unclear. We used anti-idiotypic 
(aID) monoclonal Abs (mAbs) of anti-CD4i mAbs as bait 
to isolate anti-CD4i mAbs from infected subjects and 
tracked the antigens that could have induced such Abs. 
Our preliminary results suggested that anti-CD4i Abs may 
evolve from B cells primed by microorganisms.
Methods: Anti-aID mAbs were isolated from HIV-1-infect-
ed subjects (Following up regularly at Kumamoto Univer-
sity Hospital, Kumamoto, Japan) using aID mAbs against 
anti-CD4i mAbs, 916B2 and 4E9C. Critical amino acid se-
quences for the binding of anti-aID mAbs, with shared 
idiotope to anti-CD4i mAbs, were analyzed by phage 
display. Peptides synthesized based on the identified 
sequences were used to examine reactivity to anti-aID 
mAbs and anti-CD4i mAbs by AlphaLISA. Germline-revert-
ed anti-aID mAbs and anti-CD4i mAbs were constructed 
to estimate the ability of the peptides to prime these an-
tibodies.
Results:  Anti-aID mAbs, including that with the charac-
teristics of anti-CD4i Abs, were isolated from HIV-1 infect-
ed subjects. Three amino acid sequences were selected 
from the phage library by anti-aID mAbs. The identified 
amino acid sequences showed similarity to proteins from 
members of human microbiota (Caudoviricetes sp) and 
infectious agents (Vibrio vulnificus). Peptides synthesized 
based on the identified sequences were reactive to most 
anti-aIDs and some anti-CD4i mAbs. These results sug-
gest that anti-CD4i Abs may evolve from B cells primed 
by microorganisms. To confirm this hypothesis, we tested 
binding activity of the germline reverted anti-aID mAbs 
and anti-CD4i mAbs to the peptides from Caudoviricetes 
sp and Vibrio vulnificus. Comparison with the original 
mAbs revealed that the binding activity to the peptides 
were significantly stronger in most of the germline re-
verted mAbs than original mAbs. Moreover, the germline 
reverted mAbs are being examined for their recognition 
amino acid sequences by phage display.
Conclusions: The hypothesis of antibody evolution from 

B cells primed by human microbiome may be attributed 
to antibody development and evolution against other vi-
ral antigens. Moreover, our data may provide important 
information for HIV-1 vaccine design strategies to induce 
Abs against conformational epitopes. 

OA1103
The vaginal microbiome pre-vaccination 
associates with local and systemic HIV vaccine 
immune responses

L. Noel-Romas1, A. Borgognone2, F. Catala-Moll2, 
R. Eckert1, S. Bailey1, M. Parera2, A. Yoon1, S. Azzam1, 
S. Knodel1, O. Taylor1, S. Akapirat3, S. Rittiroongrad3, 
J. Ake4, S. Vasan4, C. Herrera5, R. Paredes2, A. Schuetz3, 
A. Burgener1, RV306 Study Group 
1Case Western Reserve University, Cleveland, United States, 
2IrsiCaixa AIDS Research Institute, Badalona, Spain, 3WRAIR-
Armed Forces Research Institute of Medical Sciences, 
Bangkok, Thailand, 4WRAIR-US Military HIV Research 
Program, Silver Spring, United States, 5CONRAD-Eastern 
Virginia Medical School, Norfolk, United States

Background: New vaccine strategies against HIV should 
induce protective mucosal immune response in the fe-
male genital tract which is a first site of HIV acquisition. 
The microbiome has been implicated in altered mucosal 
immunity, but its impact on vaccine-induced mucosal re-
sponses in the genital tract is not well understood. Here 
we assess the relationship between the vaginal micro-
biome and vaccine-induced binding antibody (BAb) re-
sponses.
Methods: Cervicovaginal mucus samples were collected 
from participants (n=95) receiving the RV144 ALVAC-HIV/
AIDSVAX B/E prime/boost vaccine regimen at baseline and 
2 weeks post-RV144 prime/boost regimen. Vaginal micro-
biome data was generated by label-free tandem mass 
spectrometry. Mucosal and serum BAb levels were mea-
sured using ELISA, and differences between microbiome 
groups were determined by t-tests.
Results:  A total of 24 unique genus- and species-level 
taxa were identified. Participants clustered into 3 microbi-
ome groups: Lactobacillus (L.) crispatus dominant (n=20, 
21.1%), L. iners (n=40, 42.1%) and a polymicrobial group (PM, 
n=36.8,36.8%). Relative to L. crispatus group, women with 
a PM microbiome showed increased activation of path-
ways involved in B and T cell receptor signaling, MHC class 
I/II antigen presentation, and neutrophil degranulation 
(Z score>5; P<0.0001). A subset of women had a consistent 
Lactobacillus dominant (LD, n=43) or non-Lactobacillus 
dominant (nLD, n=18) microbiome type across all time-
points. These sub-groups were similar in age (avgLD=29.6, 
avgnLD=28.5, P=0.4). LD women showed significantly high-
er BAb levels compared to nLD women at 2 weeks post-
RV144 regimen, including those in the mucosa against 
A244 (IgG-gp120A244gD-D11, L2FD = 0.82, P=0.0393), and in 
serum (gp70V1V2-92TH023, L2FD=0.78, P=0.004; IgG-A244, 
L2FD=0.66, P=0.0153).
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Conclusions:  These data suggest an association be-
tween the vaginal microbiome and vaccine-induced BAb 
responses, with a more inflammatory polymicrobial en-
vironment being associated with lower vaccine-specific 
BAb levels. These results warrant further interrogations 
into the potential mechanisms by which the vaginal mi-
crobiome may impact vaccine responses and could in-
form interventional strategies. 

OA1104
Similar meta clonotypes recognize HIV-1 
Gag-KF11 across HLA-E*01:01/03 and HLA-B*57:01 
with distinct functional profiles

K. Maroney1,2, A. Bansal2, P. Goepfert2, A. Oman2, M. Rose2, 
M. Brockman3, S. Kalams4 
1University of Alabama at Birmingham, Infectious Diseases, 
Birmgingham, United States, 2University of Alabama at 
Birmingham, Infectious Diseases, Birmingham, United 
States, 3Simon Fraser University, Health Sciences, Burnaby, 
Canada, 4Vanderbilt University, Microbiology and 
Immunology, Nashville, United States

Background:  A recombinant cytomegalovirus (CMV) 
vaccine that induces MHC-E restricted CD8 T cells has 
demonstrated 50% efficacy in preventing the establish-
ment of SIV transmission. However, little is known about 
HLA-E restricted HIV-specific responses in people with HIV 
(PWH). Our previous work showed that CD8 T cells target-
ing a Gag epitope (KAFSPEVIPMF or KF11) were restricted by 
HLA-B*57:01 (B57-CD8s) and HLA-E*01:01 (E-CD8s) in PWH. 
This study aims to extensively compare the character-
istics of KF11-specific CD8 T cells depending on their HLA 
restriction.
Methods: We obtained CD8 T cells from PWH, including 2 
non-controllers (NC), 4 controllers (C), and 2 elite control-
lers (EC), and stimulated them with the KF11 epitope in the 
presence of HLA-B*57:01, HLA-E*01 or 03 antigen-present-
ing cells. We analyzed the resulting supernatants with a 
Luminex assay. We sorted antigen-specific CD8 T cells and 
assessed them using single-cell RNA and TCR sequenc-
ing. Select TCR clones underwent further analysis in a 
NFAT-driven luciferase-based TCR reporter assay.
Results:  B57-CD8s secreted higher levels of conventional 
HLA-Ia cytotoxic cytokines like IFNα, whereas E-CD8s pro-
duced more chemotactic cytokines, including RANTES, 
IP-10, and IL27. TCR α/α paired family analysis showed 
that despite these functional differences, most TCRs 
were dual-restricted by B*57 and E*01/03. Furthermore, 
we discovered an enriched cluster of TRAV5*01-TRBV19*01 
clones, representing a tri-restricted metaclonotype in 
controllers. This tri-restriction was substantiated when 
TRAV5-containing clones triggered NFAT signaling in the 
presence of KF11-loaded B57-, E01-, or E03- cell lines. Deep 
sequencing of sorted KF11-specific CD8 T cells identified 
a significant increase in the TRAV5 cluster solely in con-
trollers. We additionally identified another tri-restricted 
cluster of TRAV27*01- and TRAV29/DV5*01-TRBV2*01 clones 

isolated to the elite controller. Moreover, within this an-
tigen-specific CD8 subset, a dually E03-/B57- restricted 
cluster within this elite controller metaclonotype showed 
activation and stimulation, characterized by an IL15 sig-
naling pathway signature like that in macaques which 
resisted SIV transmission post-vaccination with an MHC-E 
restricted CMV-based vaccine, exhibiting upregulation of 
both IL15 and IL15RA.
Conclusions: Our findings suggest that CD8 T cells, while 
dually restricted by HLA-B*57 or HLA-E, are functionally 
distinct depending on the presenting HLA. These dual-re-
stricted CD8 T cells were predominantly observed in PWH 
who naturally control transmission. 

OA1105
HLA-B*07:02 associated with higher vaccine 
efficacy in the phase 2b imbokodo trial among 
young cisgender women with increased likelihood 
of HIV acquisition in Southern Africa

S.S. Li1, C.-W. Pyo2, A. Fiore-Gartland1, R. Burnham1, 
J. van Duijn3, O. Dintwe1,4, C. Margaret1, J. Hural1, 
M. Juraska1, L. Li1, W. Willems5, H. Schuitemaker3, 
E. Swan6, J.G. Kublin2, L. Corey1,7, M.G. Pau3, S. Buchbinder8, 
F. Tomaka9, S. Nijs5, L. Lavreys5, H. Gelderblom1, K. Mngadi10, 
G.E. Gray11, E. Borducchi12, J. Hendriks3, D. Barouch12, 
S. De Rosa1, M.J. McElrath1,7, E. Andersen-Nissen1,4, D.J. Stieh3, 
G.D. Tomaras13,14, C. Williamson15, J.I. Mullins16, P.B. Gilbert1,17, 
D.E. Geraghty2 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2Fred Hutchinson 
Cancer Center, Clinical Research Division, Seattle, United 
States, 3Janssen Vaccines & Prevention BV, Leiden, 
Netherlands, the, 4Cape Town HVTN Immunology 
Laboratory, Cape Town, South Africa, 5Janssen Infectious 
Diseases BV, Beerse, Belgium, 6National Institute of Allergy 
and Infectious Diseases, Division of AIDS, Bethesda, United 
States, 7University of Washington, Department of Medicine, 
Seattle, United States, 8San Francisco Department of 
Public Health, San Francisco, United States, 9Janssen 
Research & Development, LLC., Titusville, United States, 
10The Aurum Institute, Johannesburg, South Africa, 11South 
African Medical Research Council, Cape Town, South 
Africa, 12Beth Israel Deaconess Medical Center, Center 
for Virology & Vaccine Research, Boston, United States, 
13Duke University, Department of Surgery, Durham, 
United States, 14Duke Human Vaccine Institute, Durham, 
United States, 15University of Cape Town, Division of 
Medical Virology, Cape Town, South Africa, 16University of 
Washington, Department of Global Health; Department 
of Microbiology, Seattle, United States, 17University of 
Washington, Department of Biostatistics, Seattle, United 
States

Background:  The Phase 2b Imbokodo study (HVTN 705/
HPX2008; NCT03060629) evaluated an investigational 
HIV-1 vaccine regimen, consisting of a vector-based vac-
cine (Ad26.Mos4.HIV) combined with clade C gp140 pro-
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tein, among young cisgender women behaviorally vulner-
able to HIV in Southern Africa. While the trial demonstrat-
ed an estimated non-significant vaccine efficacy (VE) of 
14% vs. placebo, analysis of HIV sequences isolated from 
study participants (i.e., sieve analysis) revealed higher VE 
against HIV-1 with non-proline (P) amino-acid residues 
compared to a P residue at position 364 in Env (30.1% 95% 
CI (-4.5%, 53.2%) vs -235.6% (-929.3%, -9.4%), p=0.010). We 
investigated whether host HLA genotypes, known to influ-
ence vaccine responses and HIV VE, modulated VE.
Methods:  Between months 7 and 36 post-enrollment, 
165 per-protocol participants acquired HIV-1. Of these, 115 
participants acquired HIV-1 with a non-P residue at posi-
tion 364. HLA class I and II typing was performed on the 
samples from all per-protocol participants who acquired 
HIV-1. HLA alleles with >5% frequency were selected for as-
sessment of their association with overall and non-P res-
idue VE. Associations were assessed using the case-only 
method. Adjusted p-values, controlling the family-wise 
error rate (FWER-adjusted p-value) and false discovery 
rate (FDR-adjusted p-value), were calculated using a res-
ampling method. Associations with FWER-adjusted p-val-
ues <0.05 were considered significant (robust evidence of 
an association). Associations with FDR-adjusted p-values 
<0.20 were considered hypothesis-generating.
Results: HLA-B*07:02 was significantly associated with an 
increased overall VE (86% vs -3%, p<0.001) and non-P res-
idue VE (97% vs 11%, p<0.001) (Table 1). HLA-DRB5*01:01 ex-
hibited an increased non-P residue VE. HLA-A*30:01 exhib-
ited a decreased VE. HLA-DPA1*02 exhibited a decreased 
non-P residue VE.

Table 1. Significant associations of HLA alleles with 
vaccine efficacy (VE) and non-P residue position 364 
specific- VE among HIV-1 acquisitions post Months 7-36.

Conclusions:  We demonstrate a VE of 86% among 
HLA-B*07:02 positive participants in the Imbokodo trial. 
HLA-B*07:02 was reported in association with a broad 
and potent response targeting Gag epitopes in the liter-
ature. Further epitope mapping will elucidate potential 
mechanisms of vaccine protection. 

OA1106
Characterization of the B cell repertoire in African 
populations to inform HIV vaccine design

M. Muthui1, C. Muriuki2, C. Kibet3, S. Owuor1, Y. Sein1, 
D. Muema2,4, E. Nduati1,5 
1KEMRI-Wellcome Trust Research Programme, Biosciences, 
Kilifi, Kenya, 2Kenya Aids Vaccine Initiative, Nairobi, Kenya, 
3International Aids Vaccine Initiative, Nairobi, Kenya, 4Africa 
Health Research Institute, Durban, South Africa, 5University 
of Oxford, Centre for Tropical Medicine and Global Health, 
Nuffield Department of Clinical Medicine, Oxford, United 
Kingdom

Background: Developing an effective HIV vaccine remains 
key to HIV eradication. One new approach to vaccine de-
sign utilizes germline-targeting immunogens to target 
and expand broadly neutralizing antibody (bnAb) pre-
cursors, hence the success of this approach relies on the 
composition of the naïve B cell repertoire. Unfortunately, 
the human naïve B cell repertoire remains insufficiently 
characterized, particularly in African populations. 
More studies are therefore required to describe the allelic 
diversity in African populations, and to assess precursor 
frequencies for the various bnAb classes for which germ-
line targeting immunogens are being developed. 
One example is the eOD-GT8 immunogen that primes 
the CD4 binding-site-specific VRC01-class antibody pre-
cursors. 
We set up a study to characterize the African antibody 
repertoire and assess factors that may alter the reper-
toire, for instance, chronic pathogen exposure.
Methods:  We recruited participants from three regions 
in Kenya experiencing varied malaria transmission inten-
sities and collected PBMCs from each participant. Using 
single-cell RNA-Seq, we characterised B cell receptor se-
quences from isolated eOD-GT8-binding cells. Additional-
ly, using bulk RNA-Seq we characterised the naïve immu-
noglobulin repertoire. 
Analysis of the single-cell sequence data identified se-
quences with VRC01-class signatures in order to describe 
the precursor frequencies in this population. 
Analysis of the overall antibody repertoire will define gene 
usage, identify novel alleles and assess the potential im-
pact of malaria exposure on the antibody repertoire.
Results: Preliminary analysis indicates an average VRC01-
class precursor frequency of 1 in 379,377 naïve B cells, in line 
with previous studies. We have also identified signatures 
linked to 11 other CD4 binding site bnAb sub-classes in-
cluding the highly potent N6 sub-class. 
Furthermore, previous malaria exposure does not seem 
to influence the precursor frequency. Preliminary analysis 
of naïve repertoire shows: 
a) dominance of the IGHV1-2*02 allele, among VH1-2 al-
leles, associated with higher usage of the VH1-2 gene that 
is a hallmark of VRC01-class precursors and; 
b) the presence of novel alleles in each participant’s anti-
body repertoire.



E-posters

Oral 
abstracts

Poster 
exhibition

39 Abstract book hivr4p.org

Author
Index

Late-breaker 
abstracts

Conclusions: Despite genetic diversity in the naïve B cell 
repertoire and varied levels of malaria exposure, VRC01-
class precursors are present at similar frequencies to pre-
vious studies. This supports evaluating the germline tar-
geting vaccine strategy for VRC01-class bnAb induction 
within this population. 

Emerging data from recent human 
clinical vaccine trials

OA1202
Mutation-guided HIV vaccine design: a strategy 
for developing boosting immunogens for BnAb 
induction

K. Wiehe1, K. Saunders2,1, V. Stalls1, D. Cain1,1, S. Venkatayogi1, 
J. Martin Beem1, M. Berry1, T. Evangelous1, R. Henderson1, 
B. Hora1, S.-M. Xia1, C. Jiang1, A. Newman1, C. Bowman1, 
X. Lu1, J. Bal1, A. Sanzone1, H. Chen1, A. Eaton1, M. Tomai3, 
C. Fox4, Y. Tam5, C. Barbosa5, M. Bonsignori6, 
H. Muramatsu7, M. Alam1, D. Montefiori1, W. Williams1, 
N. Pardi7, M. Tian8, D. Weissman7, F. Alt8, P. Acharya1, 
B. Haynes1 
1Duke University, Duke Human Vaccine Institute, Durham, 
United States, 2Duke University, Durham, United States, 
33M, St. Paul, United States, 4AAHI, Seattle, United States, 
5Acuitus, Inc, Vancouver, Canada, 6NIH, Bethesda, United 
States, 7University of Pennsylvania, Philadelphia, United 
States, 8Harvard Medical School, Boston, United States

Background: A major goal of HIV-1 vaccine development 
is the induction of broadly neutralizing antibodies (bnAbs). 
While success has been achieved in initiating bnAb B cell 
lineages via vaccination, design of boosting immunogens 
that select for bnAb B cell receptors with improbable mu-
tations required for bnAb affinity maturation remains a 
central challenge.
Methods:  DH270 unmutated common ancestor (UCA) 
knockin mice were immunized with the CH848 10.17DT 
priming immunogen formulated as a ferritin nanoparti-
cle and boosted with the 10.17WT Env trimer immunogen. 
Improbable mutations were mapped with the ARMADiL-
LO computational program. Vaccine-induced monoclo-
nal antibodies were isolated from immunized mice us-
ing antigen-specific single B cell sorting strategies. B cell 
repertoire single heavy or light chain next generation se-
quencing of immunized mice was performed to analyze 
the change in frequency of key mutations over time and 
in response to immunization regimens. Structural deter-
mination of vaccine-induced broadly neutralizing anti-
bodies was performed by cryo-EM.
Results:  We demonstrate a general process for design-
ing HIV boosting immunogens and apply it to the de-
sign of a vaccine regimen targeting the V3-glycan bnAb 
DH270 lineage. First, we identified a set of key mutations 

in the DH270 lineage that are sufficient for neutralization 
breadth. We then developed a boosting immunogen with 
a favorable binding profile for selecting these key muta-
tions and tracked the selection of these mutations during 
affinity maturation in immunized bnAb precursor knock-
in mice using antibody repertoire sequencing. We show 
that our prime-boost regimen elicited broadly neutral-
izing antibodies by selecting for the targeted functional 
improbable mutations. Structural determination of a 
vaccine-induced bnAb revealed that selected key im-
probable mutations make critical interactions with con-
served elements within the V3-glycan epitope. Moreover, 
we show similar success in prime and boosting with nu-
cleoside-modified mRNA-encoded HIV-1 envelope trimer 
immunogens with improved selection by mRNA immuno-
gens of improbable mutations required for bnAb binding 
to critical envelope glycans.
Conclusions:  These results demonstrate the ability of 
both protein and mRNA prime-boost immunogens to se-
lect critical improbable mutations in bnAb B cell lineages 
and induce antibodies with neutralization breadth after 
bnAb precursor expansion, a key proof-of concept and 
milestone towards the development of an HIV vaccine. 

OA1203
RV 575 study: a phase 1 double blinded dose 
optimization study of ALFQ adjuvant with an HIV 
envelope vaccine containing A244 and B.63521... 
results of a blinded interim analysis

P. Adjei1, E. Serti2,1, D. Leggat1, T. Hamby2,1, J. Sleesman2,1, 
P. Nguyen2,1, B. Slike2,1, M. Zemil2,1, C. Lee3, Y. Petrova2,1, 
T. Wellington3, P.M. Robben4, A. Moodley2,1, J. Dorsey-Spitz2,1, 
Q. Li2,1, F. Hu2,1, Z. Hansen1, L. Zhu3, C. Lange2,1, J. Kim2,1, 
S. Krebs1, T. Crowell2,1, V. Polonis1, M. Rao1, G. Matyas1, 
S. Vasan2,1, M. Thigpen1, J.A. Ake1, RV575 Study Group 
1Walter Reed Army Institute of Research, Military HIV 
Research Program, Forest Glen, United States, 2Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Inc., Bethesda, United States, 3Walter Reed Army 
Institute of Research, Clinical Trials Center, Forest Glen, 
United States, 4Walter Reed Army Institute of Research, 
Biologics Research & Development, Center for Infectious 
Diseases Research, Forest Glen, United States

Background: The Army Liposomal Formulation contain-
ing monophosphoryl lipid A (MPLA) and QS21 saponin 
(ALFQ), developed and patented by the U.S Army, is a safe 
and immunogenic adjuvant for vaccines. Prior studies 
used ALFQ with 100/50 and 200/100 μg MPLA/QS21. We con-
ducted a Phase 1 study to further optimize ALFQ dosing.
Methods:  We randomized sixty-five 18-55-year-olds 
without HIV to receive one of three ALFQ doses (200/100, 
100/50, 50/25 μg MPLA)/QS21 and 300 μg each of HIV-en-
velope gp120 protein vaccines A244 and B.63521 at weeks 
0, 4, and 8. We monitored post-vaccination reactoge-
nicity, adverse events, and safety laboratory tests. We 
measured vaccine-specific antibody responses against a 
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custom multiplex array of 30 HIV antigens by ELISA and 
Luminex, and peripheral antigen-specific CD4+ T-cell re-
sponses at weeks 2, 4, 6, and 10. Laboratory investigators 
were blinded to treatment. Unblinded statisticians con-
ducted analyses.
Results:  Mean (SD) age was 34 (8.5) years, 55.4% Cau-
casian, 30.8% Black, 50.8% female sex, 4.6% non-binary 
gender, 1.5% transgender. Fifty-seven (87.7%) participants 
each reported at least one local and systemic reactoge-
nicity event respectively, main events: injection site pain 
87.7%, fatigue 78.5%, headache 73.8%, myalgia 69.2%; thir-
ty-nine (60%) reported at least one adverse event, 87.2% 
study product-unrelated. Binding and neutralizing anti-
body responses were detected following the 1st vaccina-
tion and increased after each subsequent vaccination. 
Although, no significant differences in the magnitude of 
binding antibody responses to cognate vaccine immuno-
gens or neutralization potency to a Tier 1 panel were ob-
served between 100 and 200 μg MPLA ALFQ groups, bind-
ing antibodies were significantly higher compared to the 
50 μg ALFQ group. Post-3rd vaccination, all arms showed 
equivalent levels of binding and neutralizing antibodies 
across all isotypes. 
Similar results were observed with ELISAs examining anti-
gen-specific antibodies against the vaccine immunogens 
with titers increasing at weeks 2 and 6 in all arms. Anti-
gen-specific CD4+ T-cell responses, at 2-weeks post-2nd 
boost, showed significant increases (p<0.01 for TNF-alpha 
and p<0.05 for IL2, IFN-gamma, and CD40L) between low 
to high doses of ALFQ.
Conclusions:  Preliminary blinded data show ALFQ-adju-
vanted bivalent HIV-1 vaccine is safe and well-tolerated. 
Binding antibody titers and CD4+ T-cell responses were 
ALFQ dose-dependent and increased with the first two 
vaccinations. 

OA1204
Vaccination with a novel fractional escalating 
dose strategy improves early humoral 
responses with a novel germline targeting HIV 
vaccine (426.mod.core-C4b): preliminary results 
from HVTN 301

W. Hahn1, K.R. Parks2, S. De Rosa2, D. Montefiori3, 
L. Baden4, S.R. Walsh4, G. Tomaras3, P. Goepfert5, C. Kelly6, 
M. Sobieszcyzk7, M.J. McElrath2, M. Yacovone8, H. Scott9, 
O. Hyrien2, L. Stamatatos2 
1Fred Hutchinson Cancer Institute/University of 
Washington, Seattle, Medicine (Division of Allergy 
and Infectious Disease), Seattle, United States, 2Fred 
Hutchinson Cancer Institute, Seattle, United States, 3Duke 
University, Department of Surgery, Durham, United States, 
4Harvard Medical School, Medicine, Boston, United States, 
5University of Alabama Birmingham, Birmingham, United 
States, 6Emory University, Medicine, Atlanta, United States, 
7Columbia University, Medicine, New York, United States, 
8National Institute of Allergy and Infectious Disease, 
Division of AIDS, Washington, United States, 9University of 
California, San Francisco, Medicine, San Francisco, United 
States

Background:  Conventionally, vaccines are delivered 
through a single ‘bolus’ administration. In preclinical 
models, HIV vaccination strategies that mimic the sus-
tained antigen load which the immune system experienc-
es during acute infection improve the quality of humoral 
responses compared to traditional bolus administration. 
Here we report the results of a clinical trial testing the 
effectiveness and tolerability of a strategy based upon 
these concepts called fractionated escalating dosing.
Methods:  HVTN301 is a first-in-human, double-blind, 
placebo-controlled trial evaluating a HIV immuno-
gen nanoparticle (426.mod.core-C4b) adjuvanted with 
the TLR7 agonist 3M-052 AF/Alum intended to expand 
CD4-binding site bnAb lineage B cells. The trial compares 
426.mod.Core administered as a single 100mcg “bolus” 
dose compared with a “fractional escalating dose” deliv-
ering 100mcg split into increasing doses given over three 
weeks in the priming phase (426.mod.Core dose of 2mcg, 
5mcg, 10mcg, 15, mcg, 20mcg, and 48mcg). Outcomes in-
clude adverse events (AEs), antigen-specific CD4+ T cells 
and memory B cells (by flow cytometry), binding antibody 
(by binding multiplex assay), and serum neutralization 
(using a pseudovirus panel), all compared by Wilcoxian 
rank sum test.
Results:  We enrolled 53 adults without HIV at six sites. 
The vaccine was safe, with no related serious AEs, relat-
ed severe unsolicited AEs, or unplanned study pauses. 
Overall tolerability was similar with either fractional or 
bolus administration. Two weeks after the initial prime, 
fractional escalating doses led to increased frequency of 
CD4-binding-site specific memory B cells (median 0.050% 
vs 0.114%, p<0.001), antigen-specific CD4+ T cells (median 
0.005% versus 0.118%, p<.0001), increased total quantity of 
serum IgG that binds the vaccine (MFI 755 versus 3674 at 
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1:31250 dilution, p<.0001), and higher titers of neutralizing 
antibodies to HIV pseudovirus strains that identify CD4-
binding-site antibodies (55 vs 284, p<.001).
Conclusions:  Fractional escalating dose strategies of a 
nanoparticle HIV vaccine with a novel adjuvant was safe, 
tolerable, and enhanced antibody, B cell, and CD4+ T cell 
responses during the priming phase. HVTN 301 establish-
es proof-of-concept that sustained antigen/adjuvant ex-
posure can improve immune responses for preventive HIV 
vaccines intended to elicit broadly neutralizing antibod-
ies during the priming phase, supporting identification 
of strategies based upon this concept that can be more 
readily translated into clinical practice. 

OA1205
Membrane-anchored HIV-1 Env trimer BG505 
MD39.3 mRNA is immunogenic and can elicit tier 2 
autologous neutralizing antibodies (HVTN 302)

K. Parks1, Z. Moodie1, B. Furch1, W. Hahn1, J. Heptinstall2, 
K. MacPhee1, G. Ozorowski3, A. Seese1, 
L. Ballweber-Fleming1, C. Marini-Macouzet1, C. Cottrell1, 
S. Grant4, Z. Zheng4, H. Lu4, L.A. Cheves1, M. Abay1, 
M. McBride1, A. Woodward-Davis4, A. Ward3, S. De Rosa1, 
D. Laufer5, J. Kublin1, G. Tomaras2, O. Hyrien1, D. Montefiori2, 
W. Schief6, S. Riddler7, J. Clark8, J. McElrath1 
1Fred Hutch, VIDD, Seattle, United States, 2Duke, Durham, 
United States, 3Scripps, San Diego, United States, 4Fred 
Hutch, Seattle, United States, 5IAVI, New York, United States, 
6Moderna, Boston, United States, 7Univerity of Pittsburgh, 
Pittsburgh, United States, 8UCLA, Los Angeles, United States

Background:  Harnessing mRNA vaccine technology has 
the potential to accelerate HIV-1 vaccine development, 
but no published data are available on human immune 
responses to HIV-1 envelope (Env) delivered by mRNA. 
Here, we tested the immune response induced by the 
BG505 MD39.3 trimer expressed as mRNA in three forms: 
soluble (gp140), membrane-bound (gp151) and mem-
brane-bound with a CD4-binding site knockout (KO) mu-
tation. Both occluding the trimer base with membrane 
display and disrupting CD4 binding site-induced confor-
mational changes via a KO mutation aim to reduce the 
elicitation of non-neutralizing antibodies.
Methods: HVTN 302 (NCT05217641) is a phase 1, open-la-
bel, randomized, multicenter trial evaluating the safety 
and immunogenicity of three mRNA-encoded HIV enve-
lope trimers at two doses: 100 mcg and 250 mcg. Partic-
ipants were vaccinated intramuscularly at months 0, 2 
and 6. Immune assays quantified the response rate and 
magnitude of vaccine-specific binding antibodies, B cells, 
T cells, and serum neutralizing antibodies two weeks after 
the last vaccination.
Results:  HVTN 302 enrolled 108 participants from Feb-
ruary to August 2022. Robust vaccine-specific antibody 
binding titers, vaccine-specific IgG+ B cell responses, and 
vaccine-specific CD4 and CD8 T cell responses were ob-
served in all groups without major differences between 

soluble and membrane-bound groups. However, IgG+ 
B cell responses among positive responders to non-
base epitopes were significantly increased in the mem-
brane-bound group after 3 immunizations (250 mcg of 
gp151 vs gp140, median frequency: 2.0% vs 0.8%, p=0.013). 
Autologous tier 2 ID50 neutralizing antibody titers were 
more frequent in the membrane-bound groups (100 mcg 
gp151 vs. gp140, 11/17 vs. 0/16, Fisher’s exact test p<0.0001; 
250 mcg gp151 vs. gp140, 12/14 vs. 1/12, p<0.0001). Epitope 
mapping of elicited antibodies determined the major 
target of the neutralizing response to be non-base epi-
topes (V1 and C3V5).
Conclusions:  This study indicates that HIV-1 Env trimers 
delivered as mRNA are highly immunogenic and more ca-
pable of eliciting tier 2 autologous neutralizing antibodies 
when anchored in a membrane. Therefore, we conclude 
that strategies to reduce exposure to the immunodom-
inant base of the HIV-1 Env trimer may help to improve 
the neutralizing antibody responses in vaccines aiming to 
elicit broadly neutralizing antibodies. 

OA1206
Immunogenicity of fusion peptide and trimer 
vaccination: preliminary results from HVTN 303 
part B, a phase 1 randomized clinical trial in adults 
without HIV

L. Serebryannyy1, F. Matassoli1, M. Castro1, S. Narpala1, 
A. Olia1, S. O‘Dell1, K. McKee1, A. Henry1, A. Shah1, J. Bahorich1, 
K. Carlton1, J. Gall1, N. Doria-Rose1, D. Douek1, L. Gama1, 
L. Dropulic1, M. Allen2, M. Keefer3, D. Montefiori4, J. Hural5, 
T. Martin5, C. Paez5, S. Andrews1, P. Kwong1,6, T. Pierson1, 
R. Koup1 
1Vaccine Research Center, Bethesda, United States, 
2National Institute of Allergy and Infectious Diseases, 
Bethesda, United States, 3University of Rochester, 
Rochester, United States, 4Duke University, Durham, United 
States, 5Fred Hutchinson Cancer Center, Seattle, United 
States, 6Columbia University, New York, United States

Background: HVTN 303, a trial of HIV-1 fusion peptide-di-
rected vaccine, was designed to prime with HIV envelope 
Trimer 4571, a fusion peptide conjugate (FP8-rTTHC), or 
their combination, with subsequent boosting with Tri-
mers 4571 and 6931, all adjuvanted with Adjuplex (20%). In 
March 2023 vaccinations were permanently discontinued 
due to grade 3 solicited local and systemic reactogenici-
ty (fever, injection site erythema and induration) and un-
solicited adverse events (urticaria, rash, and serum sick-
ness). Subsequently, boosting with Trimers 4571 and 6931 
was stopped.
Methods: We evaluated peak immune responses of par-
ticipants who had received one vaccination with Trimer 
4571 (groups 5+6, n=13), two vaccinations with FP8-rTTHC 
(group 7, n=5), or two vaccinations with a combination 
of both immunogens (group 8, n=6). Sera were tested for 
binding antibodies to FP8 alone or with Trimer 4571 and 
two assays assessed percent related to trimer base bind-
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ing. Neutralization was determined by standard pseudo-
virus neutralization assays. Immunogen-specific B cells 
were quantified by flow cytometry, sorted, and their anti-
bodies were produced by the RATP-Ig protocol and tested 
for binding and neutralization.
Results: Serum antibodies to FP8 were elicited in all three 
study groups. The highest titers were elicited after two 
vaccinations with either FP8-rTTHC alone or in combina-
tion with Trimer 4571 (fold increase from baseline of 1.6 in 
groups 5+6, 27.9 in group 7, and 23.5 in group 8). Binding 
antibodies to trimer were detected after two immuniza-
tions with Trimer 4571; 65-75% of which was directed at 
the base. Serum neutralization was not detected in any 
group. Memory B cells expressing antibodies that bind 
FP8 in the context of native trimer were detected in 3/4 
participants in group 7 and 4/4 in group 8. Some of the 
antibodies from these B cells can neutralize HIV.
Conclusions:  Two vaccinations of FP8-rTTHC regimens 
induced FP8-binding antibodies in serum and B cells ca-
pable of recognizing FP8 in the context of native HIV en-
velope trimer. Evaluation of B cell responses and safety is 
ongoing. These findings may inform development of an-
tigens to generate broad FP-directed responses that can 
protect against HIV infection. 

Adapting PrEP for specific populations

OA1302
Pre-exposure prophylaxis (PrEP) modality and 
service delivery preferences among diverse 
populations in Malawi: results from a discrete 
choice experiment

S. Schwartz1, A. Bula2, L. Hill3, R. Chilongosi4, D. Hoege5, 
R. Nyirenda6, S. Sikwese7, S. Phiri8, F. Saidi2, W. Ozituosauka6, 
R. West9, S. Allinder5, M. Hosseinipour3, C. Holmes5 
1Johns Hopkins School of Public Health, Epidemiology, 
Baltimore, United States, 2UNC Project, Lilongwe, Malawi, 
3University of North Carolina, Chapel Hill, United States, 
4Family Health Services, Lilongwe, Malawi, 5Georgetown 
University, Center for Innovation in Global Health, 
Washington D.C., United States, 6Malawi Ministry of Health, 
Department of HIV/AID, Lilongwe, Malawi, 7Pakachere, 
Blantyre, Malawi, 8Partners in Hope, Lilongwe, Malawi, 
9IPSOS, London, United Kingdom

Background: As long-acting injectable cabotegravir PrEP 
is rolled-out globally, it is critical to understand pref-
erences within and across populations for delivery. We 
compared PrEP modality and service delivery preferences 
through a discrete choice experiment (DCE) among di-
verse populations in Malawi.
Methods:  Participants ≥18 years and potentially at-risk 
for HIV acquisition were recruited at public clinics and 
key populations (KP) drop-in centers within Lilongwe and 

Blantyre, Malawi for a cross-sectional survey. KP groups 
included female sex workers (FSW, n=100), men who have 
sex with men (MSM, n=100) and transgender individuals 
(TG, n=50); non-KP groups sampled included adolescent 
girls and young women (AGYW, n=100), pregnant and 
breastfeeding women (PBFW, n=100), and heterosexual 
men with increased HIV acquisition risk (n=100). Two DCEs 
were designed (KP and non-KP). We assessed levels across 
six attributes to identify factors driving stated PrEP pref-
erences: PrEP modality (oral vs. injection), visit frequency, 
side effects, PrEP service delivery location, costs, and wait-
ing times* (*non-KP only). Effects were coded using a mul-
tinomial logit model.
Results:  From August-September 2023, 550 participants 
were recruited. Among non-KP, injectable PrEP was strong-
ly preferred to oral (Figure). Side effects and costs were 
both strong negative drivers of PrEP use among non-KP; 
preferences were similar between non-KP men and wom-
en. Among KP, injectable PrEP remained strongly preferred 
to oral PrEP, side effects were a less important driver, and 
there were strong preferences against PrEP delivery at 
government clinics vs. drop-in centers. Notably, side ef-
fects did not drive FSW preferences. Overall, PrEP-stigma 
was cited by >60% as the key barrier and <50% of par-
ticipants found getting PrEP at HIV/STI clinics acceptable.

Figure.

Conclusions:  Injectable PrEP largely and positively drove 
preferences, while costs were strong negative drivers. 
Reinforced counseling around side effects may be 
particularly important among non-KP; diverse delivery 
channels for PrEP are important across populations and 
recommended for roll-out in Malawi. 
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OA1303
Knowledge and acceptance of HIV pre and 
post-exposure prophylaxis among a cohort of 
cis and transgender female sex workers in Buenos 
Aires, Argentina

M.V. Iannantuono1, M.M. Sandoval1, M. Loufty2, 
C.M. Romanelli1, C. Cesar1, A. Nava1, M. Ceschel1, 
M.E. Esandi1, J. García1, D. Sallusso1, M. Romero3, 
G. Orellano4, V. Salazar1, I. Arístegui1, M.I. Figueroa1, 
Z. Ortiz1, A. Durán5, S. Walmsley6 
1Fundación Huésped, Research Department, Ciudad 
Autonoma de Buenos Aires, Argentina, 2Women´s 
College Hospital, University of Toronto, Toronto, Canada, 
3Asociación de Travestis, Transexuales y Transgénero 
de Argentina, Buenos Aires, Argentina, 4Sindicato de 
Trabajadorxs sexuales de Argentina, Buenos Aires, 
Argentina, 5Coordination of Sexual Health, HIV and 
Sexually Transmitted Infections of the Ministry of Health of 
Buenos Aires, Buenos Aires, Argentina, 6University Health 
Network, Toronto, Canada

Background: Combined strategies for HIV prevention in-
clude oral pre and post-exposure prophylaxis (PrEP and 
PEP). Sex workers are at high risk of acquiring HIV, however 
they face barriers to access healthcare services, including 
HIV prevention. 
This study aimed to assess knowledge of PrEP and PEP, 
and the acceptance of PrEP in a cohort of female sex 
workers (FSW).
Methods: “MAS por Nosotras” is an ongoing prospective 
cohort of FSW recruiting at a non governmental organi-
zation in Argentina. 
Medical and psychosocial information is obtained from 
consenting participants at baseline and each visit includ-
ing structured questions on PrEP and PEP. Participants are 
tested for HIV and PrEP is offered for those who test nega-
tive. Baseline data is presented.
Results:  From June-December 2023, 116 FSW were en-
rolled: 55 cisgender women (CGW) and 61 transgender 
women (TGW). Median age was 33.5 years (IRQ 26.8-44.3). 
Median years of sex work was 12 [IQR 6-19], with 51.7% of 
TGW and 26% of CGW with >20 sexual partners in the pri-
or month and 59.5% reporting condomless anal/vaginal 
intercourse. 
21/116 knew they were living with HIV and 3 other partic-
ipants were diagnosed at baseline (23/24 TGW). Among 
those without HIV, 22.1% knew about PEP and 9.5% had 
used it before. 26.8% TGW were on PrEP at baseline. 
Among those not receiving PrEP at enrollment, TGW had 
used PrEP in the past more frequently than CGW (20% vs 
1.9%, p=0.008) and reported more knowledge on what 
PrEP was used for (53.3% vs 14.8%, p<0.001). 
When PrEP was offered, acceptance was higher among 
TGW than CGW (66.7% vs 33.3%, p=0.003). 
Reasons for not initiating PrEP included not feeling at risk, 
potential adverse events, not desiring taking medication 
and postponing PrEP for another time.

Conclusions: A quarter of FSW had previous knowledge of 
PrEP, lower in CGW than TGW. The acceptance was high 
among TGW but very low among CGW. Future research 
should focus on understanding barriers to access HIV pre-
vention in CGW and TGW, in order to develop tailored HIV 
prevention policies. 

OA1304
The persistent chasm between PrEP awareness 
and uptake: characterizing the biomedical HIV 
prevention continuum in a nationwide cohort of 
transgender women in the United States

E. Cooney1, T. Poteat2, M. Stevenson3, A. Lint4, A. Radix5,6, 
A. Borquez7, K. Althoff3, C. Beyrer8, C. Brown9, L. Ragone9, 
V. Vannappagari9, S. Reisner10, A. Wirtz3, 
ENCORE Study Group 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Duke 
University School of Nursing, Division of Healthcare in 
Adult Populations, Durham, United States, 3Johns Hopkins 
Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 4Arianna‘s Center, Fort 
Lauderdale, United States, 5Callen-Lorde Community 
Health Center, New York, United States, 6Columbia 
University, Department of Epidemiology, New York, United 
States, 7University of California San Diego, Division of 
Infectious Diseases and Global Public Health, La Jolla, 
United States, 8Duke University, Duke Global Health 
Institute, Durham, United States, 9ViiV Healthcare, Durham, 
United States, 10University of Michigan, Epidemiology, Ann 
Arbor, United States

Background:  Transgender women (TW) are dispropor-
tionately impacted by HIV, yet data on the biomedical 
HIV prevention continuum (HIVPC) among TW are limited. 
We characterized the HIVPC among a large, nationwide 
cohort of TW by PrEP modality (oral and long-acting in-
jectable, LAI) and identified correlates of uptake and ad-
herence.
Methods:  From March 2023 to February 2024, we en-
rolled English and Spanish-speaking adult TW without 
HIV (laboratory-confirmed) into the ENCORE cohort. PrEP 
data were collected via self-reported surveys. Descriptive 
statistics characterized the HIVPC and modified Poisson 
regression models estimated adjusted prevalence ratios 
(aPR) and 95% confidence intervals (95% CI) for correlates 
of HIVPC progression (awareness-uptake-adherence). We 
assessed differences in proportions for each step of the 
HIVPC by modality.
Results:  We enrolled 996 participants (mean age=35.6 
years; range=18-80); 60% were Non-Hispanic White, 17% 
Black, 15% Latina/x, 6% Indigenous, and 5% Asian. Among 
the 62% who were sexually active (past 6-months), 91% 
had ever heard of PrEP, 36% had ever used PrEP, 25% re-
cently used PrEP (past 6-months), and 20% were adherent. 
The largest proportional difference in HIVPC progression 
was from awareness to uptake (62% of sexually active, 
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PrEP-aware TW had never used PrEP). This difference was 
significantly greater in the LAI continuum (96% of LAI PrEP-
aware TW had never used LAI). Correlates of PrEP uptake 
included receiving health services at an LGBTQ clinic 
(aPR=1.5; 95% CI=1.2-1.9), current hormone use (aPR=1.8; 
95% CI=1.2-2.5), and higher perceived HIV acquisition risk 
(aPR=1.5; 95% CI=1.1-2.2). 
Correlates of non-adherence included higher anticipated 
discrimination (aPR=1.1; 95% CI=1.0-1.1). Among 14 TW who 
had used LAI PrEP, mean age was 37 years (range=21-59), 
7% (1/14) identified as Black and 21% (3/14) Latina/x. 21% 
(3/14) were HPTN 083 participants and the remaining 79% 
(11/14) initiated LAI PrEP in 2023.

Figure. HIV prevention continuum among sexually active 
transgender women not living with HIV in the United 
States 2023-2024 (n=612).

Conclusions:  Interventions to improve HIVPC outcomes 
-especially PrEP uptake- are needed to optimize PrEP 
among transgender women. 

OA1305
At elevated risk within these four walls: 
expanding access to pre-exposure prophylaxis 
to incarcerated males in Zambia

M. Musonda1, L. Kawanga2, A. Ndhlovu2, J. Musangulule2, 
P. Mundende2 
1United States Agency for International Development, 
Health Office/Zambia, Lusaka, Zambia, 2JSI DISCOVER-
Health, Lusaka, Zambia

Background: HIV prevalence in Zambia among incarcer-
ated populations is higher than the community outside. 
Once as high as 27% in 2009, it has decreased to 14.3%. 
Reasons for higher risk include poor access to health ser-
vices, unsafe sex between incarcerated males, sexual as-
sault, and the use of contaminated needles for tattoos. 
In 2019, the provision of pre-exposure prophylaxis in pris-
ons was introduced, expanding access to effective bio-
medical prevention to incarcerated populations.
Methods: The introduction of PrEP in prisons was initial-
ly hampered by the restrictive legal environment around 
homosexuality in Zambia. 
Through quiet advocacy and emphasis on other risk 
factors, authorization was provided in 2019 for PrEP to 
be provided to incarcerated populations as part of HIV 
services offered in 26 Zambia Correctional Services (ZCS) 

facilities supported by the USAID DISCOVER-Health proj-
ect. ZCS officers were trained as HIV/AIDS coordinators to 
oversee HIV/AIDS activities in prisons. Influential incarcer-
ated males are nominated to work as peer educators. 
These peer mentors, 30 per facility, provide key messag-
ing to other inmates and generate demand for PrEP. Peer 
mentors hold small group discussions and individual 
counselling sessions on combination HIV prevention and 
linkage to PrEP. 
Peer mentors are also equipped to provide psychosocial 
support to fellow incarcerated males to improve contin-
uation on PrEP, including safekeeping of PrEP drugs and 
providing reminders to those on PrEP.
Results:  In 2019, ZCS facilities supported by USAID DIS-
COVER-Health initiated 62 male inmates on PrEP. In 2023, 
expansion to additional correctional facilities resulted in 
3,815 inmates initiated on PrEP. In total, from 2019 to 2023, 
8,392 inmates have been initiated on PrEP. Of the 8,392 in-
mates initiated on PrEP, 514 were 15-19 (6%), 1,833 were 20-
24 (22%), 5,523 were aged 25-29 (67%) and 422 (5%) were 
aged >50 years old.
Conclusions: PrEP provision is critical in averting HIV ac-
quisition during incarceration. Empowering incarcerat-
ed individuals to be peer mentors who are equipped as 
sources of key messaging on PrEP ensures that incarcer-
ated males have access to accurate information on HIV 
prevention to help avert HIV acquisition. 
Safeguarding the health of incarcerated populations in 
turn ensures gains made in reducing HIV transmission in 
communities are maintained. 

OA1306
Greater PrEP use in a community-based needle 
and syringe program versus facility-based 
medication for opioid use disorder program for 
people who use drugs in Uganda

R. Heffron1, J. Kibuuka2, T. Muwonge2, T. Wood1, J. Hao1, 
M. Nakitende2, F. Nambi2, L. Nakabugo2, P. Smith1, 
R. Kansiime3, G. Pande3, P. Kyambadde3, L. Komuhangi2, 
H. Kadama4, P. Mudiope4, B. Lambdin5, S. Glick6, D. Donnell6, 
A. Mujugira2 
1University of Alabama at Birmingham, Medicine, 
Birmingham, United States, 2Makerere University, 
Infectious Diseases Institute, Kampala, Uganda, 3Most 
At Risk Persons Initiative, Kampala, Uganda, 4Ministry of 
Health, Kampala, Uganda, 5RTI International, Research 
Triangle Park, United States, 6University of Washington, 
Seattle, United States

Background: HIV pre-exposure prophylaxis (PrEP) is criti-
cal for people who use drugs in high HIV-burdened set-
tings and could be integrated into existing harm reduc-
tion services – needle and syringe (NSP) and medication 
for opioid use disorder (MOUD) programs. In Uganda, we 
integrated oral PrEP into a community-based NSP and 
facility-based MOUD program and compared PrEP refills 
and adherence.
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Methods: PrEP delivery was integrated into Uganda‘s only 
public MOUD program (within Butabika Mental Health 
Hospital) and a non-profit community-based NSP. Harm 
reduction providers were trained on PrEP, programs re-
ceived HIV testing commodities, and PrEP trainers provid-
ed continuous technical assistance. 
All HIV-negative people accessing each harm reduction 
program were offered PrEP. Those initiating had PrEP 
dispensing data abstracted from medical records for 12 
months and the opportunity to enroll in research proce-
dures (quarterly blood draws for tenofovir [TFV] quantifi-
cation and behavioral questionnaires). 
In age-adjusted Cox proportional hazards models, we 
compared time to first PrEP discontinuation (using defi-
nitions for strict and real-world discontinuation) among 
people within each program.
Results:  Among 417 participants (325 from NSP, 92 from 
MOUD), 91% were male, median age=31 (IQR 25-40), and 
cannabis, cocaine, and street opioids were drugs most 
commonly used. Injection was the most common route 
for opioid use and 19.9% of participants had shared injec-
tion equipment. 
After the first visit, 83% had a subsequent refill, after the 
second, 79%; subsequent visits had a 67% refill rate. TFV 
was detected in 54% of visits after PrEP dispensing (28% 
had TFV >40ng/ml) and similar among NSP and MOUD. 
The median time to 1st discontinuation was 1 month (IQR 
1-3) for MAT and 4 (IQR 1-6) for NSP participants. 
Using a real-world definition based on 2 consecutive 
months without PrEP coverage, the discontinuation rate 
was statistically lower among people in the NSP versus 
MOUD (hazard ratio 0.16, 95% CI 0.12-0.21). Results using a 
stricter definition had higher discontinuation rates and 
similar difference between the programs (p<0.001).
Conclusions: Initial PrEP use was good to modest among 
people accessing harm reduction services in Uganda. 
While both programs delivered PrEP to this high-risk pop-
ulation, the community-based NSP may yield better PrEP 
continuation than the MOUD program. 

Support matters: You are not alone!

OA1402
“They are not HIV treatments drugs; they are 
preventive drugs (PrEP)”. Experiences of using PrEP 
among vulnerable adolescent girls and young 
women in Tanzania

M.T. Mwakilasa1,2, A. Mwijage1, S. Mushy3, M. Amour4, 
N. Sirili5, E. Maziku6, S. Likindikoki7, E. Balandya8, 
G. Kwesigabo9, B. Kidenya10, S.E. Mshana11, E. Lyamuya12, 
B. Mmbaga13, B. Sunguya4, J. Bartlett14 
1Muhimbili University of Health and Allied Sciences, Dar 
es Salaam, Tanzania, the United Republic of, 2University 
College Dublin, School of Nursing, Midwifery and Health 
System, Dublin, Ireland, 3Muhimbili University of Health 
and Allied Sciences, Department of Community Health 
Nursing, School of Nursing,, Dar es Salaam, Tanzania, the 
United Republic of, 4Muhimbili University of Health and 
Allied Sciences, Department of Community Health,School 
of Public Health and Social Sciences, Dar es Salaam, 
Tanzania, the United Republic of, 5Muhimbili University of 
Health and Allied Sciences, Department of Development 
Studies, School of Public Health and Social Sciences, Dar 
es Salaam, Tanzania, the United Republic of, 6Ministry 
of Health, HIV Prevention Unit, Dodoma, Tanzania, the 
United Republic of, 7Muhimbili University of Health and 
Allied Sciences, Department of Psychiatry, School of 
Medicine, Dar es Salaam, Tanzania, the United Republic 
of, 8Muhimbili University of Health and Allied Sciences, 
Department of Physiology, Dar es Salaam, Tanzania, 
the United Republic of, 9Muhimbili University of Health 
and Allied Sciences, Department of Epidemiology and 
Biostatistics,School of Public Health and Social Sciences, 
Dar es Salaam, Tanzania, the United Republic of, 10Catholic 
University of Health and Allied Sciences, Department of 
Microbiology,, Mwanza, Tanzania, the United Republic 
of, 11Catholic University of Health and Allied Sciences, 
Department of Biochemistry and Molecular Biology, 
Mwanza, Tanzania, the United Republic of, 12Muhimbili 
University of Health and Allied Sciences, Department 
of Microbiology, Dar es Salaam, Tanzania, the United 
Republic of, 13Kilimanjaro Christian Medical University 
College, Faculty of Medicine, Kilimanjaro, Tanzania, the 
United Republic of, 14Duke University, Duke Global Health 
Institute, Durham, United States

Background:  HIV poses a significant global health con-
cern, affecting adolescents among other populations. 
This is attributed to various vulnerabilities including bio-
logical factors, gender inequalities and limited access to 
comprehensive sexual and reproductive health services 
in sub-Saharan Africa. In Tanzania, adolescent girls, and 
young women (AGYW) face double the risk of HIV infection 
compared to their male counterparts. 
The introduction of pre-exposure prophylaxis (PrEP) 
brought hope for changing the HIV cascade in the coun-
try. 
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However, numerous challenges still hinder PrEP uptake. 
Therefore, this study explores experiences of PrEP uptake 
among vulnerable AGYW in Tanzania.
Methods:  This study employed a phenomenological 
qualitative approach; 52 semi-structured interviews were 
carried out between May to November 2022 in the select-
ed healthcare facilities in Tanzania. The study adopted in-
ductive-deductive thematic analysis guided by the Social 
Ecological Model (SEM) to elicit the views of AGYW aged 
15–24. Nvivo software was utilised to organise data.     
Results:  This study has uplifted barriers and facilitators 
on PrEP uptake among AGYW in Tanzania. The barriers are 
categorized at individual, interpersonal, and institutional 
levels. The individual level barriers included pre-requisites 
for initiating PrEP, disbelief in the effectiveness of PrEP, 
interference of refill hours with working hours, financial 
constraints, and adherence to the pills. The interperson-
al level barriers included misconceptions about PrEP pills, 
and labelling of PrEP users. The institutional level barriers 
included inadequate privacy, PrEP drug stockout, being 
turned away by health care facilities (HCF), long wait-
ing times, and distance to the HCF. Facilitators included 
factors at individual level (experienced benefit of PrEP, 
adequate PrEP knowledge, having multiple partners, 
perceived risk due to the nature of the work, PrEP ensur-
ing privacy), interpersonal level (support from social net-
works), and institutional level (accessibility of PrEP, receiv-
ing refill reminders).
Conclusions: To overcome barriers to PrEP uptake among 
AGYW, it is crucial to develop multi-level interventions that 
consider personal, social, and structural factors hindering 
PrEP uptake. Implementing strategies like prioritizing off-
site PrEP delivery and expanding community outreach for 
PrEP awareness can help dispel misconceptions and en-
hance uptake. 

OA1403
The impact of the ‘Le Kip Kip’ Social Influence 
Campaign on PrEP knowledge, attitudes, and 
perceptions among women in South Africa

V. Chen1, B.A.S. Nonyane1, C. Singh2, L. Shipp3, 
J. McLoughlin4, M. Mcingana5, N. Dladla6, N. Matenjwa6, 
K. Rucinski1, A. Rao3, K. Atkins1, J.G. Rosen1, S. Baral3, 
H. Hausler5,7, S. Schwartz3 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2TB HIV 
Care, uMgungundlovu, South Africa, 3Johns Hopkins 
Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 4TB HIV Care, Priority Populations 
Prevention Programme, uMgungundlovu, South Africa, 5TB 
HIV Care, Cape Town, South Africa, 6TB HIV Care, Durban, 
South Africa, 7University of Pretoria, Department of Family 
Medicine, Pretoria, South Africa

Background: Strategies addressing PrEP stigma are need-
ed to facilitate PrEP uptake and persistence among wom-
en, including adolescent girls and young women (AGYW) 

and female sex workers (FSW). We evaluated the effect of 
the ‘Le Kip Kip‘ social influence campaign, implemented 
as part of a cluster randomized trial (CRT), on PrEP knowl-
edge, attitudes, and perceptions in South Africa.
Methods:  We conducted cross-sectional baseline (May-
June 2022) and endline (October-November 2023) sur-
veys among AGYW and FSW receiving decentralized HIV 
prevention services from TB HIV Care in 6/10 programme 
districts involved in the CRT. Outcomes included PrEP 
knowledge (dichotomous), negative PrEP-user stereo-
types (mean of 6 Likert scale items), and anticipated PrEP 
approval by others (mean of 3 Likert scale items). 
We conducted difference-in-differences analyses using 
modified Poisson and linear regression models to quanti-
fy potential impacts of the intervention on each outcome, 
adjusting for age and education.
Results:  Among 1,201 women (601 baseline; 600 endline) 
surveyed (42% AGYW, 58% FSW), PrEP knowledge, PrEP-user 
stereotypes, and PrEP approval improved over time, but 
changes were not statistically significant (Figure 1). PrEP 
knowledge significantly increased over the study period 
in intervention districts relative to control districts among 
AGYW (PRR: 4.72, 95%CI: 3.17,7.05), but not FSW (PRR: 1.20, 
95%CI: 0.28,5.14). Expected PrEP approval from social net-
works increased in intervention districts relative to con-
trol districts in unadjusted analyses among FSW (b:0.26, 
95%CI: 0.04,0.47) but not AGYW (b:0.32, 95%CI: -0.58,1.23).

Figure 1. Crude study outcomes among AGYW and 
FSW by study group and survey round. (A) Correct PrEP 
knowledge, (B) Average PrEP-user stereotype score, (C) 
Average PrEP-approval score.

Conclusions:  The ‘Le Kip Kip’ campaign increased PrEP 
knowledge for decision-making among AGYW, and pos-
itively nudged attitudes towards PrEP within FSW’s social 
networks overall. PrEP-stereotype scores among FSW and 
AGYW within communities were not affected. Persistent 
PrEP stigma manifesting in negative stereotypes war-
rants complementary interventions enabling PrEP uptake 
and persistence among women with sustained HIV vul-
nerabilities in South Africa. 
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OA1404
The influence of male partners on pregnant 
women’s participation in HIV prevention trials: 
experiences from the MTN-042 Dapivirine Vaginal 
Ring and oral PrEP study in Kampala, Uganda

T. Nakyanzi1, S. Nanyonga1, S.C. Nanziri1, D. Kemigisha1, 
R. Kirungi2, C. Nakabiito1, B.G. Mirembe1, P. Kibalama 
Ssemambo1 
1Makerere University Johns Hopkins University Research 
Collaboration, Psychosocial Support, Kampala, Uganda, 
2Nabweru Health Centre Youth Health Club, Reproductive 
Health, Kampala, Uganda

Background:  Male partners are key health decision-mak-
ers in their families, yet their perceptions about the par-
ticipation of their pregnant partners in research are not 
widely known. The MTN-042/DELIVER study assessed the 
safety, adherence, and acceptability of the monthly dapi-
virine vaginal ring (DVR) and daily oral tenofovir/emtric-
itabine when used during pregnancy. Considering the 
delicate nature of pregnancy and participants’ socio-cul-
tural settings, MTN key stakeholders recommended that 
researchers engage with male partners to the extent 
possible. Recruitment started with third-trimester cohort, 
followed by second and first-trimester cohorts. 
Here we describe male partners’ perceptions and influ-
ence on pregnant partners’ decisions to participate in HIV 
prevention research.
Methods:  Potential participants were asked whether 
they had engaged their male partners about the DELIVER 
study and what their partners’ reactions were, whether 
they approved participation or not. For enrolled par-
ticipants, partners were invited to participate in two of 
four engagement sessions. The session‘s objective was to 
explore perceptions and the influence of male partners 
on pregnant women’s interest in research participation. 
The content was coded, summarized, and thematical-
ly analyzed. Male partner responses were quantitatively 
captured from the participant appointment tracking logs 
and updated regularly.
Results:  A total of 1183 potential participants were pre-
screened; 344 male partners were approached by their 
spouses for permission to participate in DELIVER. The ma-
jority (88%) were unsupportive; 39.5% (n=136) refused par-
ticipation, and 48.8% (n=168) switched off phones denying 
their pregnant partner‘s participation. Only 11.6% (n=40) 
accepted study participation and engaged in the male 
partner sessions. 
Reasons for male partner refusal included: 
1. Safety concerns about study products causing still-
births, abortions, and congenital anomalies, especially 
during early and late trimesters; 
2. Rumors, and misconceptions about the depopulation 
of Africans through HIV prevention research; 
3. Lack of PrEP awareness; and 
4. Low HIV risk perceptions. Male partners who perceived 
themselves to be at high risk, accepted participation, and 
wanted to know about PrEP and to have HIV-free babies.

Conclusions:  Awareness about PrEP is urgently needed 
among male partners to facilitate uptake among preg-
nant women who need HIV prevention methods but lack 
the autonomy to protect themselves and their babies 
from acquiring HIV. 

OA1405
Impact of community – health facility electronic 
bidirectional client referral services in Ethiopia

T.S. Gebrehiwot1, G. A. Biks1, D. A. Tsegaye1, L. A. Mekuria1, 
S. Mookherji2, A. Hayes2, E. Seid Ebrahim1 
1Project HOPE, Addis Ababa, Ethiopia, 2Project HOPE, 
Washington, United States

Background:  Effective bidirectional referral between 
health centers and communities is crucial for ensuring the 
continuity of HIV care. To improve the speed and quality 
of referral services in Ethiopia, Project HOPE integrated a 
bidirectional referral system into the unified data system 
(UDS) for data collection via CommCare. We summarized 
the electronic exchange of patient information and its 
application in Ethiopian community HIV care and treat-
ment activities.
Methods:  Project HOPE developed a bidirectional refer-
ral application on the CommCare platform for the ex-
change of patient information. The application runs on 
mobile devices, such as smartphones and tablets. User 
accounts were created for community and facility health 
workers. They received bidirectional CommCare data 
entry training, tablets for data collection, and ongoing 
technical support. Over 30 implementing partners were 
involved. Trained health facility and community health 
workers conduct two-way electronic referrals based on 
client needs. This includes feedback about services. A ret-
rospective analysis summarized the outcome of the bidi-
rectional electronic referral system from 2020 to 2023. The 
analysis focused on 772 selected high-load health facili-
ties in Ethiopia.
Results:  A total of 130,000 client data were exchanged 
among the community and health facility care provid-
ers including interruption in treatment, contacts of HIV 
positive index cases, high viral loads among people liv-
ing with HIV, cervical cancer referrals, community care 
and support, and 95 % of the clients have got the service 
with confirmed feedbacks. The referral system improved 
communication and feedback between community and 
health facility workers, alerted users with notifications, 
provided a job aid guide, and used validations to improve 
the quality of healthcare services to people living with 
HIV. All implementing partners used the UDS on a regular 
basis to monitor their performance, report to USAID and 
PEPFAR‘s DATIM system, and make timely decisions at all 
levels.
Conclusions: The electronic bidirectional referral system 
improved the community health facility collaboration 
to provide holistic care and timely and consistent HIV 
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services at all levels, strengthen program data quality, 
and promote data use and real-time communications. 
Therefore, we recommend the wider scaleup of digital 
platforms for bidirectional referral services to strengthen 
and support community-based HIV service delivery in re-
source-limited settings. 

OA1406
Factors leading to viral load non-suppression 
after Intensive adherence counseling among 
HIV patients in TASO Mbale Eastern Uganda. 
A cross-sectional study

A. Apio1, D. Soita1, S. Ojera1 
1Busitema University, Public Health, Kampala, Uganda

Background: Globally, 37.7 million people are living with 
HIV and of these, only 66% on ART are suppressed. Accord-
ing to the United Nations Program on HIV/AIDS through 
the ambitious 95-95-95 target, 95% of people living with 
HIV (PLHIV) on antiretroviral treatment (ART) should be 
virally suppressed by 2025 to eliminate HIV as a public 
health problem by 2030. Viral load (VL) non-suppression 
is associated with poor adherence, and intensive adher-
ence counseling (IAC) has shown to improve suppression.
Methods:  This was a Cross-sectional study, conducted 
in TASO Mbale. Data were abstracted for all clients with 
non-suppressed viral load between Jan 2018 to August 
2021 from the TASO Mbale program database and various 
parameters were considered. These parameters included 
the IACs done, the time the repeat VL was done, presence 
of an opportunistic infection, sex, age, and the current 
regimen. A client was considered to have a non-virolog-
ical status if there were >1000 copies/ml. The clients were 
followed for a maximum period of 43 months. A total of 
13428 person months was observed for different periods. 
The data were then analyzed using statistical software 
Stata version 14. Bivariate analysis was done for all co-
variates. Hazard ratios (HRs) were estimated as a degree 
of association between viral non-suppression and client 
features, via a Cox proportional hazards regression.
Results: A total of 442 PLHIV with unsuppressed VL were 
enrolled and underwent IAC of whom 60 (13.6%) had VL 
non-suppression after IAC. The overall rate of VL non-sup-
pression was 4.47 (3.41-5.75) per 1000 person-months (PM) 
of observation after IAC. ART regimen was statistically 
significant with viral load suppression especially DTG-3TC-
LPV/r based regimen had (AHR=5.78, 95%CI, 1.137-29.384, 
p=0.034). Poor adherence level to ART had a significant 
contribution to viral load non-suppression (AHR=4.88, 
95%CI: 1. 607-14.836, p=0.005).
Conclusions:  Virological non-suppression after IAC was 
found at 13.6% and associated with patients’ poor ad-
herence levels. Viral load suppression was associated 
with good adherence, to ART drug regimens specifically 
DTG-3TC-LPV/r and AZT-3TC-LPV/r-based regimens. The 
findings lead to a huge boost towards the third UNAIDS 
target of 95%. 

The great escape: Antibody efficacy 
against viral evolution and diversity

OA1502
Defining the contribution of HIV-1 subtype C CD4 
binding site mutations to VRC01 resistance and 
viral fitness

K.N. Mabombo1, B. Lambson2, C. Williamson3, L. Morris2, 
P.L. Moore2, H.T. Mufhandu1 
1North West University, Microbiology, Mahikeng, South 
Africa, 2National Institute for Communicable Diseases, 
Centre for HIV and STI, Johannesburg, South Africa, 
3University of the Witwatersrand, Health Sciences, 
Johannesburg, South Africa

Background: Human Immunodeficiency virus type 1 (HIV-
1) continues to be a threat to the public health globally 
with about 36.7 million people living with the virus. The 
development of a preventive vaccine is a challenge to the 
public health.
Individuals from the Antibody Mediated Trial (AMP) [HVTN 
704/HPTN 085 and HVTN 703/HPTN 081] were infused with 
VRC01, a bNAb targeting CD4 binding sites, every 8 weeks. 
While it did not decrease HIV-1 acquisition, highly sensitive 
isolates showed successful bNAb prophylaxis.
In this study features of the envelope gene associated 
with VRC01 neutralization resistance were mutated to 
generate VRC01 sensitive viruses and sensitivity was re-
garded as a confirmation of the resistant sites.
Methods: Putative VRC01 novel mutations were generat-
ed by identifying VRC01 resistant HIV-1 subtype C envelope 
sequences. VRC01 sensitive pseudovirus mutants were 
generated by site directed mutagenesis. Neutralization 
assay was performed to measure VRC01 inhibition of the 
sensitized viruses compared to wildtypes.
Results: Neutralization of double (F717L/I646L) and triple 
mutations (F317I/646L/K683R) was tested. The H703_0842 
(F717L/I646L) became neutralization sensitive to VRC01, 
3BNC117, PG9 & PGT151 compared to their H703_0842 wild 
type. 
The triple mutation was introduced in the H704_0482 vi-
rus (F317I/646L/K683R) was resistant to VRC01 and sensitive 
to 3BNC117, PG9 and PGT151, compared to its wild type.
Conclusions:  Neutralization resistance of subtype C 
strains against VRC01 was identified with possible HIV-1 
escape sites in the V3 region, gp41 transmembrane and 
the C2 region. 
The study confirmed that some mutations found in gp120 
significantly contribute to neutralization by the VRC01.
Thus investigating resistance mechanisms against VRC01 
may shed more light on antibody neutralisation escape 
of HIV-1. 
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OA1503
A higher proportion of recent compared to historic 
HIV viruses are resistant to antibody dependent 
cellular cytotoxicity mediated by monoclonal 
antibodies

D. Mielke1, E.E. Giorgi2, K. Faircloth1, T. Eaton1, B. Dunn1, 
A. Zalaquett1, S. Standfield-Oakley1, E. Domin1, 
D. Montefiori1, B. Korber3, G. Tomaras1, G. Ferrari1 
1Duke University, Surgery, Durham, United States, 2Fred 
Hutch Cancer Center, Seattle, United States, 3Los Alamos 
National Laboratory, Los Alamos, United States

Background: HIV diversity represents a significant barrier 
to effective prevention and treatment strategies; includ-
ing to the use of monoclonal antibodies (mAbs) which are 
currently being assessed in clinical trials.
Methods: Phylogenetic analysis of 1380 subtype C enve-
lope sequences sampled from 1988-2021 shows that later 
sequences (2015-2021) are significantly more diverse than 
earlier sequences. To determine if increased diversity im-
pacted antibody-dependent cellular cytotoxicity (ADCC) 
mediated by mAbs, we constructed infectious molecular 
clones (Env-IMCs) containing 11 historic (1998-2008) and 15 
recent (2017-2021) env sequences that best represented 
global diversity in C1C2, V1V2 and CD4 binding site regions. 
ADCC susceptibility was tested against 16 neutralizing 
and non-neutralizing mAbs targeting V2 apex, V3 glycan, 
CD4 binding site, MPER, fusion peptide, and CD4-induced 
epitopes.
Results:  Overall, only PGT121 had significantly less ADCC 
activity against recent viruses compared to historic ones 
(p=0.004, FDR q=0.06). However only 1/11 (9%) historic vi-
ruses versus 5/15 (33%) recent viruses were resistant to 
ADCC mediated by the mAb panel (pAUC>50 for <2 mAbs; 
binomial p=0.009). Phylogenetically corrected signature 
analysis showed that 379R and 496V were significantly as-
sociated to ADCC sensitivity, whereas 379G and 496I were 
associated to ADCC resistance (the latter not significant 
after multiple testing correction). Interestingly, both 379G 
and 496I increase in frequency over time when comparing 
historic Envelopes to the more recent ones, whereas the 
sensitive residues, 379R and 496V, become less prevalent 
over time.
Conclusions: These data suggest that HIV is evolving to 
become more resistant to ADCC. Consequently, careful 
selection of mAb combinations and vaccine immunogens 
will be needed to successfully prevent and treat HIV-1 ac-
quisition. 

OA1504
Neutralisation sensitivity of currently circulating 
HIV-1 India clade C to broadly neutralising 
antibodies targeting CD4bs and V3 glycan 
supersite

P. Jayal1, R. Mullick1,2, J. Sutar1,2, S. Deshpande1, S. Chauhan1, 
S. Mukherjee1,2, P. Kamble1, S. Srivas1, C. Prasad1, 
N. Sharma1, N. Kasarpalkar3, S. Bhowmick3, K. Karandikar3, 
P. Devadiga3, V. Bhor3, D. Kale4, D. Biswas4, S. Mondal5, 
B. Bandyopadhyay5, S.K. Guha5, R. Pranjape6, A. Kondapi7, 
S. Agrawal8, J. Shastri8, S. Mohapatra9, T.R. Dinesha9, 
A.K. Srikrishnan9, D. Sok10, K. Murugavel9, V. Patel3, 
J. Bhattacharya1 
1Translational Health Science and Technology Institute, 
Faridabad, India, 2IAVI, New York, United States, 3National 
Institute for Research in Reproductive and Child Health, 
Mumbai, India, 4AIIMS, Bhopal, India, 5School of Tropical 
Medicine, Kolkata, India, 6KLEAHER, Belagavi, India, 
7University of Hyderabad, Hyderabad, India, 8BYL Nair 
Hospital, Mumbai, India, 9YRGCARE, Chennai, India, 10IAVI-
NAC, La Jolla, United States

Background:  The disease burden of HIV-1 is quite high 
and currently no preventive vaccine is available. Broadly 
neutralizing antibody have proven to be an effective mo-
dality in controlling infections as observed in the preclin-
ical studies. 
Hence for the clinical application of bnAbs as preventive 
or therapeutic intervention, it is imperative to study the 
effectiveness and the efficiency of relevant bnAbs against 
the currently circulating HIV-1 variants. This would not 
only help optimize best bnAb combination but also the 
vaccine approach for a given population. 
Thus, this study was carried out with the aim to examine 
the neutralization phenotype of contemporary circulat-
ing HIV-1 India clade C virus across different regions and 
risk groups by a panel of clinically relevant bnAbs. A com-
parative and comprehensive analysis was also carried 
out with the historical viruses collected prior to 2015.
Methods:  For this study, samples were collected from 
(n=161) people living with HIV (PLHIV) across 5 different clin-
ical sites in India, for the year 2019-2023. The HIV-1 enve-
lope gene could be amplified, cloned and pseudoviruses 
were generated successfully from the 88 of the samples. 
These 88 pseudoviruses were assessed in vitro with differ-
ent classes of bnAbs for neutralization sensitivity. A com-
parative study with historical viruses focusing on CD4bs 
and V3 directed bnAbs was also carried out to study the 
phenotype evolution.
Results: The neutralization assessment of contemporary 
HIV-1 viruses exhibited most sensitivity to CD4bs and V3 
glycan supersite directed bnAbs amongst all the classes. 
Although comparative analysis with historical virus neu-
tralization data revealed increasing resistance to the 
3BNC117 (CD4bs) and BG18 (V3 glycan) bnAbs. 
Several broadly resistant viruses were also identi-
fied which were resistant to all but one class of bnAbs 
(IC50>25ug/ml).
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Conclusions: Although the neutralization assessment re-
vealed most sensitivity to the CD4bs and V3 directed class 
of bnAbs yet increasing resistance was also observed to 
certain individual bnAbs. This neutralization assessment 
along with identification of broadly resistant viruses 
warrants continual virus surveillance amongst PLHIV to 
optimize bnAb combination with highest coverage and 
multiple specificity. Thus, a single preventive/therapeutic 
combination may not a gold standard rather, population 
specific intervention needs to be strategized.  

OA1505
Neutralisation sensitivity of African HIV-1 isolates 
from diverse clades to clinically relevant bNAbs

D. Kitchin1, J. Serwanga2, J. Sutar3, S. Rasebotsa1, T. Naidoo1, 
N. Mzindle1, T. Motlou1, Z. Makhado1, D. Mhlanga1, 
R. van Dorsten4, S. Balinda2, E. Landais5, E. Karita6, 
W. Kilembe7, T. Ndung’u8, P. Kaleebu2, D. Sok5, P. Moore1 
1National Institute for Communicable Diseases, Centre 
for HIV and STIs, Johannesburg, South Africa, 2Uganda 
Virus Research Institute, Entebbe, Uganda, 3International 
AIDS Vaccine Initiative, Faridabab, India, 4University of the 
Witwatersrand, Johannesburg, South Africa, 5International 
AIDS Vaccine Initiative, Neutralising Antibody Centre, San 
Diego, United States, 6Rwanda Zambia Health Research 
Group, Kigali, Rwanda, 7Zambia-Emory HIV Research 
Project, Lusaka, Zambia, 8University of Kwa-Zulu Natal, 
Durban, South Africa

Background: Broadly neutralising antibodies (bNAbs) are 
a major focus for HIV vaccine design and passive immu-
nisation for HIV prevention. Given the significant genetic 
diversity of the African HIV-1 epidemic, assessing which 
bNAbs will be most effective against circulating strains in 
each region is essential.
 Studies have shown that over the course of the matur-
ing clade C and B epidemics, recently transmitted virus-
es show reduced sensitivity to bNAbs. However, it is not 
known if this is the case for the A1 and D clades, and A1D 
recombinants, which predominate in East Africa.
Methods:  We characterised the neutralisation sensi-
tivity of 183 African, recently transmitted viruses, from 
the IAVI-ADVANCE network, isolated between 2005-2020, 
against potent CD4bs (N6 and 1-18), V2-Apex (CAP256.
VRC26.25 and ePGDM1400.V9) and V3-glycan directed 
(ePGT121.V1 and BG18) bNAbs. We next identified the ten 
most difficult-to-neutralise isolates from each clade, and 
assessed these against a larger panel of ten bNAbs in clin-
ical development, both individually and in combination.
Results:  We observed subtle, but significant, changes 
over time in bNAb sensitivity at different epitopes, how-
ever, this varied by clade. The N6, 1-18 and ePGDM1400.V9 
bNAbs showed reduced potency against later clade A1 
isolates (significant for N6), while CAP256.VRC26.25 had re-
duced potency against later clade C isolates. In contrast, 
BG18 had increased potency against later isolates from 

both clades (significant for clade C). Overall patterns in 
neutralisation sensitivity over time could not be evaluated 
for clade D and A1D recombinants due to sparse sampling 
coverage in later years. With the exception of clade D, the 
combination of VRC07-523-LS, ePGDM1400.V9 and ePGT121.
V1 had the best coverage (80-100%) of the ten most diffi-
cult-to-neutralise isolates per clade, at a concentration 
of 1 μg/ml. Of concern, 20-70% of difficult-to-neutralise 
isolates were only sensitive to one bNAb in the best 
clade-specific combination.
Conclusions: Although there was high overall coverage of 
difficult-to-neutralise isolates with bNAb combinations, 
we identified isolates in all clades that showed com-
plete resistance to multiple classes of bNAbs. Such viruses 
with intrinsic resistance represent a challenge to bNAb-
based strategies, but could be valuable for isolating novel 
bNAbs, which may be more effective at constraining the 
emergence of resistance mutations. 

OA1506
Diminished sensitivity of historical and 
contemporary HIV-1 strains to fusion peptide 
broadly neutralizing antibodies (bnAbs) may call 
for a reassessment of bnAbs efficacy

L. Kato1, S. Mugaba1, J. Katende1, G. Oluka1,1, Y. Mayanja1, 
S. Balinda1, P. Kaleebu1, J. Serwanga1 
1MRC/UVRI & LSHTM Uganda Research Unit, Basic Science 
Immunology, Entebbe, Uganda

Background:  Recognising the global demand for an 
HIV-1 vaccine, numerous broadly neutralising antibodies 
(bnAbs) targeting vulnerable epitopes on the HIV-1 enve-
lope have been isolated. Fusion peptide-targeted bnAbs 
have been shown in non-human primates and human 
trials to inhibit viral entry by blocking the required confor-
mational changes in Env-gp120 and gp41 subunits. 
We tested the hypothesis that continual genetic evolution 
resulting in emerging HIV-1 envelope diversity may alter 
envelope glycoproteins, reducing binding and neutraliza-
tion by existing Fusion Protein bnAbs.
Methods: We assessed the neutralising capability of ten 
fusion peptide-targeted bnAbs (DFPHA, DF1Wa.01, ASC02, 
VRC07.01, VRC01.23, VRC34, OPVa, OPVb, OPVc and PGT151) 
against historical (>10 years) and contemporary (< 3 years) 
HIV-1 pseudoviruses in a TZMBL neutralization assay to 
assess the potency and breadth of the antibodies using 
IC50/80 values at concentrations of 100αg, 2αg, and 0.1αg 
against 226 HIV-1 pseudotyped viruses, comprising 150 
historical and 80 contemporary strains across 8 clades. 
Proportions of neutralized historical and contemporary 
viruses were compared using the Wilcoxon rank test.
Results: At a concentration of 0.1ug/ml, 70% (7/10) bnabs 
exhibited greater sensitivity to historical than contempo-
rary viruses, with PGT151, VRC01.23, showing the highest 
potency at IC50, neutralising 65% and 58% of historical 
viruses, respectively. Sensitivity at IC80 was higher for his-
torical viruses (39% of 146) than for contemporary viruses 
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(19% of 80), Significant variations occurred across clades, 
with A1 and C showing the highest sensitivity., while re-
gional clades D and AD were notably underrepresented, 
highlighting need for focused research on locally preva-
lent strains.
Conclusions:  This study highlights the dynamic change 
in HIV-1‘s vulnerability to fusion peptide-targeted bnAbs 
over time. The reducing sensitivity of contemporary HIV-1 
strains to bnAbs than their historical counterparts, sug-
gests evolutionary shifts in the virus that might impede 
current bnAbs-driven interventions. The better inhibitory 
effects of PGT151 and VRC01.23, further strengthens the 
necessity for a tailored approach in antibody-based ther-
apies. The differential sensitivity observed across clades, 
and the underrepresentation of clades D and AD data, 
emphasizes the importance of regional-specific studies. 
This study reinforces the need for continued surveillance 
and adaptation in bnAbs-driven prevention strategies to 
remain abreast of HIV-1‘s evolutionary trajectory and re-
sistance patterns. 

Prevention advances: PrEP, DoxyPEP 
and MPTs&nbsp;

OA1602
Project PEACH: offering HIV and STI prevention 
options to men who have sex with men in Atlanta, 
Georgia, USA

O. Kaabi1, A. Aldredge2, D.S. Carter1, C. DeCree1, 
E. Gardner1, G.b. Herring2,3, R. Moges-Banks1, M. Padilla1, 
R. Valencia1, C.F. Kelley2,3, P.S. Sullivan1 
1Emory University, Rollins School of Public Health, 
Epidemiology, Atlanta, United States, 2Emory University 
School of Medicine, Medicine, Division of Infectious 
Diseases, Atlanta, United States, 3Grady Healthcare 
System, Atlanta, United States

Background:  In the United States, the HIV epidemic dis-
proportionately impacts men who have sex with men 
(MSM), especially Black MSM. With the emergence of new 
sexual health prevention methods including HIV pre-ex-
posure prophylaxis (PrEP) and doxycycline post-exposure 
prophylaxis (doxy-PEP) for STI prevention, there is a need 
to better understand preferences in utilizing these strat-
egies in combination with structured support, including 
Motivational Interviewing (MI).
Methods: Between November 2021 and September 2023, 
we enrolled 240 HIV-negative MSM in Atlanta to be fol-
lowed for 2 years in a prospective, observational cohort to 
evaluate preferences for HIV prevention options. 
We offered participants the option to use daily or on-de-
mand oral PrEP and/or doxy-PEP alone or in combination 
with PrEP. In March 2023, injectable cabotegravir (CAB-LA) 
became locally available and linkage to CAB-LA services 

was offered. All participants also received a mobile ap-
plication (app) to monitor prevention product use, sexu-
al behaviors, desire to change prevention products, and 
risks of PrEP or PEP discontinuation. 4-monthly surveys, 
monthly/weekly in-app quiz, and quarterly HIV/STI test-
ing were completed. Targeted MI sessions were offered 
based on survey responses.
Results: The median age among 240 participants was 30; 
63% self-identified as Non-Hispanic Black and 12% as His-
panic. At baseline, 219 participants chose PrEP (166 Daily, 
43 On-Demand, 10 Injectable), 177 of whom also request-
ed doxy-PEP. 16 participants selected doxy-PEP alone, 
and five chose the app alone. There were 34 changes in 
prevention products over 17 months, which occurred on 
average 286 days from enrollment. 11 changes occurred 
following an MI where participants opted to change from 
Daily to On-Demand PrEP rather than discontinuing PrEP. 
In six changes, participants added doxy-PEP to daily PrEP. 
Among those who changed prevention methods, 88% did 
so once. Preliminary HIV incidence is low (0.52/100 person 
years).
Conclusions: In an ongoing study of prevention preferenc-
es among MSM, we found high rates of HIV PrEP and doxy-
PEP uptake with persistence over study follow-up. Some 
participants opted to change from daily to on-demand 
PrEP or add doxyPEP after MI sessions. Future analyses will 
examine differential HIV and/or STI incidence based on 
prevention choice and motivators for prevention method 
adherence, discontinuation, and change. 

OA1603
Doxycycline post-exposure prophylaxis (DoxyPEP) 
real-life effectiveness in a cohort of men who have 
sex with men in Milan, Italy

A.R. Raccagni1, S. Diotallevi2, R. Lolatto2, E. Bruzzesi1, 
G. Catalano1, I. Mainardi1, C. Maci1, C. Candela1, C. Muccini1, 
A. Castagna1,2, S. Nozza1,2 
1Vita-Salute San Raffaele University, Milan, Italy, 2IRCCS San 
Raffaele Scientific Institute, Milan, Italy

Background: Aims are to evaluate the uptake of doxycy-
cline post-exposure prophylaxis (DoxyPEP) among MSM 
and its effectiveness against bacterial STIs [syphilis (Tp), 
chlamydia (Ct) and gonorrhea (Ng)].
Methods: Retrospective study on MSM in care for HIV or 
PrEP at San Raffaele Hospital, Milan, Italy, who received 
DoxyPEP counselling and prescription between August 
2022 (first DoxyPEP prescription, baseline-BL) and March 
2024 (freeze date). DoxyPEP was offered to people with an 
STI history or who reported condomless sex with ≥1 part-
ner. DoxyPEP with doxycycline 200mg within 72h from po-
tential exposure was suggested for intense sexual activity 
(>5 partners). All individuals with ≥1 follow-up visit after 
BL and ≥1 before BL were included. DoxyPEP uptake was 
self-reported during routine visits (users:≥1 intake). Among 
DoxyPEP users, %-changes in incidence rate (IR; 95% confi-
dence interval, 95%CI) of bSTIs (Tp, Ct, Ng) before and af-
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ter DoxyPEP prescription were estimated with a pre-post 
intra-patient analysis based on mixed-effect Poisson re-
gression (with random slope). DoxyPEP use was quantified 
as days-of-therapy (DOT) per 1000-patient-days (1000-
PD).
Results:  Overall, 444 MSM (67 PLWH, 377 PrEP users) re-
ceived DoxyPEP counselling and prescription; 121 (27.5%) re-
ported DoxyPEP uptake during follow-up. Median months 
of follow-up in DoxyPEP users were 14.3 (IQR=10.3-16.9) and 
9.11 (7.04-11.6) before and after prescription, respectively. 
Comparison of characteristics by DoxyPEP uptake in Table.

Overall
n=444

Non-users
n=323

DoxyPEP users 
n=121

p-
value

Age (years, IQR) 37.3 [32.5;43.1] 37.3 [32.3;43.0] 37.4 [33.5;43.3] 0.553
Living with HIV 67 (15.1%) 42 (13.0%) 25 (20.7%) 0.063
PrEP user 365 (82.2%) 270 (83.6%) 95 (78.5%) 0.268
4CMenB vaccination 66 (14.9%) 37 (11.5%) 29 (24.0%) 0.002
At least 1 concomitant 
STI at BL

93 (20.9%) 58 (18.0%) 35 (28.9%) 0.016

At least 1 previous STI 337 (75.9%) 229 (70.9%) 108 (89.3%) <0.001

Among users, 247 bSTIs (Tp:39, Ct:83, Ng:125) were detect-
ed before BL and 88 (Tp:14, Ct:19, Ng:55) after. 
Regression models among users showed a significant 
reduction of -79% (IRR=0.21,95%CI=0.16-0.27, p<0.001) in 
bSTIs‘ IRs after DoxyPEP prescription compared to before: 
Tp:-78% (IRR=0.22,95%CI=0.12-0.4, p<0.001), Ct:-86% (IR-
R=0.14,95%CI=0.08-0.23, p<0.001), Ng:-74% (IRR=0.26,95%-
CI=0.19-0.36, p<0.001), even among individuals not vacci-
nated with 4CMenB. 
Overall DOT per 1000-PD was 4.02 (median DOT=2.79) 
among users.
Conclusions: DoxyPEP uptake among MSM was relatively 
low but more frequent among those at higher STIs risk. 
A reduction in all expected bSTIs was observed among 
DoxyPEP users. With proper counselling, low-level DoxyPEP 
use retained prophylactic effectiveness. 

OA1604
Community-based organizations providing 
health services: nPEP, an emerging response to HIV 
reduction in Ecuador

H.J. Medina Matamoros1, J.C. Masabanda Perez2 
1Corporacion Kimirina, Comunitario, Quito, Ecuador, 
2Kimirina, Comunitario, Quito, Ecuador

Background:  Corporación Kimirina, a community-
based organization, provides health services for the 
prevention of HIV/AIDS in Ecuador, being a national 
reference in the detection and response to the epidemic 
in key populations. Considering that non-occupational 
post-exposure prophylaxis (nPEP) is considered the only 
strategy to reduce the risk of contracting HIV, Kimirina 
established an nPEP program.
Methods:  The post-exposure prophylaxis program was 
developed within the framework of combined prevention; 
medical care was provided telematically and in person: for 

the delivery of medication, users had the option of going 
to the community centers or through the field promoters, 
ensuring access to medication for people living in areas 
far away from the community centers. Medication was 
always available for delivery.
Results:  During 2023, the program covered 19 of the 
country‘s 24 provinces, with a total of 299 beneficiaries, 
who were found to have a negative HIV diagnosis at 
the end of the program‘s follow-up and control. The 
epidemiological profile of nPEP beneficiaries is that the 
vast majority (93%) are men, with an average age of 
29.7 years; 38.8% did not use a condom; 9% have been 
diagnosed treated or have had symptoms of an STI; 2% 
have shared needles and syringes; 9% knew they had an 
HIV-positive sexual partner; of these, 61.5% are on ARV 
treatment and 42.3% have an undetectable viral load.
Conclusions:  Of the total number of people who were 
tested for HIV in 2023, thanks to the access of nPEP in 
Kimirina services, prevented 8.5 people per thousand 
from getting HIV. The hybrid care modality was innovative 
and has allowed greater coverage for the initiation of 
treatment and linkage of these people to prevention 
programs such as pre-exposure prophylaxis. 

OA1605
Are women interested in a nonhormonal 
Multipurpose Prevention Technology (MPT) 
vaginal ring? Results from a national online 
survey with US women

A. Gottert1, S. Mathur1, T. Abuya2, I. Bruce3, S. Shetty4, 
M. Nguyen4, J.M. Sales4, L.B. Haddad3, B.A. Friedland3 
1Population Council, Washington, United States, 
2Population Council, Nairobi, Kenya, 3Population Council, 
Center for Biomedical Research, New York, United States, 
4Emory University, Atlanta, United States

Background: Many US women have an unmet need for/
are unsatisfied with their current pregnancy/HIV/STI pre-
vention method(s). We assessed end-users’ preferences to 
inform a novel non-hormonal multipurpose prevention 
technology vaginal ring (MPT-ring) for contraception and 
HIV/STI prevention in development, and to learn more 
about women’s interest in vaginal rings – the most com-
mon form of MPTs in development.
Methods:  We conducted a cross-sectional online sur-
vey with sexually active US women (Dec2023-Jan2024) 
currently/interested in using contraception, recruited 
via Prime Panels. We asked women about interest in a 
non-hormonal ring that prevents pregnancy, HIV, and 
STIs (at varying levels of protection); prevents bacterial 
vaginosis; and does not affect menstruation. We used 
multivariate logistic regression to examine factors asso-
ciated with high product interest.
Results: 2,105 women completed the survey (mean age, 31 
years; range 18-49) from all 50 states. 53% were married/
cohabiting; 57% had ≥1 child; 43% ever had an unintend-
ed pregnancy. 61% said it is important their contracep-
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tion be non-hormonal. 17% ever used a contraceptive 
ring (4% currently using). Most said they would be very 
likely (33%) or likely (40%) to use the MPT-ring at moder-
ate levels of protection (80% for pregnancy, 50% for HIV/
STIs); 76% would use it for both pregnancy and HIV/STI 
prevention. 33% would prefer using the ring continuously 
(its 1-month duration); 31% at each sex act; 36% intermit-
tently (a few days/weeks at a time). 73% would remove 
it during menses. 71% of all participants felt confident 
about ring insertion/removal, but some were concerned 
about placement/expulsion (56%) and/or cleaning (47%). 
Being “very likely” to use the MPT-ring was associated with 
older age, having child(ren), perceived HIV risk, perceived 
STI risk, preference for nonhormonal contraception, histo-
ry of heavy menses, and experience using a ring or know-
ing others who have. Among women unlikely to use the 
MPT-ring, reasons included happiness with their current 
method(s) (55%) and/or wanting higher pregnancy (42%) 
or HIV/STI (21%) effectiveness.
Conclusions: We found strong interest in a nonhormonal 
MPT-ring, with heterogeneity in use preferences (e.g., indi-
cation; regimen). Women most interested in this product 
were older, had children, perceived HIV/STI risk, preferred 
nonhormonal methods, and had experience with vaginal 
rings. 

OA1606
An HIV-1 risk assessment tool for men aged 
15-59 years: a pooled analysis across 13 nationally 
representative African surveys

A. Young1, Y. Zou1, B. Shook-Sa1, N. Sam-Agudu2,3,4, 
L.-G. Bekker5, L. Stranix-Chibanda6,7, J. Justman8, B. Chi1, 
N. Rosenberg1 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2University of Minnesota Medical School, 
Minneapolis, United States, 3International Research Center 
of Excellence, Institute of Human Virology Nigeria, Abuja, 
Nigeria, 4University of Cape Coast School of Medical 
Sciences, Cape Coast, Ghana, 5University of Cape Town, 
Cape Town, South Africa, 6University of Zimbabwe, Harare, 
Zimbabwe, 7University of Zimbabwe Clinical Trials Research 
Centre, HarareZimba, Zimbabwe, 8Columbia University, 
New York, United States

Background:  Southern, Eastern, and West African coun-
tries host 15% of the global population, yet account for 
more than half of new global HIV-1 acquisition events. 
Tools for identifying adults at greatest risk of HIV-1 can 
guide focused HIV prevention with pre-exposure prophy-
laxis (PrEP). Although considerable attention has been 
devoted to which women are most likely to acquire HIV-
1, similar assessments are lacking in men. We sought to 
identify men at highest risk of HIV-1 and estimate poten-
tial PrEP reach and efficiency.
Methods:  From 2015-2019, nationally representative sur-
veys were conducted in Cote d‘Ivoire, Eswatini, Kenya, Le-
sotho, Malawi, Namibia, Nigeria, Rwanda, South Africa, 

Tanzania, Uganda, Zambia, and Zimbabwe. Lasso regres-
sion models were fit with 27 individual, partner, house-
hold, and epidemiologic variables to predict recent HIV-1 
diagnosis among men 15-59 years. Models were trained 
and internally cross-validated. Performance was evaluat-
ed using area under the receiver-operating-characteris-
tic curve (AUC), sensitivity, specificity, and number needed 
to treat (NNT).
Results:  Among 167,121 participants, 112 had recent HIV-
1, representing 122 million men and 256,000 new annual 
cases. Only two variables were retained: 1) living in a sub-
national area with high prevalence of HIV-1 viremia (the 
product of adult HIV-1 prevalence and non-suppression 
among adults living with HIV) and 2) having a male sexual 
partner. Full-population AUC was moderately high (0.80); 
cross-validated AUC was slightly lower (0.76). When tar-
geting a sensitivity of 33%, 8.1 million men were predicted 
to have an elevated risk of HIV-1 acquisition; NNT was 105. 
When sensitivity was 67%, 28.1 million men were predicted 
to have an elevated risk of HIV-1 acquisition; NNT was 164.

Conclusions: This parsimonious risk assessment tool was 
generalizable to the region and had good performance. 
Our findings emphasize the importance of offering PrEP 
in areas of highest population HIV-1 viremia and to men 
who have sex with men, with tradeoffs between reach 
and efficiency. 
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Social determinants and HIV 
vulnerability factors among men

OA1702
Money, jobs or schooling? A model-based 
evaluation of the potential health impact of 
economic strengthening in South Africa

L. Johnson1, L. Jamieson2, M. Kubjane2, G. Meyer-Rath2 
1University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, Cape Town, South Africa, 
2University of Witwatersrand, Health Economics and 
Epidemiology Research Office, Johannesburg, South Africa

Background: High incidence rates of HIV, sexually trans-
mitted infections (STIs) and teenage pregnancy are major 
challenges facing South Africa. The role of socio-economic 
drivers is complex, with high socio-economic status pro-
tecting against some risk behaviours (condomless sex, 
early sexual debut and casual/transactional sex in fe-
males) but increasing others (e.g. male engagement in 
transactional/commercial sex). Consequently, the impact 
of economic strengthening interventions is unclear.
Methods:  We extended a previously-developed agent-
based model of HIV, STIs and fertility in South Africa, to 
reflect effects of education, employment and per-capi-
ta household income on sexual behaviours. Effects were 
estimated from literature and from calibration of the 
model to African randomized controlled trials of econom-
ic strengthening interventions. Population attributable 
fractions (PAFs) were calculated. We considered three in-
tervention types, targeting households with per-capita 
income below the national average: school support to re-
duce dropout; vocational training for unemployed adults; 
and unconditional cash transfers.
Results:  Low socio-economic status accounted for 17% 
of new HIV infections, 12% of incident STIs (gonorrhoea, 
chlamydia and trichomoniasis) and 11% of teenage births 
in South Africa, over 2000-2020. However, because of un-
certainties regarding effect sizes, confidence intervals 
around these PAFs were wide (-11-44%, -11-35% and 0-26% 
respectively), with uncertainty in the effect of education 
on condom use being the most significant correlate of 
the HIV PAF (r=0.95) and the effect of schooling on sexual 
debut being the most significant correlate of the teenage 
birth PAF (r=0.79). 

New HIV 
infections New STIs Births to

Total Males Females Total Males Females teenage 
girls

School 
support

0.5% 
(-2.8-3.9)

-0.4% 
(-4.4-3.6)

1.1% 
(-2.0-4.2)

1.7% 
(-0.8-4.1)

1.6% 
(-0.9-4.1)

1.8%
(-0.5-4.0)

1.6% 
(0.0-3.2)

Vocational 
training

2.2% 
(-4.1-8.5)

2.2% 
(-4.5-8.9)

2.2% 
(-4.0-8.2)

1.5% 
(-3.6-6.5)

1.5% 
(-3.8-6.8)

1.4% 
(-3.3-6.1)

0.4% 
(-5.3-6.1)

Cash 
transfers

1.1% 
(-4.4-6.7)

0.6% 
(-7.3-8.4)

1.5% 
(-3.0-6.0)

1.8% 
(-2.5-6.2)

1.8% 
(-2.7-6.4)

1.8% 
(-2.1-5.7)

0.7% 
(-2.3-3.7)

Over 2025-2040, vocational training would achieve the 
greatest reduction in HIV incidence (2.2%, 95% CI: -4.1-
8.5%), cash transfers would achieve the greatest reduc-

tion in STI incidence (1.8%, 95% CI: -2.5-6.2%) and school 
support would achieve the greatest reduction in teenage 
births (1.6%, 95% CI: 0.0-3.2%).
Conclusions:  Structural interventions to reduce pover-
ty could modestly improve several reproductive health 
outcomes in South Africa. However, ambiguity regarding 
causal pathways precludes a precise quantification of 
impacts, and there is a small risk of negative outcomes. 

OA1703
The role of identity worth, mistrust in science, PrEP 
stigma, and PrEP acceptability as a predictor of 
PrEP self-efficacy: a structural equation model

A. Gifford1, R. Jaspal2, B. Jones1, D. McDermott1 
1Nottingham Trent Univeristy, Psychology, Nottingham, 
United Kingdom, 2University of Brighton, Brighton, United 
Kingdom

Background:  Pre-Exposure Prophylaxis (PrEP) is medica-
tion used to prevent the spread of Human Immunode-
ficiency Virus (HIV). Populations with increased need of 
HIV prevention (e.g., Men who Have Sex with Men (MSM)) 
are eligible for PrEP for free in the UK. However, HIV sur-
veillance reports indicate stagnated uptake of the drug, 
alongside increasing rates of HIV acquisition. As such, psy-
chosocial research is needed to explore social barriers to 
PrEP uptake. 
This study aimed to explore the role of identity resilience 
as a predictor for PrEP usage. It was hypothesised that 
PrEP self-efficacy would be positively predicted by PrEP ac-
ceptability. This would be mediated by mistrust in science, 
PrEP stigma, and perceived risk of HIV.
Methods:  500 MSM participated in an online cross-sec-
tional, psychometric study between June and September 
in 2023.  Participants had to  be based in the UK but could 
either be PrEP or Non-PrEP users. Structural Equation Mod-
elling (SEM) was used to explore a model of best fit to test 
the hypotheses.
Results: A significant model was found. Model Fit: χ² = 1.43, 
df = 1, p = 0.231, CFI = 0.999, TLI = 0.981, RMSEA = 0.029.

Conclusions: This model indicates the indirect effects of 
iidentity worth on PrEP acceptability and PrEP self-effi-
cacy. Interestingly, identity continuity provides no pre-
dictive power amongst this sample of participants, nor 
does perceived risk of HIV (PRHS). This may indicate that 
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the decision to take PrEP is primarily associated with the 
constructs of identity worth (i.e., self-esteem, self-effica-
cy, and distinctiveness). Identity worth was positively as-
sociated with PrEP self-efficacy. The association of iden-
tity worth with predicting PrEP acceptability is mediated 
through mistrust of science and PrEP stigma. 
When trying to develop interventions for PrEP uptake for 
those who feel efficacious at taking PrEP but are hesitant 
to take it, addressing specific parts of identity resilience 
may be beneficial. 

OA1704
Group by time outcome differences from baseline 
to month 3: findings from a couples-based, HIV 
serostatus neutral digital intervention (P3) with 74 
cisgender male couples in Lima, Peru

J. Mitchell1, Z. Bursac1, D. Diaz2, E.M. Reyes Diaz2, 
A. Silva-Santisteban2, K. Konda3 
1Florida International University, Stempel College of Public 
Health and Social Work, Miami, United States, 2Universidad 
Peruana Cayetano Heredia, Lima, Peru, 3University of 
Southern California, Los Angeles, United States

Background: No efficacious, couples-based HIV serosta-
tus neutral interventions exist for cisgender male couples 
in Lima. Epidemiological evidence estimates a signifi-
cant proportion of sexual minority men acquire HIV from 
their primary sexual partners. In response, we developed 
and are currently evaluating a theoretically guided, cou-
ples-based, HIV serostatus neutral digital intervention to 
examine changes over time regarding communication, 
decision-making, and alignment of sexual agreements 
with using evidence-based HIV strategies (e.g., routine 
testing, PrEP, ART/U=U) (i.e., preliminary efficacy).
Methods:  We conducted a 6-month, pilot randomized 
controlled trial with 74 cisgender, sexual minority male 
couples living in Lima. Assessments occurred every 3 
months post baseline. A 3-month waitlist control condi-
tion was used to compare outcome differences between 
the two groups of couples over time (i.e., immediate inter-
vention vs. waitlist). 
We conducted generalized linear models (GLMs) to de-
tect changes from baseline to month 3 between the two 
intervention conditions for individual-level outcomes 
regarding communication, decision-making, and align-
ment of sexual agreements with using evidence-based 
HIV strategies (e.g., routine testing, PrEP, ART/U=U).
Results: Output from the GLMs found significant improve-
ments over time for the immediate intervention condi-
tion. Men’s beliefs improved over time about whether their 
sexual agreement and its permitted behaviors matched 
their use of evidence-based HIV strategies (b=0.27, SE=0.11, 
p=0.02). 
The same group of participants also believed this type of 
matching had improved over time for their primary part-
ners (b=0.22, SE=0.13, p=0.11). Men communicating with 
their primary partners about having a detailed sexual 

agreement and using evidence-based HIV strategies in 
their relationship also improved over time (b=0.25, SE=0.13, 
p=0.05). Lastly, men making decisions with their partners 
about having a detailed sexual agreement and using ev-
idence-based HIV strategies in their relationship also im-
proved over time (b=0.30, SE=0.14, p=0.03). 
Similar types of improvements from baseline to month 
3 were not observed among couples / partnered men in 
the waitlist intervention condition.
Conclusions:  Compared to participants in the waitlist 
condition, our findings highlight important improvements 
among men in the immediate intervention condition. 
These findings signal that couples in the immediate in-
tervention condition are communicating and making 
decisions about their sexual agreements and what ev-
idence-based HIV strategies to use in their relationship. 

OA1705
Food and housing insecurity among cisgender 
men who have sex with men in the United States 
and associations with social, behavioral, and 
psychological HIV transmission vulnerabilities

D. Giovenco1, R. Masa2, R. Moodley3, C. Acero1, 
I.L. Lucas1, M. Smith Jr1, M. Valentine-Graves1, 
D. Operario3, T. Sanchez1 
1Emory University, Epidemiology, Atlanta, United States, 
2University of North Carolina at Chapel Hill, School of 
Social Work, Chapel Hill, United States, 3Emory University, 
Behavioral and Social Health Education Sciences, Atlanta, 
United States

Background:  Socio-economic disparities pose a critical 
challenge to preventing the transmission of HIV among 
key populations. This study investigates the prevalence 
of food and housing insecurity among cisgender men 
who have sex with men (MSM) in the United States and 
explores associations between these insecurities and so-
cial, behavioral, and psychological vulnerabilities related 
to HIV transmission.
Methods: We used cross-sectional data from 2021 Ameri-
can Men’s Internet Survey (AMIS), an annual survey among 
MSM in the United States. Participants self-reported food 
and housing insecurity, substance use, condomless anal 
intercourse and transactional sex with male partners, STI 
diagnoses, and depression symptoms. Log-binomial re-
gression was used to determine if the prevalence of HIV 
transmission vulnerabilities was associated with food 
and/or housing insecurity, adjusting for confounding by 
age, race/ethnicity, income, and HIV status.
Results: Among 9,061 MSM, the median age was 44 years 
(IQR=32-57), the majority were non-Hispanic white (65%) 
and had a college degree or higher education (62%), and 
14% reported HIV positive status. 
Additionally, 14% (1,213/8,979) reported any food insecuri-
ty, 7.5% (674/9,012) any housing insecurity, 3.8% (343/9,022) 
both food and housing insecurity, and 83% (7,425/8,969) 
neither insecurity in the past 12 months. 
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Figure 1 depicts associations between food and housing 
insecurity and HIV transmission vulnerabilities. Insecurities 
were significantly associated with a higher prevalence of 
depression symptoms (PHQ-9 ≥10), as well as substance 
use, transactional sex, and an STI diagnosis in the past 
12 months. Food insecurity was associated with a lower 
prevalence of disordered alcohol use (AUDIT-C ≥4).

Conclusions:  Our study reveals that US MSM have con-
cerning prevalence of food and housing insecurity that is 
significantly associated with increased vulnerabilities to 
sexual health and mental health. Addressing these inse-
curities is critical to mitigating HIV transmission risks and 
improving overall health outcomes in this population. Fu-
ture interventions should prioritize addressing socio-eco-
nomic disparities to enhance HIV prevention efforts. 

OA1706
Factors associated with retention and adherence 
on Pre-Exposure Prophylaxis among men who 
have sex with men in Kigali, Rwanda: a cross-
sectional study

S. Mubezi1, J. Uwineza1, G.N. Rwabasira2, J.D.D. Kayisinga1, 
S.S. Malamba3, E. Remera2, B. Ikuzo2, E. Ndengo4, 
N. Umuhoza3, B. Sangwayire3, R.C.N. Mwesigwa3, 
C.E. Stamatakis3, M.G. Wandera1, T.O. Olouch3, 
E. Kayirangwa3 
1Society for Family Health (SFH) Rwanda, Health Program 
Unit, Kigali, Rwanda, 2Rwanda Biomedical Center (RBC), 
Ministry of Health, Kigali, Rwanda, 3Division of Global 
HIV and TB, Global Health Center (GHC), US Centers for 
Disease Control and Prevention (CDC), Kigali, Rwanda, 
4United States Agency for International Development, 
Kigali, Rwanda

Background:  Pre-Exposure Prophylaxis (PrEP) is recom-
mended as an HIV prevention measure for men who 
have sex with men (MSM). We assessed factors associated 
with PrEP retention and adherence among MSM in Kigali, 
Rwanda.
Methods: We undertook a cross-sectional study and used 
a questionnaire to obtain PrEP retention and adherence 
history from MSM enrolled that attended follow-up visits 
from four (4) health facilities between April 2021 to June 
2021. We used multivariable cox regression to determine 

factors associated with 3-month retention and principal 
component analysis (PCA) to determine factors associ-
ated with self-reported adherence. Data were analyzed 
using STATA (version 16.0).
Results: We interviewed 439 MSM aged 18 years and above 
that were initiated on PrEP. Majority were employed (57%, 
n=251), between ages 25-34 years (49%, n=217), close to half 
completed primary level education (47%, n=206), were in-
volved in sex work (42%, n=184), and over a half lived in 
household of 1-2 members (55%, n=241). Ninety percent of 
the MSM respondents (n=393) were retained on PrEP at 3 
months and among those retained, 287 (73%) had good 
adherence. 
Multivariable cox regression revealed that MSM more like-
ly to be retained on PrEP, were those that are sex work-
ers (adjusted Hazard Ratio (aHR)=4.139; 95% Confidence 
Interval (95%CI): 1.569, 10.921), had more than one (1) reg-
ular sexual partners (aHR=3.949; 95%CI: 2.221, 7.022), lived 
in households of 3-5 members (aHR=3.755; 95%CI: 1.706, 
8.261), completed secondary school education (aHR=2.154; 
95%CI: 1.130, 4.108), and were circumcised (aHR=2.218, 
95%CI: 1.232, 3.993). 
Employed MSM had a 66% decreased likelihood to be 
retained on PrEP (aHR=0.345; 95%CI: 0.168, 0.707). Sim-
ilarly, MSM that used condoms consistently had an 85% 
decreased likelihood to be retained on PrEP (aHR = 0.149; 
95%CI: 0.035, 0.632). 
Principal component regression analysis showed that 
the component with MSM with higher numbers of regular 
sexual partners had increased odds of adhering to PrEP 
(Crude Odds Ratio (cOR)=1.32; 95%CI: 1.144, 1.530).
Conclusions: Our study highlighted that MSM using PrEP 
as the main method of HIV prevention were more likely 
to be retained and adherent to PrEP. There is need to em-
phasize PrEP use alongside other HIV prevention methods 
like condoms. 
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Planet of the Apes: Learning 
immunogenicity from animal models

OA1802
Short-term combination immunotherapy with 
broadly neutralizing antibodies and CCR5 
blockade mediates ART-free viral control in infant 
rhesus macaques

N. Haigwood1, T. Ordonez1, S. Pandey1, J. Reed1, A. Hessell1, 
K. Van Rompay2,2, J. Watanabe2, J. Usachenko2, J. Sacha1 
1Oregon Health & Science University, Division of 
Pathobiology and Immunology, Portland, United States, 
2University of California, Davis, California National Primate 
Research Center, Davis, United States

Background: In 2022, there were 1.5 million children living 
with HIV (CLWH), only half of whom had access to antiret-
roviral therapy (ART). Even when ART is available, lifelong 
daily adherence can be challenging for CLWH, empha-
sizing the need for alternative strategies to durably sup-
press HIV replication. Here we evaluated whether a triple 
combination of early ART initiation with HIV broadly neu-
tralizing antibodies (bNAbs) and the CCR5-blocking mAb 
Leronlimab could mediate virus clearance in simian-HIV 
(SHIV)-infected infant rhesus macaques.
Methods:  A total of 16 four-week-old infant rhesus ma-
caques were orally infected with SHIV-SF162P3 and placed 
into the following treatment groups, with all treatments 
beginning at 72 hours after infection: 1) ART + bolus doses 
of the bNAbs PGT121-LS and VRC07-523-LS (n=2), 2) ART + 
Leronlimab for 8 weeks (n=6), or 3) ART + bolus doses of 
the bNAbs PGT121-LS and VRC07-523-LS + Leronlimab for 
8 weeks (n=8). ART was maintained for 27 weeks, at which 
time an analytical treatment interruption (ATI) was per-
formed and the kinetics of virus rebound compared be-
tween the groups. Untreated infected infants (n=8) served 
as additional controls.
Results:  Following ATI, both animals in group 1 (ART + 
bNAbs) rebounded rapidly, while 4/6 in group 2 (ART + Le-
ronlimab) rebounded with viremia by week 10 post-ATI, 
with two remaining aviremic currently through week 20 
week post-ATI. In contrast, 0/8 animals in group 3 (ART + 
bNAbs + Leronlimab) have rebounded at the time of ab-
stract submission (15 weeks post ATI). Assessment of the 
viral reservoir is ongoing.
Conclusions: Finding a treatment that can prevent res-
ervoir establishment and spread after the first 48 hours 
has been elusive. The results of this study suggest that the 
combination of ART, bNAbs, and CCR5 blockade via Leron-
limab synergize in an undefined mechanism to prevent 
further seeding of of the reservoir early after infection, 
and may even permanently reduce it. Further studies are 
warranted to study this combinatorial effect in more de-
tail. 

OA1803
Induction of precursor CD4 binding-site 
targeting broadly neutralizing antibodies in 
infant macaques following immunization with 
germline-targeting SOSIP trimers

A. Nelson1, X. Shen2, S. Vekatayogi2, S. Zhang3, 
G. Ozorowski3, M. Dennis1, L.M. Sewall3, Y. Chen2, J. Eudailey1, 
J. Isaac1, W.B. Williams2, A.B. Ward3, D.C. Montefiori2, 
K.K. Van Rompay4, K. Wiehe2, J.P. Moore5, R.W. Sanders5,6, 
K. De Paris7, S. Permar1 
1Weill Cornell Medicine, Pediatrics, New York, United States, 
2Duke University Medical Center, Human Vaccine Institute, 
Durham, United States, 3The Scripps Research Institute, 
Integrative Structural and Computational Biology, La Jolla, 
United States, 4University of California Davis, California 
National Primate Research Center, Davis, United States, 
5Weill Cornell Medicine, Department of Microbiology and 
Immunology, New York, United States, 6Academic Medical 
Center, Department of Medical Microbiology, Amsterdam, 
Netherlands, the, 7University of North Carolina at Chapel 
Hill, Department of Microbiology and Immunology, Chapel 
Hill, United States

Background: A vaccine that can establish protective im-
munity before sexual debut is crucial to prevent the es-
timated 410,000 new cases of HIV that occur annually 
among adolescents. The time between weaning and sex-
ual debut is a period of relatively low risk for HIV acquisi-
tion, thus early childhood is an opportune window for im-
plementation of a multi-dose HIV immunization strategy 
to elicit protective immunity prior to adolescence. 
As the elicitation of bnAbs will be critical for an effective 
HIV vaccine, the goal of our study was to assess the ability 
of a B cell lineage-designed HIV envelope SOSIP to induce 
precursor CD4bs-targeting bnAbs in early life.
Methods:  Infant rhesus macaques (RMs) received ei-
ther the wild-type (WT) BG505 SOSIP or the CD4bs ger-
mline-targeting BG505 GT1.1 SOSIP (n=5/group) with the 
3M-052-SE adjuvant at 0, 6, and 12 weeks of age. All infant 
RMs were then boosted with the WT BG505 SOSIP at weeks 
26, 52 and 78, mimicking a pediatric immunization sched-
ule of multiple vaccine boosts within the first two years 
of life.
Results:  Both immunization strategies induced durable, 
high magnitude binding antibodies and plasma au-
tologous virus neutralization. Most notably, three GT1.1-
primed infants exhibited a plasma HIV neutralization 
signature reflective of VRC01-like CD4bs bnAb precursor 
development. Negative stain electron microscopy-based 
polyclonal epitope mapping (nsEMPEM) of IgG in plasma 
demonstrated that only GT1.1-primed infants developed 
plasma antibodies targeting the CD4bs. 
High resolution CryoEMPEM mapping of polyclonal anti-
bodies in one GT.1-primed infant with the bnAb precur-
sor signature, revealed N276 glycan accommodation 
of CD4bs-directed responses. In characterizing the GT1.1 
vaccine-elicited B cell repertoire in the three infants exhib-
iting a CD4bs bnAb precursor response, we isolated one 
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autologous virus neutralizing mAb with epitope specific-
ity for the CD4bs and moderate heterologous virus neu-
tralization activity.
Conclusions:  Thus, a multi-dose immunization regimen 
with bnAb lineage designed SOSIPs is a promising strate-
gy for implementation in early childhood, and the induc-
tion of early B cell responses with the potential to mature 
into protective HIV bnAbs prior to adolescence when sex-
ual HIV exposure risk begins. 

OA1804
Induction of V3 glycan-directed responses post 
CH848 gp160 mRNA-LNP vaccination in infant 
rhesus macaques

D. Davis1, M.-G. Alameh2, E. Lee3, A. Nelson4, X. Shen5, 
D. Montefiori5, K. Wiehe3, J. Pollara5, K.K.A. Van Rompay6, 
K. Saunders3, D. Weissman2, B. Haynes3, S. Permar4, 
K. De Paris1 
1The University of North Carolina at Chapel Hill, Dept. of 
Microbiology and Immunology, Chapel Hill, United States, 
2University of Pennsylvania, Dept. of Medicine, Philadelphia, 
United States, 3Duke University Medical Center, Duke 
Human Vaccine Institute, Durham, United States, 4Weill 
Cornell Medical College, Dept. of Pediatrics, New York, 
United States, 5Duke University School of Medicine, Dept. 
of Surgery, Durham, United States, 6University of California 
Davis, California National Primate Research Center, Davis, 
United States

Background: A major goal in a successful HIV vaccine is 
the induction of a broadly neutralizing antibody (bNAb) 
response. BNabs need years to develop in adults, whereas 
infants living with HIV induce bNAbs early and at higher 
frequency. We hypothesize that a multi-dose HIV vaccine 
started during infancy would allow for the necessary time 
to mature B cells towards the production of bNAbs and 
could be easily implemented by incorporation into the 
global pediatric vaccine program.
Methods:  Six infant rhesus macaques (RMs) were in-
tradermally immunized at weeks 12, 24, and 52 with the 
CH848 10.17DT gp160 mRNA-LNP priming immunogen 
(50αg), which lacks the N133 and N138T V1 glycans and 
can engage the unmutated common ancestor (UCA) 
of the DH270 V3 glycan bNAb lineage and boosted with 
50αg CH848 10.17 wildtype (WT) gp160 mRNA-LNP, with 
the V1-glycans restored (wks 86, 90, 96). Tier 2 neutralizing 
antibodies and SOSIP trimer binding were measured and 
compared between the DT prime and WT boost vaccine 
regimen.
Results: Two weeks post 3rd DT priming immunization, all 
infants developed tier 2 autologous neutralizing ID50 titers 
against the DT vaccine-matched pseudovirus, with a geo-
metric mean ID50 titer (GMT) of (78,422 ± 6.41). Two infants 
showed a 3-fold decrease to the N332 glycan knockout 
pseudovirus in sera, indicating a potentially V3 glycan-di-
rected response. CH848 V3-specific B cells were also de-
tectable by flow cytometry. 

Two weeks post 3rd WT boost, titers were maintained 
against the DT vaccine-matched pseudovirus (GMT ID50 
44,237 ± 2.76), but the V3 glycan-directed neutralizing 
responses were no longer detectable in the sera. None-
theless, 4 of 6 infants showed plasma antibody cross-re-
activity to other Env trimers, especially to 92RW020, at 6 
months post WT boost, although antibody binding was 
not dependent on the N332 glycan.
Conclusions:  We plan to boost with heterologous 
92RW020 mRNA-LNP to promote further antibody matu-
ration and breadth. Our studies demonstrate that mR-
NA-LNP vaccines can induce V3 glycan-directed responses 
in infant RMs, but further optimization, specifically with 
the shaping boost immunogen, is needed to induce pre-
cursors to bNAbs. 

OA1805
Immunogenicity of HIV BG505 germline-targeting 
GT1.1 SOSIP envelope trimer immunization in infant 
and juvenile rhesus macaques

Y. Issah1, A. Nelson1, X. Hu2, J. Isaac1, X. Shen3, 
G. Ozorowski4, L.M. Sewall4, S. Zhang4, A.B. Ward4, 
D.C. Montefiori3,5, R.W. Sanders6,7, J.P. Moore6, K.K. Rompay8, 
K. De Paris9,10, S.R. Permar1 
1Weill Cornell Medicine, Department of Pediatrics, New 
York, United States, 2Yasmine Issah, Department of 
Pediatrics, New York, United States, 3Duke University 
Medical Center, Human Vaccine Institute, Durham, United 
States, 4The Scripps Research Institute, San Diego, United 
States, 5Duke University School of Medicine, Department 
of Surgery, Durham, United States, 6Weill Cornell Medicine, 
Division of Microbiology and Immunology, New York, 
United States, 7Academic Medical Center, Department 
of Medical Microbiology, Amsterdam, Netherlands, the, 
8University of California, California National Primate 
Research Center, Davis, United States, 9University of North 
Carolina at Chapel Hill, Department of Microbiology and 
Immunology, Chapel Hill, United States, 10University of 
North Carolina at Chapel Hill, Center for AIDS Research, 
Chapel Hill, United States

Background:  HIV is a highly mutable virus, therefore a 
vaccine that induces protective, broadly-neutralizing 
antibodies (bnAbs) before sexual debut is critical to elim-
inate the ~410,000 new cases annually among adoles-
cents worldwide. Recent work has established that chil-
dren living with HIV develop bnAbs earlier and at a higher 
frequency than adults. 
In this study we compared the ability of a CD4 binding site 
(CD4bs) germline-targeting SOSIP trimer immunization 
strategy to induce precursor bnAbs in infant and juvenile 
rhesus macaques (RMs).
Methods:  Infant (n=5) and juvenile (n=4) RMs received 3 
immunizations of the germline-targeting BG505 GT1.1 
SOSIP trimer (50ug) with the 3M-052-SE adjuvant 6 weeks 
apart. All RMs were then boosted 12 weeks later with the 
BG505.664 WT SOSIP trimer 3 times in 6-month intervals. 



E-posters

Oral 
abstracts

Poster 
exhibition

59 Abstract book hivr4p.org

Author
Index

Late-breaker 
abstracts

After an over one-year follow-up, all animals received 
two boosts with a mixed Clade B SOSIP nanoparticle. Vac-
cine-elicited antibody responses were monitored through 
2.5 years after the 1st vaccination.
Results:  BG505 GT1.1 SOSIP trimer immunization consis-
tently induced higher magnitude vaccine-specific IgG 
binding and tier 1 neutralization responses in infants 
compared to juvenile RMs. Plasma tier 2 autologous vi-
rus neutralization responses were similar between the 
groups, yet nsEMPEM demonstrated that the infant re-
sponse generally targeted more epitopes. Notably, after 
the 5th immunization, three of five GT1.1 SOSIP-immunized 
infants exhibited a plasma neutralization signature indi-
cating CD4bs bnAb precursor development, compared to 
only one of four juvenile RMs. 
Additionally at this time, two infants and one juvenile ex-
hibited low level heterologous tier 2 virus neutralization 
activity. By week 150, two weeks post-2nd nanoparticle 
boost, an additional infant developed the CD4bs precur-
sor bnAb signature, whereas and this response was not 
maintained in the one juvenile. Nanoparticle boosting 
also improved the breadth of heterologous neutraliza-
tion in 4 out of the 5 infants and 2 out of the 4 juveniles.
Conclusions: Our data indicates that sequential immuni-
zation with germline-targeting BG505 SOSIP trimers may 
induce neutralizing antibodies and CD4bs bnAb precur-
sors more frequently in infant compared to juvenile. Our 
results highlight the potential for an HIV immunization 
strategy in early life to induce protective bnAb responses 
and can inform approaches for future human pediatric 
clinical trials. 

OA1806
Anti-SIV Env RhmAbs +/- CD8a depletion and N-803 
in ART-suppressed rhesus macaques leads to 
post-treatment control of viremia associated with 
transcriptomic changes in CD8+ and CD4+ T cells

V. Singh1, D. Burgess1, A. Dashti1, H. King2, E. Fray3, 
M. Mavigner1, R. Mason2, J. Safrit4, J. Lifson5, R. Siliciano3, 
J. Siliciano3, M. Roederer2, A. Sharma1, G. Silvestri1, 
A. Chahroudi1 
1Emory School of Medicine, Atlanta, United States, 2Vaccine 
Research Center, Bethesda, United States, 3Johns Hopkins 
School of Medicine, Baltimore, United States, 4ImmunityBio, 
Culver City, United States, 5Frederick National Laboratory 
for Cancer Research, Frederick, United States

Background: Building upon robust latency reversal seen 
after CD8a-depletion and IL-15 superagonist treatment 
in SIV-infected, ART-suppressed rhesus macaques (RMs), 
here we combined these agents with four rhesus-derived 
anti-SIV Env-specific rhesus IgG1 monoclonal antibodies 
(RhmAbs) with the goal to reduce reservoirs and/or mod-
ulate viral rebound dynamics after ART interruption.
Methods: 28 RMs were infected with SIVmac239; ART was ini-
tiated 8 weeks post-infection. Groups were assigned after 
96-weeks on-ART: Group 1 (n=7): ART-only; Group 2 (n=7): 

ART+RhmAbs; Group 3 (n=14): ART+RhmAbs+CD8a-deple-
tion+N-803. Analytical treatment interruption (ATI) of ART 
was performed when SIV RhmAb were no longer detected 
(for 3/4 RhmAbs) or well below the IC90 (for 1/4 RhmAbs).
Results: Latency reversal (defined as on-ART viremia >60 
copies/ml) was achieved in 11/14 Group 3 RMs versus 0/14 
Group 1+2 RMs. Median CD4+ T cell-associated SIV-DNA 
and intact provirus levels were lower post- versus pre-in-
tervention in all Groups, with the greatest change seen 
in Group 3 RMs (p<0.0001 for both reservoir measures in 
blood; p=0.0003 and p<0.0001 for total and intact SIV-DNA 
in lymph nodes, respectively). 
By ATI day 21, all RMs rebounded to >60 copies/ml with no 
intergroup difference in time-to-rebound. A greater fold 
reduction in viral setpoint 3 months post-ATI compared 
to pre-ART was seen in Group 2 (p=0.018) and Group 3 
(p<0.008), but not Group 1. Post-treatment viral control 
off-ART (PTC, defined as ≥3 consecutive viral loads <103 

copies/ml) was observed in 8 RMs from Groups 2 and 3 
and none from Group 1. 
Transcriptomic analyses revealed a post-intervention 
increase in immune activation and metabolism path-
ways in CD8+ T cells from RMs with PTC. CD4+ T cells from 
RMs with PTC had increased interferon pathway and de-
creased TGFbeta signaling genes post-intervention. Sim-
ilar changes were not found in RMs with typical rebound 
viremia.
Conclusions:  Time-to-viral-rebound was not impacted 
by SIV RhmAbs+CD8a-depletion+N-803 despite robust la-
tency reversal and evidence of reduced infected cell levels. 
PTC was observed only in animals receiving SIV RhmAbs 
and SIV RhmAbs+CD8a-depletion+N-803, likely explained 
by treatment-induced changes in the T cell transcriptome 
towards an activated and antiviral state. 
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Leveraging technology to accelerate 
testing and prevention&nbsp;

OA1902
Mission (NOT) impossible: digital intelligence 
guided care cascade management to eliminate 
mother to child transmission of HIV. Results from 
Ahana project supported by The Global Fund 13 
states of India

K. Biswas1, M.K. Singh1, S. Dasgupta1, R. Rana1, 
A. Muhammad1, M. Jain1, A. Satsangi1, J. Holker1 
1Plan India, Global Fund, New Delhi, India

Background:  Evidence suggests access to HIV testing 
remained low at 36% in the 13 Plan India project states 
during 2016-17 with an estimated annual pregnancy of 
14 million (48% of total in the country) per year. Comple-
menting Govt. of India’s EMTCT of HIV strategy, Plan India 
has been implementing Ahana project supported by The 
Global Fund towards attaining Elimination of Mother to 
Child Transmission in 13 priority states of India.
Methods:  Care cascade monitoring and management 
has been guided through a digitally operated intelligent 
approach: 
1. A digital MIS application has been developed, 
2. All 330 field workers have been provided with tablets to: 
a. Manage and monitor early identification and linkages 
to ART treatment, 
b. Follow-up of PPWs with care and support services to-
wards drug adherence through digitally guided intelli-
gence, 
c. Due management and proofing of leakages to ensure 
viral suppression.
Results:  With expansion in the PMTCT service coverage, 
HIV testing among pregnant women increased from 36% 
during 2016-17 to 89% during 2022-23 resulted in increasing 
identification of HIV positive pregnant women. More than 
25,000 pregnant women identified as HIV positive during 
April-16 to Sept, 23 were linked to ART. Linkage to ART ser-
vices improved from 86% during 2016-17 to 99.7% during 
22-23. Institutional deliveries among PPW increased from 
90% during 2016-17 to more than 94% in April- Dec, 23. 
While linkages of HIV exposed infants with EID services 
within 60 days improved from 55% during 2016-17 to 90% 
in 22-23, HIV testing among spouses of PPWs increased 
from 74% during 2018-19 to 97% during 22-23. More than 
87% babies followed up till 18 months and 13 thousand 
babies confirmed as negative at confirmatory testing.
Conclusions:  The result suggests that digitally guided 
outreach has enabled to early linkages to treatment, fol-
low up for adherence and management of EID algorithm. 
Intelligence guided prioritization enabled successful due 
management and improved cascade. Plan India’s Ahana 
project shows the application of digital platform and in-
telligence guided cascade management as an effective 
tool in the journey to achieve EMTCT. 

OA1903
Findings from the Todurujo na Kadurok 
(Empowering Youth) HIV self-testing and 
edutainment comic randomized controlled 
trial with refugee youth in a humanitarian 
setting in Uganda

C. Logie1, M. Okumu2, M. Loutet3, S. Odong Lukone4, 
N. Kisubi4, P. Kyambadde5, L. Mbuagbaw6 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of Illinois Urbana-
Champaign, Urbana, United States, 3University of Toronto, 
Dalla Lana School of Public Health, Toronto, Canada, 
4Uganda Refugee and Disaster Management Council, 
Yumbe, Uganda, 5Uganda Ministry of Health, Kampala, 
Uganda, 6McMaster University, Hamilton, Canada

Background:  HIV vulnerabilities among refugee youth 
are shaped by structural and social factors in humani-
tarian settings that constrain access to HIV prevention 
and testing. Although HIV self-testing (HIV-ST) is particu-
larly promising among youth, humanitarian contexts are 
underserved by HIV-ST. Comic books, a form of graphic 
medicine whereby images are juxtaposed by text reflect-
ing internal and external narratives to share health in-
formation (known as ‘edutainment‘), are understudied in 
the context of HIV-ST. Uganda is African’s largest refugee 
hosting nation with over 1.5 million refugees. 
We evaluated the effectiveness of HIVST and edutain-
ment comics in increasing HIV testing with refugee youth 
in Bidi Bidi refugee settlement, Uganda.
Methods:  We conducted a qualitative formative phase 
with focus groups with refugee youth to create an 
edutainment comic about HIV testing barriers and facili-
tators in Bidi Bidi. We then conducted a randomized con-
trolled trial in Bidi Bidi with a purposive sample of refugee 
youth aged 16-24. 
Arms included: 
1. HIV-ST; 
2. Comics; 
3. HIV-ST with comics; and, 
4. Standard of care (SOC). 
Intervention effects on primary (HIV testing uptake) and 
secondary (e.g., HIV knowledge) outcomes at 3-month 
follow-up (T2) were assessed using generalized estimat-
ing equation (GEE) models.
Results:  There was 98% retention (n=117/120) of partici-
pants (n=120; mean age: 20, standard deviation: 2.3) at 
T2. In adjusted analyses, in comparison with the SOC at 
T2, HIV testing odds were highest in Arm 3 (adjusted odds 
ratio [aOR]: 8.46; 95% confidence interval [CI]: 2.87-24.97) 
followed by Arm 2 (aOR: 4.14; 95%CI: 1.58-10.87), with no sig-
nificant differences with Arm 1 (aOR: 2.81; 95%CI: 0.96-8.16). 
Arm 1 at T2 reported lower HIV-related stigma (ab: - 0.95, 
95%CI: -1.9, -0.03), reduced condom use at last sex (aOR: 
0.21, 95%CI: 0.07-0.65), and lower consistent condom use 
compared to the SOC (aOR: 0.010, 95%CI: 0.02-0.58). In 
secondary analyses including all participants, there were 
statistically significant T1 to T2 increases in HIV testing 
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(aOR: 21.79; 95%CI: 4.57-103.93), HIV knowledge (ab: 1.45; 
95%CI: 0.93-1.97; p<0.001), and safer sex efficacy (ab: 3.64; 
95%CI: 2.09-5.19; p<0.001).
Conclusions:  HIV self-testing is feasible with youth in a 
Ugandan refugee settlement and can be supplemented 
with edutainment comics to advance HIV prevention. 

OA1904
Use of WhatsApp chatbot Technology to support 
effective use of HIV Self-testing among men and 
young adults in the private sector in Kenya

H. Ayallo1, I. Nzuki2, C. Pahe2 
1Population Services Kenya, Kisumu, Kenya, 2Population 
Services Kenya, Nairobi, Kenya

Background: The evolution of social media has impacted 
health programs in unique ways. A lot of people have ac-
cess to and use various social media differently. WhatsApp 
has 2 billion users making it the most popular app in over 
100 countries including Kenya. This paper seeks to illus-
trate the role of a digital counselor (WhatsApp chatbot) 
in promoting the effective use of HIV self-testing (HIVST) 
kits in Kenya.
Methods:  PS Kenya developed a WhatsApp chatbot to 
promote access to HIVST information and products. The 
chatbot content was reviewed by the target audience to 
make it desirable. 120 pharmacists were trained to sup-
port HIVST users in land on chatbot and access informa-
tion. We conducted pharmacy activations where trained 
sales agents engaged HIVST users on the chatbot. Clients 
landing on the chatbot were assisted to register and ac-
cess the main menu with information on where to find 
HIVST kits, how to test, HIVST self-reporting, and risk as-
sessments. The client’s data were captured electronically 
as they navigated the chatbot and analyzed.
Results: Out of 722 clients who landed on the WhatsApp 
chatbot, 384 (53.2%) were male, 283 (39.2%) were females, 
and 55 (7.6%) did not reveal their identity in the 10-month 
time. 83.5% (603) of the chatbot users were aged 16-
30 years while 16.5% of the users were people above 30 
years. 170 of the users reported having never tested for 
HIV while 230 mentioned having tested more than 12 
months ago with the rest of the users tested with thin 
the last 12 months. Of the total users who landed on the 
chatbot, 386 (53.5%) wanted to find HIVST kits while 344 
(47.6%) reported to have performed HIVST screening. On 
the self-reporting menu, 697 (96.5%) users reported to 
have not tested before using the chatbot while 73 (10.1%) 
reported to have accessed HIVST kits before. On whether 
the test results were reactive, 36 users reported positive 
results while 17 users reported to have conducted confir-
matory testing at a facility indicated on the chatbot.
Conclusions:  WhatsApp Chatbot is a viable solution in 
promoting the effective use of HIVST kits among young 
people hence sustaining HIV prevention programs glob-
ally. 

OA1905
Home based STI self-testing and diagnosis to 
trigger PrEP restart among adolescent girls and 
young women in South Africa

K. Reddy1, J. Hao2, N. Sigcu1, N. Dladla1, M. Govindasami1, 
N. Matswake1, B. Jiane1, L. Bopape1, H. Ishmail1, R. Kgoa1, 
L. Kew1, N. Ndlovu1, H. Mposula1, R. Stuurman1, R. Heffron2, 
T. Palanee-Phillips1,3 
1Wits RHI, University of the Witwatersrand, Faculty of 
Health Sciences, Johannesburg, South Africa, 2The 
University of Alabama at Birmingham Heersink School 
of Medicine, Center for AIDS Research, Birmingham, 
United States, 3University of Washington, Department 
of Epidemiology, School of Public Health, Seattle, United 
States

Background:  Intermittent adherence and poor per-
sistence on oral pre-exposure prophylaxis (PrEP) for HIV 
prevention are common among adolescent girls and 
young women (AGYW). Discrete mechanisms for AGYW 
to accurately self-identify periods of heightened risk and 
trigger PrEP initiation are lacking. 
We report on preliminary effectiveness of home-based STI 
self-testing and a self-administered behavioral risk tool 
to trigger PrEP restart.
Methods: PALESA, a pilot randomized controlled trial, was 
launched in June 2023 at a clinical research site in Johan-
nesburg, South Africa and is due for completion in June 
2024. HIV-negative, non-pregnant, sexually active, cisgen-
der AGYW, aged 16-18 years who previously used PrEP with 
discontinuation within the last 6 months were enrolled 
and randomized to one of two study arms: 
1. STI self-testing (using the Visby Medical Sexual Health 
Test) coupled with a self-administered behavioral risk tool 
and; 
2. Self-administered behavioral risk tool only. 
Participants were followed for six months through a com-
bination of virtual (Months 1, 2, 4, and 5) and in-person 
visits (Months 3 and 6) to collect data on sexual behavior 
and experiences with the STI self-testing kits, and self-ad-
ministered behavioral risk assessment. We used a neg-
ative binomial model to compare PrEP restart between 
study arms at 3 months.
Results: Of 55 AGYW enrolled in PALESA (median age=18; 
IQR 17-18), 25.5% reported never using condoms with their 
current partner and 45.5% reported inconsistent condom 
use. During the first 3 months of follow up, Chlamydia tra-
chomatis was diagnosed in 39.3% in the self-testing arm 
and 33.3% in the comparator arm and Neisseria gonorro-
heae was diagnosed among 10.7% in the self-testing arm 
and 11.1% in the comparator arm. By 3 months of study 
follow-up, 71.4% of participants in the STI self-testing arm 
and 44.4% in the comparator arm restarted oral PrEP use 
(adjusted RR 2.27, 95% CI 0.98-5.24).
Conclusions: In this pilot study to collect preliminary data 
on novel tools to trigger PrEP re-start among AGYW, STI 
self-testing may have a higher impact on PrEP restart. 
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Further research with a larger cohort is warranted to con-
firm these findings and further explore the potential for 
STI self-testing to impact PrEP use in AGYW. 

OA1906
Scaling up HIV self testing through different 
distribution channels in Myanmar

L. Htet1, T. Soe1, K.P. Naing1, L.A. Thu1, M.K. Kyaw1, T.T. Win1, 
Y.M. Thaung1, S.L. Tip2, M. Mishra2, T.Y. Pyone1, P.P. Phyo1 
1Community Partners International, HIV/TB Agency 
Information and Services Activity, Yangon, Myanmar, 
2United States Agency for International Development, 
Yangon, Myanmar

Background: Myanmar is one of 35 countries accounting 
for 90% of global new HIV acquisitions with concentrated 
epidemic among key populations (KPs). HIV testing cover-
age was 31% among men having sex with men (MSM), 41% 
among Female Sex Workers (FSW), and 28% among Peo-
ple Who Inject Drugs (PWID). Access to HIV testing is im-
peded by ongoing political unrest, limited public health 
sector, movement restrictions, and armed conflicts. 
The study was done to demonstrate the feasibility of HIV 
Self-Testing (HIVST) distribution through different chan-
nels using client-centered approaches.
Methods: From May 2022 to Dec 2023, the program dis-
tributed HIVST in 3 States and Regions through the 
multi-level strategy that included 5 KP-led CSOs at the 
community level, 3 implementing partners at the facili-
ty level, and online through the Facebook chatbot linked 
with 16 private pharmacies. A descriptive analysis of the 
distribution data was done.
Results: 4261 HIVST were distributed through 3 channels. 
98% (n=4174) of HIVST were received by KPs including 2727 
MSM, 178 TGW, 823 SW, and 446 PWID. The result return 
rate was 97% (n=4137): 100% (n=2687) with the facility, 98% 
(n=1156) with the community, and 76% (n=294) with online. 
The reactive rate was 4% (n=156): 3% (n=81) with facility, 
7% (n=69) with community, and 2% (n=6) with online. 156 
HIVST were reactive, 86 of them received confirmation 
testing and received ART, and 172 received PrEP. 330 KPs 
used HIVST for index testing with a reactive rate of 5% 
(n=15) and 1385 KPs were used for PrEP follow-up. 2876 
case-finding HIVST (excluding PrEP follow-up) distributed: 
49% (n=1415) with facility, 38% (n=1080) with community, 
and 13% (n=381) with online. 
Reactive rate of case-finding HIVST was 5% (n=141): 
6% (n=78) with facility, 6% (n=57) with community, and 
2%(n=6) with online. 1871 (47%) first-time testers and 1005 
(53%) subsequent testers received case-finding HIVST with 
reactive rates of 6% (n=106) and 3% (n=35).
Conclusions: HIVST can be scaled up in Myanmar through 
three distribution channels: facility, community, and on-
line. This approach can help the country achieve the first 
95 targets by reaching more KPs with HIV testing services. 
Access to HIV self-tests (HIVST) can also increase demand 
for PrEP and other HIV services among KPs. 

Tailored approaches to improve PrEP 
uptake and persistence

OA2002
PrEP uptake and adherence among transgender 
women: findings from a randomized clinical trial 
of a multicomponent intervention (HPTN 091)

T. Poteat1, G. Beauchamp2, M.A. Marzinke3, 
K. Gomez-Feliciano4, B. Akingbade4, J. Beck5, I. Bell2, 
V. Cummings3, L. Emel2, J. Franks6, E.M. Jalil7, J.E. Lake8, 
A. Liu9, J. Lucas4, K.H. Mayer10, A.E. Radix11, J. Rooney12, 
H. Spiegel13, D.L. Watson14, S. Zangeneh15, S.L. Reisner16, 
HPTN 091 Study Team 
1Duke University, School of Nursing, Durham, United States, 
2Fred Hutchinson Cancer Center, Seattle, United States, 
3Johns Hopkins University School of Medicine, Baltimore, 
United States, 4FHI360, Durham, United States, 5National 
Institute of Allergy and Infectious Diseases (NIAID), Division 
of AIDS, Rockville, United States, 6ICAP at Columbia 
University Mailman School of Public Health, New York, 
United States, 7Instituto Nacional de Infectologia (INI), 
Fundação Oswaldo Cruz (FIOCRUZ), Rio de Janeiro, Brazil, 
8McGovern Medical School, Houston, United States, 9San 
Francisco Department of Public Health, San Francisco, 
United States, 10Harvard Medical School, Boston, United 
States, 11Callen Lorde Community Health Center, New York, 
United States, 12Gilead Sciences, Foster City, United States, 
13Kelly Government Solutions, Contractor to Division of 
AIDS, NIAID, National Institutes of Health, Rockville, United 
States, 14University of Pennsylvania School of Medicine, 
Philadelphia, United States, 15RTI International, Research 
Triangle Park, United States, 16University of Michigan School 
of Public Health, Ann Arbor, United States

Background: Transgender women (TW) have the highest 
HIV prevalence of any key population, yet experience sub-
optimal PrEP engagement. HPTN 091 assessed a novel, 
multicomponent, integrated service delivery strategy to 
enhance daily oral PrEP uptake and adherence.
Methods:  The study enrolled 303 TW, ≥18 years, at 4 US 
sites (Houston, New York, Philadelphia, San Francisco) and 
1 Brazil site (Rio de Janeiro). Participants were random-
ized 1:1 to Immediate (IA) or Deferred Arms (DA). All were 
offered Truvada® or Descovy®. The IA was offered co-lo-
cated gender-affirming hormone therapy (GAHT) and 6 
structured peer health navigation (PHN) sessions after 
enrollment, while the DA was linked to external GAHT until 
transition to IA interventions at week 26. Socio-behavioral 
surveys and biomarkers were collected at baseline and 
week 26. PrEP adherence was assessed via intraerythro-
cytic tenofovir diphosphate (TFV-DP) concentrations. PHN 
implementation was assessed via focus group discus-
sions (FGDs) with all 8 peer navigators.
Results:  Median age at enrollment was 28 years (IQR: 
25-35). Over half (54%) identified as Hispanic/Latina; 31% 
Black, 35% White, and 28% another race. At enrollment, 
11% and 42% reported ongoing PrEP and GAHT use, re-
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spectively, with no difference by arm. Acceptance of 
study-provided PrEP at enrollment was 73% (71% IA, 75% 
DA). 99% in the IA completed ≥1 PHN session (median: 6 
sessions). At week 26, retention was similar across arms 
(85% IA, 89% DA). PrEP uptake (IA 86%, DA 88%, p=0.65) and 
adherence (IA 44%, DA 48%, p=0.48) rates were similar 
between arms based on drug concentrations consistent 
with ≥4 doses/week. 
The frequency of quantifiable TFV-DP concentrations was 
comparable across arms (IA 70%, DA 76%, p=0.25). While 
structured PHN sessions were limited to the IA, FGDs in-
dicated that PHNs provided psychosocial support and 
referrals regardless of arm.
Conclusions: PrEP engagement was high among all par-
ticipants, likely due to peer support and referrals to need-
ed services in both study arms. Co-location of PrEP/GAHT 
with structured PHN sessions was not associated with 
higher PrEP uptake nor adherence. 
Findings highlight the flexibility available to PrEP pro-
grams to co-locate PrEP/GAHT or facilitate access to ex-
ternal GAHT to promote PrEP engagement in the context 
of peer support for TW. 

OA2003
Acceptability of semiannual HIV pre-exposure 
prophylaxis (PrEP) dispensing with interim HIV 
self-testing for streamlined PrEP delivery in Kenya

N. Thuo1, A.R. Bardon2, P. Mogere1, C. Kiptinness1, E. Casmir1, 
N. Wairimu1, E. Owidi1, P. Okello1, N. Mugo1,3, J.M. Baeten3, 
K.F. Ortblad4, K. Ngure5 
1Kenya Medical Research Institute, Partners in Health 
and Research Development, Centre for Clinical Research, 
Nairobi, Kenya, 2Washington University, St Louis, United 
States, 3University of Washington, Department of Global 
Health, Seattle, United States, 4Fred Hutchinson Cancer 
Center, Public Health Sciences Division, Seattle, United 
States, 5Jomo Kenyatta University of Agriculture and 
Technology, School of Public Health, Nairobi, Kenya

Background:  In Africa, the delivery of oral HIV pre-ex-
posure prophylaxis (PrEP) within already strained public 
health facilities has resulted in prolonged waiting times 
and suboptimal experiences for clients. 
We sought to explore the acceptability of dispensing PrEP 
semiannually supported with interim HIV self-testing 
(HIVST) versus quarterly to optimize clinic-delivered PrEP 
services.
Methods: We conducted a qualitative study within a ran-
domized controlled trial testing the effect of six-months 
PrEP dispensing supported with interim HIVST (semiannu-
al clinic visits) compared to the standard three-months 
PrEP dispensing (quarterly visits) on PrEP clinical outcomes 
in Kenya (NCT03593629). 
Eligible participants were ≥18 years, refilling PrEP for the 
first time, and were either in an HIV sero-different couple 
(men and women) or singly enrolled (women). We con-
ducted serial in-depth interviews (IDIs) with participants 

in the intervention arm at enrolment, six months, and 12 
months. We applied thematic analyses of participants’ 
perceptions of the intervention and mapped themes 
to acceptability constructs outlined in the Theoretical 
Framework of Acceptability (TFA).
Results: Between May 2018 and June 2021, 55 participants 
completed 120 serial IDIs; 64% (35/55) of participants were 
in sero-different couples, 64% (35/55) were women, and 
the median age was 32 years (IQR 27-40 years). Overall, 
participants perceived this novel PrEP delivery model as 
highly acceptable; it was well-liked (TFA: affective atti-
tude) and less burdensome than the standard quarterly 
PrEP refill visits (TFA: burden). 
Participants also valued the increased privacy and confi-
dentiality that came with HIV testing at home (TFA: ethi-
cality) and were confident in their ability to participate in 
the intervention (TFA: self-efficacy). 
Some participants, however, highlighted potential dis-
advantages of the model, including fewer opportunities 
for counselling with providers and potentially less accu-
rate HIV testing (TFA: opportunity costs). Ultimately, most 
participants reported that the intervention allowed them 
to achieve their HIV prevention goals (TFA: perceived ef-
fectiveness) and discussed increased confidence in HIVST 
and PrEP use after each visit.
Conclusions: Semiannual PrEP clinic visits supported with 
six-months dispensing and interim HIVST was perceived 
as highly acceptable among PrEP users who experienced 
the intervention in Kenya. More comprehensive pre-inter-
vention counselling and HIV self-test training may help 
address the concerns presented. 

OA2004
Integrating strengths from various sources 
through a digital health platform: an 
online-to-offline service model for PrEP

Y. Gu1, Y. Luo1, Y. Lu2, G. Meng2, L. Sun2, Y. Cai1, Z. Han1 
1Guangzhou Center for Disease Control and Prevention, 
Guangzhou, China, 2Lingnan Partners Community Support 
Center, Guangzhou, China

Background: Over the last decade, global evidence has 
shown PrEP‘s high efficacy, reducing HIV acquisition risk 
by over 90% in MSM. China approved TDF/FTC for PrEP in 
2020. However, PrEP services, primarily in HIV ART hospi-
tals, face low utilization due to complex clinic procedures 
and limited LGBT friendliness. In Guangzhou, a prominent 
city in China, the proportion of MSM seeking PrEP services 
in 2022 was merely 4.9% compared to PEP cases in these 
HIV ART hospitals, emphasizing the need for convenient, 
LGBT-friendly, and complementary services.
Methods: The HIV digital health platform (“Chabei“), de-
veloped by our team, serves as a central hub connect-
ing organizations to create an online-offline PrEP service 
model. Initially, LGBT community-based organizations 
(CBOs) provide online/offline MSM-friendly consultation 
and assessments. Guangzhou center for disease control 
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and prevention, in collaboration with third-party testing 
facilities, conducts offline testing for HIV, HBV/HCV/STIs, 
and creatinine. Physicians familiar with ART medicines 
review, prescribe, and facilitate the delivery of PrEP med-
ications to MSM through online medical platforms. Sub-
sequent follow-up is managed by CBOs. The HIV digital 
health platform acts as a unified portal for online/offline 
services, integrating processes and data from different 
organizations to enhance efficiency, user experience, 
and data flow. Consultation, assessment, testing, and 
follow-up services are provided free of charge, with MSM 
responsible only for medication costs.
Results:  Launched in Guangzhou in December 2021, our 
model provided PrEP consultations for 920 MSM by June 
2023. Of them, 223 underwent pre-medication testing. 4 
with positive HIV antibodies were unsuitable, and 6 with 
positive HBV antigen were referred. 27 had abnormal cre-
atinine levels, but none precluded PrEP. 
Ultimately, 207 MSM initiated PrEP, 3.6 times more than all 
HIV ART hospitals in Guangzhou. 99.5% percent opted for 
event-driven PrEP, with 50.7% in follow-up. No HIV sero-
conversions occurred.
Conclusions: Our model integrates strengths from vari-
ous sources through the HIV digital health platform, com-
bining online convenience with standardized, safe, and 
MSM-friendly procedures. It serves as a distinctive com-
plement to HIV ART hospitals. The model enhances the 
applicability of PrEP and holds potential for adaptation 
in other Chinese cities. Subsequent stages will explore 
streamlined processes and adaptable follow-ups in line 
with WHO guidelines. 

OA2005
Promoting access to combined HIV prevention 
services by mobile populations (truck drivers) using 
health hub vans equipped with virtual health 
platforms at Kasumbalesa border in Zambia

J. Mwanza1, A.P. Ndhlovu1, L. Kawanga1, M. Nyumbu1, 
M. Musonda2 
1JSI/USAID DISCOVER Health, Lusaka, Zambia, 2USAID 
Zambia, Lusaka, Zambia

Background: Kasumbalesa boarder is the busiest border 
of Zambia due to the volume of trucks transporting com-
modities from East, Central, and Southern Africa to the 
Democratic Republic of the Congo. Every day, between 
1300 and 1500 long-haul trucks are cleared in both direc-
tions. Most of the time, truck drivers are stranded at the 
border and must wait in enormous lines to be cleared. 
Due to security issues and the distance to the health facil-
ities, truck drivers who spend the most of their time on the 
road have difficult or no access to health care, particular-
ly combined HIV prevention treatments.
Methods: In June 2023, the USAID DISCOVER-Health proj-
ect implemented by JSI, introduced innovative health hub 
vans equipped with virtual health platforms to enhance 
mobile populations‘ (truck drivers‘) access to combined 

HIV prevention services. The virtual health platform lever-
ages technology to generate demand for combined HIV 
prevention services, while the health hub vans employ 
person-centered concepts by converting a modified 
Landcruiser into a mobile clinic. The virtual health plat-
form supports multiple languages that are utilized by 
truck drivers. At the baseline and endline, quantitative 
data was gathered and analyzed using Microsoft Excel.
Results: Before the innovation, the data reveals that, out 
of the 32,753 new pre-exposure prophylaxis (PrEP) clients 
in Fiscal Year 2022, 0% were mobile population (truck driv-
ers). Following the innovation, truck drivers accounted for 
2749 (5%) of the 55,257 PrEP New clients by September of 
Fiscal Year 2023. By March 2024, 202174 condoms had been 
delivered, and 15,834 truck drivers had received various in-
tegrated HIV prevention messages and services, of which 
6207 had accessed PrEP and 101 had accessed ART. 
The mobile population‘s access to PrEP increased by 126% 
between September 2023 and March 2024. In the same 
period 2259 truck drivers accessed treatment for various 
sexually transmitted diseases as the service was integrat-
ed.
Conclusions:  Health hub vehicles installed with virtual 
health platforms facilitated easier access to integrated 
HIV prevention services. The invention has thus been ex-
tended to key population such as female sex workers and 
other border regions like Sakania in Ndola. This innova-
tion is recommended for mobile population. 

OA2006
Uptake of pre-exposure prophylaxis among 
out-of-school girls aged 15-19

E. Sendaula1, H. Achayo2, J. Kaleebi1 
1Reach Out Mbuya Community Health Initiative, Kampala, 
Uganda, 2Reach Out Mbuya Community Health Initiative, 
Executive, Kampala, Uganda

Background:  In Uganda, adolescents make up a quar-
ter of the population, yet they encounter a multitude of 
challenges that hinder their well-being. Factors such as 
poverty, HIV/AIDS, early marriage, and limited education-
al opportunities significantly impact their lives. Notably, 
Adolescent girls bear a disproportionate HIV burden, ac-
counting for two-thirds of new acquisitions. 
Despite the increasing recognition of Pre-Exposure Pro-
phylaxis (PrEP) as an effective tool in HIV prevention, there 
exists a substantial gap in understanding its accessibility 
and acceptance, particularly among those who are out 
of school.
Methods: This was a cross-sectional study involving 4,185 
Adolescent Girls and Young Women (AGYW) aged 15 to 19 
years who were enrolled in the DREAMS program between 
September 1st and February 30th, 2024 in Kampala Ugan-
da. Information regarding socio-demographics, initiation 
of Pre-Exposure Prophylaxis (PrEP), and factors contribut-
ing to HIV risk was obtained from an electronic medical 
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records system. A root cause analysis was conducted to 
understand the factors underlying the low adoption of 
PrEP. Descriptive data analysis was performed using SPSS 
version 26.
Results: There was a low uptake of PrEP among adoles-
cents aged 15-19 years, with only 2.9% (125) initiated on the 
regimen. Patterns of risky sexual behaviours were evident, 
with 45.6% (57) reporting irregular condom use, 10.4% (13) 
acknowledging multiple sex partners, and 32.0% (40) en-
gaging in transactional sex. Additionally, a considerable 
proportion of adolescent girls, totalling 55.2% (69), were 
found to be sexually active. A root cause analysis revealed 
various concerns contributing to the low uptake of PrEP 
among girls, including challenges with pill size and dos-
ing, fear of stigma due to packaging resembling antiret-
roviral medication, and side effects such as nausea and 
headaches.
Conclusions: Despite the majority of AGYWs being sexual-
ly active, the low uptake of PrEP persists. Overcoming bar-
riers necessitates the development of youth-friendly for-
mulations that address concerns related to pill size and 
dosing. Strategies aimed at mitigating stigma surround-
ing PrEP, including educational campaigns and communi-
ty engagement to foster acceptance and uptake among 
adolescent girls. Additionally, healthcare providers should 
offer comprehensive information, counseling, and sup-
port to PrEP users to ensure optimal utilization and effec-
tiveness of the intervention. 

Policy and legal barriers to HIV services

OA2102
A descriptive analysis of rapid response social 
and legal support activities on HIV prevention 
service delivery among LGBTQI+ clients in Uganda 
following passage of the 2023 Anti-Homosexuality 
Act  

S. Melillo1, D. Kasozi1, W. Bikokye1, A. Renquist1, M. Tauras1 
1USAID/Uganda, Kampala, Uganda

Background:  Uganda’s Anti-Homosexuality Act 2023 
(AHA)—passed by Parliament on March 21, 2023 and large-
ly upheld by the Constitutional Court on April 3, 2024—
poses grave threats to HIV epidemic control and LGBTQI+ 
human rights. It stipulates harsh penalties for “homosex-
ual behavior” and its “promotion,” ranging from 10 years 
up to the death penalty. 
USAID/Uganda’s HIV/TB team collaborated with the De-
mocracy, Human Rights, and Governance team to co-
fund and manage three Ugandan LGBTQI+-led AHA rapid 
emergency response support awards in May 2023, recog-
nizing that structural determinants were likely to impact 
HIV prevention uptake and continuity among LGBTQI+ 
people.
Methods: We analyzed rapid response awards data (June 
2023-February 2024), PEPFAR Key Population (KP) Tracker 
HIV dashboard data (March 2023-July 21, 2023), and trian-
gulated it with USAID HIV partner reports for referrals to 
rapid response mechanisms to identify any trends.
Results:  PEPFAR data demonstrates a sharp increase in 
human rights incidents among LGBTQI+ clients following 
the passage of AHA, with a decrease of up to 60% in HIV 
service uptake at 84 PEPFAR-supported KP drop-in centers 
during that same period. Emergency activities respond-
ed to 2,323 incidents, mostly among gay men or lesbians 
(62%) and transgender individuals (19%). The bulk of these 
incidents were eviction/forced relocation (42%), threats/
discrimination (24%), and assault (17%). HIV prevention 
uptake among KPs largely rebounded to near normal 
levels beginning in June 2023. Data limitations prevent us 
from attributing HIV service delivery improvements solely 
to rapid response services, as USAID worked with the Min-
istry of Health (MOH), partners, and LGBTQI+ civil society 
to develop concurrent HIV service delivery adaptations, 
while the MOH issued a helpful June 5, 2023 circular calling 
for non-discriminatory client care in Ugandan health fa-
cilities regardless of sexual orientation.
Conclusions: Despite limitations, our analysis from Ugan-
da suggests that working closely with LGBTQI+ leaders to 
provide emergency social and legal support, in combina-
tion with LGBTQI+-led HIV service delivery adaptations, 
is a critical strategy for maintaining HIV prevention ser-
vice continuity among LGBTQI+ people in the six months 
following passage of anti-gay laws. These findings may 
inform policymakers in the rising number of African coun-
tries considering similar laws. 
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OA2103
Hierarchical cluster analysis reveals a sub-group 
of persons who inject drugs living with HIV that are 
more likely to experience sub-optimal HIV care in 
Kenya

N. Ludwig-Barron1,2, L. Mbogo3,4, B. Sambai4, E. Juma5, 
A. Monroe-Wise2, D. Bukusi6, S. Masyuko7, E. Gitau8, 
W. Sinkele8, H. Kingston2, B. Chohan2, C. Farquhar2, 
B. Guthrie2 
1University of California, San Francisco, Medicine, San 
Francisco, United States, 2University of Washington, 
Department of Global Health, School of Public Health 
and School of Medicine, Seattle, United States, 3Emory 
University, Global Health, Atlanta, United States, 
4University of Washington Global Assistance Program-
Kenya, Nairobi, Kenya, 5University of Washington Global 
Assistance Program-Kenya, Mombasa, Kenya, 6VCT and 
HIV Prevention, Kenyatta National Hospital,, Nairobi, 
Kenya, 7Kenyatta Ministry of Health, National HIV and STI 
Control Programme (NASCOP), Nairobi, Kenya, 8Support 
for Addictions Prevention and Treatment in Africa (SAPTA), 
Nairobi, Kenya

Background:  In Kenya, persons who inject drugs living 
with HIV (PWID-LH) struggle with suboptimal HIV care, 
defined as: >6 months without care, not on ART, or virally 
unsuppressed (>1000 copies/ml). PWID-LH are often refer-
enced as a monolithic group, which overshadows under-
lying subgroups needing additional support. We conduct-
ed hierarchical cluster analyses (HCA) to subdivide a pop-
ulation of PWID-LH in Kenya and determined subgroups 
more likely to experience suboptimal HIV care.
Methods: Our analysis uses baseline data of 783 PWID-LH 
enrolled in an HIV cohort study from 2017 to 2021 in Nai-
robi and Coastal Kenya. Recruitment occurred through 
harm reduction organizations, with eligibility criteria: age 
≥18 years, HIV-positive, and injected drugs (previous year). 
We conducted an HCA for men and women that includ-
ed 66 variables spanning demographics, HIV risks, drug 
use, and violence. Logistic regression identified clusters of 
PWID-LH associated with HIV suboptimal care, adjusting 
for recruitment region.
Results:  Of the 783 PWID-LH, nearly half were wom-
en (48.7%) and 33% experienced sub-optimal HIV care. 
Among men, the median age was 38 years (IQR: 33-44 
years), most injected heroin (91%) multiple times per day 
(83%), and engaged in transactional sex (48%). Among 
women, the median age was 35 years (IQR: 30-40 years), 
most injected heroin (92%) multiple times per day (76%), 
and engaged in transactional sex (81%). HCA revealed 
four clusters among men, with no significant associations 
between clusters and suboptimal HIV care; however, HCA 
identified four clusters among women and showed a 
cluster of young women (Cluster 2) twice as likely to expe-
rience sub-optimal HIV care compared to a cluster of old-
er women (Cluster 4) [AOR: 2.49; 95% CI: 1.21-5.13]. Women’s 
cluster characteristics are presented (Table 1).

Conclusions:  HCA highlighted a subgroup of women 
more likely to experience suboptimal HIV care in Kenya, 
which is fundamental for developing tailored HIV preven-
tion interventions. 

OA2104
The transgender scorecard: ensuring 
representation in HIV prevention research

B. Minalga1, C. Feuer2 
1Fred Hutchinson Cancer Center, Office of HIV/AIDS 
Network Coordination (HANC), Seattle, United States, 
2AVAC, New York, United States

Background: The field of HIV prevention research has be-
gun to recognize transgender and gender-diverse (TGD) 
people as a key population in the global HIV response. 
Though limited, estimates suggest that global HIV inci-
dence is 66 times higher for transgender women, 7 times 
higher for transgender men, and unknown for gender 
nonbinary people (relative to cisgender people). Despite 
these stark disparities, TGD people remain underrepre-
sented in HIV research, resulting in a data desert for HIV 
prevention in TGD communities. To address the under-
representation of TGD people in HIV prevention research, 
HANC and AVAC sought to design an evidence-based pol-
icy and advocacy tool to ensure that TGD people and pri-
orities are considered in the design and implementation 
of all HIV prevention clinical trials. 
Here we present the TGD Scorecard and findings from our 
analysis of TGD representation in HIV research over the 
past 35 years.
Methods:  We undertook a project to synthesize global 
TGD HIV-related priorities into a series of scoreable indi-
cators of TGD representation in HIV clinical trials. We then 
pilot-tested the Scorecard, assessing 41 milestone HIV 
studies that took place from 1991-2023. Source documents 
for this assessment included study protocols, study publi-
cations, and study records on clinicaltrials.gov.
Results: Only 12 out of the 41 studies in our analysis includ-
ed TGD people. From 1991-2006, there was no TGD repre-
sentation in milestone HIV trials. Out of the 174,944 par-
ticipants in the 38 completed studies, less than 1% were 
TGD (n=1,663). Among the TGD participants that were in-
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cluded, 90% were transgender women; transgender men 
and gender nonbinary participants represented only 3% 
and 7% of TGD participants, respectively. Only 6 studies 
reported the gender of participants in primary publica-
tions, and research systems to support TGD enrollment 
are underutilized.
Conclusions:  Findings from our analysis of 41 milestone 
HIV clinical trials over the past 35 years confirm that TGD 
people remain underrepresented in HIV prevention re-
search. Albeit, a trend toward greater inclusivity in recent 
years has been observed. 
These findings support our recommendation to utilize our 
TGD Scorecard as a policy and advocacy tool by research-
ers and advocates alike to operationalize our commit-
ment to TGD representation in HIV prevention research. 

OA2105
Age of access policy reform needed for 
adolescents and PrEP in some sub-Saharan African 
countries

S. Lynch1, T. Parenti1, V. Srivatsan1, A. Sharma1, C. Parshall1, 
M. Kavanagh1 
1O‘Neill Institute for National and Global Health Law, 
Georgetown University, Center for Global Health Policy 
and Politics, Washington DC, United States

Background: Adolescents are at increased risk of HIV ac-
quisition, and account for 10% of all the new HIV infections 
in 2022. Pre-Exposure Prophylaxis (PrEP) is an effective 
prevention method that vastly reduces the risk of HIV ac-
quisition among high-risk vulnerable populations. In this 
study, we examine national age of access (AOA) policies 
by evaluating if adolescents can access PrEP without pa-
rental consent. 
Where inconsistent with WHO recommendations, such 
policies, guided by the legal definition of adulthood, cur-
tail adolescents’ sexual and reproductive rights, and risk 
limiting access to vital HIV services by requiring them to 
obtain consent from a parent or guardian.
Methods:  The HIV Policy Lab, a collaboration between 
the O’Neill Institute for National and Global Health Law, 
UNAIDS, and the Global Network of People Living with HIV 
(GNP+) tracks the adoption status of 33 globally recom-
mended laws and policies for 194 countries. To evaluate 
the Age of Access (AoA) for adolescents, we conducted a 
review of national policies to determine age restrictions 
on adolescents‘ access to PrEP without parental consent.
Results:  In our preliminary analysis, we found relevant 
PrEP guidelines for 28/46 countries in sub-Saharan Africa 
(SSA).
In SSA, the region with the highest number of children and 
adolescents living with HIV (CALHIV), only 14/28 countries 
do not require parental consent for adolescents aged 
12 years and above for PrEP. Among them, 65% (9/14) are 
PEPFAR- supported countries, 50% (7/14) also have optimal 
AOA guidelines for HIV testing, and 57% (8/14) also have 
optimal AOA guidelines for HIV treatment.

Out of the 28 countries where relevant guidelines were 
found: 4 (14%) require parental consent for individuals <15 
years; two countries (7%) require parental consent for in-
dividuals <16 years, 3,5% (1/28) requires parental consent 
for individuals <17 years, 11% (3/28) require parental con-
sent for individuals ≤18 years and 7% (2/28) lack age-spe-
cific parameters for access.
Conclusions:  Countries still need to review and update 
their age consent policies to be in alignment with WHO 
testing guidelines for adolescents. Tracking and analyz-
ing the age of consent policies should be considered an 
important part of expanding adolescents’ access to HIV 
testing, prevention,and care services. 

OA2106
Impact of public insurance expansion on 
equitable HIV pre-exposure prophylaxis (PrEP) 
coverage in the United States: a staggered 
differences-in-differences approach

E.M. Stone1,2, J.G. Rosen3 
1Rutgers University Robert Wood Johnson Medical School, 
Department of Psychiatry, New Brunswick, United States, 
2Rutgers University Institute for Health, Center for Health 
Services Research, New Brunswick, United States, 3Johns 
Hopkins Bloomberg School of Public Health, Department 
of International Health, Baltimore, United States

Background:  Despite growing availability over the last 
decade, pre-exposure prophylaxis (PrEP) coverage in the 
United States (US) remains suboptimal and insufficient 
for population-level HIV incidence reductions. Beginning 
in 2014, through a provision in the Affordable Care Act, US 
states could elect to expand public insurance (Medicaid) 
coverage to low-income adults who were previously ineli-
gible for this coverage. 
We evaluated the impact of Medicaid expansion on 
state-level PrEP prescribing outcomes.
Methods:  We abstracted HIV surveillance data from 50 
US states (2012-2022) to assess the impact of Medicaid ex-
pansion on two state-level PrEP indicators: PrEP coverage 
(the number of individuals prescribed PrEP per 100,000 
residents) and the PrEP-to-need ratio (PnR, the number 
of individuals prescribed PrEP per new HIV diagnoses). To 
quantify the effects of Medicaid expansion on state-level 
PrEP coverage and PnR, we used the Callaway-Sant’Anna 
differences-in-differences method for staggered poli-
cy adoption, accounting for state-level variations in the 
timing of Medicaid expansion. We assessed outcomes for 
the overall state population and across population strata 
(age, sex, race/ethnicity).
Results:  We observed increases, albeit non-significant, 
in PrEP coverage attributable to Medicaid expansion 
(average treatment effect on treated states (ATT)=37.7, 
95% confidence interval (CI): -25.4-100.7). Medicaid ex-
pansion was associated with significant increases in 
the PnR (ATT=4.45, CI: 2.45-6.45), with treatment effects 
growing over calendar time (Figure). In subgroup analy-
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ses, Medicaid expansion was associated with significant 
PnR increases across age strata and racial/ethnic groups 
(Black: ATT=1.54, CI: 0.24-2.85; Hispanic/Latinx: ATT=2.97, CI: 
1.35-4.59; White: ATT=10.95, CI: 1.72-20.17), as well as among 
males (ATT=5.34, CI: 2.89-7.79).

Conclusions:  Medicaid expansion was associated with 
a four-fold increase in state-level PnR, indicating pub-
lic insurance expansion effectively increased PrEP access 
and initiations in populations with elevated risks of HIV 
acquisition. However, we observed differential impacts of 
Medicaid expansion by race/ethnicity, suggesting widen-
ing racial/ethnic PrEP disparities in the context of public 
insurance expansion. 

Bringing out the Flora: Flora(l) impact 
on immune responses

OA2202
Linking host sensing of microbiota, inflammation 
and HIV acquisition in the female genital tract

J.M. Gammon1, S. Carpe Elias1, J. Frempong1, E. Lam1,2, 
. Phelps1,2, J. Brady1,2, A. Balazs1,2, D. Kwon1,2,3 
1Ragon Institute of MGH, Harvard and MIT, Medicine, 
Cambridge, United States, 2Harvard Medical School, 
Medicine, Cambridge, United States, 3Massachusetts 
General Hospital, Division of Infectious Diseases, 
Cambridge, United States

Background: Young women in sub-Saharan Africa bear a 
disproportionate burden of global HIV infection with 80% 
of HIV-infected women ages 15-24 years residing in this re-
gion. Previous studies have shown South African women 
with cervicovaginal microbial communities dominated 
by diverse anaerobes and low Lactobacillus abundance 
experience heightened genital inflammation and a four-
fold increase in HIV acquisition rates. Certain species, such 
as Prevotella bivia (P. bivia) and Sneathia sanguinegens 
(S. sanguingens), abundant in these diverse communities, 
correlate with upregulated inflammatory pathways in 
cervical antigen-presenting cells (APCs) and increased HIV 
acquisition risk in the female genital tract (FGT). 
No animal models exist for studying bacteria-associated 
HIV infection in the FGT. Humanized mice, which recon-
stitute a human immune system, provide a platform for 

this purpose. We hypothesized intravaginal inoculation of 
humanized mice with FGT bacteria could serve as a novel 
system to investigate genital inflammation and HIV risk.
Methods:  Humanized mice were synchronized via 
sub-cutaneous progesterone injection, followed 5 and 7 
days later by intravaginal inoculation with Lactobacillus 
crispatus (L. cripspatus), S. sanguingens, or P. bivia. Two 
days after the second bacterial inoculation, mice were in-
travaginally challenged with HIV. This cycle was repeated 
for 20 weeks, and HIV infection was analyzed via RT-PCR. 
Differences in infection rates were analyzed by Log-Rank 
test. Parallel experiments without HIV challenge analyzed 
local inflammatory cytokine concentrations in cervico-
vaginal lavages by Luminex and immune responses in the 
FGT using flow cytometry. Differences were analyzed us-
ing one-way ANOVA with Tukey’s post-test.
Results: Intravaginal inoculation of humanized mice with 
P. bivia increased local concentrations of inflammatory 
cytokines and APC numbers compared to L. crispatus, 
while S. sanguingens inoculation resulted in a non-signif-
icant increase in cytokine concentrations and APC num-
bers. Inflammatory cytokine concentrations positively 
correlated with cervicovaginal APC numbers. Inoculation 
with P. bivia significantly increased HIV infection rates in 
humanized mice (p=0.039) while S. sanguingens drove a 
non-significant increase in HIV infection (p=0.11).
Conclusions:  Intravaginal inoculation of humanized 
mice with genital bacteria induces inflammation and 
increased HIV infection. This system offers a novel in vivo 
model for modeling genital bacteria inflammation and 
evaluating potential interventions to prevent HIV infec-
tion in women. 
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OA2203
Inhibitory activity of lactic acid isomers against 
L. iners and BV-associated vaginal bacteria to 
prevent HIV transmission

P. Ellenberg1, D. Tyssen1, J. Wilson1, S. Amir Hamzaha1, 
A. Hearps1,2,3, P. Gumbi4,5, C. Mehou-Loko6, L.-G. Bekker6,7, 
J.-A. Passmore4,6,8, H. Jaspan6,9, H. Humphries10,11, 
L. Masson1,2,6,4, G. Tachedjian1,12,3 
1Burnet Institute, Life Sciences, Melbourne, Australia, 
2Monash University, Central Clinical School, Melbourne, 
Australia, 3University of Melbourne, Peter Doherty Institute, 
Melbourne, Australia, 4Centre for AIDS Porgramme of 
Research in South Africa, Durban, South Africa, 5University 
of KwaZulu-Natal, Biochemistry Department, School of 
Life Sciences, Pietermaritzburg, South Africa, 6University 
of Cape Town, Institute of Infectious Disease and 
Molecular Medicine and Departments of Pathology and 
Immunology, Cape Town, South Africa, 7University of 
Cape Town, Desmond Tutu HIV Centre, Cape Town, South 
Africa, 8National Health Laboratory Service, Cape Town, 
South Africa, 9University of Washington, Seattle Children’s 
Research Institute, Seattle, United States, 10Centre for 
Community-Based Research, Human Science Research 
Council, Cape Town, South Africa, 11University of KwaZulu-
Natal, Department of Psychology, Pietermaritzburg, South 
Africa, 12Monash University, Department of Microbiology, 
Clayton, Australia

Background:  In 2022, the global HIV burden remained 
high with women accounting for 46% of the 1.3 million new 
HIV infections (UNAIDS). Women with diverse, non-optimal 
vaginal microbiota, depletion of optimal lactobacilli and 
local inflammation, as exemplified by bacterial vaginosis 
(BV), are at increased risk of acquiring HIV . We have dis-
covered that lactic acid (LA), a metabolite produced by 
Lactobacillus species, has potent immunobiological ac-
tivities that may help protect women from acquiring HIV. 
The aim of this study was to investigate the bactericidal 
activity of LA isomers against vaginal bacteria.
Methods:  To determine bactericidal activity, cultures of 
~106 colony forming units (CFU) of L. iners (ATCC 55195), L. 
crispatus (ATCC 33820) and G.vaginalis (ATCC 14018), and 
4-5 different vaginal isolates from South African (SA) 
women (L.crispatus; and L. iners and G.vaginalis isolated 
from BV negative and BV positive women as determined 
by Nugent scoring), were treated with physiological levels 
of LA isomers 1% w/v (D-LA and L-LA) at different pH levels 
(3.8-7) at 37oC for 1h under anaerobic conditions. Cultures 
were then plated and viable bacteria quantified by de-
termining CFU/ml. Bactericidal activity of LA isomers over 
time was investigated starting with cultures standard to 
0.5 OD and propagated for 24 h with viable bacteria de-
termined as above at different time points.
Results: Treatment with LA isomers for 1h showed similar 
selective bactericidal activity against G. vaginalis (50,000-
fold reduction, n=3 p<0.0001) and L. iners (128-fold reduc-
tion, n=6, p=0.003) whereas L. crispatus (n=3, p>0.93) via-

bility was not affected compared to untreated bacteria. 
This activity was more potent than media at the same pH 
3.8 indicating a LA-specific effect. A similar pattern was 
observed with primary SA isolates. LA isomers showed 
potent selective bactericidal activity over 24h against G. 
vaginalis and L. iners (>5,000 fold-reduction in CFU/ml) vs 
untreated controls while L. crispatus viability was not af-
fected.
Conclusions: LA not only targets key BV-associated vagi-
nal bacteria but also the less stable and suboptimal L. in-
ers, which persists following metronidazole treatment of 
BV. These data reveal a potential antibiotic sparing strat-
egy to promote colonisation with optimal lactobacilli as a 
potential intervention to prevent HIV acquisition. 

OA2204
Reduced abundance of colonic CD4+ tissue 
resident memory T cells despite early initiation 
of ART is linked to systemic inflammation and 
changes in microbiota composition

S. Vimonpatranon1, A. Ssemaganda2, Y. Phuang-Ngern1, 
C. Sajjaweerawan1, P. Saetun1, T. Shakery2, 
S. Sukhumvittaya1, S. Rathore2, R. Rerknimitr3, P. Ehrenberg4, 
N. Ratnaratorn5, S. Choi2, G. Severini2, D. Eiser4,6, R. Thomas4, 
L. Trautmann4,6, C. Sacdalan5,7, J. Cowden1, S. Vasan4,6, 
N. Phanuphak8, L.R. McKinnon2,9,10, A. Schuetz1,4,6 
1Walter Reed Army Institute of Research-Armed Forces 
Research Institute of Medical Sciences, Retrovirology, 
Bangkok, Thailand, 2University of Manitoba, Winnipeg, 
Canada, 3Chulalongkorn Hospital, Department of 
Medicine, Faculty of Medicine, Bangkok, Thailand, 4Walter 
Reed Army Institute of Research, U.S. Military HIV Research 
Program, CIDR, Silver Spring, United States, 5SEARCH 
Research Foundation, Bangkok, Thailand, 6Henry M. 
Jackson Foundation for the Advancement of Military 
Medicine, Inc, Silver Spring, United States, 7Chulalongkorn 
University, Research Affairs, Faculty of Medicine, Bangkok, 
Thailand, 8Institute of HIV Research and Innovation (IHRI), 
Bangkok, Thailand, 9Centre for the AIDS Programme 
of Research in South Africa (CAPRISA), Durban, South 
Africa, 10University of Nairobi, Department of Medical 
Microbiology and Immunology, Nairobi, Kenya

Background:  HIV is primarily a disease of tissues, which 
are irreversibly damaged during acute HIV infection (AHI). 
CD4+ tissue resident memory T-cells (Trm) play an import-
ant role in mucosal homeostasis but may also be prefer-
ential targets of HIV infection. 
Here we assess the impact of early initiated ART on muco-
sal CD4+ Trm in relation to systemic inflammation and the 
local microbiome.
Methods:  A cross-sectional study was conducted in 16 
people living without HIV (PWOH) and 35 people living 
with HIV (PWH), who initiated ART during early AHI (Fiebig 
(F) stage I to V) and were treated for ≥2 years. All partici-
pants underwent optional sigmoid colon biopsy. Mucosal 
immune phenotyping was carried out using flow-cytom-
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etry, with Trm defined as CD4+CD103+CD69+ and non-Trm 
as CD4+CD103-/CD69-. Soluble biomarkers were evaluated 
using ELISA and the mucosa-associated microbiome was 
assessed using 16s rRNA sequencing.
Results:  Mucosal Trm had higher CCR5 expression com-
pared to non-Trm (Trm: 81.7%, non-Trm: 38.4%; p<0.001). In 
PWH, the frequency of total CD4+ T-cells was slightly re-
duced when ART was initiated during FI/II compared to 
PWOH (PWH: 44.8% vs PWOH: 48.9%; p=0.11). However, if 
ART was initiated in FIII and later a significant decrease 
in CD4+ T-cells was observed (PWH: 40.4% vs PWOH: 48.9%; 
p<0.001). Interestingly, the depletion was preferential-
ly seen in Trm and was already observed when ART was 
initiated as early as FI/II (FI/II: 2.28% PWH vs 3.87% PWOH, 
p=0.03; FIII-V: 2.39% PWH vs 3.87% PWOH, p=0.03). No sta-
tistically significant difference was observed in the pop-
ulation of non-Trm. The frequency of Trm correlated in-
versely with plasma levels of Eotaxin-3 (r=-0.46, p=0.04) 
and MDC (r=-0.52, p=0.02). 
Additionally, we observed a positive correlation between 
the frequency of Trm and the abundance of Lachnospira-
ceae (r=0.61, p=0.01), a taxa that plays a major role in mu-
cosal barrier maintenance.
Conclusions: Overall, these data suggest that CD4+ Trm 
are preferentially depleted and/or not replenished, even 
if ART is initiated as early as FI/II. Trm depletion is associ-
ated with increased systemic inflammation and changes 
in the microbiota composition, which may be detrimen-
tal to mucosal barrier integrity. Future interventions to 
restore Trm may be warranted to limit systemic inflam-
mation during ART. 

OA2205
Impact of antimicrobials on foreskin HIV 
susceptibility, immunology and bacteria in 
uncircumcised men from Uganda: a randomized, 
open-label, phase I/II clinical trial

R. Kaul1, B. Okech2, D. Park3, L. Buchanan4, Z. Shao4, 
B. Bagaya2, J. Mpendo2, V. Joag1, S. Yegorov1, A. Nanvubya2, 
V. Biribawa2, T. Namatovu2, B. Kawoozo2, A. Ssetaala2, 
M. Muwanga5, S. Huibner1, A. Tobian6, C. Liu3, J. Prodger4, 
R. Galiwango7 
1University of Toronto, Medicine / Infectious Diseases, 
Toronto, Canada, 2UVRI-IAVI HIV Vaccine Program, Entebbe, 
Uganda, 3George Washington University, Department of 
Environmental and Occupational Health, Washington, 
United States, 4Western University, Departments of 
Microbiology and Immunology and Epidemiology and 
Biostatistics, London, Canada, 5Entebbe General Hospital, 
Entebbe, Uganda, 6Johns Hopkins University, Pathology, 
Baltimore, United States, 7Rakai Health Sciences Program, 
Kalisizo, Uganda

Background:  Bacteria Associated with Seroconversion, 
Immunology and Cells (BASIC species) may enhance pe-
nile HIV susceptibility in heterosexual uncircumcised men 
by inducing inflammatory cytokines that recruit HIV-sus-

ceptible CD4+ target cells to the inner foreskin. We per-
formed a phase 1/2 clinical trial examining the impact of 
antimicrobials on ex vivo foreskin HIV susceptibility, penile 
immunology and BASIC species.
Methods:  This randomized open label clinical trial allo-
cated 125 HIV-uninfected Ugandan men seeking Volun-
tary Medical Male Circumcision (VMMC) to one of five arms 
(n=25): immediate VMMC (control group), oral tinidazole 
(TZ) for 2 days, or one of topical metronidazole (MTZ), top-
ical clindamycin (CDM) or topical hydrogen peroxide (HP) 
twice daily for one week then biweekly until VMMC at 4 
weeks. 
The primary endpoint was ex vivo HIV pseudovirus entry 
into foreskin-derived CD4+ T cells. 
Secondary endpoints were foreskin immune parameters, 
the preputial density of BASIC bacteria, and product tol-
erability.
Results:  A total of 125 participants were enrolled and 
randomized; 116 (93%) completed the protocol. Demo-
graphics did not vary significantly between groups, and 
all antimicrobial treatments were well tolerated. Oral TZ 
and topical MTZ reduced the inner foreskin tissue density 
of HIV-susceptible CD4+ T cells. Oral TZ, topical MTZ and 
topical CDM also reduced the density of other key CD4+ 
T cell targets, including CCR5/CD4+ T cells and Th17 cells. 
All topical antimicrobials reduced BASIC species and en-
hanced epithelial integrity; MTZ and CDM also reduced in-
flammatory cytokines in the prepuce. Changes in epithe-
lial integrity and cytokines were strongly correlated with 
alterations in the abundance of BASIC bacteria.
Conclusions: This phase 1/2 randomized clinical trial pro-
vides the first proof-of-principle that antimicrobials can 
reduce ex vivo HIV entry into foreskin-derived T cells, re-
duce coronal sulcus inflammation, enhance foreskin ep-
ithelial integrity and reduce numerous T cell subsets in 
foreskin tissue. These effects were mediated via a reduc-
tion in BASIC species linked to HIV acquisition. 
A more in-depth analysis of microbiome effects may 
guide specific agent selection for future clinical trials. 
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OA2206
Microbiota effects of a Lactobacillus crispatus 
live biotherapeutic to prevent recurrent 
bacterial vaginosis: findings from a randomized, 
placebo-controlled trial

S. Bloom1,2,3, L. Symul4, J. Elsherbini3, J. Xu3, 
S. Hussain3, J. Shih3, A. Sango3, C. Mitchell5,2,3, 
A. Hemmerling6, F. Hussain3, A. Kannan3, C. Cohen6, 
S. Holmes7, D. Kwon3,1,2 
1Massachusetts General Hospital, Infectious Diseases, 
Boston, United States, 2Harvard Medical School, 
Boston, United States, 3Ragon Institute of Mass General, 
MIT, and Harvard, Cambridge, United States, 4UCLouvain, 
Louvain-la-Neuve, Belgium, 5Massachusetts General 
Hospital, Department of Obstetrics and Gynecology, 
Boston, United States, 6University of California, San 
Francisco, San Francisco, United States, 7Stanford 
University, Department of Statistics, Palo Alto, United 
States

Background:  Bacterial vaginosis (BV) affects ≥25% of 
women globally and increases risk for HIV and other dis-
eases. BV is characterized by pro-inflammatory, Lactoba-
cillus-deficient vaginal microbiota and frequently recurs 
after standard treatment with metronidazole (MTZ). 
A Phase 2b randomized, controlled trial found that Lac-
tin-V, a live biotherapeutic product containing Lactobacil-
lus crispatus strain CTV-05, significantly reduced recurrent 
BV (rBV) compared to placebo when administered after 
MTZ. However, efficacy was incomplete, with 39% of Lac-
tin-V recipients developing rBV within 6 months. 
We analyzed samples from the trial to assess microbiota 
and immune effects and correlates of treatment success.
Methods: The multi-center trial conducted in the USA en-
rolled premenopausal, non-pregnant women aged 18-45 
years with BV (≥3 Amsel criteria and Nugent score ≥4). All 
received MTZ, then were randomized 2:1 to 11 weeks of in-
travaginal Lactin-V or placebo. 
Vaginal swabs from 142 Lactin-V and 70 placebo recipi-
ents were collected pre-MTZ, post-MTZ (at randomiza-
tion), and at 4, 8, 12, and 24 weeks post-randomization. 
Microbiota composition, cytokines, and bacterial load 
were measured by sequencing, Luminex assay, and qPCR, 
respectively. CTV-05 strain percentage in metagenomes 
was estimated using StrainFacts, supported by bacterial 
isolations. Multi-block analyses of ‘omic, clinical, behavior-
al, and demographic data provided weight-ranked cor-
relates of treatment success.
Results:  Lactin-V increased rates of high-level (≥50%) L. 
crispatus colonization by 3.2-fold (95% CI: 1.3 - 7.7; Figure) 
at week 12 and by 4.4-fold (CI: 1.6 - 11.6) at week 24. CTV-05 
colonization accounted for much of this effect, but ~30% 
of participants with high-level L. crispatus colonization at 
week 24 had a dominant strain other than CTV-05. 
BV-associated cytokines including IL-1B, IL-1A, and TNFa 
decreased in both arms after MTZ, reverting to baseline 
by week 24 in the placebo but not the Lactin-V arm. L. cris-
patus colonization in Lactin-V recipients correlated pos-

itively with product adherence and inversely with post-
MTZ total bacterial load, sexual activity, douching, lower 
education levels, and Black/African-American race.
Conclusions: An L. crispatus biotherapeutic improved BV 
treatment outcomes by enhancing high-level L. crispatus 
colonization. Identification of factors linked to treatment 
success suggests biological and behavioral targets to im-
prove product efficacy. 

PrEP in pregnancy and lactation

OA2302
Pregnancy and infant outcomes among 
individuals exposed to dapivirine ring during the 
first trimester of pregnancy in the MTN-025/HOPE 
open-label extension trial

A. Mayo1, R. Scheckter1, L. Chinula2, B. Gati Mirembe3, 
L.E. Mansoor4, N. Mgodi5, L. Naidoo6, T. Palanee-Phillips7, 
N. Singh6, S. Siva6, D.W. Szydlo8, E. Brown8, J. Baeten9, 
L. Noguchi10, R.H. Beigi11, L. Soto-Torres12, K. Bunge11 
1FHI 360, Science Facilitation, Durham, United States, 
2University of North Carolina Project Malawi, Department 
of Obstetrics and Gynecology‘s Division of Global Health, 
Lilongwe, Malawi, 3Makerere University - Johns Hopkins 
University Research Collaboration, Kampala, Uganda, 
4Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), University of KwaZulu-Natal, Durban, 
South Africa, 5University of Zimbabwe Clinical Trials 
Research Centre (UZ-CTRC), Harare, Zimbabwe, 6South 
African Medical Research Council (SAMRC), Durban, South 
Africa, 7Wits Reproductive Health and HIV Institute (WRHI), 
Johannesburg, South Africa, 8Statistical Center for HIV/
AIDS Research and Prevention (SCHARP), Fred Hutchinson 
Cancer Center, Seattle, United States, 9University of 
Washington, Department of Global Health, Seattle, United 
States, 10Jhpiego/Johns Hopkins University, Washington, 
DC, United States, 11University of Pittsburgh, Department 
of Obstetrics, Gynecology, and Reproductive Sciences, 
Pittsburgh, United States, 12National Institute of Allergy 
and Infectious Diseases, National Institutes of Health, 
Bethesda, United States

Background: Understanding the available safety data of 
the dapivirine vaginal ring (DVR) when used for HIV pre-
vention during pregnancy is important to support ex-
panded use of this PrEP method in this population.
Methods:  Participants previously enrolled in MTN-020/
ASPIRE were offered the DVR in the open-label extension 
study, MTN-025/HOPE. Participants were HIV negative, not 
pregnant or breastfeeding, and using an effective con-
traceptive with intention to continue use at enrollment. 
The DVR was provided monthly for the first three months, 
then quarterly thereafter. Participants could decline DVR 
and remain on study. Pregnancy testing was performed 
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at all follow-up visits and DVR discontinued on awareness 
of pregnancy. We describe the incident pregnancies in 
MTN-025/HOPE and their outcomes.
Results:  There were 70 participants with at least one 
pregnancy among 1,456 participants enrolled in MTN-
025/HOPE over 1,402 person-years (5.0 pregnancies/100 
person-years). One participant was excluded from the 
incidence calculation for being pregnant at enrollment 
and one became pregnant twice. The median gestation-
al age at the time of positive pregnancy test was 45 days 
(IQR: 30, 64) based on estimated date of delivery (EDD). Of 
72 total pregnancies, 59 (82%) had potential for exposure 
to DVR. Seventy pregnancy outcomes had data available, 
including one multiple gestation (twins). Adverse preg-
nancy outcomes were uncommon, did not differ based 
on potential DVR exposure, and were similar to those ob-
served in MTN-020/ASPIRE (Table 1). 
Four cases (6%) of gestational hypertension were ob-
served; there were no other pregnancy complications re-
ported. The median birthweight of infants was 3.3kg (IQR: 
2.8, 3.7), with 5 babies weighting <2.5kg (11%), and no con-
genital anomalies.

MTN-020/ASPIRE1 MTN-025/HOPE
Pregnancy 
outcomes*

Placebo 
(N=94)

DVR 
(N=87)

All
(N=181)

No DVR
(N=12)

DVR 
(N=58)

All 
(N=70)

Full term birth (≥37 
weeks)

53 (56%) 52 (60%) 105 (58%) 8 (67%) 36 (62%) 44 (63%)

Preterm birth (<37 
weeks)

9 (10%) 0 (0%) 9 (5%) 0 (0%) 3 (5%) 3 (4%)

Stillbirth/intrauterine 
fetal demise (≥20 
weeks)

2 (2%) 2 (2%) 4 (2%) 0 (0%) 3 (5%) 3 (4%)

Spontaneous 
abortion (<20 weeks)

21 (22%) 18 (21%) 39 (22%) 3 (25%) 11 (19%) 14 (20%)

Therapeutic/elective 
abortion

8 (9%) 14 (16%) 22 (12%) 1 (8%) 5 (9%) 6 (9%)

Ectopic pregnancy 1 (1%) 1 (1%) 2 (1%) 0 (0%) 0 (0%) 0 (0%)
*In ASPIRE, 175 pregnancies resulted in a single outcome, 3 pregnancies resulted in 
two outcomes (twins), and 1 pregnancy had no outcome available, resulting in a total 
of 181 pregnancy outcomes. In HOPE, 68 pregnancies resulted in a single outcome, 1 
pregnancy resulted in two outcomes (twins), 3 pregnancies had no outcome available, 
resulting in a total of 70 pregnancy outcomes.
[1] Makanani B, Balkus JE, Jiao Y, et al. Pregnancy and Infant Outcomes Among 
Women Using the Dapivirine Vaginal Ring in Early Pregnancy. J Acquir Immune Defic 
Syndr. 2018;79(5):566-572. 

Table 1: Pregnancy Outcomes in MTN-025/HOPE 
Compared to MTN-020/ASPIRE.

Conclusions:  There were no notable adverse effects on 
pregnancy or infant outcomes observed when DVR was 
used during early pregnancy. These findings add to the 
growing evidence that the DVR is safe to use throughout 
pregnancy (Bunge 2024, Mhlanga 2024). 

OA2303
Motivations of pregnant women initiating PrEP 
within antenatal care enrolled in a randomized 
trial to improve adherence: the mWACh-PrEP study

L. Gómez1, J. Kinuthia2, F. Abuna2, E. Akim2, K. Beima-Sofie1, 
J. Dettinger1, G. John-Stewart1, M. Marwa2, N. Ngumbau2, 
J. Mogaka1, K. Ngure3, B. Odhiambo2, J. Stern1, J. Unger1, 
S. Watoyi2, J. Pintye1 
1University of Washington, Seattle, United States, 2Kenyatta 
National Hospital, Nairobi, Kenya, 3Jomo Kenyatta 
University, Nairobi, Kenya

Background: The mWACh-PrEP study (NCT04472884) is an 
RCT evaluating an interactive text messaging platform to 
improve adherence among women initiating PrEP during 
routine antenatal care at 5 clinics in Kenya. We analyzed 
baseline data from the mWACh-PrEP study to describe 
characteristics and motivations of pregnant women 
initiating PrEP.
Methods: Enrolled women were HIV-negative, ≥18 years, 
between 24-32 weeks gestation, had high HIV risk scores 
(corresponding to HIV incidence 7.3 per 100 person-years) 
and initiated daily oral PrEP that day. Participants were 
randomized 1:1 to receive the mWACh-PrEP adherence 
support intervention or standard of care (in-clinic 
adherence counseling only) and were followed through 
9-months postpartum. The intervention platform sends 
PrEP-tailored, theory based, pre-programmed SMS to PrEP 
users on a weekly basis and allows users to communicate 
via text message with a remote nurse.
Results: Between January 2022 and July 2023, 600 cisgen-
der women initiating PrEP enrolled during pregnancy at a 
median gestational age of 26 (IQR:24-29) weeks; 36% were 
primigravida. Median age was 25 years (22-29) and 71% of 
women were married, of which 11% were in a polygamous 
marriage. Only 5% of women had tested for HIV with their 
partners during this pregnancy and most (95%) women 
did not know their partners HIV status, while 3% had part-
ners known to be living with HIV. 
Over one-third (39%) of women believed their partner had 
other sexual partners and 1% tested positive for syphilis 
during pregnancy. All women had high HIV risk scores, yet 
only 36% perceived high HIV risk. Perceiving high HIV risk 
was more common among women who had symptoms 
of an STI (66% vs 35%, p<0.05). 
Only 9% personally knew someone who was taking PrEP. 
The most frequent reasons for initiating PrEP were not 
knowing their partner HIV status (92%), wanting to pro-
tect their baby from HIV (51%), feeling at risk for HIV (40%), 
and believing their partner has other sexual partners 
(39%). Almost all (96%) reported high self-efficacy for tak-
ing PrEP pills.
Conclusions:  Knowledge of partner HIV status was ex-
tremely low, yet PrEP self-efficacy was high among preg-
nant women initiating PrEP who enrolled in a mHealth 
trial aiming to improve PrEP adherence. 
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OA2304
Preferences for long-acting PrEP among 
pregnant and breastfeeding women in Southern 
Africa: a discrete choice experiment study

L.A. de Vos1, A. Mussa2,3, E. Rousseau4, M. Strauss5, 
G. George5, P. Vundhla4, A. Gebengu1, C. Morroni2,6, 
R.PH. Peters1,7, C.N. Babalola8, J.D. Klausner8, 
D. Joseph Davey9,10,4 
1Foundation for Professional Development, Research 
Unit, East London, South Africa, 2Botswana Harvard 
Health Partnership, Gaborone, Botswana, 3University of 
Edinburgh, Usher Institute, Edinburgh, United Kingdom, 
4Desmond Tutu HIV Centre, Cape Town, South Africa, 
5Health Economics and HIV and AIDS Research Division 
(HEARD), University of KwaZulu-Natal, Durban, South Africa, 
6University of Edinburgh, MRC Centre for Reproductive 
Health, Edinburgh, United Kingdom, 7University of Pretoria, 
Department of Medical Microbiology, Pretoria, South 
Africa, 8Keck School of Medicine, University of Southern 
California, Department of Population and Public Health 
Science, Los Angeles, United States, 9University of California 
Los Angeles, Division of Infectious Diseases, Geffen School 
of Medicine, Los Angeles, United States, 10University of Cape 
Town, Division of Epidemiology and Biostatistics, School 
of Public Health and Family Medicine, Cape Town, South 
Africa

Background: South Africa and Botswana have one of the 
highest HIV prevalence globally, particularly affecting 
women during pregnancy and postpartum, who face a 
two-fold increased HIV acquisition risk. Persistent struc-
tural and individual barriers hinder women‘s daily oral 
PrEP effective use. A discrete choice experiment (DCE) 
among pregnant and breastfeeding women (PBFW) not 
living with HIV explored preferences for long-acting PrEP, 
and multi-purpose prevention technologies, to inform 
delivery.
Methods:  Between April and December 2023, we evalu-
ated preferences for long-acting PrEP among PBFW ac-
cessing maternal services at primary healthcare facilities. 
The cohort included PBFW with PrEP use experience (Cape 
Town, South Africa), and those unfamiliar with PrEP (East 
London, South Africa, and Gaborone, Botswana). Data 
collection incorporated surveys and discrete choice ex-
periments (DCE), with hypothetical scenarios describing 
various options. 
This approach was informed by qualitative interviews 
and focus group discussions. Analysis included demo-
graphic characterization, site stratification, and latent 
class modelling.
Results:  The study surveyed 450 PBFW (52% pregnant, 
47% breastfeeding); median age was 26 (IQR 22-31). Wom-
en strongly favoured non-vaginally inserted (coefficient 
-1.57, 95% CI -1.89 to -1.29) and non-implanted (coefficient 
-0.79, 95% CI -1.00 to -0.59) PrEP compared to oral PrEP. HIV, 
STI, and pregnancy prevention combination prevention 
(coefficient 1.02, 95% CI 0.80-1.24) was preferred over HIV 

prevention only. Site-specific differences were evident 
(Figure 1), with clinic PrEP pick-up preferred in East London 
and Gaborone compared to pharmacy or community 
delivery. PBFW in East London and Gaborone prioritized 
effectiveness over frequency of use. Three latent classes 
emerged: Class 1 (43%) prioritized combination preven-
tion and less frequent dosing; Class 2 (25%) focused on 
physiological aspects; Class 3 (32%) avoided vaginal inser-
tion, preferring specific pickup locations.

Figure 1. PrEP Choice - Main effects of a discrete choice 
experiment in pregnant and breastfeeding women in 
South Africa and Botswana, December 2023.
*All estimates are relative to the baseline characteristics 
for each PrEP attribute (in brackets).

Conclusions: PrEP modality, frequency, and pickup loca-
tion are crucial in PrEP delivery choices. Future PrEP pro-
grams should prioritize user-centered approaches, en-
suring alignment with PBFW‘s values and preferences to 
foster effective use. 

OA2305
Discrete choice experiment on the preferences 
for long-acting pre-exposure prophylaxis (PrEP) 
among pregnant women without HIV in Kisumu 
and Siaya, Kenya

T. Concepcion1, J. Kinuthia2, F. Abuna2, E. Akim2, 
J. Dettinger1, L. Gómez1, E. Mukenyi2, N. Ngumbau2, 
J. Nyabiage1, B. Ochieng2, S. Watoyi2, J. Pintye3 
1University of Washington, Global Health, Seattle, United 
States, 2Kenyatta National Hospital, Nairobi, Kenya, 
3University of Washington, Nursing, Seattle, United States

Background: Suboptimal adherence to daily oral PrEP is 
common during pregnancy. New long-acting (LA-) PrEP 
methods may overcome barriers to taking daily oral PrEP, 
though research on long-acting PrEP among pregnant 
women lags behind other populations. Incorporating 
feedback from pregnant end-users could help under-
stand preferences for PrEP attributes to support accept-
ability and effective use as long-acting methods are in-
troduced.
Methods:  We conducted a discrete choice experiment 
(DCE) among pregnant women without HIV who initiated 
daily oral PrEP during antenatal care and were enrolled 
in an ongoing RCT in Kisumu and Siaya Counties, Ken-
ya (NCT04472884). In a series of 12 questions, pregnant 
participants were asked to choose between three hypo-
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thetical PrEP products composed of five attributes (form 
and dose, collection place, effectiveness, side effects, and 
availability of safety data). We used latent class modeling 
to identify patterns of PrEP preferences based on attri-
butes.
Results: Between February 2023 and April 2024, 151 wom-
en completed the DCE. The median age was 24 years (IQR 
21–29), median gestational age was 37 weeks (IQR 36.2-
38.4), 84.8% had a partner of unknown HIV status, and 
4.0% had a partner known to be living with HIV. 
We identified four patterns of preferred PrEP attributes, 
characterized as “Primarily prefers injection form and 
high effectiveness driven” (29.2% of participants), “High 
safety and high effectiveness driven” (40.0%), “Oral PrEP or 
no PrEP” (6.6%), and “Injection form or No PrEP, high safety, 
and high effectiveness driven” (24.2%).

Figure 1. Zero-centered utility between four latent class 
groups.

Conclusions: Our results indicate that there is a large pro-
portion of pregnant women with a high HIV risk who are 
interested in a long-acting injectable PrEP. PrEP attributes 
such as form/dosing, effectiveness, and safety drove PrEP 
preferences among pregnant women. Accruing safety 
data on the use of long-acting PrEP methods in pregnan-
cy will support introduction into pregnant populations. 

OA2306
Evaluation of potential pharmacologic 
interactions between CAB-LA or TDF/FTC and 
hormonal contraceptive agents: a tertiary analysis 
of HPTN 084

M. Marzinke1, B. Hanscom2, D. Haines2, K. Scarsi3, Y. Agyei1, 
S. Rose4, C. Mathew5, R. Panchia6, E. Spooner7, D. Kalonji7, 
N. Singh7, P. Bock8, A. Rinehart9, S. Ford10, J. Rooney11, 
L. Soto-Torres12, M. Cohen13, M. Hosseinipour13,14, 
S. Delany-Moretlwe5, HPTN 084 Study Team 
1Johns Hopkins University School of Medicine, Pathology, 
Baltimore, United States, 2Fred Hutchinson Cancer 
Center, Vaccine and Infectious Disease Division, Seattle, 
United States, 3University of Nebraska Medical Center, 
College of Pharmacy, Omaha, United States, 4FHI 360, 
Durham, United States, 5University of the Witwatersrand, 
Wits RHI, Johannesburg, South Africa, 6University 
of the Witwatersrand, Perinatal HIV Research Unit, 
Johannesburg, United States, 7South African Medical 
Research Council, HIV and other Infectious Diseases 
Research Unit, Durban, South Africa, 8Stellenbosch 
University, Desmond Tutu TB Centre, Department of 
Paediatrics, Cape Town, South Africa, 9ViiV Healthcare, 
Durham, United States, 10GlaxoSmithKline, Research 
Triangle Park, United States, 11Gilead Sciences, Foster 
City, United States, 12National Institute of Allergy and 
Infectious Diseases, Division of AIDS, Rockville, United 
States, 13University of North Carolina at Chapel Hill, Division 
of Infectious Disease, Chapel Hill, United States, 14UNC 
Project-Malawi, Lilongwe, Malawi

Background:  HPTN 084 found that long-acting cabo-
tegravir (CAB-LA) was well-tolerated and significantly 
reduced the risk of HIV acquisition in women compared 
to tenofovir disoproxil fumarate/emtricitabine (TDF/FTC). 
During the blinded phase of the trial, participants were 
required to use long-acting reversible contraceptives. A 
nested hormonal contraceptive sub-study assessed po-
tential pharmacologic interactions between PrEP agents 
(CAB-LA or TDF/FTC) and etonogestrel (ETO), medroxypro-
gesterone acetate (MPA), or norethindrone (NOR).
Methods:  Participants were enrolled into the sub-study 
between 24 Feb 2020 and 26 Oct 2020. Based on the re-
ported contraceptive regimen at baseline and subse-
quent study visits, plasma concentrations of ETO, MPA, 
and NOR were evaluated at enrollment and weeks 25, 49, 
and 73; plasma tenofovir (TFV) and CAB concentrations 
were determined at contemporaneous visits. Participants 
were allowed to switch contraceptives and pharmacoki-
netic (PK) assessments were adjusted accordingly. Geo-
metric mean concentrations were calculated and com-
pared using t tests or Fisher’s exact tests.
Results: One hundred and ninety participants consented 
to the sub-study; 170 provided samples beyond the en-
rollment visit (CAB-LA: 80; TDF/FTC: 90). Changes in con-
traceptive regimens were common across both study 
arms (CAB-LA: 23.8%; TDF/FTC: 24.4%). Post-enrollment 
contraceptive concentrations were comparable between 
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study arms for all three contraceptive types (Figure). The 
percentage of participants with concentrations above 
thresholds associated with ovulation suppression (≥90 
pg/mL ETO, ≥100 pg/mL MPA, and ≥1000 pg/mL NOR) was 
high and did not differ between arms (p-value range: 
0.423-1.00). The time from last contraceptive dose until as-
sessment (95% CI) ranged from 316-544 (ETO), 50-68 (MPA), 
and 41-54 (NOR) days. CAB concentrations were compara-
ble across contraceptive types. TFV concentrations were 
unquantifiable for most participants, irrespective of con-
traceptive agent, rendering comparisons largely uninfor-
mative.

Conclusions: Interactions between CAB-LA and ETO, MPA, 
and NOR were not observed. Associations between TDF/
FTC and hormone concentrations could not be effectively 
evaluated due to low adherence to TDF/FTC. 

Delivering on the promise of PrEP choice

OA2402
PrEP choice for women in Africa: uptake of oral 
PrEP and PrEP ring

E. Irungu1, M. Conlon2, R. Soothoane3, K. K‘Orimba4, 
N. Naidoo5, C. Akello6, E. Gwavava7, P. Jeckonia4, I. Mahaka7, 
M. Etukiot8, R. Wafula9, R. Phate-Lesihla10, H. Subedar11, 
H. Kadama12, R. Wilcher2, A. Mayo2, K. Torjesen2 
1Jhpiego, Nairobi, Kenya, 2FHI 360, Durham, NC, United 
States, 3Jhpiego, Maseru, Lesotho, 4LVCT Health, 
Nairobi, Kenya, 5Wits RHI, University of Witwatersrand, 
Johannesburg, South Africa, 6FHI 360, Kampala, Uganda, 
7Pangaea Zimbabwe, Harare, Zimbabwe, 8TASO Uganda, 
Kampala, Uganda, 9Kenya Ministry of Health, Nairobi, 
Kenya, 10Lesotho Ministry of Health, Maseru, Lesotho, 
11National Department of Health, Pretoria, South Africa, 
12Uganda Minisitry of Health, Kampala, Uganda

Background: Understanding uptake of oral PrEP and PrEP 
ring when women are offered choice is needed to guide 
expansion of PrEP programs in Africa.
Methods:  The PEPFAR/USAID-supported CATALYST study 
aims to characterize an enhanced service delivery pack-
age for informed PrEP choice for women at public health 
sites in five African countries. Individuals aged ≥18 years, 

including those pregnant and/or breastfeeding in per-
mitting countries, are eligible to choose between PrEP 
ring and oral PrEP. We describe PrEP uptake among those 
offered PrEP choice between May–December 2023, explore 
factors associated with method choice among PrEP-naïve 
individuals using logistic regression, and describe reasons 
for choices made.
Results: Of 2,383 participants eligible for PrEP choice, 978 
(41%) were ≤24 years, 709 (30%) reported sex work, 84 (4%) 
were pregnant, 243 (10%) were breastfeeding, and 1,526 
(64%) were PrEP naïve. At enrollment, 1,464 (61%), 842 (35%), 
and 77 (3%) participants chose oral PrEP, PrEP ring, and no 
method, respectively. PrEP ring uptake among pregnant 
and breastfeeding women where allowed was 14 (17%) 
and 49 (20%), respectively.
Among PrEP naïve individuals eligible for PrEP choice, 
those reporting sex work, having condomless sex in the 
past month, and having multiple sex partners in the last 
3 months were more likely to choose PrEP ring (Table 1). 
In a multivariable analysis that adjusted for country, no 
factors remained significantly associated with PrEP ring 
uptake. In permitting countries, pregnant and breast-
feeding women were less likely to choose PrEP ring.
Participants chose oral PrEP because it is easy to use (50%) 
and works well (29%), while PrEP ring was chosen because 
it is easy to use (56%) and does not require swallowing 
pills (53%).

Table 1. Predictors of PrEP ring choice among PrEP-naive 
individuals who chose a PrEP method (n=1455).

Conclusions: We demonstrate moderate uptake of PrEP 
ring when offered within existing real-world oral PrEP pro-
grams. Our findings inform implementation of PrEP choice 
in the region. 
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OA2403
Provider and client perspectives on PrEP choice: 
quality of PrEP choice and factors influencing its 
provision in the CATALYST implementation study

M. Kiruki1, H. Tzindoli1, M. Niyibeshaho1, M. Chabela2, 
M. Nkongoane2, O. Maboa3, M. Pleaner3, R. Adams3, 
I. Segawa4, A. Mijumbi5, J. Kabongo6, C. McGuire7, 
K. Louis-Charles7, H. Sisel7, V. Fonner7 
1LVCT Health, Nairobi, Kenya, 2Jhpiego, Maseru, Lesotho, 
3Wits RHI, Johannesburg, South Africa, 4FHI 360, Kampala, 
Uganda, 5The AIDS Support Organization (TASO), Kampala, 
Uganda, 6Pangaea Zimbabwe, Harare, Zimbabwe, 7FHI 
360, Durham, North Carolina, United States

Background:  Women in sub-Saharan Africa bear a dis-
proportionate HIV burden, highlighting the need for new 
PrEP technologies. Limited evidence exists on the delivery 
of PrEP choice. 
This mixed methods study describes early experience 
with PrEP choice implementation for women in the PEP-
FAR/USAID-supported CATALYST study.
Methods:  We analyzed enrollment cohort survey data 
(May–December 2023) across public health sites in Ken-
ya, Lesotho, South Africa, Uganda, and Zimbabwe. We 
adapted a PrEP method information index (PrEP MII) to as-
certain the quality of provision of PrEP choice counseling 
using three indicators: informed about multiple methods 
(oral PrEP and PrEP ring), side effects, and possibility of 
switching methods. Logistic regression assessed varia-
tions in receipt of PrEP choice counseling across popula-
tion subsets. We thematically analyzed 27 in-depth inter-
views with providers (October 2023–January 2024) across 
10 sites to explore barriers, facilitators, and strategies to 
improve PrEP choice.
Results: Among cohort participants, 87% received quali-
ty PrEP choice counseling upon enrollment (N=2,548; PrEP 
MII scores=3/3). Rates varied by country, with Lesotho and 
Uganda scoring higher (96% and 95%), Zimbabwe (85%), 
and Kenya and South Africa scoring lower (80%). PrEP MII 
scores differed across populations. Pregnant and breast-
feeding populations had lower odds of receiving PrEP 
choice (AOR=0.65, 95% CI [0.44,0.96], p=0.032; AOR=0.49, 
95% CI [0.36,0.68], p=<0.001, respectively) as did those 
with prior PrEP experience (use within 30 days of enroll-
ment) (AOR=0.74, 95% CI [0.55,0.99], p=0.041) compared to 
PrEP-naive individuals. Providers emphasized the compar-
ative benefits of choice counseling to address clients‘ HIV 
prevention needs despite it being more time-consuming 
than counseling for oral PrEP alone. 
Overall, providers were positive toward offering PrEP 
choice, overcoming initial implementation reluctance 
and challenges. Providers proposed strategies to boost 
motivation for offering PrEP choice, including more train-
ing, incentives, sufficient staffing, and tailored counseling. 
Additionally, they emphasized the importance of expand-
ing community outreach and fostering opportunities for 
cross-learning.

Conclusions: Despite challenges, providers offered most 
participants key elements of PrEP choice counselling. 
However, providers require enhanced support to offer 
PrEP choice to pregnant and breastfeeding individuals 
and those with prior oral PrEP experience. PrEP implemen-
tation should address identified barriers and facilitators 
to enhance PrEP choice access. 

OA2404
Contraceptive method mix and PrEP choice 
among young women seeking contraception at 
retail pharmacies in Kenya

B. Rono1, F. Mogaka1, B. Nyerere1, G. Rota1, E. Harrington2, 
H. Lagat2, J. Odoyo1, K. F. Ortblad3, M. Lenn2, M. Mugambi2, 
M. Sharma2, V. Omollo1, Z. Kwena1, E. Bukusi1,2, J. Pintye4 
1Kenya Medical Reseach Institute, Centre for Microbiology 
Research, Kisumu, Kenya, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3Fred Hutchinson Cancer Center, Seattle, United States, 
4University of Washington, Department of Nursing, Seattle, 
United States

Background:  Modern contraceptives choice and use 
among adolescent girls and young women (AGYW) re-
main a challenge. Understanding such preferences and 
HIV PrEP methods could inform co-delivery for this group. 
A differentiated approach where pharmacy delivery 
models are considered is key to improving access.
Methods:  We analyzed baseline data on contraception 
method mix and PrEP choices among AGYW enrolled in 
an ongoing cluster randomized trial assessing pharma-
cy-based PrEP delivery models at 20 retail pharmacies in 
Kenya (NCT05467306). HIV-negative AGYW (15-24 years) 
purchasing contraception (emergency contraception 
[EC], oral contraceptive pills, injectables, implants, con-
doms) offered oral PrEP or dapivirine vaginal ring (DPV-
VR) per national guidelines. AGYW who accepted PrEP re-
ceived a one-month supply. 
We obtained socio-demographic characteristics, contra-
ception preference and sexual behavior data using struc-
tured questionnaires. We compared association between 
HIV PrEP option and contraceptive preference using ad-
justed Poisson regression model.
Results: Between May 2023 to March 2024, 1003 AGYW were 
enrolled: median age 21 years (IQR19-23); 19% (156/1003) 
were ≤18 years. Most AGYW (84%, 713/1003) were unmar-
ried, condomless sex was common (88%, 765/1003), and 
46% (461/1003) had a prior pregnancy. 
About 21% (211/1003) of AGYW reported ≥1 sexual partner, 
9% (90/1003) reported sex while intoxicated in the last 6 
months, and 10% (100/1003) reported transactional sex. A 
quarter (23%, 231/1003) perceived themselves at moder-
ate/high HIV risk. 
Among AGYW dispensed PrEP (n=864), 664(77%) chose 
oral PrEP. EC was the most common contraceptive (55%, 
475/864) purchased, followed by injectables (19%, 164/864), 
pills (13%, 112/864), condoms alone (11%, 95/864), and im-
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plants (2%, 17/864); 71 % (613/864) of AGYW reported prior 
EC use. EC purchase was less frequent among AGYW who 
chose DPV-VR compared to those choosing oral PrEP (53% 
vs. 63%, p=0.019); no other differences in contraceptive 
method mix were detected (all p>0.05): injectables (20% 
vs. 16%), pills (12% vs. 14%), condoms alone (12% vs. 8%), 
and implants (2% vs. 0%). Self-selecting DPV-VR was not 
associated with purchase of long-acting (injectable or 
implant) contraception (aRR=0.95, CI: 0.91-1.01).
Conclusions: We found varying preferences for short and 
long-acting methods for contraception and PrEP among 
AGYW in Kenya, suggesting that providing multiple HIV 
and pregnancy prevention options at pharmacies may 
increase coverage. 

OA2405
Switching between oral and injectable 
pre-exposure prophylaxis (PrEP) regimens in the 
United States: an investigation of reasons for 
switching in the real world

L. Tao1, J. Yang1, D. Mezzio1, C. Nguyen1, W. Zachry1, 
J. Gruber1 
1Gilead Sciences, Inc., Foster City, California, United States

Background:  Real world factors influencing individuals‘ 
switching patterns between daily oral and every-2-month 
injectable PrEP regimens for HIV-1 prevention are unclear.
Methods:  HIV-1-negative adults receiving ≥1 dispensed 
prescription of oral PrEP between January 1 and Decem-
ber 31, 2021, were identified from the IQVIA LAAD pharma-
cy claims database. Switching between injectable cabo-
tegravir (CAB) and oral F/TAF or F/TDF was monitored after 
January 1, 2022. Key determinants driving PrEP switches 
were identified by a classification tree model and ordered 
by relative importance. Logistic regression was used to 
evaluate likelihood of switching PrEP modalities.
Results: Of 173,572 oral PrEP users, 2.6% switched to CAB; 
key switching determinants included education attain-
ment, HIV-1 risk behaviors, and oral regimens used (Fig-
ure 1A). Individuals using Medicaid had increased odds of 
switching to CAB versus individuals with commercial in-
surance (1.84 [1.69–2.00]) (Figure 1B). Individuals with HIV-
1 risk behaviors also had increased odds of switching to 
CAB (2.12 [1.96–2.30]); however, individuals using F/TDF only 
had decreased odds of switching versus F/TAF only users 
(0.25 [0.20–0.32]) (Figure 1B).
Of 5721 CAB users (new initiation and switched from oral), 
26.1% switched or switched back to oral PrEP; key switch-
ing determinants included being PrEP-naïve prior to CAB 
initiation, having previous abandoned/rejected inject-
able claims, and insurance type (Figure 1A). People with 
increased odds of switching to oral PrEP had abandoned/
rejected CAB claims (2.68 [2.37–3.03]) or lived in Southern 
versus Western states (1.62 [1.38–1.90]) (Figure 1B). 
Approximately 67% of all CAB users missed ≥1 injection 
window; among these users, 5% subsequently filled new 
oral PrEP claims.

Conclusions:  PrEP switches were driven by identified in-
dividual characteristics and formulary coverage factors. 
Results underscore the need to develop interventions that 
can address the diverse requirements of individuals who 
would benefit from PrEP and provide oral bridging, to im-
prove adherence and reduce HIV-1 acquisition. 

OA2406
PrEP method (oral or ring) choice in a community 
based programme: findings from the DREAMS PrEP 
choice study in South Africa

N.P. Naidoo1, N. Mthimkhulu1, G. Chidumwa1, 
B. Chabalala1, C. Fakude1, N. Jama1, P. Kunene1, 
T. Mhakakora1, L. Parmley2, S. Mullick1 
1Wits RHI, University of Witwatersrand, Johannesburg, 
South Africa, 2United States Agency for International 
Development (USAID), South Africa, Johannesburg, South 
Africa

Background: Dapivirine Vaginal Ring (PrEP Ring) was ap-
proved in 2022 as an additional PrEP method in South Af-
rica. Understanding choice and uptake will be important 
parameters to guide countrywide introduction and scale 
up. This abstract presents uptake and factors associated 
with PrEP method choice in communities.
Methods:   DREAMS PrEP Choice is an implementation sci-
ence study offering oral PrEP and PrEP ring to women 
18 years and older through a community-based pro-
gramme utilising mobile clinics and pop-up gazebos in 
36 sites across Johannesburg. Sociodemographic, be-
havioural and routine clinical data was extracted. Logis-
tic regression using STATA version 18, was conducted to 
describe PrEP choice at enrolment and factors associated 
with uptake, adjusting for age apriori.
Results: Between October 2023 and March 2024, 709 cli-
ents were screened for study inclusion, with 87% meeting 
eligibility. Of 614 participants who consented, 589 (96%) 
chose a method. Seventy three percent (430/589) were 
between 18 and 24 years; and 84% completed secondary 
or tertiary education. Of those reporting a current sexu-
al partner(s) (n=517), 66% did not know their partner‘s HIV 
status and 5% reported more than one sexual partner. 
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Seventy-one percent chose oral PrEP, 28% PrEP ring and 
1% selecting no method, noting that 21% were former 
oral PrEP users. Participants aged 25-34 years (aOR=1.68, 
95%CI:1.07-2.63, p=0.0001); and reporting recent transac-
tional sex (aOR=3.43, 95%CI: 1.09-10.74, p=0.0001) had high-
er odds of choosing PrEP ring at enrolment compared to 
oral PrEP. PrEP ring uptake differed by delivery site with 
higher learning institutions (aOR= 2.44, 95%CI: 1.18-5.05, 
p=0.001) and community safe spaces (aOR= 2.38, 95%CI: 
1.14-4.99, p=0.001) having greater odds of choosing PrEP 
ring. PrEP naïve participants had lower odds of choosing 
PrEP ring (OR=0.50, 95%CI: 0.32-0.76, p=0.001). We found no 
association between method choice and past pregnancy, 
contraceptive use, or implementation model (mobile or 
gazebo).
Conclusions:  Our findings demonstrate moderate PrEP 
ring uptake with participants 25-34 years, reporting 
transactional sex, tertiary education, and found at com-
munity safe spaces and tertiary institutions more likely to 
choose PrEP ring. Understanding who is likely to take up 
PrEP ring, and characteristics that drive choice can inform 
how programmes are designed and delivered at scale. 

Driving PrEP implementation through 
community engaged science

OA2502
Appropriateness of a social influence campaign 
to de-stigmatize, de-medicalize, and generate 
demand for PrEP among young women and 
female sex workers in South Africa: a qualitative 
study

B. Wong1, J.G. Rosen1, M. Mcingana2, J. Mcloughlin3, 
L. Shipp4, C. Singh5, N. Matenjwa6, N. Dladla6, J. Steingo2, 
S. Baral4, H. Hausler2,7, S. Schwartz4 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 2TB HIV Care, Cape Town, South Africa, 3TB HIV 
Care, Priority Populations Prevention Programme, 
uMgungundlovu, South Africa, 4Johns Hopkins Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 5TB HIV Care, uMgungundlovu, 
South Africa, 6TB HIV Care, Durban, South Africa, 7University 
of Pretoria, Department of Family Medicine, Pretoria, South 
Africa

Background:  Despite growing PrEP availability, intersec-
tional HIV and PrEP stigma has demotivated PrEP uptake 
and persistence among female sex workers (FSW) and 
adolescent girls and young women (AGYW) in South Af-
rica. We examined the appropriateness of Le Kip Kip, a 
multi-component social influence campaign implement-
ed to de-stigmatize and de-medicalize PrEP—among FSW, 
AGYW, and their communities in South Africa.

Methods: We conducted in-depth interviews with Le Kip 
Kip campaign implementers (venue-based peer PrEP 
champions and volunteer community mobilizers; n=30) 
and community members with potential campaign ex-
posure (n=36) in uMgungundlovu, Zululand, and Ngaka 
Modiri Molema Districts. 
We used deductive thematic analysis to evaluate cam-
paign appropriateness across five domains: attractive-
ness, comprehension, relevance, acceptability, and cred-
ibility. 
Results:  PrEP de-medicalization via rebranding as Le 
Kip Kip was attractive to implementers and community 
members. Implementers noted that community mem-
bers approached them with curiosity when wearing cam-
paign-branded merchandise, availing opportunities to 
disseminate PrEP information. 
Attention-grabbing marketing materials alongside social 
media pages enhanced campaign credibility, building 
community trust in the campaign and PrEP via informa-
tional content and consistent branding. Comprehension 
was high, with most community members demonstrat-
ing a correct understanding of PrEP; implementers noted 
that after clarifying the meaning of campaign materials, 
community members conceptualized PrEP and Le Kip Kip 
synonymously. 
Community members emphasized the campaign’s rel-
evance in their community, noting that PrEP knowledge 
and acceptability were suboptimal before the campaign 
but improved with campaign exposure. Campaign im-
plementers felt validated by their communities for their 
labor.

Figure 1. Images of promotional material and quotes 
illustrating perceptions of the campaign.

Conclusions: De-medicalization was perceived as appro-
priate and acceptable in this South African campaign, 
with attention-grabbing branding effectively dissem-
inating destigmatizing, empowering PrEP messaging. 
Community members reported positive improvements in 
PrEP perceptions, reaffirming the promise of Le Kip Kip to 
cultivate a more enabling environment for PrEP uptake. 
Demand-generation for daily and long-acting PrEP for-
mulations in South Africa may benefit from de-medical-
ization and messaging around empowerment. 
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OA2503
Science simplified – co-creating games with 
key communities to communicate HIV germline 
targeting vaccine design concepts in India and 
South Africa

K. Goyal1, S. Ul Hadi2, J. Mukherjee2, P. Saha2, K. Seth2 
1DCT Mindlinks (OPC) Pvt, Ltd., New Delhi, India, 2IAVI, 
Gurugram, India

Background: The onset of experimental medicine vaccine 
design trials (EMVT) warrants an increasing need to en-
hance literacy towards the scientific rationale and pur-
pose of new approaches like: germline targeting, mRNA 
vaccines, and complex boosting schedules. 
Towards this, we co-created game-based tools for 
community engagement inspired by theories from be-
havioural sciences, social psychology and gamification in 
working with community stakeholders.
Methods:  10 consultations with over 30 scientists, com-
munity representatives and design experts across India 
and South Africa helped identify appropriate, accurate 
and relevant messages around EMVT including:
•	 Iterative process of germline targeting: step-by-step 

creation of immunogen in the lab (as recombinant pro-
tein or mRNA) and corresponding antibody response in 
the body

•	 B-cell maturation process in response to the sequential 
immunogens

Inspired by Kolb’s experiential learning cycle, a puz-
zle-based competitive building-block game was cre-
ated to understand the scientific rationale behind 
EMVT (Figure 1.). The game was finetuned and finalized 
through iterative prototyping with community repre-
sentatives.

Figure 1. Game design and flow to represent germline 
targeting, mRNA vaccines and b-cell maturation process.

A training-of-trainers was then conducted on the game 
implementation with 12 Community Liaison officers from 
India and South Africa.
Results: Interactive community feedback sessions, helped 
identify ways to enhance intuitiveness and simplicity of 
gameplay while maintaining scientific accuracy through 
relatable metaphors including:
•	 Lock-and-key mechanism for immunogen and anti-

body interaction,
•	 Incremental complexity of process to showcase b-cell 

maturation.

Participant feedback from the training indicated:
•	A ‘definite’ and ‘significant’ enhancement of under-

standing and capabilities in implementing socio-be-
havioral research studies by 75% and 25% respectively.

•	 For scientific concepts of germline targeting and mRNA 
vaccine, exposure to training moved the average score 
on a 10-point familiarity scale to positive side by 50-
55%. 

Conclusions: Co-creating interactive gamified experienc-
es with communities aided in enhancing a sense of col-
laboration and ownership in the research process. 
Simplifying the science through games helped partici-
pants better engage and understand the scientific ratio-
nale for research, increasing their motivation for partici-
pation. 

OA2504
Using local languages for accurate science 
reporting in Media Science Cafés in East and 
Southern Africa

E. Nakkazi1, I. Jooste2, C. Mwita3, K. Marshall4, A. Katumba4, 
M. Chatani-Gada4 
1Health Journalists Network in Uganda, Kampala, Uganda, 
2Internews, Durban, South Africa, 3Internews, Nairobi, 
Kenya, 4AVAC, New York, United States

Background: The Media Science Café Program in Kenya, 
Malawi, Tanzania, Uganda, Zambia and Zimbabwe fos-
ters an environment conducive to accurate reporting on 
HIV science by engaging journalists through interactive 
media science cafés. The program promotes accurate 
reporting on HIV science by engaging journalists in both 
English and the local languages in which many journalists 
report. 
These sessions, hosted by national health journalism as-
sociations, facilitate knowledge exchange among scien-
tists, civil society organizations and other experts, and 
journalists to unpack science and research and develop-
ment.
Methods: All Media Science Café Programs promote ac-
curate reporting on science and health by engaging 
journalists through interactive café sessions conducted in 
both English and local languages. Utilizing local languag-
es at Media Science Cafés empowers journalists to convey 
stories with greater precision. 
This approach benefits both scientists and journalists by 
facilitating clear communication and enhancing under-
standing of scientific concepts among diverse partici-
pants in a language they are most familiar with.
A translation database (https://avac.org/translation-in-
dex/) containing scientific and health terminology in lo-
cal languages has been developed with input from café 
journalists and their communities, further aiding in the 
selection and packaging of content for wider dissemina-
tion. 
This approach promotes consistency in comprehension 
and fosters trust among participants.
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Results:  Key lessons learned include the simplification 
of scientific terminologies used during regular media 
science café discussions, enabling journalists to convey 
complex research outcomes more accurately to their au-
diences. 
Furthermore, utilizing local languages helps cultivate 
confidence between experts, journalists, and the commu-
nity by ensuring mutual understanding and reducing the 
risk of miscommunication or misrepresentation.
Conclusions: Insights gained from utilizing local languag-
es at media science cafés in diverse countries have facili-
tated the creation of a comprehensive translation data-
base covering scientific and health terms. 
This resource pinpoints areas requiring further trans-
lation efforts, thereby enhancing the effectiveness and 
accuracy of science reporting for a diverse audience. The 
database is also a tool for research literacy, supporting 
dissemination of scientific and health information across 
various linguistic communities. The use of local languag-
es during these engagements plays a pivotal role in en-
hancing comprehension of scientific concepts and assists 
journalists in articulating stories effectively for broader 
audiences. 

OA2505
Lessons learned from engaging community 
stakeholders in product development for a 
proposed novel HIV intervention in early-phase 
clinical development

K. Chapman1, A. Van der Westhuizen2, K. Richards3, 
L. Sam-Urom4 
1IAVI, New York, United States, 2IAVI, Cape Town, South 
Africa, 3IAVI, Johannesburg, South Africa, 4IAVI, Abuja, 
Nigeria

Background:  Good Participatory Practice (GPP) guide-
lines, among others, form the basis for community en-
gagement when conducting HIV prevention trials, but en-
gagement is generally initiated and focused on the trials 
including protocol and trial site preparation. 
In early 2023 after a broad consultation on clinical trial 
design for HIV bnAbs identified earlier and more robust 
community engagement as a significant need, a com-
munity engagement working group (CEWG) was formed 
to promote and strengthen early involvement and to 
develop materials to increase community awareness of 
bnAbs for infant HIV prophylaxis (PNP) prior to trial site 
selection. 
This abstract highlights key lessons from CEWG efforts 
to strengthen community-driven engagement in ear-
ly-phase clinical development.
Methods: The CEWG formed in June 2023 to address this 
gap in early engagement by: 
1. Convening different community groups from different 
countries with varying HIV contexts, 
2. Mobilizing these community stakeholders to develop 
materials for future direct engagement,

3. Harmonizing community-level feedback on the product 
development (PD) pathway prior to development of trial 
protocols, and; 
4. Creating a space for community voices on PNP. This 
strategy supported early awareness and education in 
communities, which can lead to products and trials bet-
ter tailored to their target populations.
Results:  Varying baseline levels of knowledge and par-
ticipation were a challenge, highlighting a need for in-
creased research literacy at a generalized community 
level and resources for capacity strengthening. 
For meaningful engagement with community stakehold-
ers, funding and support need to be mobilized for com-
munity stakeholder engagement outside of clinical trials 
and a strategy for engagement throughout product de-
velopment needs to be communicated and integrated 
into GPP plans. 
This model of early engagement demonstrates how the 
research community can rethink community engage-
ment and the benefits to the end-to-end development 
for products.
Conclusions: These early activities bring attention to the 
importance of community-driven strategies for mean-
ingful engagement across each step of the bnAb de-
velopment process. Creating a strong foundation for 
collective dialogue across different areas of expertise re-
quires significant preparation and ongoing engagement 
throughout the PD process to support informed trial par-
ticipation, future introduction, and acceptability. 

OA2506
Long-acting HIV technologies access in LMICs: 
stakeholder engagement to understand concerns 
of the community

J.W. Mwangi1, B. Nzano2 
1Afrocab Treatment Access Partnership, HIV, Malindi, Kenya, 
2Clinton Health Access Initiative, Clinical Sciences Team, 
Kampala, Uganda

Background:  HIV treatment and prevention therapies 
have predominantly been pursued through oral antiret-
roviral drugs for decades. Significantly, treatment has 
evolved from complex multi-pill regimens to more effi-
cacious once-daily fixed-dose combinations. However, 
social stigma and high pill burden persist among other 
challenges. The novel technology in long-acting inject-
ables like cabotegravir (CAB-LA) and lenacapavir (LEN) 
therefore herald a new era. Yet, little has been asked of 
the community to identify any concerns prior to their in-
troduction. To address this, Afrocab Treatment Access 
Partnership organized two community forums in Kampa-
la and Nairobi in June 2022 and May 2023.
Methods:  The forums brought together advocates and 
representatives from Ministries of Health, the WHO, ac-
ademia, implementers, and donors. CAB-LA and LEN‘s 
product profiles were introduced to prompt facilitated 
stakeholder dialogue. 
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Results: The crucial voice and role of community in prod-
uct introduction (from development to policy discussions 
to introduction and scale-up) ensures a comprehensive 
and inclusive approach. Furthermore, key concerns below 
emerged:
1. Voluntary Licenses: The urgent need to issue voluntary 
licenses for both products, and for effective technology 
transfer to expedite generic development.
2. Affordable Pricing: Can sustained collaboration be en-
sured between donors and manufacturers towards an 
affordable CAB-LA/LEN price point, ensuring access for 
low- and middle-income countries (LMICs)?
3. Transparency in Regulatory Processes: Regulatory au-
thorities and normative bodies (WHO PQ, US FDA, na-
tional regulatory authorities) and their commitment 
to increased transparency on review timelines for both 
products.
4. Treatment Literacy: Continuous education and sensi-
tization efforts were emphasized to bridge knowledge 
gaps among stakeholders, disseminating information 
about product specifics, licensing, and regulatory time-
lines.
5. Community-Led Decision-Making: Value addition of 
community-led decision-making throughout the lifecycle 
of long-acting HIV products. Dialogue between commu-
nities and stakeholders empowers affected populations 
to timely shape policies, programs, and access strategies.
Conclusions:  The forums laid a robust foundation for 
continued community engagement ahead of LMIC entry 
of long-acting HIV products. A collective commitment to 
collaboration, transparency, and community-centric ap-
proaches will foster a more effective and inclusive global 
response to HIV in this new era of long-acting injectables. 

Insights on structure/function in 
vaccines design

OA2602
Cryo-EM characterization of diverse 
antibody interactions with HIV envelope to 
facilitate vaccine and therapeutic antibody 
development

N.C. Morano1, H. Wang2, S. Pletnev2, R.S. Roark1, S. Wang2, 
J. Gorman3, J. Xu4, T. Zhou2, P.D. Kwong1, L. Shapiro1 
1Columbia University Vagelos College of Physicians 
and Surgeons, Aaron Diamond AIDS Research Center, 
New York, United States, 2National Institute of Allergy 
and Infectious Diseases, Vaccine Research Center, 
Bethesda, United States, 3Food and Drug Administration, 
Division of Viral Products, Silver Spring, United States, 
4Georgia State University, Department of Biology, Atlanta, 
United States

Background:  In the last few years, advances in cryo-EM 
data collection and data processing technology have al-
lowed for rapid structural annotation of antibody inter-
actions with HIV-1 envelope. Such data informs the devel-
opment of a wide array of interventions at various stages 
of progress.
Methods:  HIV-1 envelope complexes with antigen-bind-
ing fragment of antibody or with nanobody were pre-
pared at a concentration of 3-4 mg/ml, with 0.005% DDM, 
and vitrified on copper holey grids in liquid ethane using a 
Vitrobot Mark IV. Cryo-EM data were collected on a Titan 
Krios operating at 300 keV, equipped with a K3 detector 
(Gatan) operating in counting mode. Data were acquired 
using Leginon. For all structures, cryo-EM data was pro-
cessed using CryoSPARC, and models were generated us-
ing Coot, Phenix, and UCSF Chimera.
Results: Here, we highlight single particle cryo-EM contri-
butions through four HIV-focused vignettes. 
First, we determined antibody-envelope trimer structures 
in a proof-of-concept study to induce high serum-neu-
tralizing titers of over 50% breadth in macaques at the 
fusion peptide-site of vulnerability by a combination of 
fusion peptide vaccination and SHIV infection. Cryo-EM 
structure determinations revealed 15 of 16 isolated anti-
bodies with cross-clade breadth to be directed towards 
the fusion peptide-site of vulnerability. 
Second, we used cryo-EM to characterize antibodies elic-
ited in humans by a phase I clinical trial of the “DS-SO-
SIP“-stabilized envelope trimer from strain BG505. In spe-
cific, we showed how vaccine-elicited fusion peptide-di-
rected antibodies may be highly strain specific. 
Third, we determined cryo-EM structures of PGDM1400 
(currently in clinical trials for the treatment of HIV-1) and 
an improved variant of the clonal relative PGT145 bound 
to BG505 envelope trimers; these structures revealed how 
different clades of a single antibody lineage can adopt 
different strategies for broad recognition at the V2 apex-
site of vulnerability. 
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Fourth, we determined the structure of vaccine-elicited 
nanobody R27 linked to the light chain of the V2 apex-tar-
geting broadly neutralizing antibody, CAP256V2LS. 
This bispecific chimera exhibited ultrapotent neutral-
ization and breadth greater than other published HIV-1 
broadly neutralizing antibodies.
Conclusions:  Collectively, these vignettes demonstrate 
how structural biology will continue to accelerate the de-
velopment of vaccines and therapeutics against HIV-1. 

OA2603
Elicitation of HIV-1 cross-neutralizing serum IgG 
and monoclonal antibodies following sequential 
immunization of NFL Env trimers into non-human 
primates

R.T. Wyatt1, S. Bale1, F. Schleich2, J. Guenaga1, G. Ozorowski3, 
M. Àdori2, R. Wilson1, J. Cluff1, T. Dzvelaia1, W. Li1, E. Doyle1, 
X. Lin3, M. Cochran2, I. Wilson3, D. Carnathan4, G. Silvestri4, 
A.B. Ward3, G.B. Karlsson Hedestam2 
1The Scripps Research Institute, Department of 
Immunology and Microbiology, La Jolla, United States, 
2Karolinska Institute, Department of Microbiology, Tumor 
and Cell Biology, Stockholm, Sweden, 3The Scripps 
Research Institute, Department of Integrative Structural 
and Computational Biology, La Jolla, United States, 4Emory 
University, Department of Medicine, Atlanta, United States

Background:   The elicitation of cross-neutralizing anti-
bodies toward broadly neutralizing determinants on the 
HIV-1 envelope glycoprotein (Env) remains a major vac-
cine challenge. Most cross-conserved sites on the trimeric 
HIV spike are occluded by host-encoded “self” N-glycans, 
limiting B cell recognition of the underlying protein sur-
face. Exceptions are the Env primary receptor CD4 binding 
site (CD4bs) and the furin cleavage site. 
We have pursued N-glycan deletion to better expose 
one or both Env regions for enhanced B cell priming in 
pre-clinical studies. Initially, we eliminated N-glycans 
proximal to the CD4bs while maintaining the native-like 
state of cleavage-independent (NFL) trimers. 
Following glycan-deleted priming, we used heterologous 
boosting coupled with N-glycan restoration to preferen-
tially drive B cells directed to conserved sites. 
This strategy elicited two ‘tier 2’ broadly neutralizing an-
tibodies (bNAbs); E70, a CD4bs-directed, N-glycan-de-
pendent cross-neutralizing mAb and, 1C2, an 87% bNAb 
directed to the gp41-gp120 interface both structurally re-
solved by cryoEM.
Methods:  In an ongoing experiment in non-human pri-
mates (NHPs), we immunized subjects with CD4bs gly-
can-deleted Env trimers in SMNP adjuvant followed by 
sequential heterologous trimer boosting coupled with 
glycan restoration to elicit cross-neutralizing antibodies.
Results: We elicited HIV-1 ‘tier 2’ cross-neutralizing serum 
IgG activity in a subset of NHPs that maps proximal to 
the CD4bs and the Env furin cleavage site by EMPEM (EM 
polyclonal epitope mapping). 

To ‘close the loop’, we isolated over 200 monoclonal anti-
bodies from memory B cells, several of which cross-neu-
tralize multiple HIV clinical isolates in a 90-member global 
panel. The most potent/broad antibody lineage displays 
somatic hypermutation levels exceeding 20% from ger-
mline and maps proximal to the CD4bs as determined 
initially by cross-competition. By negative stain EM, these 
heavily somatically mutated antibodies interact with 
the gp120:gp120 interface spanning adjacent Env trimer 
protomers. High-resolution cryoEM structures of 2 repre-
sentatives from this broadly neutralizing lineage reveal 
a new cross-neutralizing epitope bridging between the 
CD4bs and the gp120 interface of the adjacent protomer. 
We are performing similar monoclonal antibody analysis 
on other NHPs exhibiting cross-neutralization present in 
their serum IgG.
Conclusions:  Glycan deletion and heterologous Env 
trimer prime:boosting elicits HIV-1 bNAbs in NHPs and we 
are beginning to test this concept in humans. 

OA2604
Structure of a neutralizing VRC01-class antibody 
elicited after prime-boost germline-targeting 
immunization regimen

M. McGovern1, P. Agrawal1, G. Kher1, L. Stamatatos1,2, 
M. Pancera1 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2University of 
Wasington, Global Health, Seattle, United States

Background: ~20% of people living with HIV-1 can develop 
broadly neutralizing antibodies (bnAbs) against the Enve-
lope glycoprotein (Env) present at the surface of the virus. 
These bnAbs have been shown to be protective in animal 
models and the VRC01 bnAb prevented HIV-1 acquisition 
by susceptible viruses. VRC01-class antibodies have been 
isolated from multiple donors, target the conserved CD4 
binding site and share common gene characteristics, in-
cluding extensive somatic hypermutation from their ger-
mline precursors. VRC01-class antibodies are difficult to 
elicit by immunizations.
Methods:  Here, we employed a germline targeting im-
munization approach that consisted of using a prime im-
munogen designed to engage germline VRC01-like B cells 
and subsequent boosts of more native Env immunogens 
to guide the maturation of VRC01-class B cell precursors. 
We isolated an antibody, G3-1, after immunizations in 
VRC01-class knock-in mice, that neutralizes the autolo-
gous virus and 25% of the heterologous tier 2 viruses pan-
el (8 viruses) tested indicating it can bypass a major steric 
hindrance of VRC01-class precursors. We obtained cryoEM 
structures of G3-1 bound to WT 426c DS.SOSIP and of VRC01 
bound to the same SOSIP.
Results: G3-1 and VRC01 approach the SOSIP with slightly 
different angles. G3-1, unlike VRC01, has no deletions in the 
CDRL1 and is still able to accommodate the N276 glycan 
and neutralize the virus. G3-1 also induces conformational 
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changes in Env upon binding, similar to CD4, in part due 
to a rare phenylalanine mutation that mimics Phe43 of 
CD4.
Conclusions: The structure of the G3-1 bound to WT 426c 
DS.SOSIP can be used to determine why different somatic 
hypermutations are necessary to become broadly neu-
tralizing. 

OA2605
Structural characterization of a vaccine-elicited 
NHP broadly neutralizing antibody lineage reveals 
a new quaternary neutralizing epitope on HIV Env

J. Guenaga1, S. Bale1, F. Schleich2, G. Ozorowski3, 
M. Adori2, R. Wilson4, J. Cluff1, X. Lin3, M. Corcoran2, 
I. Wilson3, D. Carnathan5, G. Silvestri5, A. Ward3, 
G. Karlsson Hedestam2, R. Wyatt1 
1Scripps Research, Immunology and Microbiology, La Jolla, 
United States, 2Karolinska Institute, Microbiology, Tumor 
and Cell Biology, Stockholm, Sweden, 3Scripps Research, 
Integrative Structural and Computational Biology, La 
Jolla, United States, 4Scripps Research, Immunology and 
Microbiology, San Diego, United States, 5Emory University, 
Medicine, Atlanta, United States

Background:  Immunization of non-human primates 
with stabilized single-chain NFL trimers in a heterologous 
prime-boosting soluble protein regimen resulted in the 
elicitation of broad serum antibody responses in NHPs. 
By single-cell sorting we isolated multiple antibodies that 
neutralized HIV-1 in a TZM-bl assay. Four antibodies be-
longing to the same lineage displayed broad neutraliza-
tion of HIV-1 in an 80 pseudo-virus panel with neutralizing 
breadth exceeding 50% of the viruses tested (IC50).
Methods:  Cross-competition mapping by Octet sug-
gests that a lineage representative antibody competed 
with VRC01 for binding to Env. By cryo-EM we obtained a 
high-resolution structure of two antibodies (LJF-0034 and 
LJF-0085) in complex with a stabilized JR-FL NFL.664 trim-
er.
Results: The structure revealed a novel epitope with an 
extensive footprint on two adjacent protomeric Env units 
at the gp120 interface. The antibody light chain exclu-
sively contacts the CD4 binding site of one protomer with 
most contacts being nearly 100% conserved. In contrast, 
the antibody heavy chain targets the V2V3 trimerization 
domain of the adjacent protomer where residues are less 
conserved.
Conclusions:  Ongoing structural analysis of the anti-
body contacts in conjunction with sequence analysis of 
lineage-resistant viruses identifies specific residues in V3 
that may explain escape from members of this broadly 
neutralizing lineage. These findings will help to redefine 
the immunization regimen to increase HIV neutralization 
coverage and more efficiently elicit these type of anti-
bodies in future immunization studies. 

OA2606
Recognition determinants of improved HIV-1 
neutralization by a heavy chain matured pediatric 
antibody

S. Singh1, S. Kumar1,2, A. Chatterjee3, P. Bajpai4, S. Sharma1, 
S. Katpara1, H. Bhakhri1, R. Lodha5, S. Dutta3, K. Luthra1 
1All India Institute of Medical Sciences, Biochemistry, New 
Delhi, India, 2nternational Center for Genetic Engineering 
and Biotechnology, ICGEB-Emory Vaccine Center,, 
New Delhi, India, 3Indian Institute of Science, Molecular 
Biophysics Unit, Bangalore, India, 4International Center 
for Genetic Engineering and Biotechnology, ICGEB-Emory 
Vaccine Center,, New Delhi, India, 5All India Institute of 
Medical Sciences, Pediatrics, New Delhi, India

Background: HIV-1 bnAbs offer a promising template for 
structure-guided vaccine design, targeting highly potent 
therapeutic and preventive strategies against HIV-1. We 
observe rapid development of bnAbs in HIV-infected in-
fants, contrasting with delayed response in adults, sug-
gesting distinct maturation pathways in children. Despite 
extensive characterization in adults, pediatric bnAbs lack 
comprehensive study. 
Our research focuses on a pediatric bnAb from antiretro-
viral-naive, chronically infected elite donors (EN), showing 
superior breadth and potency compared to the parental 
antibody.
Methods:  We synthesized and extensively characterized 
a matured heavy chain lineage antibody known as 44m, 
originating from pediatric EN. 44m was isolated through 
longitudinal bulk BCR analysis of elite pediatric neutral-
izers, utilizing NGS. The heavy chain genes of 44m were 
codon-optimized for improved expression in mammalian 
systems. Antibody characteristics were assessed using 
IMGT/V-QUEST and ARMADiLLO. Binding reactivity and ki-
netics to BG505 gp140 trimer were confirmed through 
ELISA and Octet BLI. The neutralization potential against 
diverse HIV-1 viruses was evaluated at varying concentra-
tions via TZM-bl assay. Structural insights, particularly in 
complex with BG505 gp40 trimer, were obtained through 
single-particle Cryo-EM.
Results: Our study addresses the knowledge gap in the 
evolving HIV-1 bnAb lineage in chronically infected chil-
dren. The study revealed the functional importance of 
the 44m heavy chain for HIV-1 envelope binding and neu-
tralization, with increased heterologous breadth when 
paired with the AIIMS-P01 light chain. Notably, the 44m 
antibody showed improved breadth (79%) and potency 
(geometric mean IC50 titer of 0.36 mg/mL) against het-
erologous viruses compared to AIIMS-P01. Testing against 
a global virus panel demonstrated a 58% breadth with 
an IC50 titer of 0.43 mg/mL. ARMADiLLO analysis identified 
four improbable amino acid mutations in 44m with less 
than a 2% frequency. Additionally, high-resolution struc-
ture analysis at 4.4 A° resolution highlighted the specific-
ity of the pediatric HIV-1 bnAb 44m for the N332 supersite 
and the GDIR motif.
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Conclusions:  In conclusion, our study highlights key fac-
tors boosting HIV-1 neutralization by the pediatric anti-
body 44m within the AIIMS-P01 lineage. Factors such as 
recognition determinants heightened somatic hypermu-
tation, and precise target sites enhanced 44m breadth 
and potency. These findings contribute to the potential 
of highly effective bnAb-based strategies for HIV-1 treat-
ment and prevention. 
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Cure, viral reservoirs and 
eradication/remission

TUPE003
Markers of immune memory/effector 
differentiation, exhaustion, activation and survival 
in people with HIV who start dual therapy: results 
from the ANDES trial

J. Savarese Schilling1,2, L. Baquero1,3, A. Czernikier1,2, 
L. Osorio Ocampo1,2, C. Trifone1,2, A. Gun4, Z. Ortiz4, P. Cahn4, 
O. Sued4, M.I. Figueroa4, G. Turk1,3, Y. Ghiglione1,2 
1Consejo Nacional de Investigaciones Científicas y 
Técnicas-Universidad de Buenos Aires. Instituto de 
Investigaciones Biomédicas en Retrovirus y SIDA (INBIRS), 
Buenos Aires, Argentina, 2Universidad de Buenos 
Aires, Facultad de Medicina, Buenos Aires, Argentina, 
3Universidad de Buenos Aires. Facultad de Medicina. 
Departamento de Microbiología, Parasitología e 
Inmunología, Buenos Aires, Argentina, 4Fundación 
Huésped, Buenos Aires, Argentina

Background:  HIV viral reservoirs slowly decrease during 
antiretroviral treatment (ART), and the dynamic of this 
decay is shaped by T-cell differentiation and activation. 
We previously demonstrated no differences in viral reser-
voir levels among ART-naïve people with HIV (PWH) after 
one year of dual therapy (DT) compared to the standard-
of-care triple drug therapy (TT).
Aim: To further investigate the relationship between phe-
notypic immune markers and HIV persistence in PWH who 
initiated ART with DT or TT during the ANDES clinical trial 
(ClinicalTrials.gov NCT02770508).
Methods:  32 PWH were enrolled (ANDES sub-study). 14 
started DT (Darunavir/ritonavir800/100+Lamivudine300) 
and 18 TT (Darunavir/ritonavir800/100+Lamivudine300/
Tenofovir300). Blood samples were obtained at weeks: 0 
(W0, enrollment), 12, 24 and 48 (W48). T-cell differentiation 
(CD45RA, CCR7, CD95, CD27), exhaustion (PD-1), activation 
(HLA-DR, CD38) and survival (CD127) markers were quanti-
fied on CD8+ T-cells (CD8TCs), by flow cytometry. Cell-asso-
ciated HIV-integrated DNA was quantitated by real-time 
PCR. Data was analyzed using non-parametric methods.
Results:  All subjects achieved undetectable VL and in-
creased CD4-counts (median CD4 DT:747cells/µL and TT:-
724cells/µL), at W48. In both groups, CD38 (DT: p=0.022; TT: 
p=0.0009), HLA-DR (DT: p=0.0039; TT: p=0.0828) and PD-1 (DT: 
p=0.0013; TT: p=0.037) expression significantly decreased 
at W48 compared to W0, with no differences on CD127 lev-
els. Noteworthily, the expression of these markers at W48 
was not different between both therapy regimens. The 
proportion of naïve-CD8TC (CCR7+/CD45RA+/CD27+/CD95-) 
was significantly increased at W48 compared to W0, for DT 
group (p=0.018), while lower levels of transitional-memo-
ry CD8TCs (CCR7-/CD45RA-/CD27+/CD95+) were observed at 
W48 in both groups (DT: p=0.0004; TT: p=0.0237).

Spearman analyses of grouped data showed direct cor-
relations at W0 between HIV-integrated DNA levels and 
CD38+ (r=0.4735; p=0.019) and PD-1+ (r=0.405; p=0.0496) 
CD8TC percentages. 
Moreover, HIV-integrated DNA at W0 directly correlated 
with PD-1+CD8TC (r=0.6977; p=0.0002) and CD38+/HLA-DR+/
PD-1+ CD8TC (r=0.607; p=0.0017) percentages at W48.
Conclusions: One year of ART reverted the predominance 
of a transitional/effector CD8TCs to a less differentiated 
profile. 
Significant reductions in activation markers were noted 
following ART, with no differences between DT and TT. A 
correlation between HIV persistence and immune activa-
tion markers was recorded, regardless of the ART regimen. 
Our results contribute with additional data that support 
the efficacy of dual therapy regimens. 

TUPE004
A high proportion of HIV-1-infected elite 
controllers from Spain harbor viruses sharing a 
common ancestry, related to the earliest HIV-1 
epidemic in the USA

M.M. Thomson1, H. Gil1, C. Casado2, J.E. Cañada1, 
M.T. Cuevas1, N. Rallón3, J.M. Benito3, M. Pernas2 
1Instituto de Salud Carlos III, Centro Nacional de 
Microbiología, HIV Biology and Variability Unit, 
Majadahonda, Spain, 2Instituto de Salud Carlos III, Centro 
Nacional de Microbiología, Molecular Virology Unit, 
Majadahonda, Spain, 3Instituto de Investigación Sanitaria 
Fundación Jiménez Díaz, Universidad Autónoma de 
Madrid (IIS-FJD, UAM), HIV and Viral Hepatitis Research 
Laboratory, Madrid, Spain

Background: The study of HIV-1-infected elite controllers 
(EC), exhibiting prolonged HIV-1 suppression and normal 
CD4+ T-cell counts without antiretroviral treatment, may 
provide insights into the mechanisms of HIV-1 pathogen-
esis and control. 
Here we analyze HIV-1 near full-length genome (NFLG) 
and envelope sequences from a Spanish long-term elite 
controller (LTEC) cohort to examine viral genetic associa-
tions.
Methods: We studied 50 HIV-1 patients with EC status for 
≥5 years, 11 of whom maintained EC status for ≥10 years, 11 
for 5-10 years, and 28 had lost control after 5-18 years. In 
the last group, samples were collected before control loss 
in all but 1 patient. HIV-1 NFLG and full-length envelopes 
were amplified by PCR from PBMC-extracted DNA and se-
quenced. 
Maximum likelihood phylogenetic trees were constructed 
with IQ-Tree and PhyML, using the best-fit evolutionary 
model and assessing node supports with ultrafast boot-
strapping and SH-like approximate likelihood ratio test, 
respectively.
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Results: Eight NFLG sequences (≥8 kb) and 15 additional 
Env sequences were obtained. In phylogenetic trees, 4/8 
NFLG and 16/23 Env sequences grouped in a well-support-
ed cluster, that included 6 NFLG and 15 Env additional se-
quences from EC or long-term nonprogressors (LTNP), and 
5 viruses from the earliest HIV-1 epidemic in USA, collected 
in 1978 or 1979 from men who have sex with men. 
Most patients in the EC cluster were persons who inject 
drugs (PWID). In the NFLG tree, the EC cluster included a 
subcluster of 13 viruses (11 from Spain), most from PWID, 
not associated with EC or LTNP.
Conclusions: A high proportion of HIV-1 strains from LTEC 
from Spain share a common ancestry, grouping in a clus-
ter deriving from a single introduction of a variant origi-
nated in the earliest USA epidemic. This cluster has been 
reported (Casado et al. 2013, Plos One, 8:e77663), but here 
we show that it is larger than previously known. 
The results suggests either the existence of a viral genetic 
component contributing to the EC status or a cohort ef-
fect reflecting the early introduction of HIV-1 among PWID 
in Spain. The study of viral genetic features associated 
with the Spanish EC cluster could be useful for HIV-1 cure 
strategies. 

WEPE002
HVTN 805/HPTN 093/A5393 Analytical Treatment 
Interruption (ATI) among African women with early 
ART initiation +/- VRC01 received within 8 weeks of 
HIV acquisition: safety, viral rebound and virologic 
control

S. Karuna1, F. Laher2, P.-C. Yu3, S. Dadabhai4, J. Makhema5, 
P. Hunidzarira6, C.-A. Mathew7, M. Hosseinipour8, N. Mgodi6, 
D. Grove3, P. Andrew9, C. Orrell10, A. Takalani11, S. Takuva12, 
L. Gama13, R. Tressler14, L. Soto-Torres14, M. Cohen15, 
L. Corey1, A. deCamp3, K. Bar16, 
HVTN 805/HPTN 093/A5393 Study Team 
1Fred Hutch Cancer Center, HIV Vaccine Trials Network, 
Vaccine and Infectious Disease Division, Seattle, United 
States, 2University of the Witwatersrand, Perinatal HIV 
Research Unit, Faculty of Health Sciences, Johannesburg, 
South Africa, 3Fred Hutch Cancer Center, Statistical Center 
for HIV/AIDS Research & Prevention, Vaccine and Infectious 
Disease Division, Seattle, United States, 4Johns Hopkins 
Bloomberg School of Public Health, Department of 
Epidemiology, Blantyre, Malawi, 5Botswana Harvard AIDS 
Institute Partnership, Gaborone, Botswana, 6University 
of Zimbabwe College of Health Sciences, Clinical Trials 
Research Centre, Harare, Zimbabwe, 7University of the 
Witwatersrand, Wits RHI, Johannesburg, South Africa, 
8University of North Carolina at Chapel Hill, Department 
of Medicine, Chapel Hill, United States, 9FHI 360, Durham, 
United States, 10University of Cape Town, Desmond 
Tutu HIV Centre, Cape Town, South Africa, 11Hutchinson 
Centre Research Institute of South Africa, HIV Vaccine 
Trials Network, Johannesburg, South Africa, 12University 
of Pretoria Faculty of Health Sciences, School of Health 
Systems and Public Health, Pretoria, South Africa, 
13National Institute of Allergy & Infectious Diseases, Vaccine 
Research Center, Bethesda, United States, 14National 
Institute of Allergy & Infectious Diseases, Division of AIDS, 
Bethesda, United States, 15The University of North Carolina 
at Chapel Hill, Institute for Global Health and Infectious 
Diseases, Chapel Hill, United States, 16University of 
Pennsylvania, Perelman School of Medicine, Philadelphia, 
United States

Background:  Antiretroviral therapy (ART) prevents and 
treats HIV, but is associated with toxicity, stigma, and ad-
herence challenges, and has been unable to cure HIV; vi-
remia rebounds rapidly in most people with HIV upon ART 
cessation. Early ART initiation is associated with later ART-
free virologic control—up to 20% among some cohorts of 
African women. 
Also, broadly neutralizing anti-HIV-1 antibodies (bnAbs) 
may modulate immune responses to HIV. We evaluate 
whether early ART +/- anti-HIV bnAb VRC01, present at HIV 
acquisition, is associated with post-ATI control, and as-
sess potential associations with observed control.
Methods:  Thirteen women enrolled from South Africa, 
Malawi, Botswana and Zimbabwe after estimated HIV 
acquisition within 8 weeks of receiving VRC01 or placebo 
in the AMP HIV prevention efficacy study, followed by early 
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ART initiation and ≥1 year of viral suppression. Participants 
stopped ART and were monitored with frequent viral 
loads (VL) and CD4+ T-cell counts. ART re-initiation criteria 
include CD4<250, VL>1,000 copies/mL for 4 weeks without 
0.5log10 decline, or participant/clinician request.
Results:  No serious adverse events, HIV transmissions, 
pregnancies or ≥ Grade 2 AEs were observed. Eight STIs 
were diagnosed in 7 women during ATI. Two partici-
pants had tenofovir levels consistent with use during ATI; 
2/11 (18%) who initiated ATI exhibited control (confirmed 
VL≤200) for ≥32 weeks off ART. Median time to confirmed 
VL>200 was 5.4 weeks (range 2.7-112 weeks). Most partici-
pants met virologic (n=7) or clinician/participant request 
(n=4) ART reinitiation criteria. 
Controllers vs. non-controllers did not differ by VRC01 vs. 
placebo receipt, early post-acquisition viral load kinetics, 
time from estimated acquisition to closest placebo/VRC01 
infusion or to ART initiation, or acquired viral isolate char-
acteristics. See Figure 1.

Conclusions:  In a safe, well-tolerated ATI, most Afri-
can women exhibited viral rebound; two (18%) showed 
post-intervention control. Analyses of their host and vi-
ral characteristics can inform HIV cure, prevention, and 
treatment strategies. 

WEPE003
Highly networked CD8+ T cell epitopes have 
markedly few mutations in the latent HIV reservoir

F. Senjobe1,2, I. Muzhingi2, J. Urbach2, R. Tano-Menka2, 
A. Nathan2,3, C. Kaseke2, G. Gaiha2,4 
1Harvard, Virology, Cambridge, United States, 2Ragon 
Institute of Mass General, MIT and Harvard, Cambridge, 
United States, 3Harvard Medical School, Boston, Program 
in Health Sciences and Technology, Cambridge, United 
States, 4Massachusetts, General Hospital, Division of 
Gastroenterology, Boston, United States

Background: The persistent HIV latent reservoir is a major 
impediment to the eradication of HIV infection for people 
living with HIV (PLWH). Efforts to utilize CD8+ T cell-based 
approaches have largely been unsuccessful due to the 
emergence of escape mutations at targeted epitope 
sites. Recent data from our laboratory identified a sub-
set of epitopes, known as highly networked CD8+ T cell 
epitopes, that are constrained from mutation and pref-
erentially targeted by individuals who naturally control 
HIV. In this study, we assessed whether highly networked 
epitopes represent a set of mutationally constrained tar-
gets for CD8+ T cells within the latent HIV reservoir to guide 
future T cell vaccine efforts.
Methods: To determine mutational frequencies of high-
ly networked and non-networked epitopes in the latent 
reservoir, we performed proviral and near full-length 
individual proviral (FLIP) sequencing on genomic DNA 
from latently infected CD4+ T cells in 22 HIV+ individuals. 
All participants were fully suppressed with ART for >1 year 
and maintained undetectable viral loads at the time of 
sample collection. Sequence analysis of viral epitopes was 
performed using an established computational pipeline. 
Ex vivo and expanded IFN-α ELISpot mapping assays were 
performed to determine the specificity of T cell responses 
and enable comparisons of T cell targeted epitopes.
Results:  Sequences analyses revealed that highly net-
worked epitopes overall had a markedly reduced fre-
quency of mutations than non-networked epitopes in in-
tegrated proviruses (P<0.0001). A sub-analysis of epitopes 
restricted by individual participant HLA class I alleles also 
yielded significant differences between highly networked 
and non-networked epitopes (P<0.001). Furthermore, 
when analyzed epitope sequences were restricted to 
those targeted by CTLs, highly networked epitopes con-
tinued to demonstrate reduced mutational frequencies, 
indicating differences in viral evolution at highly net-
worked epitope sites in comparison to non-networked 
epitopes even in response to immune pressure.
Conclusions:  This study reveals that highly networked 
epitopes have markedly few mutations in the latent res-
ervoir from ART-suppressed HIV+ individuals. These find-
ings therefore suggest that highly networked epitopes 
represent a set of mutationally constrained targets for 
therapeutic T cell vaccine approaches that may enable 
durable viral suppression following ART cessation. 
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Epidemiology of HIV

TUPE005
Use of biomedical prevention technologies and 
HIV transmission risk among men engaged in 
transactional sex in Lima, Peru

J. Clark1, E. Segura2, J.L. Castro3, J. Romero3, 
J. Ipanaque3, A. Perez-Brumer4, D. Apedaile4, 
J. Gutierrez3, C. Blair1, R. Cabello3 
1UCLA Geffen School of Medicine, Medicine/Infectious 
Diseases, Los Angeles, United States, 2Universidad 
Peruana de Ciencias Aplicadas, Facultad de Ciencias de 
la Salud, Lima, Peru, 3Asociacion Civil Via Libre, Lima, Peru, 
4University of Toronto Dalla Lana School of Public Health, 
Social Sciences, Toronto, Canada

Background:  Male sex workers (MSWs) play an import-
ant but understudied role in HIV transmission networks 
in Lima, Peru. We explored use of biomedical prevention 
tools (PrEP and ART) and risk factors for HIV transmission in 
a sample of men engaged in transactional sex from Lima, 
Peru.
Methods:  Between May 2022–April 2023, we screened 
2,282 MSM for an STI control study in Lima, Peru. Partici-
pants were tested for HIV and STIs and completed surveys 
detailing demographics, sexual practices including trans-
actional sex, HIV testing history, and use of ART or PrEP. De-
scriptive statistics characterize risks for HIV transmission 
among men reporting transactional sex in the previous 
6 months.
Results:  491 participants (21.5%) reported transactional 
sex in the previous 6-month period of whom 27.5% iden-
tified as sex workers. Men identifying as sex workers re-
ported a median 4 days per week (IQR: 2, 5) engaged in 
transactional sex, during which they exchanged sex with 
a median of 4 clients per day (IQR: 1, 5). 
Receptive and/or insertive anal intercourse (RAI/IAI) was 
requested by 52.1% and 53.7% of clients, respectively, with 
57.8% and 53.8% reporting that most or all clients re-
quested condomless RAI or IAI. 
Prior HIV testing was reported by 88.8% participants with 
42.4% (84/198) of HIV-uninfected men tested at least once 
every 6 months. 14.1% of HIV-uninfected MSW described 
any history of PrEP use, with only 4 (2.0%) were currently 
taking PrEP. 24.8% of MSW living with HIV reported their 
last HIV test was negative, indeterminate or unknown. 
Most MSW known to be living with HIV were on ART (94.4%) 
and 65.9% (118/179) reported an undetectable viral load. 
23.3% (58/249) of all participants living with HIV, 10.9% of 
men previously diagnosed, and 7.9% on ART had a viral 
load >200. 
Urethral gonococcal (GC) and/or chlamydial (CT) infection 
was diagnosed in 4.9%, rectal GC/CT in 21.0%, and un-
treated syphilis (RPR >1:16) in 14.5% of participants.
Conclusions: Primary risks for HIV acquisition and trans-
mission among MSW in Peru include undiagnosed in-
fection, uncontrolled viremia, and scarce use of PrEP. 

Promotion of HIV testing and linkage to prevention and 
treatment should be a focus of prevention efforts for this 
population. 

TUPE006
Prevalence and regional variations of primary 
antiretroviral resistance among treatment-naïve 
persons living with HIV-1 in sub-Saharan Africa: 
a systematic review and meta-analysis

E. Elebesunu1,2, M. Asori3, F. Effiong4, I. Ogunkola5 
1National Hospital Abuja, Department of Medical 
Microbiology and Virology, Federal Capital Territory, 
Nigeria, 2Society for Disease Prevention, Inc., Pennsylvania, 
United States, 3University of North Carolina at Charlotte, 
North Carolina, United States, 4African Community for 
Systematic Reviews and Meta-Analysis, Kigali, Rwanda, 
5University of Calabar, Department of Public Health, 
Calabar, Nigeria

Background: Pretreatment drug resistance (PDR) among 
antiretroviral therapy (ART) naïve persons is concerning, 
as it increases the risk of ART inefficacy and virological fail-
ure. 
This systematic review aimed to provide updated knowl-
edge on the prevalence and regional variations of PDR 
among ART-naïve persons in sub-Saharan Africa (SSA).
Methods: Adhering to PRISMA (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses) guidelines, 
a systematic literature search was conducted through 
PubMed, EMBASE, Web of Science, and EBSCOhost. Studies 
published between 2010 and 2023 that met the inclusion 
criteria were screened and selected. A meta-analysis of 
the PDR prevalence estimates was implemented using 
R-4.3.2 software.

Results:  A total of 41 cross-sectional and cohort studies 
were included. The total number of ART-naïve people liv-
ing with HIV was 10,567, of which 1,083 had PDR mutations. 
The overall pooled prevalence of PDR was 9.3% (95% CI: 
7.1%–11.8%, I=93.3%) across 20 countries in SSA. In terms 
of regional pooled prevalence estimates, the highest 
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PDR prevalence was in Southern Africa with 12% (95% CI: 
7.0%–19.0%, I =96%), and the lowest was in West Africa with 
6% (95% CI: 3.0%–9.0%, I=74%), while Central Africa was 
9% (95% CI: 2.0%–19.0%, I =93%) and East Africa 10% (95% 
CI: 7.0%–19.0%, I =96%). The pooled PDR prevalence based 
on drug class was 7.0% (5.5–8.6) for Non-Nucleoside Re-
verse-Transcriptase Inhibitors (NNRTIs), 3.7% (2.7–4.8) for 
Nucleoside Reverse Transcriptase Inhibitors (NRTIs), and 
1.1% (0.5–1.7) for Protease Inhibitors (PIs).
Conclusions:  The overall prevalence of PDR mutations 
among ART-naïve persons in SSA was moderate, but is 
still above the 5% threshold recommended by the World 
Health Organization (WHO). Understanding the regional 
differences in PDR prevalence is crucial for tailoring treat-
ment strategies based on local epidemiological patterns. 
The higher prevalence of NNRTI resistance emphasizes 
the need for incorporating integrase strand transfer in-
hibitors (INSTIs) in ART regimens. 

WEPE004
Sexual partnership heterogeneity and HIV burdens 
among adolescent girls and young women in 
Cameroon and Côte d’Ivoire: a partner-level latent 
class analysis

J.G. Rosen1, Y. Esso2, B. Keugoung3, C. Lwamba4, S.K. Brar4, 
P.T. Yeh1, C.E. Kennedy1, D. Walker4 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 2United Nations Children‘s Fund, Abidjan, Côte 
d‘Ivoire, 3United Nations Children‘s Fund, Yaoundé, 
Cameroon, 4United Nations Children‘s Fund, New York, 
United States

Background:  Much of the evidence related to height-
ened HIV vulnerability among adolescent girls and young 
women (AGYW) has been generated in high-prevalence 
settings throughout East and Southern Africa. Given West 
and Central Africa’s distinct HIV epidemic profile, identify-
ing contextually specific drivers of AGYW’s HIV risk is need-
ed to adequately tailor HIV prevention programming to 
AGYW and their partners in the region.
Methods:  We pooled data from two population-based 
HIV-seroprevalence surveys conducted in Cameroon 
(N=27,085) and Côte d’Ivoire (N=18,327). Among sexual-
ly active AGYW aged 15-24 years, we used latent class 
analysis (LCA) to partition past-year sexual partnerships 
into discrete typologies based on six relationship char-
acteristics: cohabitation, known partner HIV status, con-
dom use at last sex, age mixing (>5-year age disparity), 
transactional sex, and likelihood of having sex again. We 
then used Bayesian mixture modeling with cluster-robust 
standard errors to assess differences in AGYW’s HIV sta-
tus, confirmed using the GeeniusTM HIV-1/2 Supplemental 
Assay, by partnership type.
Results:  Overall, 5,482 AGYW reported 6,389 past-year 
sexual partners. Four distinct partnership types emerged 
from LCA (Figure): 

Type 1 (Cohabiting, Age-Disparate Partners: ~46%); Type 
2 (Non-Cohabiting, Similar-Aged Partners: ~15%); Type 
3 (One-Off, Age-Disparate Partners: ~30%); and Type 4 
(Non-Cohabiting, Permanent, Age-Disparate Partners: 
~9%). In multivariable analysis, AGYW reporting One-Off, 
Age-Disparate Partners exhibited significantly elevated 
odds of HIV seropositivity relative to AGYW reporting Co-
habiting, Age-Disparate Partners (Adjusted Odds Ratio 
[adjOR] 2.28, 95% confidence interval [95% CI]: 1.96-2.61, 
p=0.001) and Non-Cohabiting, Similar-Aged Partners (ad-
jOR 7.46, 95% CI: 6.86-8.06, p=0.005), respectively.

Figure.

Conclusions: LCA uncovered heterogeneous sexual part-
nership types—and the clustering of HIV burdens among 
them—reported by AGYW in Cameroon and Côte d’Ivoire. 
An expanding menu of HIV prevention (i.e., long-acting 
injectable pre-exposure prophylaxis) and diagnostic (i.e., 
HIV self-testing) technologies should be availed to AGYW 
with older, non-permanent partners, where HIV burdens 
appear most pronounced. 

WEPE005
HIV situation among prisoners case study 
conducted in 30 prisons of Masaka and south 
western regions in Uganda (October-December 
2022)

S. Musiitwa1, N. Moreen1 
1The Uganda National Medical Alliance for Prisoners‘ 
Support, Health, Kampala, Uganda

Background:  Purpose: To assess the prevalence rate of 
HIV/AIDs in prisons.
Objective: To reverse the trend of HIV/AIDS to less than 1% 
Hypothesis; zero new HIV, zero discrimination and zero 
HIV/AIDS related deaths
problem being analyzed 
• High HIV prevalence rate among prisoners due to Ho-
mosexuality, un awareness, limited programs for HIV pre-
vention and control
• Uganda Prison Service FY2021/2022 annual performance 
report shows that HIV prevalence rate among male pris-
oners were 14.4% and 24.2 % among females which is 
above the national prevalence rate of 5.8%.
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Methods: Study period; October – December 2022
Setting and location; Prisons of Masaka and Southwest-
ern regions in Uganda
Study population; 1478 inmates in 30 prisons
Study design; Research and experimental observances
Data collection and methods of analysis;
• Group/Individual therapy
• Statistical analysis
• Questionnaires
• Interviews
• Case studies
Results: 

Figure 1. HIV positivity among new prisoners

• HIV positivity was 22% both male and female,
• All 30 prisons were not ART accredited, although ART 
Linkage was to nearby ART accredited public health fa-
cilities
• ART refills and viral load monitoring depended on avail-
ability of transport to and from ART sites

Figure 2. HIV positivity among ex-convicts one month 
after release

• HIV positivity among ex-convicts 19%;

It was difficult to ascertain whether these clients acquired 
HIV while in prisons since HIV testing at entry was con-
ducted but it wasn‘t done during and on exit, although 
those tested HIV positive didn‘t reach the referral facility 
due to social economic factors.
Conclusions: Significance
For policy, linkage and continuum of care
For research and study purpose 

WEPE006
Mapping the geographic differences of HIV 
prevalence and examining the spatial link 
between urbanicity and HIV among adolescent 
mothers and non-parenting adolescent girls in 
sub-Saharan Africa

L. Gebrekristos1, A. Groves2 
1Drexel University Dornsife School of Public Health, 
Epidemiology & Biostatistics, Philadelphia, United States, 
2Drexel University Dornsife School of Public Health, 
Community Health & Prevention, Philadelphia, United 
States

Background:  Across sub-Saharan Africa (SSA), majori-
ty of new HIV diagnoses occur within micro-epidemics 
(areas with high HIV prevalence) and 80% of adolescent 
HIV diagnoses are among adolescent girls (AGs), with 
adolescent mothers (AMs)—an overlooked population—
at increased risk. Urbanicity is a structural determinant 
of HIV risk. Yet, no studies have examined by maternity: 
geographic differences in micro-epidemics and HIV prev-
alence or the spatial link between urbanicity and HIV 
prevalence. Understanding geographic differences and 
spatial determinants of HIV prevalence by maternity is 
important for designing tailored prevention strategies 
for AMs. Therefore, the study’s purpose is to: (1) map HIV 
prevalence among all AGs, AMs, and non-parenting AGs; 
(2) examine geographic differences in HIV prevalence and 
micro-epidemics by maternity; (3) examine the associ-
ation between travel time to an urban center and HIV 
prevalence.
Methods: Data are drawn from the Demographic Health 
Surveys (DHS) of 5 countries in SSA. Using a sample of 8,500 
AGs (15-19 years old) across 1,944 DHS clusters, we inter-
polated and mapped cluster-level HIV prevalence using 
empirical Bayesian kriging for all AGs and by maternity. To 
examine geographic differences, we mapped micro-epi-
demics (2 standard deviations above the mean) by ma-
ternity and the difference in HIV prevalence estimates 
between AMs and non-parenting AGs. We examine the 
association between travel time to urban centers and 
HIV prevalence amongst all AGs, AMs, and non-parenting 
AGs, separately, using OLS linear regression.
Results: There was geospatial heterogeneity in HIV prev-
alence across all three groups. When mapping micro-ep-
idemics (2 standard deviations above the mean), there 
were locations with high HIV among AMs that were not 
present among non-parenting AGs. Mapping differences 
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showed that AMs tend to have higher prevalence than 
their non-parenting peers. Among all AGs, travel time 
was associated with HIV prevalence (β=-1.60; SE=0.002). 
Estimates were smaller for non-parenting AGs (β=-1.13; 
SE=0.002) and AMs, and (β=-0.43; SE=0.005).
Conclusions: Results show that AMs are a particularly vul-
nerable population, with micro-epidemics that are not 
consistently present in non-parenting AGs. This hetero-
geneity coupled with the differing associations between 
traveling time and HIV prevalence by maternity empha-
sizes the need to further understand the micro-epidemics 
for AMs by identifying structural drivers. 

WEPE007
Characterizing multimorbidity and the risk for 
hospitalization among people living with HIV from 
the African Cohort Study

R. Scott1, C.H. Olsen1, T.A. Crowell2,3,4, H. Kibuuka5, 
J. Maswai6,7, J. Owuoth8,9, V. Sing’oei9,8, E. Bahemana10,11, 
V. Anyebe12,13, Z. Parker4,14, J.A. Ake3, J.D. Mancuso1, E.H. Lee15 
1Uniformed Services University of the Health Sciences, 
Preventive Medicine and Biostatistics, Bethesda, United 
States, 2Uniformed Services University of the Health 
Sciences, School of Medicine, Bethesda, United States, 
3U.S. Military HIV Research Program, CIDR, Walter Reed 
Army Institute of Research, Silver Spring, United States, 
4Henry M. Jackson Foundation for the Advancement of 
Military Medicine Inc., Bethesda, United States, 5Makerere 
University Walter Reed Project, Kampala, Uganda, 6U.S. 
Military HIV Research Program, Walter Reed Army Institute 
of Research – Africa, Kericho, Kenya, 7HJF Medical Research 
International, Kerichoke, Kenya, 8U.S. Military HIV Research 
Program, Walter Reed Army Institute of Research – Africa, 
Kisumu, Kenya, 9HJF Medical Research International, 
Kisumu, Kenya, 10U.S. Military HIV Research Program, 
Walter Reed Army Institute of Research – Africa, Mbeya, 
Tanzania, the United Republic of, 11HJF Medical Research 
International, Mbeya, Tanzania, the United Republic of, 
12U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research – Africa, Abuja, Nigeria, 13HJF Medical 
Research International, Abuja, Nigeria, 14U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research 
– Africa, Lagos, Nigeria, 15Uniformed Services University of 
the Health Sciences, Pediatrics, Bethesda, United States

Background: Multimorbidity, or the co-occurrence of two 
or more long-term health conditions, is not well-under-
stood among people living with HIV (PLWH) and may 
impact outcomes such as hospitalization. In a cohort of 
PLWH, we explored the presence of multimorbidity clus-
ters and factors associated with hospitalization.
Methods: We analyzed African Cohort Study participant 
multimorbidity diagnoses, and demographic data at en-
rollment between 2013-2024. We calculated the incidence 
rate of hospitalization and performed hierarchical clus-
tering to explore multimorbidity clusters. We modeled 
the association of first hospitalization with an individual’s 

multimorbidity condition count, presence of commonly 
identified condition clusters, and demographics (age, sex, 
and country).
Results: Among 3231 adult participants, 510 were hospi-
talized, and 208 had two or more multimorbid conditions. 
Together, chronic diarrhea (n=43), neuropathy (n=119), and 
heart conditions (n=10) was the first group of conditions 
identified through cluster analysis (Figure 1). 
There were 3.28 hospitalizations per 100 person-years, or 
793 total hospital visits and 17276.7 person-years followed. 
Report of neuropathy, diarrhea, or heart condition at en-
rollment was not associated with hospitalization. Men 
were less likely (OR=0.56; 95%CI: 0.45-0.69) to be hospi-
talized than women. PLWH from Nigeria, Tanzania, and 
Uganda were more likely to be hospitalized than PLWH 
from Kenya.

Figure 1. Hierarchical cluster analysis of multimorbidity 
among adult African Cohort Study participants at 
enrollment.

Conclusions:  Integrating cluster analysis with tradition-
al epidemiologic methods can identify groups of multi-
morbid health conditions among PLWH and estimate the 
risk of hospitalization, taking into account differences by 
sex and country. This information may be used to target 
screening and intervention for PLWH with multimorbid 
conditions to prevent hospitalizations or other severe 
outcomes and inform decisions about resource allocation 
in funding-constrained environments as the PLWH popu-
lation ages. 
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WEPE008
Burden of tuberculosis (TB) in transgender women 
(TGW) from the cohort TransCITAR in Buenos Aires, 
Argentina

H.K. Ludvik1, P. Patterson1, M.V. Iannantuono1, L. Spadaccini1, 
J. Garcia1, A. Gun1, G. Mernies1, C. Perez1, C. Cesar1, M.I. 
Aristegui1, P. Cahn1, M.I. Figueroa1, Z. Ortiz1 
1Fundacion Huesped, Buenos Aires, Argentina

Background:  Tuberculosis presents a significant public 
health challenge, especially in vulnerable populations 
with constrained healthcare access. Identifying high-risk 
groups for preventive treatment is crucial. This study ex-
amines active TB cases, their incidence, and associated 
morbidity and mortality in transgender women (TGW).
Methods: A retrospective analysis of active TB was done 
among TGW from Buenos Aires enrolled in the TransCITAR 
cohort (Sep 2019-2022). Occurrence is defined as all active 
cases during the study period. Incidence is defined as 
new confirmed cases on bacilloscopy, culture, or PCR after 
enrollment. Hospitalization data was used to measure 
morbidity. We conducted descriptive analysis, and used 
Pearson‘s Chi-squared and Fisher‘s exact tests, along with 
logistic regression, to identify factors associated with TB 
occurrence.
Results: Study enrolled 436 TGW, median age 30 (IQR 26-
37). Active TB occurred in 3.4% (n=15), with higher rates 
in people with HIV (PWH) (5.8%; n=12) than HIV- individ-
uals (1.3%; n=3) (p=0.010). Annual active TB incidence was 
133.3/100,000 (CI: 60.2-206.4), 40% had multidrug resis-
tance (6/15), 80% (12/15) were pulmonary, and 67% (10/15) 
were bacilliferous; 40% required hospitalization (n=6/15), 
all PWH, with one active TB-related death. PWH have 
364% more probability of having active TB (45% - 1056%), 
p=0.02. All PWH active TB cases (100%; n=12) were on an-
tiretroviral therapy (ART); median viral load was <40 cop-
ies/mL (IQR: 40 - 16,383), and median CD4 count was 531 
(IQR: 326 - 667). When modelling with other factors, only 
HIV status remained statistically significant (p=0.02) for 
active TB.

Figure 1: Factors associated with the occurrence of active 
tuberculosis.

Conclusions: The high incidence and morbidity, including 
drug-resistant forms, of active TB in TGW living with HIV 
emphasizes the need for tailored public health strategies 
in line with the WHO End Tuberculosis Strategy. This un-
derscores the importance of improving TB detection and 
prevention treatment within this high-risk group. 

HIV sequencing insights, including viral 
diversity and antiretroviral resistance

TUPE007
Performance of plasma separation card to 
determine HIV Drugs Resistance (HIVDR) in patients 
experiencing virologic failure

C. Magul1, A. Vubil1, A. Zicai1, N. Sitoe1, C. Suabira1, S. Viegas1, 
N. Mabunda1, I. Jani2 
1Instituto Nacional de Saúde - Mozambique, Maputo, 
Mozambique, 2Ministério da Saúde - Mozambique, 
Maputo, Mozambique

Background:  The emergence of HIVDR is a worldwide 
concern which threat long-term effectiveness of An-
tiretroviral Therapy (ART). The Plasma is the preferred 
specimen for HIVDR detection, however, has limited use 
in low-resource settings due to logistical requirements. 
Plasma Separation Card (PSC) allow obtain and use dried 
plasma for HIV VL test and other molecular analysis with-
out complex logistical requirements. This study evaluated 
the performance of PSC for HIVDR detection in patients 
with virologic failure.
Methods: Adults with at least six months on ART, two con-
secutive VL≥1000 copies/mL and three adherence counsel-
ing appointments were enrolled in two Health Facilities 
(HF) in Mozambique between January – June 2023. Ve-
nous blood was collected from each patient to fill three 
delineated areas of the PSC and the remnant specimen 
was centrifuged to separate plasma for VL testing. Plas-
ma with VL≥1000copies/mL and corresponding PSC were 
selected for New Generation Sequencing. The agreement 
between results was accessed based on Stanford data-
base and plasma results were considered as reference.
Results: From 8261 patients on ART in two HF, 66 patients 
were enrolled and 51.5% (34/66) of these had the third 
VL≥1000 copies/mL. Virus isolated in plasma and PSC 
specimens from 27/28 patients was classified as subtype 
C and in 1/28 patient as subtype A. The similarity DRM 
detected in both specimens was 25% (1/4) for protease, 
75% (21/28) for Reverse Transcriptase and 69% (9/13) for 
Integrase genes. High level resistance was detected for 
PI (7.1%), NRTI (50%), NNRTI (39.2%) and INSTI (32.1%). The 
INSTI was recently (2019) introduced for ART schemes in 
Mozambique. Hence, this finding constituting a potential 
concern and need of further monitoring.
Conclusions: The high-level similarity on the mutational 
profile and subtypes reported for plasma and PSC sug-
gest the use of PSC as alternative for HIVDR detection. This 
would improve the access for HIVDR monitoring in low-re-
source settings. 
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TUPE008
Dapivirine is protective against HIV-1 containing 
NNRTI drug resistance mutations from Individuals 
on failing ART regimens in an ex-vivo ectocervical 
tissue challenge model

C. M. Shetler1,2, R. Pamela Kunjara Na Ayudhya1, 
K. J. Penrose2, U. M. Parikh1,2 
1Magee-Womens Research Institute, Pittsburgh, United 
States, 2University of Pittsburgh, Department of Medicine, 
Pittsburgh, United States

Background:  Dapivirine (DPV) vaginal ring is a safe and 
effective HIV prevention method for cisgender women 
and is currently used in multiple countries in sub-Saha-
ran Africa. In trials, non-nucleoside reverse transcriptase 
inhibitor (NNRTI) resistance frequency in participants who 
seroconverted did not differ between active and placebo 
ring arms, indicating NNRTI resistance was transmitted 
from a partner. The protective efficacy of DPV ring against 
transmitted NNRTI strains is not known. We used an ex-vi-
vo ectocervical tissue challenge model to evaluate the 
susceptibility of donor-derived HIV-1 containing NNRTI 
drug resistance mutations (DRMs) to varying concentra-
tions of DPV.
Methods:  Seven donor-derived HIV-1 with at least one 
NNRTI DRM were isolated from ART-experienced individu-
als; two donor-derived viruses from ART-naïve individuals 
with no DRMs were included as controls. Ten-fold dilutions 
of DPV (500 µM to 0.5 µM) formulated as gel were applied 
to the apical surface of ectocervical explants from healthy 
donors. Explants were challenged with 5x104 TCID50 HIV-1 
and supernatants were collected over 21 days. Viral repli-
cation was quantified by p24 and percent inhibition was 
calculated for each virus.
Results:  The highest concentration of DPV (500 µM) 
achieved 52-100% inhibition for all viruses tested and 
>90% inhibition was achieved for four of seven viruses at 
500 µM DPV. All three viruses unable to achieve >90% inhi-
bition at 500 µM DPV contained HIV-1 NNRTI DRM K103N in 
combination with one to four additional NNRTI DRMs. Two 
of seven viruses had >90% inhibition at 50 µM DPV, and 
one of seven at 5 µM DPV.

Donor-
derived 

virus
NNRTI DRMS

% Inhibition in DPV 

500 µM 50 µM 5 µM 0.5 µM

1 L100I, K103N, V108IV, E138K, P225HP 52 11 0 0
2 V90I, K103N, V108I, Y181C, K238T 83 0 0 31
3 L100M, K101E, V106M, E138K, F227L 94 0 0 0
4 K103N, Y181C 87 0 0 0
5 V106M, Y188C, G190A 100 96 73 0
6 K103KN 100 90 70 0
7 V106M, F227L 100 92 90 81

Table 1. Percent inhibition at day 11 of ectocervical 
explant culture.

Conclusions:  The ectocervical explant model demon-
strated viral inhibition against commonly transmitted 
NNRTI-resistant strains containing 1-3 NNRTI DRM, but 
DPV was only partially protective against highly resis-

tant strains with accumulated NNRTI mutations. Mon-
itoring for HIV acquisition and drug resistance with DPV 
ring rollout will be important in settings with high rates of 
pre-treatment NNRTI resistance. 

TUPE009
Genetic characterization of viral blips in people 
living with HIV following suppressive ART

L.A. Jhamba1,2, N. Khan1, K. Reddy2, C. Molechan2, 
K.L. Dong3, T. Ndung‘u1,2,3, K. Gounder1,2 
1University of KwaZulu-Natal, HIV Pathogenesis 
Programme, Durban, South Africa, 2Africa Health Research 
Institute, Basic and Translational Science, Durban, South 
Africa, 3Havard Medical School, Ragon Institute of MGH, 
Havard and MIT, Massachusetts General Hospital, 
Massachusetts, United States

Background: Antiretroviral therapy (ART) has seen HIV-re-
lated mortality decline worldwide. On initiating treat-
ment, most people can suppress plasma viral RNA to 
undetectable levels (<50 copies/mL). People on ART fre-
quently experience intermittent viremia (viral blips), how-
ever the genetic nature and source of these rebounding 
viruses while on suppressive ART remains unclear.
Methods:  Four women living with HIV-1 subtype C were 
identified from the Females Rising through Education, 
Support and Health (FRESH) acute infection cohort who 
experienced viral blips >2000 copies/mL following sup-
pressive ART (median 584 days). Two participants ini-
tiated treatment during the chronic infection phase 
(~625 days post-detection) while the other two initiated 
treatment immediately upon detection of infection. RNA 
was extracted from stored plasma samples of partici-
pants’ transmitter/founder (T/F) (~3 days post-detection), 
pre-treatment initiation, and during viral blips. Gag and 
Env genes were amplified by single genome amplifica-
tion followed by sequencing. The protease and reverse 
transcriptase region of the pol gene were amplified, and 
bulk sequenced. Liquid chromatography and ddPCR were 
used to quantify ART levels and proviral reservoirs in plas-
ma and PBMCs, respectively.
Results: Phylogenetic relatedness and genetic differenc-
es were visualized using Maximum-likelihood trees and 
Highlighter plots respectively (Los Alamos). Gag and env 
blip sequences of the acute-treated participants were 
similar to those of the T/F, while those of the chronic-treat-
ed participants were genetically distinct from the T/F but 
similar to the Pre-ART. In the acute-treated participants, 
all the transmitted HLA-associated gag CTL escape was 
retained at the blip, however the chronic-treated partic-
ipants experienced an increase of ~0.8% at the blip. The 
development of a reduced replication capacity mutation 
(HLA-B*5701/5801 T242N ), and the reversion of a transmit-
ted K97E bnAb mutation in a chronic-treated participant 
indicated immune pressure before ART. Mutations associ-
ated with bnAb escape in the cD4 binding and gp120/gp41 
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were identified in the PreART and blip sequences of the 
chronic-treated participants, whereas the acute-treated 
retained the same amino acid residues at T/F and blip. Vi-
ral blips were associated with an increase in proviral DNA 
and ART non-adherence. Only one chronic-treated partic-
ipant developed resistance to efavirenz (K103N).
Conclusions:  This data suggests that immune re-
sponse-inducing / bnAb therapies may benefit early ART 
initiators. 

WEPE009
High level of pre-treatment drug resistance in 
persons re-initiating antiretroviral therapy in Haiti: 
results from a national representative survey

K. Francois1, I. Journel2, M. Jordan3, J. Boncy4, 
J. Deas Van Onacker5, I. Set6,7 
1Ministry of Health/National Program against Aids, Ouest, 
Petionville, Haiti, 2Ministry of Health/National Lab of 
Public Health, Ouest, Port au Prince, Haiti, 3Levey Center 
for Integrated Management of Antimicrobial Resistance, 
Tufts University School of Medicine, Division of Geographic 
Medicine and Infectious Diseases, Tufts Medical Center, 
Boston, United States, 4Ministry of Health/National Lab 
of Public Health, Port au Prince, Haiti, 5Ministry of Health/
National Program against Aids, Petionville, Haiti, 6Pan 
American Health Organization, Washington, United States, 
7Amsterdam Institute for Global Health and Development, 
Amsterdam UMC, University of Amsterdam, Amsterdam, 
Netherlands, the

Background: We conducted a nationwide cross-section-
al study to estimate pre-treatment drug resistance (PDR) 
prevalence in adults re-initiating antiretroviral treatment 
in Haiti between December 2018 to July 2019 following 
WHO’s recommendations.
Methods: HIV drug resistance was determined on plas-
ma using population-based sequencing of the protease, 
reverse transcriptase and integrase genes and interpre-
tation done based on Stanford HIVdb v9.6. Analyses were 
weighted to adjust for multistage sampling and geno-
typic failure rate.
Results:  We included 237 clients who were re-initiating 
treatment after previous disengagement from care. The 
mean age was 37.9 years (95%CI 34.6-41.3) and 51.5% were 
female. The median time of disengagement from care 
based on 62 observations where data were available was 
12.7 months (IQR: 6.7-24.0). Twenty-nine percent of partic-
ipants had advanced HIV disease with CD4 counts of < 
200 cells/mm3 or WHO stage III/IV disease. The prevalence 
of resistance to non-nucleoside reverse transcriptase in-
hibitors (NNRTI) drugs efavirenz /nevirapine was 27.7% 
(95%CI 23.8-32.1) but was slightly higher among women 
(30.8, 95%CI 23.2-39.5) than men (24.5%, 95%CI 17.0-34.0). 
The prevalence of NNRTI PDR was also higher among 
those with advanced HIV disease compared to those with 
no advanced HIV disease (33.4%, 95%CI 26.6-41.0 vs 21.1, 
95%CI16.6-26.5). NRTI PDR prevalence was 6.8% (95%CI 3.9-

11.5) while that for protease inhibitors was 2.2% (95%CI 0.6-
7.8). Dual resistance to NRTI and EFV/NVP was 6.8% (95%CI 
3.9-11.5) but was higher among clients with advanced HIV 
disease (14.0%,95%CI 9.4-20.3) compared to those without 
advanced HIV disease (2.8%, 95%CI, 0.8-9.8).
Conclusions:  A high prevalence of efavirenz /nevirapine 
PDR was reported in this population of clients re-initiating 
treatment after previous disengagement from care and 
was especially high in women and those with advanced 
HIV disease. These findings highlight the need to fast-
track the transition to the WHO-recommended dolute-
gravir based first-line ART as well as implement strategies 
to maximize retention in care. 

WEPE010
Linkage of amino acid variants in HIV RT, IN, and 
gag to protective alleles near the CHD1L locus in 
an African population 

V.E. Schulz1, J.F. Tuff1, R. Capiña1, R.H. Tough1,2, L. Lewis3, 
B. Chimukangara3,4,5, J. Kimani6, N. Garrett3,7, 
Q. Abdool Karim3,8, S. Abdool Karim3,8, L.R. McKinnon3,2, 
A.BM. Kharsany3,9, P.J. McLaren2,1 
1JC Wilt Infectious Diseases Research Centre, National 
Microbiology Laboratory, Public Health Agency of 
Canada, National Laboratory for HIV Genetics, Winnipeg, 
Canada, 2University of Manitoba, Medical Microbiology 
and Infectious Diseases, Winnipeg, Canada, 3Centre for 
the AIDS Programme of Research in South Africa, Durban, 
South Africa, 4NIH Clinical Center, Critical Care Medicine 
Department, Bethesda, United States, 5University of 
KwaZulu-Natal, Department of Virology, Durban, South 
Africa, 6University of Nairobi, Medical Microbiology, Nairobi, 
Kenya, 7University of KwaZulu-Natal, Public Health and 
Medicine, Durban, South Africa, 8Columbia University, 
Epidemiology, New York, United States, 9University of 
KwaZulu-Natal, Medical Microbiology, Durban, South Africa

Background: HIV viral load (VL) is variable among individ-
uals and is a predictor of disease progression and trans-
mission. Genome-wide association studies have estimat-
ed that host genetics contribute to ~25% of the variability 
in VL; with ~30% contributed by viral genetics. A recent 
genome-wide association study identified a novel asso-
ciation between a locus on chromosome 1, near CHD1L, 
with reduced VL. However, not all individuals with protec-
tive alleles at this locus maintain low VL and this regions’ 
impact on viral evolution has not been fully investigated.
Methods:  Here, we conducted a viral escape mutation 
scan in 148 people living with HIV (PLWH) from South Af-
rica, primarily infected with HIV subtype C, with available 
viral sequences for reverse transcriptase (RT), protease 
(PR), gag, and nef and host sequence data for 4 protective 
variants near CHD1L. Our analysis was later extended to 
33 PLWH from Kenya, primarily infected with HIV subtypes 
A and D, with available plasma. For the Kenyan cohort, 
HIV sequences for RT, PR, and integrase (IN) were acquired 
via Sanger sequencing and genotypes for 4 host variants 
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near CHD1L were acquired by qPCR. Of 33 individuals, we 
were able to acquire RT, PR, and IN sequences for 27 (82%), 
and 5 (15%) individuals were heterozygous for the minor 
allele of the 4 CHD1L variants. Logistic regression was used 
to test the association between HIV amino acid variants 
in RT, PR, IN, gag, and nef with host alleles near CHD1L.
Results: In the South African cohort, we observed associ-
ations between the CHD1L variants rs77029719, rs7519713, 
rs59784663 and rs73004025 with codon 248 of RT and vari-
ant rs7519713 with codons 18 (p=3.2x10-2) and 147 (p=3.9x10-2) 
of gag. In the Kenyan cohort, we observed significant as-
sociations between the variant rs7519713 and codons 60 
(p=1.3x10-2) and 216 (p=3.3x10-2) of IN, suggesting a mech-
anism of HIV restriction by CHD1L during integration and 
replication.
Conclusions: Here, we show evidence of selective pressure 
by variants near CHD1L on RT, IN, and gag. Our findings 
provide further insight into how genetic variability, near 
the CHD1L locus, contributes to viral evolution and host 
control in a population highly affected by HIV. 

Innate and trained immunity

TUPE010
Immune activation by Tenascin-C impacts HIV-1 
replication

L. Robini1,2,3, M. Cavarelli4, S. Schmidt1,2,3, G. Laumond1,2,3, 
N. Salomé1,2,3, G. Orend1,2,3, C. Moog1,2,3 
1UMR-S 1109, Strasbourg, France, 2Inserm, Strasbourg, 
France, 3University of Strasbourg, Strasbourg, France, 4CEA, 
Fontenay-aux roses, France

Background:  The extracellular matrix molecule Tena-
scin-C (TNC) is naturally induced upon tissue injury, play-
ing a role as danger associated molecular pattern (DAMP) 
molecule and in subsequent tissue repair. Interestingly, 
TNC was described to be highly expressed upon viral in-
fection and to interfere with virus infection including in-
fection by HIV. 
Our project aims to characterize the effects of TNC on 
HIV-1 replication using novel TNC targeting tools.
Methods:  Here, the impact of TNC on HIV-1 replication 
has been investigated in vitro in cell culture experiments 
assessing T cell activation and cytokine release. The im-
pact of TNC on cellular HIV reservoirs was studied using 
the latently infected U1 cell line. We have also determined 
TNC serum levels during the course of HIV disease using 
a newly in-house developed ELISA covering the short and 
long TNC isoforms. 
The TNC concentrations were measured in sera from 
non-HIV infected individuals in comparison to different 
cohorts of people living with HIV including sera during 
primary infection (PRIMO cohort), during chronic infec-
tion (EP14 cohort), and in HIV controllers (CODEX cohort). 

Moreover, using the non-human primate (NHP) model, 
the level of TNC was recorded in lymph node tissues for 
SIV-infected macaques.
Results:  Our results indicate that TNC-modulated T cell 
activation promotes HIV replication that is associated 
with an upregulation of the CCR5 co-receptor by TNC 
and, modifications of cytokine release. Moreover, TNC 
prolonged HIV persistence in the latently infected U1 cell 
line suggesting a TGF-beta effect. In sera, the total TNC 
concentration was decreased following HIV infection, 
whereas TNC levels were increased in tissue lymph nodes 
for SIV-infected NHP. These results indicate a potential lo-
cal redistribution of TNC in infected tissues.
Conclusions:  These results suggest that upon infection 
abundant TNC induced locally interferes with HIV repli-
cation by reprogramming the tissue microenvironment 
in particular by activating immunity on one side and 
inflammation on the other side, thus opening novel op-
portunities for HIV disease management by targeting the 
immune-modulating properties of TNC. 

Mathematical modelling: Impact and 
effectiveness

TUPE011
Novel use of predictive modeling to assess if the 
Uganda DREAMS program is enrolling the target 
population of adolescent girls and young women 
at risk of HIV

J. Logan1, H. Cham1, S. Nantume2, I. Sebuliba3, L. Denhard1, 
J. Blanton1, S. Dahal1, A. Nyero2, S. Gutreuter1 
1Centers for Disease Control and Prevention, Division 
of Global HIV & TB, Atlanta, United States, 2Centers for 
Disease Control and Prevention, Division of Global HIV & TB, 
Kampala, Uganda, 3Makerere University School of Public 
Health, Monitoring & Evaluation Technical Support (METS) 
Program, Kampala, Uganda

Background: In sub-Saharan Africa (SSA), adolescent girls 
and young women (AGYW) aged 15-24 years are three 
times more likely to acquire HIV than their male counter-
parts. The Determined, Resilient, Empowered, AIDS-Free, 
Mentored and Safe (DREAMS) program aims to reach SSA 
AGYW at high HIV risk to address their HIV vulnerability. We 
applied a predictive model for HIV acquisition developed 
from the 2020 Uganda Population-based HIV Impact 
Assessment (UPHIA) to the Uganda DREAMS enrollment 
database to assess whether the CDC-supported DREAMS 
program is reaching its target population.
Methods:  With UPHIA, we created a deidentified data-
base of AGYW using variables aligned with the DREAMS 
eligibility criteria (e.g., HIV risk behaviors such as irregu-
lar condom use, transactional sex), district-level popula-
tion HIV viral load (PVL), and HIV positivity. We appended 
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deidentified Uganda DREAMS enrollee data on the same 
variables (except HIV positivity was unavailable) for par-
ticipants aged 15-19 years (n=18,528) and aged 20-24 years 
(n=38,935) enrolled 10/1/22-4/30/23. For the UPHIA sample, 
we generated HIV probabilities using a Bayesian joint 
geospatial model for HIV positivity and the DREAMS eli-
gibility criteria and PVL as covariates. We used the same 
model to impute HIV probabilities as missing outcome 
data for Uganda DREAMS enrollees and compared HIV 
probability distributions across UPHIA HIV positive (+) 
AGYW, UPHIA HIV negative (-) AGYW, and DREAMS enrollees 
for both age bands.
Results: District-level PVL was the strongest predictor for 
HIV status. The median HIV probabilities differed across 
comparison groups for both age bands (15-19: UPHIA 
HIV+ AGYW=0.025, UPHIA HIV- AGYW=0.013, DREAMS en-
rollees=0.007; 20-24: UPHIA HIV+ AGYW=0.076, UPHIA HIV- 
AGYW=0.031, DREAMS enrollees=0.0076) (Figure 1). HIV risk 
behaviors were highly reported among DREAMS enrollees, 
yet sites were not located in high PVL districts.

Conclusions: Alignment of DREAMS sites to ensure cover-
age within PVL could address the under-representation of 
high-risk AGYW into DREAMS programming. 

TUPE012
Scaling a non-human primate 
physiologically-based pharmacokinetic 
model of extended-release MK-2048 and 
combination MK-2048/vicriviroc (MK-2048A) 
intravaginal rings into humans using phase 1 
MTN-027 and MTN-028 studies

K. Adams1, S. Patel2,3, L. Rohan2,3,4, R. Bies1 
1State University of New York at Buffalo, Pharmaceutical 
Sciences, Buffalo, United States, 2University of Pittsburgh, 
Department of Pharmaceutical Sciences, Pittsburgh, 
United States, 3Magee-Womens Research Institute, 
Pittsburgh, United States, 4University of Pittsburgh, 
Department of Obstetrics, Gynecology, & Reproductive 
Sciences, Pittsburgh, United States

Background:  Physiologically-based pharmacokinetic 
(PBPK) modeling provides a valuable tool for predicting 
drug distribution and concentration-time profiles in bio-
phases of interest. This work scaled a previously devel-
oped non-human primate (NHP) PBPK model to humans 
to describe the disposition of the drug in the vaginal lumi-
nal fluid and plasma after intravaginal rings (IVR) admin-
istration. IVRs loaded with MK-2048 or a combination of 
MK-2048/vicriviroc (MK-2048A) were investigated for their 
potential as a pre-exposure prophylaxis (PrEP) strategy. 
We hypothesized that the human PBPK model would pre-
dict human vaginal fluid and plasma drug concentra-
tions within a 90% prediction interval of those observed in 
human MTN-027 and MTN-028 clinical studies that inves-
tigated IVR administration in healthy women.
Methods: We scaled a mechanistic NHP PBPK model into 
humans using physiological parameters such as body 
weight, organ size, blood flow, pH, etc. The model also 
integrated physicochemical properties and IVR release ki-
netics from NHP and human MTN-027 and MTN-028 stud-
ies. The mrgsolve package in R was used to simulate the 
pharmacokinetic profiles after IVR administration. The 
digitized MTN MK-2048 IVR (30mg) and MK-2048A IVR (10 
and 30mg) data were used to calibrate and validate the 
model, respectively.
Results: The human PBPK model successfully described the 
distribution of the drug in the vaginal tissues and plasma 
following MK-2048 or MK-2048A IVR administration. Simu-
lation results demonstrated accurate prediction of drug 
concentrations in both compartments, with most predic-
tions falling within the 90% prediction interval. 
Model validation with the MK-2048A ring data confirmed 
the robustness and reliability of the PBPK model in pre-
dicting MK-2048 pharmacokinetics in the luminal fluid 
and plasma, providing valuable insights into drug distri-
bution after vaginal administration.
Conclusions:  This work showcases the adaptation of a 
mechanistic NHP PBPK model for humans to predict vagi-
nal fluid and plasma concentrations after IVR administra-
tion, leveraging data from the Phase 1 studies MTN-027 
and MTN-028. The model‘s ability to predict most drug 
concentrations within a 90% prediction interval highlights 
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its utility in guiding IVR design and dosing optimization 
for PrEP. Future work includes continued refinement of the 
PBPK model and extending the model to evaluate other 
vaginal formulations for PrEP interventions. 

WEPE011
Contrasting deterministic and traditional 
volume-averaged computational PBPK modeling 
for topical PREP analysis

W. Herbst1, I. Young2, S.R. Benhabbour2,3, D.F. Katz1,4 
1Duke University, Biomedical Engineering, Durham, United 
States, 2University of North Carolina, Chapel Hill, Division 
of Pharmacoengineering and Molecular Pharmaceutics, 
Eshelman School of Pharmacy, Chapel Hill, United 
States, 3University of North Carolina, Joint Department of 
Biomedical Engineering, North Carolina State University 
and University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 4Duke University, Department of Obstetrics 
and Gynecology, School of Medicine, Durham, United 
States

Background:  Computational PBPK modeling informs 
topical PREP device design and performance evaluation. 
Common methodology (first-order volume-averaged 
[VA] drug transport between compartments) has funda-
mentally limited accuracy, especially for localized vs. sys-
temic drug delivery; implementation requires large multi-
parameter fits to PK data with limited accuracy/precision. 
Deterministic modeling (causal principles of drug trans-
port - diffusion, convection) is fundamentally more accu-
rate, inputs key parameters measurable directly, and out-
puts spatiotemporal compartment drug concentrations, 
enabling more comprehensive PK and PD analyses.
Methods:  Analysis here compared predictions of the 
modeling approaches. An archetypal two-compartment 
model contained either an intravaginal ring (IVR) or gel 
donor compartment, and vaginal luminal fluid or mu-
cosal tissue as receptor. Parameters for the determinis-
tic model were from direct measurements for Tenofovir. 
Key VA model parameters were obtained by fitting pre-
dictions to simulated measurements in PK studies (from 
deterministic results).
Results: 

tmax (hours) Cmax C(t1) C(t2) C(t3)
Det VA Det VA Det VA Det VA Det VA

IVR-Fluid .0186 .180 .00709 .00273 2.02e-4 .00273 7.6e-5 .00269 3.8e-5 2.56e-3
IVR-Tissue 1.75 .605 .0176 .00156 .00499 .00156 .00182 .0015 9.05e-4 1.33e-3
Gel-Tissue .761 .109 .166 .191 .0237 .0462 .00201 .0111 1.4e-5 6.39e-4
Concentration C units – concentration/vehicle-loaded concentration; Gel volume 4 mL, thickness 0.8 
mm; tissue thickness 1 mm; IVR dimensions: outer diameter 5.3 cm, X-section diameter 0.76 cm; 
Times t1, t2, t3: for IVR - 1, 7, 28 days; for Gel - 6, 12, 24 hours; fluid layer thickness 0.2 mm

Conclusions: In coital-linked gel use, kinetics of onset/loss 
of protective API concentrations over 24h are paramount. 
For sustained IVR drug delivery over ≥ 1 cycle (28d), time 
scales for onset/maintenance/loss of protection are lon-
ger. Our VA gel-tissue model gave 6X faster tmax than de-
terministic prediction, and much slower loss of tissue con-

centration over the final 18 hours. Computations here did 
not introduce measures of protection per se, but these 
results suggest VA modeling would tend to over-predict 
both rapidity and duration of protection. VA-IVR results 
(tissue, fluid) had shorter tmax’s than deterministic ones, 
and substantially under-predicted tissue concentrations 
during the first week; for the remaining 3 weeks, VA vs. de-
terministic predictions were similar. These results suggest 
VA modeling is better suited for sustained release by IVRs 
vs. transients during the first week of use. 
These computations are a simplified but representative 
scenario to contrast predictions of the two modeling 
types for vaginal API delivery. They caution against reli-
ance on traditional VA modeling for topical vaginal deliv-
ery of microbicides. (NIH AI150358). 

WEPE012
Using deterministic computational PBPK modeling 
in IVR design and performance evaluation

W. Herbst1, I. Young2, S.R. Benhabbour3,2, D.F. Katz1,4 
1Duke University, Biomedical Engineering, Durham, United 
States, 2University of North Carolina, Chapel Hill, Division 
of Pharmacoengineering and Molecular Pharmaceutics, 
Eshelman School of Pharmacy, Chapel Hill, United 
States, 3University of North Carolina, Joint Department of 
Biomedical Engineering, North Carolina State University 
and University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 4Duke University, Department of Obstetrics 
and Gynecology, School of Medicine, Durham, United 
States

Background: Design and performance evaluation of IVRs 
combine in vitro and in vivo experimentation. Current 
methodology is fundamentally limited in linking in vitro 
to in vivo PK outcomes, and measuring those outcomes 
comprehensively. Deterministic PK modeling using fun-
damental principles of mass transfer (e.g. diffusion and 
convection mechanisms) can help overcome these limita-
tions, improving interpretation of in vitro studies, inform-
ing IVR design before in vivo studies, guiding their de-
sign, and improving characterization of kinetics of onset, 
maintenance, loss of protection. 
Methods:  Our deterministic PBPK model is a system of 
coupled partial differential equations expressing diffu-
sion-convection conservation of mass across IVR, vaginal 
luminal fluid, vaginal mucosal epithelium, mucosal storm 
and blood. It connects in vitro measurements (drug re-
lease into sink-RIS) to spatiotemporal in vivo drug concen-
trations (thus generating an in-vitro-in-vivo-correlation, 
IVIVC). 
Outputs delineate kinetics of post-insertion concentra-
tion rise, sustained plateau, and post-removal concen-
tration drop across compartments, as related to IVR de-
sign and host environment factors. Computations here 
are for Islatravir loaded into silicone-resin CLIP™-printed 
rings at 15, 30, 60 mg.
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Results: 

Conclusions:  RIS data yielded both the ISL diffusion co-
efficient and solubility in the ring, central to creating an 
IVIVC. Dose proportionality in in vivo PK is lost if loading 
exceeds Cs. Concentration rise post-insertion was faster 
at midcycle, but concentrations during sustained release 
were multifold higher for luteal phase insertion, implying 
greater protection. 
This guides sampling timing in PK studies, accounting 
for cycle phase at insertion. Kinetics of ISL-trisphosphate 
production in stromal host cells can be computed from 
these results, but results do here imply that a ≥ 5 day wait 
post-insertion is needed to achieve sustained protection. 
Loss of concentration was rapid after removal, except for 
blood. 
This model can incorporate in vivo residual drug mea-
surements in IVRs in multiple ways, to improve concor-
dance with in vivo data. (Supported by NIH AI150358). 

WEPE013
Hyper-local mathematical modeling of HIV 
transmission in Indonesia: integrating mobility 
patterns and intervention strategies for optimized 
prevention

R. Fajar1, P. Prihantini1, S.V. Putri2, A.N. Andi Ureng3 
1Yogyakarta State University, Computational Biology 
And Medicine Laboratory, Sleman, Indonesia, 
2International University Semen Indonesia, Health 
Management Laboratory, Gresik, Indonesia, 3Andini 
Persada College of Health Sciences, Pharmacy, Mamuju, 
Indonesia

Background: Indonesia‘s archipelagic nature and diverse 
mobility patterns pose a unique challenge in understand-
ing and preventing HIV transmission. 
This study uses hyper-local mathematical modeling to 
analyze the influence of internal migration and local 
travel on HIV spread among key populations within In-
donesia. By focusing on the interplay between mobility 
patterns and HIV transmission dynamics, we aim to of-
fer novel perspectives into designing highly effective, re-
gion-specific HIV prevention strategies.

Methods: Utilizing detailed mobility data (including sea-
sonal migration, daily commutes, and regional travel) 
and HIV prevalence rates from various Indonesian prov-
inces, we constructed a compartmental model segment-
ed by key populations (MSM, IDUs, and sex workers). This 
model integrates mobility networks with HIV transmission 
rates, accounting for local social and behavioral factors, 
to simulate the spread of HIV across geographic and de-
mographic areas over a decade. The effectiveness of tar-
geted interventions (customized PrEP deployment, mobil-
ity-aware education campaigns, and community-based 
testing) in mitigating HIV spread was assessed through 
rigorous scenario analysis. A stochastic model compo-
nent was included to account for uncertainties in travel 
patterns and interaction frequencies, providing a com-
prehensive view of potential intervention impacts.
Results: Preliminary simulations indicate that integrating 
mobility-aware interventions could decrease new HIV in-
fections by 54% (95% CI: 50%-58%) in high-mobility areas, 
significantly outperforming the baseline strategy by 26%. 
Specifically, dynamic PrEP allocation models, which adjust 
distribution based on real-time mobility data, were found 
to be the most cost-effective strategy, with an Incre-
mental Cost-Effectiveness Ratio (ICER) of $7,300 per QALY 
gained. Furthermore, localized education campaigns tai-
lored to the mobility patterns of the population achieved 
a 33% increase in intervention uptake compared to ge-
neric campaigns.
Conclusions:  Our research presents an innovative ap-
proach to HIV prevention in Indonesia by leveraging de-
tailed mobility data to inform and optimize intervention 
strategies. The findings emphasize the importance of 
considering mobility patterns in the design and imple-
mentation of HIV prevention strategies, showing that 
mobility-aware approaches can significantly improve the 
effectiveness and efficiency of interventions in reducing 
HIV transmission. 
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Microbiome and mucosal immunity

TUPE014
Gardnerella induces microbe-binding IgA response 
in the urethra of sexually experienced males

R. Liu1, R.M. Galiwango2, D. Park3, S. Huibner4, J.L. Prodger5, 
C. Liu3, B. Coburn4, R. Kaul4 
1University of Toronto, Medicine, Toronto, Canada, 2Rakai 
Health Science Program, Kalisizo, Uganda, 3George 
Washington Milken Institute School of Public Health, 
Washington, United States, 4University of Toronto, Toronto, 
Canada, 5Western University, London, Canada

Background: The urethra is a critical site of HIV acquisition 
in both circumcised and uncircumcised men. Although 
correlates of urethral HIV acquisition are unknown, in the 
coronal sulcus and vaginal, high abundances of anaer-
obic bacteria are associated with elevated levels of the 
chemokine IL-8 and an increased risk of HIV acquisition. 
The impact of host genital-microbiome binding anti-
bodies on bacterial abundance and inflammation is not 
clear; however, in the gut microbiome-binding IgA plays a 
role in the clearance of bacteria and the development of 
immune tolerance to inflammatory bacteria.
Methods: Here, we employed a flow cytometry-based as-
say to quantify urethral IgA and IgG that bind Gardnerel-
la vaginalis and Streptococcus mitis in a cross-sectional 
cohort of 45 uncircumcised men from Uganda and eval-
uated the associations of urethral IgA and IgG with the 
urethral microbiome and local soluble immune factors.
Results:  Urethral IgA, but not IgG, frequently bound G. 
vaginalis. G. vaginalis-binding IgA was elevated in partic-
ipants with detectable urethral Gardnerella, which was 
only present among participants with a prior history of 
penile-vaginal sex. However, the presence of the common 
urethral bacteria S. mitis was not associated with differ-
ences in S. mitis-binding IgA. 
Furthermore, recent penile-vaginal sex was strongly asso-
ciated with higher urethral concentrations of total IgA, G. 
vaginalis-binding IgA, and the chemokines IL-8 and MIP-
1B; the latter were independently associated with higher 
total IgA concentration, but not G. vaginalis–binding IgA.
Conclusions:  Our findings suggest that sexual debut 
leads to the colonization of Gardnerella in the male ure-
thra and induces a G. vaginalis-binding IgA response. 
These findings hold potential implications for HIV preven-
tion including the development of microbiome-targeting 
vaccines. 

TUPE015
Plasma biomarkers for non-invasive 
assessment of gut mucosal dysfunction in 
PLWH undergoing cART

V. Artusa1, R. Zamarato1, A. De Nicolò2, A. D‘Avolio2, 
L. Benedetti3, M. Compagno3, V. Malagnino3, M. Iannetta3, 
L. Duca4, F. Ceccherini Silberstein4, M. Biasin1, D. Trabattoni1, 
M.S. Clerici5,6 
1University of Milan, Department of Biomedical and Clinical 
Sciences, Milano (MI), Italy, 2University of Turin, Department 
of Medical Sciences, Torino (TO), Italy, 3Tor Vergata 
University, Department of System Medicine, Roma (RM), 
Italy, 4Tor Vergata University, Department of Experimental 
Medicine, Roma (RM), Italy, 5University of Milan, 
Department of Pathophysiology and Transplantation, 
Milano (MI), Italy, 6IRCCS Don Carlo Gnocchi Foundation, 
Milano (MI), Italy

Background:  Despite receiving effective combined an-
tiretroviral therapy (cART), people living with HIV (PLWH) 
still encounter elevated rates of morbidity and mortality. 
HIV-induced mucosal CD4 T cell depletion is accompanied 
by epithelial barrier dysfunction and increased levels of 
microbial translocation which are key drivers of HIV dis-
ease progression. The invasiveness of anorectal biopsies 
emphasizes the need for validated non-invasive plasma 
biomarkers to evaluate gastrointestinal (GI) damage. 
This study aimed to unveil the link between the altered 
expression of structural and immunological genes at the 
GI level and plasma biomarkers indicating gut damage 
and microbial translocation in PLWH receiving cART.
Methods:  Anorectal biopsy and plasma from 40 PLWH 
were analyzed for: 
1) Mucosal gene expression of 14 structure- and 14 im-
mune-related genes (via RT-PCR); 
2) Plasma biomarkers of intestinal damage (I-FABP, zonu-
lin, OCLN, E-cadherin, REG3α, and TFF3), microbial trans-
location and systemic inflammation (LPS, LBP, sCD14 and 
IL-6) (via ELISA). 
Group comparison based on clinical stage or cART regi-
men were assessed. 
Correlation analyses and multiple linear regression mod-
els were applied to evaluate potential correlations be-
tween patterns of gene expression in the mucosa and 
plasma markers.
Results:  Severe clinical stage results in CLDN3, CLDN7, 
CLDN15, and TJP3 downregulation and IL-22 upregulation 
(Figure 1A). 
CLDN3, MMP3 and SPLI were found to be differentially ex-
pressed within different cART regimens (Figure 1B). 
Among the evaluated plasma biomarkers, OCLN, E-cad-
herin and IL-6 showed the highest number of statistical-
ly significant correlations with mucosal gene expression 
and other plasma biomarkers of GI dysfunction (Figure 1C 
and 1D). 
A strong linear association between OCLN and E-cadher-
in plasma levels was observed.
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Conclusions:  Measuring OCLN, E-cadherin and IL-6 con-
centration in plasma offers an indirect evaluation of gut 
barrier function. 
These results could help in developing non-invasive diag-
nostic strategies to assess GI integrity in PLWH and might 
be useful to identify risk biomarkers for non-AIDS comor-
bidities. 

TUPE016
Changes in penile microbiome of South 
African cis-gender men and transwomen 
following surgical circumcision

B. Maust1,2, C.L. Rametse3, C. Feng2, A. Byrne2, M. Mndini3, 
B. Alinde3, Y. Ganief3, E. Muller4, V. Maseko4, 
R. Lorenzo Redondo5, T.A. Russo5, C.M. Gray6, T.J. Hope5, 
H.B. Jaspan1,2,3 
1University of Washington, Pediatric Infectious Disease, 
Seattle, United States, 2Seattle Children‘s Research 
Institute, Center for Global Infectious Disease Research, 
Seattle, United States, 3University of Cape Town, Cape 
Town, South Africa, 4National Institute for Communicable 
Diseases, Johannesburg, South Africa, 5Northwestern 
University, Chicago, United States, 6Stellenbosch University, 
Stellenbosch, South Africa

Background: Penile circumcision has been shown in mul-
tiple studies to reduce HIV acquisition via the penis, with 
hypothesized mechanisms including reduction in target 
cells, reducing time of exposure to the virus, and lower-
ing local inflammation by changes to the microbiome 
through exposure to oxygen.
Methods: Participants aged 18 to 45 seeking elective sur-
gical penile circumcision at community health centers 
around Cape Town, South Africa provided swabs of the 
coronal sulcus (CS) prior to the procedure and at follow up 

visits 2 and 4 weeks later. The V3-V4 segment of the bac-
terial 16S rRNA gene was sequenced using DNA extracted 
from the swabs to characterize changes in the surface 
bacterial communities of the glans penis.
Results:  Twenty-nine participants had sequencing data 
available before and after circumcision. They had medi-
an age of 26 years and reported a median of 5 lifetime 
sexual partners. HIV testing at baseline confirmed no 
participants were living with HIV infection. We observed 
a decrease in alpha diversity between the baseline 
(pre-circumcision) and follow up visits (mean Shannon di-
versity decrease of 0.67 from visit 1 to visit 3, paired t-test 
p=1.8x10-3). Corynebacterium species were prevalent, 
identified in 99.4% of swabs. 
Bacterial species that changed significantly in relative 
abundance following circumcision included Corynebac-
terium tuberculostearicum (2.54-fold more abundant at 
visit 3 than visit 1, adjusted p<0.001) and two anaerobes 
with declining relative abundance: Finegoldia mag-
na (decreased by 2.6-fold at visit 3 from visit 1, adjusted 
p<0.001) and Peptoniphilus grossensis (decreased by 1.5-
fold at visit 3 from visit 1, adjusted p<0.001).
Conclusions: Bacterial diversity at the CS of the penis de-
creased following circumcision. The relative abundance 
of two anaerobes previously associated with higher risk 
of HIV acquisition decreased, and the skin commensal 
Corynebacterium increased. This supports the proposed 
mechanism of circumcision’s protective effect for HIV ac-
quisition through reduced inflammation from anaerobic 
bacterial dysbiosis. 

TUPE017
Phase 2 randomized placebo-controlled trial of 
the vaginal live biotherapeutic LACTIN-V among 
women at high risk of HIV acquisition in South 
Africa

A. Hemmerling1, C. Mitchell2, S. Demby3, M. Gebremichael3, 
J. Elsherbini3, J. Xu3, N. Xulu4, J. Shih3, K. Dong3,5, 
V. Govender6, V. Pillay5, N. Ismail4, G. Casillas1, J. Moodley6, 
A. Bergerat2, L. Liebenberg7, S. Ngcapu7, I. Mbano4, 
L. Lagenaur8, T. Parks8, T. Ndung‘u4, D. Kwon3, C. Cohen1 
1University of California San Francisco, San Francisco, 
United States, 2Massachusetts General Hopsital, 
Department of Obstetrics & Gynecology, Boston, United 
States, 3Ragon Institute of MGH, MIT and Harvard,, 
Cambridge, United States, 4HIV Pathogenesis Programme, 
University of KwaZulu-Natal, Durban, South Africa, 5FRESH 
Clinic/Ragon South Africa, Umlazi, South Africa, 6Aurum 
Institute NPC, Johannesburg,, South Africa, 7Centre for the 
AIDS Programme of Research in South Africa (CAPRISA), 
Durban, South Africa, 8Osel Inc., Mountain View, United 
States

Background: Absence of vaginal lactobacilli and accom-
panying genital inflammation is associated with HIV ac-
quisition. Vaginal live biotherapeutics containing Lacto-
bacillus crispatus may improve health and prevent HIV.
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Methods:  This phase 2 randomized, placebo-controlled 
trial evaluated LACTIN-V (L. crispatus CTV-05), a vaginal 
live biotherapeutic vs placebo in 45 cis-women 18-23 years 
old with Nugent score 4-10 who completed 7-days of oral 
metronidazole (MTZ). Participants were randomized (2:1) 
to LACTIN-V (2x109 CFU/dose) or placebo over 4-weeks. 
Vaginal microbiota were assessed by qPCR and 16S rRNA 
gene sequencing, endocervical immune cells by flow cy-
tometry, and vaginal fluid inflammatory markers by Lu-
minex in samples collected before MTZ, after MTZ (Week 
0), after study product (Week-4) and in follow-up (Week-8).
Results: Forty-five black South African women were ran-
domized to LACTIN-V (n=32) or placebo (n=13). The CTV-
05 strain was detected in 69% of participants at Week 
4; L. crispatus dominant microbiomes were identified in 
40·6% (Week-4) and 25·8% (Week-8) of participants in the 
LACTIN-V arm vs. 0% and 9% in the placebo arm (Week-
4 p=0·009; Week-8 p=0·40). The proportion of activated 
endocervical HIV target cells/total T cells increased post-
MTZ to Week-4 in the placebo but not LACTIN-V arm: 0·916 
(IQR 0·791, 2·004) vs. 0·086 (IQR -1·155, 0·51) median log2 
fold change; p=0·02. Change in 13 immune markers be-
tween pre-MTZ and Week-4 was not statistically different 
by arm. Three-quarters of participants “strongly agreed” 
or “agreed” they would use the product again. Adverse 
events (AEs), mostly mild, occurred in 77·8% of all partic-
ipants. Local solicited AEs, most commonly vaginal dis-
charge, were mild with no significant difference by arm.
Conclusions: The use of LACTIN-V after MTZ significantly 
increased vaginal L. crispatus colonization. Women in the 
placebo arm had an increase in endocervical CD4+ HIV 
target cells during recovery compared to the LACTIN-V 
arm. The product was safe and highly acceptable. 

WEPE015
Lactic acid, a key Lactobacillus metabolite, 
reduces HIV internalisation and migration 
through the cervicovaginal epithelial barrier

B. Jesaveluk1,2, D. Delgado Diaz1, A. Hearps1,3, 
G. Tachedjian1,2,4 
1Burnet Institute, Disease Elimination Program 
and Life Sciences Discipline, Melbourne, Australia, 
2Monash University, Department of Microbiology, 
Clayton, Australia, 3Monash University, Department 
of Infectious Diseases, Clayton, Australia, 4Peter Doherty 
Institute for Infection and Immunity, University of 
Melbourne, Department of Microbiology and 
Immunology, Melbourne, Australia

Background:   Young women in sub-Saharan Africa are 
disproportionately affected by HIV. A Lactobacillus-dom-
inated cervicovaginal microbiome reduces the risk of HIV 
acquisition by decreasing genital inflammation, which 
disrupts the female reproductive tract (FRT) epithelial 
barrier and enables the virus to infect target cells in the 
submucosa. We have discovered that lactic acid (LA), a 
key metabolite of optimal Lactobacillus spp. strengthens 

the cervicovaginal epithelial barrier. However, LA’s ability 
to inhibit passage of cell-free virus in between epithelial 
cells (transmigration) or HIV uptake (internalisation) and 
transcellular migration through epithelial cells (transcy-
tosis) via LFA/ICAM-1 interactions are unknown.
Methods:  Immortalised ectocervical (Ect1) and vaginal 
(VK2) cell lines were cultured in a transwell system, treat-
ed apically for 1h with 0.3% LA (pH 3.9), lactate (pH 7.0), or 
acidified media (pH 3.9, HCl adjusted). At 24h post-treat-
ment, cells were thoroughly washed, and HIV (HIVBa-L, 10ng 
p24) or infected peripheral blood mononuclear cells (PB-
MCs) were added apically for 24h, after which p24 was 
quantified in basolateral supernatant and cell lysates. 
Antibodies against ICAM-1 and LFA-1 were added prior to 
HIV addition to block binding.
Results: LA treatment (pH 3.9), but not HCl or lactate (neu-
tral pH) reduced HIV migration to the basolateral super-
natant by 72±5.8% in Ect1 (mean ± SEM) and 89±6.8% in 
VK2 cells relative to untreated cells and reduced internal-
ised virus in cell lysates by 49±7.3% in Ect1 and 67±10% in 
VK2 cells (p<0.05, n=5-11). LA additionally reduced HIV in-
ternalisation from infected PBMCs. LA treatment reduced 
ICAM-1 expression in the presence of inflammatory me-
diators, indicating a potential protective mechanism for 
LA against HIV. Furthermore, blocking ICAM-1 and LFA-1 on 
FRT epithelial cells with antibodies abrogated the protec-
tive effects of LA against HIV internalisation (p<0.05).
Conclusions: This study is the first to demonstrate a di-
rect effect of LA on HIV migration through epithelial cells 
and provides novel insights into its potential mechanism 
of action. 
These findings have implications for developing novel 
strategies to prevent HIV transmission in women utilising 
the protective properties of optimal FRT microbial me-
tabolites. LA-containing intravaginal gels will be admin-
istered to women and analysed in an imminent clinical 
study. 

WEPE016
Associations between rectal mucosal 
inflammation and the microbiome among 
HIV-negative MSM

V.E. Van Doren1, S.A. Smith1, C.G. Ackerley1, P.M. Murray1, 
Y.-j. Hu2, C.F. Kelley1 
1Emory University School of Medicine, Division of Infectious 
Diseases, Atlanta, United States, 2Emory University, 
Department of Biostatistics and Bioinformatics, Atlanta, 
United States

Background: Men who have sex with men who engage 
in receptive anal intercourse (MSM-RAI) demonstrate a 
unique rectal mucosal (RM) immune environment typified 
by elevated inflammatory cytokine levels and a distinct 
microbiome composition. 
Here, we evaluated associations between RM inflamma-
tion and the microbiome among MSM-RAI and men who 
did not engage in RAI (controls).
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Methods:  MSM-RAI (n=19) and controls (n=6), all without 
HIV, aged 18-59 years underwent RM secretion collection 
via anoscopy. Cytokine concentrations were measured by 
LegendPlex, and a composite inflammation score (12C-IS) 
was calculated. Microbiome composition was character-
ized by 16S rRNA sequencing. Linear decomposition mod-
eling (LDM) examined associations between 12C-IS and 
the global microbiome. 
BOUTH analysis identified the phylogenetic level and taxa 
contributing to the LDM global enrichment signal. SparCC 
analysis identified inflammation-associated microbiome 
guilds, or groups of bacteria that thrive and decline to-
gether, measured by positively or negatively correlated 
relative abundance.
Results: The global microbiome composition and 26 indi-
vidual taxa were significantly associated with 12C-IS (LDM 
global p=0.007). Twelve taxa were within the Lachnospir-
aceae and Prevotellaceae families, which were the most 
significant contributors to the global LDM association in 
BOUTH analysis (p<0.0001 for both). Nine of these 12 were 
identified as nodes of distinct inflammation-associated 
guilds in MSM-RAI and controls. 
After assigning a strict correlation coefficient cutoff (+/-
0.7), three guilds associated with high- or low-inflamma-
tion states in MSM-RAI and four in controls were identified 
(Fig1).

Conclusions: Microbial guilds, particularly those belong-
ing to the Lachnospiraceae and Prevotellaceae families, 
were associated with RM inflammation among MSM-RAI 
and controls without HIV. These findings are particularly 
relevant given the known production of immunomodu-
lating short chain fatty acids by Lachnospiraceae family 
members and the previously demonstrated Prevotella-
ceae family enrichment among MSM-RAI. Microbial guild 
analyses can provide a more nuanced understanding of 
RM inflammation and should be incorporated into future 
HIV research. 

Preclinical studies for HIV prevention

TUPE020
Weekly oral prophylaxis with MK-8527 protects 
rhesus macaques from rectal challenge with 
simian-human immunodeficiency virus

T.L. Diamond1, Y. Kapoor1, F. Li1, B.-L. Wan1, J.W. Maxwell1, 
S. Wang1, K.L. Fillgrove1, W. Ngo1, H.S. Lange1, 
E. Asante-Appiah1 
1Merck & Co., Inc., Rahway, NJ, United States

Background:  MK-8527 is a novel reverse transcriptase 
translocation inhibitor (NRTTI) in development for HIV 
prophylaxis. MK-8527 is phosphorylated intracellularly to 
MK-8527 triphosphate (MK-8527-TP), which is a potent in-
hibitor of HIV replication. MK-8527 efficacy was evaluat-
ed in a rhesus macaque preexposure prophylaxis (PrEP) 
model with simian-human immunodeficiency virus (SHIV) 
intrarectal challenge.
Methods:  Two groups of male rhesus macaques (n=8/
group) were administered MK-8527 weekly for 12 consec-
utive weeks and challenged intrarectally with SHIV162p3 
weekly starting 1 week after initiation of dosing, for 10 to-
tal intrarectal challenges (Figure-1A). 

Figure 1. MK-8527 doses ≥0.1 mg/kg provided protection 
from intrarectal (IR) challenge.

A separate group (n=8, control) was challenged in the 
absence of any dosing. Plasma viral load was monitored 
weekly, and infection confirmed by 2 consecutive viral 
loads >100-copies/mL. In groups A and B, a washout pe-
riod of ≥4 weeks followed each dose level after which un-
infected animals were dosed and rechallenged in a sub-
sequent panel. 
There were 3 panels in Group A (6-mg/kg, 1-mg/kg, 0-mg/
kg) and Group B (2-mg/kg, 0.3-mg/kg, 0.1-mg/kg); dosing 
proceeded from highest to lowest dose, alternating be-
tween groups. Concentrations of MK-8527 (plasma) and 
MK-8527-TP (PBMCs and rectal biopsies) were measured 
using LC-MS/MS. The IC50 for MK-8527-TP against SHIV162p3 
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in vitro (IC50=0.0063 pmol/106 cells) was used to calculate 
the inhibitory quotients (IQ=MK-8527-TP Ctrough/in vitro IC50) 
at each dose level.
Results: Doses of MK-8527 ≥0.1-mg/kg were fully protective 
while 7 of 8 animals in the control group and 5 of 8 ani-
mals in the 0-mg/kg panel became infected (Figure-1B). 
These data indicate an 11.11-fold (p=0.009, by log-rank test) 
or 18.00-fold (p=0.0004, by log-rank test) lower risk of infec-
tion for the MK-8527 dose levels ≥0.1-mg/kg compared to 
0-mg/kg or control group, respectively. MK-8527-TP trough 
concentrations at the 0.1-mg/kg dose corresponded to a 
mean IQ of 2.2.
Conclusions: MK-8527 provides complete protection in the 
rhesus macaque intrarectal challenge model supporting 
its continued clinical development as an HIV prophylactic 
agent.

WEPE018
Safety/pharmacokinetics/pharmacodynamics 
and immunogenicity studies of griffithsin fast 
dissolving insert in rhesus macaques

P. Barnable1, M.L. Visciano1, M. Aravantinou1, N. Kommineni1, 
J. Gadsden1, F. Schiro2, L. Guzmán3, B. Grasperge2, 
P. Angsantikul1, J. Fernandez-Romero1,3, L.B. Haddad1, 
N. Teleshova1 
1Population Council, Center for Biomedical Research, New 
York, United States, 2Tulane National Primate Research 
Center, Covington, United States, 3Borough of Manhattan 
Community College, New York, United States

Background: Griffithsin (GRFT) is a potent non-antiretrovi-
ral HIV entry inhibitor. When combined with carrageenan 
(CG), GRFT has strong activity against HSV-2 and HPV. We 
reported that first-in-human Phase 1 study of 4 mg GRFT 
in a CG-based vaginal gel demonstrated no systemic ab-
sorption, and no safety signals in healthy, HIV-negative 
women. Our GRFT freeze-dried fast dissolving insert (GRFT 
FDI) containing CG for on-demand use equivalent of 1x 
clinical gel dose (4 mg) protected rhesus macaques from 
a high dose vaginal SHIV SF162P3 challenge 4 hours after 
FDI insertion. 
Our goal was to evaluate GRFT FDI dose equivalent of 3x 
of clinical gel dose compared with the equivalent of 1x 
dose.
Methods: We evaluated 1 mg and 3 mg GRFT FDIs in adult 
female Indian rhesus macaques (Macaca mulatta). GRFT 
concentrations in CVL and plasma, anti-GRFT antibodies 
in plasma (anti-drug antibodies assay (ADA)), and cyto-
kines in CVL were measured using MSD-ECL platform. An-
ti-HIV-1BaL, -HSV-2 and -HPV16 pseudovirus activity was 
evaluated in TZMbl, Vero, and HeLa cells, respectively.
Results:  GRFT FDIs did not induce an increase in CVL 
proinflammatory cytokine concentrations. CVL GRFT con-
centrations above those associated with in vivo efficacy 
were detected at least 12 hours following 3 mg GRFT FDI 
administration. We detected potent anti-HIV-1BaL activi-
ty of CVL collected at 24 and 12 hours following 3 mg and 

1 mg GRFT FDI administration, respectively. CVL strongly 
inhibited HSV-2 at 4 hours and HPV at 12 hours after FDI 
administration. ADAs were detected in several animals in 
both GRFT FDI groups.
Conclusions: CVL GRFT concentrations and anti-HIV activ-
ity of CVL collected from animals treated with 3 mg GRFT 
FDIs suggest a longer (up to at least 12 hours) window of 
protection against HIV-1 in vivo. Similarly, we demonstrat-
ed anti-HPV and HSV-2 activity, however with a shorter 
duration of protection. Since no GRFT was detected in 
plasma, ADAs would not alter pharmacokinetic profiles. 
In addition, preclinical ADA studies have limited predictive 
value for the development of ADA responses in humans, 
and, therefore, these data are unlikely to have clinical im-
plications. Overall, our data raise no safety concerns and 
support further GRFT FDI clinical testing. 

Transmission of HIV

TUPE021
Macrophage- and CD4+ T cells produce SIV with 
distinct glycosylation, infectivity and neutralization 
sensitivity

C.B. Karsten1, F.F. Buettner2, S. Cajic3,4, I. Nehlmeier5, 
B. Roshani5, A. Klippert6, U. Sauermann5, N. Stolte-Leeb5, 
U. Reichl4, R. Gerardy-Schahn2, E. Rapp3,4, C. Stahl-Hennig5, 
S. Pöhlmann7,8 
1Institute for the Research on HIV and AIDS-associated 
Diseases, University Hospital Essen, University of 
Duisburg-Essen, Essen, Germany, 2Institute of Clinical 
Biochemistry, Hannover Medical School, Hannover, 
Germany, 3glyXera GmbH, Magdeburg, Germany, 
4Bioprocess Engineering Group, Max Planck Institute for 
Dynamics of Complex Technical Systems, Magdeburg, 
Germany, 5Unit of Infection Models, German Primate 
Center – Leibniz Institute for Primate Research, Göttingen, 
Germany, 6Nuvisan ICB GmbH, Berlin, Germany, 7Infection 
Biology Unit, German Primate Center – Leibniz Institute for 
Primate Research, Göttingen, Germany, 8Faculty of Biology 
and Psychology, Georg-August-University Göttingen, 
Göttingen, Germany

Background: The human immunodeficiency virus (HIV) re-
quires its envelope protein (Env) to infect the target cells. 
For the immune system, Env is the sole available target on 
the viral surface but the dense N-glycosylation of Env hin-
ders effective recognition by neutralizing antibodies. Pre-
vious studies showed that CD4+ T cells and macrophages, 
key target cells of HIV, glycosylate Env differently. Further, 
earlier works hint towards an influence of host cell origin 
on HIV functionality. 
In this study, utilizing the simian immunodeficiency virus 
(SIV) as a model for HIV, our objectives were twofold: (i) 
to elucidate, for the first time, the distinct N-glycosyla-
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tion patterns of Env produced by CD4+ T cells and mac-
rophages, and (ii) to characterize the potential impact of 
virus production in these cell types on viral infectivity and 
neutralization sensitivity.
Methods: SIVmac239/316 Env was produced in rhesus ma-
caque CD4+ T cells (T-SIV) or monocyte-derived macro-
phages (M-SIV). The N-glycome of the Env subunit gp120 
of both viruses was determined via xCGE-LIF following in-
gel glycan release. In vivo infectivity was assessed in rhe-
sus macaques, while in vitro infection, transmission, and 
neutralization experiments were conducted to evaluate 
functional differences between T-SIV and M-SIV.
Results:  We found quantitative but not qualitative dif-
ferences between the N-glycomes of gp120 of T-SIV and 
M-SIV. T-SIV incorporated higher amounts of oligoman-
nose-type N-glycans and the complex-type glycan pro-
files of both viruses varied considerably. Although both 
viruses were transmittable in an exploratory in vivo study, 
M-SIV displayed features indicative of higher efficiency of 
viral spread in vitro in comparison to T-SIV. These included 
higher Env incorporation, infectivity, and transmissibility 
by cellular lectins. Furthermore, host cell origin modu-
lated the sensitivity of SIV to neutralizing agents: Man-
nose-specific carbohydrate binding agents blocked T-SIV 
more efficiently, while M-SIV infection was more strongly 
inhibited by SIVmac239-specific sera.
Conclusions:  In this study, we provide the first detailed 
comparison between the N-glycomes of SIV Env as pro-
duced by the CD4+ T cells and macrophages. Further, we 
demonstrate an influence of host cell origin on SIV infec-
tivity and neutralization sensitivity in vitro, with poten-
tially important implications for the development of bio-
medical interventions against HIV. 

WEPE019
Influence of HIV-1 replicative capacity on 
T-cell metabolism, cytokine induction and viral 
cell-to-cell spread

O.O. Baiyegunhi1, K. Mthembu1, A.-k. Reutschel2, D. Ojwach3, 
M. Maimela1, O. Farinre3, M.J. Bunders4, M. Altfeld5, C. Jolly2, 
J. Mann3, T. Ndung’u1,2,3,6 
1Africa Health Research Institute, Durban, South Africa, 
2University College London, Division of Infection and 
Immunity, London, United Kingdom, 3University of KwaZulu-
Natal, HIV Pathogenesis Programme, Durban, South Africa, 
4University Medical Center Hamburg-Eppendorf, Division of 
Regenerative Medicine and Immunology, III. Department 
of Medicine,, Hamburg, Germany, 5Leibniz Institute 
of Virology, Research Department Virus Immunology, 
Hamburg, Germany, 6Ragon Institute of MGH, MIT, and 
Harvard University, Boston Massachusetts, United States

Background: HIV-1 viruses with high replicative capacity 
(RC) are associated with elevated viral loads and faster 
disease progression in the absence of antiretroviral ther-
apy. However, lower-RC viruses may also play a role in 
transmission dynamics. Understanding the mechanisms 

underlying the spread of viruses with variable RCs is cru-
cial for developing novel anti-HIV interventions. Meta-
bolic reprogramming of CD4+ T cells, particularly glucose 
metabolism, is known to favour HIV-1 pathogenesis. We 
hypothesised that viruses with varying RCs differentially 
modulate T cellular metabolism, influencing viral trans-
mission.
Methods: Chimeric viruses incorporating patient-derived 
gag-proteases from HIV-1 subtypes B and C were gen-
erated in the NL4-3 backbone (n = 27). RC was assessed 
using a GFP-reporter T cell-line assay, and cell-to-cell 
spread capacity was evaluated via flow cytometry-based 
detection of Gag p24. Glucose and fatty acid uptake 
were quantified using flow cytometry-based 2-NBDG and 
bodipy uptake assays, with glutamine levels measured 
using a luminescence-based assay.
Results:  Subtype B viruses exhibited higher RCs com-
pared to subtype C viruses (p = 0.003). Notably, virus RC 
correlated with T-cellular glucose uptake (p = 0.02, r = 0.5), 
but not with fatty acid uptake. Interestingly, fatty acid 
uptake was higher in cells expressing HIV Gag, regardless 
of virus RC, compared to bystander cells within the same 
culture (p = 0.02). Moreover, cell-to-cell spread correlated 
with virus RC (p = 0.008, r = 0.5), accompanied by increased 
glutamine consumption in T-cell cultures. Low RC subtype 
C viruses showed heightened induction of TNF-α and IL-
8, along with reduced induction of PDGF-bb and IL-7 (all 
p < 0.05). Additionally, mitochondrial depolarization was 
higher in subtype B infections compared to subtype C in-
fections (p = 0.008).
Conclusions:  Our findings indicate that high RC strains 
and subtypes, when compared with low RC strains, ex-
hibit enhanced cell-to-cell spread, promote increased 
glucose uptake and glutamine consumption, and are as-
sociated with mitochondrial dysfunction and the induc-
tion of IL-7 and PDGF-bb. These features may contribute 
to enhanced HIV pathogenesis associated with high RC 
strains and have implications for understanding the dif-
ferential clinical outcomes by viruses with variable repli-
cative capacities. 
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Contraception, pregnancy and 
HIV prevention (including vertical 
transmission)

TUPE022
Clinical and in vitro data suggests differential 
regulation of select growth factors and epithelial 
barrier function in the female genital tract 
between progestin-only injectable contraceptives 
depo-medroxyprogesterone acetate and 
norethisterone enanthate

N. Dicks1, A.J. Bick1, S. Dlamini1, J.M. Moliki1, L. Kleynhans2,3, 
C. Avenant1, J.P. Hapgood1,4 
1University of Cape Town, Molecular and Cellular Biology, 
Cape Town, South Africa, 2Stellenbosch University, 
Department of Science and Innovation, South African 
Medical Research Council Centre for Tuberculosis Research, 
Cape Town, South Africa, 3Mater Research Institute, The 
University of Queensland, Translational Research Institute, 
Brisbane, Australia, 4Institute of Infectious Disease and 
Molecular Medicine, University of Cape Town, Cape Town, 
South Africa

Background: Sub-Saharan Africa has high HIV incidence 
in females of reproductive age. Observational studies 
suggest that the use of injectable contraceptive depo 
medroxyprogesterone acetate (DMPA-IM), unlike nore-
thisterone acetate (NET-EN), increases the risk of HIV-1 
acquisition in women. DMPA-IM and NET-EN use have 
been shown to have different effects on growth factor 
levels in the female genital tract (FGT); however, results 
are inconsistent and there is limited information for NET-
EN. Growth factors regulate cell growth, differentiation, 
migration and signalling which are necessary to maintain 
FGT epithelial cell barrier integrity. Differential growth 
factor regulation by MPA and NET could differentially af-
fect FGT barrier function and the risk of HIV acquisition.
Methods: The Women’s Health Injectable Contraceptive 
and HIV (WHICH 2018-2019) study collected samples from 
521 South African women, randomized equally to DMPA-IM 
or NET-EN. This secondary study used Luminex to mea-
sure secreted growth factors in randomly selected vagi-
nal swab supernatant samples from 93 women at base-
line and peak serum progestin levels, one week after the 
6-month injection. RT-qPCR and ELISAs were used to mea-
sure mRNA and protein secretion of fibroblast growth fac-
tor (FGF2), vascular endothelial growth factor (VEGF) and 
desmoglein-1 (mRNA only) in the Vk2/E6E7 vaginal cell line 
after treatment with MPA, NET or the glucocorticoid dexa-
methasone (DEX). Wound healing was investigated using 
scratch assays.
Results:  Clinical data for FGF2 and VEGF showed a de-
creasing trend in the DMPA-IM arm and an increasing 
trend in the NET-EN arm, with a significant difference in 
the change in VEGF levels between contraceptive groups. 
In Vk2/E6E7 cells, MPA and DEX decreased mRNA levels of 
epithelial cell adhesion protein desmoglien-1, FGF2 and 

VEGF, and VEGF protein levels, whilst no changes were de-
tected with NET. MPA and DEX impaired wound healing, 
while NET had no effect.
Conclusions: Clinical and in vitro data showed differen-
tial expression of growth factors between DMPA-IM/MPA 
and NET-EN/NET users. The Vk2/E6E7 cells further showed 
MPA-induced decreases in growth factor expression, con-
sistent with impaired wound healing data. Similar results 
were obtained with DEX, suggesting glucocorticoid re-
ceptor involvement in the MPA-induced response. Results 
suggest that NET-EN use may be more protective in the 
genital tract than DMPA-IM. 

TUPE023
Its possible to involve pregnant and breastfeeding 
women in HIV prevention clinical trials

P.K. Ssemambo1, S. Bamweyana1, B.G. Mirembe1, 
C. Nakabiito1 
1Makerere University Johns Hopkins University (MU-JHU) 
Research Collaboration, Kampala, Uganda

Background:  Women spend a significant part of their 
lifetime pregnant or breastfeeding, wherein they are at 
heightened risk of HIV acquisition, yet they remain wide-
ly excluded from clinical trials due to safety and fertility 
concerns. Moreover, intensive ethical oversight and ad-
ditional regulatory review processes potentially delay 
marketing for them. Its critical to study drugs in these 
populations to provide safe HIV prevention options and 
prevent mother-to-child transmission. There is limited 
data on their involvement in research of new HIV preven-
tion agents.
Methods:  MU-JHU has participated in HIV prevention 
studies involving pregnant and breastfeeding women i.e. 
MTN-042 (Safety Trial of Dapivirine Vaginal Ring and Oral 
Truvada Use in Pregnancy), IMPAACT 2009 (Cohort study of 
HIV-uninfected pregnant adolescents and young women) 
and HPTN-084 (Safety and Efficacy Study of Long-Acting 
Injectable Cabotegravir Compared to Oral Truvada in 
HIV-Uninfected Women). Before study start; stakeholders 
including civil society, policy makers, regulators, religious 
leaders, community healthcare providers and political 
leaders were involved from protocol development; com-
munity representatives were engaged to ease communi-
ty education and recruitment; hospital-based staff were 
hired to ensure delivery of quality health care to partici-
pants while in hospital; study staff were trained on han-
dling and counseling mothers on risk perception; male 
partner involvement and disclosure counseling were 
done to promote openness and mitigate social harm.
Results: Joint ethical regulatory review improved concor-
dance between all parties involved, shortened approval 
timelines e.g. 2 months for the MTN-042 study and led to 
its adoption by the Uganda National Council for Science 
and Technology; Male involvement improved retention to 
study product and visits; Holistic care given to mothers 
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and their families improved wellbeing and retention in 
the studies i.e. 98%, 96% and 95% respectively; Risk per-
ception education enhanced women’s understanding of 
the need to protect themselves and their infants from HIV 
with the help of tools such as the Enrollment Decision Tool 
on which reasons for study participation were document-
ed during pre-screening.
Conclusions:  Participation of pregnant and breastfeed-
ing women in clinical trials is achievable through imple-
mentation of collaborative and inclusive practices aimed 
at advocating for their involvement. Key stakeholder in-
volvement can mitigate the ethical approval dilemma. 

TUPE024
Empowering adolescent health: impact of VPL 
program on HIV prevention, contraception access, 
and community engagement

SM. Shaikat1, S. Miah1, S. Sarker1, T. Ahmed1, S. Yasmin1 
1SERAC-Bangladesh, Dhaka, Bangladesh

Background:  In Bangladesh, adolescent sexual and re-
productive health (SRH) is a critical concern due to high 
rates of early marriage and childbearing. The research 
aims to assess the impact of the Volunteer Peer Leader-
ship (VPL) program on adolescent SRH outcomes, includ-
ing HIV prevention and contraception access. It hypoth-
esizes that the VPL program reduces pregnancy rates 
and STIs by empowering adolescents through peer-led 
advocacy. The study addresses socio-economic and gen-
der-based determinants, aiming to improve overall ado-
lescent health in Bangladesh.
Methods: Between September 2021 and November 2023, 
a mixed-methods study was conducted in urban and ru-
ral areas across Dhaka, Narayanganj, Mymensingh, and 
Netrakona districts of Bangladesh. Adolescents aged 10-
19 were surveyed, alongside the analysis of data from Ad-
olescent Friendly Health Centers (AFHCs). Qualitative data 
was gathered through focus groups and interviews with 
stakeholders. Descriptive statistics and thematic analysis 
were employed to evaluate the impact of the Volunteer 
Peer Leadership (VPL) program on adolescent sexual and 
reproductive health outcomes, such as HIV prevention 
and contraception access. Triangulation ensured the re-
liability of the findings.
Results:  The study demonstrates significant improve-
ments in adolescent sexual and reproductive health (SRH) 
outcomes following the implementation of the Volunteer 
Peer Leadership (VPL) program in Bangladesh. Quantita-
tive analysis indicates a nearly three-fold increase in Ad-
olescent Friendly Health Centers (AFHCs) utilization, rising 
from 1,254 to 4,121 visits annually among 10 to 19-year-olds 
in the four districts studied. Gender disparities are evi-
dent, with girls showing higher engagement. Qualitative 
findings confirm the positive impact of the VPL program 
on SRH awareness and satisfaction with services. Partic-
ipants praise peer-led advocacy, highlighting enhance-
ments in HIV prevention, contraception access, and STI 

awareness. The results also underscore evolving commu-
nity attitudes toward adolescent SRH, emphasizing the 
importance of ongoing support and peer-led interven-
tions to promote adolescent well-being in Bangladesh.
Conclusions:  The study showcases significant improve-
ments in adolescent SRH outcomes post-VPL program 
implementation in Bangladesh. Quantitative analysis 
reveals a three-fold increase in AFHC utilization among 
adolescents aged 10-19 across four districts. Qualitative 
data supports VPL‘s positive impact on SRH knowledge 
and community attitudes. The findings advocate for 
peer-led interventions in advancing adolescent SRH. 

TUPE025
Empowering futures: a comprehensive 
sex-education initiative for HIV/AIDS and teenage 
pregnancy prevention in Mityana District, Uganda

A. Mutegeki1 
1Alliance for Youths and Adolescents Health, Health, 
Mityana, Uganda

Background:  The “Comprehensive Sex-Education Initia-
tive for HIV/AIDS and Teenage Pregnancy Prevention“ ad-
dresses the heightened risks of HIV/AIDS, early marriages, 
and teenage pregnancies in Uganda, particularly exacer-
bated by the COVID-19 pandemic. Targeting adolescents 
and youth aged 14-24, the program aims to enhance sex-
ual and reproductive health outcomes by providing accu-
rate information, life skills, and a supportive environment 
for informed decision-making. The overarching goal is to 
reduce HIV/AIDS transmission and instances of teenage 
pregnancies within this vulnerable demographic.
Methods: Implemented for a period of one year starting 
in January 2023, the initiative focused on Mityana District, 
Uganda. Collaborating with 10 schools, including Buziba-
zi, St. Hennery, Bujubi, Avima, St. Kizzito, Maanyi Commu-
nity P/S, Maanyi Parents P/S, Bujubi P/S, Sserinya P/S, and 
Misigi P/S, the program engaged young men and women 
aged 14-24. The initiative involved recruiting and training 
100 young people as peer educators and 10 teachers as 
mentors. Activities included comprehensive training ses-
sions for both peer educators and mentors, workshops on 
sex education, parental education sessions, HIV counsel-
ing and testing campaigns, and the provision of referral 
services.
Results: The project has yielded significant successes, with 
outcomes indicating increased awareness and knowl-
edge among participants regarding HIV/AIDS transmis-
sion, prevention, and related topics. The peer education 
model has proven effective in mobilizing students for HIV 
counseling and testing campaigns. Notable results in-
clude improved understanding of HIV/AIDS transmission 
and prevention, as well as increased engagement in sex-
ual and reproductive health services.
Conclusions:  This initiative holds significant potential in 
reducing HIV/AIDS prevalence and teenage pregnan-
cies through targeted sex education interventions. The 
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peer education approach, complemented by parental 
involvement, has emerged as a successful strategy. The 
outcomes of the project underscore the critical impor-
tance of comprehensive sex education in mitigating re-
productive health risks. Future steps involve sustaining 
partnerships, expanding initiatives to other districts, and 
advocating for continued support for similar programs. 
Ultimately, this project serves as a foundation for foster-
ing positive behavior among adolescents and contribut-
ing to broader HIV prevention efforts in Uganda. 

TUPE026
Contraceptive use and pregnancy incidence 
in the HVTN 705/HPX2008 HIV vaccine trial in 
southern Africa

P. Mda1, K. Mngadi2, B. Zhang3, R. Burnham3, M. Juraska4, 
O. Hyrien5, N. Garrett6,7, T. Dubula8, S. Toni1, S. Joseph8, 
P. Kotze9, S. Buchbinder10, A. Takalani11, F. Tomaka12, 
A.R. Luedtke5, W. Willems13, E. Swann14, J. Hutter14, 
H. Gelderblom3, MJ. McElrath5, L. Lavreys15, 
L. Stranix-Chibanda16, A.C. Roxby3, L.-G. Bekker17,18, G.E. Gray19 
1Walter Sisulu University, Nelson Mandela Academic 
Clinical Research Unit (NeMACRU), Mthatha, South Africa, 
2The Aurum Institute, Johannesburg, South Africa, 3Fred 
Hutchinson Cancer Center, Vaccine and Infectious Diseases 
Division, Seattle, United States, 4Fred Hutchinson Cancer 
Center, Biostatistics, Bioinformatics and Epidemiology, 
Seattle, United States, 5Fred Hutchinson Cancer Center, 
Seattle, United States, 6Centre for the AIDS Programme of 
Research in South Africa, Durban, South Africa, 7University 
of KwaZuku-Natal, Durban, South Africa, 8Walter Sisulu 
University, Internal Medicine and Pharmacology, Mthatha, 
South Africa, 9Qhakaza Mbokodo Research Clinic, 
Ladysmith, South Africa, 10San Francisco Department of 
Public Health, San Francisco, United States, 11Hutchinson 
Center Research Institute of South Africa, Johannesburg, 
South Africa, 12Janssen Research & Development, Titusville, 
United States, 13Janssen Research & Development BE, 
Beerse, Belgium, 14Division of AIDS, National Institute of 
Allergy and Infectious Diseases, NIH, Bethesda, United 
States, 15Janssen Infectious Diseases BV, Beerse, Belgium, 
16University of Zimbabwe, Harare, Zimbabwe, 17Desmond 
Tutu HIV Centre, Cape Town, South Africa, 18University 
of Cape Town, Cape Town, South Africa, 19South African 
Medical Research Council, Pretoria, South Africa

Background:  Clinical trials evaluating HIV prevention 
strategies often recruit women of childbearing potential 
and may require contraceptive use.
Methods: Secondary data analysis was performed from 
HVTN 705/HPX2008, a phase 2b HIV vaccine trial conduct-
ed in five southern African countries between 2017-2021. 
Baseline characteristics and contraceptive use were de-
scribed among participants during the protocol-man-
dated contraceptive use period of months 0-15. Incidence 
rates for first study pregnancy were calculated for months 
0-15 and months 0-36 including time when contraceptive 

use was not required. Cox regression analysis assessed 
factors associated with incident pregnancy, accounting 
for changes in contraceptive use and method.
Results: 

Among 2636 cisgender female participants who received 
at least 1 dose of study product or placebo, the median 
age was 23 years (range 18-35) and 81.8% lived in urban 
settings. At entry, contraceptives used included inject-
ables (62.9%), implants (22.1%), oral contraceptives (5.7%), 
and intrauterine devices (1.5%). 
The pregnancy rate during months 0-15 was 2.95 per 100 
person-years (py) (95% CI: 2.40, 3.58), ranging from 2.27 
(1.39, 3.50) /100 py for ages 18-20 years, 3.33 (2.63, 4.16)/100 
py for ages 21-30 years and 1.75 (0.48, 4.48)/100 py for ages 
31-35 years. 
Pregnancy incidence increased after month 15; rates 
during all 36 months were 6.10/100 py (placebo) and 
6.89/100 py (product). 
Oral contraceptive users had the least reduction in inci-
dent pregnancy over 36 months, while implant users had 
the most reduction, compared to no contraception (p 
<0.001). Each additional year of age was associated with 
8% decrease in pregnancy (p=0.014).
Conclusions:  During this vaccine trial, most women de-
layed fertility for 15 months, and oral contraceptives were 
associated with more incident pregnancy than other 
methods. 
When protocols require extended periods of contracep-
tive use, it is critical to support participants to access and 
use effective contraceptive methods of their choice.
Keywords: HIV-1 vaccine trials, HIV prevention, contracep-
tion, pregnancy 
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TUPE027
Integrating group interpersonal psychotherapy in 
HIV prevention programs as a treatment strategy 
of depression among adolescents and young 
women in Homa Bay County, Kenya

A. Wafula1, J. Thiomi2, G. Omondi3, J. Toroitich4, S. Gitia5, 
B. Nyauchi6, M. Audo7, C. Kambona8 
1LVCT Health, HIV Prevention Services, Homabay 
County, Kenya, 2LVCT Health, HIV Prevention Manager, 
Nairobi, Kenya, 3LVCT Health, Adolescent and Youth 
Program, Homabay, Kenya, 4LVCT Health, Strategic 
Information (M&E), Homabay, Kenya, 5LVCT Health, 
Mental Health, Nairobi, Kenya, 6LVCT Health, Research, 
policy and knoledge management, Homabay, Kenya, 
7LVCT Health, Project Director, Homabay, Kenya, 8CDC 
Division of Global HIV & TB (DGHT), Global Health Center, 
US Centers for Disease Control and Prevention (CDC), 
Adolescent and Young People, Gender Based Violence, 
Kisumu, Kenya

Background: Whereas group interpersonal psychothera-
py (IPT-G) has proved to be effective in treating depres-
sion among adolescent girls and young women (AGYW), 
its integration in HIV prevention programs remains 
sub-optimal. LVCT Health; Vukisha95 Project integrated 
IPT-G into the Determined, Resilient, Empowered, AIDS-
free, Mentored, and Safe (DREAMS), the program that 
aims to reduce new HIV infections among AGYW aged 15-
24 years implemented in 7 wards in Homa Bay County. We 
assessed the treatment outcome of IPT-G integrated into 
the DREAMS program for the management of depression 
among AGYW.
Methods:  IPT-G integration targeted AGYW attending 
DREAMS safe spaces between October and December 
2023. Thirty facilitators were identified among DREAMS 
mentors and social workers and trained to provide IPT-G. 
Education and pre-assessment for depressed mood 
and anhedonia were done using Patient Health Ques-
tionnaire (PHQ)-2; those AGYW who scored ≥ 3 were pre-
grouped and screened for depression using PHQ-9; those 
who scored 10 and above were enrolled into IPT-G ther-
apy for six sessions and met once per week for 2 hours in 
six weeks. 
Those who completed the six sessions were rescreened 
before termination. Safety plans that included follow-ups 
and referrals for specialized treatment were adminis-
tered to those with suicidal ideation and those who still 
experienced depression. A standardized form was used to 
abstract data from screening forms into an Excel sheet, 
and descriptive statistics were generated.
Results: As of December 2023, 4,449 AGYW attended safe 
space, 23.9% (n=1,064) received IPT-G education, while 
61.6% (n=655) were pre-assessed using PHQ-2, and 94.5% 
(n=619) were eligible for pre-grouping. The majority 92.1% 
(n=603) had depressed symptoms after being screened 
for depression using PHQ-9 and were assigned to six-
ty-one groups of 8-12 people, where 96% (n= 579) complet-
ed therapy sessions. 

Overall, 89% (n=518) of all who completed the six sessions 
had no symptoms of depression. Safety plans were ad-
ministered to 4% (n=23) who had recorded suicidal ide-
ation and 10.5% (n=61) who were still depressed after the 
sessions.
Conclusions:  The majority of AGYW receiving IPT-G as a 
treatment for depression reported favorable outcomes. 
Integration of IPT-G into HIV prevention programs may 
result in similar outcomes in the treatment of depression 
among vulnerable populations. 

TUPE028
Low pregnancy incidence and high PrEP 
uptake among HIV-exposed women in urban 
KwaZulu-Natal, South Africa

K.J. Bruxvoort1, M. Jaggernath2, Y. Kriel2, P.M. Smith1, 
J.E. Haberer3,4, C.W. Hendrix5, K. Bennett6, J. Bassler1, 
C. Psaros3, D.R. Bangsberg7, K.E. Hurwitz6, J.A. Smit2, 
L.T. Matthews1 
1University of Alabama at Birmingham, Birmingham, 
United States, 2University of the Witwatersrand, Durban, 
South Africa, 3Massachusetts General Hospital, Boston, 
United States, 4Harvard University, Boston, United States, 
5Johns Hopkins University, Baltimore, United States, 6Target 
RWE, Durham, United States, 7Vinh University College of 
Health Sciences, Hanoi, Viet Nam

Background: Women need prevention strategies to miti-
gate HIV acquisition during pregnancy.
Methods: We conducted a single-arm longitudinal study 
offering safer conception counselling including TDF/FTC 
as PrEP with quarterly adherence support (Healthy Fam-
ilies-PrEP) for periconception use in South Africa. We en-
rolled HIV-uninfected women with a partner with HIV or 
unknown serostatus, and plans for pregnancy. Women 
were followed for one year or until end of pregnancy. We 
used modified Poisson regression to estimate adjust-
ed relative risk (aRR) for factors associated with incident 
pregnancy. 
We evaluated PrEP adherence by proportion of days with 
electronic pillcap opened (summarized quarterly) and 
quarterly detectable (>=10ng/mL) plasma tenofovir con-
centrations (reflecting 4 or more doses in the past week).
Results:  From November 2017 to January 2020, we en-
rolled 326 women with median age 24 (IQR: 22-27) years. 
Partner HIV-serostatus was unknown by 316 (97%). Over 
3,204 person-months of follow up, 56 women became 
pregnant (incidence rate 1.7 per 100 person-months). Fac-
tors associated with pregnancy included younger age 
(aRR 0.89 [95% CI: 0.82-0.97] per year increase) and ≥2 vs. 0 
prior pregnancies (aRR 2.73 [1.27-5.84]). 
Among pregnant women, 35 (63%) used PrEP. Mean (95% 
CI) adherence by pillcap during pregnancy was 53.1% (46.9-
59.3%), with adherence of 53.8% (34.8-72.7%) at month 3, 
61.9% (42.0-81.8%) at month 6, and 23.3% (11.6-58.3%) at 
month 9. Plasma tenofovir concentrations were detect-
ed among 25.0% of women with samples at months 0-3, 
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15.4% at months 4-6, and 12.5% at months 7-9. No HIV 
seroconversions were observed. Pregnancy and infant 
outcomes were reassuring with no observed differences 
between pregnancies exposed vs. unexposed to PrEP.
Conclusions:  We observed low pregnancy incidence 
among a cohort planning for pregnancy in South Africa. 
Safer conception counselling may have supported de-
layed pregnancy plans. 
Most (63%) women used PrEP in pregnancy, taking over 
half of doses, with reassuring safety data. Up to a quarter 
had plasma tenofovir concentrations consistent with tak-
ing at least four doses per week –reflecting pharmacoki-
netics of pregnancy and adherence challenges. 
These data reflect high interest and promise for PrEP use 
in pregnancy and ongoing need to optimize adherence 
support and prevention choices in pregnancy. 

TUPE029
Microenvironmental factors associated with HIV-1 
activity of cervicovaginal secretions at baseline in 
a contraceptive initiation study in African and US 
women

L.A. Ouattara1, T.A. Jacot1, A.K. Warren1, J. Lewis2, 
N. Richardson-Harman3, R.A. Sharaf Alddin1, M. Saina4, 
B. Njoroge4, A.R. Thurman1, K. Dominguez1, N.R. Mugo4, 
R. Fichorova2, C. Herrera1, G.F. Doncel1 
1CONRAD-Eastern Virginia Medical School, OB/GYN, Norfolk, 
United States, 2Brigham and Women’s Hospital and 
Harvard Medical School, Boston, United States, 3Alpha 
StatConsult, Damascus, United States, 4Kenya Medical 
Research Institute, Center of Clinical Research, Nairobi, 
Kenya

Background: HIV-1 transmission in the female reproduc-
tive tract is affected by mucosal factors and conditions 
such as vaginal infections, hygienic practices, and con-
traceptive use. The UMPALA trial evaluated the impact 
of four widely-used contraceptives on the cervicovaginal 
(CV) mucosa of HIV-negative women from Kenya and USA. 
While post-treatment analysis is ongoing, here we pres-
ent data on CV factors associated with HIV-1 activity of 
baseline CV secretions (CVS).
Methods: The effect of CVS, collected with swabs, on HIV-
1BaL infection of TZM-bl cells was monitored by luciferase 
production and expressed as percentage (%) of control 
HIV-1 infection (virus + cells and no CVS). Vaginal Nugent 
score, pH, glycogen, L/D-lactic acid, SLPI, RANTES and 
β-defensin-2 levels were also measured. Univariate and 
multivariate analyses were performed to determine sta-
tistical significance.
Results: HIV-1 infectivity levels in the presence of CVS were 
broadly distributed among both Kenyan and US wom-
en, and their medians were not statistically different be-
tween these two cohorts. 
We then categorized all CVS as “enhancers,” “inhibi-
tors” and “neutrals” based on infection rates ≥125%, 
<125->75%, and ≤75% compared to controls, respectively. 

Higher prevalence of enhancers (43% vs 31%) and lower 
of inhibitors (13% vs 27%) were observed in Kenyan par-
ticipants, suggesting differences in microenvironmental 
factors modulating CVS HIV-1 activity. Overall, CV glyco-
gen (p<0.0001) and L- (p<0.0001)/D-lactic acid (p=0.0022) 
content were negatively correlated, and Nugent score 
(p=0.0005) and pH (p<0.0001) positively associated with 
infection levels. RANTES tended to be positively associat-
ed, and β-defensin-2 negatively associated with infection 
in both cohorts without reaching statistical significance. 
Enhancers showed the lowest levels of glycogen, L-lactic 
acid and β-defensin-2 and the highest values for Nugent 
scores, pH and RANTES.
Conclusions: Innate baseline CV secretions of Kenyan and 
US women enrolled in a contraceptive study demonstrat-
ed significantly different effects on ex vivo HIV-1 infection 
of target cells, from enhancement to inhibition. 
Enhancing effects were more prevalent in Kenyan wom-
en and overall correlated with decreased glycogen, lac-
tic acid, and β-defensin levels, and with higher Nugent 
score and pH, suggesting an association with CV dysbi-
otic states. Ongoing analysis will determine the potential 
impact of initiation of hormonal and non-hormonal con-
traception. 

TUPE030
Enhancing capacity for contraceptive counselling 
through counselling for choice (C4C) among 
healthcare providers in Migori, Narok, Homabay 
and Kilifi Counties.Kenya

W. King‘ori1, Adolescent Girls 
1Population Services Kenya, Reproductive Health, Nairobi, 
Kenya

Background:  The Kenya Demographic Health Survey 
(KDHS) 2022 highlights a 14% unmet need for Family Plan-
ning (FP), with a goal to reach a 64% modern contracep-
tive prevalence rate by 2030. Limited counselling and ser-
vice delivery skills contribute to early FP discontinuation. 
The C4C training platform, developed by Population Ser-
vices International (PSI) and USAID, prioritizes client-cen-
tered care, informed choice, and collaborative dialogue 
to improve client satisfaction, contraceptive uptake and 
continuation. 
C4C utilizes evidence-based strategies, emphasizing rig-
orous training and digital delivery methods like WhatsApp, 
accelerated by the COVID-19 pandemic.
Methods:  To address contraceptive counseling knowl-
edge and skills gaps among HCPs, PSI through PS Kenya 
with County government buy-in, adopted the C4C train-
ing and implemented it through digital platforms in 2022. 
Leveraging its popularity, C4C content was delivered 
through the WhatsApp platform (+254203893451) allowing 
convenience, accessible and cost-effectiveness. 
In February 2023, the course content was adopted by 
Medical Learning Hub, a web-based platform to further 
expand the reach of training initiatives. After the training, 
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the HCPs skills are assessed through simulated and real 
clients’ interactions during support supervision by Minis-
try of Health trained ToTs.
Results: In the A360, an adolescent led AYSRH project im-
plementing in MoH facilities in Migori, Homabay, Kilifi and 
Narok; (685)76% of HCPS working MCH/FP have complet-
ing the course, of this a sample of 100(15%) were assessed. 
Notable outcomes included: increased utilization of job 
aids by HCPs during counselling sessions. There was im-
proved articulation of contraceptive-related menstrual 
changes and enhanced communication of key informa-
tion with clients. By placing clients at the center of coun-
seling, avoid medical jargon in counselling and empha-
sizing informed choice has contributed to reduction of 
unmet Family planning needs among adolescent girls 
and a notable reduction in contraceptive discontinuation 
due to menstrual changes in the project. To support rep-
lication and sustainability of the C4C course, efforts are 
underway to integrate the training at MOH‘s digital train-
ing platforms.
Conclusions: C4C exemplifies effective utilization of digi-
tal platforms to address healthcare challenges in contra-
ceptive counselings .C4C has demonstrated significant 
improvements in the quality of care and client satisfac-
tion. C4C has contributed towards reduction of unmet 
family planning needs among adolescent girls. 

WEPE020
Experiences with and recommendations for a 
dual prevention pill (DPP) for HIV and pregnancy 
prevention: in-depth interviews with women 
participating in a crossover acceptability study in 
Johannesburg, South Africa

S. Tenza1, M. Moji1, P. Sibiya1, P. Makau1, S.K. Zulu1, I. Bruce2, 
K. Reddy1, B.A. Friedland2, T. Palanee-Phillips1,3, S. Mathur4 
1Wits Reproductive health and HIV Institute, Research 
Centre, Johannesburg, South Africa, 2Population Council, 
Center for Biomedical Research, New York, United States, 
3University of Washington, Department of Epidemiology, 
School of Public Health, Washington DC, United States, 
4Population Council, Social and Behavioral Research, 
Washington DC, United States

Background: A dual prevention pill (DPP) combining oral 
pre-exposure prophylaxis (PrEP) with oral contraception 
(OC) for simultaneous HIV/pregnancy prevention could 
potentially increase oral PrEP uptake among women. 
In parallel with product development, we evaluated an 
over-encapsulated DPP containing PrEP and an OC (DPP 
capsule) as a proxy for the co-formulated tablet.
Methods: We enrolled 96 16-40-year-old OC-using women 
in Johannesburg, SA who used the DPP capsule and 2 sep-
arate pills (PrEP, OC) for 3m each, followed by a 6m Choice 
period August 2022-December 2023). 
We interviewed a purposively selected subset of partici-
pants at study exit based on Choice regimen (DPP, 2 pills) 
or early withdrawal. We investigated motivations for par-

ticipation, experiences with DPP capsule/2 pills, and rec-
ommendations for DPP introduction. We analyzed inter-
views using a rapid analysis framework.
Results:  We conducted 21 interviews: (n=10, DPP; n=10, 2 
pills; n=1 early exit for relocation). Most cited access to 
convenient HIV/pregnancy prevention and sexual health 
services as key motivators for joining study. Reasons the 
DPP was preferred (versus 2 pills) included convenience/
simplicity of taking 1 pill, reliability compared to condoms 
that can “burst” during sex, and potentially providing 
protection if raped. Barriers to DPP use were pill size, bulky 
packaging, and side effects. Many participants found it 
easier to swallow 2 separate pills, however citing more 
difficulty with adherence, often forgetting to take one 
of the two. Even participants selecting 2 separate pills 
during Choice said that a co-formulated tablet like the 
DPP would be their preferred choice “in the real world” if 
it was smaller than the study‘s DPP capsule. Most partici-
pants recommended that the DPP should be free at local 
clinics, although several women preferred pharmacies 
with shorter waiting times.
Conclusions:  The DPP is likely to be an acceptable dual 
prevention option for many South African women, how-
ever, it is unlikely to work for everyone. Pill size and pack-
aging will be important for developers to consider as they 
plan for introduction of the actual co-formulated DPP. 
Studies in larger, more diverse populations will be import-
ant for increasing the number of women with access to 
methods that meet their HIV and pregnancy prevention 
needs. 

WEPE021
Comparison of self-reported, pill count and 
biomarker measures of adherence to oral PrEP or 
a dual prevention pill in crossover clinical trial in 
Harare, Zimbabwe

M. Plagianos1, N.M. Mgodi2, B. Zieman1, S. Mathur1, 
I. Bruce1, A. Dandadzi2, P. Musara2, C. Murombedzi2, 
L. Haddad1, B. Friedland1 
1Population Council, Center for Biomedical Research, New 
York, United States, 2University of Zimbabwe, Clinical Trials 
Research Centre, Harare, Zimbabwe

Background: Oral PrEP use is low among women globally. 
A dual prevention pill (DPP) combining oral contraception 
(OC) with PrEP may increase effective PrEP use. We com-
pared different adherence measures of the DPP versus 
PrEP (and OCs) taken separately.
Methods: We enrolled and randomized (1:1) 30 16-24-year-
old cisgender females at risk of HIV and pregnancy (Hara-
re; November 2022-September 2023) to the sequence an 
over-encapsulated DPP and 2 separate pills (Truvada for 
PrEP, OC) used for 3 months each. 
We measured adherence monthly by tenofovir diphos-
phate (TFV-DP) levels in dried blood spots (DBS), pill count 
and self-report via computer-assisted self-interview. We 
defined “adherent” per DBS if drug levels indicated ≥4 
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doses/week (≥500 fmol/punch, Month 1; ≥700 fmol/punch, 
thereafter). We compared adherence by DBS, self-report 
and pill count using mixed-effects regression models.
Results: 26 participants completed the study. Adherence 
was similarly low between regimens by DBS (mean TFV-DP 
levels, 392 fmol/punch, DPP; 385 fmol/punch, PrEP). Overall, 
25% of DBS samples indicated adherence. 10% of partici-
pants were consistently adherent per DBS, 31% had some 
DBS samples indicating adherence and for 59% of partic-
ipants none of their DBS samples were indicative of ad-
herence. 
Adherence per self-report/pill count was high (Figure 1); 
participants reported doing a good/excellent job and 
usually/almost always taking medication as instructed 
and missing no doses at 88%, 92% and 89% of timepoints, 
respectively. Pill counts indicated 97% of doses taken. Ad-
herence by DBS was not associated with self-report or pill 
count; pill count and self-reported missed pills were cor-
related (p<0.0001).

Conclusions: For both the DPP and PrEP taken separately, 
adherence was low per drug levels in blood though high 
per self-report and pill count. Our findings echo results of 
prior studies, highlighting the limitations of self-report 
and pill count versus biomarkers. It is critical that future 
HIV prevention research include objective adherence 
measures. 

WEPE022
Pregnant women in an acceptability trial for oral 
HIV pre-exposure prophylaxis in Africa

H. Hanif1, K. Dominguez1, M. Beksinska2, J. Smit2, N. Mgodi3, 
D. Potloane4, E.E. Tolley5, G.F. Doncel1 
1CONRAD/Eastern Virginia Medical School, OB/GYN, Norfolk, 
United States, 2Wits MRU/University of the Witwatersrand, 
Dept of Obstetrics and Gynaecology, Durban, South Africa, 
3Harare Health and Research Consortium/University of 
Zimbabwe Clinical Trials Research Centre, Department 
of Epidemiology, Harare, Zimbabwe, 4Centre for the AIDS 
Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 5FHI360, Durham, United States

Background: There is a need to include pregnant women 
in clinical trials where ethically justifiable to help close the 
gaps in knowledge regarding this important population. 
We conducted a 6-month randomized two-arm open 
label study to examine acceptability of, and adherence 
to, standard oral PrEP daily dosing regimen of Truvada (F/
TDF) and an investigational regimen of Descovy (F/TAF) in 
adolescent girls and young women (AGYW) in South Afri-
ca and Zimbabwe, allowing pregnant women to enroll or 
remain in the study.
Methods:  Eligibility criteria included: 15 to 24 years old, 
healthy, singleton low-risk pregnancy ≥33 weeks gesta-
tion with antenatal care or those who became pregnant 
during the trial. Randomization was 1:1 to F/TAF or F/TDF. 
Women who became pregnant during the trial were giv-
en the choice to stop product or were re-consented to 
stay on current assignment or switch to the approved 
product. Surveys were administered at screening, base-
line, month 1, month 3 and month 6. A subsample of preg-
nant participants (n=8) were also selected for qualitative 
in-depth interviews.
Results: From a total of 330 participants enrolled 17 be-
came pregnant in the trial; 9 found out their status at the 
exit visit, 1 stopped taking the study product, and 7 contin-
ued in the trial (of whom only 1 switched to the approved 
product, F/TDF, and the rest remained on their assigned 
product). At baseline, average age was 20 years, 3 were 
in school, 17 had a regular partner or husband, and 10 
had a previous pregnancy. Pregnancy outcomes include 
6 full-term deliveries, 1 voluntary termination, 2 sponta-
neous abortions <20 weeks, and 8 pending. 9 planned on 
continuing to take PrEP after the trial. Qualitative data 
themes included a desire to protect their baby with little 
to no concerns of negative effects.
Conclusions: By including pregnant participants, we were 
able to gather acceptability data in this often exclud-
ed population. This preliminary analysis of blinded data 
shows that pregnant women were interested in joining 
the trial and those who became pregnant during the trial 
chose to continue taking PrEP for the health of their baby 
and themselves. Further analysis will include product spe-
cific acceptability and adherence data. 
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WEPE023
PrEP use among partners of pregnant women 
living HIV: insights from a peer-led intervention 
trial

F. Ghadimi1, S. Seyedroudbari2, H. Nkwihoreze1, 
A. Villavicencio Paz1, J.B. Jemmott III3, F. Momplaisir1 
1University of Pennsylvania, Division of Infectious Diseases, 
Philadelphia, United States, 2Drexel University College 
of Medicine, Philadelphia, United States, 3University of 
Pennsylvania, Philadelphia, United States

Background: PrEP use among heterosexual men remains 
low. Here, we evaluate whether HIV disclosure, discussions 
around using PrEP in sero-different couples are associat-
ed with PrEP use among male partners of pregnant wom-
en with HIV.
Methods:  We performed a secondary analysis of data 
from a randomized controlled trial assessing a peer-led 
intervention aimed at improving postpartum retention 
in HIV care for pregnant women living with HIV. Inclu-
sion criterium involved being in a relationship for over six 
months, while exclusion criterium encompassed women 
with partners known to be living with HIV. 
We evaluated the association between HIV disclosure, 
PrEP discussions, and social support regarding HIV med-
ication adherence, and the male partners‘ use of PrEP, us-
ing chi-squared analysis.
Results: Between March 2020 and March 2024, out of 137 
pregnant women enrolled in the trial, 90 had male part-
ners with HIV-negative or unknown status. Women exhib-
ited high PrEP awareness (90%), with 52% discussing PrEP 
with their partners. 
However, only 11% reported that their partners were using 
PrEP. 78% disclosed their HIV status to their partners, and 
they were more likely to discuss PrEP with their partners (p 
= 0.0), but this didn‘t significantly impact their partners‘ 
PrEP usage. 
Notably, all partners taking PrEP had engaged in conver-
sations with the women about its use, underscoring com-
munication‘s importance in prevention. 
In addition, HIV medication adherence and desire for 
conception showed no significant links to PrEP discussions 
or usage, but partner reminders about HIV medication 
were associated with PrEP discussions (p = 0.005).

Conclusions: Despite high rates of PrEP awareness, HIV dis-
closure and conversations about PrEP, PrEP use remained 
low among partners of pregnant people with HIV. How-
ever, the fact that all the male partners using PrEP en-
gaged in PrEP discussions with the women, demonstrate 
that PrEP discussions among serodifferent couples could 
serve as one of many facilitators for PrEP uptake. 

WEPE024
History of injectable contraception was 
associated with women’s willingness to use 
long-acting injectable PrEP: findings from US 
women across nine cities

M.M. Philbin1, D. Apedaile2, L. Segura3, T. McCrimmon4, 
L.F. Collins5, C. Platamone6, D. Kerrigan7, A.N. Sheth5, 
M.H. Cohen8, T.E. Wilson9, C. Ramirez10, D.B. Hanna11, 
E.F. Topper12, A. Rana13, B. Tamraz14, L. Goparaju15, 
M.L. Alcaide16, A. Perez-Brumer2 
1University of California San Francisco, Division of 
Vulnerable Populations, Department of Medicine, San 
Francisco, United States, 2University of Toronto, Dalla 
School of Public Health, Toronto, Canada, 3Columbia 
University Mailman School of Public Health, New York, 
United States, 4Columbia University Mailman School of 
Public Health, Department of Sociomedical Sciences, 
New York, United States, 5Emory University School of 
Medicine, Division of Infectious Diseases, Department of 
Medicine, Atlanta, United States, 6University of California 
San Francisco, Benioff Homelessness and Housing 
Initiative, Department of Medicine, San Francisco, United 
States, 7Milken Institute School of Public Health, George 
Washington University, Department of Prevention and 
Community Health, Washington DC, United States, 8John 
H. Stroger Jr Hospital of Cook County, Department of 
Medicine, Chicago, United States, 9State University of New 
York, Downstate Health Sciences University, Department 
of Community Health Sciences, School of Public Health, 
Brooklyn, United States, 10University of North Carolina 
School of Medicine, Division of Infectious Diseases, Chapel 
Hill, United States, 11Albert Einstein College of Medicine, 
Department of Epidemiology and Population Health, 
Bronx, United States, 12Johns Hopkins Bloomberg School 
of Public Health, Department of Epidemiology, Baltimore, 
United States, 13University of Alabama at Birmingham 
Heersink School of Medicine, Department of Medicine, 
Birmingham, United States, 14University of California 
San Francisco, School of Pharmacy, San Francisco, 
United States, 15Georgetown University Medical Center, 
Department of Medicine, Washington DC, United States, 
16University of Miami Miller School of Medicine, Department 
of Medicine, Miami, United States

Background: Despite available and effective HIV preven-
tion via oral PrEP, only 15% of US women who could ben-
efit receive a PrEP prescription. Long-acting injectable 
(LAI) PrEP, a novel formulation, was approved in the US in 
2021. While nascent research suggests LAI PrEP hesitancy 
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among women, data are lacking on whether prior ex-
perience with injectable medication use may increase 
uptake. Thus, we examined whether women‘s history of 
injectable contraception use (e.g., Depo-Provera) was as-
sociated with willingness to use LAI PrEP.
Methods:  From October 2020-November 2021, we ad-
ministered a cross-sectional survey among women with-
out HIV across nine MACS/WIHS Combined Cohort Study 
sites in Atlanta, GA; Birmingham, AL/Jackson, MS; Bronx, 
NY; Brooklyn, NY; Chapel Hill, NC; Chicago, IL; Miami, FL; 
San Francisco, CA; and Washington, DC. The survey used 
a 5-point Likert scale to assess willingness to use LAI PrEP; 
we collapsed this scale into two categories: “definitely” or 
“probably” would try LAI PrEP versus “not sure”, “definitely 
would not”, and “probably would not.” 
We used Poisson regression with robust standard errors 
to assess the association of self-reported prior use of in-
jectable contraception with interest in LAI PrEP, controlling 
for age, race/ethnicity, education, sexuality, Income, insur-
ance, self-perceived HIV risk, unprotected sex, depression, 
drug use, and marital status.
Results:  Among 475 participants, median age was 52 
years, 74% self-identified as Black, 38% reported an an-
nual income <$12,000, and 18% had previously used inject-
able contraception. 
Overall, 21% were probably/definitely willing to try LAI 
PrEP, including 25% of women with prior injectable con-
traception use vs 19% of those without (Prevalence Ration 
(PR)=1.85; 1.29-2.66). In the adjusted model, prior injectable 
contraception use was associated with willingness to try 
LAI PrEP ((aPR)=1.68; 1.08-2.61), as was a high/some self-per-
ceived HIV risk (aPR=2.35; 1.45-3.80).
Conclusions: Overall interest in LAI PrEP was low among a 
geographically diverse cohort of U.S. women, though key 
interested subgroups included women with prior inject-
able contraception use and with self-perceived risk of HIV. 
These findings support efforts to advance dual and in-
jectable formulation prevention technologies (contra-
ception-PrEP) among women to innovate client-centered 
intervention strategies supporting women’s choice that 
could be deployed in family practice and reproductive 
health clinics. 

WEPE025
Lessons learned from the Forum for 
Collaborative Research working group on 
long-acting pre-exposure prophylaxis use during 
pregnancy and lactation: strengthening African 
regulatory and surveillance systems

R. Schaefer1,2, L. Donaldson1,2, D. Joseph Davey3,4, 
L. Noguchi5,6, A. Lyerly7, B. Semete-Makokotlela8, 
A. Chigome8, V. Vannappagari9, V. Miller1,2 
1Forum for Collaborative Research, Washington DC, United 
States, 2University of California Berkeley, School of Public 
Health, Berkeley, United States, 3University of California Los 
Angeles, Los Angeles, United States, 4University of Cape 
Town, Cape Town, South Africa, 5Jhpiego, Baltimore, United 
States, 6Johns Hopkins University, Baltimore, United States, 
7University of North Carolina, Chapel Hill, United States, 
8South Africa Health Products Regulatory Authority, Pretoria, 
South Africa, 9ViiV Healthcare, Durham, United States

Background: In many countries, pregnant and lactating 
people are at high risk of HIV acquisition and could ben-
efit from pre-exposure prophylaxis (PrEP). An increasing 
number of PrEP options are becoming available, with the 
World Health Organization (WHO) recommending oral 
PrEP, the dapivirine vaginal ring, and long-acting inject-
able cabotegravir. 
Further PrEP products are undergoing clinical studies. 
However, data on the safety of PrEP during pregnancy 
and lactation is often scarce, and rollout of PrEP for these 
populations has been slow. Post-approval surveillance to 
generate safety data is needed but, in in the African re-
gion, pharmacovigilance systems are often limited.
Methods: The Forum for Collaborative Research, a pub-
lic-private partnership based at the University of Cali-
fornia, Berkeley, formed a working group consisting of 
experts and representatives from regulatory agencies, 
industry, community, and normative bodies. 
The objective was to facilitate discussions between US, 
European, and African regulatory authorities and other 
stakeholders on critical issues around the use of long-act-
ing PrEP during pregnancy and lactation, with a focus on 
safety surveillance, to ensure the safe introduction of cur-
rent and future products.
Results:  The working group noted improvements in the 
inclusion of pregnant and lactating people in clinical tri-
als on PrEP but highlighted the need for post-approval 
surveillance. This is due to large sample sizes required to 
evaluate associations between products and rare out-
comes. The need to strengthen pharmacovigilance sys-
tems and regulatory agencies in Africa was emphasized. 
Weak regulation and limited technical and financial re-
sources were identified as barriers. Innovative approach-
es, e.g., digital systems for reporting adverse events, use 
of sentinel surveillance sites, regulatory harmonization 
across Africa, and pooling of resources were discussed as 
possible solutions. The importance of learning exchange 
between African countries and with high-income coun-
tries was underscored.
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Conclusions:  Consensus-building among diverse stake-
holders is necessary to address pressing issues in HIV 
prevention. The working group concluded with the aim 
of convening an expanded group of representatives from 
African regulatory authorities to facilitate exchanges with 
regulators in the US and EU. The overarching objective of 
this meeting is to strengthen surveillance systems in Af-
rica. The Forum for Collaborative Research is organizing 
this meeting for the second half of 2024. 

WEPE026
Preference for and adherence to a Dual Prevention 
Pill (DPP) versus two separate pills for PrEP and 
contraception among women in Johannesburg, 
South Africa

B. Zieman1, M. Plagianos1, T. Palanee2, S. Reddy2, 
N. Ndlovu2, S. Zulu2, I. Bruce1, S. Mathur1, L. Shale2, 
L.B. Haddad1, B. Friedland1 
1Population Council, Center for Biomedical Research, 
New York, United States, 2University of Witwatersrand, 
Wits Reproductive Health and HIV Institute (Wits RHI), 
Johannesburg, South Africa

Background:  Women in South Africa face dual risks of 
HIV and unintended pregnancy, yet few self-controlled 
options for protection exist and uptake remains low. We 
hypothesized that a dual prevention pill (DPP) combining 
PrEP with an oral contraceptive (OC) may preferable over 
two separate pills.
Methods: We enrolled 96 HIV-uninfected, non-pregnant, 
sexually active cisgender women and randomized (1:1) 
their order of using a single over-encapsulated DPP and 
oral PrEP and OCs taken separately (2 pills) for 3m each, 
followed by a 6m choice period using a selected regimen. 
The primary outcome of preference was evaluated by 
testing whether the proportion preferring the DPP cap-
sule vs 2 pills (after crossover) was >0.5 (exact binomial 
test). We measured adherence by tenofovir diphosphate 
(TFV-DP) levels monthly in dried blood spots (DBS). 
We defined “adherent“ as DBS drug levels corresponding 
to ≥4 doses/week (≥500 fmol/punch, Month 1; ≥700 fmol/
punch, thereafter) and compared adherence during the 
crossver period between regimens using mixed-effects 
regression models.
Results: 85 participants completed the crossover period 
(August 2022-December 2023). Mean age was 27.4 years 
(range: 18-40); 98% had finished secondary school. 74% 
had ≥1 child; Half had ≥2 partners (range 1-30) At enroll-
ment: 56% were worried about HIV and 90% said it was 
very important to avoid pregnancy. At the end of the 
crossover, preference for the 2-pill regimen was 61% and 
39% for the DPP (p=0.037). Overall adherence was low 
and not different by regimen; only 18% of DBS specimens 
(during the crossover) indicated adherence. Nine women 
became pregnant, and three women seroconverted (Ta-
ble 1); none had DBS indicative of adherence when they 
tested positive.

# of pregnancies, Pearl Index 
(95% CI)

# of HIV infections, Incidence 
per 100 woman years (95% CI)

DPP Regimen 4, 13.2 [ 3.6-33.9] 2, 6.6 [0.8-23.9]
2 pills regimen 5, 13.5 [4.4-31.6] 1, 2.7 [0.07-15.1]

Table 1. Pregnancy and HIV incidence, by regimen

Conclusions:  While a majority of women preferred the 
two pill regimen, nearly 40% preferred the DPP, indicat-
ing a potential market for the DPP. Overall adherence was 
low, and incidence of pregnancies and seroconversions 
were similar between regimens. 
Further analyses in future studies of the smaller, co-for-
mulated tablet will be essential to understand the inter-
actions between product acceptability, adherence and 
clinical outcomes. 

WEPE027
Utility of PrEP in averting seroconversion among 
infants of breastfeeding mothers with postpartum 
HIV incidence, initially testing HIV negative at 
delivery in Eastern Province of Zambia

L. Nyau1, C. Kasambwe1, M. Luhana1, J. Tembo1, M. Ng‘ambi1 
1Eastern Provincial Health Office, Ministry of Health in 
Zambia, Chipata, Zambia

Background:  In Zambia, HIV negative pregnant and 
breastfeeding women require routine HIV retesting as 
part of elimination of mother-to-child transmission 
(EMTCT). Pregnant women attending antenatal are re-
tested during these visits. After delivery, however, post-
natal mothers often elude HIV retesting. In such settings, 
maternal postpartum HIV acquisition contributes to a 
significant proportion of infants with HIV. Pre‐exposure 
prophylaxis (PrEP) is a safe and effective prevention strat-
egy to reduce women‘s risk of HIV in pregnancy and post-
partum. 
We will describe and assess the utility of PrEP in averting 
seroconversion among infants born from breastfeeding 
mothers testing HIV negative at delivery in Eastern Prov-
ince of Zambia.
Methods: This retrospective review utilized 2021 program 
data from DHIS2. The data included counts of HIV neg-
ative breastfeeding women (BFW) which we categorized 
into two subgroups: those receiving PrEP and those not 
receiving PrEP. Descriptive statistics were used to summa-
rize the demographic characteristics of the BFW and the 
mother-infant HIV status outcomes at 24 months postna-
tal. Chi-square test was employed to assess differences in 
the mother-infant HIV status outcomes between the two 
subgroups. Statistical significance was set at p<0.05.
Results: In December 2021, 2,261 (23%) BFW were receiving 
PrEP, while 7,704 (77%) were not. Among the PrEP cohort, 
95% had status outcomes, of which 99.8% were negative. 
All children (100%) from the 3 BFW who seroconverted re-
mained HIV negative. From the no PrEP cohort, 86% had 
documented outcomes. 4% had a seropositive outcome, 
of whom 20% had a concordant maternal-infant se-
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rostatus. Maternal seroconversion was significantly lower 
among the PrEP cohort at 0.2%, compared to those not 
on PrEP (4%) (p< 0.001). 
Similarly, infant seroconversion was not observed in the 
infants of seroconverted mothers from the PrEP cohort, 
but was significant (20%) among infants from mothers 
who seroconverted and not receiving PrEP (p< 0.001).
Conclusions: Though only 23% of PBW during the review 
period were receiving PrEP, this analysis shows low post-
natal maternal incident HIV and vertical transmission 
outcomes. 
In contrast, unfavourable HIV serostatus outcomes per-
sisted among BFW not receiving PrEP and their infants. 
These findings underscore the critical role of PrEP services 
in complementing other interventions to optimize EMTCT 
efforts. 

Drug development and pharmacology 
(PK and PD studies)

TUPE031
Efforts to enhance capacity in early HIV and 
pregnancy prevention product development 
research in East and Southern Africa

P. Maenetje1,2, C. Su3, M. Longwe1, L.J. Tirop4, L. Legoabe5, 
R. Hayeshi5, R. Heffron6, N. Mugo7, E. Owidi7, T. Mamvura8, 
N. Mgodi8, S. Verbitski3, B.Y. Holt3, S.L. Hillier9, 
T. Palanee-Phillips10,11 
1The Aurum Institute, Clinical Research, Johannesburg, 
South Africa, 2Vanderbilt University, Department of 
Medicine, Nashville, United States, 3CAMI-Health, Public 
Health Institute, Oakland, United States, 4University of 
Nairobi, School of Pharmacy, Nairobi, Kenya, 5North-West 
University, Faculty of Health Sciences, Potchefstroom, 
South Africa, 6University of Alabama at Birmingham, 
Department of Medicine, Birmingham, United States, 
7Kenya Medical Research Institute, Center for Clinical 
Research, Nairobi, Kenya, 8Harare Health and Research 
Consortium, Harare, Zimbabwe, 9Magee-Womens 
Research Institute, University of Pittsburgh School of 
Medicine, Pittsburgh, United States, 10Wits RHI, University of 
the Witwatersrand, Johannesburg, South Africa, 11University 
of Washington, Department of Epidemiology, School of 
Public Health, Seattle, United States

Background:  An urgent need to build a critical mass of 
mid-level and early-career African scientists to lead HIV 
and pregnancy prevention (HPP) research and develop-
ment (R&D) exists. The USAID-funded MATRIX Project in-
tends to strengthen local capacity for early-stage product 
development research through the Capacity Strengthen-
ing, Engagement and Mentorship (CaSE) program. 
We describe findings from landscape analyses and how 
these were used to create a sustainable training pro-

gram that advances theoretical and practical skills de-
velopment in early-stage product development in Kenya, 
South Africa, and Zimbabwe.
Methods: Scientists at all career levels from Kenya, South 
Africa and Zimbabwe were interviewed and/or complet-
ed an online survey to understand the gaps/challenges, 
and potential solutions to build a sustainable environ-
ment for African-led R&D, including product development 
in HPP. We employed random sampling to survey scien-
tists and targeted key leaders in the R&D and adjacent 
fields, and referral sampling techniques to identify other 
relevant interviewees for In-depth interviews (IDIs).
Results: 82 surveys and 20 IDIs were conducted. Emerg-
ing themes included that African scientists need ad-
vanced skills in topical and vaginal product formulations, 
long-acting/sustained release products, and clinical trial 
design. Lack of technical expertise, poor infrastructure, 
and a limited number of formulation scientists were chal-
lenges faced in Kenya and Zimbabwe. In South Africa, 
challenges were funding access, inadequate numbers of 
local collaborators, and relocation of trained African sci-
entists to higher-income countries. 
Although academic programmes in product develop-
ment exist, these were not focused on HPP and lacked 
the absorptive capacity to encourage African scientists to 
pursue HPP R&D locally.
Conclusions: To address these gaps/challenges, the CaSE 
fellowship aims to establish a critical mass of African sci-
entists through Global North and South collaborations 
where fellows will gain hands-on skills and mentorship in 
HPP product development over 24 months. 
To induce absorptive capacity, financial support to facili-
tate sustainability for the fellows upon their return to their 
primary institution will be implemented. Region-specific 
approaches for developing sustainable research capacity 
in HPP product development are required as part of ca-
pacity-strengthening initiatives. 
The CaSE fellowship provides a multicomponent compre-
hensive training program to support the development of 
African scientists to lead HPP product development to ad-
vance these objectives. 
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WEPE028
Development of a multipurpose intravaginal ring 
for controlled release of Q-Griffithsin combined 
with contraceptive hormones: in vitro and in vivo 
evaluation

M.M. Baum1, M. Gunawardana1, J. Breslin1, 
I. Butkyavichene1, A.E. Castonguay1, D.B. Diener1, 
S. Gunawardana1, M. Remedios-Chan1, J.A. Moss1, 
P. Barnable2, T. Bonnaire2, J. Fernandez-Romero2,3, 
M. Aravantinou2, F. Schiro4, B. Grasperge4, N. Derby5, 
P. Angsantikul2, N. Kumar2, B. Variano2, N. Teleshova2 
1Oak Crest Institute of Science, Department of Chemistry, 
Monrovia, United States, 2Population Council, Center for 
Biomedical Research, New York, United States, 3Borough of 
Manhattan Community College, New York, United States, 
4Tulane National Primate Research Center, Covington, 
United States, 5Seattle Children‘s Research Institute, 
Seattle, United States

Background: Multipurpose prevention products for wom-
en that combine contraceptive and anti-HIV activity are 
limited. Our goal is to develop a multipurpose intravag-
inal ring (IVR) delivering the potent non-antiretroviral 
(non-ARV) HIV entry inhibitor Q-Griffithsin (QGRFT) and 
contraceptive hormones Etonorgestrel and Ethinyl Es-
tradiol. The EEQ IVR could reduce both the emergence of 
ARV-resistant HIV and concern of potential increased risk 
of HIV transmission associated with use of progestin-only 
contraceptive products. QGRFT is an oxidation-resistant 
variant of GRFT, which retains its chemical, anti-viral and 
safety properties. 
We reported that first-in-human Phase 1 study of 4 mg 
GRFT in a carrageenan-based vaginal gel demonstrated 
no systemic absorption, and no safety signals in healthy, 
HIV-negative women. Our GRFT freeze-dried fast dissolv-
ing insert (FDI) for on-demand use equivalent of 1x clinical 
gel dose protected rhesus macaques from a high dose 
vaginal SHIV SF162P3 challenge 4 hours after FDI insertion. 
Herein we report progress on development of EEQ pod-
IVR focusing on QGRFT release optimization.
Methods: Our iterative QGRFT formulation optimization 
focused on IVR pods containing QGRFT (QGRFT loading, 
excipients controlling release, pod thickness/hardness, 
pod coating procedure) and silicone elastomer ring bod-
ies (total delivery channel cross-sectional area). The for-
mulations were evaluated in vitro, in vivo in adult female 
Indian rhesus macaques (Macaca mulatta), and ex vivo. 
In vitro and ex vivo analysis of pod-IVRs/segment release 
was done using UV-Vis absorption spectroscopy and 
HPLC. QGRFT concentrations in cervico-vaginal lavage 
(CVL) and blood plasma were measured using MSD-ECL 
platform.
Results:  QGRFT processing (lyophilization, pod formu-
lation) did not affect its activity in vitro. In vitro release 
studies demonstrated that silk fibroin, microcrystalline 
cellulose and sodium chloride had minor impact on the 
release. Testing of pod QGRFT IVRs (~32 mg QGRFT per IVR) 
without excipients resulted in CVL concentrations within 

a range of concentrations associated with efficacy (~ 57 
mg/mL MEAN) at days 3 and 7 post IVR insertion. QGRFT in 
plasma was undetectable.
Conclusions:  Our proof-of-concept data indicate that 
continuous in vivo target release of QGRFT from pod-IVR 
is achievable. These data support further development of 
EEQ IVR. 

Perinatal prevention

TUPE032
The contribution of maternal retesting strategy in 
intensifying early HIV case identification among 
pregnant and breastfeeding women in southern 
highlands

I. Mussiba1 
1HJFMRI Tanzania, Medical, Mbeya, United Republic of 
Tanzania

Background: Maternal HIV testing during pregnancy, la-
bor and breastfeeding identifies women with incident in-
fections, those living with HIV who are not aware of their 
status, and infants at risk of vertical transmission of HIV. 
Based on World Health Organization recommendations 
for maternal retesting, Tanzania adopted and scaled up 
the 5-tests algorithm in 2022. 
We present retesting data for women receiving materni-
ty and child health services at healthcare facilities in four 
southern highlands (SHL) regions in Tanzania.
Methods: We reviewed routinely collected program data 
on maternal HIV retesting from 394 facilities supported by 
the HJFMRI/US MHRP_PEPFAR program in Katavi, Mbeya, 
Songwe and Rukwa regions in the SHL. From January to 
December 2023, a sit-in-mentorship approach was uti-
lized to support the scale-up of five rounds of HIV testing 
at different reproductive and child health (RCH) service 
delivery points.
We report numbers and proportions of women eligible 
for retesting following their first ANC visit; those return-
ing for care; those retested and newly diagnosed with HIV 
following retesting at designated service delivery points 
namely, ANC and child welfare clinics.
Results: A total of 200,926 pregnant women tested for HIV 
during their first ANC visit; 2,203(1.1%) were newly diag-
nosed and linked to ART services. A total of 160,444(79.9%) 
women were subsequently retested in designated service 
delivery points, and 244(0.15%) were newly diagnosed HIV 
individuals and linked to ART services.
In the last quarter of 2023, we started desegregating 
data for maternal retesting data whether it was done 
during labor and delivery or postnatal, 52,248 women 
were retested during this period. 27,355(52%) women were 
retested during labor and delivery and 24,893(48%) wom-
en during postnatal; 27 women were found to be HIV in-
fected during labor and delivery and 56 during postnatal.
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Conclusions: Maternal retesting has shown promising re-
sults in identifying incident HIV infection enabling timely 
intervention for the mother-baby pair. This success sto-
ry serves as a compelling call for sustained collaboration 
between IPs, R/CHMT and healthcare providers for the 
success of this initiative. We suggest continued efforts in 
tracking women who miss retesting to enable every eli-
gible woman to be HIV retested as per the national HIV 
testing guideline. 

WEPE030
Exploring one-month PrEP continuation via 
real-time urine tenofovir immunoassay among 
pregnant people using daily oral PrEP in South 
Africa

N. Wara1, K. Bheemraj2, R. Mvududu2, S. Dadan2, 
L. Hlatshwayo2, K. Dovel3, T. Coates3, L. Myer2, 
D. Joseph Davey2,3,4 
1University of California Los Angeles David Geffen School of 
Medicine, Los Angeles, United States, 2University of Cape 
Town School of Public Health and Family Medicine, Division 
of Epidemiology and Biostatistics, Cape Town, South Africa, 
3University of California Los Angeles David Geffen School 
of Medicine, Division of Infectious Diseases, Los Angeles, 
United States, 4University of California Los Angeles Fielding 
School of Public Health, Department of Epidemiology, Los 
Angeles, United States

Background:  Pregnant and lactating people in South 
Africa experience barriers to PrEP continuation. We ex-
plored characteristics and predictors of PrEP continuation 
among pregnant individuals in South Africa, measured by 
real-time urine tenofovir (TFV) immunoassay.
Methods:  From September 2022 to March 2024, we en-
rolled pregnant individuals without HIV initiating or 
continuing PrEP (in standard clinical care) in a random-
ized control trial evaluating PrEP continuation through 
12-months postpartum. The trial is evaluating the impact 
of biofeedback counseling on PrEP adherence using TFV 
measures from real-time urine immunoassays versus 
standard of care. Intervention-arm participants report-
ing PrEP use provided urine samples and received bio-
feedback counselling at baseline and 1-month follow-up. 
We compared intervention-arm participant characteris-
tics by TFV result and used age-adjusted logistic regres-
sion to assess predictors of positive urine TFV result at 
1-month study visit.
Results:  Of 224 pregnant individuals (median age 26y; 
IQR=21-32), 132 (59%) reported PrEP use at study enrollment, 
and 92 (41%) initiated PrEP at enrollment. At 1-month fol-
low-up, 98 (44%) reported using PrEP in the last week and 
130 (58%) had a positive urine TFV result, indicative of PrEP 
use within 72 hours of testing. 
Positive urine TFV result was positively associated with age 
(aOR=1.05, 95%CI=1.01, 1.10, p=0.011), multigravidity (aOR=1.85, 
95%CI=0.92, 3.76, p=0.086), moderate or great self-per-
ceived HIV risk (aOR=1.81, 95% CI=0.98, 3.42, p=0.063), report-

ing recent PrEP use at enrollment (aOR=2.01, 95%CI=1.65, 
12.1, p=0.020), and positive urine TFV result with biofeed-
back counseling at enrollment (aOR=4.17, 95%CI=1.65, 12.1, 
p=0.004), and negatively associated with gestational age 
(aOR=0.95, 95%CI=0.91, 1.00, p=0.033) (Table 1).

Characteristic Overall
(N=224, 

%)

Positive 
urine TFV 
(N=130, %)

Negative 
urine TFV 
(N=94, %)

p-
value1

Unadjusted OR 
(95% CI),
p-value     

Adjusted OR* 
(95% CI),
p-value

Maternal age (median, 
IQR) years

26 
[21-32]

27 
[22-34]

24 
[21-28]

0.017 1.05 
(1.01, 1.10), 

0.011

1.05 
(1.01, 1.10), 

0.011

Gestational age at 
enrollment (median, IQR), 
weeks

27 
[23-34]

26 
[23-32]

30 
[23-35]

0.025 0.94 
(0.90, 0.99), 

0.015

0.95 
(0.91, 1.00, 

0.033

Gravidity – Multigravida 133 
(59%)

88 
(68%)

45 
(48%)

0.004 2.28 
(1.33, 3.96), 

0.003

1.85 
(0.92, 3.76), 

0.086

HIV risk perception: 
Moderate/Great chance

66 
(29%)

46 
(35%)

20 
(21%)

0.026 2.03 
(1.11, 3.79), 

0.023

1.81 
(0.98, 3.42), 

0.063

≥1 day of PrEP use within 
last week at enrollment

80 
(36%)

54 
(42%)

26 
(28%)

0.035 1.86 
(1.06, 3.32), 

0.033

2.01 
(1.13, 3.64), 

0.020

Urine TFV positive result 
at enrollment

37 
(32%)

31 
(41%)

6 
(14%)

0.003 4.23 
(1.68, 12.2), 

0.004

4.17 
(1.65, 12.1), 

0.004

*Each individual model adjusted for maternal age at baseline, Bold p<0.10

Table 1: Baseline demographic and health 
characteristics of pregnant and postpartum 
women at 1-month study visit, Cape Town, South 
Africa (N=224).

Conclusions: We found that approximately 60% of preg-
nant individuals on PrEP had positive TFV tests, indicating 
recent PrEP adherence and continuation, at 1-month fol-
low-up. Older age, earlier gestational age, having multi-
ple children, previous PrEP use, and self-perceived HIV risk 
were associated with recent PrEP use. Additional targeted 
interventions are needed to support pregnant individuals 
with PrEP adherence and continuation. 

Product acceptability and adherence

TUPE035
Understanding preferences for pre-exposure 
prophylaxis (PrEP) among people who would 
benefit from PrEP in the United States

L. Kopenhafer1, M. Dunbar2, J. Gruber2, C. Nguyen2, 
J. Jarrett2, N. Way1, K. Beusterien1 
1Cerner Enviza, an Oracle Company, NY, United States, 
2Gilead Sciences, Inc., Foster City, CA, United States

Background: PrEP is effective in preventing HIV-1 infection; 
however, PrEP utilization is low, particularly among pop-
ulations disproportionately impacted by HIV-1, with only 
36% of people who would benefit from PrEP (PWBP) in the 
US utilizing PrEP. 
To better understand PrEP modality preferences among 
PWBP and provide insights for increasing PrEP utilization, 
we conducted a cross-sectional survey.
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Methods: Concept elicitation interviews among PWBP in-
formed development of an online discrete choice exper-
iment survey for participants to rate attributes of daily 
and long-acting PrEP. Using resulting preference weights, 
share of preference for different PrEP options were simu-
lated. Recruitment via patient advocacy groups and HCP 
referrals ensured a diverse US sample inclusive of dispro-
portionally affected populations across PrEP-use status: 
current PrEP user (CP), former PrEP user (FP), and PrEP-naïve 
PWBP (PN).
Results:  Overall, 546 participants completed the survey 
(112 CP; 150 FP; 284 PN): mean age (39.2 years); assigned 
female at birth (46%); cisgender (91%); transgender (5%); 
White/Caucasian (57%); African American/Black (32%); His-
panic/Latinx (20%); and from Southern states (45%). Most 
respondents (84%) described a small oral pill as good/
very good, decreasing to 66% if the pill was described as 
large. Most participants described good/very good PrEP 
administration frequencies of once per year, twice per 
year, every 2 months (75% for each), and once per week 
(72%), decreasing to 50% for daily administration. Share 
of preference estimations for PrEP options with combined 
attributes were as follows: 47% of respondents preferred 
a small daily pill, 30% twice-yearly subcutaneous injec-
tions, 17% bi-monthly intramuscular injections, and 5% 
none of these options; preferences were similar in all PrEP-
use subpopulations (Figure).

Figure. Share of preference for PrEP administration 
options in overall population and PrEP-use subgroups.

Conclusions: These results demonstrate the importance 
of PrEP options for PWBP and an unmet need for lon-
ger-acting PrEP. While daily oral PrEP remains an import-
ant choice for HIV-1 prevention, additional longer-acting 
PrEP options are critical to meet the needs of all PWBP. 

TUPE036
Acceptability of the live biotherapeutic LACTIN-V 
(Lactobacillus crispatus CTV-05) among young 
women at high risk of HIV acquisition in South 
Africa: data from the Phase 2 placebo-controlled 
trial

A. Hemmerling1, V. Govender2, K. Dong3,4,5,6, M. Dong3,6, 
S. Pillay6, T. Ndung’u7, A. Bhoola8, J. Moodley8, G. Casillas1, 
L. Lagenaur9, C. Mitchell4,5, D. Kwon3,4,5, C.R. Cohen1 
1University of California, San Francisco, Dept of Obstetrics, 
Gynecology and Reproductive Sciences, San Francisco, 
United States, 2The Aurum Institute, Johannesburg, 
South Africa, 3Ragon Institute of MGH, MIT and Harvard, 
Cambridge, United States, 4Massachusetts General 
Hospital, Boston, United States, 5Harvard Medical 
School, Cambridge, United States, 6Females Rising 
through Education, Support and Health, Umlazi, South 
Africa, 7University of KwaZulu Natal, HIV Pathogenesis 
Programme, Durban, South Africa, 8The Aurum Institute, 
Durban, South Africa, 9Osel, Inc., Mountain View, United 
States

Background: Live biotherapeutics containing Lactobacil-
lus crispatus may optimize the vaginal microbiome, re-
duce genital inflammation and protect against HIV. De-
termining acceptability of these products among African 
women at high risk of HIV acquisition is essential.
Methods: The trial recruited cis-women aged 18-23 with 
vaginal dysbiosis from the parent FRESH (Females Rising 
through Education, Support and Health) study. 
Following metronidazole, participants were randomized 
(2:1) to receive eleven doses of LACTIN-V (2X109 L. crispatus 
CTV-05) or matched placebo over 4 weeks. A question-
naire determining product acceptability was adminis-
tered.
Results: Among 45 Black South African women random-
ized to LACTIN-V (N=32) or placebo (N=13), the median 
age was 21. Forty-two (94%) had a regular male partner, 
none reported use of vaginal agents prior or during the 
study and only two used tampons for menstrual hygiene. 
Adherence was high with 36 participants (80%) complet-
ing 11 doses, and 40 (89%) completing at least 9 doses. Of 
43 participants who completed acceptability question-
naires, 38 (88%) were satisfied using the vaginal applica-
tor and 41 (95%) confirmed ease of use. 
Fourteen participants (33%) agreed that product use 
without partner knowledge was important and 31 (72%) 
disagreed that partner approval was important. Part-
ners’ reaction to product use was positive with 12 (28%) 
women, while 15 (35%) reported partner unawareness 
of product use. Among women reporting side effects, all 
were likely to use the product again. On Likert scales of 
0-10, agreement with positive product attributes scored 
at means of ≥ 6.7, while importance of negative product 
attributes scored at ≤ 3.2. (Table 1). 
Overall, 75% of participants would use the product again, 
with no significant difference between study arms.
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LACTIN-V
(N=32)

Placebo
(N=13)

All Participants
(N=45)

POSITIVE PRODUCT ATTRIBUTES.
On a scale of 0 to 10, with 0 being ‚not at all‘ to 10 being ‚extremely‘, I found the 
product to be:
Effective 6.9 (1.72) 6.5 (2.44) 6.7 (1.94)
Comfortable 7.8 (2.01) 8.1 (1.32) 7.9 (1.82)
Easy to use 8.8 (1.55) 8.5 (1.45) 8.7 (1.50)
NEGATIVE PRODUCT ATTRIBUTES. On a scale of 0 to 10 (with 0 being ‚not at all‘ to 
10 being ‚extremely‘), the following things made the product hard for you to use:
Frequency or timing of using the product 3.4 (2.53) 2.5 (2.33) 3.2 (2.48)
Vaginal dryness 2.4 (2.69) 1.3 (1.65) 2.1 (2.46)
‚Messiness‘ or leakage / discharge of the 
product

3.0 (2.99) 1.2 (1.54) 2.4 (2.74

Partner‘s disapproval 2.1 (3.09) 0.5 (0.66) 1.7 (2.70)

Table 1: Product Attributes (Likert Scale 0-10). Mean 
(Standard Deviation).

Conclusions: Young South African women at high risk of 
HIV found the vaginal applicator and study product high-
ly acceptable and easy to use. Partner approval was high 
but not deemed critical. (clinicaltrials.gov: NCT05022212). 

TUPE037
Awareness and willingness to use a 6 monthly 
long-acting injectable PrEP among men who have 
sex with men and transgender women in Asia

H.-M.A. Schmidt1,2, J. Ong3,4,5, C. Chan6, M. Cassell7, 
N. Phanuphak8, K. Green9, M. Poonkasetwattana10, 
L. Zhang3, B. Bavinton6 
1UNAIDS, Geneva, Switzerland, 2World Health Organization, 
Geneva, Switzerland, 3Monash University, Melbourne, 
Australia, 4Melbourne Sexual Health Centre, Alfred 
Health, Melbourne, Australia, 5London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 6Kirby 
Institute, UNSW Sydney, Sydney, Australia, 7FHI 360, Atlanta, 
United States, 8Institute for HIV Research and Innovation, 
Bangkok, Thailand, 9PATH, Hanoi, Viet Nam, 10APCOM, 
Bangkok, Thailand

Background: Pre-exposure prophylaxis (PrEP) scale-up in 
Asia lags other regions and is not on track to meet re-
gional 2025 targets. Offering long-acting injectable (LAI) 
PrEP as an additional choice could help accelerate PrEP 
uptake.
Methods: We conducted an online cross-sectional survey 
among HIV-negative men who have sex with men (MSM) 
and transgender women (TGW) aged >18 years, in 15 and 
11 Asian countries/territories respectively in May- Novem-
ber 2022. Survey items included PrEP awareness and will-
ingness to use and top preference for different PrEP mo-
dalities. 
Multivariable logistic regression was used to examine 
factors associated with preference to use 6-monthly LAI 
versus other PrEP modalities; we present adjusted odds 
ratios (aOR) and 95% confidence intervals (CI).
Results:  Among 15,345 MSM (mean age=31.2) and 1,260 
TGW (mean age=28.3), PrEP awareness was 80.0% and 
77.8%, ever having taken PrEP was 26.2% and 47.6%, cur-
rently taking PrEP was 18.3% and 36.6%, and willingness 

to take any PrEP modality was 92.3% and 96.1% in MSM 
and TGW, respectively. Willingness to take 6-monthly 
LAI-PrEP was 33.9% among MSM and 31.8% among TGW 
(compared with 60.8% and 59.4% for oral PrEP) and var-
ied by country (MSM: Lao PDR=22.7% to Singapore=42.4%; 
TGW: Lao PDR=19.4% to Malaysia=54.6%). 6-monthly LAI-
PrEP was the top preference for 17.0% of MSM and 19.4% 
of TGW.
Among MSM, preferring 6-monthly LAI-PrEP (compared 
to all other PrEP modalities) was associated with: old-
er age (aOR=1.01, 95%CI=1.00-1.01), gay identity (aOR=1.18, 
95%CI=1.07-1.30), university education (aOR=1.28, 
95%CI=1.16-1.41), working full-time (aOR=1.12, 95%CI=1.01-
1.23), ever having taken PrEP (aOR=1.42, 95%CI=1.29-1.57), 
and in the last 6 months: not having done sex work 
(aOR=1.18, 95%CI=1.01-1.38), reporting >10 sex partners 
(aOR=1.18, 95%CI=1.03-1.35), and having an STI (aOR=1.28, 
95%CI=1.10-1.48).
Among TGW, 6-monthly LAI-PrEP preference was associ-
ated with: older age (aOR=1.02, 95%CI=1.00-1.04), general 
PrEP awareness (aOR=1.54, 95%CI=1.01-2.34), and any sex 
work in the last 6 months (aOR=1.38, 95%CI=1.01-1.90).
Conclusions:  Although not yet available nor promot-
ed, one-third of Asian MSM and TGW were willing to use 
6-monthly LAI-PrEP and it was the top preference for al-
most 20%. The addition of a safe and effective 6-monthly 
LAI could increase PrEP uptake and help meet unmet PrEP 
demand in Asia. 

TUPE038
Reasons for PrEP choice at enrolment: the DREAMS 
PrEP choice study in Johannesburg Health District, 
South Africa

N. Mthimkhulu1, G. Chidumwa1, N. Jama1, T. Mhakakora1, 
L. Parmley2, P.S. Mullick1, N. Naidoo1 
1Wits RHI, Implementation Science, Johannesburg, South 
Africa, 2United States Agency of International Development 
(USAID), Pretoria, South Africa

Background: Oral Pre-Exposure Prophylaxis (PrEP) is effec-
tive in reducing HIV however, daily pill burden may affect 
continued use. Long-acting HIV prevention methods may 
offer continuation benefits. However, understanding why 
clients choose one method over the other is needed. We 
describe the reasons for selecting a PrEP method at en-
rolment among participants in the DREAMS PrEP Choice 
study conducted in Johannesburg, South Africa.
Methods:  The DREAMS PrEP Choice study is an imple-
mentation science study offering oral PrEP and PrEP ring 
to women 18 years and older receiving services at com-
munity sites. We analysed survey responses obtained at 
enrolment between October 2023 and March 2024. The 
survey collected information on sociodemographic, PrEP 
knowledge and perceptions, sexual behaviour, and rea-
sons for method choice. Descriptive statistics described 
uptake and reasons for selecting a PrEP method (i.e., Oral 
PrEP and PrEP ring) offered at enrolment.
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Results: We analysed data for 570 females, the majority 
(n=409,72%) were aged 18-24 years, currently a student 
(n=362, 64%), 68% (n=389) were in a causal relationship 
with at least one sexual partner and 70% with no prior 
PrEP use. The majority of the participants chose oral PrEP 
(408, 72%) and 27% (n=156) chose PrEP ring. Reasons for 
choosing PrEP ring at enrolment were ease of use (42%, 
n=65); having autonomy over method use (20%, n=31), 
35% stating no need to swallow pills and 9% (n=14) stating 
that they chose it because its discreet. 
Furthermore, participants felt confident in their ability to 
use ring (60%) and 97% believed that PrEP would improve 
their ability to prevent HIV. 
Participants who chose oral PrEP similarly stated that 
ease of use (46%) and having autonomy over method use 
influenced their choice (17%). In addition, they stated that 
it works/protects them well (38%) and interestingly pro-
tects them when not having sex (n=58, 14%).
Conclusions: The study shows that method choice is influ-
enced by a myriad of reasons, particularly client’s ability 
and confidence to use the product, ease of use, product 
characteristics and formulation including ability to pro-
tect them outside of only sexual exposure. Participants 
seem to understand their role in using PrEP to protect 
them from HIV acquisition. 

WEPE032
Exploring HIV prevention products and 
acceptability among men who have sex with 
men aged 18-25 years in Kenya

E. Mwore1, J. Walimbwa1, S. Tabbu2, J. Zech3 
1Ishtar MSM Health and Wellness Center, Research, Nairobi, 
Kenya, 2-Kenya Youth Development and Education Support 
Association, Research, Nakuru, Kenya, 3ICAP Columbia 
University, Research, New York, United States

Background: Young men who have sex with men (MSM) 
aged 18-25 years represent a critical demographic in the 
HIV epidemic, facing heightened vulnerability and unique 
challenges in accessing prevention tools. 
This abstract investigates the exploration and accept-
ability of HIV prevention products among young MSM in 
Kenya, aiming to inform tailored interventions and strat-
egies to address their specific needs.
Methods:  A mixed-methods approach was employed, 
combining quantitative surveys and qualitative inter-
views conducted among young MSM aged 18-25 years 
across the three major cities of Kenya. Participants were 
recruited through community-based organizations, so-
cial media platforms, and peer referrals. 
Quantitative data were analyzed using descriptive statis-
tics, while qualitative data underwent thematic analysis 
to elucidate patterns and themes related to HIV preven-
tion product exploration and acceptability.
Results: Preliminary findings reveal a multifaceted land-
scape of HIV prevention product exploration among 
young MSM in Kenya. 

While traditional methods such as condoms are widely 
recognized, interest and curiosity exist regarding emerg-
ing biomedical interventions including pre-exposure 
prophylaxis (PrEP), long-acting injectables, and rectal 
microbicides. Factors influencing acceptability include 
perceived effectiveness, ease of use, privacy concerns, 
stigma, and access barriers. Additionally, preferences 
vary among individuals, highlighting the importance of 
offering diverse prevention options tailored to individual 
needs and preferences.
Conclusions: Understanding the exploration and accept-
ability of HIV prevention products among young MSM in 
Kenya is essential for designing effective interventions 
and programs. By incorporating diverse prevention op-
tions and addressing barriers to access and acceptabil-
ity, tailored approaches can be developed to meet the 
unique needs of this demographic. 
Furthermore, community engagement, education, and 
stigma reduction efforts are critical for promoting uptake 
and adherence to HIV prevention products. 
This abstract underscores the importance of youth-cen-
tered approaches in HIV prevention research and pro-
gramming, aiming to empower young MSM with the 
knowledge and tools to protect their sexual health and 
well-being.

WEPE033
Pre-Exposure Prophylaxis preferences of young 
women of reproductive ages in a Nigerian 
rural community: a comparative assessment 
between dapivirine vaginal ring and long-acting 
cabotegravir

A. Ngige1,2, A. Isah1,2 
1University of Nigeria, Clinical Pharmacy and Pharmacy 
Management, Nsukka, Nigeria, 2Person-Centred HIV 
Research Team, Faculty of Pharmaceutical Sciences, 
Nsukka, Nigeria

Background:  Pre-exposure prophylaxis (PrEP) is used to 
reduce the risk of HIV acquisition among vulnerable in-
dividuals. Whereas dapivirine vaginal ring (DPV-VR) and 
long-acting cabotegravir (CAB-LA) are the most recent-
ly approved PrEP strategies, the preferences for either of 
the two among young women have not been assessed. 
The aim of this study was to determine the acceptability 
and willingness to pay (WTP) for either PrEP option among 
women of reproductive ages in a rural Nigerian commu-
nity.
Methods: A cross-sectional design was adopted to obtain 
responses from women of 18-35 years old in Umuoji, Nige-
ria in 2023 after Institutional Review Board approval. The 
acceptability and WTP for DPV-VR and CAB-LA of 370 ran-
domly sampled respondents were assessed using a 23-
item validated questionnaire. WTP was obtained through 
a contingent valuation method in Naira (N) ($1=N957.51). 
Appropriate statistical analysis was conducted on the 
data, with significance set at p<0.05.
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Results: A total of 262(70.81%) respondents returned validly 
completed questionnaires. Majority of them, [209(79.8%)], 
were aged 18–24 years, with 229(87.4%) being unmarried. 
Less than half of the respondents, [116(44.27%)], knew their 
HIV status, with three (2.59%) identifying as living with 
HIV. Also, 107(40.8%) respondents were unaware of the 
HIV status of their sex partners. DPV-VR and CAB-LA were 
the preferred PrEP choices of 137(52.3%) and 134(51.1%) re-
spondents, respectively (p=0.0001). Affordability [22(8.4%)] 
and non-invasiveness [31(11.8)] were the main reasons for 
respondents’ preferences, although 102(38.93%) respon-
dents would use either of the two (p=0.0001). Respondents 
that indicated a positive WTP for DPV-VR and CAB-LA 
were 128(48.9%) and 119(45.4%), respectively. Duration of 
action informed the WTP for CAB-LA, [7(2.7%)], although 
95(36.26%) would pay for either of the two (p=0.0001). 
The mean WTP amount for each PrEP strategy was 
N6070.42±843.99 (DPV-VR) and N417697.18±116504.24 (CAB-
LA); t(df)=-3.541(70), p=0.0001.
Conclusions:  The women of reproductive ages in the 
community preferred DPV-VR over CAB-LA, even though 
about half of them would use and pay for both PrEP strat-
egies. Those willing to pay indicated values that were be-
low the market prices of the two. It is recommended that 
public health education should be employed to increase 
the awareness and acceptance of PrEP among young 
women in Nigeria. 

WEPE034
PrEP product acceptability and service satisfaction 
among CATALYST clients offered choice between 
oral PrEP and PrEP ring

C.A. Akello1, T. Yemeke2, L.N. Wamala1, P. Mataboge3, 
N. Vundamina3, N.C. Manganye3, N. Ruiru4, E. Bosek5, 
J. Onentiah6, J. Onsomu7, R. Soothoane8, E. Gwavava9, 
M. Eichleay2 
1FHI 360, Kampala, Uganda, 2FHI 360, Durham, NC, United 
States, 3Wits RHI, Johannesburg, South Africa, 4LVCT Health, 
Nairobi, Kenya, 5University of Washington, Seattle, WA, 
United States, 6National AIDS and STI Control Program, 
Nairobi, Kenya, 7PATH, Nairobi, Kenya, 8Jhpiego, Maseru, 
Lesotho, 9Pangaea Zimbabwe, Harare, Zimbabwe

Background:  Understanding client acceptability and 
service satisfaction as additional PrEP products become 
available will accelerate the design of successful PrEP 
choice programs. The PEPFAR/USAID-supported CATALYST 
study offers choice of PrEP ring and oral PrEP to a cohort of 
women in public service delivery sites across Kenya, Leso-
tho, South Africa, Uganda, and Zimbabwe.
Methods:  We describe method acceptability (perceived 
burden, self-efficacy, and perceived effectiveness) and 
service satisfaction among 2,643 women interviewed 
from May to December 2023 at their enrollment visit. Chi-
square tests compare results between PrEP naïve and 
PrEP experienced (ever used PrEP) participants and be-
tween people choosing oral PrEP and PrEP ring.

Results: Of 1,657 PrEP naïve respondents, 73% chose oral 
and 27% chose ring; among 894 experienced, 55% chose 
oral and 45% chose ring. Fifty-five percent of experienced 
participants said taking oral PrEP requires no effort (low 
perceived burden), compared to 46.7% of PrEP naïve par-
ticipants (p<0.05). 
The anticipated burden of ring use was even lower in both 
groups (61% experienced vs. 56% naïve; p=0.13). Experi-
enced users, compared to naïve, had greater self-efficacy 
to use oral PrEP correctly (94.3% vs 90.6%, p<0.05); antici-
pated self-efficacy to use the ring was similar (94.8% vs. 
90.7%; p=0.08). 
Over 78% of oral PrEP and PrEP ring participants felt the 
products would work very well (perceived effectiveness), 
with no significant variation by experience. Oral PrEP was 
completely acceptable to 83% of experienced and 77% of 
naïve participants (p=0.02); ring showed a similar, though 
non-significant, pattern (83% vs 77%; p=0.11).
Service satisfaction was high, with over 97% of respon-
dents reporting providers gave clear information, re-
spectful treatment (>98%), and adequate privacy (>99%). 
Among those not completely satisfied, reasons were wait 
time and negative provider interactions. Method satis-
faction was high (>95%) across both methods.
Conclusions: Clients perceive the ring to require less ef-
fort than oral PrEP and method acceptability (particularly 
perceived effort, self-efficacy, and overall satisfaction) is 
higher for those with prior exposure to PrEP. 
With greater exposure to PrEP ring, acceptability may in-
crease. Introducing PrEP choice services yielded high client 
satisfaction appropriate for scale-up. 

WEPE035
Considerations for future prep use from 
qualitative sub-study participants of a Phase 
2 trial of daily oral prep regimens among 
adolescents and young women in Southern Africa

R. Lenzi-Weisbecker1, E. Tolley1, C. Milford2,3, N. Mosery3, 
A. Dandadzi4, H. Hanif5 
1FHI 360, Global Health & Population Research, 
Durham, United States, 2Centre for the AIDS Programme 
of Research in South Africa (CAPRISA), Vulindlela, South 
Africa, 3Wits MRU, University of the Witwatersrand, 
Department of Obstetrics and Gynaecology, Faculty 
of Health Sciences, Durbansouth, South Africa, 4Harare 
Health and Research Consortium, Harare, Zimbabwe, 
5CONRAD, Eastern Virginia Medical School, Norfolk, United 
States

Background: Adolescent girls and young women (AGYW) 
in southern Africa face high HIV risk, yet PrEP use is subop-
timal for multiple reasons including poor product accept-
ability. We explore acceptability of future daily oral PrEP 
use by AGYW aged 15-24, who participated in a qualitative 
sub-study nested within a six-month, Phase 2 random-
ized trial of F/TAF (Descovy®) and F/TDF (Truvada®) in two 
South African and one Zimbabwean site.
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Methods: Between 2022-2024, 60 of 330 trial participants 
were recruited for serial, in-depth qualitative interviews. 
We used preliminary, blinded clinical and demograph-
ic variables to classify sub-study participants’ HIV risk, 
including self and partner sexual concurrency, intimate 
partner violence, and baseline and incident STI diagno-
sis. We compared acceptability of future PrEP use across 
sub-study participants in the high (2+ indicators) and low 
(0-1 indicators) risk group; analysis per product group is 
ongoing.
Results:  Participants (N=60) were evenly split across risk 
groups with large differences across sites. Desire to con-
tinue use of daily PrEP beyond the trial was common, al-
though women with fewer risk indicators were more likely 
to be undecided and/or want to use condoms together 
with daily PrEP; many imagined PrEP as a reliable backup 
to condoms, which they liked for broader STI prevention. 
Lower risk participants shared more concerns about ac-
cessing PrEP through public clinics after the trial, fearing 
potential mistreatment and HIV-related stigma. High-
er-risk AGYW were more likely to want to use daily PrEP 
alone, explaining that they or their partner disliked con-
doms and/or liked that PrEP could be used discreetly. They 
expressed fewer concerns about accessing PrEP via public 
clinics and discussed that PrEP was easy to take and had 
become part of a daily routine.
Conclusions: While sub-study participants were interest-
ed in using daily PrEP beyond the trial, concerns remain 
over availability and accessibility beyond the trial. Long 
term, delivering PrEP outside HIV care and treatment set-
tings and strategic promotion may reduce barriers for 
some women. Given higher-risk participants appeared 
more enthusiastic about future PrEP use compared to 
condoms, approaches such as point of care STI testing 
and contraceptive services at PrEP delivery sites, should 
be investigated. 

Treatment as prevention

TUPE040
Influence of community-based interventions 
in attaining an undetectable viral load in HIV-
positive children and adolescents receiving 
antiretroviral treatment in Tanzania

A. Exavery1, J. Charles1, E. Kuhlik2, A. Barankena1, C. Shao1, 
L. Kikoyo1 
1Pact Tanzania, Dar es Salaam, Tanzania, the United 
Republic of, 2Pact Inc., Washington DC, United States

Background:  Achieving and maintaining an undetect-
able HIV viral load in children and adolescents poses 
unique challenges due to various factors, including social 
and psychosocial issues, emphasizing the ongoing need 
for targeted interventions and support.

Methods: We analyzed data from the community-based 
USAID-funded ACHIEVE project in Tanzania. The analysis 
was conducted on HIV-positive orphaned and vulnerable 
children (OVC) aged 0-17 years, who were on ART, and had 
at least two viral load tests spaced at least six months 
apart between 2021 and 2023. A total of 4,809 OVC whose 
first test indicated that they were virally detectable (≥50 
copies/mL) were included in the analysis. Three project 
services with notable coverage gaps were considered in 
this analysis: economic empowerment through WORTH 
Yetu groups, teen club attendance, and health insurance. 
Other project services such as ART adherence support, 
case management visits, enhanced adherence counsel-
ing, etc. had universally reached the OVC. Data analysis 
involved a multivariable logistic regression model and 
propensity-score matching (PSM) to assess the project 
impact on achieving undetectable viral load at the sec-
ond test.
Results: At the second test, 70.9% of the OVC had attained 
undetectable viral load. In the regression analysis, OVC 
who had received at least one of the ACHIEVE project 
interventions were 32% more likely to be undetectable 
compared to those who had received none (aOR=1.319, 
95% CI 1.059–1.643, p=0.014). 
After matching on ART regimen type, duration in the 
ACHIEVE project, OVC sex, OVC age, caregiver sex, caregiv-
er age, caregiver education, OVC school enrolment sta-
tus, household hunger, place of residence, family size, and 
whether the OVC had changed ART regimen in the last 6 
months, the PSM revealed that the ACHIEVE project inter-
ventions were significantly effective in the attainment of 
undetectable viral load among the OVC (β=1.103, 95% CI 
0.044–0.162, p=0.001).
Conclusions:  The ACHIEVE project exhibits promise in 
accelerating the attainment of undetectable viral load 
for OVC, highlighting the importance of consistently de-
livering effective community-based interventions com-
plementing clinical services for the holistic well-being of 
every HIV-positive child. 

TUPE041
Sexually transmitted infections in 
men-who-have-sex-with-men with HIV resistant 
to tenofovir/emtricitabine and/or cabotegravir

T. Clemente1,2, M. Bellomo2, A.R. Raccagni1,2, R. Lolatto2, 
S. Diotallevi2, R. Papaioannu Borjesson1,2, C. Maci1,2, 
M. Negri1,2, G. Torkjazi3, E. Messina2, S. Bossolasco2, 
A. Castagna1,2, S. Nozza1,2, V. Spagnuolo2 
1Vita-Salute San Raffaele University, Milan, Italy, 
2IRCCS San Raffaele Scientific Institute, Infectious 
Diseases, Milan, Italy, 3Università La Sapienza, Facoltà 
di Medicina e Chirurgia, Rome, Italy

Background: Our aim was to explore the incidence of sex-
ually transmitted infections (STIs) in men-who-have-sex-
with-men with HIV (MSMWH) and resistance (R) to tenofo-
vir/emtricitabine (TXF/FTC) and/or cabotegravir (CAB).
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Methods:  Cohort study on MSMWH on antiretroviral 
treatment (ART) with ≥1 genotyping resistance test (GRT) 
including integrase. Follow-up accrued from the first GRT 
[at or after ART initiation; baseline (BL)] to death/loss-to-
follow-up/freezing date (February 28th, 2024). MSMWH 
who developed TXF/FTC- and/or CAB-R during the fol-
low-up were excluded from the analysis.
The following STIs were included in the analysis: Neisse-
ria gonorrhoeae, Chlamydia trachomatis, Mycoplasma/
Ureaplasma spp. (only if symptomatic), early syphilis (pri-
mary, secondary, or early latent), and mpox infections.
Poisson regression modeled incidence rates (IR) and 95% 
confidence intervals (95%CI).
Results:  Overall, 638 MSMWH [554 (86.8%) without R, 71 
(11.1%) with TXF/FTC-or-CAB-R, and 13 (2.0%) with TXF/FTC+-
CAB-R] evaluated (Table 1).

Baseline 
characteristics

Overall 
(n=638) 

No TXF/FTC- or 
CAB-R (n=554)

Either TXF/
FTC- or CAB-R 

(n=71)1 

TXF/FTC- 
and CAB-R 

(n=13)

p-
value§

Age (years), median 
(IQR)

38.1 
(30.8-45.2)

37.2 
(30.0-43.7)

46.4 
(40.4-52.1)

51.4 
(44.1-53.9) <0.001

Pre-baseline ART 
initiation, n (%) 137 (21.5%) 65 (11.7%) 59 (83.1%) 13

 (100%) <0.001

HIV VL (copies/mL), 
median (IQR)

44010 
(8459-140462)

57000 
(13491-159100)

4195 
(742-21286)

3570 
(1127-12006) <0.001

CD4+ T-cell count 
(cells/mm3), median 
(IQR)

393 
(260-566)

385 
(252-550)

506 
(302-686)

392
 (328-538) 0.011

CD4+ nadir (cells/mm3), 
median (IQR)

338 
(195-495)

359 
(229-510) 200 (55-340) 137 

(64-202) <0.001

Positive HBsAg, n (%) 29 (4.5%) 23 (4.2%) 6 (8.5%) 0 (0%) 0.261
Positive HCV 
serostatus, n (%) 40 (6.3%) 26

 (4.7%)
9 

(12.7%)
5 

(38.5%) <0.001

167 TXF/FTC-R and 4 CAB-R §by Kruskal-Wallis test (continuous variables) or chi-square test 
(categorical variables), as appropriate

Table 1. Baseline characteristics of men-who-have-sex-
with-men with HIV included in the analysis.

During a median follow-up of 9.6 [interquartile range 
(IQR)=7.3-11.7] years 307/638 (48.1%) individuals devel-
oped ≥1 STI (Figure 1). Specifically, 744 STIs were diag-
nosed during 5908 person-years-of-follow-up (PY), IR=12.6 
(95%CI=11.7-13.5)/100-PY; 23/744 (3.1%) STIs occurred at viral 
load (VL) ≥200 copies/mL.
Notably, 60/744 (8.1%) STIs were diagnosed in 29/71 (40.8%) 
MSMWH with TXF/FTC-or-CAB-R [1/60 (1.7%) at VL ≥200 cop-
ies/mL], IR=8.2 (95%CI=6.2-10.5)/100-PY, and 4/744 (0.5%) 
STIs in 3/13 (23.1%) MSMWH with TXF/FTC+CAB-R [0/4 (0%) 
at VL ≥200 copies/mL], IR=2.9 (95%CI=0.8-7.3)/100-PY.

Figure 1. Occurence of sexually transmitted infections 
(STIs) in men-who-have-sex-with-men with HIV (MSMWH) 
included in the analysis.

Conclusions: In our cohort of MSMWH, STI incidence was 
high, even in presence of TXF/FTC- and/or CAB-R. Discus-
sion of resistance test results in these individuals is im-
portant, even in light of potential HIV transmission uncon-
trolled by pre-exposure prophylaxis. 

TUPE042
Loss to follow up among first Ecuador PrEP 
program users in community-based centers 
between 2019 and 2023

A. Cevallos-Guerrero1, S. Benitez1, J. Medina1, A. Herdoiza1, 
M.E. Acosta1, E. Pinto1 
1Corporación Kimirina, Quito, Ecuador

Background:  Pre-exposure prophylaxis (PrEP) was first 
implemented in Ecuador in 2019 by Kimirina, a commu-
nity-based non-governmental organization focused on 
comprehensive health promotion and response to HIV 
epidemic. The program was set up in conjunction with 
the Ministry of Public Health allowing for medication to 
be free of charge. Once PrEP is initiated, patients should 
return for their first follow-up within a month, then with-
in two months and finally every three months. After four 
years, the objective of the analysis was to determine the 
loss to follow up (LTFU) and associated variables.
Methods: A retrospective longitudinal analysis of the da-
tabase of Kimirina’s PrEP users was carried out from the 
21st of August of 2019 to 31st July of 2023. Users were di-
vided into active follow up and lost follow up, and then 
correlated with sexual orientation, nationality and age.
Results:  During the first four years of program imple-
mentation, 1345 users have received PrEP at Kimirina 
community centers. The main age was 31.5; 75% were ho-
mosexual, 20% bisexual and 5% heterosexual. 60% of the 
users were Ecuadorian and 40% migrants -Venezuelans 
(145) and non-Venezuelans (392). The average number of 
monthly new users increased each year, from 19 users in 
2019 to 48 in 2023. 
According to nationality, Ecuadorians had the highest av-
erage PrEP use (12.23 months); Venezuelan users averaged 
10.74 months of use and, those of other nationalities, 9.18 
months (ANOVA gl=2, F=3,962 y Sig.=0.019). Regarding age, 
users under 26 years had the shortest average PrEP use 
(6.46 months), followed by users between 26 and 35 years 
with 11.80 months and 14.5 months for users over 36 years 
(ANOVA analysis test gl=2, F=19,250 and Sig.=0.000). There 
were no significant differences between the follow up ac-
cording to sexual orientation.
Conclusions: PrEP program in Ecuador is in expansion, the 
first experience showed that non-Venezuelan migrants 
and users under 26 years of age had the greater LTFU. 
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WEPE037
Effects of the timing of maternal antiretroviral 
therapy initiation, CD4 count, and HIV viral load 
on birth outcomes in the Eastern Cape province of 
South Africa: a secondary data analysis

S. Siqithi1, C. Durojaiye2, O.V. Adeniyi3 
1Walter Sisulu University, Paediatrics, Mthatha, South Africa, 
2University Hospitals of Derby and Burton NHS Foundation 
Trust, Department of Microbiology, Derby, United Kingdom, 
3Walter Sisulu University, Family Medicine & Emergency, 
East London, South Africa

Background:  Antiretroviral therapy (ART) use during 
pregnancy reduces the vertical transmission of HIV but is 
associated with adverse neonatal outcomes. This study 
aimed to evaluate the impact of maternal HIV and the 
timing of ART initiation on pregnancy outcomes. 
Methods:  This secondary data analysis examined the 
dataset from an earlier cohort study involving 1709 
HIV-positive women who delivered their babies at three 
major maternity centres in the Eastern Cape province 
of South Africa between September 2015 and May 2018. 
The associations between adverse pregnancy outcomes 
(stillbirth, preterm birth, very preterm birth, and low birth 
weight) and the timing of maternal ART initiation, peri-
partum CD4 count, and HIV viral load were examined us-
ing logistic regression analysis.
Results:  The observed rates of stillbirth, preterm birth, 
very preterm birth, and low birth weight were 1.4%, 33.5%, 
5.4% and 18.0%, respectively. In the multivariable analysis, 
low birth weight was associated with ART initiated during 
the second trimester (adjusted odds ratio [aOR] 1.38; 95% 
confidence interval [CI], 1.03-1.85), low-level viraemia (21-
999 copies/ml) (aOR, 1.62; 95% CI, 1.17-2.22), and high-lev-
el viraemia (≥1000 copies/ml) (aOR, 1.66; 95% CI, 1.66-2.38) 
during the peripartum period. Preterm birth was associ-
ated with low-level viraemia (aOR, 1.44; 95% CI, 1.16-1.79) 
and a CD4 count of less than 200 cells/mm3 (aOR, 1.35; 95% 
CI, 1.01-1.82). Very preterm birth was associated with de-
tectable maternal viraemia.
Conclusions:  Adverse birth outcomes are common 
among pregnant women with HIV, especially those with 
unsuppressed viraemia. Clinicians and programme man-
agers should prioritise timeous ART initiation and virolog-
ical suppression in all pregnant women. 

Adaptive immunity

TUPE043
Imaging of SHIV immune complexes in animal 
lymph nodes to study T cell priming

D. Rogan1, O. Kamenyeva2, C. Toumanios1, C. Shields1, 
B. Apple1, J. Kabat2, C. Park3, M. Smelkinson2, R. Herbert4, 
Y. Nishimura5, K. Matsuda1, M. Martin5, M. Connors1 
1National Institute of Allergy and Infectious Disease, 
National Institutes of Health, HIV-Specific Immunity 
Section, Bethesda, United States, 2National Institute of 
Allergy and Infectious Disease, National Institutes of 
Health, Research Technology Branch, Biological Imaging 
Section, Bethesda, United States, 3National Institute of 
Allergy and Infectious Disease, National Institutes of 
Health, B Cell Molecular Immunology Section, Bethesda, 
United States, 4National Institute of Allergy and Infectious 
Disease, National Institutes of Health, Experimental 
Primate Virology Section, Bethesda, United States, 
5National Institute of Allergy and Infectious Disease, 
National Institutes of Health, Viral Pathogenesis and 
Vaccine Section, Bethesda, United States

Background:  Administration of two HIV-1 Envelope-spe-
cific broadly neutralizing antibodies, 3BNC117 and 10-1074, 
during acute acquisition with an HIV-1 Envelope contain-
ing SIV virus (SHIV) resulted in durable CD8+ mediated con-
trol of SHIV replication (Nishimura, Nature, 2017). However, 
the mechanism by which antibodies might contribute to 
an effective lentiviral-specific CD8+ T cell response has not 
been defined. It is possible that one effect of antibodies 
may be the lowering of viral load, potentially reducing a 
negative impact on CD8+ T cells. In addition, it is possible 
that virion-antibody immune complexes are processed in 
lymph node antigen presenting cells and cross-presented 
to CD8+ T cells resulting in an effective CD8+ T cell response. 
Understanding the interplay and dynamics of these ef-
fects may provide critical information for induction of an 
effective lentiviral CD8+ T cell response.
Methods: Plasmids containing fluorescent (mCherry) SIV-

mac239 gag, SIVmac239 Denv, and SHIVAD8 stabilized env were 
co-transfected into 293Expi cells to produce virus-like par-
ticles (VLPs) displaying SHIVAD8 Env. VLPs were sucrose pu-
rified, bound to 3BNC117 and 10-1074, and inoculated into 
the upper extremities of rhesus macaques. Axillary lymph 
nodes were excised at different timepoints following in-
oculation and live, thick sections were cut and stained. 
Sections were imaged using Leica Stellaris SP8 DIVE (Deep 
In Vivo Explorer) microscope.
Results:  Images showed co-localization of the mCherry 
immune complexes with antigen presenting cells such as 
CD11b+ and CD123+ cells indicating macrophage and den-
dritic cell involvement in presenting these immune com-
plexes. Ongoing quantification of colocalization with CD8+ 
T cells should further detail the priming events during 
lentiviral acquisition in the presence of virus-specific an-
tibodies.
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Conclusions: These images are providing a detailed spa-
tiotemporal examination of the host immune response 
to SHIV VLPs in the context of antibodies, which has the 
potential to inform the development of novel therapies 
and vaccines for HIV-1. 

TUPE044
Efficacy metrics of epitope breadth, depth, and 
specificities of early CD8 T cell responses to HIV-1 
gag antigens in natural infection

C.M. Michelo1, J.A. Dalel2, A. Fiore-Gartland3, P. Hayes2, 
W. Kilembe1, E. Hunter4 
1Centre for Family Health Research Zambia, Laboratory, 
Lusaka, Zambia, 2Imperial College London, Human 
Immunology Laboratory, London, United Kingdom, 
3Fred Hutchinson Cancer Research Center, Vaccine and 
Infectious Disease Division, Seattle, United States, 4Emory 
University, Yerkes National Primate Research Center, 
Atlanta, United States

Background: The natural transition from peak viremia to 
viral set point of primary HIV infections potentially rep-
resents spontaneous control, howbeit impermanent. This 
initial down regulation of viremia is characterized by an 
early HIV-specific cytotoxic T lymphocytes response.
Methods:  We set to determine efficacy metrics of ear-
ly CD8 T cell responses by comparing the breadth and 
depth of HIV-1 specific responses to multivalent HIV-1 gag 
antigen peptides using samples (n=15) collected at 3-6 
months and 9-12 months post Estimated Date of Infec-
tion (EDI). We optimized an in-vitro polyclonal CD8 T-cell 
expansion procedure using isolated PBMC for the exten-
sion of limited one-time-point clinical samples for IFN-γ 
ELISPOT. These were subsequently used to screen a large 
library of multivalence complemented consensus pep-
tides representative of local viral strains within the PBMC 
sampling population.
Results:  Analysis of CD8 T cell responses magnitudes 
above the pre-specified threshold for a positive response 
of 38 SFU/106 cells, a significantly higher magnitudes of 
T cell responses at 3-6 months was observed (mean ± 
SD; 874.01 SFUM ± 1204.10 vs 474.34 ± 469.90), despite CD4 
counts, an indicator of immune function and status, be-
ing averagely similar. Overall, we also identified more epi-
topes and epitope variants from 3-6 months compared 
to 9-12 months sample responses (breath: 5 vs 4, depth 11 
vs 9). Breadth and depth change dynamics were different 
between samples, some registering a loss of viral anti-
gen specific CD8 T cell responses (loss of breadth and/or 
depth, n=10) and some gaining antigen specific responses 
at 9-12mon (increase of breadth and/or depth, n=5). In-
creased breadth and/or depth was further indicated with 
improved CD4 and VL measures from 3-6 months to 9-12 
months post EDI.
Conclusions:  Considering that HIV-1 is always evolving 
and presenting new antigenic challenges to the immune 
system, it makes sense that a CD8 T cells response de-

fined by a high magnitude and an incrementally adapt-
able breadth and/or depth should have better disease 
outcomes. These results offer critical insight for strategic 
development of heterologous prime- ‘augmented’ boost 
regimens to ensure immunes responses that are effec-
tively additive to the initial priming epitopes. 

WEPE038
The frequency of HIV-specific activated memory B 
cells associates with antibody durability following 
vaccination

S. Townsley1,2, R. Clifford2,1, G. Kundu1,2, L. Smith1,2, U. Tran2,2, 
B. Slike1,2, M. Creegan1,2, L. Yum1,2, P. Ehrenberg1,2, N. Jian1,2, 
A. Tyson1,2, V. Dussupt1,2, L. Mendez-Rivera1,2, G. Donofrio1,2, 
D. Leggat1, P. Pitisuttithum3, S. Chariyalertsak4, 
R. O‘Connell1, S. Nitayaphan5, J. Ake1, S. Vasan1,2, R. Thomas1, 
S. Krebs1 
1MHRP, Silver Spring, United States, 2Henry Jackson 
Foundation, Bethesda, United States, 3Mahidol University, 
Vaccine Trial Centre, Faculty of Tropical Medicine, Bangkok, 
Thailand, 4Chiang Mai University, Research Institute for 
Health Sciences, Chiang Mai, Thailand, 5Armed Forces 
Research Institute of Medical Sciences, Bangkok, Thailand

Background: Vaccinations aspire to induce enduring an-
tibody responses that offer protection years after immu-
nization. However, the waning efficacy of the HIV-1 RV144 
vaccine corresponded with diminishing levels of plasma 
binding antibodies. The magnitude and durability of 
RV144-elicited antibodies were boosted with a subse-
quent immunization in a follow-up study, RV306. 
Understanding the mechanism of durable antibody re-
sponses after immunization is key to devise vaccine strat-
egies that can exploit these mechanisms to maintain 
sufficient levels of antibodies for long-lasting protection.
Methods:  Specimens from RV306 participants who re-
ceived the RV144 regimen followed by an additional boost 
at month 12 were used to define immune signatures of 
durable antibody responses. Sorted HIV-specific B cells 
from pre-vaccination, 2 weeks (peak), or one year follow-
ing the final boost were processed for single cell multio-
mics assessment of the transcriptome, surface protein 
expression, and antigen recognition to elucidate factors 
that contribute to antibody durability.
Results: Twenty participants with similar peak antibody 
responses were segregated into two groups; those who 
maintained higher (durable, N=10) or lower (non-durable, 
N=10) antibody magnitudes one year following the final 
boost (p<0.001). The durable responders maintained a 
longer antibody half-life (p<0.001) and slower rate of anti-
body decay (p<0.001) compared to non-durable respond-
ers who were on par with the lack of durability elicited by 
RV144 vaccination. 
Transcriptomic clustering analysis of HIV-specific B cells 
revealed a unique class-switched activated memory B cell 
population that comprised >50% of HIV-specific B cells 2 
weeks following the last vaccination. 
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Durable responders maintained higher frequencies of 
these unique HIV-specific activated B cells at peak and 
year one compared to non-durable responders (p<0.05). 
The frequencies of this unique B cell population associ-
ated with binding antibody levels at year 1 (p<0.006) and 
slower antibody decay rates (p<0.003), indicating that 
higher levels of these HIV-specific B cells associate with 
antibody durability.
Conclusions: These data provide evidence that the mag-
nitude of a specific activated memory B cell subpopula-
tion induced by vaccination plays an important role in the 
production of long-lived antibody responses. 
Developing vaccine platforms or adjuvants to preferen-
tially harness these pathways following vaccination may 
improve the durability of antibody responses against HIV 
Env. 

WEPE039
HIV-1 broadly neutralizing antibodies in 
SHIV-infected macaques recapitulate structurally 
divergent modes of human V2 apex recognition 
with a single D gene

R. Roark1, R. Habib2, J. Gorman3, H. Li2, A.J. Connell2, 
M. Bonsignori4, Y. Guo1, A. Olia3, B. Zhang3, G. Cerutti1, 
R. Mason3, J. Wolff3, R. Andrabi2, K. Saunders5, B. Haynes5, 
D. Kulp2, M. Roederer3, Z. Sheng1, B. Hahn2, G. Shaw2, 
P. Kwong1, L. Shapiro1 
1Columbia University, Aaron Diamond AIDS Research 
Center, New York, United States, 2University of Pennsylvania, 
Perelman School of Medicine, Philadelphia, United States, 
3Vaccine Research Center, NIAID, NIH, Bethesda, United 
States, 4Translational Immunobiology Unit, Laboratory of 
Infectious Diseases, NIAID, NIH, Bethesda, United States, 
5Duke University School of Medicine, Duke Human Vaccine 
Institute, Durham, United States

Background:  Broadly neutralizing antibodies (bNAbs) 
targeting the V2 apex of the HIV-1 envelope trimer are 
among the most common specificities elicited in HIV-in-
fected humans and in simian-human immunodeficiency 
virus (SHIV)-infected macaques. 
Here, we conduct a systematic analysis of the immu-
nogenetics and structures of a repertoire of rhesus V2 
apex-targeted bNAbs isolated from SHIV-infected ma-
caques to gain insight into their prevalence and to assess 
the relevance of the rhesus model for V2 apex-targeted 
HIV-1 vaccine design and testing.
Methods: HIV-1 Env-pseudotyped viruses with and with-
out V2 apex epitope substitutions were used to phe-
notypically map heterologous neutralization of rhesus 
plasma and monoclonal antibodies. Antigen-specific 
single-cell sorting with HIV-1 SOSIP trimers was used to 
isolate V2 apex-specific lineages from memory B cells of 
SHIV-infected macaques with V2 apex-targeted respons-
es. Single-particle cryo-EM was used to determine the 
high-resolution structures of rhesus bNAbs in complex 
with HIV-1 SOSIP trimers.

Results:  We recovered 11 monoclonal rhesus lineages 
which exhibited potent heterologous neutralization of a 
panel of 19 tier-2 HIV-1 and SIV strains. Each rhesus lineage 
had atypically long ≥23 residue HCDR3s with an overall 
electronegative charge due to an enrichment of anion-
ic residues, similar to the HCDR3 features of human V2 
apex-targeted bNAbs. Rhesus lineages segregated into 
five distinct phenotypic neutralization groups – two new-
ly identified – based on their sensitivity to specific V2 apex 
epitope substitutions. 
Strikingly, all rhesus V2 apex-targeted bNAb lineages, in-
cluding those previously published, were invariantly de-
rived from the rhesus DH3-15*01 gene in reading frame 
two. Immune repertoire analysis identified the rhesus 
DH3-15*01 gene to have unique and favorable biochemi-
cal features for V2 apex recognition compared to all other 
rhesus and human D genes. 
Cryo-EM analysis of ten rhesus lineages revealed struc-
tural and functional plasticity of the DH3-15*01 gene seg-
ment, which enabled three reproducible structural class-
es that mimicked the three HCDR3-dominated modes of 
human V2 apex recognition.
Conclusions:  While many immunogenetic and structur-
al features of broad V2 apex-recognition are conserved 
across species, the DH3-15*01 gene can yield highly ad-
vantageous rhesus-specific paratopes for V2 apex-recog-
nition, which may make the induction of these antibodies 
more prevalent in this preclinical model. 
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Antibody functions (neutralizing and 
non-neutralizing)

TUPE046
Deciphering HIV vaccine induce antibody response 
according to ethnicity

L.-Y. Li1, T. Ferte2, M. Chachage3, C. Casteano4, G. Laumond1, 
S. Schmidt1, O. Tahar5, R. Carapito1, G. Churchyard6, 
M. Keefer7, Z. Moodie8, E. Viagas4, C. Geldmacher9, 
E. Lhomme2, C. Moog1 
1UMR_S 1109, INSERM, University of Strasbourg, Institute of 
Virology, Strasbourg, France, 2University Bordeaux, Inria 
SISTM, Bordeaux, France, 3University of Dar es Salaam 
-Mbeya, MMRC, Mbeya, Tanzania, the United Republic of, 
4Instituto Nacional de Sau´de (INS), Maputo, Mozambique, 
5Nouvel Hôpital Civil, Service d‘Immunologie Biologique, 
Strasbourg, France, 6Vanderbilt University, Nashville, United 
States, 7University of Rochester School of Medicine, New 
York, United States, 8Fred Hutchinson Cancer Center,, 
Vaccine and Infectious Disease Division, Seattle, United 
States, 9University Hospital of Munich (LMU), Division 
of Infectious Diseases and Tropical Medicine, Munich, 
Germany

Background: Should HIV-1 preventive vaccines be adapt-
ed to geography and/or ethnicity? Recently HVTN 702 
failed to show efficacy, despite its attempt to tailor the 
RV144 vaccine for the HIV clade circulating in South Afri-
ca. Amongst multiple potential reasons ethnic differences 
may play a role. We evaluated the association of ethnicity 
with HIV vaccine-induced humoral immune response. We 
also assessed the specific effect of sex assigned at birth, 
age, geographic location, and crystallizable fragment re-
ceptor (FcR) polymorphism frequencies of single nucleo-
tide polymorphisms (SNPs are single nucleotide differenc-
es in paired chromosomes).
Methods:  We retrospectively analysed data from the 
HVTN 204 vaccine trial, a multiclade HIV-1 DNA Plasmid 
Vaccine, VRC-HIVDNA016-00-VP, followed by a Multiclade 
Recombinant Adenoviral Vector HIV-1 Vaccine boost, VR-
CHIVADV014-00-VP conducted in HIV-1 uninfected adult 
participants from South Africa and the United States. We 
performed multivariate analysis of antibody responses 
induced in both countries according to ethnicity, Fc-re-
ceptor polymorphism, sex assigned at birth, age, and 
geographic location.
Results:  We found that Black South Africans displayed 
higher total Igs (mean 22 mg/mL vs 9 mg/ml, p<0.001) 
and IgA (mean 6 mg/mL vs 5 mg/ml, p=0.026) compared 
to White Americans. Moreover, they showed significantly 
lower HIV-specific IgG responses against the envs MN/
LAI (p<0.001) and TH023/LAI (p=0.02) and against the pep-
tide V1V2 92TH023 (p<0.001) post-vaccination. As they also 
showed lower background at baseline, differences be-
tween ethnic groups were narrowed after baseline back-
ground subtraction, referred to as delta values for the 
vaccine response outcome.

Conclusions: We found that Black South Africans displayed 
distinct antibody profile compared to White Americans. 
It is not clear whether these population differences are 
due to ethnicity or some other geographic factors. The 
observed impact of genetics, geographic location and 
ethnic background on HIV-specific Ab immune responses 
to the HVTN 204 vaccine warrants further investigation of 
additional vaccine-induced humoral responses. 
In particular, analysis of genetic and ethnicity effects on 
new, improved vaccines able to induce high and sus-
tained levels of HIV-specific Abs should be explored. 
Results of such studies may give additional insights for 
future specific-designed vaccine strategies, customized 
according to ethnicity or country specificities, such as cur-
rently envisaged personalized medicine. 

bNAbs and HIV prevention

TUPE048
High-throughput HIV broadly neutralizing 
antibody discovery from the United States Military 
Natural History Study cohort

E. Cale1, A. Maghsoudi1, Z. Vrakas1, S. O‘Dell1, X. Chu2,3, 
A. Ganesan2,3,4, J. Yabies5, C. Joya6, D. Larson7, N. Copeland8, 
R. O‘Connell2, T. Pierson1, D. Douek1, B. Agan2,3, 
N. Doria-Rose1 
1National Institutes of Health, Vaccine Research Center, 
NIAID, Bethesda, United States, 2Uniformed Services 
University of the Health Sciences, Infectious Disease 
Clinical Research Program, Department of Preventive 
Medicine and Biostatistics, Bethesda, United States, 
3Henry M. Jackson Foundation for the Advancement 
of Military Medicine, Inc., Bethesda, United States, 
4Walter Reed National Military Medical Center, Bethesda, 
United States, 5Brooke Army Medical Center, Fort 
Sam Houston, United States, 6Naval Medical Center, 
Portsmouth, United States, 7Naval Medical Center, 
San Diego, United States, 8Tripler Army Medical Center, 
Honolulu, United States

Background:  The discovery of HIV broadly neutralizing 
antibodies (bNAbs) remains a key focus in the HIV vac-
cine and therapeutics fields. bNAbs have demonstrated 
potential for protection from viral acquisition in the An-
tibody-Mediated Protection (AMP) study and have prov-
en effective in suppressing viral load when administered 
as passive therapy. Many gaps in our current arsenal of 
HIV-directed bNAbs exist, however, including subopti-
mal potency, lack of reactivity against entire clades, and 
atypical features that may hinder re-elicitation by vac-
cination. 
Here we screened samples from a large cohort of U.S. Mili-
tary service members with HIV for their potential for bNAb 
discovery.
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Methods:  Subjects were selected from the U.S. Military 
HIV Natural History Study (NHS) based on availability of 
matched PBMC and serum/plasma, along with clinical 
criteria associated with neutralization breadth including 
viral load >1000 copies/ml over ≥2 years and ART-naïve or 
off ART for ≥ 6 months. Samples were screened initially 
against 6 Env-pseudotyped viruses for neutralization us-
ing the TZM-bl assay, and those samples that neutralized 
≥2 viruses were further assessed for neutralization against 
a 20-virus panel. Samples that demonstrated ≥75% 
breadth against the 20-virus panel were computational-
ly epitope mapped using a neutralization fingerprinting 
algorithm.
Results:  Of >6400 HIV+ subjects, 856 were identified for 
screening based on our selection criteria (median cumu-
lative days VL > 1000 copies: 2329; range 733-9262). 121 se-
rum samples have been screened so far. 46 (38%) neutral-
ized ≥2/6 viruses and were further assessed against the 
20-virus multiclade panel. 11 of these 46 samples (24%, or 
9% of all 121 samples screened to date) neutralized ≥75% 
of the 20 viruses. Of these, 6/11 were computationally 
predicted to have VRC01-like neutralization activity and 
3/11 exhibit PG9-like activity. Strong HJ16-like, 8ANC195-
like, PGT128-like, and 10E8-like activity was also detected 
among the 11 broad neutralizers.
Conclusions:  The detection of ≥75% neutralization 
breadth in nearly 1 in 10 screened serum samples bodes 
well for isolating bNAbs from individuals in this cohort. 
Screening of an additional >700 sera, and confirmation of 
epitope specificity by functional mapping neutralization 
assays using epitope mutants will assist in selection of 
subjects for high-throughput recovery of antibodies. 

TUPE049
Assessing the suitability of HIV env trimers 
as booster immunogens to facilitate affinity 
maturation of VRC01 class bNAb response

S. Mukherjee1,2, B.G. Ndlovu3, N. Sharma4, C. Prasad4, 
N. Kumar4, S. Chauhan4, S. Tewatia4, T. Khera5, A. Dutta5, 
E. Landais6, L. Murungi7, D. Sok6, T. Ndung‘u3, 
J. Bhattacharya4 
1Translational Health Science and Technology Institute 
(THSTI), Infectious Disease, Faridabad, India, 2IAVI U.S., New 
York, United States, 3University of KwaZulu-Natal, Durban, 
South Africa, 4Translational Health Science and technology 
Institute (THSTI), Infectious Disease, Faridabad, India, 
5IAVI India, Gurugram, India, 6IAVI-NAC, Scripps Research 
Institute, San Diego, California, United States, 7IAVI Kenya, 
Nairobi, Kenya

Background:  The current preventive tools for HIV-1 dis-
ease are sub-optimal. With the discovery of Germline 
Targeting (GT) immunogens new hope for getting an ef-
fective vaccine against diverse strains of HIV viruses lit up. 
Therefore, it is now essential to identify and evaluate the 
Env trimer immunogens as late-stage boost candidates 
in parallel to further accelerating the affinity maturation 

of the immune response elicited because of GT immuno-
gen immunization. In the present study, 11 env sequences 
were down selected from HIV+ individuals based on their 
neutralization profiles against VRC01 class antibodies. 
Soluble env trimers in their near native closed prefusion 
conformation were produced using these sequences and 
characterized extensively so that they can be used as po-
tential booster immunogens.
Methods:  Different designs (SOSIP only, BG505SOSIP chi-
mera, DS-BG505SOSIPchimera) of the env trimers from the 
selected sequences were codon optimized. Expi 293 cells 
were transfected with the codon optimized DNA of differ-
ent designs. The pure trimeric protein was then purified 
either by affinity column or lectin column followed by size 
exclusion chromatography (SEC). 
The purified trimeric env proteins were then character-
ized by using native PAGE to confirm the size and their 
closed conformation was confirmed by negative stain 
electron microscopy (NSEM). 
The thermal stability of the trimers was confirmed by 
differential scanning calorimetry. Their antigenicity was 
tested against the matured known broadly neutralizing 
antibodies (bNAbs), inferred germline antibodies (iGLAbs) 
and intermediate antibodies (int. Abs) using BLI-Octet.
Results:  All these characterizations indicate that 3 env 
soluble trimers can be expressed in their near native pre-
fusion conformation with ~>70% trimers in closed state. 
Lesser extent of binding to iGLAbs, moderate binding to 
int. Abs and higher binding to the VRC01 class matured 
Abs, observed in Octet determines their potential as 
booster immunogens in the germline targeting vaccine 
approach to elicit VRC01 class bNAb responses.
Conclusions:  Out of all the env trimers so far produced 
from the given sequences, three have been found to be in 
the near native closed trimeric conformation. Though the 
immunogenicity of these trimers is further needed to be 
validated in animal model, these env trimers could be the 
potential booster immunogen candidates in the future. 
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TUPE050
In vitro affinity maturation of the HIV-1 bnAb 
N49P7-FR for increased neutralization breadth and 
potency

M. Kedzior1, R. Abbasi2, A. Heredia2, C. Joyce3, 
K. Saye-Francisco3, J. Woehl3, Y. Kim3, F. Acosta-Puente3, 
Q. Tran3, L. Shahin1, A. Zhou1, P. Habibzadeh2, B.G. Pierce4, 
D. Sok1, D.R. Burton3, A.L. DeVico2, M.M. Sajadi2, J.G. Jardine3 
1International AIDS Vaccine Initiative (IAVI), Neutralizing 
Antibody Center (NAC), San Diego, United States, 
2University of Maryland School of Medicine, Institute 
of Human Virology, Baltimore, United States, 3Scripps 
Research, Department of Immunology and Microbiology, 
La Jolla, United States, 4University of Maryland, Institute for 
Bioscience and Biotechnology Research, Rockville, United 
States

Background:  HIV-1 broadly neutralizing antibodies 
(bnAbs) have been powerful tools to inform HIV-1 vaccine 
design and there is growing interest in using them for pro-
phylactic and/or therapeutic indications. The Antibody 
Mediated Prevention (AMP) trials found that prophylactic 
administration of VRC01, a CD4bs-targeting bnAb, provid-
ed protection against strains of HIV-1 that were sensitive 
to VRC01 neutralization. This demonstrated the potential 
for bnAb-mediated prevention; however, it highlighted 
the need for bnAbs with improved neutralization poten-
cy. N49P7 is a VRC01-class bnAb that displays near pan 
coverage across a 117-pseudovirus global panel of HIV-1 
isolates. While N49P7 neutralizes HIV more potently than 
VRC01, data from the AMP study suggests that N49P7 lacks 
the requisite potency to be useful for prophylactic indica-
tions. Here, we work to engineer a variant of N49P7 with 
improved neutralization breadth and potency.
Methods: N49P7-FR, a variant of N49P7 that contains the 
extended heavy-chain framework region 3 loop of VRC03, 
was designed and selected as the starting bnAb for en-
gineering. We then utilized an interdisciplinary multistate 
optimization strategy that integrates yeast surface dis-
play screening of barcode-enhanced saturated muta-
genesis scanning libraries and combinatorial libraries 
of the N49P7-FR heavy and light chain variable regions, 
combined with deep sequencing and bioinformatics 
analysis. The optimized N49P7-FR variants were produced 
as IgG1 to test their functionality by neutralization assay; 
developability by PSR-ELISA, HPLC-SEC, and thermal shift 
assay; and pharmacokinetics in the human FcRn trans-
genic mice.
Results:  Our strategy resulted in an engineered N49P7-
FR bnAb variant with neutralization breadth improved 
6- and 2-fold (IC80 ≤0.1 µg/mL), and median potency in-
creased 36- and 5-fold compared to VRC01 and the pa-
rental N49P7-FR bnAb, respectively, against 149 HIV-1 
pseudoviruses selected from the Seaman global panel 
and VRC01 AMP trials. The optimized N49P7-FR lead can-
didate did not show major developability problems, such 
as polyreactivity, manifested notable improvements in 

production yield and thermal stability, and had a com-
parable pharmacokinetic profile to that of the parental 
bnAb in mice.
Conclusions:  Our bnAb optimization campaign maxi-
mized the potency and breadth of N49P7-FR, with the 
created enhanced bnAb variant constituting a promising 
clinical candidate for future AMP trials and therapeutic 
regimens. 

TUPE051
Applying a statistical model to define the 
differential trajectory of cell-cell communication to 
identify factors driving the maturation of broadly 
neutralizing antibodies by HIV vaccination using 
single-cell RNA sequencing data

D. Wu1,2, F. Zou1, M.J.v. Gils3,4, S. Permar5, K. De Paris6 
1University of North Carolina, Department of 
Biostatistics, Chapel Hill, United States, 2University 
of North Carolina, Adams School of Dentistry, Chapel 
Hill, United States, 3Amsterdam Institute for Infection 
and Immunity, Infectious Diseases, Amsterdam, 
Netherlands, the, 4Amsterdam University Medical 
Center, Medical Microbiology and Infection 
Prevention, Amsterdam, Netherlands, the, 5Weill 
Cornell Medicine, Department of Pediatrics, New York, 
United States, 6University of North Carolina, 
Department of Microbiology and Immunology, Chapel 
Hill, United States

Background: The induction of broadly neutralizing anti-
bodies (bNAbs) by vaccination remains a major hurdle in 
the design of a protective HIV vaccine. We have demon-
strated that immunization of infant rhesus macaques 
(RM) with the germline-targeting BG505 GT1.1 SOSIP trimer 
adjuvanted with 3M-052-SE is more effective in inducing 
CD4 binding site (bs) bNAb precursors than immunization 
of juvenile RMs with the same vaccine. However, there is a 
gap in understanding what factors promote the matura-
tion of bNabs. 
Here, we will apply a novel statistical method to define 
interactions between cell types critical in the activation of 
B cells towards the production of bNAbs.
Methods:  Intercellular interactions (so called “Cell-Cell 
Communication”), mediated by ligand-receptor com-
plexes, are important to many biological processes, in-
cluding immune responses. 
The single-cell RNA sequencing (scRNA-seq) technologies 
allow the measurement of the gene expression of ligand 
and receptors. We have developed a novel statistical 
method to identify differential intercellular ligand-re-
ceptor (L-R) interactions from single-cell RNA sequencing 
data. 
The method firstly introduces a novel connection score to 
quantify ligand-receptor interactions between two cell 
types while accounting excess zeros in scRNAseq data. 
It then fits a two-component generalized linear mixed 
model to the connection scores.
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Results:  Applying this approach, we previously demon-
strated upregulation of TRAIL by innate immune cells, such 
as Innate lymphoid cells (ILCs) and Plasmacytoid Dendritic 
Cells (pDCs), played a major role in CD4 depletion in an in 
vivo model of HIV infection in humanized mice. 
Here, we apply this statistical method to dissect the in-
teractions between dendritic cells, follicular T helper cells 
and germinal center B cells in longitudinally collected 
lymph nodes of infant rhesus macaques (RM) (n=10) vac-
cinated with the germline targeting BG505 GT1.1. SOSIP 
adjuvanted with 3M052-SE to assess the time trajectory 
effect on the maturation of antibodies with broadly neu-
tralizing function. 
Conclusions:  Application of the new statistical method 
of cell-cell communication in single-cell RNA sequenc-
ing data of samples longitudinally collected from lymph 
nodes of infant RM, can identify key ligand and receptor 
genes that drive the maturation of broadly neutralizing 
antibodies by HIV vaccination. 

TUPE052
Human CD4-binding site antibody elicited by 
polyvalent DNA prime-protein boost vaccine 
neutralizes cross-clade tier-2-HIV strains

S. Lu1, S. Wang1, G. Hu1, S. Park1, K.-W. Chan2, R. Pan2, 
X.-P. Kong2, D. Wei3, X. Ma1, S. Liu4, B.C. Lin5, M.K. Louder5, 
K. McKee5, N.A. Doria-Rose5, Y. Gu5, A.F. Nazzari5, A.S. Olia5, 
K. Xu5, D. Montefiori6, M.S. Seaman7, T. Zhou5, P.D. Kwong5, 
J. Arthos3 
1University of Massachusetts Chan Medical School, 
Department of Medicine, Worcester, United States, 2New 
York University Grossman School of Medicine, Department 
of Biochemistry and Molecular Pharmacology, New York, 
United States, 3National Institute of Allergy and Infectious 
Diseases, NIH, Laboratory of Immune Regulation, 
Bethesda, United States, 4SYL Consulting, Thousand Oaks, 
United States, 5National Institute of Allergy and Infectious 
Diseases, NIH, Vaccine Research Center, Bethesda, United 
States, 6Duke University, Department of Surgery, Durham, 
United States, 7Beth Israel Deaconess Medical Center, 
Harvard Medical School, Center for Virology and Vaccine 
Research, Boston, United States

Background: One of the bottlenecks to an effective HIV-
1 vaccine is the difficulty in raising protective antibody 
responses, capable of neutralizing the diverse resis-
tant-to-neutralize viral isolate especially the tier-2 neu-
tralization-resistant viruses.
Methods: A CD4-binding site (CD4bs) specific monoclonal 
antibody, HmAb64, from a human volunteer immunized 
with a polyvalent DNA prime-protein boost HIV vaccine 
(PDPHV) was isolated and characterized for the binding 
specificity, breadth of neutralizing activities, and struc-
ture in complex with HIV-1 Env.
Results:  HmAb64 is derived from heavy chain variable 
germline gene IGHV1-18 and light chain germline gene 
IGKV1-39. It has a third heavy chain complementarity de-

termining region (CDR H3) of 15 amino acids. On a cross-
clade NIAID VRC panel of 208 HIV-1 pseudo-virus strains, 
HmAb64 neutralized 20 (10%), including tier 1B and tier-2 
strains from clades B, BC, C, and G. The cryo-EM structure 
of the antigen-binding fragment of HmAb64 in complex 
with a CNE40 SOSIP trimer revealed details of its recog-
nition; HmAb64 uses both heavy and light CDR3s to rec-
ognize the CD4-binding loop, a critical component of the 
CD4bs.
Conclusions:  This study demonstrates that a gp120-
based vaccine can elicit antibodies capable of tier 2-HIV 
neutralization. 

TUPE053
Characterization of novel monoclonal antibodies 
targeting HIV-1 envelope V3 isolated from an 
Indian donor with Subtype C Infection

S. Deshpande1, R. Mullick2,1, P. Jayal1, N. Kumar1, P. Das1, 
S. Mukherjee1,2, M.Y. Ansari1, N. Hingankar1, H. Qureshi1, 
D.K. Rathore1, B. Singh1, J. Sutar1,2, S. Patil1, A. Rana1, 
A.K. Srikrishnan3, KG. Murugavel3, D. Sok4,2, J. Bhattacharya1 
1Translational Health Science and Technology Institute, 
Faridabad, India, 2International AIDS Vaccine Initiative, 
New York, United States, 3YRGCARE, Chennai, India, 
4Neutralizing Antibody Center, International AIDS Vaccine 
Initiative, San Diego, United States

Background: Broadly neutralizing antibodies (bNabs) are 
an alternative approach to treat and prevent HIV acqui-
sition. Identifying novel vulnerable epitopes on the HIV-1 
envelope is key for complementing the bNab-based in-
tervention to combat emerging HIV-1 resistance. HIV-1 
Subtype C accounts for about half of global acquisitions 
and >90% of acquisitions in the Indian population. Hence, 
it is important to have a better understanding of anti-
bodies elicited by subtype C infection. Here we report the 
characterization of novel antibodies isolated from an In-
dian donor with Subtype C acquisition.
Methods: TZM-bl based neutralization experiments were 
done to identify plasma with broad and potent neutral-
izing antibodies against pseudoviruses expressing Envs 
of diverse HIV-1 subtypes. Further mapped specificity of 
plasma and suitable bait for the isolation of antibody by 
antigen-specific single B cell sorting and cloning meth-
od. Single B cells IgG variable regions were amplified and 
cloned into respective vectors to express the IgG. The 
antigen-specific IgGs in ELISA were further character-
ized for their genetic characteristics using IMGT tools and 
breadth, potency as well as specificity mapped by using 
chimeric constructs by TZM-bl based neutralization assay.
Results: We have isolated a total of 50 HIV-reactive hu-
man monoclonal antibodies isolated from an ART naïve 
HIV-1 subtype C acquired Indian donor with V1V2-direct-
ed specificity. Two antibodies HVTR-PG9-030 and HVTR-
PG09-103 have been found to demonstrate cross-neu-
tralization of HIV-1 subtype C of Indian origin. The genetic 
properties indicated these two antibodies derived from 
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district V-genes like VH-1-69*18 and VH5-51*01 respectively 
having >15% divergence from their respective germlines. 
Both the mAbs have been tested against a panel of 40 
Indian and 15 non-Indian viruses including global panel 
viruses and both the mAbs showed partial neutralization 
against majorly Indian viruses with less breadth and po-
tency. Further mapping specificity indicated V3-directed 
specificities of these two antibodies.
Conclusions: The information on novel antibodies isolat-
ed from HIV-1 subtype C acquired Indian donor will give 
an idea about the kind of antibodies elicited and B cell 
repertoire used will have its ultimate implications in the 
design of effective vaccine design and therapeutic inter-
ventions. 

TUPE054
Topical vectored broadly neutralizing antibodies 
prevent ex vivo HIV-1 infection of human 
cervicovaginal tissue

L.A. Ouattara1, N. Yousefieh1, N. Chandra1, A.B. Balazs2, 
C. Herrera1, G.F. Doncel1 
1CONRAD-Eastern Virginia Medical School, OB/GYN, Norfolk, 
United States, 2Ragon Institute of Massachusetts General 
Hospital/Harvard University/MIT, Boston, United States

Background:  Vectored delivery of broadly neutralizing 
antibodies (bnAbs) using adeno-associated virus (AAV) 
has shown success in preventing HIV/SIV infection in dif-
ferent animal models. However, assessment of AAV-bnAb 
efficacy in human female genital tract tissues ex vivo has 
not been reported. We tested this concept with the ulti-
mate aim of developing a vectored topical immunopro-
phylaxis tool for women.
Methods: Vectors expressing PGT121 or VRC07 bnAb genes 
were transformed into E. Coli cells, amplified and pack-
aged as recombinant AAV2. AAV localization in cervico-
vaginal (CV) tissues and cells was performed by immu-
nofluorescence analysis after 24h exposure to AAV2-GFP. 
Anti-HIV-1BaL activity of AAV-bnAbs was assessed in TZM-
bl cells following a 6 or 24h incubation with AAV prior to 
HIV-1 infection. CV tissues collected from HIV-1-negative 
women were exposed to AAV2-VRC07 and AAV2-PGT121 for 
1 to 4 days before ex vivo challenge with HIV-1BaL and then 
cultured for 21 days. Infectivity was monitored by mea-
surement of luciferase expression in TZM-bl cells and p24 
production in tissue.
Results:  TZM-bl cells exposed to AAV2-bnAbs showed 
time-dependent accumulation of specific anti-gp120 
IgG and complete neutralization of HIV-1BaLinfection. Us-
ing specific markers, smooth muscle, fibroblasts, epithe-
lial cells and leukocytes in CV tissues were identified as 
expressing AAV-GFP, 1 day after exposure. Complete HIV 
neutralization was observed in vaginal and/or cervical tis-
sues exposed to either AAV2-PGT121 or AAV2-VRC07 4 days 
prior to HIV-1BaL challenge in 4 out of 7 donors. Specific 
anti-gp120 IgG levels significantly correlated with HIV-1BaL 
neutralization in CV tissues (p=0.0037).

Conclusions:  We show proof-of-concept that AAV vec-
torized bnAbs can transduce, replicate, and induce sus-
tainable and sufficient production of HIV-specific Abs in 
human CV tissues to prevent ex vivo HIV-1 infection and 
potentially serve as a long-acting topical immunopro-
phylactic tool for HIV prevention in women. 

TUPE055
Rational design of immune complex immunogens 
to target the bnAb epitopes of gp120 V1V2

K.-W. Chan1, C. Luo1, X. Liu2, F.-X. Liang3, W. Rice4, C. Hioe2, 
X.-P. Kong1 
1New York University Grossman School of Medicine, 
Department of Biochemistry and Molecular 
Pharmacology, New York City, United States, 2Icahn School 
of Medicine at Mount Sinai, Department of Medicine, New 
York City, United States, 3New York University Grossman 
School of Medicine, Microscopy Core Laboratory, New York 
City, United States, 4New York University Grossman School 
of Medicine, Cryo-EM Core Laboratory, New York City, 
United States

Background:  The beta-barrel V1V2 domain of the HIV-1 
gp120 envelope glycoprotein in the prefusion trimer har-
bors epitopes of broadly neutralizing antibodies (bnAbs), 
such as PG9 and PG16, located at the β-hairpin formed by 
strands b and c and their associated glycans. However, 
developing a V1V2-based immunogen to focus the an-
tibody responses against these bnAb epitopes remains 
challenging due to the structural metastability of V1V2. 
We hypothesize that the complex of V1V2 and a non-neu-
tralizing mAb can stabilize the formation of bnAb epi-
topes, and serve as an immune complex vaccine.
Methods:  We structurally characterized the complex of 
the V1V2 domain with V1V2-specific mAb 2158, whose bind-
ing is known to enhance V1V2 recognition by bnAb PG9, by 
determining a cryo-EM structure of PG9 Fab in complex 
with a 2158 Fab-bound V1V2ZM109-1FD6.
Results: Structural results revealed that 2158 binds to the 
conserved hydrophobic side of V1V2 and, most impor-
tantly, preserves the β-hairpin structure compatible with 
PG9 binding. The structural details allowed us to design a 
covalent link at the V1V2/2158 interface to further stabilize 
the complex, hence creating a stable immune complex 
ready to be tested in animal experiments.
Conclusions: Our results provide an example of the ratio-
nal design of an immune complex V1V2 subunit vaccine 
that may direct antibody responses to the bnAb epitope 
vulnerable site. 
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WEPE041
Evaluation of the kinetics of systemic distribution 
of i.v. injected bNAbs of various IgG subclass in the 
rhesus macaque model

A.M. Carias1, S. Samer1, P. Madden1, M. McRaven1, 
M. Watkins2, R. Veazey2, T.J. Hope1 
1Northwestern University, Department of Cell and 
Developmental Biology, Chicago, United States, 2Tulane 
National Primate Research Center, Covington, United States

Background: Antibody-mediated protection against HIV/
SHIV transmission has been illustrated in non-human 
primates (NHP) with IV injection of broadly neutralizing 
monoclonal antibodies. To gain insight into the kinetics 
and dynamics of the distribution and localization of pas-
sively transferred antibodies we previously utilized fluo-
rophore-labeled VRC01 IgG1 to understand how broadly 
neutralizing antibodies (bNAbs) distribute and localize 
to mucosal tissues. We developed a platform to track 
passively infused fluorescently labeled antibodies in the 
living NHP model, without compromising antibody func-
tion. After injection, we could follow the distribution of 
antibodies over time, providing a unique perspective to 
observe how antibodies reach different anatomical sites. 
As it has been shown that IgG subclass drives antibody 
functionality and may influence antibody effector func-
tions, we are now further utilizing this platform with VRC01 
IgG subclasses (IgG2, IgG3, IgG4) to explore the potential 
influence of IgG subclass on the distribution of labeled 
antibodies to different anatomical sites.
Methods:  To assess IgG subclass antibody distribution, 
eight female rhesus macaques were IV-administered flu-
orescently tagged VRC01 IgG2, IgG3, or IgG4 (10mg/kg) in 
conjunction with VRC01 IgG1 (10mg/kg), each antibody of 
a different color fluorophore. Two male rhesus monkeys 
were also IV-injected Cy5 or Cy3 fluorescently labeled 
VRC01 IgG2 and IgG4. Animals were necropsied 1-week 
post-injection, tissues were collected, frozen down in OCT 
or paraffin-embedded, and imaged with deconvolution 
microscopy.
Results: By analyzing animals that received fluorescently 
labeled VRC01 IgG subclass antibodies, we can now begin 
to discern the differences in localization and distribution 
in the in vivo system. Although studies are still ongoing, 
we can visualize differences in VRC01 IgG subclass distri-
bution and localization amongst different tissues, includ-
ing, but not limited to the spleen, small intestine, large 
intestine, and lymph nodes.
Conclusions: These data build on our previous data ex-
amining the distribution and localization of fluorescently 
labeled anti-HIV bNAbs. Importantly, these studies pro-
vide novel insights into IgG subclass-associated mecha-
nisms of antibody delivery to various organs and tissues 
following IV injection. These experiments will provide 
critical insight into the mechanism(s) of distribution and 
localization of systemic antibodies by following the time 
course of distribution of passively transferred antibodies. 

WEPE042
Contemporary HIV-1 subtype C from India shows 
resistance to env V1/V2 loop directed broadly 
neutralizing antibodies

R. Mullick1,2, P. Jayal1, J. Sutar1,2, S. Deshpande1, P. Kamble1, 
S. Mukherjee1,2, S. Srivas1, S. Chauhan1, C. Prasad1, 
N. Sharma1, N. Kasarpalkar3, S. Bhowmick3, K. Karandikar3, 
P. Devadiga3, V. Bhor3, D. Kale4, D. Biswas4, S. Mondal5, 
B. Bandyopadhyay5, S.K. Guha5, R. Paranjape6, A. Kondapi7, 
S. Agrawal8, J. Shastri8, S. Mohapatra9, T.R. Dinesha9, 
A.K. Srikrishnan9, A. Dutta2, T. Khera2, J. Mukherjee2, 
R. Goyal2, D. Sok10, K.G. Murugavel9, V. Patel3, 
J. Bhattacharya1 
1Antibody Translational Research Program (ATRP), 
Translational Health Science and Technology Institute, 
Delhi NCR, Virus Research, Therapeutics and Vaccines, 
Faridabad, India, 2International AIDS Vaccine Initiative, 
New York, United States, 3National Institute for Research 
in Reproductive and Child Health, Mumbai, India, 4AIIMS, 
Bhopal, India, 5School of Tropical Medicine, Kolkata, India, 
6KLEAHER, Belagavi, India, 7University of Hyderabad, 
Hyderabad, India, 8BYL Nair Hospital, Mumbai, India, 
9YR Gaitonde Centre for AIDS Research and Education, 
Chennai, India, 10IAVI-NAC, La Jolla, California, United 
States

Background:  Broadly neutralizing antibodies (bnAbs) 
has been found to be effective as a preventive measure 
globally in absence of an effective vaccine against HIV-
1. However, this faces a major concern of generation of 
escape variants. Thus, to intervene suitable prevention 
strategies, it is important to characterize the circulating 
viruses at a given geographical area. 
In this study, we did functional characterization of con-
temporary HIV-1 isolated from different risk groups and 
disease stages of HIV-1 infected patients across India 
against such lead bnAbs.
Methods: Towards this, 161 plasma of HIV-1 infected pa-
tients (2019 to 2023) from 5 clinical sites of India were col-
lected. Viral RNA were isolated, followed by envelope am-
plification, deep sequencing and pseudovirus generation. 
88 unique pseudoviruses of subtype C were synthesized 
followed by TZMBL neutralization assay against a panel 
of lead bnAbs of different classes (V1/V2, CD4bs, V3, MPER 
and Interface).
Results: Majority of the Indian viruses were resistant to V1/
V2 class of bnAbs specially CAP256-VRC26.25 (50%), which 
were effective against subtype C viruses from India (his-
torical viruses reported earlier). Further, some of the virus-
es (12.5%) were resistant to both CAP256 and PGDM1400 
and some (15.9%) were resistant to all of the studied V1V2 
bnAbs (CAP256-VRC26.25, PGDM1400, PG9 and PGT145). 
Interestingly, PG9 Ab showed a marked increase in sen-
sitivity (29.5%) towards resistant viruses over and above 
PGDM1400 (19.31%) and PGT145 (15.9%). Sequence analysis 
showed enrichment of resistance associated signatures 
at the key positions (e.g. R166K) for these bnAbs.
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Conclusions: Our study showed emergence of bnAb resis-
tant HIV-1 amongst Indian population. This emphasizes 
the importance of continued virus surveillance towards 
bnAb sensitivity of circulating HIV-1 from India for appro-
priate preventive measures. 

WEPE043
Innovative défense: harnessing bNAbs to 
combat HIV among vulnerable communities

A.K. Srikrishnan1, S.L. Mohapatra1, U. Gopinath1, 
J. Mukherjee2, P. Shah2, S.U. Hadi2 
1YRG Centre for AIDS Research and Education, Chennai, 
India, 2International AIDS Vaccine Initiative, Gurugram, 
India

Background: People who inject drugs (PWIDs) and female 
sex workers (FSWs) face significant HIV risk due to their 
behaviours and socio-individual characteristics, with con-
doms being their primary protection. This study assesses 
the acceptance and willingness among these groups to 
use broadly neutralizing antibodies (bNAbs), and their 
preferences regarding product attributes, positioning 
bNAbs as a complementary prevention method to exist-
ing options, potential alternative to conventional preven-
tion methods.
Methods:  Conducted in Chennai and Delhi, the study 
comprised six focus group discussions (FGDs) and eight 
in-depth interviews (IDIs), with recordings transcribed, 
translated, coded, and analysed thematically using a 
qualitative data analysis tool.
Results:  Initial reliance on condoms for HIV protection 
was universal among participants. Introduction to bNAbs 
sparked interest and willingness to adopt, contingent on 
factors such as cost, side effects, dosage frequency, and 
administration logistics. The preference was influenced 
by concerns over privacy, ease of use, side effects, and the 
logistics of consistent medication adherence amidst un-
predictable lifestyles. 
Oral formulations were not preferred due to lack of pri-
vacy to take and store, side effects, adherence challenges 
like frequent travels and unpredictable work schedules 
conflicting with the time sharing with clients or drugs in-
take, forgetting under the influence of alcohol. Injectable 
bNAbs were favoured for their longevity and fast action, 
despite fears of dependency on healthcare facilities and 
injection-related discomfort.
Conclusions: The study underscores a critical demand for 
innovative HIV prevention solutions beyond condoms, tai-
lored to the unique needs of high-risk populations. BNAbs 
emerge as a promising avenue, meriting consideration 
for broader application across diverse groups and geog-
raphies. 
By offering a complementary option to enhance choice, 
bNAbs could significantly reduce the transmission rates 
among the most vulnerable groups, such as PWIDs and 
FSWs. BNAbs provide long-lasting protection with fewer 

dosages aligning with the need for more accessible and 
less frequent regimens, overcoming barriers of stigma, in-
convenience, and healthcare access are more welcomed 
by the high risk groups. As we envision a future where HIV 
is no longer a global health crisis, bNAbs stand out of-
fering hope for a more effective, inclusive, and adaptable 
approach to prevention. 

WEPE044
Development and evaluation of a lipid 
nanoparticle-encapsulated mRNA encoding 
a broadly neutralizing antibody in the vervet 
monkey model

C. Stroupe1, T. Muhomah2, A.M. Carias1, M. McRaven1, 
A. Nyachieo3, D. Chai3, L. Murungi4, M. Mureithi2,5, 
O. Anzala2,5, T. Hope1 
1Northwestern University, Cell and Developmental Biology, 
Chicago, United States, 2KAVI-Institute of Clinical Research, 
Nairobi, Kenya, 3Institute of Primate Research, Nairobi, 
Kenya, 4International AIDS Vaccine Initiative, Nairobi, Kenya, 
5University of Nairobi, Department of Medical Microbiology 
and Immunology, Nairobi, Kenya

Background:  While combination antiretroviral therapy 
(cART) has dramatically improved the quality of life for 
people living with HIV, cART requires life-long strict adher-
ence and consistent medical care access. After cART is dis-
continued for more than a few weeks, viremia rebounds, 
increasing transmission risk and immunodeficiency. 
Moreover, broadly neutralizing antibodies (bNAbs), po-
tential therapeutic alternatives, are short-lived and tran-
siently suppress viral replication. 
Therefore, we are investigating the therapeutic potential 
of LNP-encapsulated mRNA encoding the bNAb ePGD-
M1400v9 (v9).
Methods: To assess the in vivo distribution of unencapsu-
lated v9, two female vervets were IV-administered Cy5 or 
Cy3-tagged v9, and we collected sequential blood, vagi-
nal or rectal fluid, and tissue samples over 7d. 
Following, we developed mRNA strands encoding v9 
heavy and light chains with different lipid ratio encap-
sulation, and evaluated LNP size, electrokinetic potential, 
particle heterogeneity, LNP encapsulation and content, 
and mRNA stability by DLS, FFF-MALS, and fluorescence 
and bioanalyzer analysis. 
To assess mRNA delivery and v9 production, we co-IV-in-
jected four additional animals with v9 mRNA and Cy3-
tagged unencapsulated v9, collected sequential blood, 
vaginal/rectal fluids, and tissues over 8d, necropsied ani-
mals at 14d, and IF stained and imaged mucosal tissues.
Results:  Tissue analysis showed robust v9 infiltration in 
rectal and vaginal epithelia 7d post-infusion. The pres-
ence of stromal v9 4d post-infusion suggested passive 
biodistribution through the lymphatics. Bioanalyzer and 
fluorescence analyses indicated that the v9 mRNA is sta-
ble and encapsulated with a RIN score between 7.5-8.5 
with ~96% LNP encapsulation efficiency. 
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Particle size, zeta potential, polydispersity index, and to-
tal mRNA content per LNP were consistent amongst lyo-
philized and non-lyophilized samples. In mucosal tissues, 
we found v9 mRNA bNAb production in the stratum ba-
sale 11d post-injection.
Conclusions: These data establish a workflow for the pro-
duction and analysis of LNP-mRNA therapeutics and ad-
vance our evaluation of LNP-encapsulated v9-mRNA (Lv9) 
as a novel vaccine. 
In addition, we plan to further evaluate the biodistribu-
tion and pharmacokinetics of Lv9 in 4 SHIV-positive fe-
male vervet monkeys by IV and IM administration to im-
prove our understanding of the in vivo dynamics of Lv9 
and to evaluate the viability of Lv9 as an alternative HIV-1 
therapeutic. 

WEPE045
The unmet challenges in the development of 
indigenous HIV- 1 immunogens in LMICs: bridging 
the gap between research and tangible solutions

T. Khera1, A. Dutta1, S. Mukherjee2, S. Balinda3, P. Kitandwe4, 
B.G. Ndlovu5, P. Jayal6, J. Mukherjee1, L. Murungi7, R. Goyal1, 
E. Landais8, D. Sok8 
1IAVI, Gurgaon, India, 2Translational Health Science & 
Technology Institute, Faridabad, India, 3The Medical 
Research Council/Uganda Virus Research Institute, 
Kampala, Uganda, 4MRC/UVRI, Kampala, Uganda, 
5University of KwaZulu-Natal, Durban, South Africa, 
6Translational Health Science Technology Institute, Delhi/
NCR, India, 7IAVI, Nairobi, Kenya, 8IAVI-NAC, San Diego, 
United States

Background: The HIV-1 Envelope glycoprotein (Env) facili-
tates viral entry and is a key target for broadly neutraliz-
ing antibodies (bnAbs). Soluble Env trimers, mimicking the 
virus native form, are pivotal as immunogens and tools 
for antibody isolation and B-cell response assessment. 
Despite not yet inducing broad neutralization consistent-
ly, Env trimers are pivotal in HIV vaccine research. LMICs 
encounter capacity constraints in product development. 
Strengthening resources and facilitating technology 
transfer via partnerships is essential to expedite discov-
ery and ensure LMICs contribute equitably to HIV-related 
interventions.
Methods:  A series of conceptual training modules (3-4), 
seminars/webinars (2-3), hands-on workshops, global 
expert consultation, and site assessments were meticu-
lously organized and conducted (between 2022- 2024) in 
India and Africa to facilitate cross-learning of HIV-1 Env tri-
mer design, purification and characterization strategies 
among young researchers. The initiative sought to cata-
lyze sustainable progress towards HIV R&D.
Results: Key Lessons Learned:
Persistent Challenges and Gaps
1. Protein Production Capacities: Establishing robust pro-
tein production capacities in Africa remains arduous, pri-
marily due to scarcity of trained personnel. This deficien-

cy spans across both laboratory-scale operations and 
manufacturing capabilities. Therefore, India‘s expertise 
and capacity were utilized to bolster capabilities in Africa 
through trainings.
2. Navigating Viral Diversity for immunogen Develop-
ment: The intricate landscape of contemporary circulat-
ing viruses and emerging recombinants in both India & 
Africa presents obstacles in the identification of sequenc-
es crucial for immunogen selection such as stabilization 
strategy and purification tools. This complexity under-
scores the critical need for sustained monitoring of viral 
strains.
Opportunities for Impact:
Integrating Computational Tools for accelerated im-
munogen Development: The inclusion of computation-
al tools emerges as a pivotal strategy in expediting the 
development of next-generation vaccines. Leveraging 
computational models and algorithms streamlines the 
identification of potential vaccine targets, accelerates 
the design process, and enhances the overall efficiency of 
vaccine development initiatives.
Conclusions: This multifaceted approach aims to bridge 
existing disparities in scientific capacity, foster collabo-
ration across borders, and pave the way for LMICs with 
high HIV burden to emerge as key players in HIV-related 
research and development. This will set a model for indig-
enous, cost-effective & integrated research also aiding in 
pandemic preparedness benefiting countries in both the 
global north and south. 

WEPE046
A redesigned HIV-1 Env V1 hypervariable loop 
renders CRF01_AE Env sensitive to 10-1074

H. Bai1,2, E. Lewitus1,2, Y. Li1,2, M. Zemil1,2, M. Merbah1,2, 
E. Kavusak1,2, M. Rao1,2, G. Smith1,2, J. Frey1,2, A. Sims1,2, 
L. Wieczorek1,2, V. Polonis1, J. Ake1, S. Vasan1,2, M. Rolland1,2 
1Walter Reed Army Institute of Research, U.S. Military HIV 
Research Program, CIDR, Silver Spring, United States, 
2Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Bethesda, United States

Background: Some of the most potent broadly neutral-
izing antibodies (bnAbs) can penetrate the glycan shield 
and target the V3-glycan epitope of Env, yet the efficacy 
of these V3-glycan bnAbs for treatment or prevention also 
depends on the prevalence of HIV-1 circulating strains 
that are resistant to these bnAbs. Previous studies showed 
that the recognition of the glycan at site 332 was critical 
for V3-glycan bnAbs, explaining the common resistance of 
CRF01_AE viruses, which lack the N332 glycan, to V3-glycan 
antibodies. Here we investigated the mechanisms behind 
V3-glycan bnAbs resistance in CRF01_AE.
Methods:  We designed HIV-1 Env consensus sequences 
based on 174 independent CRF01_AE sequences sampled 
since 2010. Protein structures were predicted using Al-
phaFold2. Infectivity and neutralization were tested with 
pseudoviruses in a TZM-bl assay.
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Results:  Structure predictions of CRF01_AE Env showed 
that the residue I147 in the conserved Env motif (‘IGNITD’, 
site 147-152) occupies the hydrophobic pocket that is tar-
geted by the CDR-H3 of 10-1074, thereby preventing 10-1074 
from binding. Structural examination shows that other 
PGT121/10-1074-family antibodies recognize the same hy-
drophobic sites, while PGT128, which can neutralize half 
of CRF01_AE viruses, does not recognize this hydrophobic 
pocket. We redesigned the V1 hypervariable loop of the 
CRF01_AE consensus to create two versions of Env, in which 
the V1 hypervariable loop was shortened from 24 to 19 AAs 
(with IGNITD motif) or 9 AAs (IGNITD motif removed). None 
of the redesigns introduced a glycosylation at site 332. 
Consensus CRF01_AE Envs with and without the loop mod-
ification were infectious in vitro, with higher infectivity to 
Gag-p24 ratio for the redesigned Env. Env with the IGNITD 
motif were resistant to 10-1074 (IC50 > 50 μg/ml), while the 
redesigned Env without the motif became sensitive to 10-
1074 (IC50 = 0.139 μg/ml).
Conclusions:  Our results show that the frequent resis-
tance to 10-1074 among CRF01_AE viruses depends on a 
conserved V1 loop motif. With the motif removed, CRF01_
AE Env can be sensitive to 10-1074 in the absence of the 
332 glycan. 
These results highlight that AI-models are valuable tools 
for vaccine design and that redesigned hypervariable 
loops can optimize bnAb epitope accessibility on HIV-1 
Env antigens. 

WEPE047
Discordant VRC01 sensitivity phenotype in 
participants with HIV-1 multi-lineage infections 
from the AMP trials

C. Moodley1, C. Margaret2, N. Mkhize3,4, A. Yssel1, D. Westfall5, 
W. Deng5, J. Mullins5,6, P. Cohen1, J. Hural2, J. McElrath2,7, 
M. Cohen8, L. Corey2,7, P. Gilbert2,9, D. Montefiori10, 
P. Moore3,4,11, C. Williamson1,11,12 
1University of Cape Town, Department of Pathology, Cape 
Town, South Africa, 2Fred Hutchinson Cancer Center, 
Vaccine and Infectious Disease Division, Seattle, United 
States, 3National Health Laboratory Service, National 
Institute for Communicable Diseases, Johannesburg, 
South Africa, 4University of the Witwatersrand, SA MRC 
Antibody Immunity Research Unit, Johannesburg, 
South Africa, 5University of Washington, Department 
of Microbiology, Seattle, United States, 6University of 
Washington, Department of Global Health, Seattle, 
United States, 7University of Washington, Department 
of Medicine, Seattle, United States, 8University of North 
Carolina at Chapel Hill, Department of Medicine, Chapel 
Hill, United States, 9University of Washington, Department 
of Biostatistics, Seattle, United States, 10Duke University, 
Department of Surgery, Durham, United States, 11University 
of KwaZulu Natal, Centre for the AIDS Programme of 
Research in South Africa (CAPRISA), Durban, South Africa, 
12National Health Laboratory Service, Cape Town, South 
Africa

Background:  The Antibody Mediated Prevention (AMP) 
study [HVTN703/HPTN081 and HVTN704/HPTN085] 
demonstrated the efficacy of broadly neutralizing anti-
body VRC01 in preventing acquisition of viruses that were 
very sensitive to VRC01, with breakthrough viruses in the 
treatment group being more VRC01-resistant compared 
to the placebo group. We compared VRC01 virus pheno-
type when individuals were infected with multiple found-
er viruses, and the acquisition barrier was consistent in 
the same transmission event.
Methods: HIV env was sequenced from the first HIV pos-
itive sample, using the SMRT-UMI PacBio protocol. Se-
quences representing different infecting lineages were 
synthesized. Pseudoviruses (PSV) were tested for VRC01 
sensitivity using the TZM-bl neutralization assay. Recom-
binant lineages were excluded.
Results:  Sixty-four participants with multi-lineage infec-
tion were identified in both trials (HVTN703 n=74 mostly 
subtype C; HVTN704 n=98 mostly subtype B). Neutral-
ization data was available for 50 of these participants 
(HVTN703 n=21; HVTN704 n=29). PSV representing different 
lineages from participants in the treatment arm had sig-
nificantly higher differences in IC80 compared to placebo 
(Wilcoxon test:p=0.026; Jonckheere-Terpstra test for trend 
in dose response:p=0.025, placebo to low dose VRC01 to 
high dose VRC01). Almost a third of participants (16/50) 
harboured viruses that had discordant VRC01 sensitivity, 
which we define as >3 fold (IC80). Viruses with discordant 
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VRC01 sensitivity was higher in the treatment arms (12/16, 
75%) versus placebo (4/16, 25%). Of these, 3 individuals 
were infected with both hypersensitive (IC80 <1ug/ml) and 
resistant viruses (IC80 >10 ug/ml), all of which were in the 
treatment arm (see Figure).

Figure.

Conclusions:  We found that during the same transmis-
sion event, infection occurred in the treatment arm with 
both viruses that were highly sensitive to VRC01 and those 
that were resistant to VRC01. While this suggests that 
VRC01 provided a selection pressure pre- or post acqui-
sition, other factors including donor virus population and 
viral fitness may also play a role. 

WEPE048
Eliciting VRC01-class neutralizing antibodies from 
transgenic mice with low VRC01-class antibody 
precursor frequency

X. Chen1, S. Charaf2, K. Nguyen2, S. O‘Dell1, S. Schmidt1, 
S. Luo3, M. Choe1, A. Olia1, N. Doria-Rose1, C. Cheng1, F. Alt3, 
R. Koup1, P. Kwong1, J. Mascola1, T. Pierson1 
1Vaccine Research Center/NIAID/NIH, Bethesda, United 
States, 2Vaccine Research Center/NIAID/NIH, Virology Core, 
Bethesda, United States, 3Boston Children‘s Hospital, 
Boston, United States

Background: VRC01-class broadly neutralizing antibodies 
(nAbs) targeting the conserved CD4 binding site (CD4bs) 
of HIV-1 envelope is a major target of vaccine develop-
ment. We previously demonstrated that sequential im-
munization regimens robustly elicited VRC01-class nAbs 
with >50% breadth in knock-in mice expressing VRC01-
class precursors in ~25% of IgG+ B cells. 
However, it is unclear whether these regimens can still 
elicit broad neutralization in more stringent mouse mod-
els expressing as low levels of VRC01-class precursors as 
humans.
Methods:  We optimized the sequential immunization 
regimens by 1) replacing the eOD-GT8 priming immuno-
gen with Mut49, an improved glycan masking mutant 
of eOD-GT8, and 2) replacing the late sequential trimer 
boosts with two shots of trimer cocktails. 
We also tested four different gp120 core nanoparticles to 
determine which one is the best first boosting immuno-
gen. We applied the optimized sequential immunizations 
to two different stringent VRC01 germline V-gene rear-

ranging mouse models: SE13 and SE09xSE16 mice. Both ex-
press human VH1-2/VK1-33 or VH1-2/VK3-20 paired VRC01-
class precursors with diverse CDR3 regions at 0.008% and 
0.0002% frequency, respectively. Immune sera and B cells 
were analyzed for CD4bs-specific binding and neutraliza-
tion against a sentinel panel of viruses.
Results: Post prime serum and B cell analyses indicated 
that Mut49 elicited higher CD4bs-specific responses than 
eOD-GT8_60mer. C13.G4.1-Ferritin gp120core nanoparticle 
elicited higher CD4bs-specific response than three other 
boosting immunogens. Finally, sequential immunizations 
elicited both N276 glycan-sensitive and insensitive cross-
strain serum neutralization in several mice of both mod-
els. Isolation of these nAbs is ongoing.
Conclusions: The immunization studies in two stringent 
VRC01 germline rearranging mouse models identified 
Mut49 and C13.G4.1-ferritin as better 1st and 2nd immu-
nogens for sequential immunization and demonstrated 
that these vaccine regimens elicited cross-strain N276 
glycan-sensitive serum neutralization, consistent with 
elicitation of broad VRC01-class nAbs, in a fraction of im-
munized animals even when the VRC01-class precursor 
frequency was as low as in humans. 

Correlates of protection (including 
immunogenetics) and restriction 
factors

TUPE056
Three year durability and boosting of T cell 
responses in the ASCENT study utilizing two HIV-1 
vaccine regimens comprising of Ad26.Mos4.HIV 
and either clade C gp140 or bivalent gp140

Z. Euler1, F. Laher Omar1, S. Khuzwayo1, S. Omarjee1, 
B. Mosito1, E. Smit1, K.V. Schwedhelm2, V. Voillet1, 
O.B. Dintwe1,2, S.C. De Rosa2, J. van Duijn3, J. Hendriks3, 
M.J. McElrath2, E. Andersen-Nissen1,2, 
HVTN 118/HPX3003 ASCENT Study Team 
1Cape Town HVTN Immunology Laboratory, Hutchinson 
Centre Research Institute of South Africa, Cape Town, 
South Africa, 2Fred Hutchinson Cancer Center, Vaccine and 
Infectious Disease Division, Seattle, United States, 3Janssen 
Vaccines & Prevention B.V., Leiden, Netherlands, the

Background:  In limited resource settings, maintaining 
sustained immune responses following vaccination is 
particularly critical. This study aimed to assess T-cell im-
munogenicity of two HIV vaccine regimens 3-year post 
completion of primary regimen, with the provision of an 
optional booster vaccine, among participants of the AS-
CENT trial (NCT02935686), as conducted in adults in Rwan-
da and the USA. This trial administered vaccine regimens 
identical to those used in the Imbokodo and Mosaico ef-
ficacy trials.
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Methods:  Participants were randomized to Ad26.Mos4.
HIV at weeks 0 and 12, and Ad26.Mos4.HIV with Aluminum 
phosphate adjuvanted gp140 Env protein (clade C gp140 
or bivalent clade C-Mosaic gp140) at weeks 24 and 48 or 
placebo. A Long-Term Extension phase up to 192 weeks 
was added at the end of the study for volunteers from 
both vaccine arms; participants were offered an optional 
late boost vaccination (Ad26.Mos4.HIV and gp140-biva-
lent protein) at Wk192. 
Long-term immunogenicity was evaluated in late boost 
participants at Wk52 (n=28), Wk192 and Wk196 (n=29). 
HIV-specific Env/Gag/Pol T-cell responses were evaluated 
using a validated 28-color intracellular cytokine staining 
assay based on IFN-γ and/or IL-2 expression.
Results:  Cellular immune responses were maintained 
in both mono- and bi-valent gp140 vaccine groups, but 
were higher for the latter group. IFN-γ and/or IL-2 CD4+ 
T-cell response rates (RR) to any Env peptide pool were 
85.7% at Wk52 versus 82.6% at Wk192. RR were further in-
creased to 91.3% after the late boost vaccine (wk196). Me-
dian magnitudes among responders’ CD4+ T cells by time 
point were 0.15%; 0.09% and 0.20% respectively. CD8+ T cell 
Env responses also remained consistent with 0.1% median 
responses across the three time points with RR of 66.7%, 
60.9% and 60.9% respectively. Similarly consistent over 
time, albeit lower responses were observed against the 
other antigens tested.
Conclusions: In this 3-year post-vaccination follow-up of 
ASCENT with additional late boost, we observed durable 
cellular immune responses in the participants receiving 
the Ad26.Mos.HIV plus gp140 bivalent vaccine regimen. 
Responses after the final boost at Wk192 were even higher 
than after the 4th primary dose. This demonstrates robust 
durable cellular responses induced by the Ad26/protein 
platform, highlighting a compelling feature where pro-
longed cellular responses would be desirable. 

TUPE057
Unveiling the correlation of protection and 
restriction factors in HIV prevention: exploring 
immunogenetics and beyond

E. Mwore1, S. Tabbu2, J. Walimbwa1 
1Ishtar MSM Health and Wellness Center, Research, Nairobi, 
Kenya, 2-Kenya Youth Development and Education Support 
Association, Research, Nakuru, Kenya

Background: This abstract presents a comprehensive ex-
amination of the correlation between protection factors, 
including immunogenetics, and restriction factors in HIV 
prevention. By elucidating the interplay between host 
genetic factors and innate immune responses, the study 
aims to enhance understanding of HIV susceptibility and 
inform targeted prevention strategies.
Methods:  Through a multidisciplinary approach, this 
study integrates insights from immunogenetics, virology, 
and epidemiology. Utilizing both in vitro and clinical data, 
the research explores the role of host genetic variations, 

such as HLA alleles, in modulating immune responses and 
influencing HIV acquisition and progression. Additionally, 
the study examines the impact of restriction factors, such 
as APOBEC3G and TRIM5α, on viral replication and trans-
mission.
Results: Preliminary findings indicate a complex interplay 
between host genetics and HIV susceptibility, with certain 
HLA alleles conferring protective effects while others in-
crease vulnerability to infection. The study also highlights 
the role of restriction factors in inhibiting viral replication 
and transmission, underscoring their potential as targets 
for novel prevention strategies, such as gene editing and 
therapeutic interventions.
Conclusions: The study delves into the intricate mecha-
nisms underlying HIV prevention, elucidating the syner-
gistic effects of protection and restriction factors. By inte-
grating immunogenetic insights with the understanding 
of innate immune responses, the research sheds light on 
novel pathways for intervention and highlights the im-
portance of personalized approaches in HIV prevention. 
This abstract advocates for a paradigm shift in HIV pre-
vention strategies, moving beyond traditional approach-
es to embrace the complexity of host-pathogen interac-
tions. 
By unraveling the correlation between protection and re-
striction factors, the study paves the way for innovative 
interventions tailored to individual genetic profiles. The 
presentation at the HR4P 2024 Conference aims to foster 
dialogue, inspire collaboration, and catalyze the devel-
opment of next-generation HIV prevention modalities 
grounded in immunogenetics and innate immunity. 

WEPE049
SERINC5-mediated enhancement of 
patient-derived envelopes sensitivity to 
neutralization by bNAbs and autologous 
plasma antibodies

E. Nkuwi1,2, G. Barabona3,2, M. Toyoda2, B. Sunguya4,5, 
D. Kamori3,5, T. Ueno3,2 
1The University Of Dodoma, Department of Microbiology 
and Parasitology, Dodoma, Tanzania, the United Republic 
of, 2Kumamoto University, Infection and Immunity, 
Kumamoto, Japan, 3Muhimbili University of Health 
and Allied Sciences, Department of Microbiology and 
Immunology, Dar es Salaam, Tanzania, the United 
Republic of, 4Muhimbili University of Health and Allied 
Sciences, Department of Community Health, Dar es 
Salaam, Tanzania, the United Republic of, 5Kumamoto 
University, Collaboration Unit for Infection, Kumamoto, 
Japan

Background:  A host protein SERINC5 restricts HIV-1 in-
fectivity by impeding the viral entry to the target cells 
when incorporated to the nascent virions, and augments 
the potency of broadly neutralizing antibodies (bNAbs) 
toward HIV-1 Envelopes of laboratory strains. Here, we 
aimed at elucidating the extent and correlates to which 
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SERINC5 enhances the neutralization of both, bNAbs and 
autologous plasmas toward Envelope sequences isolated 
from Tanzanians living with HIV-1.
Methods: A total of 20 treatment-naïve Tanzanians with 
HIV-1 infection were enrolled. Envelope clones were isolat-
ed from plasma viral RNA and used to produce nef-defi-
cient pseudoviruses from HEK 293T cells in the presence 
and absence of SERINC5. Resultant pseudoviruses were 
tested for infectivity toward TZM-bl cells in the presence 
and absence of bNAbs (4E10, 2F5, VRC01 and 3BNC117) and 
autologous plasma antibodies.
Results:  The infectivity of all pseudoviruses bearing pa-
tient-derived Envelopes was reduced by less than 20% 
with SERINC5 alone, and neutralized to no more than 60% 
with bNAbs alone at a concentration of 10μg/ml.When 
tested in combination, neutralization by bNAbs was sig-
nificantly increased (Wilcoxon matched pairs, p<0.001). 
Of note that this effect was more pronounced for bNAbs 
targeting the epitopes within the Envelops’ MPER region 
(4E10 and 2F5) than those targeting epitopes within the 
CD4 binding sites. Moreover, as expected, infectivity of the 
pseudoviruses were less sensitive to autologous plasma 
antibodies. In the presence of SERINC5 however, neutral-
ization capacity of autologous plasmas was significantly 
improved as the half-maximal plasma neutralizing titer 
(NT50) was increased by ≥50% for majority plasma sam-
ples (Wilcoxon matched pairs, p=0.01). No correlation was 
observed between plasma viral load and neutralization 
sensitivity or SERINC5-enhancing effect in bNAbs or autol-
ogous plasma (Spearman’s correlation, all p>0.1).
Conclusions:  Our study reveals that SERINC5 enhances 
the sensitivity of patient-derived Envelopes to neutral-
ization by both bNAbs and autologous plasmas. These 
findings underscore the potential of SERINC5 and host re-
striction molecules for enhancing antibody effectiveness 
against HIV-1 in vivo. 

Novel vaccines 
(preventive or therapeutic)

TUPE058
Association between reactogenicity and received 
but not perceived intervention assignment in HIV 
Vaccine Trials Network (HVTN) HIV vaccine efficacy 
trials

F. Laher1, N. Mahlangu1, S. Buchbinder2, M. Allen3, 
V. Naicker4, N. Singh4, H. Janes5, K. Otwombe1, 
HVTN 502, HVTN 503, and HVTN 702 
1Perinatal HIV Research Unit, Faculty of Health Sciences, 
Soweto, South Africa, 2Bridge HIV, San Francisco 
Department of Public Health, San Francisco, United States, 
3Division of AIDS, National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, Vaccine Research 
Program, Bethesda, United States, 4South African Medical 
Research Council (SAMRC), HIV and other Infectious 
Diseases Research Unit (HIDRU), Durban, South Africa, 
5Vaccine and Infectious Disease Division, Fred Hutchinson 
Cancer Research Center, Seattle, United States

Background:  Disaggregating reactogenicity by received 
and perceived interventions may inform interpretation. 
We analysed if perceived and received interventions were 
associated with reactogenicity in HIV vaccine efficacy tri-
als.
Methods:  For our retrospective analysis, eligible partici-
pants were: 
a. Enrolled in HVTN randomized double-blinded preven-
tive HIV vaccine efficacy trials published by 05 Mar 2024, 
and 
b. Injected, and completed perceived intervention assign-
ment assessments at month 6-6.5. We collated demo-
graphics at baseline, intervention assignment perceived 
at 6-7.5 months, intervention received at 6-6.5 months, 
and any local or systemic reactogenicity at 6-6.5 months. 
We determined frequencies for categorical measures, 
compared proportions by chi-square test and performed 
univariate multinomial regression assessing if reactoge-
nicity was associated with perceived assignment.
Results:  Participants eligible for analysis (n=5165) were 
from HVTN 502, HVTN 503, and HVTN 702 trials. Median 
age was 24 (interquartile range 21-28) years; 69%(n=3552) 
were assigned female at birth. At month 6-6.5 (after the 
third injection time point), 19%(n=1002) reported any re-
actogenicity. Perceived interventions were 27%(n=1413) 
vaccine, 8%(n=429) placebo and 64%(n=3323) unsure. 
Received interventions were 50%(n=2574) vaccine and 
50%(n=2591) placebo. 
Received and perceived interventions were concordant 
for 19%(n=961) of participants. Vaccine recipients reported 
reactogenicity significantly more than placebo-recipients 
(23% vs. 16%, p<0.0001). 
Participants who perceived and received placebo report-
ed the lowest proportion of reactogenicity (14%) (Table). 
Reactogenicity was similar in vaccine-recipients regard-
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less of perceived vaccine or placebo assignment (25% vs. 
31%, p=0.4027). In univariate analysis, reactogenicity was 
not significantly associated with perceived placebo (OR 
0.926, 95% CI: 0.713-1.203) or perceived vaccine (OR 1.093, 
95% CI: 0.936-1.277) assignment, relative to perceived un-
known assignment.

Group  Any 
reactogenicity  

Perceived assignment
vaccine (n=1413)  
placebo (n=429)
unknown (n=3323)

290/1413 (21%)
77/429 (18%)  

635/3323 (19%)
Received vaccine (n=2574)  600/2574 (23%)  
Received placebo (n=2591)  402/2591 (16%)  
Received vaccine while perceiving vaccine assignment (n=736)  187/736 (25%)  
Received vaccine while perceiving placebo assignment (n=204)  46/204 (23%)  
Received vaccine with perceived unknown assignment (n=1634)  367/1634 (22%)  
Received placebo while perceiving vaccine assignment (n=677)  103/677 (15%)  
Received placebo while perceiving placebo assignment (n=225)  31/225 (14%)  
Received placebo with perceived unknown assignment (n=268)  268/1689 (16%)  
 

Conclusions:  HIV vaccine reactogenicity differs by re-
ceived, but not perceived, intervention assignment. Re-
actogenicity reported by placebo-recipients was only 
one-quarter less than vaccine-recipients; thus reacto-
genicity cannot be automatically presumed to be relat-
ed to study vaccines. Conceivably, the acts of injection/
measurement or comorbidities explain a considerable 
proportion of reactogenicity events. 

TUPE059
Boosting HIV-1 immunity: unveiling the 
impact of antigen delivery systems in vaccination 
strategies

F. Picard1, G. Hypolite2, J. Manso1, S. Cardinaud1, 
M. Centlivre1, S. Ding3,1, G. Zurawski4,5, S. Zurawski4,1, 
G. Pantaleo6,5, Y. Lévy1, V. Godot1 
1VRI/INSERM-U955/UPEC, Creteil, France, 2LinKinVax, Paris, 
France, 3EuroVacc Fondation, Lausanne, Switzerland, 
4Baylor Scott and White Research Institute, Dallas, United 
States, 5VRI/INSERM-955/UPEC, Creteil, France, 6Centre 
Hospitalier Universitaire Vaudois, Lausanne, Switzerland

Background: In the field of HIV vaccination, prime/boost 
heterologous strategies have been a focus of research 
due to their potential to enhance immune responses. Sev-
eral strategies have been tested unsuccessfully in phase 
2b/3 trials. This underscores the importance of further 
optimizing these strategies, potentially by exploring new 
vaccine platforms. 
We investigated vaccine combinations containing the 
same antigens but using different platforms to enhance 
DNA-primed immune reactions: 
i) DNA-PT123 encoding HIV-1 Env(ZM96)-/Gag/Pol; 
ii) MVA-HIV-B encoding Gag/Pol/Nef; 
iii) Antigen-presenting cell (APC) targeting vaccines: an-
ti-CD40 mAb fused with a string of 5 HIV-1 peptides (Gag/
Pol/Nef: CD40.HIV5pep) or HIV-1 Env(ZM96) (CD40.HIVRI.
Env) (tested in a recent phase I clinical trial NCT04842682).

Methods:  Female hCD40-transgenic mice were given 
prime injections of DNA-PT123 (50 mcg, i.m.) boosted ei-
ther with: 
i) MVA-HIV-B alone (107 PFU, i.m; Gr1); 
ii) MVA-HIV-B plus CD40.HIVRI.Env (10 mcg, i.p; Gr2); 
iii) CD40.HIV5pep (10 mcg, i.p.) plus CD40.HIVRI.Env (10 mcg, 
i.p)(Gr3) at week-3 (w3) and-5. 
Mock animals were injected with PBS (Gr4). Humoral and 
cellular responses were evaluated using blood (w0/w3/
w5/w6, IgG-ELISA) and cells from the spleen (w6, B- and IF-
Nγ-ELISpots, phenotyping) and from the mucosal vagina 
(w6, phenotyping).
Results:  In both booster regimens, the CD40.HIVRI.Env 
vaccine significantly enhanced the levels of circulating 
Env-specific IgG antibodies and the presence of Env-spe-
cific antibody-secreting cells. Groups 1 and 2 showed a 
significant increase in effector memory CD8+ T cells and 
Gag-specific CD8+ T-cell responses (AIM and IFNγ-Elipsot 
assays) compared to groups 3 and 4. 
However, only group 2 exhibited a notable expansion of 
tissue-resident CD8+ T cells in the vaginal mucosa. Group 3 
had more effector CD4+ T cells and Gag/Env-specific CD4+ 
T cells than the other groups.
Conclusions:  Our results revealed a key role of vaccine 
platforms in eliciting specific immune responses regard-
less of antigens and confirmed the potency of a heter-
ologous DNA prime/boost vaccination approach. We 
demonstrated the tuning effect of the boost combining 
MVA and CD40 targeting platforms in eliciting systemic 
and mucosal CD8+ T cell responses, along with Env-specif-
ic antibody responses. 
These findings underscore the potential for optimizing 
vaccine prime/boost to induce multifaceted immune re-
sponses crucial for combating HIV-1 infection. 
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TUPE060
Targeting Langerhans cells with HIV trimeric Env 
induces a Tfh/germinal center (GC) reaction with 
a rapid and strong Env-specific IgG response and 
NeutAb

A. Hammoudi1,2,3, M. Surenaud1,2,3, F. Picard1,2,3, J. Legros1,2,3, 
G. Hypolite1,2,3, S. Brami1,2,3, E. Sicherre1,2,3, B. Pedenko4, 
D. Guilligay4, C. Moog5,1, S. Zurawski6,1, G. Zurawski6,1, 
W. Weissenhorn4, M. Centlivre1,2,3, V. Godot1,2,3, Y. LÉVY1,2,3,7, 
S. Cardinaud1,2,3 
1Vaccine Research Institute (VRI), Creteil, France, 2INSERM, 
U955 (IMRB) Team 16, Creteil, France, 3University Paris-Est 
Créteil, Creteil, France, 4University Grenoble Alpes, CEA, 
CNRS, Institut de Biologie Structurale (IBS), Grenoble, 
France, 5University of Strasbourg, INSERM UMR_S 1109, 
Interdisciplinary Thematic Institute (ITI) of Precision 
Medicine of Strasbourg, Strasbourg, France, 6Baylor 
Institute for Immunology Research (BIIR), Dallas, United 
States, 7Assistance Publique-Hôpitaux de Paris, Groupe 
Henri-Mondor Albert-Chenevier, Service Immunologie 
Clinique, Creteil, France

Background:  Despite the success of licensed vaccines 
in generating lasting antibody responses, HIV vaccine 
development faces challenges. While the RV-144 trial 
showed modest protection by targeting specific HIV anti-
gens, subsequent studies struggled to replicate these re-
sults. Innovations targeting antigens directly to dendritic 
cells (DCs) and activating the cutaneous immune system 
offer promising strategies. Previous studies targeting epi-
dermal Langerhans cells (LCs) with anti-Langerin mAbs 
fused to HIV-1 Envelope monochains (LC.Env) induced 
antigen-specific humoral responses in mice and human 
LC:T/B co-cultures. Here, we aim to refine LC targeting 
by designing trimeric Env constructs (LC3.Env3) or BG505-
like structures (LC3.SOSIP) to investigate their potential 
to stimulate germinal center (GC) and Tfh cell reactions, 
leading to enhanced Env-binding IgG and production of 
HIV neutralizing antibodies (NeutAb) in vivo.
Methods: LC.Env, LC3.Env3 and LC3.SOSIP were produced 
in CHO cells and quality-controlled. B6 mice were intra-
dermally immunized with LC3.Env3 or control LC.Env mAb 
(5 mcg of Env antigen) at day (D) 0 and D21 without ad-
juvant. Antibody and cellular responses were assessed 
post-prime (PP) and post-boost (PB) using Luminex and 
FACS. GC/Tfh reactions in draining lymph nodes (dLN) 
were monitored through immunofluorescence. Addition-
ally, rabbits were subcutaneously immunized with 30 mcg 
of LC3.Env3 or LC3.SOSIP without adjuvant, and serum 
NeutAb levels were evaluated.
Results: LC3.Env3 immunization induced specific changes 
in Tfh and B-cell populations in the dLN, with significant ex-
pansion of Env-specific GC B-cells post-boost (P<0.01) and 
the rapid formation of structured GC indicative of a ro-
bust immune response. Post-prime, Env IgG were detect-
able, with LC3.Env3 immunization showing an increase in 
IgG avidity over time. Notably, Env IgG titers were higher 
compared to non-targeting Env3 HIV-1 trimer. Fluorescent 

vaccine studies demonstrated LC-specific antigen uptake 
associated with potent T- and B-cell Env-specific immune 
responses. Rabbit immunization with LC3.Env3 and LC3.
SOSIP showed elevated Env-specific IgG and sera neutral-
izing tier-1 HIV-1 viruses.
Conclusions:  This study introduces a novel strategy for 
advancing HIV vaccine development by targeting Langer-
hans cells as a delivery mechanism, resulting in enhanced 
humoral responses and production of neutralizing anti-
bodies. These findings emphasize the need for ongoing 
optimization and exploration of diverse strategies for 
comprehensive and effective immunization against HIV. 

TUPE061
Adherence to a HIV vaccine dose schedule and 
associated factors among adults enrolled in a HIV 
vaccine trial in Uganda

S. Ssendagire1, V. Ankunda1, S. Kansiime1, G. Mutonyi1, 
S. Mande1, G. Kakoba Ayebazibwe1, G. Sseremba Godfrey1, 
D. Asio1, E. Mbabazi Atuhurra1, P. Kafeero1, J. Kitonsa1, 
P. Muhumuza1, S. Nabukenya1, P. Kaleebu1,2, 
S. Kusemererwa1, E. Ruzagira1,2 
1Medical Research Council/Uganda Virus Research Institute 
and London School of Hygiene and Tropical Medicine 
Uganda Research Unit, Entebbe, Uganda, 2London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom

Background:   Ensuring the completion of multiple-dose 
vaccine schedules is vital for establishing a protective im-
mune response. We examined adherence to the vaccine 
schedule and associated factors within an HIV vaccine tri-
al conducted in Uganda.
Methods:  A cohort study was conducted among 508 
at-risk adults (18-40 years) participating in a Phase IIb 
three-arm, two-stage HIV prophylactic vaccine trial with 
a second randomisation to compare Descovy to Truva-
da as pre-exposure prophylaxis from December 2020 to 
November 2023. Participants were required to receive 4 
vaccine doses at specific intervals: visit 2 (week 0), visit 4 (4 
weeks), visit 8 (24 weeks), and visit 12 (48 weeks). Each dose, 
containing a combination of two vaccines, was adminis-
tered intramuscularly in the deltoid area of each arm. If a 
participant missed a dose, they did not receive the sub-
sequent doses. Good adherence was defined as receiving 
all four doses. Data on demographics, vaccination and 
reasons for non-adherence were collected via paper case 
report forms and entered into OpenClinica database. De-
mographic characteristics were summarized descriptive-
ly, and a logistic regression model was fitted to identify 
associated factors.
Results:  A total of 508 participants were enrolled, with 
80.9% being female, and a median age of 25 years (inter-
quartile range 21–29). Regarding vaccine adherence, 74.6% 
received all four doses (considered good adherence), 11% 
received three doses, 9.8% received two doses, and 4.5% 
received only one dose. Participants aged 25 years and 
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older were 1.6 times more likely to demonstrate good ad-
herence compared to those aged 18-24 years [adjusted 
odds ratio (aOR)=1.57, 95% Confidence Interval (CI) 1.04 – 
2.40]. Female participants had lower odds of adhering to 
the vaccine schedule compared to males (aOR=0.21,95% 
CI 0.09 – 0.47).
Conclusions: Adherence to the vaccine schedule was gen-
erally high. Nonetheless, there is a need to develop strat-
egies specifically targeting improved adherence among 
women and younger individuals. 

TUPE062
A comparison of humoral immune responses 
induced by infant HIV BG505 germline-targeting 
SOSIP envelope trimer vaccination across 
immunogen platforms

J. Ramos1, Y. Issah1, A. Nelson2, X. Shen3, G. Ozorowski4, 
L.M. Sewell4, S. Zhang4, A.B. Ward4, D.C. Montefiori5, 
R. Shattuck6, J.P. Moore7, R.W. Sanders8, K.K. Van Rompay9, 
K. De Paris10, S.R. Permar1 
1Weill Cornell Medicine, Pediatrics, New York, United 
States, 2Weill Cornell Medicine, New York, United 
States, 3Duke University Medical Center, Durham, United 
States, 4The Scripps Research Institute, San Diego, United 
States, 5Duke University Medical Center, Surgery, Durham, 
United States, 6Imperial College London, Department 
of Medicine, London, United Kingdom, 7Weill Cornell 
Medicine, Division of Microbiology and Immunology, New 
York, United States, 8Academic Medical Center, Medical 
Microbiology, Amsterdam, Netherlands, the, 9University 
of California, Davis, California National Primate Research 
Center, Davis, United States, 10University of North Carolina 
at Chapel Hill, Microbiology and Immunology, Chapel Hill, 
United States

Background:  mRNA-based vaccines encoding immuno-
genic antigens have proven safe and effective in trigger-
ing long-lasting immunity. They provide immense poten-
tial for rapid antigen design and production for a variety 
of pathogens, including HIV vaccines designed for en-
gagement of broadly neutralizing antibody (bnAb) B cell 
lineages. Additionally, the encapsulation of mRNA in lipid 
nanoparticles (LNP) is self-adjuvating, a property which 
protein-based vaccines lack. 
In this study, we sought to determine effective priming 
strategies to develop an HIV vaccine that induces protec-
tive bnAbs in early life to prevent the ~410,000 new cases 
that annually occur among adolescents worldwide.
Methods: Groups of infant rhesus macaques (RMs) were 
immunized with matched antigen-design HIV Env BG505 
germline-targeting (GT)1.1 SOSIP trimer using two different 
vaccine platforms: 50mg of protein-only trimer adjuvant-
ed with 3M-052-SE (n = 5) and 15mg of mRNA-LNP (n = 6). 
Each group received their respective vaccine at weeks 0, 6, 
and 12 followed by several boosters. All groups received a 
booster of either BG505.GT1.1 SOSIP or BG505.664 SOSIP at 
weeks 24 or 26, 52, and 78.

Results:  Across platforms, BG505 GT1.1 SOSIP trimer pro-
tein immunization elicited higher plasma IgG binding 
responses following the 2nd immunization compared to 
the mRNA-immunized RMs. Furthermore, the median au-
tologous tier 1 and 2 neutralization titers elicited by pro-
tein-based vaccine were a log higher-(p<0.05) at weeks 
14 and 28. Notably, by week 28, two of five protein-immu-
nized infants exhibited a plasma neutralization signature 
indicating CD4 binding site-specific (CD4bs) bnAb precur-
sor development, while none of mRNA-immunized RMs 
had developed this response.
Conclusions: While our data suggests that protein-based 
priming immunization with germline-targeting SOSIP tri-
mers may induce higher-magnitude vaccine-specific an-
tibodies and induce CD4bs bnAb precursors at a higher 
rate than sequence-matched mRNA-based vaccination 
in early life, a new antigen design could better harness 
the advantages of mRNA and produce more optimal re-
sults. 
Future work will include the optimization of intermediate 
immunogens that can facilitate the maturation of devel-
opment of bnAb B cell lineages initiated by GT immuno-
gens. 

TUPE063
Chromatin vaccine

J. Zhang1, P. Askenase2, C. Crumpacker3 
1BIDMC, Medicine, Boston, United States, 2Yale Medical 
School, Medicine, New Haven, United States, 3Harvard 
Medical School, Medicine, Boston, United States

Background:  Developing effective vaccines against vi-
ral infections have significant impacts on human health 
and social economy. Built on the knowledge and empir-
ical data from previous research and study of HIV/AIDS, 
we propose to apply HIV DNA in its chromatin form, i.e., 
the end product of aborted viral DNA integration in LTR 
(long terminal repeat)-circle formats, as the chromatin 
vaccines (cVacc). cVacc elicits the host cell epigenetic si-
lencing and immune memory to prevent HIV infection.
Methods: We will apply ChIP-seq tool kits, Colony forma-
tion tests, Multi-omics big data analyses, RNAseq, Methyl-
ation-specific PCR, and Humanized mouse model to gen-
erate and test the cVacc.
(A figure of the workflow can‘t be shown here due to the 
word count)
Results: The concept of cVacc eliciting the host immunity 
originated in 2017, and the proposed bench process was 
published in 2023 1. cVacc induces epigenetic immunity. 
Such epigenetic immunity consists of three elements: DNA 
methylation, histone modification, and noncoding RNA 
function.
Applying assays to examine biomarkers of C4 T cells in the 
above three aspects identifies the colonies of HIV specific 
C4 T cells, which will reveal the efficacy of cVacc as both 
preventive and therapeutic AIDS vaccines. 
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Similar to trained immunity, however, basic characteriza-
tion of epigenetic immunity markers of CD4 T cells vacci-
nated by cVacc is currently lacking. The descriptive results 
here proceed to seek definition of the phenotype and im-
mune signaling pathways of CD4 T cells mediating epi-
genetic immunity that prevents HIV infection.
1Zhang J, et al. Approaches to pandemic prevention - the 
chromatin vaccine. Front Immunol. 2023 Dec 8;14:1324084.
Conclusions: 
1. The production and validation of a cVacc is built on the 
knowledge and technology of the NIH Roadmap Epig-
enomics Project, ENCODE consortium, and big Omics 
data, enabling an analysis with a systems vaccinology 
approach.
2. Such induced autologous vaccinated CD4 T-cells can be 
infused back into patients to elicit an autologous immu-
nization, embodying both prophylactic and therapeutic 
functions of the cVacc.
3. Since cVacc elicits cell enhancer decommissioning that 
is the molecular mechanism governing cell differentiation 
and cell type, a cVacc may also act against cancer stem 
cells as an anticancer vaccine.

WEPE051
Non-therapeutic leukapheresis in the HVTN 305 
HIV vaccine trial in South Africa

F. Laher1, S. Kassim2, D. Van Der Vendt2, U.V. Singh3, 
N.S. Khoza3, B.F. Zuma3, K. Otwombe1, G. Ferrari4, 
A.C. Sherman5, S.L. Heath6, T.N. Glatt7,8,9, N. Naicker3 
1Perinatal HIV Research Unit, University of the 
Witwatersrand, Faculty of Health Sciences, 
Johannesburg, South Africa, 2Desmond Tutu HIV 
Centre, University of Cape Town, Cape Town, South 
Africa, 3Centre for the AIDS Programme of Research 
in South Africa (CAPRISA), University of KwaZulu–Natal, 
Durban, South Africa, 4Duke Human Vaccine Institute 
and Department of Surgery, Duke University Medical 
Center, Durham, North Carolina, United States, 5Division 
of Infectious Diseases, Brigham and Women‘s Hospital, 
Boston, MA, United States, 6Division of Infectious Diseases, 
Department of Medicine, University of Alabama at 
Birmingham, Birmingham, Alabama, United States, 
7Medical Division, South African National Blood 
Service, Johannesburg, South Africa, 8University of 
Johannesburg, Department of Human Anatomy and 
Physiology, Johannesburg, South Africa, 9University of the 
Witwatersrand, Department of Molecular Medicine and 
Haematology, Johannesburg, South Africa

Background:  Trials assessing whether HIV vaccines can 
expand rare (~1/20,000,000) precursor B-cell populations 
require more peripheral blood mononuclear cells (PBMCs) 
than obtained in routine peripheral whole blood sam-
pling (~1,000,000 PBMCs/ml). Leukapheresis, a procedure 
removing up to 10 billion PBMCs without depleting other 
blood components, is emerging as useful for immunoge-

nicity evaluations of germline-targeting vaccines. We de-
scribe leukapheresis outcomes in an HIV vaccine trial in 
South Africa (SA).
Methods: HVTN-305, the HIV Vaccine Trial Network’s first 
trial to conduct leukapheresis in SA, is a phase 1 open-la-
bel clinical trial of synthetic DNAs encoding NP-GT8 and 
IL-12, with or without a TLR-agonist–adjuvanted HIV Env 
Trimer 4571 boost in adults without HIV. The 3 SA trial sites 
partnered with nearby apheresis institutions which per-
formed leukapheresis at screening and week 14. Trial con-
sent forms included leukapheresis-specific information 
about procedure steps, risks and reimbursement per Eth-
ics committees’ requirements; instruction leaflets guided 
participants’ preparations and post-care. Apheresis pro-
fessionals also obtained institutional consent. Leukapher-
esis eligibility included institution requirements, no preg-
nancy nor contraindications. We collated demographics, 
pre-leukapheresis haematology and chemistry, collection 
volumes, and leukapheresis-related withdrawals and ad-
verse events. We performed descriptive analysis and Wil-
coxon signed-rank tests.
Results:  SA sites screened 56 and enrolled 26/46(57%) 
of the trial’s participants: 17/26(65%) aged 21-30 years, 
16/26(62%) assigned-male-at-birth. Haematology (n=26 
available) medians of differences between the two 
leukapheresis procedures were: haemoglobin (-1g/dl, 
p=0.005), haematocrit (-2%, p=0.030), white blood cell 
count (-0.6x10^9/l, p=0.027), monocytes (0x10^9/l, p=0.353), 
lymphocytes(-0.1x10^9/l, p=0.208), neutrophils (-0.6x10^9/l, 
p=0.033), platelets (3.5x10^9/l, p=0.882). Sodium, potassi-
um, chloride, urea, calcium and magnesium (n=16 avail-
able) did not change significantly. PBMC specimens were 
collected for 29/32(91%) participants attempting screen-
ing leukapheresis and 25/25(100%) at week 14. Volume was 
>40mL for 52/54(96%) specimens. Reasons for specimens 
not collected were: peripheral intravenous cannulation 
failure (n=2) and insufficient flow rate (n=1). No trial with-
drawals and 3 adverse events [grade 2 leukapheresis site 
pain (n=2), grade 1 headache (n=1)] were leukapheresis-re-
lated.
Conclusions:  Non-therapeutic leukapheresis for PBMC 
collection was feasible and safe in SA in a small HIV vac-
cine trial. Small median reductions of haemoglobin, 
haematocrit, white blood cells and neutrophils were not 
clinically significant. Specimens will be assayed for VRC01-
class B cells. 



143 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

WEPE052
A CH505TF envelope trimer targeting CD4 
binding site neutralizing antibody precursors 
and adjuvanted with 3M-052-AF + Alum is safe, 
generally well-tolerated, and immunogenic 
(HVTN 300)

S. Walsh1,2, W. Hahn3, W. Williams4, O. Hyrien3, R. Parks3, 
L. Polakowski5, I. Tindale3, M. Jones3, C. Yurdadon3, 
R. Burnham3, C.-H. Yeh4, J. Heptinstall4, K. Seaton4, 
J. Andriesen3, Z. Sagawa6, J. McElrath3, G. Tomaras4, 
D. Montefiori4, B. Haynes4, K. Mayer7,2, L. Baden1,2, 
HVTN 300 Study Group 
1Brigham & Women‘s Hospital, Infectious Diseases, 
Boston, United States, 2Harvard Medical School, 
Boston, United States, 3Fred Hutchinson Cancer Center, 
Seattle, United States, 4Duke Human Vaccine Institute, 
Durham, United States, 5National Institute of Allergy 
and Infectious Diseases, Division of AIDS, Bethesda, 
United States, 6Access to Advanced Health Institute, 
Seattle, United States, 7The Fenway Institute, Boston, 
United States

Background:  Induction of Env-specific broadly neutraliz-
ing antibodies (bnAbs) is considered a key objective for 
HIV-1 vaccine development. One approach is to recreate 
the Env immunogens that successfully induced a CD4 
binding site (CD4bs) bnAb in a person with HIV. 
We hypothesized that the CH505 TF chTrimer vaccine that 
has high affinity for CH103-like CD4bs bnAb precursors 
could expand CD4bs B cell precursor lineages capable of 
producing tier 2 bnAbs.
Methods: HVTN 300 is a first-in-human, open-label Phase 
1 study evaluating the safety and immunogenicity of 300 
mcg CH505 TF chTrimer admixed with 5 mcg 3M-052-AF 
+ 500 mcg Alum. The vaccine is a stabilized chimeric Env 
trimer protein with the N-terminal sequence of CH505 TF 
gp120 Env transplanted into the BG505 SOSIP sequence. 
3M-052-AF is a toll-like receptor (TLR) 7/8 agonist com-
bined with Alum as an adjuvant. Participants received the 
adjuvanted protein administered in both deltoid muscles 
at months 0, 2, 4, 8, and 12.
Results:  Adults (n=18) aged 18 to 55 were screened at a 
single site in Boston, USA, and 13 were enrolled. Partici-
pants reported local and systemic reactogenicity that 
was typically mild to moderate, but one participant had 
severe pain/tenderness and five participants reported 
severe systemic symptoms at least once. CD4+ T cell re-
sponse rates were 82% two weeks post third vaccination 
and 71% two weeks post fifth vaccination. Vaccine-specific 
B cell response rates reached 100% two weeks post third 
and fifth vaccinations. Serum binding antibody response 
rates to autologous Env constructs were high (up to 100%) 
with correspondingly high magnitudes. 
Moreover, differential binding to a Δ371 mutated Env sug-
gested that the CD4bs had been targeted. Autologous 
tier 2 nAb responses were detected in 6/11 participants 
and four participants had robust serum neutralization 
signatures for CD4bs bNab precursors.

Conclusions: Overall, the vaccine was safe. Although tran-
sient reactogenicity was common, the adjuvanted CH505 
TF chTrimer successfully elicited CD4bs directed respons-
es and tier 2 autologous nAbs. HVTN 300 Part B has been 
launched to examine dose modifications to the 3M-052-
AF + Alum adjuvant to determine if the promising immu-
nogenicity results can be recapitulated with a lower dose 
of adjuvant. 

WEPE053
Preclinical development and testing of a 
Chimpanzee Adenoviral HIV vaccine candidate 
comprised of highly networked CD8+ T cell Epitope 
regions

M. Getz1, S. Bhattacharyya1, B. Goldberg1, 
A. Soares-Schanoski1, G. Gaiha1,2 
1Ragon Institute of Mass General, MIT, and Harvard, 
Cambridge, United States, 2Massachusetts General 
Hospital, Division of Gastroenterology, Boston, United 
States

Background:  Adenoviral vectors have been a mainstay 
in the HIV vaccine field for the induction of CD8+ T cell re-
sponses. However, several adenoviral vaccine trials have 
not led to protective efficacy due to anti-vector immunity, 
generation of immunodominant T cell responses and the 
subsequent emergence of viral escape variants. 
Here, we present our findings on the development of a 
novel vaccine candidate that leverages highly networked 
CD8+ T cell epitope regions and an immunogenic chim-
panzee adenoviral (ChAd) vector.
Methods:  A replication-incompetent chimpanzee ade-
novirus serotype 68 (ChAd68) vector was synthesized by 
utilizing recombination to excise the E1 gene from viral 
genome into a bacterial artificial chromosome. To im-
prove vector immunogenicity and production, the viral E3 
and E4 genes were eliminated and modified, respectively, 
through bacterial recombineering. 
A T cell vaccine cassette comprised of an endoplasmic 
reticulum insertion signal sequence, 23 highly networked 
regions (46 highly networked epitopes) with broad HLA 
coverage and universal CD4+ T cell helper epitope (with 
intervening furin cleavage sequences) was inserted into 
the E1 locus. 
This vaccine was then administered to BALB/c mice and 
HLA-A*0201 knock-in (KI) mice, prior to the evaluation of 
epitope-specific CD8+ T cell responses in vaccinated mice 
by interferon-g ELISpot and intracellular cytokine staining 
(ICS).
Results:  Single vaccination of BALB/c mice with ChAd68 
vector encoding the highly networked epitope cassette 
elicited strong and polyfunctional CD8+ T cell responses 
against two known KdDd-restricted networked epitopes 
in Gag (AI9) and protease (VI9). 
The same vaccine vector was then delivered to HLA-A*0201 
KI mice and was found to similarly generate robust CD8+ T 
cell responses against established HLA-A*0201-restricted 
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networked epitopes derived from functionally important 
regions at the reverse transcriptase active site (YV9), en-
velope V1V2 stem (KL9) and protease core (LI9).
Conclusions:  These data demonstrate that the ChAd68 
highly networked T cell vaccine can elicit robust CD8+ T cell 
responses towards networked epitopes, in an appropri-
ate MHC-restricted manner, in two distinct murine back-
grounds. These data now serve as the basis for further 
pre-clinical testing of a highly networked simian adeno-
viral vector vaccine that is currently advancing towards a 
human clinical trial in sub-Saharan Africa. 

WEPE054
Sex-specific immune responses to ALVAC-HIV 
and bivalent subtype C gp120/MF59 in the HVTN 
100 clinical trial in South Africa

C.G. Ackerley1, S. Edupuganti1, C. Yu2, A.C. Roxby2, 
K.E. Seaton3, L.-G. Bekker4, M. Allen5, S.C. De Rosa2, 
G. Ferrari6, L. Morris7, N.L. Yates6, N.N. Mkhize8, 
J. Heptinstall6, M. Malahleha9, K. Mngadi10, B. Daniels11, 
C. Innes12, N. Grunenberg2, B.D. Furch2, S. Phogat13, 
M. Koutsoukos14, O. Van Der Meeren14, D.C. Montefiori6, 
M.J. McElrath2, G.D. Tomaras6, F. Laher15, Z. Moodie2 
1Emory University School of Medicine, Division of Infectious 
Diseases, Atlanta, United States, 2Fred Hutchinson 
Cancer Center, Vaccine and Infectious Disease Division, 
Seattle, United States, 3Duke Center for Human Systems 
Immunology, Duke University Departments of Surgery, 
Immunology, Molecular Genetics and Microbiology, 
Durham, United States, 4University of Cape Town, 
Desmond Tutu HIV Centre, Cape Town, South Africa, 
5National Institute of Allergy and Infectious Diseases, 
National Institutes of Health, Vaccine Research Program, 
Division of AIDS, Bethesda, United States, 6Duke University 
Medical Center, Duke Human Vaccine Institute and 
Department of Surgery, Durham, United States, 7National 
Institute for Communicable Diseases, National Health 
Laboratory Service, Johannesburg, South Africa, 
8National Health Laboratory Service, National Institute 
for Communicable Diseases, Johannesburg, South Africa, 
9Synergy Biomed Research Institute, East London, South 
Africa, 10Aurum Institute, Tembisa Clinic 4, Ekurheleni, South 
Africa, 11South African Medical Research Council, Durban, 
South Africa, 12Aurum Institute, Klerksdorp Research Centre, 
Klerksdorp, South Africa, 13Sanofi Pasteur, Swiftwater, 
United States, 14GSK Vaccines, Rixensart, Belgium, 
15University of Witwatersrand, Perinatal HIV Research Unit, 
Faculty of Health Sciences, Johannesburg, South Africa

Background:  Innate and adaptive immune responses 
differ between individuals assigned male and female at 
birth, and these differences may impact vaccine-induced 
immunity. Little is known about sex-specific immunoge-
nicity to HIV-1 vaccine candidates.
Methods:  HVTN 100 was a phase 1-2 randomized con-
trolled, double-blind trial conducted in South Africa. Par-
ticipants aged 18-40 years without HIV received either 

vaccine regimen (intramuscular injection of a canarypox 
vector (ALVAC) at 0, 1, 3, 6, and 12 months plus bivalent 
subtype C envelope gp120 and MF59 adjuvant at 3, 6, and 
12 months) or placebo. Immune responses at month 6.5, 
including IgG binding antibodies (bAb), neutralizing an-
tibodies (nAbs), antibody-dependent cell-mediated cyto-
toxicity (ADCC), and CD4+ IFNg and/or IL2 intracellular cy-
tokine staining (ICS) responses, were compared between 
per-protocol vaccine-recipients assigned male at birth 
(AMAB) and assigned female at birth (AFAB). T-cell ICS re-
sponses to cytomegalovirus (CMV) pp65 and staphylococ-
cal enterotoxin B (SEB) at month 6.5 were also compared 
between AMAB and AFAB vaccine- and placebo-recipi-
ents. Response rate comparisons were conducted using 
Barnard’s test and response magnitude comparisons us-
ing Wilcoxon Rank Sum test. P-values were Holm-adjusted 
for multiple comparisons.
Results:  Of the 185 vaccine-recipients, 73 were AFAB, 112 
AMAB. AFAB had a higher ADCC response rate (57.5% vs 
29.5%; p=0.0003) and greater peak granzyme B activity 
(10.8% vs 7.3%; p=0.04) to a vaccine-matched TV1.C virus 
compared to AMAB. 
In contrast, despite having similar CD4+ IFNg and/or IL2 
ICS response rates among both sexes, CD4+ magnitude 
among positive responders to TV1.C was significantly high-
er among AMAB vaccine-recipients (medians of 0.212 vs 
0.113; p=0.002). There were no differences in response rate 
or magnitude of IgG bAb to vaccine-matched antigens 
(1086.C, ZM96, TV1.C) or in nAbs to TV1C8.2 or MW965.26. 
Among 185 vaccine-recipients and 37 placebo-recipients 
(18 AFAB, 19 AMAB) no sex differences were observed in 
CD4+ or CD8+ responses to CMV or SEB.
Conclusions:  We found selected differences in immune 
responses by sex assigned at birth for the HVTN 100 vac-
cine regimen; however, these varied by immune response 
type. Although this regimen proved inefficacious regard-
less of sex-assigned-at-birth, future HIV vaccine trials 
should investigate whether there are sex-specific differ-
ences in immunogenicity and efficacy. 
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WEPE055
Validation of a 28-color intracellular cytokine 
staining assay in preparation for the M72/AS01E 
TB vaccine trial immune correlates study

A. Naidoo1, S. Khuzwayo1, K. Schwedhelm2, F. Laher Omar1, 
V. Voillet1,2, E. Smit1, S. Omarjee1, B. Mosito1, S. Wilcox1, 
Z. Mgaga1, A. Mbatha1, Z. Euler1, M.J. McElrath2,3, 
S.C. De Rosa2, O.B. Dintwe1,2, E. Andersen-Nissen1,2 
1Cape Town HVTN Immunology Laboratory, Hutchinson 
Centre Research Institute of South Africa, Cape Town, 
South Africa, 2Vaccine and Infectious Disease Division, Fred 
Hutchinson Cancer Center, Seattle, Washington, United 
States, 3University of Washington School of Medicine, 
Seattle, Washington, United States

Background:  The GSK TB-018 M72/AS01E TB vaccine trial 
demonstrated 49.7% efficacy in reducing progression to 
active TB disease in adults with Mycobacterium tuber-
culosis (M.tb) infection. Immune correlates of protection 
(CoP) conferred by this vaccine remain unknown. The 
Gates Medical Research Institute initiated a program to 
evaluate immunoassays for their potential to identify CoP 
in this trial. Our laboratory was selected to assess cellular 
immune responses by intracellular cytokine staining (ICS).
Methods: A 28-color ICS staining panel was developed to 
measure responses to mycobacterial antigens in T-cell 
populations. Two peptide pools matched to the antigens 
in the M72 vaccine (Mtb32A and Mtb39A), were character-
ized by the ICS assay using peripheral blood mononuclear 
cells (PBMC) isolated from volunteers in our control cohort 
from Cape Town. Antigen-specific expression of IFN-g 
and/or IL-2 by CD4+ and CD8+ T-cells was evaluated as the 
primary readout. The 28-color panel was validated using 
parameters for accuracy, linearity, and precision. For ac-
curacy testing (n=60), samples were stimulated with M.tb 
lysate, CMV and the Mtb32A peptide pool, stained with 
17- and/or 28-color panels, and the frequency of anti-
gen-specific CD4+ and CD8+ T-cells expressing IFN-g and/
or IL-2 was measured. For linearity testing (n=3), samples 
were stimulated with PMA/ionomycin; for precision test-
ing (n=6), PBMC were stimulated with M.tb lysate, CMV 
and the combined M72 peptide pool.
Results:  For accuracy, the Concordance Correlation Co-
efficient (CCC) and the 95% lower bound of the CCC for 
the CD4+ and CD8+ IFN-g and/or IL-2 T-cell response 
magnitudes met the pre-specified criteria for establish-
ing agreement between the two panels (R2>0.7). The pan-
el passed the preset criteria for linearity with a slope of 
R2>0.8 and the 90% confidence interval (CI) of the slope of 
the line between 0.8 and 1.25. Precision testing passed the 
criterion of a coefficient of variation (CV) 35% for 80% of 
the data across all experiments and sample replicates.
Conclusions: The newly developed 28-color assay passed 
the criteria for accuracy, precision and linearity and is fit 
for purpose for the planned immune correlates studies. 
The assay includes a range of functional and phenotyping 
markers to fully characterize TB-specific T-cell responses. 

WEPE056
RV546: impact of late boost with IHV01 and A244 
gp120 proteins with fractional dosing and/or ALFQ 
on immune responses in previously vaccinated 
volunteers

J. Dhitavat1, S. Nitayaphan2, P. Pitisuttithum1, 
E. Serti Chrisos3,4, D. Paquin-Proulx3,4, D. Leggat4, 
S. Akapirat5, A. Schuetz3,4,5, N. Churikanont5, 
K. Machmach Leggat3,4, K. N’guessan3,4, S. Mika4,3, 
Y. Petrova3,4, B. Slike3,4, M. Zemil3,4, C. Nwoga3,4, S. Schech3,4, 
S. Pinyakorn3,4, V. Polonis4, S. Krebs4, M. Rao4, G. Matyas4, 
G. Lewis6, M. Sajadi6, A. DeVico6, J. Ake4, J. Cowden5, 
S. Vasan3,4, RV546 Study Group 
1Mahidol University, Vaccine Trial Centre, Faculty of Tropical 
Medicine, Bangkok, Thailand, 2Armed Forces Research 
Institute of Medical Sciences, Royal Thai Army Clinical 
Research Center, Bangkok, Thailand, 3Henry M. Jackson 
Foundation for the Advancement of Military Medicine, Inc., 
Bethesda, United States, 4Walter Reed Army Institute of 
Research, U.S. Military HIV Research Program, Silver Spring, 
United States, 5Walter Reed Army Institute of Research-
Armed Forces Research Institute of Medical Sciences, 
Bangkok, Thailand, 6University of Maryland, School of 
Medicine, Institute of Human Virology, Baltimore, United 
States

Background:  RV546 assesses immunogenicity 6-8 years 
after the RV306 vaccine series with a heterologous vac-
cine boost with or without the Army Liposomal Formula-
tion with QS21 (ALFQ) adjuvant and/or fractional dosing.
Methods:  Eighty-one participants without HIV who had 
previously received a late boost of AIDSVAX®B/E with 
or without ALVAC in RV306 were enrolled at two sites in 
Bangkok, Thailand to receive IHV01 (gp120-CD4 chimera 
subunit HIV-1 in aluminum phosphate) and A244d11 gp120 
at full or fractional (one-fifth) dose with or without ALFQ 
(ALFQ+/ ALFQ-) or placebo. 
Interim immunogenicity analysis evaluated binding and 
neutralizing antibodies, CD4+ T-cell and innate responses 
at days 0 through 14. Interim blinded data include place-
bo recipients.
Results: 50/81(61.7%) participants were female. Four par-
ticipants were excluded from analysis. 40/81(49.4%) par-
ticipants reported at least one local reactogenicity event; 
most mild (28/40) and unrelated to study products (32/40) 
with no related serious adverse events.
Significant increases in binding antibody responses were 
observed in full dose compared to fractional dose recip-
ients starting at day 7, mainly driven by IgG1, with no dif-
ferences between ALFQ+/ALFQ- groups. Full dosing elicit-
ed increased tier 1 neutralization compared to fractional 
dosing. 
No differences in tier 1 or 2 neutralization were observed 
in ALFQ+/ALFQ- groups. 19/81(23.4%) participants expe-
rienced a transient >30% decrease in CD4+ T cell count 
from baseline at days 1, 7 and/or 14 post-vaccination with 
rapid normalization. Th023 and IHV01-specific CD4+ T 
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cell responses increased day 14 post-vaccination with no 
clear difference between ALFQ+/ALFQ- or full or fraction-
al dose groups. Interestingly, Ki67+ proliferating NK and 
CD4+ T cells increased by day 7 after full dose vaccination 
(p=0.0009 for NK and p=0.005 for CD4+ T cells in ALFQ-) 
with trends toward earlier (day 1) proliferation in ALFQ+ 
participants. Similarly, we observed a more rapid (day 
1) increase in frequency of CCR7+ dendritic cells in ALFQ+ 
participants.
Conclusions: Preliminary blinded data indicate that the 
RV546 vaccine regimen was safe and well-tolerated, with 
dose-dependent binding and neutralizing antibody re-
sponses. In vaccine-experienced participants, inclusion of 
ALFQ with the protein boost did not improve magnitude 
of antibody responses or T cell responses but accelerated 
the development of some innate responses. 

WEPE057
WIN332, a novel immunogen to elicit a new class 
of V3-glycan bNAbs

I. Relano-Rodriguez1, Z. Lin1, R. Habib1, M. Kerwin1, 
M. Tarquis-Medina1, J. Du1, C. Boroughs1, M. Watkins2, 
H.-L. Cheng3, S. Gosh1, D. Weiner1, D. Irvine4, M.S. Seaman5, 
M. Tian3, F.W. Alt3, R. Veazey2, J. Pallesen1, D.W. Kulp1, 
A. Escolano1 
1Vaccine and Immune Therapy Center, The Wistar Institute, 
Philadelphia, United States, 2Division of Comparative 
Pathology, Tulane National Primate Research Center, 
Covington, United States, 3Program in Cellular and 
Molecular Medicine, Boston Children‘s Hospital, Boston, 
United States, 4David H. Koch Institute for Integrative 
Cancer Research, Massachusetts Institute of Technology 
(MIT), Cambridge, United States, 5Center for Virology and 
Vaccine Research, Beth Israel Deaconess Medical Center, 
Boston, United States

Background:  Sequential immunization is a promising 
approach to eliciting broadly neutralizing antibodies 
(bNAbs) against HIV-1.
The V3-glycan epitope is the most common specificity 
for broadly neutralizing activity in studies of cohorts with 
bNAb responses. Human canonical V3-glycan bNAbs are 
defined based on binding to the GDIR motif and the N332 
glycan of Env. 
However, we hypothesize that precursors and early inter-
mediates of V3-glycan bNAbs may not require this glycan 
for binding and that N332-glycan-independent antibody 
lineages can mature into canonical (N332-dependent) 
and non-canonical (N332-glycan-independent) V3-glycan 
bNAbs. We thus hypothesize that Env immunogens lack-
ing the N332 glycan would be more efficient at activating 
V3-glycan bNAb precursors.
Here, we present WIN332, a novel priming immunogen 
rationally designed to broadly elicit V3-glycan antibody 
responses including a new class of non-canonical V3-gly-
can bNAbs.

Methods: We used WIN332 to immunize humanized DH3-
3/JH6 mice and nonhuman primates (NHPs). After a prime 
immunization, we characterized the serologic responses 
by ELISAs, EM polyclonal epitope mapping (EMPEM) and 
neutralization assays. We isolated single WIN332-specific 
B cells from lymph node biopsies and produced a battery 
of monoclonal antibodies that we characterized using 
ELISAs, neutralization assays, nsEM and Cryo-EM.
Results:  Remarkably, WIN332 binds to human canonical 
V3-glycan bNAb precursors. Excitingly, WIN332 also shows 
binding to inferred precursors of EPTC112, a recently isolat-
ed human V3-glycan bNAb with non-canonical, N332-gly-
can-independent binding to Env. These results suggest 
that WIN332 could be efficient at activating both types of 
human bNAb precursors.
Prime immunization with WIN332 in humanized mice and 
NHPs induced N332-glycan independent antibody re-
sponses to the V3-glycan epitope as determined by ELI-
SA and EMPEM. Remarkably, the serum collected 3 weeks 
after one immunization with WIN332 in NHPs showed low 
but detectable neutralization activity against the au-
tologous BG505 pseudovirus. N332-glycan independent 
monoclonal antibodies isolated from WIN332-immunized 
mice and NHPs showed sequence features of human ca-
nonical V3-glycan bNAbs including PGT121 and BG18. Excit-
ingly, WIN332 also elicited N332-glycan independent anti-
bodies that closely resembled the non-canonical V3-gly-
can bNAb, EPTC112.
Conclusions:  In summary, we present WIN332, a first-in-
class Env immunogen that elicits human V3-glycan bNAb-
like antibodies with a novel N332-glycan independent 
mechanism of binding. 

Community engagement in 
prevention research

TUPE065
Enhancing community engagement in 
prevention research for people living with 
HIV (PLHIV) and young women and girls (YWGS) 
aged 15-24 in Uganda

N. Doreen1, K. Flavia2 
1Movement of Women Living with HIV/AIDS (MOWHA/
WOMEN@40), Youth Leader/Advocate, Kampala, Uganda, 
2Action Group for Health Human Rights and HIV/AIDS 
(AGHA), Executive Director, Kampala, Uganda

Background: Uganda continues to face challenges in HIV 
Prevention, particularly among YWGS aged 15-24 dispro-
portionately affected. And according to Uganda AIDS 
commission (U A C) statistics in 2022 showed 570 young 
women and girls acquired HIV every week. Stigma as lim-
ited access to health care and also PLHIV also face chal-
lenges in accessing prevention services to reduce onward 
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transmission and achieving viral suppression,and also 
gender inequality contribute to these issues. so com-
munity engagement is crucial for designing and imple-
menting effective HIV prevention research that addresses 
these specific needs.
Methods:  This study explores different approaches to 
community engagement in Ugandan HIV prevention 
research targeting YWGS (15-24) and PLHIV. We have an-
alyzed existing research initiatives and highlighted suc-
cessful strategies used in studies like the DREAMS partner-
ship (USAID 2023) and the Kisoboka Mukwano intervention 
( Clinical Trails.gov, 2024). and these include; 
1. Community Advisory Boards (CABs): YWGS and PLHIV 
representatives collaborate with researchers to shape re-
search questions, interventions and dissemination plans.
2. Community Mobilization Activities: Workshops, di-
alogues, and peer education sessions raise awareness 
about HIV prevention research, address stigma, and en-
courage participation.
Results:  Studies that prioritize community engagement 
demonstrate positive outcomes cause data revealed 75% 
of PLHIV and 80% of YWGS aged 15-24 expressed willing-
ness to engage in prevention research within their com-
munities, however, only 40% of both groups reported be-
ing actively engaged in such activities. 
For instances, the DREAMS program and CABS report, 
they heavily involve community mobilization which as 
shown success in reducing HIV incidence, stigma and lack 
of awareness among YWGS. And Capacity building as 
empowered communities to become active partners in 
research and advocate for improved HIV prevention ser-
vices.
Conclusions: Meaningful community engagement is vital 
for effective HIV prevention research in Uganda. By incor-
porating the voices and experiences of YWGS and PLHIV, 
researchers can develop culturally appropriate interven-
tions that will empower communities and ultimately con-
tribute to reducing HIV transmission. 
And also fostering collaboration and capacity building, 
community engagement can bridge the gap between 
research and real-world application, ultimately acceler-
ating progress towards an AIDS free future. By prioritiz-
ing community voices, Uganda can accelerate progress 
towards achieving the UNAIDS goal of zero new HIV in-
fections. 

TUPE066
Dostana initiative for scaling up HIV self testing in 
Lahore Pakistan for MSM/MSW community

S.R. Haider Tirmizi1 
1Dostana Male Health Society, Program, Lahore, Pakistan

Background:  Dostana is Sub-recipient of Global Fund 
Project managed by UNDP launched an Initiative in La-
hore, it was aimed to enhance HIV testing facility to those 
who feel reluctant in health care services specially key 
population of MSM and MSW which is hidden due to cul-
tural and social barriers in Pakistani Society through HIV 
self testing (HIVST) kits.
Methods: Over a period of 10 Months till Feb-2024, a total 
of 2000 HIV self testing kits were distributed to Key popu-
lation of MSM/MSW in Lahore. This distribution approach 
encompassed primary and secondary channels, directly 
reached 988 individuals and involving 1400 clients in dis-
tributing kits to their sexual partners and sexual encoun-
ters in same sex behaviors. The organization encouraged 
clients to report their HIVST results and facilitated confir-
matory testing.
Results: The Program achieved its 98.27% of its distribu-
tion targets, disseminating all 2000 HIVST kits. apparent-
ly 61.2& of recipients reported their results of HIVST. That 
indicate the robust engagement. Eight clients reported 
confirmatory testing following HIV positive. out of which 
seven linked to Government treatment centers in Lahore 
Pakistan.
Conclusions:  Dostana‘s initiative, bolstered by Global 
Fund support through UNDP, demonstrated effectively 
the pilot and later implemented largely at Provincial level 
to other districts and sites of Dostana and with High cli-
ent engagement. while 2.40% of HIV Positive cases iden-
tifies and 2.10% successfully linked to Government Treat-
ment centers. 
Further extension through other service delivery points 
will maximize its impact on HIV prevention all across Pa-
kistan within the targeted MSM/MSW community. These 
findings offer valuable insights for similar interventions 
within global health framework. 
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TUPE067
Engaging community stakeholders in preparation 
for HPTN 091, a study integrating HIV prevention, 
gender-affirming medical care, and peer health 
navigation to prevent HIV among transgender 
women in the Americas

J. Lucas1, A. Davis2, N. Howell3, B. Lawson4, R. Gonzalez5, 
D. Bezerra6, C. Arsolino6, T. Varggas6, L. Monterio6, 
C. Griswould1, B. Akingbade1, K. Gomez-Feliciano1, 
S. Reisner7, T. Poteat8 
1FHI 360, Science Facilitation, Durham, United States, 
2University of Pennsylvania, Prevention Clinical Trials Unit, 
Philadelphia, United States, 3Columbia University, ICAP 
Harlem Prevention Center, New York, United States, 
4The University of Texas Health Science Center, Infectious 
Diseases, Houston, United States, 5Fred Hutchinson 
Cancer Center, HIV Vaccine Trials Network, Seattle, 
United States, 6Fundação Oswaldo Cruz, Instituto 
Nacional de Infectologia, Rio de Janerio, Brazil, 7Harvard 
Medical School, Harvard T. H. Chan School of Public Health, 
Boston, United States, 8Duke University School of Nursing, 
Division of Healthcare in Adult Populations, Durham, 
United States

Background:  Transgender women (TGW) worldwide are 
disproportionately affected by HIV, with an estimated 
prevalence of 19.9%. Additionally, TGW suffer high rates of 
trauma and violence, as well as stigma and discrimina-
tion, resulting from transphobia. Often, these experiences 
are exacerbated by intersecting stigmatized attributes 
(race and ethnicity). Multiple sociocultural and structural 
barriers contribute to adverse HIV prevention outcomes. 
While research indicates that TGW have positive attitudes 
toward pre-exposure prophylaxis (PrEP), a biomedical 
HIV prevention strategy, awareness and uptake are low. 
Uptake barriers include HIV-related stigma, sexual be-
havior stigma, and drug-hormone interaction concerns. 
Given TGW‘s unique/individualized HIV prevention needs, 
it is critical that TGW be consulted and have direct input 
throughout the research process for HIV prevention inter-
ventions.
Methods:  HPTN 091 conducted 5 community consulta-
tions (New York, Houston, San Francisco, Philadelphia, Rio 
de Janerio) with n=~138 transgender attendees. Consul-
tations facilitated diverse audience dialogue, detailed 
explanations of TGW’s HIV prevention needs, and elicit-
ed stakeholder questions/recommendations regarding 
study design and implementation of HPTN 091 prior to 
protocol finalization.
Results: Participants discussed facilitators and barriers to 
study participation based on their lived experiences and 
local knowledge of community norms, including the need 
for non-stigmatizing gender-affirming healthcare and 
trauma-informed strategies to optimize HPTN 091 partic-
ipation for TGW. 
The interactive, participatory processes enabled stake-
holders to express strong concerns related to the study 
design and work with researchers to redesign the proto-

col to include access to gender-affirming hormone ther-
apy for all participants and strengthen strategies related 
to PrEP provision and strengths-based peer health navi-
gation. Better than expected screening to enrollment ra-
tios and retention rates were attributable in part to pro-
active interactions with community representatives and 
feedback received.
Conclusions:  HPTN recognizes that research success re-
quires partnerships with local implementers, potential 
participants, and community advocates. These partner-
ships facilitate early ownership of research by key stake-
holders. Inclusion of local perspectives of TGW provided 
the research team generous insights into the develop-
ment and implementation of a culturally appropriate 
HIV prevention integrated strategy and added value to 
a wide range of trial considerations through transparent, 
authentic dialogue. Community engagement was key to 
achieving enrollment goals and high retention rates for 
the study. 

TUPE068
The role of PreP advocacy focal persons in 
enhancing acceptability for PrEP enrollment and 
repeat HIV testing among key populations in 
the slummy settlements of Kampala and Wakiso 
districts

N. Seruma1, S. Namugerwa2 
1Gethsemane Reach Out Mission, Health Care, Kampala, 
Uganda, 2Kamwokya Christian Caring Community, 
Primary Health Care, Kampala, Uganda

Background: Despite KCCC rolling out PreP to prevent new 
HIV among Key and Priority Population, there was low en-
rollment for KPs on PreP and low turn-up for HIV testing 
after PreP initiation due to stigma, discrimination and 
Isolation, because of their gender identity. KCCC medical 
team launched a campaign to increase enrollment for 
new clients and ensure repeat testing for all enrolled KPs 
and break social barriers.
Methods:  We mapped dwelling places for Sex Workers 
(SW) and LGBT and trained leaders of SWs/LGBT as PrEP 
Advocacy Focal Persons (PAFP) to woo fellow LGBT/SW 
and access PrEP, HIV testing and to distributed ARVs to 
LGBT/SW as PrEP in their clusters; Each PAFP was given tar-
gets for individual to reach out to; while using self-testing 
HIV Kits, PAFP, assisted clients to retest for HIV. 
Weekly performance review meetings were held to track 
progress on the individual targets. Data was collected 
and entered in the KP tracker for analysis. KCCC medical 
team were trained in breaking social barriers to HIV ser-
vices.
Results: In 2018, 1 KP was enrolled for HIV services, and in 
2019, the number of KPs enrolled increased from 1, to 361, 
while in 2020, it increased to 604 KPs, 67.3% increase com-
pared to 2019; similarly, in 2021 we enrolled 545 KPs. Over-
all,1006 SWs had been enrolled from 2018-2021, 271 MSM,184 
People who Inject Drugs, and Transgender.
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In 2019, 17 MSM were tested for PrEP initiation, the number 
of MSM tested increased by 158.8% in 2020, and in 2021 we 
registered a significant increase of 372.7% compared to 
2020. Similarly, the number of SW tested for PrEP initiation 
increased from 1 in 2018 to 250 in 2019, while in 2020 it in-
creased from 250 to 448 SWs,79.2% increase. Overall 370 
KPs were enrolled on PrEP since 2018-2022.
Conclusions: The participation of PAFPs in HIV serves as 
a reminder of our collective responsibility to ensure that 
every person, regardless of their sexual orientation or 
gender identity, has unimpeded access to HIV prevention 
drugs. By embracing this principle, we can make mean-
ingful strides in reducing HIV transmission rates and nur-
turing a healthier and more inclusive society. 

TUPE069
Investigation of the form and patterns of 
misinformation and stigmatizing narratives 
related to HIV prevention: content analysis of 
YouTube videos

J. Adebisi1,2, M. Adesina1,2, I. Olufadewa1,2, T. Promise1,2 
1Slum and Rural Health Initiative, Ibadan, Nigeria, 
2University of Ibadan, Ibadan, Nigeria

Background: The Human immunodeficiency Virus (HIV) is 
a significant global health burden with misinformation 
and stigma surrounding the disease still being prevalent. 
In today’s digital age, YouTube has become an increas-
ingly important source of health information with over 1.8 
billion users globally. 
However, the proliferation of misinformation and stig-
matizing narratives regarding HIV prevention can hinder 
effort to end this epidemic by 2030. 
Therefore, this study conducted a content analysis to 
identify and examine the forms and patterns of misin-
formation and stigmatization present in the fifty most 
viewed YouTube video on HIV prevention.
Methods: We conducted a systematic search on YouTube 
using the keyword ‘HIV prevention’. The search results 
were filter to limit to those 4 minutes or less, posted in the 
past five years and available in English language. Subse-
quently, the identified videos were ranked based on the 
number of views, with the top fifty videos selected for in-
clusion in the analysis. These videos were then transcribed 
and segments containing potentially misinforming or 
stigmatizing content were extracted. Thematic analysis 
was performed using Nvivo 12 software to identify recur-
ring themes and patterns in the extracted content.
Results:  The analysis of the fifty eligible YouTube videos 
revealed various forms of misinformation and stigmatiz-
ing narratives surrounding HIV prevention. Some videos 
suggest that HIV can be transmitted through activities 
like kissing or sharing toilets. In some videos, there‘s a sen-
sationalizing of HIV diagnosis, with doctors delivering the 
news in a dramatic and emotionally charged manner. 
Notably, there was a lack of comprehensive information 
in some videos about testing, treatment options, and 

preventive measures. Furthermore, some video imply 
bias toward individuals who engage in certain behaviors 
associated with HIV transmission, such as drug use or ho-
mosexuality.
Conclusions: This study revealed the pervasive presence 
of misinformation and stigmatizing narratives within 
YouTube videos on HIV prevention. Addressing these is-
sues is imperative if we are to end the HIV epidemic by 
2030. Efforts to mitigate misinformation and stigma (such 
as promotion of accurate and non-judgmental videos on 
HIV prevention) must be prioritized. 

TUPE070
Assessing the impact of an integrated community 
service delivery approach in improving case 
identification, HIV viral suppression and other 
health outcomes at Community level

K. Edward1 
1Ministry of Health Uganda, AIDS Control Program, 
Kampala, Uganda

Background: The HIV epidemic continues to be a public 
health challenge and cause of vulnerability in Uganda. 
With 1.4 Million people living with HIV of which 82,000 are 
non-suppressed. Approaches to support them suppress 
are siloed and the country continues to struggle in reduc-
ing new infections.
The Integrated Community Service Delivery approach 
(ICSDA) has shown great improvement in treatment out-
comes, identifying the undiagnosed HIV positives, ad-
dressing socio-economic issues and Directly Observed 
Treatment and Support (DOTS). We assessed the impact 
of the model to improving health outcomes in Uganda.
Methods: A comprehensive analysis was conducted using 
data collected from various districts within 3 sub-regions. 
The study involved mapping all virally non-suppressed cli-
ents by village, Mapping all Community Health Workers 
(CHW) to determine the patient ratio attachment and ef-
fectiveness, success of socioeconomic support programs 
and DOTS.
We attached all Non suppressed clients to mapped 
CHWs/peers within the proximity of a radius of 2 kilo me-
ters on a ratio of 1:4, provided them with treatment lit-
eracy handbooks and a package which included DOTS, 
screening and testing of family members for HIV, TB, Ma-
laria and linkage to livelihood programs. They followed 
the households attached for 30 days.
Results:  A total of 11,243 unsuppressed clients were at-
tached to 2,955 CHWs during the study. 3,373 Males and 
7,870 females. Of which 75% were on 1st Line, 25% on 2nd 
Line. Interventions led to a notable increase in viral load 
suppression rates of 97%, index testing for the contacts of 
non-suppressed individuals resulted in 13% yield, referral 
of 2,430 malaria cases. 
Additionally, Socioeconomic interventions showed varied 
success, with strides in vocational training and kitchen 
gardens, suggesting a beneficial role of these programs 
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in supporting HIV-positives. CHWs identified informa-
tion fatigue and stigma created from different program 
peers/CHWs and lack of a supportive environment as ma-
jor factors for non-suppression.
Conclusions:  ICSDA in Uganda has shown promising re-
sults in improving viral suppression, case identification for 
HIV and Malaria. It is cost effective to use 1 peer/CHW to 
support a household with an integrated service package, 
reduces duplication, improves efficiency and coordina-
tion and if scaled, it can support the country to achieve 
epidemic control. 

TUPE071
Bridging continents, advancing health: the 
Appalachia to Africa Project

A.T. Young1, K. Keith1 
1Community Education Group, Lost River, United States

Background:  The Appalachia to Africa project by the 
Community Education Group is a pioneering initiative 
aimed at addressing common public health challenges in 
Appalachia, USA, and several African countries, including 
Cote d‘Ivoire, Mozambique, and South Africa. 
The project employs the four pillars of collaboration, 
knowledge exchange, capacity building, and cultural ex-
change to combat issues such as HIV/AIDS, hepatitis, sub-
stance use disorders, and other transferrable diseases.
Methods: The project‘s methodology is structured around 
four core pillars: 
1) Collaboration, which involves establishing partnerships 
between various stakeholders in both regions; 
2) Knowledge Exchange, which focuses on sharing suc-
cessful strategies and interventions; 
3) Capacity Building, which aims to strengthen local orga-
nizations and healthcare systems; and, 
4) Cultural Exchange, which promotes mutual under-
standing and respect between the regions. 
These pillars guide the project‘s activities, including work-
shops, training sessions, research collaborations, and 
community engagement.
Results:  The Appalachia to Africa project has estab-
lished over 15 partnerships in Appalachia and 7 in Africa, 
developed culturally appropriate training programs for 
approximately 500 healthcare providers and communi-
ty leaders and initiated collaborative research projects. 
Preliminary results include a 15% reduction in HIV trans-
mission rates in a targeted Appalachian community and 
a 10% increase in hepatitis C treatment uptake in an Af-
rican study. Data disaggregation by age and gender has 
shown significant benefits for young adults and women, 
with a 20% increase in HIV testing rates among women 
aged 18-35 in both regions.
Conclusions:  The Appalachia to Africa project demon-
strates the potential of international collaboration in 
public health. By leveraging the strengths of diverse re-
gions, the initiative has made strides in improving health 

outcomes and building sustainable public health solu-
tions. The project‘s innovative approach, grounded in col-
laboration, knowledge exchange, capacity building, and 
cultural exchange, holds promise for advancing health 
equity and outcomes in Appalachia and Africa. 

TUPE072
Retention in the MOSAICO study: experience in one 
site from Argentina

G. Devisich1, C. Perez1, V. De Lazzari1, M. Sandoval1, 
M.V. Iannantuono1, L. Spadaccini1, H. Ludvik1, I. Aristegui1, 
M.I. Figueroa1, P. Cahn1 
1Fundación Huésped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina

Background: With few HIV vaccine models having made 
it to Phase III, lessons learned from sites implementing 
such studies are essential. The implementation of MOSA-
ICO in Argentina has also withstood the challenges of the 
COVID-19 pandemic and its subsequent socioeconomic 
crisis. In that context, 117 participants were recruited by 
our organization for its 30-month vaccination and fol-
low-up process.
Methods: The retention strategy implemented included 
transportation via a ride-hailing app, a standardized 
messaging package to participants, invitations to educa-
tional and recreational events, delivery of merchandising, 
a monthly newsletter reinforcing protocol information 
and services offered by the organization, and a social 
media campaign where participants shared their expe-
riences as volunteers.
Contact with participants was maintained through peer 
navigators, informational materials, trained reception-
ists and a medical on-call line; frequently allowing for 
coordination of unscheduled STI screenings and answer-
ing questions about prophylaxis, COVID-19, vaccinations, 
mental health, hormone therapy, and human rights.
Results:  By the time MOSAICO was stopped in January 
2023, 89,7% (n=105) of participants were active, with a me-
dian follow-up time of 21 months. The reported HIV inci-
dence was 4,2% (5). PrEP use among participants was low 
(n=20, 17%) but increased after study interruption: 51.2% 
(n=60) by month 6, and 60,6% (n=71) by month 12.
The most frequently reported reasons for missed study 
visits were COVID-19 related (vaccine application, com-
patible symptoms or disease), changing personal and 
professional schedules, travel, and mental health prob-
lems. Among the 11 discontinued participants, internal or 
external migration accounted for almost half of discon-
tinuation reasons (46%; n=5).
Conclusions: Low loss to follow up rate was observed, as 
well as a high number of participants still opting not to 
take oral PrEP after study interruption. Environmental fac-
tors may be the main challenge to retention, for which es-
tablishing proximity with participants upon recruitment 
is crucial to accomplish study goals.
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Further HIV vaccine research in low and middle income 
countries, targeting populations subjected to stigma and 
social exclusion, should consider the impact of socioeco-
nomic context and people mobilization in recruitment 
strategies, retention analysis and post-study consider-
ations. 

TUPE073
PrEParados: an innovative social network strategy 
and community-based participatory research 
approach to engaging Latino men who have sex 
with men in HIV prevention programs

E. Rodriguez1, L. Craker1, A. Bravo1, M. Kanamori1 
1University of Miami, Public Health Sciences, Miami, United 
States

Background: Latino men who have sex with men (LMSM) 
are disproportionately impacted by HIV but underuti-
lize PrEP. Social network strategies (SNS) and communi-
ty-based participatory research (CBPR) approaches are 
effective ways to engage LMSM and their sexual partners 
(SP). These approaches allow us to explore what HIV pre-
vention strategies LMSM use and discuss while accounting 
for emotional closeness. 
This presentation focuses on the PrEParados strategy 
which combines CBPR approaches with innovative SNS to 
explore LMSM’s HIV prevention behaviors and discussions.
Methods:  From February 2022 to August 2023, we part-
nered with a community-based sexual health clinic to col-
lect responses from LMSM in South Florida. LMSM (n=488) 
provided information about their SP (n=1,065), PrEP dis-
cussions, and condom use. Multilevel models explored 
LMSM’s PrEP discussions with their SP based on emotional 
closeness.
Results:  HIV prevention strategies and discussions var-
ied across LMSM. Figure 1 highlights that PrEP discussions 
were not always occurring, even among LMSM who en-
gaged in condomless sex without PrEP. In each multilev-
el model, emotional closeness was positively associated 
with increased odds of having had PrEP discussions or dis-
closing PrEP use status in the previous 6 months.

Figure 1. Diagram detailling LMSM respondents (n=488), 
their current PrEP use status (n=278), PrEP disclosure, and 
condom use during sexual activities.

Conclusions:  The PrEParados strategy successfully en-
gaged LMSM who were behaviorally vulnerable to HIV 
acquisition, 43% of which were not using PrEP. PrEParados 
is a promising strategy to engage SP, including women, 
who may have an increased susceptibility to HIV acqui-
sition but who are not engaged in prevention programs. 

The PrEParados strategy identified 38 women who may 
benefit from PrEP; indicating that the PrEParados strategy 
can be expanded to reach women, a priority population 
that is not often engaged in US-based programs. 
Lastly, our results emphasize the importance of emotion-
ally strong bonds in PrEP information dissemination and 
discussions. Future interventions can utilize the PrEPara-
dos strategy to engage and educate LMSM and their SP 
about PrEP for HIV prevention. 

WEPE060
Peer-led HIV self-testing among men in Ugandan 
fishing communities: implementation experiences 
and implications for scale-up

D. Nalukenge1, J. Nakabugo1, A. Twahiri Namwama2, 
J.K. Matovu2,1 
1Makerere University School of Public Health, Kampala, 
Uganda, 2Busitema University Faculty of Health Science, 
Mbale, Uganda

Background: Peer-led HIV self-testing (HIVST) has got the 
potential to improve HIV testing rates in unreachable 
men in diverse settings, including fishing communities. We 
describe our HIVST implementation experiences in two 
rural fishing communities in Uganda in order to inform 
future programming and scale-up.
Methods:  Between May and July 2022, we implemented 
a social group-based, peer-to-peer model in which 22 
trained “peer-leaders” in two rural fishing communities 
in two island districts within the Lake Victoria region in 
Uganda were given oral fluid HIVST kits to distribute to 
male members within their groups. Men were eligible 
to receive HIVST kits from their peer-leaders if they were 
initially HIV-negative or of unknown HIV status, and last 
tested for HIV at least three months from the time of the 
interview. 
Each peer-leader referred to the study team up to 20 
members from their groups; eligible men were admin-
istered a baseline interview and asked to pick kits from 
their peer-leaders. A follow-up interview was conducted 
in September 2022 to determine users’ experiences and 
challenges, if any. Data were analyzed using STATA, ver-
sion 16.0.
Results:  Of 400 men interviewed at baseline, 252 (63%) 
were aged between 15 and 24 years. Ninety per cent 
(n=361) were interviewed at follow-up. Of these, 355 (98.3%) 
picked HIVST kits from their peer-leaders; 352 men (99%) 
used them to self-test for HIV. Of these, 340 (96.6%) per-
formed unsupervised HIVST. A few men experienced chal-
lenges in conducting the HIVST exercise: 43 men (12.2%) 
found difficulties in understanding the user instructions; 
38 (10.8%) found it difficult to read the test results while 
21 (6%) read the results before the required 20 minutes of 
waiting. Thirty-seven per cent (n=131) reported that they 
needed pre-test counselling; 119 (33.8%) needed post-test 
counselling; while 102 (29.0%) needed help in interpreting 
the results.



152hivr4p.org Abstract book

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

Conclusions: Our study confirms that the peer-led HIVST 
model can successfully improve HIV testing uptake 
among men in rural fishing communities. However, chal-
lenges in the use of kits and interpretation of results still 
abound, suggesting a need for additional sensitization 
of potential users before the model is scaled-up to other 
fishing communities.

WEPE061
Impact of gender-based violence (GBV) on the 
increase in the HIV/AIDS prevalence rate among 
men who have sex with men (MSM) in the city of 
Douala

J.J. Nkombou Tchapon1 
1Alcondoms Cameroon, Wourri, Douala, Cameroon

Background:  Human rights are fundamental principles 
that guarantee the equality, dignity and freedoms of ev-
ery individual, regardless of race, gender, sexual orienta-
tion, religion or HIV status. However, in many countries, 
including Cameroon, MSM human rights in relation to 
HIV/AIDS are often violated. To prevent GBV, mitigate its 
effects on HIV outcomes and promote the well-being of 
MSM, Cameroon is hosting the “Community HIV/AIDS In-
vestments for Longer and Healthier Lives In Cameroon“ 
project funded by USAID, piloted by the Care and Health 
Program and implemented by community-based organ-
isations including Alcondoms Cameroon (ALC), to be im-
plemented in 2022.
Methods: Thanks to the prevention and management of 
GBV, empowerment is effective in the community through 
the message conveyed by peer educators (PL) to raise 
awareness and sound the alarm among peers, active re-
ferrals which are immediately triggered according to the 
client‘s needs if violence is recorded; talk sessions are also 
held with peers, the police, traditional and religious au-
thorities, all with the aim of issuing a call to order on the 
increase in the prevalence rate if nothing is done.
Results: From October 2022 to September 2023, 375 cases 
of GBV were reported by the PLs, including 235 physical, 
02 sexual and 339 social and emotional (23 family rejec-
tions, 61 threats, 30 arbitrary arrests, 13 scams, etc. ........). 
It should be noted that a survivor may have experienced 
several forms of GBV. During the same period, 11 author-
ities took part in advocacy sessions and 4,156 MSM were 
educated in the community, with 180 taking part in ca-
pacity-building and psycho-education/awareness-rais-
ing on GBV on our premises. In addition, with the support 
of donors, this year we were able to set up a shelter for 
cases of family rejection.
Conclusions: Respect for human rights is crucial not only 
to individual well-being, but also to the effectiveness of 
efforts to prevent and combat HIV/AIDS.It is essential 
that Cameroon recognises and protects the rights of all 
people, regardless of their sexual orientation, in order to 
achieve the UNAIDS vision of a future without HIV/AIDS by 
2035. 

WEPE062
Community engagement for CAB-LA PrEP 
implementation in Brazil

L. Kamel1, K. Simpson1, J. Moreira1, T. Torres1, B. Marcos1, 
T. Araujo1, L. Monteiro1, G. Mota2, M. Alvarenga2, 
O. Cárdenas3, M. De Luca3, P. Alves4, V. Francisco4, 
B. Fonseca5, U. De Jesus5, E. Faustino6, M. Siqueira6, 
R. Trefiglio4, B. Hoagland1, B. Grinsztejn1, V. Veloso1, 
C. Pimenta1 
1Instituto Nacional de Infectologia Evandro 
Chagas/Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 
2Fundação de Medicina Tropical/ Heitor Vieira Dourado, 
Manaus, Brazil, 3CTA/Policlínica Centro, Florianópolis, Brazil, 
4CRT, São Paulo, Brazil, 5CEDAP, Salvador, Brazil, 6Centro de 
Referência em DST/Aids, Campinas, Brazil

Background: Community engagement is essential in im-
plementation research to further community prevention 
literacy, to empower local stakeholders, and to ensure ef-
fective and sustainable interventions tailored to specific 
needs of the communities involved. Nonetheless, commu-
nity involvement of sexual and gender minorities (SGM) in 
research projects remains a formidable challenge. 
The purpose of the present work is to assess community 
engagement as a participatory process within the ImPrEP 
CAB-LA Brasil study.
Methods:  ImPrEP CAB-LA Brasil is an implementation 
study of same-day delivery of injectable PrEP with cabo-
tegravir for young SGM (18-30 years) in oral PrEP public 
health clinics in six Brazilian cities. We used good partic-
ipatory practice (GPP) for effective community stakehold-
ers’ engagement since study inception and inclusion of 
SGM peer navigators in study clinics and Community Ad-
visory Board (CAB).
Results: During the first year of study we developed: 
1. Discussion groups with 34 SGM community members 
during the formative phase to ensure the development of 
more inclusive and culturally appropriate HIV prevention 
interventions; 
2. Community work plans for each site including interven-
tions tailored to SGM specific needs; 
3. Dissemination of information about oral and injectable 
PrEP among SGM through live streaming and face-to-face 
interventions in SGM venues; 
4. Inclusion of 12 SGM as peer- navigators in the study clin-
ics to promote welcoming and safe environments, and to 
build trust between researchers and participants; 
5. Awareness raising of all healthcare professionals to ad-
dress language barriers and to leverage local community 
resources for specific social and healthcare needs of par-
ticipants.
Conclusions: Community engagement through GPP pro-
vided extremely significant outcomes during the first year 
of study implementation. The inclusion of SGM on study 
inception allowed to forefront their needs and preferenc-
es aligned with existing resources. Having SGM as peer 
navigators and prevention educators in the clinics provid-
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ed person-centered participant support and enhanced 
trust throughout study procedures, increasing the likeli-
hood of successful implementation. 
The dissemination of PrEP literacy among SGM was cru-
cial to dispel distrust, myths, and stigma related to HIV 
and STI prevention to facilitate the implementation and 
scale-up of PrEP technologies. 

WEPE063
Enhancing engagement of men who have sex with 
men in HIV prevention research studies in Kenya: 
strategies and lessons learned

E. Mwore1, J. Walimbwa1, S. Tabbu2, J. Zech3 
1Ishtar MSM Health and Wellness Center, Research, Nairobi, 
Kenya, 2Kenya Youth Development and Education Support 
Association, Research, Nakuru, Kenya, 3ICAP Columbia 
University, Research, New York, United States

Background:  Engaging men who have sex with men 
(MSM) in HIV prevention research studies is essential for 
developing effective interventions that address their 
unique needs and challenges. This abstract explores 
strategies and lessons learned in engaging MSM in HIV 
prevention research studies in Kenya, aiming to improve 
recruitment, retention, and meaningful participation.
Methods: Drawing on experiences from ongoing research 
projects and community-based initiatives, this abstract 
presents a synthesis of strategies employed to engage 
MSM in HIV prevention research studies in Kenya. Data 
sources include project reports, peer-reviewed literature, 
and insights from key stakeholders involved in research 
and community advocacy.
Results: Effective engagement of MSM in HIV prevention 
research studies requires a multifaceted approach that 
prioritizes community involvement, trust-building, and 
cultural sensitivity. Strategies include community out-
reach and mobilization, establishment of community ad-
visory boards, capacity building of MSM peer educators 
and researchers, and leveraging digital platforms for 
recruitment and communication. Culturally tailored ap-
proaches, such as incorporating local languages and tra-
ditions, are critical for fostering rapport and participation 
among MSM communities. 
Additionally, efforts to address structural barriers, includ-
ing stigma, discrimination, and legal obstacles, are es-
sential for creating enabling environments that support 
research engagement and uptake of HIV prevention in-
terventions among MSM in Kenya.
Conclusions:  Engaging MSM in HIV prevention research 
studies in Kenya requires a collaborative and culturally 
responsive approach that recognizes the diversity and 
complexity of MSM communities. 
By incorporating community perspectives, building trust, 
and addressing structural barriers, researchers can en-
hance recruitment, retention, and meaningful partici-
pation of MSM in research studies. This abstract under-
scores the importance of community-driven approaches 

in HIV prevention research, aiming to empower MSM with 
the knowledge, skills, and resources to contribute to the 
development of effective interventions and policies that 
promote their sexual health and well-being. 

WEPE064
Enhancing Hispanic/Latino/a representation 
in clinical research: strategies, challenges and 
insights from the field through the Language 
Access and Justice Initiative (LAJi)

A. Cardinal1, P. Goicochea2, R. Gonzalez3, M. Andrasik4 
1University of Washington Tacoma, Tacoma, United States, 
2Independent Researcher, Seattle, United States, 3HIV 
Vaccine Trials Network, VIDD, Fred Hutch Cancer Center, 
Seattle, United States, 4University of Washington, HIV 
Vaccine Trials Network, VIDD, Fred Hutch Cancer Center, 
Seattle, United States

Background: Hispanic/Latino/as in the United States are 
the second most impacted group by the HIV epidemic 
comprising ~30% of new HIV cases. Participation in clinical 
research needs to reflect the composition of the popula-
tion most affected by the epidemic, thus, an increase in 
participation of Hispanic/Latino/a individuals in HIV re-
search (<12%) is necessary to generalize research results. 
Our US-based study seeks to understand why participa-
tion of Hispanic/Latino/a individuals in HIV/AIDS clinical 
research is low, especially for monolingual Spanish speak-
ers.
Methods:  We conducted formative qualitative research 
by interviewing HIV investigators, clinicians, community 
educators and recruiters from different clinical research 
sites conducting HIV vaccine research to inquire about 
the strategies and challenges faced when engaging His-
panic/Latino/a participants at every stage of the clinical 
research cycle, including education, recruitment, and re-
tention, with a focus on monolingual Spanish speakers.
Results: We interviewed 14 participants from 10 clinical re-
search sites across the US. Participants’ experience work-
ing in clinical research ranged from 3 to 30 years. Prelimi-
nary findings reveal that barriers to participation include 
a lack of bilingual staff, a need to adapt clinical research 
documents and procedures for monolingual Spanish 
speakers, misinformation about HIV and HIV clinical re-
search in the Hispanc/Latino/a community, and a lack of 
sustained relationships with Hispanic/Latino/a-serving 
community groups. 
Participants showed a nuanced understanding of the 
diversity within the Hispanic/Latino/a community and 
pointed to the need for strategies that reflect this com-
plexity. 
Participants underscored the need for institutional sup-
port, funding and network-driven initiatives to provide 
language services and cultural competency training.
Conclusions: Clinical research requires a holistic approach 
to language access that addresses cultural, linguistic, and 
structural barriers to participation of Hispanic/Latino/a 
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individuals on a national scale. Institutions must prioritize 
and fund initiatives that build long term community rela-
tionships, facilitate language access, and reflect cultural 
diversity of the populations they aim to serve. 
Collaborative and sustained efforts between research 
sites, community organizations and HIV/AIDS clinical re-
search networks can facilitate the development of inclu-
sive community engagement strategies that are essen-
tial for the advancement of equitable clinical research. 

WEPE065
Enhancing accessibility to HIV prevention: 
a community-led approach for pre-exposure 
prophylaxis and self-testing in the National 
Capital Region (NCR), Philippines

D.A. Ching1, R. Reyes1 
1HIV & AIDS Support House, Inc., Operations, Quezon City, 
Philippines, the

Background:  The introduction of HIV self-testing and 
Pre-Exposure Prophylaxis (PrEP) marks a pivotal advance-
ment in the Philippine HIV prevention program. However, 
the uptake by key populations (KP) has been constrained 
by protocols and perceived barriers to accessing ser-
vices in clinics. In response, the HIV & AIDS Support House 
(HASH) has pioneered a community-level distribution and 
demedicalization of PrEP and self-testing kits in the Na-
tional Capital Region (NCR) to mitigate stigma-related 
access barriers. 
This initiative is especially critical in the context of the Phil-
ippines experiencing the highest and unabated rise in HIV 
cases among KP in the Asia-Pacific region.
Methods:  Confronting stigma and access issues per-
ceived in clinic settings in the Philippines, HASH initiated a 
direct community distribution model with e-PrEP from Au-
gust 2023 to December 2023. Volunteers received training 
to streamline the PrEP process and improve counseling, 
enabling swift processing and issuance while e-PrEP facil-
itated remote management of clients.
Results: From August to December 2023, HASH distributed 
1,798 HIV self-test kits, with 64.9% (1,167) reaching regions 
outside NCR. Among recipients, 819 were first-time testers, 
underscoring the initiative‘s success in expanding access.
This community-led initiative successfully initiated 737 
new PrEP clients, 95.52% (704) of whom were MSM and 
77.88% (574/737) reporting unprotected penetrative anal 
sex in the last six months. Young key populations aged 
15-24 accounted for 35.14% (259/737), highlighting a sig-
nificant outreach to at-risk youth. Additionally, 70.28% 
(518/737) received daily PrEP regimens. The initiative con-
tributed 11.52% (n=737) to the national PrEP enrollment of 
6,396.
Despite achievements, challenges like self-test kit stock-
outs and logistical burdens on volunteers emerged, along 
with the need for continuous training to mitigate turn-
over effects on PrEP distribution as volunteers transition 
to local government facilities.

Conclusions:  The community-led demedicalized ap-
proach significantly improved access to PrEP and HIV 
self-testing and expanded the reach of KPs. 
Future directions include strengthening collaborations 
with donor partners to support logistical needs and in-
creasing PrEP access among young key populations. 

WEPE066
Characterizing the levels of knowledge, 
attitudes, and behaviors regarding the use and 
risks associated with oral HIV-1 pre-exposure 
prophylaxis (PrEP) among people prescribed PrEP 
in Canada

S. Navadeh1, J.N. Cermeño2, T. Saifi3, C. Che3, A. Liang3, 
D. Mumm3 
1Gilead Sciences, Inc., Foster City, California, United States, 
2Gilead Sciences, Inc., Parsippany, New Jersey, United 
States, 3Gilead Sciences Canada, Inc., Mississauga, Ontario, 
Canada

Background:  People prescribed oral HIV-1 pre-exposure 
prophylaxis (PrEP) have access to educational materials 
and information on the safety and efficacy of PrEP. We as-
sessed their knowledge, attitudes, and behaviors using a 
pre-tested self-reported survey in two waves in Canada; 
here, we report the results from Wave 1.
Methods:  Wave 1 (November 2023–February 2024) sur-
veyed people aged ≥18 years who were currently taking or 
had previously taken (within ≤30 days) oral PrEP and who 
agreed to participate. 
Primary endpoint was adequate oral PrEP knowledge, 
defined as 75% correct responses regarding oral PrEP in-
formation use and risks. Secondary endpoints included 
attitudes and behaviors toward oral PrEP.
Results: Among 152 people invited, 69 completed the sur-
vey. Most respondents identified as male (87%). The ma-
jority (97%) had high school diploma or higher education; 
57% were employed full-time. On average, respondents 
answered 77.7% of questions correctly; 4.4% scored <50% 
(Table). 
Adequate knowledge was demonstrated by 75.4%. Re-
garding behaviors, most respondents (65%) initiated oral 
PrEP >1 year ago; 97% were prescribed daily oral PrEP and 
of these, 61% reported not missing any doses within ≤30 
days. Most reported being tested for HIV-1 ≥3 times per 
year (81%) and were aware that oral PrEP initiation re-
quired a negative test (91%). 
Current partners’ HIV-1 status was known by 49%. Con-
doms were used sometimes (52%), most of the time (20%), 
or always (10%); 70% did not use condoms during their 
last sex encounter. 
Respondents somewhat agreed or agreed (67%) with at-
titudes including being more likely to consider condom-
less sex while being on oral PrEP. They also viewed oral 
PrEP as equally important (42%) or the most important 
(52%) risk-reduction behavior.
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Knowledge Level Overall (N=69)*
Mean (SD), % 77.7 (17.4)
Median (IQR) [range], % 75.0 (75.0-91.67) [25–100]
Knowledge level ≥75%, n (%) 52 (75.4)
Knowledge level ≥50%–<75%, n (%) 14 (20.3)
Knowledge level <50%, n (%) 3 (4.4)
*The denominator includes people prescribed oral PrEP who answered incorrectly 
and those who answered: “I do not know/I am not sure” or “Prefer not to answer”.
IQR, interquartile range; PrEP, pre-exposure prophylaxis; SD, standard deviation.

Table. Overall knowledge levels of people prescribed oral 
PrEP in Canada.

Conclusions:  Despite 75% of surveyed individuals meet-
ing the threshold for adequate knowledge regarding 
oral PrEP use and its associated risks, and over 90% being 
aware of a mandatory negative HIV test before initiat-
ing it, opportunities exist for further education to increase 
knowledge. 

WEPE067
Evaluating an historically Black college and 
university (HBCU)-based initiative to promote 
careers in HIV prevention research

N.L. Okeke1, K.B. Ware2, R. Campbell3, F. Hung4, 
E. Hanlen-Rosado5, J. Taylor5, A. Corneli5 
1Duke University School of Medicine, Medicine (Infectious 
Diseases), Durham, United States, 2Mercer University 
College of Pharmacy, Atlanta, United States, 3Office of 
HIV/AIDS Network Coordination, Seattle, United States, 
4Duke University School of Medicine, Biostatistics and 
Bioinformatics, Durham, United States, 5Duke University 
School of Medicine, Population Health Sciences, Durham, 
United States

Background:  In support of efforts to diversify the HIV 
workforce in the U.S., Evidence2Practice (E2P) is a 3-day, 
in-person interactive workshop designed to promote 
careers in HIV to students at Historically Black Colleges 
and Universities (HBCUs). E2P introduces students to im-
plementation science and its utility in HIV-related health 
disparities research. We implemented an evaluation to 
examine the program’s impact during the first two years 
of implementing the E2P program.
Methods:  We conducted a partially mixed-method 
concurrent equal status study design using a 35-item 
pre-program survey and a 31-item post-program survey. 
Questions focused on awareness of HIV and implementa-
tion science, perceptions of the HIV epidemic, experienc-
es with the E2P program, and factors related to a career 
in HIV science. We used the Wilcoxon signed rank test to 
evaluate differences in pre-/post-program interest in and 
perceived difficulty in pursuing careers in HIV.
Results: A total of 120 students from 11 HBCUs participat-
ed in the E2P program and 102 completed both the pre- 
and post-workshop surveys. Median student age was 21 
years (IQR 19-25), 78% were Black/African American, 69% 
were cisgender women, and 80% were undergraduates. 
Pre-workshop, 75 (62%) students reported at least mod-

erate familiarity with existing racial and ethnic disparities 
in HIV diagnoses in the U.S., 72 (60%) reported at least 
moderately familiarity with contemporary HIV prevention 
strategies, and 35 (29%) expressed moderate familiarity 
with implementation science. Comparing interest levels 
pre/post workshop, participating in the E2P program was 
associated with an increase in median interest in starting 
a career in HIV science (p < 0.01): interest increased in 61% 
(n=62/102) of students. 
Additionally, participating in the E2P program was associ-
ated with a decreased perception of difficulty in starting 
a career in HIV in 45% (36/79) of students who reported 
perceptions before and after E2P (p < 0.01). The proportion 
of students interested in implementing HIV prevention 
strategies increased from 36% to 54% (p = 0.01). Overall, 
93% of participants were “very satisfied” or “extremely 
satisfied” with the E2P program.
Conclusions: The E2P program increased HBCU students’ 
interest in careers related to HIV prevention research and 
improved their self-efficacy to pursue such careers. 

WEPE068
‘When you have space, you can provide...’ can 
pharmacies cater to women’s HIV prevention 
needs during pregnancy? A qualitative analysis

A. Dollah1, M.M. Marwa1, F. Abuna1, B.O. Odhiambo1, 
J. Kinuthia2, M.L. Mugambi3 
1Kenyatta National Hospital, Kenya Research and Training 
Center, Kisumu, Kenya, 2Kenyatta National Hospital, Kenya 
Research and Training Center, Nairobi, Kenya, 3University of 
Washington, Global Health, Seattle, United States

Background:  Pharmacies are increasingly promising 
locations to deliver HIV prevention services for priority 
populations such as adolescent girls and young wom-
en. However, to date, there are no studies evaluating the 
effectiveness of such delivery models for women during 
pregnancy – a high-risk period for HIV acquisition. Effec-
tive design of delivery models requires prioritizing factors 
that influence pharmacy implementation and strategies 
to navigate potential challenges.
Methods: From February to April 2024, we conducted 15 
semi-structured interviews with pharmacy providers in 
Western Kenya. A trained interviewer conducted the inter-
views in person or via phone. Each interview followed a 
structured topic guide that explored participants‘ capa-
bility, opportunity, and motivation to deliver HIV preven-
tion services (PrEP and HIV, partner HIV and STI testing) to 
women during pregnancy. Interviews were audio-record-
ed; detailed reports documented key findings with sup-
porting quotes. A thematic analysis of the reports identi-
fied key factors influencing implementation.
Results: The 15 participants included 8 men and 7 women 
who were pharmacy technologists (12), clinical officers (2), 
and nurses (1). The median age was 32 years (range: 25 to 
45 years), and the median years of experience working in 
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pharmacies was 4 years (range: 1 to 12 years). Participants 
had experience in providing HIV testing (mostly self-tests), 
partner HIV testing, and PrEP, but not specifically for preg-
nant women. Participants had no experience providing 
STI testing for Chlamydia or Gonorrhea. To address these 
gaps, participants preferred offsite in-person training 
due to limited data access and for full engagement, sup-
plemented by on-the-job training. 
Resources available to participants included HIV self-test 
supplies, private space, and, in some instances, support 
from remote clinicians. Critical resource gaps included a 
lack of structured referral systems, proper waste disposal 
systems, and dedicated laboratory space. 
Participants expressed interest in offering point-of-care 
STI testing, having on-site nurses to address time con-
straints and knowledge gaps, and acquiring support for 
subsidized HIV prevention products. Participants were 
generally receptive to providing services to pregnant 
women.
Conclusions: Expanding pharmacy-based HIV prevention 
services to pregnant women requires dedicated training 
programs specifically tailored to this population and in-
vestments to improve the infrastructural capacity (diag-
nostic tests, referral systems, waste disposal) of pharma-
cies. 

WEPE069
Empowering adolescents and young people: 
a peer-driven approach to amplifying HIV Self-
testing in Pwani, Kigoma and Shinyanga Regions 
of Tanzania, October 2021–December 2023

J. Daud1, O. Jahanpour1, E. Matiko1, C. Henjewele1, 
M. Ngailo1, A. Bukuku1, F. Ndossi1, A. Christopher1, 
J. Zelothe1, J. Roman1, A. Scott1, R. Mbatia1, P. Mlacha2, 
J. Francis3, W. Hosea4, A. Mashauri5, J. Kitalile6, G. King’ori6, 
O. Rwabiyago6, Z. Masunga5 
1Tanzania Health Promotion Support (THPS), Programs, 
Dar es Salaam, Tanzania, the United Republic of, 2Regonal 
Health Management Team, Shinyanga, Health, Shinyanga 
Municipal, Tanzania, the United Republic of, 3Regional 
Health Management Team, Pwani, Health, Kibaha 
TC, Tanzania, the United Republic of, 4Regonal Health 
Management Team, Kigoma, Health, Kigoma Municipal, 
Tanzania, the United Republic of, 5Ministry of Health, 
National AIDS, STIs and Hepatitis Control Programme, 
Prevention, Dodoma, Tanzania, the United Republic 
of, 6United States Centers for Diseases Control and 
Prevention, Division of Global HIV and TB, Prevention, Dar 
es Salaam, Tanzania, the United Republic of

Background: Tanzania has made remarkable progress in 
identifying people living with HIV, with 83% aware of their 
HIV status. Yet approximately half of adolescents and 
young people (AYP) aged 15-24 years living with HIV are 
unaware of their HIV status. Optimization of HIV self-test-
ing (HIVST) among AYP is important to closing the identi-
fication gap.

Methods: From October 2021 to December 2023, we im-
plemented a peer-driven strategy to enhance HIVST dis-
tribution among AYP. A total of 290 AYP including 205 (71%) 
key informants and 85 (29%) peer educators aged 15-24 
years were trained for 5 days using the national training 
package to support the implementation of HIVST in both 
facility and community settings. Trained peers facilitated 
hotspot mapping, demand creation, bi-directional re-
ferrals/linkages for both community and facility services, 
and integration of HIVST into testing modalities such as 
community mobile testing, index testing, and social net-
work testing. 
The approach included tailored health education and 
communication strategies and age-appropriate materi-
als including leaflets, brochures, posters, wristbands, and 
interpersonal communications job aids for peers.
Results: Between October 2021 and December 2023, there 
was a progressive increase in quarterly distribution of 
HIVST kits among AYP, rising from 1,586 from 01 October–31 
December 2021 to 31,442 from 01 October–31 December 
2023. A total of 139,693 HIVST kits were distributed to AYP 
during the entire period, with 82% (114,371) going to fe-
males and 18% (25,322) to males. 
Of these, 98% (136,488) of the distributed kits were re-
turned using peer active tracing. Among the returned 
results, 0.7% (915) tested reactive for HIV (372 in Kigoma, 
423 in Pwani, and 120 in Shinyanga), with 98% (894) of con-
firmed cases being linked to services, including initiation 
of antiretroviral treatment. Of the confirmed cases, 131 
females (15%) and 16 males (2%) were aged 15-19 years, 
while 657 females (73%) and 90 males (10%) were aged 20-
24 years.
Conclusions: Peer-driven approaches can increase HIVST 
uptake among AYP, thereby contributing to case identifi-
cation of AYP living with HIV. This underscores the impor-
tance of continued investment of peer-driven interven-
tions as integral components of public health initiatives 
aimed at combating HIV/AIDS. 

WEPE070
Expanding access to HIV services through 
combination of electronic health systems, 
community-based private public partnership 
and philanthropic participation

R.M. Muleya1 
1JSI USAID DISCOVER-Health Project, Health, Lusaka, 
Zambia

Background: Zambia aims to achieve HIV epidemic con-
trol by 2025 in line with the UNAIDS 95-95-95 targets. Stig-
ma continues to limit the provision and uptake of HIV 
prevention, diagnostic, and treatment services in Zam-
bia, particularly for key populations (KPs). KPs are often 
unable or unwilling to access mainstream health services 
due to marginalization, criminalization of their behaviors, 
and structural factors. Person-centered innovative health 
service demand creation tools, like the virtual health hub 
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(VHH) designed and implemented by USAID DISCOV-
ER-Health Project, can help to reach these groups and 
simultaneously help reduce stigma, discrimination, and 
long wait times at facilities.
Methods: To improve health service provision to KPs, US-
AID DISCOVER-Health (implemented by JSI) in January 
2023 launched a virtual health hub to help clients ac-
cess HIV services online in their safe spaces using the un-
structured supplementary service data (USSD) informa-
tion management system. This was because traditional 
methods of health service delivery exclude some HIV 
vulnerable population groups with high risk behaviours 
from accessing health services. In addition, the project 
introduced community based public private partnership 
and philanthropic health service programing to support 
social and behavioural change communication in local 
communities. The project worked with leaders of local 
NGOs and philanthropists who were trained in KP Sen-
sitivity to enable them to work with both the Key Popu-
lations and Priority Populations wishing to access virtual 
and static health services.
Results:  The number of KPs accessing virtual and static 
HIV services in the first six months of implementing the 
intervention increased by the following percentages: 49.1 
% for men who have sex with men, 25.9% for sex workers, 
26.8 for transgender people, and 83% for people who in-
ject drugs.
Furthermore, the total number of KPs accessing HIV ser-
vices prior to implementing the intervention (May 2022 to 
January 2023) in comparison to the same period at the 
beginning of the intervention (February 2023 to October 
2023) increased significantly from 4,111 to 8,393.
Conclusions: Building partnerships with local community 
stakeholders helps to develop a broad base of support 
for vulnerable and marginalized groups, increases access 
to HIV services by these groups and enhances sustainabil-
ity of the services. 

Demand creation, market research and 
human-centred design

TUPE075
Preferences for telePrEP among people who 
access HIV self-testing in Philadelphia

C. Bien-Gund1, J. Williams2, K. Brady2, B. Ptak1, S. Bonett3 
1University of Pennsylvania, Department of Medicine, 
Perelman School of Medicine, Philadelphia, United States, 
2Philadelphia Department of Public Health, Division of 
HIV Health, Philadelphia, United States, 3University of 
Pennsylvania, School of Nursing, Philadelphia, United States

Background: To end the HIV epidemic, novel strategies to 
deliver HIV services are necessary. Remote based health 
services, such as HIV self-testing and telehealth-based 

PrEP (telePrEP), can reduce barriers to care and improve 
patient care experiences. The goal of this study was 
to evaluate preferences for obtaining telePrEP services 
among individuals utilizing an HIV self-test (HIVST).
Methods: We recruited individuals who obtained an HIVST 
through the Philadelphia Department of Public Health to 
complete an online survey between October 2022 and 
March 2024. To be eligible for the study, individuals had to 
live in Philadelphia county, be at least 17 years of age, and 
report a negative/unknown result from their HIVST. The 
survey included items on social determinants of health, 
prior health care engagement, and measures of PrEP 
stigma, norms, and self-efficacy. We evaluated preferenc-
es for telePrEP compared with in-person PrEP using linear 
regression.
Results:  277 people met inclusion criteria and complet-
ed the survey, of which 53% had a telehealth provider 
appointment in the past year. The median age was 27, 
53% were cis-gender women, 38% reported non-Hispanic 
Black race, and 28% were men who have sex with men. 
We observed a preference toward obtaining telePrEP 
compared with in-person PrEP (mean 3.5, SD 1.1). In our 
multivariable model, preferences for telePrEP were high-
er among cis-gender women, those with increased PrEP 
norms, lower PrEP stigma, and lower levels of PrEP self-ef-
ficacy (Table 1).

Characteristic Beta  coefficient (95% CI) p-value
Age (years) 0.002 (-0.01, 0.02) 0.55
Race/Ethnicity
Black, non-Hispanic
White, non-Hispanic
Hispanic, any race
Multi-racial, other

Ref
0.21 (-0.19, 0.20)
0.42 (-0.02, 0.85)
-0.06 (-0.63, 0.52)

0.31
0.06
0.85

Sex at birth and gender identity
Cis-gender male
Cis-gender female
Transgender/nonbinary, any sex

Ref
0.38 (0.05, 0.71)
0.20 (-0.40, 0.80)

0.03
0.58

Education
High school or less
Some college
College or higher

Ref
-0.28 (-0.72, 0.15)
0.23 (-0.25, 0.71)

0.20
0.35

Insurance
Uninsured
Public insurance
Private insurance

Ref
-0.38 (-0.83, 0.06)
-0.04 (-0.33, 0.66)

0.09
0.51

No prior test
Last test >1 year ago
HIV test in the past year

Ref
0.00 (-0.58, 0.59)
0.18 (-0.27, 0.64)

0.99
0.42

PrEP self-efficacy -0.39 (-0.70, -0.09) 0.01
PrEP social norms 0.22 (0.01, 0.43) 0.04
PrEP stigma score -0.66 (-1.00, -0.31) <0.001

Table 1: F actors associated with preference for telePrEP.

Conclusions: Multiple delivery models may be needed to 
support linkage to PrEP after self-testing. Offering telePrEP 
may facilitate individuals with low self-efficacy to obtain 
PrEP. However, the impact of telePrEP may be limited to 
reaching those who already have positive attitudes to-
ward PrEP and lower levels of PrEP stigma. Additional re-
search is needed to understand contextual barriers to 
PrEP linkage among self-testers. 
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TUPE076
Future delivery pathways and costs for next 
generation HIV and pregnancy prevention 
products: exploratory analyses to inform early 
product development

F.M. Bozzani1, S. Torres-Rueda1, K. Desai2, R. Mukora3, 
O. Anzala4, H. Mabunda3, C. Kenei4, B. Chuma4, J. Dawa4, 
D.R. Omondi4, T. Mhembere5, K.R. Katumba6, K. Chapman7, 
M. Gafos1, G. Medley1, G. Gomez7 
1London School of Hygiene & Tropical Medicine, London, 
United Kingdom, 2Independent Consultant, Vancouver, 
Canada, 3The Aurum Institute, Johannesburg, South Africa, 
4KAVI Institute of Clinical Research, University of Nairobi, 
Nairobi, Kenya, 5University of Zimbabwe, Clinical Trials 
Centre, Harare, Zimbabwe, 6The Medical Research Council/
Uganda Virus Research Institute and LSHTM Uganda 
Research Unit, Entebbe, Uganda, 7IAVI, New York, United 
States

Background: Adolescent girls and women in sub-Saharan 
Africa are at heightened risk of HIV, STIs and unplanned 
pregnancy. The next generation of HIV prevention and 
dual indication products factors in novel delivery systems 
and active pharmaceutical ingredients. Economic evalu-
ations early in product development can inform product 
design characteristics impacting costs, market potential, 
suitable pricing, and identify evidence gaps. As part of the 
MATRIX collaborative, a USAID-funded project to advance 
the research and development of innovative HIV preven-
tion products for women, we estimated delivery costs 
and explored potential cost-effectiveness of novel HIV 
and pregnancy prevention product prototypes.
Methods:  We identified nine products developed under 
MATRIX, including fast-dissolving vaginal inserts, non-ARV/
non-hormonal vaginal rings, vaginal films, and implant-
able pellets. For each product, we consulted product de-
velopers to define target product profiles. Through expert 
elicitation, we explored future delivery pathways in Ken-
ya and South Africa. Resource use and price data from a 
health service perspective were collated using peer-re-
viewed sources and primary data collection. 
We present costs in the following categories for all de-
livery pathway and usage scenarios: above-service level 
costs (one-off start-up and annual recurrent) and deliv-
ery costs per client (initiation and annual recurrent direct 
delivery). 
The cost-effectiveness model was adapted to account for 
plausible product-specific ranges of effectiveness and in-
dications parameterized using country-specific data. De-
terministic sensitivity and threshold analyses were carried 
out.
Results: Next-generation HIV- and dual-prevention prod-
ucts could be delivered through facility and community 
channels in both countries, and existing pharmacy-based 
routes in South Africa. Estimated one-off program start-
up costs varied between US$11 and 17.6 million and an-
nual national-level program costs between US$77,000–
US$209,000. Initiation costs per client and annual re-

current direct delivery costs per client varied between 
US$2–US$28 and US$10–US$108, respectively. Costs and 
cost-effectiveness are driven by the scope and location 
of consultations. In addition, we present areas where key 
characteristics (price and efficacy) drive cost-effective-
ness in product delivery.
Conclusions: Delivering novel prevention products could 
potentially be cost-effective compared to existing prod-
ucts. Key drivers of cost and likely cost-effectiveness of de-
livery include testing requirements and over-the-counter 
designation, which may change by the time these prod-
ucts advance through regulatory pathways. 

TUPE077
The effectiveness of user-centered demand 
creation interventions on PrEP initiation among 
Female Sex Workers (FSW) and Men who have sex 
with Men (MSM) in Kenya

D. Were1, A. Tele1, E. Irungu1, P. Ongwen1, M. Strachan2, 
J. Reed2, K. Curran2 
1Jhpiego, Nairobi, Kenya, 2Jhpiego, Baltimore, United States

Background: Since Kenya launched a national oral pre-ex-
posure prophylaxis (PrEP) scale-up program in 2017, up-
take has been progressive but sub-optimal. We assessed 
the effectiveness of demand creation interventions devel-
oped by the Jilinde project through human-centered de-
sign in promoting PrEP uptake. Female sex workers (FSW) 
interventions included “Glow in the Dark Bag” – a peer 
educator bag branded ‘Ask me about PrEP’; and a poster 
branded “I choose my job, I choose my life, I choose PrEP”. 
Men who have sex with men (MSM) intervention included 
promotional events such as parties that integrated “Let’s 
get Real” PrEP messaging.
Methods: We conducted a non-equivalent control group 
post-test-only quasi-experimental study in fifteen coun-
ties. Participants were enrolled through respondent-driv-
en sampling and data collected through interviewer-ad-
ministered questionnaires. We used descriptive statistics 
to summarize the participant characteristics, and chi-
square to identify differences in exposure. 
We conducted a bivariate analysis of the outcome vari-
able (PrEP initiation) using generalized linear models 
(GLM) with a logit link function. A multilevel mixed-effects 
GLM was employed to analyze factors associated with 
PrEP initiation.
Results: Between November 2020 and April 2021, 1299 FSW 
and 644 MSM completed the questionnaire. The median 
age was 32 [IQR 21-43] and 24 [IQR 18-30] years among 
FSW and MSM, respectively. 
Overall, 609 FSW (46.9%) and 265 (41.1%) MSM initiated PrEP, 
respectively. Of these, 47.1% and 41.9% of FSW reported ex-
posure to the bag and poster, respectively, while 75.1% of 
MSM reported attending a ‘Let’s Get Real‘ event. 
FSW exposed to the bag were 3 times more likely to initi-
ate PrEP (a.O.R. = 2.95, 95% C.I. = 1.70; 5.09, p <0.0001), while 
those exposed to the poster were 1.8 times more likely to 
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initiate PrEP (a.O.R. = 1.82, 95% C.I. = 1.28; 2.60, p = 0.001). 
MSM who attended the event had significantly higher 
odds of PrEP initiation (a.O.R. = 2.28, 95% C.I. = 1.29; 4.02, p 
= 0.005).
Conclusions: Our findings suggest that FSW and MSM who 
reported exposure to user-centered demand creation in-
terventions were more likely to initiate PrEP. 
This underscores the importance of tailoring demand 
creation interventions to the unique characteristics and 
preferences of different populations. 

WEPE071
Preference for HIV Pre-Exposure Prophylaxis 
modality among young people in rural South 
Africa: baseline insights from Thetha Nami 
Ngithethe Nawe cluster randomised trial of HIV 
prevention

J. Busang1, J. Jarolimova2, N. Chimbindi1,3,4, N. Okesola1, 
C. Herbst1, J. Dreyer1, T. Zuma1,3,4, M. Luthuli1, D. Gumede1, 
S. Hlongwane1, S. Mdluli1, S. Msane1, T. Smit1, 
N.O. Behuhuma1, J. Seeley1,5, A. Copas4, K. Baisley1,5, 
L. Lebina1,4,6, M. Shahmanesh1,3,4 
1Africa Health Research Institute, Mtubatuba, South 
Africa, 2Massachusetts General Hospital, Division of 
Infectious Diseases, Boston, United States, 
3University of KwaZulu-Natal, Durban, South Africa, 
4University College London, Institute for Global 
Health, London, United Kingdom, 5London School of 
Hygiene & Tropical Medicine, London, United Kingdom, 
6University of the Witwatersrand, Johannesburg, South 
Africa

Background:  Despite the increasing uptake of oral HIV 
pre-exposure prophylaxis (PrEP) among adolescents and 
young adults (AYA) in South Africa (SA), retention rates re-
main low. Long-acting injectable PrEP shows promise in 
improving retention, but data on its acceptability in SA 
are limited. We aimed to assess the preferred PrEP mo-
dality among AYA in an ongoing stepped-wedge cluster 
randomised trial investigating the effectiveness, imple-
mentation, and cost-effectiveness of peer-led social mo-
bilisation into decentralised, integrated HIV and sexual 
and reproductive health (SRH) services in rural KwaZu-
lu-Natal, SA.
Methods:  Between May and December 2022, we con-
ducted a baseline survey among a random sample of 
15-30-year-olds from a health and demographic surveil-
lance site. The survey covered demographics, individual 
sexual relationships, general health, and PrEP preferenc-
es: oral, injectable, and other (e.g. implant or dapivirine 
vaginal ring). 
Additionally, we collected home-based, self-sampled 
urine and vaginal swab specimens for STI testing and 
dried blood spots for HIV and viral load (VL) testing. We 
fitted logistic regression models to assess factors associ-
ated with preference for injectable over oral PrEP, adjust-
ed for demographics.

Results:  2090 AYA participated in the survey, and 2068 
(99%) expressed a preference for either oral or inject-
able PrEP. Of these, 53.8% were female, median age was 
22 (IQR: 18-26) years. HIV prevalence was 14.5%, higher in 
females (20.9%) than males (6.8%). Sexually transmissible 
HIV (VL≥400 copies/ml) was 6.7%, also higher in females 
(9.3% vs. 3.5%). Among females, 40.9% self-reported con-
traceptive use. Overall, 47.1% preferred injectable PrEP; 
this preference was higher among females (53.5%) than 
males (39.7%). Female sex (aOR 1.60, 95%CI: 1.31-1.95), age-
groups: 20-24 (aOR 1.51, 95%CI: 1.16-1.97), 25-30 (aOR 1.41, 
95%CI: 1.05-1.91), alcohol use (aOR 1.24, 95%CI: 1.02-1.51), 
contraception use (aOR 1.74, 95%CI: 1.29-2.35), and living 
with HIV (aOR 1.57, 95%CI: 1.09-2.26) were significantly as-
sociated with a preference for injectable PrEP compared 
to their counterparts.
Conclusions: Preference for injectable PrEP is considerably 
high among AYA, particularly females. Offering a choice 
of injectable PrEP within community-based SRH services, 
integrated with oral PrEP and post-exposure prophylaxis, 
could address the uptake and retention challenges of oral 
PrEP and lead to a population-level reduction of sexually 
transmissible HIV. 

WEPE072
Effectiveness of audio advertising in influencing 
uptake of HIV Services in Kenya

I. Nzuki1, C. Pahe1, H. Ayallo1 
1Population Services Kenya, HIV/TB/Malaria, Nairobi, Kenya

Background: In Kenya, HIV, HIVST and reproductive health 
programs have been using mass media to inform and 
educate the public about diseases, products and services, 
promote behavior change and healthy sexual practices. 
This effort has led to discrepancy between individuals 
reached and the desired target users who fit the audi-
ence profile. With a mobile phone ownership rate of 80%; 
30% of the adults owning smart phones and 50% owning 
basic phones, we presumed that audio advertising now 
play a role in creating awareness of self-manageable 
conditions and available solutions for self-care health 
needs. Advertisers can target their specified audience 
based on content that trickles their fancy while measur-
ing post-advertising data that is integral in evaluating 
the campaign.
Methods:  Population Services Kenya in partnership with 
Safaricom PLC and Ad tones limited run an audio ad (re-
placing the call connection with the Ad) tailored to reach 
males and females of ages 18-55 years with HIV self-test-
ing campaign and messaging. The campaign encour-
aged the intended audience to know their HIV status by 
purchasing HIV self-testing kits from the nearby physical 
pharmacies or order via online pharmacies. Safaricom PLC 
& Ad tones Ltd rewarded users who opted in and interact-
ed with the campaign, users were able to redeem airtime 
or data bundles for listening to the audio ad developed.
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Results: The campaign reached 50,585 unique listeners in 
a period of 8 weeks, delivering 87,086 plays above 6 sec 
(billed) and 21,310 plays below 6 sec (Free plays). The aver-
age play time was 15.92 seconds with follow-up SMS text 
disseminated to 21,980 listeners. The number of unique 
users that clicked on the WhatsApp chatbot number, de-
veloped to support effective use of HIVST, linkage to treat-
ment and prevention and services access, was 1,859 regis-
tering a CTR of 8.5%. The campaign contributed to 14.2% 
increase of HIVST kit sales among the project supported 
pharmacies.
Conclusions: Audio advertising is a game changing strat-
egy to reach a more targeted and specific demographic 
characteristics such as age group, gender, calling loca-
tion, device type, customer segments,2g/3g/5g indicators 
hence a good platform for interventions to increase up-
take of HIVST and HIV prevention among different popu-
lations. 

WEPE073
Comparing trajectories of change in PrEP 
readiness across an intervention trial to increase 
uptake among young South African women: 
a Markov modeling approach

E.S. Mara1, T.M. Exner2, N. Bengu3, A.D. Harrison4, 
J. Hanass-Hancock3, S. Hoffman2,1 
1Columbia University Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
2NYS Psychiatric Institute and Columbia University, HIV 
Center for Clinical and Behavioral Studies, New York, 
United States, 3South African Medical Research Council, 
Gender and Health Research Unit, Durban, South Africa, 
4Brown University School of Public Health, Department of 
Behavioral and Social Sciences, Providence, United States

Background:  In South Africa, uptake of HIV oral pre-ex-
posure prophylaxis (PrEP) has been slow among women, 
who account for 60% of new HIV diagnoses. A gender-en-
hanced (GE) online group workshop, Masibambane (“Let 
us Work Together) (N = 50), demonstrated greater in-
crease in PrEP stage-of-change versus providing partici-
pants with individual access (IA) to online PrEP education-
al and motivational materials (N = 50). 
We compared participants’ trajectories of change to 
characterize who, given initial stage, was most impacted 
by the intervention.
Methods:  Participants completed questionnaires at 
baseline (“pre-intervention”), post-intervention, and three 
months after baseline (“follow-up”) and documented 
readiness through a 5-point stage-of-change (SOC) score. 
We used Markov transition matrices to calculate proba-
bilities of different trajectories.
Results: Participants who reported 3 (“would like to speak 
to a counselor”) were most likely to transition to 5 (“ready 
to initiate PrEP”) at post-intervention in the GE arm (Ppost, 

pre(5|3) = 0.60) but not the IA arm (Ppost, pre(5|3) = 0.17) (Figure 
1). 

Those who scored 2 (“uncertain”) at pre-intervention in 
the GE arm also exhibited greater probabilities of up-
ward movement. Across arms, participants who scored 4 
or above at post-intervention were most likely to progress 
or remain at 5 at follow-up; those reporting 2 were least 
likely to progress (not shown).

Figure 1. Pre to post transition probability matrices.

Conclusions:  The Markov approach revealed that com-
pared to IA, the GE intervention demonstrated greater 
ability to shift women expressing uncertainty or a desire 
for counseling to a state of readiness. These results sug-
gest the importance of interpersonal interaction in creat-
ing demand and facilitating belief change among wom-
en who are undecided about PrEP. 
Overall, this analysis demonstrates how transition prob-
abilities can give greater insight into change dynamics 
than mean values alone. 

De-medicalization of prevention 
approaches

TUPE078
Leveraging university-based platforms to improve 
access to pre-exposure prophylaxis to prevent HIV 
transmission in Young Key Populations in Manila, 
Philippines

I.I. Kho1, A. Dogillo2 
1FHI 360, Makati City, Philippines, the, 2Manila Social 
Hygiene Clinic, Manila, Philippines, the

Background:  The prevalence of HIV in the Philippines, 
estimated at 215,400 people, is alarming, with over 40% 
of new cases occurring among young individuals. While 
pre-exposure prophylaxis (PrEP) offers a highly effective 
means of reducing HIV acquisition, accessibility remains a 
significant challenge. The PEPFAR-USAID-supported Meet-
ing Targets and Maintaining Epidemic Control (EpiC) Proj-
ect has played a pivotal role in strengthening the capac-
ities of partner facilities to implement differentiated PrEP 
programs in the Philippines. 
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EpiC is addressing this critical issue through collabora-
tions with its partner institution the Manila Social Hygiene 
Clinic (SHC) to provide PrEP access in universities to reach 
young key populations (YKPs).
Methods: EpiC conducted on-site capacity-building and 
training sessions for Manila SHC service providers on dif-
ferentiated and de-medicalized PrEP service delivery. To 
provide non-clinic-based, same-day PrEP services, Ma-
nila SHC identified universities as gateways to reaching 
YKPs within Manila. Three universities were successfully 
engaged within February and March 2024: Philippine Col-
lege of Criminology, Technological University of the Philip-
pines, and Pamantasan ng Lungsod ng Maynila.
Results: Prior to providing university-based services, Ma-
nila SHC only initiates at an average of 7 clients aged 15-24 
on PrEP every month. In two months of university-based 
PrEP implementation since February 2024, a 129% increase 
in YKP PrEP initiations was seen, wherein a total of 32 cli-
ents were initiated on PrEP across the three universities. 
All of the clients initiated on PrEP identify as either gay or 
MSM (men who have sex with men).
Conclusions:  University-based PrEP implementation 
demonstrated a potential platform for reaching and im-
proving access for HIV prevention among YKPs. Integrat-
ing PrEP services into university settings also provides an 
opportunity to reduce stigma associated with HIV pre-
vention and foster greater awareness among young in-
dividuals. 
Nevertheless, there remains a crucial need to assess the 
acceptability and feasibility of university-based platforms 
in enhancing PrEP accessibility among these populations. 
As EpiC advances in scaling up efforts, engaging more 
partner providers and more universities will ensure tai-
lored comprehensive support and inclusive services for 
YKPs. 

WEPE074
Community capacity project: a scientific approach 
to enhancing HIV prevention and care

K. Keith1, A.T. Young1 
1Community Education Group, Lost River, United States

Background:  The Community Capacity Project (CCP) 
aimed to strengthen the capabilities of 52 HIV-serving 
community organizations to improve HIV prevention and 
care outcomes. Recognizing the critical role of community 
organizations in addressing the HIV epidemic, the project 
sought to enhance their scientific knowledge and appli-
cation of evidence-based practices while increasing the 
distribution of HIV-self-testing kits.
Methods: The CCP employed a multifaceted approach to 
capacity building, including the development of a com-
prehensive directory of over 4,400 HIV-serving communi-
ty organizations. The project provided targeted techni-
cal assistance through one-on-one support, specialized 
training, and best practices webinars. A key component 

was the distribution of HIV self-tests, which served as a 
tool for community organizations to engage in data col-
lection and monitoring of HIV prevalence and prevention 
efforts. The project also facilitated the negotiation of dis-
counted rates for HIV self-tests, enabling broader access 
and utilization.
Results:  The project successfully distributed 12,888 HIV 
self-tests to community organizations, contributing to 
increased testing and early detection of HIV cases. The 
technical assistance component reached over 6,032 par-
ticipants through 15 meetings and 39 webinars, enhanc-
ing the knowledge and skills of community organizations 
in evidence-based HIV prevention and care strategies. 
The comprehensive directory served as a valuable re-
source for networking, collaboration, and sharing of best 
practices among HIV-serving organizations.
Conclusions:  The Community Capacity Project demon-
strated the importance of a scientific approach to ca-
pacity building in the context of HIV prevention and care. 
By enhancing the knowledge, skills, and resources of 
community organizations, the project contributed to im-
proved HIV outcomes and the overall effectiveness of the 
HIV response. 
Future efforts will focus on expanding the project‘s reach, 
incorporating new scientific advancements, and contin-
uously evaluating the impact of capacity-building inter-
ventions on HIV prevention and care outcomes. 

Implementation science, including 
structural interventions, PrEP and 
VMMC

TUPE079
Improving uptake of pre-exposure prophylaxis 
among pregnant and breastfeeding women 
through integration in maternal and child health 
clinics; a case in Mombasa County

C. Ngari1, S. Rading2, J. Nzola2, P. Masaulo2, P. Oyaro2, 
P. Jeckonia2 
1USAID Stawisha Pwani, LVCT Health, Nairobi, Kenya, 
2LVCT Health, Nairobi, Kenya

Background: Pregnant and breastfeeding women (PBFW) 
face a three to four times higher risk of HIV acquisition 
compared to non-pregnant and breastfeeding wom-
en. Kenya has a national mother-to-child transmission 
(MTCT) HIV rate of 8.6%, with one-third of new pediatric 
diagnosis stemming from maternal transmission during 
pregnancy or breastfeeding. The use of Pre-exposure 
prophylaxis (PrEP) is one of the strategies for ending new 
HIV acquisition among PBFWs. Mombasa County in Kenya 
scaled up PrEP access beyond comprehensive care clinics 
(CCC) and integrated it into other service delivery points 
such as Maternal and Health clinics (MCH).
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Methods:  Pre- and post-integration analysis compared 
PrEP uptake among PBFW aged ≥ 15 in 16 Mombasa pub-
lic health facilities with PMTCT services. Pre-integration 
spanned (March-Aug 2023) and Post-integration (Sept 
2023-Feb 2024). Facilities were selected based on PMTCT 
services‘ presence and willingness to integrate PrEP. Strat-
egies included client flow review, PrEP champion engage-
ment, provider training, HIV risk assessment, eligibility 
screening, and health education. The implementation 
also featured provider debriefs, recognizing top perform-
ers, progress updates, monthly reviews, feedback meet-
ings, and joint-supervision. 
The analysis focused on the number of HIV-negative 
women screened, eligible, and started PrEP excluding 
those who declined despite being at risk. This approach 
ensured enhanced PrEP accessibility within the existing 
healthcare system.
Results: Pre-integration, 83 PBFWs were screened for eligi-
bility were all eligible, with 76 (92%) initiating PrEP. Among 
them, 45 (54%) of those screened and 41 (53%) who initiat-
ed PrEP were AGYW 15-24 years. PBFW aged 25 and above 
contributed to 38 (46%) of those screened and 35 (46%) of 
those who initiated PrEP.
Post-integration, the screening increased to 294 PBFW, 
of which 284 were eligible, and all 100% were initiated 
on PrEP. Among the screened, 127 (43%) were AGYW, and 
out of those eligible, 126 (44%) initiated PrEP. PBFW aged 
25 and above contributed to 167 (56%) of those screened, 
and 157 (55%) of those who initiated PrEP.
Conclusions:  Decentralization of PrEP contributed to in-
creased access and uptake. More efforts are needed to 
further optimize the access and uptake of PrEP. This ap-
proach can combat the stigma associated with taking 
PrEP at CCC. 

TUPE081
Missed opportunities for pre-exposure 
prophylaxis among women of reproductive 
age and pregnant and breastfeeding women 
in Zimbabwe: results from the Population-based 
HIV Impact Assessment, 2020

M. Peck1, R. Bhatia1, E. Rowlinson1, R. Laws1, 
A. Namageyo-Funa1, J. Mandisarisa2, R. Malaba2, 
M. Mutseta3, G. Ncube3, H. Cham2, C. Toledo1 
1Centers for Diseases Control and Prevention, Division of 
Global HIV & TB, Atlanta, United States, 2U.S. Centers for 
Disease Control and Prevention, Division of Global HIV and 
Tuberculosis, Harare, Zimbabwe, 3Ministry of Health and 
Child Care, Harare, Zimbabwe

Background: In Zimbabwe, pregnant and breastfeeding 
women (PBFW) are prioritized for pre-exposure prophy-
laxis (PrEP) due to elevated risk for HIV. To better under-
stand PrEP in Zimbabwe we describe willingness to use 
PrEP and PrEP awareness and use among PBFW using 
data from the 2020 Zimbabwe Population-based HIV Im-
pact Assessment.

Methods:  Analysis was restricted to women aged 15-44 
years who reported having had sex and had a negative 
HIV test. PrEP was described to survey participants fol-
lowed by questions on awareness and willingness to use; 
only those who were aware of PrEP were asked about use, 
and all participants were asked about willingness, except 
for those who reported having used PrEP. We calculated 
weighted proportions of women aged 15-44 years who 
reported having had sex, had heard of PrEP prior to the 
survey, used PrEP (currently or ever), and willing to take 
PrEP, stratified by current pregnancy or breastfeeding sta-
tus. We also examined differences in demographic char-
acteristics between PBFW and non-PBFW.
Results:  PBFW (n=1,821) were more likely than non-PB-
FW (n=3,946) to be younger (mean age 26.2 years [inter-
quartile range (IQR) 20.1-30.2] vs 29.9 years [IQR: 22.9-35.5]), 
married (90.5% vs. 79.7%), and live in rural areas (70.5% 
vs 60.6%). A higher proportion of non-PBFW had heard of 
PrEP vs. PBFW (11.1%, vs. 8.4%; Table). Among those who had 
ever heard of PrEP, similar proportions of non-PBFW and 
PBFW reported currently using PrEP (3.2% vs. 3.0%) or hav-
ing ever used PrEP (12.0% vs. 10.5%). Most women reported 
willingness to use PrEP (64.2% vs. 64.5%).

Table. Weighted estimates of PrEP awareness, willingness 
to use, and use by pregnant and breastfeeding status 
among women, 15 - 44 years, Population-based HIV 
Impact Assessment survey data, Zimbabwe, 2020.

Conclusions: Overall, there was low PrEP awareness and 
use among women of reproductive age, despite high will-
ingness to use PrEP. PBFW reported lower awareness of 
PrEP compared to non-PBFW, indicating missed opportu-
nities for PrEP engagement in maternal-child healthcare 
(MCH) settings. Integration of PrEP in settings that women 
commonly access, including MCH is recommended. 
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TUPE082
Improving continuation of oral pre-exposure 
prophylaxis for HIV prevention using the Ottawa 
Hospital Innovation Framework: a retrospective 
cross-sectional study among adolescents and 
adults in southern Nigeria

O. Onwah1, U. Akpan1, E. Nwanja1, O. Esosuakpo1, 
I. Nwanja1, C. Okolo1, C. Nwangeneh2, O. Toyo1, A. Agweye3, 
O. Asaolu3, D. Ogundehin3, E. James3, O. Onyedinachi1, 
A. Adegboye1, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2FHI360, Abuja, Nigeria, 3Office of 
HIV/AIDS and TB, United States Agency for International 
Development (USAID), Abuja, Nigeria

Background: Uptake and continuation of oral pre-expo-
sure prophylaxis (PrEP) remains a critical challenge to HIV 
epidemic control in sub-Saharan Africa. The Ottawa Hos-
pital Innovation Framework (TOHIF) was introduced to 
improve PrEP continuation among individuals in Southern 
Nigeria. This study assesses the outcomes of this interven-
tion.
Methods: This was a retrospective cross-sectional study 
using data collected from electronic medical records of 
individuals (≥15 years) who received oral PrEP between July 
2022 and March 2024, at 154 health facilities supported by 
PEPFAR/USAID in Akwa Ibom and Cross River states. TOHIF 
was introduced in June 2023 at these facilities. The com-
mon barriers to PrEP continuity identified in steps 1 and 
2 of the TOHIF included knowledge gaps among service 
providers, inadequate post-appointment follow-up of cli-
ents, and poor data use. Strategies were then deployed 
in steps 3 and 4 including capacity building for service 
providers, development of job aids, PrEP case manage-
ment, use of a PrEP appointment diary, pre-appointment 
reminders, active tracking following missed appoint-
ments, and high-frequency granular data reviews. Data 
extracted include age (categorized as adolescent:15-24 
years, adult:25-49 years, elderly: ≥50 years), sex, and dates 
of PrEP initiation and last pickup (categorized quarterly). 
Individuals who received PrEP in a previous quarter were 
eligible for a continuation visit in the new quarter. 
The primary outcome was PrEP continuation rate (i.e. the 
proportion of PrEP users who had a PrEP continuation 
visit), compared before (October 2022-June 2023) and af-
ter (July 2023 – March 2024) the intervention, using Chi-
square.
Results:  33,529 PrEP users (Males: 59.1% [19,830/33,529], 
adults: 79.0% [26,492/33,529], adolescents: 16.6% 
[5,580/33,529]), were eligible for PrEP continuation, with 
25.4% (8,531/33,529) continuation rate. PrEP continuation 
rate was higher after the intervention (35.5%, 4,822/13,593) 
compared to before (18.6%, 3,709/19,936) (p<0.001); was 
higher among females compared to males before (20.4% 
vs 17.4%; p<0.001) and after the intervention (36.6% vs 
34.8%; p=0.042) respectively; and was highest among the 
elderly before 29.9% (248/889) and after the intervention 
47.2% (268/568).

Conclusions: The use of TOHIF improved the PrEP contin-
uation rate in this setting. A systematic quality improve-
ment approach to addressing barriers to continued PrEP 
access is effective and can be adopted by programs fac-
ing similar challenges. 

TUPE083
Pre-exposure prophylaxis cascade and factors 
associated with being offered PrEP among 
sexually active HIV negative adolescent girls and 
young women in Zimbabwe: a respondent driven 
sampling survey

W. Murenjekwa1,2, K. Chidhanguro1, A. Copas3, 
F.M. Cowan4, J. Dirawo1, E. Matsikire1, A. Mpofu5, 
O. Mugurungi2, G. Ncube2, I. Taramusi6, A.N. Phillips3, 
E. Sibanda1,4, V. Cambiano3 
1Centre for Sexual Health and HIV/AIDS Research 
(CeSHHAR), Harare, Zimbabwe, 2AIDS and TB Unit, Ministry 
of Health and Child Care, Harare, Zimbabwe, 3Institute for 
Global Health, University College London, London, United 
Kingdom, 4Department of International Public Health, 
Liverpool School of Tropical Medicine, Liverpool, United 
Kingdom, 5National AIDS Council, Harare, Zimbabwe, 
6UNAIDS UCO, Harare, Zimbabwe

Background: Zimbabwe has rolled out oral pre-exposure 
prophylaxis (PrEP) as part of combination HIV prevention 
for adolescent girls and young women (AGYW). We de-
scribe the PrEP cascade and assess factors associated 
with being offered PrEP among eligible AGYW.
Methods: A cross-sectional respondent-driven sampling 
survey of AGYW, aged 15-24 was conducted in May-July 
2023 in six urban/peri-urban Zimbabwean districts. Par-
ticipants self-completed audio computer-assisted ques-
tionnaires on HIV risk and access to services. Logistic re-
gression was used to assess factors associated with being 
offered PrEP, un-adjusted and adjusted (age, education, 
poverty, religion).

Results: Of 900 surveyed AGYW, 469 reported condomless 
sex in the past 3 months and were eligible for inclusion. 
Eight three percent (387/469) had heard about PrEP; of 
these 26% (102/387) had been offered and of these, 51% 
(52/102) had ever used it; 63% (33/52) reported continued 
use. Among those who never used PrEP, 71%((238/332) re-
ported that they would take it if it were locally and freely 
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available. The most cited reasons for not taking PrEP were 
low HIV risk perception (36%(121/332) and not knowing 
where to access it 31%(102/332). Factors associated with 
PrEP offer among those who had heard about it were 
having had a steady partner in the past 3 months (ad-
jOR vs no steady partner: 0.39, 95%CI:0.16-0.98), ever con-
sumed alcohol (adjOR vs never: 2.03, 95%CI:1.25-3.30), ever 
used recreational drugs in past 12 months (adjOR vs nev-
er: 2.30, 95%CI:1.35-3.94).
Conclusions:  Although 80% of AGYW had heard about 
PrEP, PrEP use is very low. Interventions are required to 
motivate AGYW to take up PrEP (IEC materials, social me-
dia, and community campaigns, including parental in-
volvement) and address access both through community 
provision and HCW training, and ensure adequate stock. 

TUPE084
Preferences for HIV testing among partners of 
transgender women in Lima, Peru: a discrete 
choice experiment

A. Lankowski1,2, D. Tollefson1, C. Kazmirak3,2, H. Sanchez4, 
I. Gonzales4, A. Duerr1,2 
1Fred Hutchinson Cancer Center, Vaccine & Infectious 
Disease Division, Seattle, United States, 2University of 
Washington, Department of Global Health, Seattle, United 
States, 3University of Illinois - Chicago, College of Medicine, 
Chicago, United States, 4Epicentro, Lima, Peru

Background: Globally, there is increasing recognition that 
sexual partners of transgender women (PTW) should be a 
priority group for HIV prevention efforts given their sig-
nificant vulnerability to HIV. Importantly, PTW are distinct 
from other priority populations (e.g., men who have sex 
with men), thus research is needed to inform accessible 
HIV prevention services that meet their needs.
Methods: From September-November 2023, we conduct-
ed a cross-sectional, web-based, discrete choice experi-
ment (DCE) survey evaluating HIV testing service prefer-
ences among PTW in Lima, Peru. PTW were recruited via 
referral from transgender women living in downtown 
Lima, and were eligible for the DCE if they reported a 
negative or unknown HIV status. The DCE considered six 
attributes of HIV testing, each with 2-3 levels (Figure 1). 
Initial attributes/levels were selected based on findings 
from previous studies with PTW in Lima, then further re-
fined through cognitive interviewing. Participants were 
presented with 12 choice tasks asking them to choose 
between two HIV testing service scenarios with different 
levels of each attribute. The DCE was administered using 
Sawtooth Discover. Preference data were analyzed with 
Hierarchical Bayesian models in Sawtooth.
Results: Among 292 PTW respondents, 284 (97%) were cis-
gender men. Cost was the most important attribute (rel-
ative importance 40% [95% Confidence Interval: 38-42%]), 
followed by LGBTQ+ affiliation of the clinic (24% [22-25%]), 
clinic ownership (12% [11-13%]), service hours (10% [9-11%]), 
types of services offered (9% [8-10%]), and visit duration 

(5% [5-6%]). When comparing levels within attributes, 
preferences for free HIV testing, known LGBTQ+ affiliation, 
and private clinic ownership were statistically significant.

Figure 1. Connections between attributes, levels and 
choice tasks in this discrete choice survey.

Conclusions:  Cost was the most critical factor for PTW 
when considering HIV testing. To best reach PTW in Lima, 
our findings indicate that HIV testing should be free and 
provided in clinics known and trusted by the LGBTQ+ com-
munity. Future testing services designed for PTW should 
consider these priorities. 

TUPE085
Implementing EMR based opt-out universal HIV 
testing and comprehensive prevention services in 
federally qualified health centers in Alabama

A. Lee1, N. Carlisle2, S. Karumberia1, A. Gilmore1, S. Heath1, 
A. Lloyd1 
1University of Alabama at Birmingham, School of Medicine, 
Division of Infectious Diseases, Birmingham, United States, 
2University of Alabama at Birmingham, School of Public 
Health, Birmingham, United States

Background:  Universal opt-out HIV testing has been a 
CDC recommended guideline since 2006 but is not sys-
tematically implemented in Alabama. Alabama ranks 
11th highest in HIV aquisition rates in the US. Stigma chal-
lenges and cost barriers to implementing this guideline 
in the US prevail. To address the HIV burden in Alabama‘s 
community setting, we implemented an EMR based rou-
tine universal opt-out testing for HIV (EMR-ROUT-HIV) in-
tervention in 9 or half of all (Federally Qualified Health 
Centers (FQHCs) in 2020. We also piloted a Comprehensive 
Prevention Services (CPS) program with 2 FQHC in 2023.
Methods: We implemented EMR-ROUT-HIV as a standard 
of care in 9 Federally Qualified Health Clinics (FQHCs) 
in 2020. All sites modified their EMR to trigger alerts for 
screening patients aged 15-65. Clinical and administra-
tive champions were engaged and attended our CME 
trainings.
We used HRSA‘s UDS data ended December 2020 to com-
pare testing rates of participating vs non-participating 
FQHC sites. A t-test was performed to confirm statistical 
significance. To compare testing rates for 12 months pre 
and post intervention periods for our participating sites, 
we utilized EMR-data submitted by them. We interpo-
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lated missing baseline data for 6 sites using HRSA‘s UDS 
data. A paired t-test was utilized for this comparison. For 
CPS, we utilized a screener questionnaire to assess pa-
tient’s risk at check in. We utilized testing data from 2023 
for two FQHCs.
Results:  The higher mean testing rate for our 9 EMR-
ROUT-HIV intervention sites compared to the compar-
ison sites were statistically significant (p=0.0006). The 
increase in percent of patients ever tested for HIV from 
their pre-intervention level were statistically significant (p 
=.002). There were 44 diagnosed positives and our linkage 
to care was 100%. For CPS, we tested 7041 individuals and 
detected 21 HIV positives. We determined that out of the 
tested population, 3113 individuals were eligible for CPS 
linkage and 2730 individuals were offered linkage. 670 had 
their first appointment for CPS scheduled. 82 attended 
this appointment or were linked.
Conclusions:  This program demonstrated that EMR-
ROUT-HIV overcomes structural constraints such as stig-
ma and cost challenges in the US South while CPS is a via-
ble strategy for HIV prevention. 

TUPE086
Optimizing the delivery of PrEP choice through a 
multi-country quality improvement collaborative 
approach

J. Murungu1, E. Irungu2, C. Owino3, E. Govha4, I. Segawa5, 
M. Kubutu6, M. Inimah7, M. Otieno3, N. Ruiru3, 
N. Rakhmanova8, N.M. Prima9, O. Freda10, R. Wilcher8, 
S. Salinger11, T. Gwande12 
1Pangaea Zimbabwe, Harare, Zimbabwe, 2Jhpiego, 
Nairobi, Kenya, 3LVCT Health, Nairobi, Kenya, 4Zimbabwe 
Ministry of Health and Child Care, Harare, Zimbabwe, 5FHI 
360, Kampala, Uganda, 6Jhpiego, Maseru, Lesotho, 7MOH 
Kenya, Nairobi, Kenya, 8FHI 360, Durham, United States, 
9TASO, Kampala, Uganda, 10Wits RHI, Johannesburg, South 
Africa, 11FHI 360, Washington DC, United States, 12Jhpiego, 
Windhoek, Namibia

Background:  The PEPFAR/USAID-supported CATALYST 
study is assessing the implementation of an enhanced 
service delivery package currently offering oral PrEP and 
PrEP ring to women in public health facilities in Ken-
ya, Lesotho, South Africa, Uganda, and Zimbabwe. A 
multi-country quality improvement collaborative (QIC) is 
nested in the CATALYST study to refine and contextualize 
the enhanced service delivery package to the diversity of 
participating sites. 
To improve the quality of PrEP service delivery, PrEP out-
comes, and client experience, the QIC iteratively assesses 
performance, introduces context-specific adaptations, 
and promotes learning across all sites.
Methods:  Directed by a cross-country QIC faculty, key 
stakeholders in each country have adopted a QI charter 
outlining the aim, objectives, and measurement system 
of the QIC. Core objectives are increasing informed choice 
for PrEP, improving PrEP continuation, and fostering pos-

itive client experiences. Multidisciplinary QI teams from 
each CATALYST facility are trained in QI methods, and QI 
coaches support the teams to identify service delivery 
gaps and begin testing change ideas. Performance is 
measured through weekly and monthly run charts, and 
testing change ideas is documented in coaching re-
ports. In-country learning sessions are held bi-annually 
to exchange experiences across sites, identify solutions 
to common challenges, and plan for subsequent action 
periods. Bi-annual QI briefs will serve as a data source for 
the CATALYST process evaluation.
Results: Stakeholder engagement, including with Ministry 
of Health and PrEP users, during the development of the 
QI charter was critical for buy-in and building motivation 
to implement the multi-country QIC. QI change ideas 
have focused mainly on redesigning client flow, improv-
ing access to PrEP through multiple clinic entry points, 
enhancing PrEP literacy through group health education 
prior to individual counseling, and creating appointment 
reminder systems to sustain engagement of PrEP clients. 
QI teams in the participating facilities have embraced the 
QIC as a tool for refining the service delivery package and 
improving PrEP services overall, but integrating QI refresh-
er trainings into coaching visits is needed to help teams 
master QI methodology.
Conclusions: The multi-country QIC fosters collaboration, 
innovation, and shared learning. QI is a promising strat-
egy for adapting and improving system performance to 
deliver multiple PrEP methods. 

TUPE087
Peer-led digitally supported care for young people: 
electronic clinical management system supports 
a hub and spoke model of decentralised HIV 
prevention in rural South Africa

C. Herbst1, J. Dreyer1, M. Shahmanesh1,2, J. Busang1, 
T. Zuma1,2,3, N. Okesola1, P. Danisa1, S. Ngubane1, 
S. Hlongwane1, A. Jalazi1, S. Msane1, J. Seeley1,4, K. Baisley1,4 
1Africa Health Research Institute, Somkhele Campus, 
Mtubatuba, South Africa, 2University College London, 
Global Health, London, United Kingdom, 3University of 
KwaZulu-Natal, Social Science, Durban, South Africa, 
4LSHTM, Social Science, London, United Kingdom

Background:  Freely available Anti-Retroviral Therapy 
(ART) based prevention delivery is limited by the structural 
and social barriers to facility-based care. Electronic clini-
cal management systems have the potential to decen-
tralise person-centred HIV prevention.
Methods:  From June 2022 we have tested the effect of 
“Let’s Talk” – A hub and spoke model of decentralised 
HIV prevention for adolescents and young adults (AYA) in 
northern KwaZulu-Natal (KZN) in a stepped-wedge trial. 
N=40 trained peer navigators (PN) use a real-time elec-
tronic clinical management tool (ECMT) on smartphones 
to support case-based care of AYA aged 15-30. The PNs 
assess health, social and development needs, rating their 
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priorities (high, medium, low) and electronically commu-
nicating action plans with PN supervisors (PNS). PNS esca-
lates priority (high) needs to a review committee. Togeth-
er they review the action plans and provide immediate 
feedback to the PN through the ECMT.
Results: The area is 845 km2 with mainly dirt roads and 
no public transport, with a population of approximate-
ly 15,335 15- 30-year-olds. June 2022–March 2024 (21 PN 
working months), PNs connected 19,903 times with 11,477 
unique individuals, conducted 19,644 health assessments 
rating them as low (68,1%), medium (30,7%) or high risk 
(0,1%), 18,185 social need assessments (98,2% low, 0,5% me-
dium, 0,1% high risk), 18, 077 Legal (98,8% low, 0,1% medium 
or high risk) and 18,172 educational assessments (98,5% 
low, 0,4% medium and 0,1% high risk). (Figure 1)
2,939 participants (1,710 – ciswomen) mobilised or referred 
by PNs visited mobile clinics, where 992 were initiated on 
PrEP/PEP, 82 on ART, 1,903 on contraception/emergency 
contraceptives, and 1,480 were treated for Sexually Trans-
mitted Infections.

Figure 1: Types of needs assessed.

Figure 1.

Conclusions: An ECMT enabled the clinical and social care 
hub to monitor person-centred biosocial care provid-
ed by PN spokes in the community. This model provides 
real-time decentralised HIV prevention to AYA, including 
PrEP in poor rural settings. 

TUPE088
Incident cases of HIV infection in a de-medicalized 
pre-exposure prophylaxis program in Mexico City

M. Gomez Zepeda1, V. Ruiz Gonzalez2, R.A. Cruz Flores3, 
A. González Rodríguez4, I. Macías González3, S. Ávila Ríos5, 
C. García Morales5, V. Dávila Conn5 
1Clinica Especializada Condesa, Coordination of Preventive 
Services, Mexico City, Mexico, 2Clinica Especializada 
Condesa, Laboratorio Especializado, Mexico City, Mexico, 
3Clinica Especializada Condesa, Mexico City, Mexico, 
4Clinica Especializada Condesa, Executive Direction, 
Mexico City, Mexico, 5Instituto Nacional de Enfermedades 
Respiratorias, Centro de Investigación en Enfermedades 
Infecciosas, Mexico City, Mexico

Background: Since July 2021 to February 2024, 8,614 per-
sons started oral Pre-exposure prophylaxis (PrEP) intake in 
a de-medicalized model of care, managed by counselors 
in three public clinics, one prison and five community cen-
ters, under the coordination and supervision of the Mex-
ico City HIV Program. At the end of February 2024, 7,489 
(87%) persons remained active in the program and 73 
suspicious cases of HIV were detected in this population.
Methods:  A retrospective, longitudinal and descriptive 
analysis was made, using data of the System of Preven-
tive Interventions (SIP) and the System of the Specialized 
Laboratory of Condesa Clinic, to confirm new HIV infec-
tions in persons evaluated for PrEP, evaluate adherence 
and resistance to tenfovir/emticitabine. Cases were cat-
egorized according to the evidence of PrEP intake, PrEP 
discontinuation, suboptimal adherence and adequate 
intake until the diagnosis.
Results: From the 73 persons with positive HIV test, 8 cases 
were false positive tests discarded by PCR or western blot, 
50 confirmed cases correspond to baseline test, 2 to PrEP 
initiations in window period that were detected in the first 
follow up and13 to incident HIV cases in PrEP users in the 
period of analysis. Evaluation of adherence showed that 
7 cases (54%) suspended PrEP intake and were detected 
in the re-entry test, 3 (23%) had suboptimal intake and in 
3 (23%) there was no documented adherence problems. 
Among all HIV positive cases, median viral load (VL) was 
144,758 copies/ml and median CD4 count of 525 cells/mm3. 
VL was higher in persons that suspended PrEP (222,694 
vs 24,491 p=0.00019) and no significant difference in CD4 
count (474 vs 627 p=0.25). Consumption of crystal meth 
was documented in 5 cases (38%), 5 cases had confirmed 
latent syphilis and 2 Hepatitis C infection. HIV genotyp-
ing was performed only in 6 cases, showing susceptibility 
to tenofovir and emtricitabine. Seven persons were re-
ferred to other institutions and 6 started their treatment 
at Condesa Clinic with viral suppression after 3 months of 
treatment with bictegravir/3tc/TAF in all cases.
Conclusions: PrEP efficacy was 99.95% in people with good 
adherence. No cases of resistance to tenofovir/emtricit-
abine were observed in incident infections with prior PrEP 
intake. 
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TUPE089
Thetha Nami ngithethe nawe: early findings of 
cRCT of peer-navigators mobilisation into mobile 
integrated sexual health and HIV services on 
uptake of HIV oral pre-exposure prophylaxis in 
rural South Africa

M. Shahmanesh1,2, J. Busang1, T. Zuma1, C. Herbst1, 
N. Okesolo1, N. Chimbindi1,2, J. Dreyer1, T. Smit1, S. Ngubuna1, 
S. Hlongwane1, D. Gumede1, A. Jalazi1, S. Mdluli1, K. Bird1, 
S. Msane1, W. Hanekom1,2, K. Herbst1,3, L. Lebina1,2, 
O. Behuhuma1, J. Seeley4,1, A. Copas2, K. Baisley1,4 
1Africa Health Research Institute, Durban, South Africa, 
2University College London, London, United Kingdom, 3DSI-
SAMRC South African Population Research Infrastructure 
Network (SAPRIN), Durban, South Africa, 4London School of 
Hygiene and Tropical Medicine, London, United Kingdom

Background:  Antiretroviral therapy (ART) based preven-
tion has not translated into population-level impact in 
southern Africa due to sub-optimal coverage amongst 
youth with greatest need. We investigate the effective-
ness of peer-led mobilisation into decentralised inte-
grated HIV and sexual reproductive health (SRH) services 
amongst adolescents and young adults (AYA) in KwaZu-
lu-Natal (KZN) on uptake of HIV pre-exposure prophylaxis 
(PrEP).
Methods: We conducted a cluster randomized stepped-
wedge trial (SWT) in 40 clusters in a health a demographic 
site in rural KZN. Clusters were randomly allocated to re-
ceive the intervention in either period 1 (early) or period 2 
(delayed). Intervention: Trained peer-navigators conduct-
ed tablet-based needs assessments with young men and 
women aged 15-30 years residing in their assigned cluster 
to tailor health promotion and psychosocial support; de-
velop personalized action plans and referrals to nurse-led 
adolescent-friendly mobile clinics that visited each cluster 
regularly. The clinics provided SRH, HIV testing and status 
neutral HIV care or prevention (ART or PrEP). Standard of 
Care was PrEP delivered through primary health clinics. 
Here we report on PrEP demand in AYA following the 1st 
period of the SWT (NCT05405582).
Results:  Between June 2022 and September 2023, 
peer-navigators reached n = 9584 / 13000 (74%) of 15–30 
year-olds, including 5106 (53%) men with health promo-
tion. Among 9511 with a needs assessment, peer-naviga-
tors identified 141 (1.5%) with social needs and 4139 (44%) 
with high or medium health needs, whom they referred 
to mobile clinics. Of those referred 2269 (55%) including 
959 (42%) men attended the mobile clinics and 1149 (50%) 
were eligible for ART-based prevention: 179 (7.9%) were liv-
ing with HIV - 68 of whom newly initiated ART- and 970 
(43%) were offered PrEP with 763 starting PrEP compared 
to ~400 through eleven primary health clinics. Further-
more, 709 (54%) of women started contraception.
Conclusions:  Peer navigators reached youth, including 
men, with unmet health and social needs and mobil-
ised AYA with the highest need for ART based prevention. 
Community-based HIV/SRH care creates more demand 

for PrEP than facility-based services and supports ART ini-
tiation among AYA. Social development and sexual well-
being are integral to AYA resilience to HIV. Next steps are 
to add long-acting PrEP to biosocial care.

TUPE090
Optimizing uptake of pharmacy-delivered HIV 
prevention services for women during pregnancy

M.L. Mugambi1, B.O. Odhiambo1, A. Dollah2, M.M. Marwa3, 
J. Nyakina2, J. Kinuthia4, B.J. Weiner1, G. John-Stewart1,5,6, 
R.V. Barnabas7,8, B. Hauber9 
1University of Washington, Department of Global Health, 
Seattle, United States, 2UW-Kenya, Nairobi, Kenya, 
3Kenyatta National Hospital, Nairobi, Kenya, 4Kenyatta 
National Hospital, Department of Research and Programs, 
Nairobi, Kenya, 5University of Washington, Department 
of Medicine, Seattle, United States, 6University of 
Washington, Department of Epidemiology, Seattle, United 
States, 7Harvard Medical School, Boston, United States, 
8Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 9University of Washington/
The Comparative Health Outcomes, Policy and Economics 
(CHOICE) Institute, School of Pharmacy, Seattle, United 
States

Background: Pharmacy-delivered HIV prevention services 
could address facility-related barriers to reaching priority 
populations, including pregnant women who live in high 
HIV-burden settings. However, existing pharmacy services 
are not tailored to women’s preferences during pregnan-
cy. 
We evaluated women’s preferences for receiving HIV pre-
vention services during pregnancy to identify service bun-
dles that would maximize uptake and guide the types of 
services pharmacies can prioritize for implementation.
Methods:  From June to November 2023, we conducted 
a discrete choice experiment with women of childbear-
ing age recruited from maternal and child health clinics, 
pharmacies, and prior PrEP implementation studies. The 
survey assessed experiences with HIV prevention services, 
attitudes toward pharmacists, and perceived HIV risk. Hi-
erarchical Bayes analysis estimated individual preference 
weights for each attribute level, and predicted choice 
probabilities were calculated to identify pharmacy-ser-
vice bundles that maximized uptake—Kruskal-Wallis tests 
(and post hoc pairwise comparisons) evaluated differenc-
es in uptake across groups.
Results:  Overall, 599 participants completed the survey; 
median age was 23 years (IQR: 18 - 27); 52% had been 
pregnant before; 87% and 35% had ever received HIV or 
STI testing when they were not pregnant, respectively; 
60% reported that their partners had ever been tested 
for HIV; 15% had previously used PrEP. Perceived HIV risk 
was low (82%). The optimal pharmacy service (free com-
prehensive HIV prevention - Scenario 1) resulted in 49.7% 
uptake relative to a clinic-based scenario (50.3%). Intro-
ducing a 400 KSH fee (Scenario 2) decreased pharmacy 
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uptake (42.1%). Uptake was higher among participants 
who agreed (vs. disagreed) that “pharmacists care about 
their health” (42% vs. 29%; p < 0.0001); participants who 
had received STI testing vs. not (44% vs. 39% p = 0.01), and 
those recruited from pharmacies vs. clinics (45% vs. 38%; 
p = 0.02).

Scenarios/
Attributes 
and Levels 

Location 
(pharmacy 

with a 
private room/

pharmacy 
without a 

private room/
antenatal 

care clinic)

Travel time 
(15 minutes/30 

minutes/60 
minutes)

HIV test 
type 

(provider 
assisted/

blood 
self-test/
oral swab 
self-test)

STI testing 
(available/

not 
available)

Partner HIV 
testing 

(available/
not 

available)

PrEP pills 
(available/

not 
available)

Service 
Fee 

(free/400 
Kenya 

Shillings/ 
1000 

Kenya 
Shillings)

Uptake
(% 

probability)

Base case 
scenario

Clinic 30 minutes 
travel time

Provider-
assisted 
HIV test

STI testing 
available

Partner 
HIV testing 
available

PrEP pills 
available

Free 50.3% relative 
to scenario 1

57.9% relative 
to scenario 2

Scenario 1 Pharmacy 
with a private 

room

15 minutes 
travel time

Provider-
assisted 
HIV test

STI testing 
available

Partner 
HIV testing 
available

PrEP pills 
available

Free 49.7% uptake 
relative to the 

base case

Scenario 2 Pharmacy 
with a private 

room

15 minutes 
travel time

Provider-
assisted 
HIV test

STI testing 
available

Partner 
HIV testing 
available

PrEP pills 
available

400 KSH 42.1% uptake 
relative to the 

base case

Conclusions: In this study, comprehensive HIV prevention 
services offered in pharmacies with private rooms might 
be a viable alternative to clinic-based service delivery for 
women during pregnancy. Uptake might be even higher 
among women with positive attitudes to pharmacists, 
prior STI testing experience, and regular pharmacy use. 

TUPE091
Predictors of PEP-to-PrEP transition among clients 
accessing online PEP services in Kenya: findings 
from a pilot study

T. Kareithi1, P. Naik2, C. Kiptinness1, C. Culquichicon3, 
N. Thuo1, P. Okello1, M. Nyamu1, J.C. Dettinger2, R.C. Malen3, 
D. Were4, M.L. Mugambi2, M. Sharma2, K. Ngure5, 
K.F. Ortblad3, on behalf of the ePrEP Kenya Research Team 
1Partners in Health Research and Development, Center 
for Clinical Research, Kenya Medical Research Institute, 
Nairobi, Kenya, 2University of Washington, Department of 
Global Health, Seattle, United States, 3Fred Hutchinson 
Cancer Center, Public Health Science Division, Seattle, 
United States, 4Jhpiego, Nairobi, Kenya, 5Jomo Kenyatta 
University of Agriculture and Technology, School of Public 
Health, Kiambu, Kenya

Background:  HIV post-exposure prophylaxis (PEP) has 
played a minor role in HIV prevention programs to date. 
We developed and pilot-tested a model of online PEP and 
pre-exposure prophylaxis (PrEP) delivery for HIV preven-
tion in Kenya that encouraged the use of PEP as a bridge 
to PrEP and assessed characteristics associated with PEP-
to-PrEP transition.
Methods: In collaboration with a Kenyan online pharma-
cy, MYDAWA, we developed a model of online PEP/PrEP de-
livery that utilized telemedicine, courier delivery, and HIV 
self-testing (HIVST). Eligible online PEP clients (≥18 years) 
reported exposure to HIV in the past 72 hours and were 
willing to pay associated fees for HIV testing (~$2.00) and 
PEP delivery (~$1.00). 

We collected characteristics of online PEP clients at enroll-
ment and assessed their transition to PrEP using pharma-
cy records. We used logistic regression models to evaluate 
the association between clients’ characteristics and PEP-
to-PrEP transition; characteristics with a p-value of <0.1 
in univariable models were included in a multivariable 
model and adjusted prevalence ratios (aPRs) were report-
ed with 95% confidence intervals (CIs).
Results:  Between October 2022 to December 2023, 1549 
clients initiated online PEP, and 82 (5%) transitioned to 
PrEP. Among clients who initiated PEP, the majority were 
≥25 years old (79%, 1224/1549), male (65%, 1006/1549), un-
married (88%, 1365/1549), and reported unprotected sex in 
the past 72 hours (71%, 1093/1549). Few clients identified as 
a member of a key population (2%, 26/1549) and reported 
any prior PrEP use (14%, 211/1549). In our analysis, being a 
member of a key population (aPR 5.23, 95% CI 1.85-13.32), 
any prior PrEP use (aPR 4.74, 95% CI 1.01-17.05), and having 
unprotected sex in the past 72 hours (aPR 1.89, 95% CI 1.07-
3.54) were significantly associated with an increased likeli-
hood of PEP-to-PrEP transition. Being married was signifi-
cantly associated with a decreased likelihood of PEP-to-
PrEP transition (aPR 0.08, 95% CI 0.004-0.37).
Conclusions: Transition to online PrEP services among el-
igible clients engaged in online PEP services in Kenya was 
low; prior PrEP use increased the likelihood of PrEP transi-
tion. Identification of effective implementation strategies 
to help more PEP clients with persistent HIV risk transition 
to PrEP services are needed. 

TUPE092
Early insights from pre-exposure prophylaxis 
(PrEP) choice delivery in a community setting in 
Cape Town, South Africa

C. Pike1, E. Rousseau1, P. Macdonald1, P. Mapukata1, 
K. Lebelo1, O. Vanto1, L.G. Bekker1 
1Desmond Tutu Health Foundation, Cape Town, South 
Africa

Background:  Increasing choice of HIV pre-exposure pro-
phylaxis (PrEP) products bears potential to increase up-
take, persistence, and HIV exposure coverage amongst 
those at risk of HIV acquisition. The ongoing PrEPared to 
Choose (PtC) study seeks to determine patterns of per-
sistence on PrEP products when delivered within a choice 
framework to adolescents and young people (aged 15-29 
years) and their intimate partners (any age) from a com-
munity-based mobile clinic site in Cape Town, South Af-
rica.
Methods: This phase 3B clinical trial utilises a hybrid im-
plementation design to compare persistence over 18 
months among 1800 participants who self-select to ini-
tiate on injectable, oral, or vaginal ring PrEP products. 
PtC is delivered from a mobile clinic, staffed by adoles-
cent-friendly nurses, HIV counsellors, and peer-navigators 
clinic. PrEP is provided within a sexual and reproductive 
health package that includes sexually transmitted dis-
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ease testing and family planning. PrEP selection is guided 
by extensive PrEP choice counselling at each visit, with al-
lowance for product switching.
Results: The first 205 participants (mean age 26.8 [15;63]) 
were enrolled between 13 February and 5 April 2024, of 
which 49.3% had prior PrEP use experience. After choice 
counselling, 151 (73.67%) initiated injectable PrEP, 52 
(25.36%) initiated oral PrEP, and 2 (1,00%) initiated the 
vaginal ring. 128 (62.44%) identified as adolescent girls 
or young women, 72 (35.12%) as heterosexual men, and 5 
(2.44%) as men who have sex with men. 
For participants expected to return at month 1 (required 
for all products), injectable PrEP users have shown a high-
er rate of return (45/75 expected, 60%) compared to oral 
(3/19 expected, 16%) and ring users (0/2 expected, 0%). 
98% (47/48) of those who returned continued on the same 
product and one participant switched from oral to inject-
able PrEP.
Conclusions: These findings provide early support for the 
delivery of different PrEP products, including injectable 
PrEP, from community-based settings. The rate of uptake 
among heterosexual men was greater than expected, 
potentially reflecting increased interest in injectable PrEP 
products. Early findings show substantially higher rates of 
return for injectable PrEP users compared to oral PrEP and 
vaginal ring users at month one. 

TUPE093
Increasing preference of ShangRing device for 
voluntary medical male circumcision (VMMC) in 
Malawi, 2020-2023

W. Msungama1, J. Odek2, F. Matchere3, M. Banda1, 
M. Kapito4, G. Menego5, F. Shaba6, W. Twahirwa7, 
A. Musiige8, Z. Salima9, A. Maida1, V. Buie1, A. Wang1, 
V. Kiggundu10, K. Ong11 
1U.S Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Lilongwe, Malawi, 2USAID, Lilongwe, 
Malawi, 3Department of Defense, Lilongwe, Malawi, 
4Ministry of Health, Lilongwe, Malawi, 5Jhpiego (Project 
Dolo), Lilongwe, Malawi, 6Family Health Services, (FHS), 
Lilongwe, Malawi, 7Jhpiego (EMPOWER Project), Lilongwe, 
Malawi, 8Jhpiego (DOD Project), Lilongwe, Malawi, 
9Christian Health Association of Malawi (CHAM), Lilongwe, 
Malawi, 10USAID, Washington, United States, 11U.S. Centers 
for Disease Control and Prevention, Division of Global HIV 
and TB, Atlanta, United States

Background:  Malawi adopted voluntary medical male 
circumcision (VMMC) for HIV prevention in 2012. In 2020, the 
Malawi VMMC program, supported by the United States 
President‘s Emergency Plan for AIDS Relief (PEPFAR), rolled 
out ShangRing (SR) device as an alternative option to the 
dorsal slit (DS) procedure. Currently, Malawi conducts the 
highest proportion of SR based circumcisions among all 15 
PEPFAR supported VMMC countries. This analysis describes 
trends in uptake of the SR device in Malawi since its roll 
out in 2020.

Methods:  Aggregate program data submitted on a 
quarterly basis by all PEPFAR Malawi VMMC implementing 
partners were analyzed. For each US government fiscal 
year (FY, October 1–September 30) data were stratified by 
quarter(Q), surgical method, and client age. 
We conducted descriptive analyses to assess stratified 
annual trends in SR uptake from FY 2020 to FY 2023. Two 
sample Z-test of proportions were conducted to compare 
SR uptake between different age groups (15-24, 25-34, 35-
44, 45+ years).
Results: A total of 461,446 VMMCs were conducted in PEP-
FAR supported sites between FY2020 and FY2023. The pro-
portion of SR uptake increased from 0% in FY2020 Q1 to 
62.4% in FY2023 Q4. The greatest quarterly increase in SR 
circumcisions was in FY2023, from 39.1% in Q1 to 58.8% in 
Q2. There have been more SR than DS circumcisions per 
quarter since FY2023 Q2. The highest proportion of SR cir-
cumcisions was in FY2023 Q3 at 66.4%. Cumulatively, the 
highest proportion of SR circumcisions was among men 
aged 35-44 years at 40.3% (CI: 39.5%,41.0%), significantly 
different from men aged 15-24 at 30.6% (CI:30.5%, 30.8%), 
and 25-34 at 37.5% (CI:37.2%,37.8%), and 45+ at 36.4% 
(CI:34.6%,38.2%). SR uptake proportions were significant-
ly different across age groups except between 25-34 and 
45+ age groups.
Conclusions: There is increase in preference for SR device 
across VMMC PEPFAR Malawi supported sites with the 
highest preference among older men. Anecdotally, rea-
sons for SR preference included no injection for anesthe-
sia, fewer clinic visits and appealing cosmetic outlook af-
ter healing. Promotion of SR has not been systematically 
different across age groups. Additional investigations are 
needed to understand the higher SR preference among 
older clients. 
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TUPE094
Factors associated with PrEP retention and 
adherence among transgender and non-binary 
people in the San Francisco Bay Area: the STAY 
study

A. Liu1,2, J. Gagliano3,1, E. Vittinghoff2, P. Anderson4, 
C. Rodriguez5, Z.-J. Eskman6, E. Palafox5,7, R. Lin8, B. Makoni7,5, 
H. Scott1,2, S. Buchbinder1,2, S. Arayasirikul9, J. Rapues5, 
S. Pardo5, E. Wilson5 
1San Francisco Department of Public Health, Bridge HIV, 
San Francisco, United States, 2University of California, San 
Francisco, San Francisco, United States, 3East Bay Getting 
to Zero, Oakland, United States, 4University of Colorado, 
Department of Pharmaceutical Sciences, Aurora, United 
States, 5San Francisco Department of Public Health, San 
Francisco, United States, 6San Francisco Community 
Health Center, San Francisco, United States, 7Tri City Health 
Center, Fremont, United States, 8Tom Waddell Urban 
Health Clinic, San Francisco, United States, 9University of 
California, Irvine, Irvine, United States

Background: Few studies have evaluated real-world PrEP 
delivery for transgender and non-binary (TNB) people. We 
describe rates and correlates of retention and adherence 
in one of the first PrEP demonstration projects for TNB 
communities – the STAY Study.
Methods:  The STAY Study enrolled HIV-negative trans 
women, trans men, and non-binary individuals across 5 
community-based clinics in the San Francisco Bay Area 
(four gender-affirming primary care; one low-barrier 
PrEP-only clinic) and offered 48 weeks of PrEP with peer 
navigation and SMS support (2017-2020). Tenofovir-di-
phosphate (TFV-DP) levels in dried blood spots (DBS) col-
lected at weeks 4, 12, 24, 36, and 48 were analyzed. Cor-
relates of retention and adherence measured by protec-
tive TFV-DP levels (≥700 fmol/punch) were evaluated using 
multivariable logistic regression.
Results:  Among 158 participants enrolled, median age 
was 37 years old; 27% were Latino/a/x, 24% White, 14% 
Black, 27% multi-race/other; 88% were trans women/
women, 6% men/trans men, and 6% non-binary. At 
month 12, 60% were retained. Retention was associated 
with the PrEP-only clinic (AOR 6.05, 95% CI 2.18-16.77), age 
>35 years old (AOR 3.64, 95% CI 1.35-9.84), and having in-
dicators of Post-Traumatic Stress Disorder (AOR 3.79, 95% 
CI 1.55-9.31). Latino/a/x participants (AOR 0.33, 95% CI 0.14-
0.77) and those reporting condomless anal sex (AOR 0.36, 
95% CI 0.20-0.67) had lower retention. Among those with 
DBS (75% of completed visits), the proportions with protec-
tive TFV-DP were 56%, 60%, 58%, 54%, and 64% at weeks 4, 
12, 24, 36, and 48. In a multivariable model, having a visit 
with protective TFV-DP levels was associated with having 
a college education (AOR 5.04, 95% CI 1.70-14.95) and own-
ing/renting (AOR 2.42, 95% CI 1.06-5.52), or living in an in-
stitution/hotel/single-room-occupancy (AOR 3.98, 95% CI 
1.55-10.25), compared to experiencing homelessness/living 
in a shelter. Food insecurity (AOR 0.36, 95% CI 0.16-0.81) was 
associated with fewer visits with protective TFV-DP levels.

Conclusions:  PrEP retention was higher among partici-
pants in the PrEP-only clinic, supporting the need for PrEP 
delivery models outside primary care for transgender and 
non-binary individuals. Food and housing insecurity were 
associated with lower PrEP adherence, highlighting the 
importance of addressing social determinants in PrEP de-
livery for trans and non-binary communities. 

TUPE095
Incremental clinical personnel costs associated 
with integrating oral pre-exposure prophylaxis 
delivery in primary care family planning clinics in 
Kenya

L. Wu1,2, J. Heitner3, V. Kemunto4, C. Irine4, C. Wandera4, 
T. Oyombra4, C. Maina4, E. Nzove4, J. Morton2, D. Matemo4, 
J. Kinuthia4,5, K. Mugwanya1,2 
1University of Washington, Department of Epidemiology, 
Seattle, United States, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3Massachusetts General Hospital, Boston, United States, 
4Kenyatta National Hospital, Department of Research & 
Programs, Nairobi, Kenya, 5Kenyatta National Hospital, 
Department of Reproductive Health, Nairobi, Kenya

Background: In Sub-Saharan Africa (SSA), family planning 
(FP) clinics, highly accessible by sexually active women, 
offer opportunity to expand access to oral pre-exposure 
prophylaxis (PrEP) for HIV prevention. We assessed the in-
cremental clinical personnel cost associated with PrEP in-
tegration in primary care FP clinics.
Methods:  Between March 2021 and June 2023, we con-
ducted a stepped-wedge cluster-randomized trial inte-
grating oral PrEP provision in 12 FP clinics in Kisumu, Kenya. 
Trained ministry of health (MOH) nurses screened FP cli-
ents for PrEP eligibility and dispensed PrEP to eligible and 
interested clients. HIV testing was conducted by MOH HIV 
testing services (HTS) providers. Time-and-motion obser-
vations were conducted among five purposefully selected 
clinics. 
Visits were categorized into initial or follow-up FP visits, 
and sub-categorized into no PrEP screening, screening, 
initiation, or follow-up visits with or without FP services. 
Staff time per visit was compared between FP visits with 
and without PrEP services. Average staff compensation 
was derived from government records and converted to 
2024 US dollars (USD).
Results: Overall, 119 time-and-motion observations were 
included. Among initial FP visits, the average total time 
(minutes) spent by MOH providers was 15.1 (SD 8.2) with no 
screening (n=20), 22.1 (16.0) in screening (n=31), and 55 (23.0) 
in PrEP initiation visits(n=13). Among FP follow-up visits, 
the average total time (minutes) was 10.6 ( SD 7.4) with no 
screening, 20 (16.9) in screening (n=24), 64 (17.1) in initiation 
(n=10), and 40 (17.8) in PrEP follow-up visits (n=7). 
Additional clinical personnel compensation costs trans-
lated to 0.25-1.82 USD for initial and 0.24-2.42 USD for fol-
low-up FP visits. Details are presented in Table 1.
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FP visit 
type

PrEP visit 
type (n)

Nurse time 
(minute)

Nurse time 
difference 
(minute)

Nurse cost 
difference 

(USD)

HTS 
provider

time 
(minute)

HTS pro-
vider time 
difference 
(minutes)

HTS cost 
difference 

(USD)

Initial

not screened 
(n=20) 15.1(8.2) REF REF 0(0) REF REF

screening 
(n=31) 20.3(15.4) 5.2 0.28 1.7(5.2) 1.7 0.08

Initiation 
(n=13) 42.8(15.2) 27.7 1.46 12.3(12.7) 12.3 0.36

Follow-
up

not screened 
(n=14) 10.6(7.4) REF REF 0(0) REF REF

screening 
(n=24) 18.1(14.3) 7.5 0.39 2.0(6.9) 2.0 0.06

Initiation 
(n=10) 46.1(22.7) 35.5 1.87 18.5(13.7) 18.5 0.55

Follow-up 
(n=7) 29.8(15) 19.3 1.01 10.4(9) 10.4 0.31

Conclusions: Integrating PrEP delivery within FP clinics in-
curs additional personnel costs. Incremental estimates 
align with previous findings in FP and maternal and child 
health settings in SSA. Costs need to be weighed against 
the benefits of offering integrated FP and PrEP services to 
women. 

TUPE096
Enhancing access to HIV prevention services 
from the urgent care: a multifaceted intervention 
in a safety-net hospital in the Southern United 
States

M. Lora1, R. Koval2, A. Patino2, J. Davis3, J. Garcia3, 
A. Yaffee2 
1Emory University School of Medicine, Department of 
Medicine, Atlanta, United States, 2Emory University, 
Emergency Medicine, Atlanta, United States, 3Grady 
Health System, Infectious Diseases, Atlanta, United 
States

Background: Georgia has the highest rate of new diag-
noses of HIV in the US. Pre-exposure prophylaxis (PrEP) is 
highly effective in preventing HIV but is underutilized in 
high-risk populations. Many people have limited health-
care engagement before HIV diagnosis, making emer-
gency department (ED) and urgent care (UC) encounters 
crucial for HIV prevention. 
A previous study found low PrEP referrals among people 
seeking sexual healthcare in ED/UC settings. We evaluat-
ed a UC-based intervention‘s impact on increasing refer-
rals and linkage to comprehensive prevention services 
(CPS).
Methods: We describe a quality improvement (QI) project 
in our safety-net system UC in Atlanta, Georgia. The inter-
vention, initiated on November 1st, 2023, included: 
1. Integrating electronic medical record (EMR)-based dis-
play columns to identify eligible patients and quantify 
prevention need, and; 
2. Placing a navigator to discuss HIV prevention options 
and facilitate CPS referral for eligible people. EMR data 
were abstracted for CPS-eligible people (HIV-negative 
and meeting predetermined criteria) seen in the UC be-
tween May 1st, 2023, and February 29th, 2024. 

We defined CPS referral as an EMR referral order for PrEP 
and defined linkage as attending a PrEP-initiation vis-
it. We compared pre- and post-intervention CPS referral 
and linkage rates using a mixed-effects model controlling 
for age, race, ethnicity, HIV risk score, and non-indepen-
dence due to multiple visits.
Results:  Of the 13,141 healthcare-encounters, 7,842 were 
CPS eligible. Of these, 92.5% were black, 4.4% Hispanic, 
and 70.2% female. Before the intervention, among 4,726 
CPS eligible healthcare-encounters, 2.9% of people were 
referred and 1.6% linked to CPS. Post-intervention, among 
3,116 healthcare encounters, 141 (4.5%) of people were re-
ferred and 88 (2.8%) linked to CPS. After controlling for con-
founders, the intervention significantly increased odds of 
referral and linkage (OR 1.88, 95% CI: 1.36 - 2.56 and OR 1.61, 
95% CI: 1.26 - 2.07, respectively).
Conclusions:  In our safety-net urgent care in Atlanta, 
Georgia, we implemented a multimodal EMR- and 
navigator- based intervention to engage eligible people 
in HIV prevention, which was associated with a significant 
increase in PrEP referral and linkage. 
Future efforts will focus on increasing the total number 
of people assessed by the navigator and methods to 
enhance the impact of EMR-integrated tools. 

WEPE075
HIV prevention service availability mapping to 
population at-risk in Uganda

S. Dahal1, J. Blanton1, I. Sebuliba2, S. Nantume3, J. Logan1, 
L. Denhard1, S. Gutreuter1, D. Philpot1, A. Awor3, S. Alamo3 
1CDC, Atlanta, United States, 2Makerere University, 
School of Public Health, Kampala, Uganda, 3CDC, Kampala, 
Uganda

Background: Equitable access to health services is critical 
for closing gaps in HIV prevention and treatment. At-risk 
populations including adolescent girls and young women 
(AGYW) are prioritized for services including the DREAMS 
program that provides a combination of HIV prevention 
interventions to AGYW, coupled with extending services 
to their male partners such as voluntary medical male 
circumcision (VMMC), HIV testing and sexually transmit-
ted infections screening. These service sites are selected 
based on HIV burden and AGYW population. 
We mapped population HIV viral load (PVL) by district 
and overlayed facilities offering HIV prevention services in 
Uganda to assess alignment between geospatial access 
to HIV services and potential HIV exposure.
Methods: Estimates of PVL were obtained from a previ-
ously developed model for 13 African countries with data 
from Population-based HIV Impact Assessment surveys 
conducted 2015-2018. Using the estimates, we mapped 
spatial coordinates obtained from Uganda DREAMS da-
tabase for PEPFAR-supported DREAMS service points and 
from DATIM for facilities reporting pre-exposure prophy-
laxis (PrEP) and VMMC for 2016-2023.
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Results:  A total of 2,807 DREAMS service points, 362 PrEP 
facilities, 146 VMMC facilities, and 245 facilities providing 
both VMMC and PrEP were included. Districts with the 
highest estimated PVL were in the southern and western 
regions of Uganda. While overall service delivery access 
points were widely distributed throughout Uganda, spa-
tial variability was observed when stratified by delivery 
type (Figure 1). 
Overall, the district level distribution of PrEP facilities 
aligned positively with PVL. Districts in the western and 
southwestern region with high PVL did not have any 
DREAMS service points.

Conclusions: Service availability mapping of HIV preven-
tion services with population level risk can help identify 
potential HIV inequities in service distribution. 
Further investigation of underserved areas with high PVL 
can help plan the expansion or re-alignment of HIV pre-
vention services in Uganda. 

WEPE076
Improving PMTCT outcomes in humanitarian 
settings through mother mentors: experience 
from Cameroon

A. Metuge1, F. Mah1, E. Fang Enah1, L.-A. Omam2 
1Reach Out Cameroon, Health, Buea, Cameroon, 
2University of Cambridge, Public Health, Cambridge, 
United Kingdom

Background: Within the context of the Anglophone crisis 
in Cameroon, and its resultant decrease in access to HIV 
and PMTC services due to the closure of 30% of health fa-
cilities (HFs), disruption of supply chain systems, and in-
ternal displacements of populations, a humanitarian ap-
proach was adapted to ensure access to PMTC services.
Methods: The Project was implemented across 20 health 
districts in the Northwest and Southwest regions of Cam-
eroon. The intervention was implemented from Decem-
ber 2021 to December 2023. 
A retrospective evaluation of the Mother Mentor Strate-
gy within the Global Fund NFM3 Humanitarian subgrant. 
Materials used were the project review where the project 
monthly reports, quarterly project reports , database of 
Mother mentor reports.

Results:  105 women living with HIV who had successful-
ly gone through the PMTC were selected by the project 
team in collaboration with the Regional Technical Group 
for HIV and trained for 5days to serve as Mother Mentors 
(M2Ms). Mother mentors conducted home visits, educa-
tional talks, referred and accompanied Pregnant women 
(PW) for ANC and other PMTCT services, treatment initia-
tion, conduct active search for pregnant and breastfeed-
ing women (PBW) living with HIV(LWHIV) Lost To Follow 
Up (LTFU) and link them back to care, ensure early infant 
diagnosis for HIV exposed infants (HEI), ensure viral load 
testing for PBW LWHIV. M2Ms reached 4225 PBW through 
home visits and made a total of 8125 follow-up phone 
calls to PBW. 1627 PWs were identified in the community 
by M2Ms and referred to the HF and of these 1068 (65.6%) 
were received at health facilities. 
A total of 764 HEIs benefited from Early Infant Diagno-
sis(EID) and linked to HFs and 649 (84.9%) were successfully 
placed and retained on prophylaxis treatment. 193 PBW 
LWHIV with an unsuppressed viral load were initiated on 
Enhanced Adherence Counselling by M2M. 829 PBW LTFU 
from ART were brought back to care.
Conclusions:  In conflict settings, maintaining access to 
PMTC services for PBW and ensuring EID is challenging. The 
use of M2Ms for peer-to-peer coaching in favor of PMTC 
services could make it possible for women LWHIV to lead 
PMTCT activities in such context with significant positive 
outcomes. 

WEPE077
Assessing HIV prevention efficacy in 
Nasarawa State, Nigeria: insights from Recency 
Testing Data

M. Onyema1, D. Akpan2, O. Faleye3, C. Umeozulu4, 
O. Oni5, L. Esther Jummai6, O.O. Abodunde5, F. Isona7 
1Equitable Health Access Initiative, Strategic 
Knowledge Management & Training, Ikeja, Lagos 
State, Nigeria, 2Equitable Health Access Initiative, 
Technical Programs, Ikeja, Lagos State, Nigeria, 
3Equitable Health Access Initiative, HMIS/Digitization, 
Ikeja, Lagos State, Nigeria, 4Equitable Health Access 
Initiative, Community and Laboratory Services, 
Gwarinpa, FCT, Nigeria, 5Equitable Health Access 
Initiative, Technical Programs, Gwarinpa, Nigeria, 
6Equitable Health Access Initiative, Technical Programs, 
Gwarinpa, FCT, Nigeria, 7Equitable Health Access 
Initiative, Strategic Knowledge Management & Training, 
Gwarinpa, FCT, Nigeria

Background:  In response to Nigeria‘s considerable HIV/
AIDS burden, the adoption of recency assays stands out 
as a critical element in HIV management. Recency Testing 
identifies recent HIV infections, plays a pivotal role in esti-
mating HIV incidence and surveillance. Targeting individ-
uals with newly acquired infections offers a valuable tool 
for directing prevention efforts. Utilizing recency testing 
beyond mere diagnosis, it serves as a strategic asset in 
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analyzing local HIV patterns, guiding prevention strate-
gies, and assessing program impact on the national HIV 
epidemic.
Despite the availability of national data, Nasarawa State 
lacks specific insights into recent HIV infections. This re-
search aims to bridge this gap by analyzing recency 
testing data to discern recent infection incidence trends. 
Through this analysis, actionable insights can refine pre-
vention strategies, ensuring they align with Nasarawa 
State‘s distinct epidemiological, cultural, economic, and 
social contexts. Such efforts are crucial for effectively 
combating HIV/AIDS and improving public health out-
comes in the state.
Methods:  Data on recent HIV infections were collected 
between November 2020 and August 2023 from 9 distinct 
SDAs, at both healthcare facilities and community-based 
settings at 3 LGAs of the State. Data extraction was done 
from Recency Testing worksheets and registers. In total, 
1,216 HIV-positive individuals underwent recency testing. 
A baseline viral load test was administered, subsequently, 
a Recent Infection Testing Algorithm (RITA) test was con-
ducted, followed by a confirmatory viral load test to vali-
date the recency of the infection.
Results:  In 3 years of data collection, 1,216 individuals 
aged 15-49 underwent Asante recency testing for HIV. Re-
sults identified 39 (3%) as RITA-Recent. Of these, 18 (46%) 
- (12 women and 6 men) confirmed positive in subsequent 
tests and 2 were key population members. All 18 had vi-
ral loads ≥ 1,000 copies/mL, highlighting recent infections 
and the critical need for focused prevention efforts.
Conclusions: Nasarawa State’s HIV prevalence stands at 
1.4% per the 2018 NAIIS report, contrasting with the 3% 
indicated by recent RITA-Recent detections. This discrep-
ancy highlights the critical need for refined, data-driven 
prevention strategies. Integrating recency testing into 
HIV management is essential for an effective response, 
ensuring interventions are well-designed to combat the 
HIV epidemic’s evolving landscape in Nigeria. 

WEPE078
Provision of Pre-Exposure Prophylaxis utilizing a 
community model to reach adolescent boys and 
young men in Western Kenya

M. Muia1, D. Gaitho2 
1USAID AMPATH Uzima, Prevention, Eldoret, Kenya, 2USAID 
AMPATH Uzima, Care and Treatment, Eldoret, Kenya

Background:  Adolescents and young persons account 
for 41% of new HIV infections. However, reaching this 
population, particularly boys and young men, remains a 
major challenge within health facilities. Therefore, inno-
vative strategies are required if epidemic control is to be 
achieved, including the provision of pre-exposure prophy-
laxis (PrEP) at the community level.
Methods:  We utilized routinely collected de-identified 
aggregated programmatic electronic data from 4 sup-
ported counties of AMPATH Uzima to compare the uptake 

of PrEP among adolescent boys and young men (ABYM) 
before and after the roll-out of a community PrEP model 
from July 2022 to June 2023. Before January 2023, initia-
tion and refills of PrEP were done only within health facil-
ities. However, from January 2023, the program targeted 
gold mine quarries, motor vehicle garages, long-distance 
truck drivers’ stopover points, motorbike riders‘ shades, 
and public transport pick-up points to reach ABYM. At the 
community, ABYM were provided with HIV testing, PrEP 
provision and referral for other prevention services. 
We conducted an interrupted time series analysis to de-
termine the impact of community PrEP uptake among the 
ABYM.
Results: During the community PrEP pre-intervention pe-
riod (July 2022 and December 2022), there was a low PrEP 
uptake among ABYM, with a monthly average of 26.67 
(standard deviation (sd) = 10.42) new PrEP initiations. 
However, with the implementation of community PrEP 
activities targeted at ABYM, there was a significant im-
provement between January 2023 and June 2023, with a 
monthly mean initiation of 109.17 (sd=76.20) new PrEP cli-
ents. 
On conducting an interrupted time series analysis, the 
post-intervention number of ABYM initiating on PrEP sig-
nificantly increased by 48.93 clients every month (95% 
confidence interval 27.72 – 70.15, p-value <0.001).

Conclusions:  Community approaches increase PrEP up-
take among ABYMs who rarely visit health facilities. Inter-
ventions designed to meet this population’s demands in 
convenient settings play a critical part in enhancing PrEP 
uptake. 
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WEPE079
PrEP-Pro: a multi-component intervention to train 
and support family medicine providers to promote 
PrEP for adolescent girls and young women in the 
Deep South

L.T. Matthews1, M.C. Pratt1, O. Isehunwa1, T. Wood1, S.V. Hill2, 
T. Simpson3, D. Krakower4, V. Gupta5, B. Hubner6, R. Lanzi7, 
N. Van Wagoner1, L.E. Elopre1 
1University of Alabama at Birmingham, Medicine - 
Infectious Diseases, Birmingham, United States, 2Emory 
University, Medicine - Pediatrics, Atlanta, United States, 
3Tulane University, Medicine - Pediatrics, New Orleans, 
United States, 4Beth Israel Deaconess Medical Center, 
Medicine, Boston, United States, 5Montgomery Family 
Medicine Residency Program; Baptist Medical Center 
South, Montgomery, United States, 6University of Alabama 
at Birmingham, Medical Education, Birmingham, United 
States, 7University of Alabama at Birmingham, Public 
Health - Health Behavior, Birmingham, United States

Background:  Black adolescent girls and young women 
(AGYW) experience high HIV incidence in the U.S. South. We 
used a community-engaged approach and Intervention 
Mapping (IM) to adapt PrEP-Pro, an intervention to sup-
port Family Medicine (FM) physicians to provide/prescribe 
PrEP to Black AGYW.
Methods:  Draft intervention content included PrEP edu-
cational curricula, CDC’s sexual history tool, and a PrEP 
Champion training program. Using IM techniques (Pro-
gram Design and Production), two community advisory 
boards (CABs) of physicians and AGYW adapted interven-
tion content during meetings over 10 months (Figure). Two 
focus group discussions with physicians adapted training 
materials. We pre-tested PrEP-Pro at two sites over three 
months and assessed acceptability, appropriateness and 
feasibility (5-point scales, maximum=5).
Results:  The physician CAB advised multiple training 
strategies: 
1) Locally-informed sexual history videos of diverse provid-
er-client interactions; 
2) Local HIV epidemiology review; 
3) Badge cards to guide PrEP prescribing and eliciting sex-
ual histories; 
4) Didactic, case-based content; 
5) Web-based content.
Informed by the AGYW CAB, we developed: 
6) a paper sexual history screener, and; 
7) clinic posters emphasizing confidentiality and preview-
ing adolescent-provider sexual health conversations. 
(Figure)
Focus groups recommended more graphics and case-
based content.
Acceptability (mean=4.16 [SD=1.36]), appropriateness (4.16 
[1.36]) and feasibility (4.19 [1.37]) were high (n=8 PrEP-Pro 
participants). Six participant interviews informed adap-
tations including fostering a community of practice, in-
creased case-based learning, and badge card content 
modifications.

Figure.

Conclusions: This multi-component, theory-driven imple-
mentation study exemplifies scientific initiatives neces-
sary to improve equitable access to PrEP in resource-lim-
ited, Ending the HIV Epidemic priority states among key 
populations; observed implementation determinants will 
inform a future trial. 

WEPE080
Feasibility of assessing Prevention Effective Use 
(PEU) utilizing a phone-based, self-reporting 
system: early CATALYST study findings

K. K‘Orimba1, T. Yameke2, M. Eichleay2, N. Njuguna3, 
K. Kripke4, R. Drysdale5, G. Chidumwa5, S. Saiqa Mullick5, 
J. Owiny1, J. Lang’at1, M. Kiruki1, C. Omom1, J. Reed6 
1LVCT Health, Nairobi, Kenya, 2FHI 360, Durham, 
United States, 3FHI 360, Nairobi, Kenya, 4Avenir Health, 
Takoma Park, United States, 5Wits RHI, University of the 
Witwatersrand, Johannesburg, South Africa, 6Jhpiego, 
Washington, DC, United States

Background: PrEP reduces HIV acquisition when tempo-
rally dosed in alignment with potential exposure, referred 
to as prevention effective use (PEU). However, efforts to 
assess PEU are nascent because continuous daily mea-
surement of both dosing and exposure is challenging. 
We developed a phone-based, daily, self-reporting 
system to evaluate PEU, within CATALYST, a PEPFAR/US-
AID-supported study currently offering choice of oral and 
ring PrEP to women. In this analysis, we assess feasibility 
of the system.
Methods:  A subset of CATALYST participants received 
three questions daily via cellphone, over no more than 
two six-week periods: PrEP method used prior day, sex pri-
or day, and whether used condom during sex. Escalating 
incentives were issued to encourage responsiveness. Par-
ticipants also completed a survey about their impressions 
of the system. We analyzed survey findings and complete-
ness of response data, using descriptive statistics, to eval-
uate feasibility. Regression analysis was conducted to 
assess associations between response rates and factors 
including age, education, income, sex-worker status, al-
cohol use, and facility location.
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Results: Data were analyzed for 309 participants across 
Kenya and South Africa, 58.9% using oral PrEP and 41.1% 
using ring PrEP. The mean observation period was 57 days 
(SD: 24 days), with a median of 42 days (IQR: 26-72 days) of 
complete responses. About 50% of oral and ring users re-
sponded nearly daily (Figure 1). The proportions respond-
ing with “refused” or “do not remember” were <1%. There 
were no statistically significant predictors of low (20%), 
medium (50%), or high (80%) response rates. Almost all 
participants (95%) reported the system was easy to use.

Figure 1: Response Rates.

Conclusions:  It is feasible to collect PEU data using a 
phone-based, self-reporting system, given high response 
rates and reported ease of use among users of either 
PrEP product. Additional validity assessments for self-re-
ported PEU will further examine the method’s utility, and 
advance user-aligned PrEP programming. 

WEPE081
Adopting client-centered adaptations to 
maintain HIV prevention services among at-risk 
LGBTQI+ persons following passage of Uganda’s 
Anti-Homosexuality Act (AHA) 2023

S. Melillo1, D. Kasozi1, W. Bikokye1, R. Lusimbo2, B. Aliganyira3, 
E. Ndawula4, P. Mudiope5, G. Pande5, S. Mugerwa6, 
S. Asiimwe6 
1USAID/Uganda, Kampala, Uganda, 2Uganda Key 
Populations Institute (UKPC), Kampala, Uganda, 3Ark 
Wellness Hub, Kampala, Uganda, 4Lifeline Youth 
Empowerment Centre, Kampala, Uganda, 5Ministry of 
Health, Kampala, Uganda, 6Uganda AIDS Commission, 
Kampala, Uganda

Background:  Uganda’s Anti-Homosexuality Act 2023 
(AHA)—signed into law on May 26 and largely upheld by 
the Constitutional Court April 3, 2024—mandates up to life 
imprisonment or death penalty for individuals convicted 
of promoting or engaging in “homosexual behavior.” AHA 
exacerbates already well-documented increased HIV ac-
quisition risk among LGBTQI+ persons.
USAID worked with key population (KP)-led civil society 
organizations (CSOs), the Ministry of Health (MOH), and 
Uganda AIDS Commission (UAC) to develop a multi-prong 
AHA adaptation package to ensure HIV service continuity: 
1) Enhanced physical and data security at KP drop-in cen-

ters (DICs); 2) KP-led and community-based differentiated 
service delivery approaches; and 3) Rapid legal and social 
support response for LGBTQI+ clients facing arrest, evic-
tion, and assault. Uganda formed a national multisec-
toral Rapid Response Team—with Global Fund support, 
and with representatives from government, donors, and 
communities—to ensure continuous engagement and 
monitoring, in complement with additional independent 
USAID and CSO-led monitoring platforms.
Methods: We analyzed HIV service delivery data report-
ed in an online secure KP tracker data system and cor-
responding financial expenditure data during March-De-
cember 2023. We also routinely engaged KP-led CSOs to 
triangulate data with firsthand reports via KP CSO meet-
ings, phone calls, and community-led monitoring consul-
tations.
Results: There was a 60% decrease in HIV prevention ser-
vice uptake among KPs at PEPFAR-supported community 
DICs from May 6-June 24, 2023. Service uptake thereafter 
rebounded to pre-AHA levels beginning in late June 2023 
onward. DIC security incidents rapidly increased and then 
reduced by 94% between April 2023 (following initial pas-
sage of the bill) through February 2024. USAID-supported 
emergency activities responded to 2,323 incidents from 
June 2023-February 2024 (evictions-42%, threats/discrim-
ination-24%, assault-17%, and arrests-3%). AHA-specif-
ic adaptations came at increased cost: USAID partners 
doubled planned KP budgets to accommodate pivots 
(July-September 2023).
Conclusions: Working closely with KP communities, Gov-
ernment, and CSOs to co-create HIV adaptations, com-
bined with increased funding for adaptations and emer-
gency response support, helped ensure continuity of HIV 
prevention service uptake among LGBTQI+ in the first six 
months following AHA. 
These findings may inform stakeholders in Uganda’s HIV 
and AIDS program and those in the other countries con-
sidering similar laws. 
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WEPE082
Increased uptake of services for adolescents 
and young adults through community-based 
integrated Sexual Reproductive Health and HIV 
Services: a cluster-randomized stepped-wedge 
trial, KwaZulu Natal, South Africa

N. Ngoma1,2, C. Herbs1, N. Okesola1, J. Busang1, 
T. Zuma1,3,4, N. Chimbindi1,3,4, J. Dreyer11, T. Smit1, X. Buthelezi1, 
S. Ngubane1, S. Mdluli1, S. Msane1, O. Behuhuma11, J. Seeley1, 
A. Copas4, K. Baisley1,5, M. Shahmanesh1,3,4 
1Africa Health Research Institute, Implementation Science, 
Durban, South Africa, 2University of Pretoria, Family 
Medicine, Pretoria, South Africa, 3University of KwaZulu 
Natal, Durban, South Africa, 4UCL Institute for Global 
Health, London, United Kingdom, 5London School of 
Hygiene & Tropical Medicine, London, United Kingdom

Background:  KwaZulu-Natal (KZN) has high HIV, sexual-
ly transmitted infections (STI), and teenage pregnancy 
rates. Adolescents and young adults (AYA) face barriers 
accessing facility-based primary health care. We describe 
AYA uptake of services through accessible youth-friendly, 
mobile sexual reproductive health (SRH) and HIV services 
in northern KZN.
Methods: From 06 June 2022 to 05 March 2024, we con-
ducted a cluster randomized stepped-wedge trial (SWT) 
in 40 communities in rural KZN (ClinicalTrials.gov Identifier 
– NCT05405582). Communities were randomly allocated 
to receive the early or delayed roll-out of the intervention: 
trained peer-navigators mobilised AYA into nurse-led 
mobile clinics that visited each community regularly and 
provided SRH, HIV testing, and status-neutral HIV care or 
prevention (ART or PrEP). Here we report on the pattern 
of services received in the mobile clinics during the first 
period of the SWT (early intervention).
Results: From 06 June 2022 to 05 March 2024, 2904/13,000 
(22% of AYA population) attended the mobile clinics. The 
median age was 22 years (interquartile range 18-26), 35% 
(n=1019) were aged 20-24, and 58% (n=1686) were female. 
About 98% (n=2847) received point-of-care HIV testing, 
with 10% (n=260) being found to be living with HIV of 
which 4% (n=106) were newly diagnosed and started on 
ART. About 40% (n=1157) of those who were HIV-negative 
started PrEP. About 65% (1088/1686) of females received 
contraception and 84% (1000/1218) of men were circum-
cised. About 5% (55/1254) of women tested positive for 
pregnancy at baseline. Among 663 (56%) who were of-
fered a PAP smear, 5% (n=33) accepted it and 5% (1/21) had 
an abnormal result. Of 1980 that tested for gonorrhoea, 
chlamydia, or trichomonas sexually transmitted infec-
tions (STIs), 29% (n=564) tested positive for any curable 
STI, and 36%(416/1159) were women. The most common 
STI detected was chlamydia 24% (n=465) and was higher 
among women (28% [327/1159]).
Conclusions:   Community-based mobile youth-friendly 
integrated SRH and HIV services reached AYA, including 
young men, with high unmet sexual health and HIV care 
and prevention needs in this rural community demon-

strating that these services have the potential to aug-
ment South African Department of Health services, to 
support access for AYA in rural communities. 

WEPE083
Patterns of PrEP use among women in the 
context of choice: early results from CATALYST, 
an implementation study offering oral PrEP and 
PrEP ring across five African countries

V. Fonner1, M. Conlon1, G. Chidumwa2, A. Chivafa3, 
R. Drysdale2, J. Kabongo3, A. Kazibwe4, K. K‘orimba5, 
K. Kripke6, N. Marake7, P. Mudiope8, G. Ncube9, E. Oyugi10, 
J. Reed11, D. Taylor1, L. Wamala12, E. Irungu13 
1FHI 360, Durham, United States, 2Wits RHI, 
Johannesburg, South Africa, 3Pangaea Zimbabwe, 
Harare, Zimbabwe, 4The AIDS Support Organisation 
(TASO), Kampala, Uganda, 5LVCT Health, Nairobi, Kenya, 
6Avenir Health, Takoma Park, United States, 7Lesotho 
Ministry of Health, Maseru, Lesotho, 8Uganda Ministry 
of Health, Kampala, Uganda, 9Zimbabwe Ministry of 
Health, Harare, Zimbabwe, 10Kenya Ministry of Health, 
Nairobi, Kenya, 11Jhpiego, Baltimore, United States, 12FHI 
360, Kampala, Uganda, 13Jhpiego, Nairobi, Kenya

Background:  Biomedical HIV prevention options are ex-
panding. However, PrEP use patterns in the context of 
choice remain unknown. The PEPFAR/USAID-supported 
CATALYST study aims to understand how different prod-
ucts are used among women offered PrEP choice.
Methods:  CATALYST is initially offering choice between 
oral PrEP and PrEP ring to women attending public health 
sites across Lesotho, Kenya, South Africa, Uganda, and 
Zimbabwe. 
We analyzed cohort questionnaire data and clinic re-
cords (May–December 2023) using descriptive statistics 
to assess method initiation (within 14 days of product re-
ceipt), one-month refill, and total PrEP volume dispensed; 
logistic regression to assess factors associated with one-
month refill; and survival analysis to assess time until first 
interruption in PrEP use/supply (PrEP supply exhausted 
without refill within 30 days or until PrEP stopped).
Results:  Of 1,078 PrEP-naïve participants enrolled for ≥2 
months, 97.0% of those reached reported initiating PrEP 
within 14 days (n=748/771), 96.2% for oral and 99.1% for ring. 
Refill return at one month was 33.9% for oral and 50.7% 
for ring. Ring initiators had higher odds of refill com-
pared to oral PrEP initiators (aOR=2.09, 95% CI: 1.56—2.80, 
p<0.001). Women aged 15–24 years had lower odds of refill 
compared to older women (aOR=0.62, 95% CI: 0.46—0.82, 
p=0.001). 
Of participants with ≥1 refill visit, 44/499 (8.8%) switched 
methods at least once, with 19/323 (5.9%) switching from 
oral to ring and 25/176 (14.2%) from ring to oral (p=0.002). 
Fifty percent of oral PrEP initiators versus 38% of ring ini-
tiators had interruption by day 72. Among those who 
returned for their one-month refill, subsequent risk of in-
terruption was similar across methods (HR=0.85, CI: 0.52—
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1.43, p=0.55). Since study start, twice the volume of oral 
PrEP (1773 months’ supply) has been dispensed compared 
to ring (831 months’ supply).
Conclusions:  PrEP use varies by product in the context 
of choice, with initial refill return higher for ring. Adoles-
cent girls and young women, regardless of method cho-
sen, had lower odds of initial PrEP refill, suggesting more 
efforts are needed to support this group. Early product 
switching is occurring in <10% of PrEP initiators. Lon-
ger-term follow-up will better inform use patterns. 

WEPE085
Access to HIV PrEP in Europe and the Americas: 
findings from a survey using geospatial dating 
applications

M. Prochazka1, H. Peralta2, P. Vinti3, M. Rodolph1, 
R. Baggaley1, R. Mayorga Sagastume2, A. Seale1, 
M. Doherty1 
1World Health Organization, Geneve, Switzerland, 2Pan 
American Health Organization, Washington DC, United 
States, 3World Health Organization, European Regional 
Office, Copenhagen, Denmark

Background:  Access to HIV Pre-exposure Prophylaxis 
(PrEP) is crucial to meet 2030 UNAIDS goals. Identifying 
groups with unmet demand and access barriers globally 
can inform advocacy and policy making.
Methods: We conducted a secondary analysis of a survey 
of gay men, bisexual men, other men who have sex with 
men, trans and gender diverse people using geospatial 
dating applications. WHO launched this survey in May 
2023 in 23 countries to identify behavioural adaptations 
due to the mpox outbreak. Multivariate regression mod-
elling was used to estimate adjusted prevalence ratios 
(aPR) with 95% confidence intervals (95%CI) associated 
with using PrEP, and factors associated with considering 
starting PrEP soon among those not using PrEP. 
Models were adjusted for age group, gender identity, 
sexual orientation, history of sex work and world region: 
Western Europe (Belgium, France, Germany, Ireland, Italy, 
Netherlands, Portugal, Spain, Switzerland, UK), Northern 
America (US, Canada), Latin America (Argentina, Brazil, 
Chile, Colombia, Costa Rica, Ecuador, Guatemala, Mexico, 
Peru), and Eastern Europe and Western Balkans (EEWB – 
Poland, Serbia).
Results:  Among 11,708 HIV-negative participants, 34.8% 
(n=4,076) reported currently taking PrEP. Of those not tak-
ing PrEP, 30.1% (2,295/7,632) considered starting it soon. 
PrEP use varied widely by region, and was highest in West-
ern Europe (40.0%) and North America (56.4%) and lowest 
in Latin America (19.3%) and EEWB (18.6%, p<0.001). Consid-
ering future PrEP use was highest in Latin America (37.6%) 
and EEWB (30.9%, p<0.001). 
In adjusted regression models, those in Latin Amer-
ica (aPR=0.54, 95%CI=0.50-0.58), in EEWB (aPR=0.51, 
95%CI=0.41-0.63), aged 18-25 years (aPR=0.52, 95%CI=0.46-
0.59), aged 55+ years (aPR=0.83, 95%CI=0.77-0.89), or not 

identifying as gay were less likely to be using PrEP com-
pared to their counterparts. Participants in Latin Ameri-
ca (aPR=1.39, 95%CI=1.29-1.50), aged 18-25 years (aPR=1.22, 
95%CI=1.11-1.34), or who had never done sex work (aPR=1.18, 
95%CI=1.05-1.32), were more likely to consider start-
ing PrEP soon, whereas those aged 55+ years (aPR=0.75, 
95%CI=0.66-0.84) were less likely to consider starting it.
Conclusions:  Differences in PrEP use and consideration 
were present across regions and age groups. Unmet de-
mand in Latin America and EEWB, and for younger people, 
is evidenced by lower use and increased consideration; 
programmatic scale-up is needed to meet this demand. 

WEPE086
Early lessons from FASTPrEP: Greater access 
options increased PrEP persistence in young 
people accessing community based sexual and 
reproductive services in Cape Town, South Africa

K. Lebelo1, E. Rousseau1, P. Macdonald1, N. Mathola1, 
N. Lindinger1, M. Wallace1, D. Joseph Davey2,3, L.-G. Bekker1 
1Desmond Tutu HIV Centre, Institute of Infectious Diseases 
and Molecular Medicine, University of Cape Town, Cape 
Town, South Africa, 2School of Public Health, University of 
Cape Town, Cape Town, South Africa, 3School of Medicine, 
University of California, Los Angeles, United States

Background: Oral PrEP is effective in all populations, but 
non-persistence has undermined effective use in some. 
FASTPrEP is a community-wide implementation study in 
Cape Town, South Africa designed to evaluate whether 
greater PrEP access via differentiated service delivery may 
enhance persistence among diverse young people (15-29 
years) offered comprehensive sexual health services.
Methods:  FastPrEP introduced multiple PrEP service de-
livery access points in a phased approach between Au-
gust 2022-November 2023. These included 4 mobile clinics 
and 12 fixed public health facilities for PrEP initiation and 
outlets for PrEP maintenance in the form of school access 
(n=12), and a community-wide courier service. Young peo-
ple could choose where they would like to access PrEP and 
switch to different maintenance outlet as needed. 
Four participant cohorts were defined based on their PrEP 
initiation date and grouped according to the four-month 
intervals (Cohort 1: August-November 2022; Cohort 2: De-
cember 2022-March 2023; Cohort 3: April 2023-July 2023; 
Cohort 4: August-November 2023) of the phased PrEP de-
livery platform ramp-up. 
A Kaplan-Meier survival analysis was used to estimate 
PrEP persistence (defined as ongoing PrEP beyond the 
month 1 visit) at each follow-up visit (1- 4 months after 
PrEP initiation). The log-rank test was used to compare 
PrEP persistence between each of these cohorts.
Results:  Of the 2648 people (2276 mobile clinic and 372 
government health facilities) who initiated PrEP and at-
tended their month 1 PrEP refill visit, the median age was 
23 (IQR 19-27) years and 1625 (61.4%) were young women). 
PrEP was initiated by 370(14.0%), 424(16.0%), 947(35.8%), 
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and 907(34.3%) people between cohorts 1 to 4, respective-
ly. PrEP persistence at 3 months was 49.9% (95% CI: 44.5%-
55.1%), 48.1% (95% CI:42.6%-53.3%), 59.7% (95% CI:56.3%-
62.9%) and 62.5% (95% CI:59.1%-65.6%) for cohorts 1-4, 
respectively. 
The median persistence time for early cohorts (1 and 2) 
was 3 months extending to 4 months in later cohorts (3 
and 4) (p= 0.02).
Conclusions: This preliminary evaluation of the FASTPrEP 
project indicated that early oral PrEP persistence (beyond 
month 1) increased among young people accessing com-
munity and facility-based PrEP when PrEP access and dis-
tribution outlets increased. 

WEPE087
Missed opportunities for HIV prevention 
interventions during the Mpox outbreak in Mexico 
City. A cascade of prevention approach

M. Gomez Zepeda1, R.A. Cruz Flores2, A. González 
Rodríguez3, I. Macías González2, J.G. Sierra-Madero4 
1Clinica Especializada Condesa, Coordination of Preventive 
Services, Mexico City, Mexico, 2Clinica Especializada 
Condesa, Mexico City, Mexico, 3Clinica Especializada 
Condesa, Executive Direction, Mexico City, Mexico, 4Instituto 
Nacional de Ciencias Médicas y Nutrición Salvador 
Zubirán, Mexico City, Mexico

Background: The Mpox epidemic in 2022 and 2023 uncov-
ered the need to offer HIV prevention services to people 
diagnosed with Mpox who had substantial risk of HIV. 
From May 2022 to December 2023, 1,019 cases of Mpox 
were confirmed in 2 Mexico City clinics dedicated to HIV 
prevention and treatment. One third of cases occurred 
in people with no known HIV infection, who should have 
been tested for HIV and linked to pre-exposure prophy-
laxis (PrEP). 
We propose and construct a prevention cascade with the 
objective to evaluate the effectiveness of the Mexico City 
HIV Preventive Program in Mpox cases.
Methods: A PrEP cascade approach was elaborated con-
sidering Mpox cases as the first pilar (Focus population), 
people who had a baseline HIV test performed as the sec-
ond pilar (Coverage) and those who were linked to pre-
vention services at the end of isolation as the third pilar 
(linkage). 
Population was segregated according to HIV risk and PrEP 
usage. Missed opportunities were defined as an HIV inci-
dent case in the focus population through PrEP.
Results:  299 cases of Mpox without HIV infection were 
considered as the focus population. Testing coverage was 
99.1%, 1 case was not tested and 8 new cases of HIV (2,7%) 
were diagnosed. Among the 290 HIV-negative cases, 102 
(35%) were on PrEP, and 188 (65%) were not. By March 31th 
2024, 204 (69%) had at least one subsequent HIV test and 
PreP coverage rose to 78%. Retention rate was higher in 
people with substantial risk (69% vs 42%), persons in PrEP 
(98% vs 55%) and with history of chemsex (88% vs 68%). 

4 new cases of HIV were detected in target population 
without PrEP, one of them was thought to be in window 
period at the moment of Mpox diagnosis and was con-
firmed at the end of isolation.
Conclusions: We documented three cases of missed op-
portunities for HIV prevention and a suboptimal propor-
tion of high-risk population linked to PrEP. The cascade of 
prevention of HIV in MPox cases served as a tool to evalu-
ate the performance of preventive services in these large 
outpatient care facilities in Mexico City to establish im-
provement actions. 

WEPE088
A PrEP demonstration study to Herald PrEP Scale 
Up at the National Level: the experience of ImPrEP 
in Peru

C.F. Caceres1, K. Konda2, J.V. Guanira1, C. Benites3, 
A. Bórquez4, ImPrEP Study Group 
1Universidad Peruana Cayetano Heredia, Center for 
Interdisciplinary Studies in Sexuality, AIDS and Society, 
Lima, Peru, 2University of Southern California, Keck School 
of Medicine, Los Angeles, United States, 3Ministry of Health 
of Peru, National HIV/STI/VH Prevention and Control 
Program, Lima, Peru, 4University of California, San Diego, 
Division of Infectious Diseases & Global Public Health, San 
Diego, United States

Background:  Demonstration studies of health interven-
tions can, when implemented in partnership with the 
national health sector, play important roles in the subse-
quent national scale-up of those interventions. This may 
be particularly relevant in complex interventions such as 
offering daily oral HIV pre-exposure prophylaxis for key 
populations. ImPrEP was a demonstration study of daily 
oral PrEP implementation in public facilities in Brazil, Mex-
ico and Peru, led by Fiocruz. 
Herein we examine the experience of the ImPrEP demon-
stration study in Peru, implemented by Universidad Cay-
etano Heredia (CIISSS/UPCH) in collaboration with the 
National HIV/STI/VH Prevention and Control Program 
(PCVIH) at the Ministry of Health (MoH), to prepare for the 
implementation of a national PrEP delivery strategy.
Methods: The processes concerning ImPrEP planning and 
implementation in Peru were analyzed, including the CI-
ISSS/UPCH team interactions with the PCVIH/MoH and the 
HIV/STI Reference Centers during ImPrEP. We then docu-
mented the steps taken by the PCVIH/MoH to implement 
a country-wide PrEP delivery strategy. Herein we discuss 
our findings and include feedback from PCVIH officials 
and other stakeholders.
Results:  Since its inception, the PCVIH/MoH committed 
to supporting the demonstration study in multiple pub-
lic facilities, which required a MoU and special arrange-
ments for training, staffing and logistics. CIISSS/UPCH im-
plemented the study in 10 sites (5 cities, 2018-2021); and 
enrolled/followed nearly 2000 men who have sex with 
men and transwomen. Meetings with PCVIH/MoH were 
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held 3-4 times/year, and progress reports with accom-
plishments, emerging issues and solutions were delivered 
to them biannually. After study closure (December 2021), 
CIISSS/UPCH offered support for PrEP implementation, but 
the COVID emergency delayed immediate action. In June 
2023, a country-level public MoH PrEP program for key 
populations was approved. The ImPrEP experience facil-
itated immediate implementation and quick inclusion of 
several new sites per month. CIISSS/UPCH has continued 
to support community dissemination.
Conclusions:  ImPrEP expresses the potential achieve-
ments of a valuable, transparent collaboration between 
academia and government that created demand and 
advocated for PrEP, allowed for the development of vari-
ous PrEP processes, and provided other forms of support, 
leading to the quick implementation of the national PrEP 
strategy in Peru. 

WEPE089
Pattern of oral pre-exposure prophylaxis use and 
self-reported reasons for discontinuation among 
key population in Nepal

S. Rijal1, N. Sedhain1, U. Shrestha1, Y.R. Sapkota1, 
P.K. Thakur2,2, D.P. Bhandari1, R. Khanal1, M. Cassell2, 
T. Weldegebreal3, I. Lohar3 
1FHI360, Kathmandu, Nepal, 2FHI360, Washington DC, 
United States, 3USAID, Kathmandu, Nepal

Background: Nepal has made progress towards HIV ep-
idemic control, but an estimated 680 new infections in 
2021 suggests outstanding gaps to access prevention ser-
vices. Nepal introduced daily oral HIV pre-exposure pro-
phylaxis (PrEP) in August 2020 to prevent HIV among key 
and priority populations, but continuation rate following 
initiation have been low. 
This study explores the reasons of PrEP discontinuation 
among individuals initiating PrEP with support from PEP-
FAR/USAID supported Meeting Targets and Maintaining 
Epidemic Control (EpiC) Project.
Methods:  The study team analyzed routine program 
database information to quantify discontinuation and 
self-reported reasons of discontinuation collected during 
outreach or phone follow up over a year-long period 
among a cohort of individuals initiating PrEP in March 
2021 and followed till 2022. Reported reasons of discontin-
uation were classified into thematic categories to facili-
tate descriptive statistics.
Results:  Among 986 individuals who initiated PrEP (41% 
MSM, 39% FSW, 19% transgender people and 1% priority 
populations), only 28 (3%) continued to one-year follow up 
while 347(35 %) had on and off use in the following year. 
Among 958 (97%) who experienced discontinuation, 653 
(68%), 159 (17%), and 88 (9%) did so within the first, three 
and six months of initiation, respectively, and 453 (47%) 
subsequently reported a primary reason for discontin-
uation. The most reported reasons for discontinuation 
were reductions in risk behavior (39%), barrier to access 

due to mobility, COVID-19-related restrictions (34%) and 
individual/social reasons like PrEP denial, forgetting ap-
pointments, and social stigma (19%) and side effects (6%). 
The proportion of discontinuation was highest among 
FSW (50%), followed by transgender (41%) and MSM (35%). 
Among 29 individuals who discontinued and reported be-
ing in sero-discordant relationships, 38% cited viral load 
suppression of their partner as a reason.
Conclusions:  Reductions in risk behavior were the most 
reported discontinuation causes, but most individuals 
who provided feedback cited other barriers to access 
without indications of reduced HIV infection risks. 
Taken alongside of the fact that most who discontinued 
did not return for clinical visits or could not be reached for 
follow up, the provision of mobile, community-based, and 
online PrEP access strategies may play important roles in 
sustaining PrEP access among those who may benefit. 

WEPE090
Considerations for implementing PrEP choice 
(oral PrEP and PrEP Ring) through Community 
Based Service Delivery: early findings from the 
DREAMS PrEP choice study

N. Mthimkhulu1, G. Chidumwa1, N. Jama1, R. Adams1, 
A. Bavu1, B. Chabalala1, C. Fakude1, O. Mokoena1, 
L. Mhlangana1, T. Mhakakora1, L. Parmley2, P.S. Mullick1, 
N. Naidoo1 
1Wits RHI, Implementation Science, Johannesburg, South 
Africa, 2United States Agency of International Development 
(USAID), Pretoria, South Africa

Background: Long-acting PrEP methods have the poten-
tial to further reduce HIV acquisition and increase uptake 
among adolescent girls and young women (AGYW) by 
offering alternative HIV prevention options. The month-
ly Dapivirine Vaginal Ring (PrEP ring) approved for use in 
South Africa was offered alongside oral PrEP in a USAID 
funded DREAMS community-based PrEP programme in 
Johannesburg, South Africa. We describe implementation 
considerations for delivering PrEP choice across 36 com-
munity sites.
Methods: The DREAMS PrEP Choice study is an implemen-
tation science study delivering PrEP choice to women 18 
years and older at community-based sites (safe spaces, 
education and training institutions) through mobile clin-
ics or pop-up gazebos. We extracted data from the rou-
tine patient management system (REDCap) and a focus 
group discussion with nurse practitioners. Quantitative 
data was presented descriptively whilst qualitative data 
was analyzed using content and thematic analysis.
Results: Between October 2023 and March 2024, 589 par-
ticipants were enrolled and offered PrEP choice, with 73% 
being 18-24 years old. Participants accessed services at 
community sites (50%) and institutions of education and 
training (44%). The majority (71%) of participants chose 
oral PrEP with 28% choosing PrEP ring, 1% no method. 
The majority of participants accessed services through 
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mobile truck (n=322, 55%) vs pop-up gazebo (n=267, 45%). 
Most participants who chose a ring (28%) preferred a 
nurse to insert it on site (n=96, 59%). On average offer-
ing choice of an additional PrEP product took 7 minutes 
longer than where beneficiaries were only offered one 
method. Providers reported that delivery of PrEP Ring in 
a community-based setting is feasible, particularly with 
adequate training and mentorship in the early stages of 
introduction. 
However, consistent access to running water to conduct 
urine pregnancy testing to rule out pregnancy among 
ring users as per national guidelines was a barrier.
Conclusions:  As one of the first community-based pro-
grams offering PrEP choice, our study found that PrEP 
choice is feasible, and participants are willing to use PrEP 
ring. 
However, a few implementation considerations need to 
be noted when offering PrEP ring, understanding where 
the demand is, service delivery conditions like access to 
toilets, ensuring privacy and time required to offer in-
formed choice. 

WEPE091
Early PrEP discontinuation amongst 
adolescents accessing services through a 
DREAMS community-based programme

G. Chidumwa1, Z. Fipaza1, N. Mthimkhulu1, A. Chitaka1, 
C. Fakude1, R. Adams1, L. Parmley2, N.P. Naidoo1, S. Mullick1 
1Wits RHI, Implementation Science, Johannesburg, 
South Africa, 2United States Agency for International 
Development (USAID), Pretoria, South Africa

Background: Despite South Africa having the largest oral 
Pre-Exposure Prophylaxis (PrEP) programme in the world, 
PrEP continuation remains a challenge, with less than 50% 
of PrEP users known to come back at month 1. 
This study examines factors associated with early oral 
PrEP discontinuation among AYP, who have the high-
est national HIV incidence, who were provided with PrEP 
through mobile health services in 14 districts across seven 
provinces in South Africa.
Methods: We analysed longitudinal secondary socio-de-
mographic, vulnerability, clinical, contraception, STI man-
agement and laboratory data from clinical records of 
105,234 beneficiaries who initiated PrEP between October 
2022 and September 2023, from a USAID funded HIV and 
Violence Prevention programme (DREAMS) in South Africa. 
Using STATA version 18, we used mixed effects logistic re-
gression to determine factors associated with early PrEP 
discontinuation, defined as returning for a PrEP prescrip-
tion pick up after 30 days of the scheduled pick-up date.
Results:  The median age at oral PrEP initiation was 19 
years (IQR: 17-21). Eighty-nine percent of PrEP users were 
females; the highest proportion of clients receiving PrEP 
came from the large metropolitan cities (Johannesburg: 
14% and Cape Town: 11%). Fifty-eight percent of females 
(63,082/ 107,936) and 55% (7,391/13,400) of males reported 

early PrEP discontinuation. Having sex under the influ-
ence of alcohol in the past year among both females and 
males showed higher odds of early PrEP discontinuation 
(aOR = 1.19, 95% CI:1.09-1.30, and aOR=1.90, 95% CI:1.41-2.57, 
respectively). 
For both females and males, an STI diagnosis[4] (ever) 
(aOR=0.86, 95% CI:0.77-0.96, and aOR=0.50, 95% CI:0.31-
0.79, respectively); and condomless sex at last sex act 
(aOR=0.78, 95% CI:0.74-0.82, and aOR=0.68, 95% CI:0.55-
0.84, respectively) had lower odds of early PrEP discontin-
uation. Using injectable contraceptives among females 
(aOR=0.91, 95% CI:0.86-0.96) or pill (aOR=0.83, 95% CI:0.74-
0.93) showed lower odds of discontinuing PrEP early.
Conclusions: Our study demonstrates an urgent need for 
strategies to expand PrEP choice among AYP to include 
methods which may yield better continuation outcomes. 
This should be done through strengthened SRH (STI man-
agement and contraceptive) service delivery, alcohol ces-
sation initiatives and client centred counselling focusing 
on risk perception messaging which supports clients to 
improve their PrEP use. 

WEPE092
Uptake and observed persistence in an urban 
remote PrEP follow-up program for predominately 
Black and Latino sexual minority clients in Miami, 
Florida

S. Butts1, A. Johnson2, S. Doblecki-Lewis1 
1University of Miami, Medicine - Division of Infectious 
Disease, Miami, United States, 2University of Miami, Public 
Health Sciences, Miami, United States

Background: Barriers to pre-exposure prophylaxis (PrEP) 
care and persistence include structural-functional limita-
tions that may potentially be addressed by remote PrEP 
follow-up. We assessed uptake and persistence in PrEP 
care among those offered remote PrEP follow-up.
Methods: From February 2022 to December 2023, 225 PrEP 
clients were approached, 161 screened and offered remote 
follow-up, and 60 elected to enroll in remote follow-up. 
Enrolled clients were offered three quarterly remote visits 
with planned in-person return for the 12-month visit. Re-
mote visits involved specimen self-collection (mail-in kit), 
remote provider check-in, and electronic PrEP prescrip-
tion. All services were offered at no cost. 
Descriptive statistics were used to summarize participant 
characteristics. Chi-square, Fisher’s Exact, and t-tests 
were employed to compare those who completed all 
planned remote PrEP visits to those who did not.
Results:  Most screened clients (101/161; 62.7%) chose 
in-person over remote care. Clients choosing remote care 
predominately identified as white-Hispanic (73.3%), Black 
(13.3%), and male (98%); 63.3% were born outside the U.S. 
Completion rates for the first, second, and third remote 
visits were 29/60, 10/60, and 9/60, respectively. Factors as-
sociated with completing all 3 visits included increased 
age (P<0.01) and having more in-person PrEP visits prior 
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to enrollment (P<0.01). Of initially remote clients, 44/60 
returned to in-person care; 16/60 were lost to follow-up 
(Figure). Difficulty with specimen self-collection and mail-
ing were the most common reasons for discontinuation.

Conclusions: Remote PrEP follow-up may be an accept-
able and convenient alternative for some BLSGM, partic-
ularly older individuals well-established in PrEP care. How-
ever, more clients chose in-person visits over the remote 
program, and of those electing remote follow-up most 
returned to in-person care prior to program end. Addi-
tional modifications may be needed to broaden the ap-
peal and sustainability of remote PrEP follow-up. 

WEPE093
Scaling pre-exposure prophylaxis (PrEP) through 
Global Fund grants: a comparative analysis of 
prioritized strategies and innovations in Kenya, 
Mozambique, Nigeria, Uganda, and Zambia

D. Resar1, A. Olowu2, P. Haimbe3, T. Mwamba3, 
B. Longwe-Ngandwe3, M. Silondwa3, M. Chilembo3, 
O. Wiwa2, F. Lufadeju2, J. Kama2, N. Otubu2, O. Abudiore2, 
O. Sowale2, O. Eberendu2, E. Pimentel de Gusmao4, 
M. Rodolph5, M. Prochazka5, C. Obermeyer6, R. Borain7, 
S. Jenkins1 
1Clinton Health Access Initiative, Boston, United States, 
2Clinton Health Access Initiative, Abuja, Nigeria, 3Clinton 
Health Access Initiative, Lusaka, Zambia, 4ICAP, Maputo, 
Mozambique, 5World Health Organization, Geneva, 
Switzerland, 6The Global Fund to Fight AIDS, Tuberculosis 
and Malaria, Geneva, Switzerland, 7Children‘s Investment 
Fund Foundation, London, United Kingdom

Background:  Kenya, Mozambique, Nigeria, South Afri-
ca, Uganda, and Zambia collectively accounted for over 
60% of PrEP initiations in 2022, but saw >400,000 new 
HIV acquisitions that same year, highlighting persistent 
unmet need for prevention. With an increased focus on 
prevention in the Global Fund (GF)‘s strategy and addi-
tional funding for PrEP in these six countries through the 
Children’s Investment Fund Foundation (CIFF)’s innovative 
Matching Fund, the 2024-2026 GF implementation peri-
od offers a critical opportunity to expand PrEP coverage, 
generate evidence, and measure impact of PrEP delivery 
at scale through Ministry-owned programming.

Methods: GF grants fund three-year implementation pe-
riods, driven by collaborative planning and country dia-
logues, engaging communities, government, private sec-
tor, donors, and implementers. This process culminates 
in submission of prioritized interventions in funding re-
quests. Through the CIFF-GF Matching Fund partnership, 
six selected countries were eligible to receive an addition-
al $25 million to be focused on PrEP. 
This analysis compared prioritized PrEP interventions in 
five Matching Fund countries that submitted funding re-
quests in 2023 (South Africa will submit in 2024) to identify 
themes and approaches to monitor during implemena-
tion.
Results: Across all five countries, increased allocation of 
funding towards PrEP was incentivized through access to 
supplementary finance through the Matching Fund. Prior-
itized activities to increase PrEP scale included expanding 
provider training and development or revision of national 
PrEP strategies and guidelines. 
All five also included activities to support introduction of 
novel PrEP modalities – long-acting injectable cabotegra-
vir, the dapivirine vaginal ring, and/or event-driven PrEP. 
Introduction activities varied from direct procurement, 
piloting, and provider capacitation to introduction plan 
development and health system preparation. 
All five prioritized expansion of differentiated service de-
livery, with varying strategies and models. 
For example, Uganda and Kenya prioritized pharmacy 
PrEP delivery. Nigeria and Mozambique also referenced 
pharmacy models, with a focus on pharmacy-based test-
ing, which could support linkages to PrEP. Zambia prior-
itized youth-friendly PrEP services and integrated sexual 
health clinics.
Conclusions:  All five countries included ambitious PrEP 
scale-up plans, expanding innovative delivery models 
and PrEP options. Throughout GF implementation, effec-
tive monitoring, including community-led, alongside tar-
geted technical assistance will be crucial for tracking the 
impact of these strategies and driving course correction. 
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WEPE094
Willingness to pay for HIV pre-exposure 
prophylaxis among men who have sex with men 
and transgender women in 11 low-and-middle 
income countries in Asia: implications for access 
to long-acting Cabotegravir

K. Green1, B.R. Bavinton2, H.-M.A. Schmidt3,4, J.J. Ong5,6,7, 
N. Phanuphak8, W. Tieosapjaroen6,5, M. Cassell9, C. Chan2 
1PATH, Hanoi, Viet Nam, 2Kirby Institute, UNSW Sydney, 
Sydney, Australia, 3UNAIDS, Geneva, Switzerland, 
4WHO, GenevaSwiter, Switzerland, 5Central Clinical 
School, Faculty of Medicine, Monash University, VIC, 
Melbourne, Australia, 6Melbourne Sexual Health 
Centre, Alfred Health, Melbourne, Australia, 7London 
School of Hygiene and Tropical Medicine, 
LondonUKunite, United Kingdom, 8Institute for 
HIV Research Innovation, Bangkok, Thailand, 9FHI 360, 
Hanoi,, Viet Nam

Background: In Asia, a significant proportion of men who 
have sex with men (MSM) and transgender women (TGW) 
are not accessing PrEP despite an indicated demand and 
need. New products such as long-acting Cabotegravir 
(CAB-LA) may help to address unmet PrEP need where af-
fordable. 
We assessed willingness to pay (WTP) for PrEP among MSM 
and TGW and compared it to two CAB-LA market price 
benchmarks: 
1) known access pricing for Africa and 
2) an estimated price for Asia.
Methods: We conducted an online cross-sectional survey 
among HIV-negative MSM and TGW aged >18 years, in 11 
low-and-middle income countries in Asia in May-Novem-
ber 2022. Participants were asked about PrEP use history, 
preferences for different PrEP products (including CAB-LA) 
WTP for PrEP. Participants were dichotomized as WTP at 
least 30USD or per 200USD per CAB-LA injection or not. We 
estimated the percentage increase of WTP from lowering 
the price per injection from 200USD to 30USD.
Results:  Among 10,689 MSM and 1,260 TGW, 3,521 (29.5%) 
were not willing to pay anything for PrEP. Among 3,944 
PrEP-naïve participants who wanted PrEP 28.0% report-
ed it was too expensive. Among those who discontinued 
PrEP (n=934), 16.6% stopped due to cost. Of all participants 
(n=11,949), the potential cost of CAB-LA was a significant 
concern (n=3,724, 31.2%). Of the 7,681 MSM and 747 TGW 
willing to pay for PrEP, 24.7% MSM and 13.9% TGW were will-
ing to pay at least 30USD per injection and 1.9% MSM and 
0.5% TGW were willing to pay 200USD. Countries with the 
largest overall WTP were China (63.5% WTP at 30USD and 
5.7% WTP at 200USD), Malaysia (24.2% WTP at 30USD and 
1.0% at 200USD), Thailand (26.4% WTP at 30USD and 3.4% 
at 200USD) and Vietnam (22.6% WTP at 30USD and 0.6% 
WTP at 200USD).
Conclusions: Price really matters when it comes to MSM 
and TGW reporting WTP where at the current access price 
for CAB-LA in Africa (30USD/injection) nearly a quarter 
would be WTP while at 200USD per injection, fewer than 

2% were WTP. Current CAB-LA pricing for Asia presents 
significant inequity; efforts must be made to reduce the 
price and ensure equitable access. 

Testing: Technology, coverage, viral 
load, point of care and CD4 count

TUPE097
Importance of extramural HIV and syphilis 
prevention devices among key populations in 
Córdoba Argentina

N. Altamirano1, M. Balangero2, M. Borda3, S. Guignard4, 
F. Fattore1, S. Almada3, D. Bouchet5, G. Cuellos5, 
M.G. Barbas6 
1Central Laboratory of Cordoba, Territorial 
Strategies, Cordoba, Argentina, 2Ministry of Health, 
Health Prevention and Promotion Secretary, Cordoba, 
Argentina, 3Central Laboratory of Cordoba, Virology, 
Cordoba, Argentina, 4Central Laboratory of Cordoba, 
Quality, Cordoba, Argentina, 5Rawson Hospital of 
Infectious Diseases, HIV, STI and Viral Hepatitis Program, 
Cordoba, Argentina, 6Central Laboratory of Cordoba, 
Chief, Cordoba, Argentina

Background:  Extramural prevention devices are estab-
lished to expand the offer of HIV and syphilis diagnosis in 
various contexts: 
1) general population (GP: musical shows, youth meetings 
and social activities in the suburb), 
2) permanent stand (PS: afternoon devices in public spac-
es in the center), 
3) key populations (KP: coordinated with NGOs of cis and 
trans sex workers and LGTTTBIQ+ social events); and, 
4) pregnant people and their partners (PP: during the dis-
tribution of trousseau). 
Access is provided to quality information, prevention 
measures and rapid diagnostic tests (RDTs); promoting 
healthy practices in sexual relationships and facilitating 
inclusion in the health system. 
The objective of this work was to analyze the results ob-
tained for RDT during 2021-2023 according to the different 
devices‘ context, to establish the importance of the differ-
ent strategies established.
Methods:  Counseling and RDT for HIV and syphilis were 
carried out, according to current national algorithms, 
law and international recommendations. Confirmato-
ry tests were offered to people who tested positive; fol-
low-up for treatment or other interventions were carried 
out through telemedicine. Using the Chi-Square test, the 
significance of the differences found in PS, PP, KP in com-
parison with GP was evaluated.
Results: As shown in Table, a total of 17,318 people under-
went RDT in 723 activities. 1,237 tested positive for syphilis 
(7.1%), and 197 tested positive for HIV (1.1%). Positivity for 
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HIV and syphilis found in the activities involving KP were 
significantly higher than those obtained for PG (HIV: 2.0% 
vs 0.7%; p<0.00001; syphilis: 12.4% vs 6.0%; p<0.00001). Posi-
tivity for HIV found in PS was significantly higher than that 
obtained for PG (HIV: 1.2% vs 0.7%; p=0.036).

TYPE OF 
ACTIVITY

ACTIVITIES 
(n)

RDT 
(n)

SYPHILIS + 
(n)

SYPHILIS + 
(%)

HIV + 
(n)

HIV + 
(%)

GP 214 5,835 350 6.0 42 0.7

PS 352 9,303 630 6.8 113 1.2

PP 15 119 2 1.7 1 0.8

KP 142 2,061 255 12.4 41 2.0

TOTAL     723 17,318 1,237 7.1 197 1.1

Conclusions:  The accessibility and acceptance of the 
prevention devices in KP and PS are fundamental for HIV 
diagnosis. Activities carried out among KP should be cen-
tral, due the higher positivity observed for both HIV and 
syphilis with respect to the general population. Imple-
mentantion of HIV self testing in KP is soon to be initiated. 

TUPE098
Virological non-suppression among socio-
economically disadvantaged children and 
adolescents receiving ART at two peri-urban HIV 
clinics in Kampala, Uganda: a mixed methods 
cross-sectional study

G.D. Namale1, E. Sendaula1, P. Kazooba1, H. Achayo1, 
S. Mohammed1, J. Kaleebi1 
1Reach Out Mbuya Community Health Initiative, Kampala, 
Uganda

Background:  Despite advancements in ART accessibil-
ity over the past decade, there is a growing concern of 
sub-optimal treatment outcomes among children and 
adolescents living with HIV (CALHIV) in sub-Saharan Af-
rica. Even with the HIV services offered to CALHIV, many 
psychosocial and economic issues remain inadequately 
addressed by ART programs. 
We assessed psychosocial, poverty-related challenges, 
and virological non-suppression among CALHIV receiving 
ART at two peri-urban HIV clinics in Kampala, Uganda.
Methods: We conducted a mixed-methods cross-section-
al study at Mbuya and Kinawataka HIV clinics in Kampala 
between January and December 2023 among socio-eco-
nomically disadvantaged CALHIV aged 1-19 years who 
had been on ART for at least 6 months. Data on socio-de-
mographics, clinical, and psychosocial-economic charac-
teristics were collected. 
The primary outcome was virological non-suppression 
defined as viral load ≥200 copies/mL. Multivariable Pois-
son regression analysis with robust variance was used to 
identify factors associated with virological non-suppres-
sion. Eligible and consenting adolescents and caregivers 
of children with virological non-suppression were en-
gaged in in-depth discussions using interview guides to 

understand the challenges they face during care. Quali-
tative data were analysed using a thematic content ap-
proach.
Results:  We assessed 192 CALHIV, mean age was 13.2 
years (SD=4.3), over half (55%) were female and 10% 
were non-suppressed. Nearly all (99%) initiated ART at 
WHO stage I. Median duration on ART was 9.1 (IQR= 5.7-
10.6) years and median CD4+ T-cell count at baseline 
was 635 cells/mm³ (IQR= 344-1042). The majority (97%) 
were on first-line ART regimen and >95% adhered to their 
treatment. Most (82%) CALHIV initiated ART at the clinic. 
Most (69.8%) CALHIV were on Facility-Based Group Model 
(FBGM) of care followed by Facility-based Individual Mod-
el (FBIM) at (27.6%). 
At adjusted analysis, CALHIV on the FBIM were at a lower 
risk of non-suppression (aRR=0.83; 95% CI: 0.72-0.96). Qual-
itative findings indicated that most of the CALHIV faced 
financial constraints, particularly food security and trans-
portation challenges. Additionally, they encountered 
HIV-related stigma and discrimination, leading to diffi-
culties in disclosing their HIV status.
Conclusions:  Given the significant burden of virological 
non-suppression among CALHIV and the identified psy-
chosocial and economic barriers to treatment success, 
tailored strategies are needed to enhance viral suppres-
sion and achieve the 95-95-95 targets. 

WEPE095
“I fear STIs more than HIV”: qualitative findings 
from a randomized trial of integrated PrEP and STI 
services for transgender women in Uganda

A. Mujugira1,2, A. Nakyanzi1, M. Bagaya1, J. Mugisha1, 
B. Kamusiime1, A. Nalumansi1, V. Kasiita1, T. Ssebuliba1, 
O. Nampewo1, R. Nsubuga1, T. Muwonge1, M. Bukenya3, 
M. Gandhi4, M. Wyatt5,6, N. Ware6,7, J. Haberer7,8 
1Makerere University Infectious Diseases Institute, Kampala, 
Uganda, 2University of Washington, Seattle, United States, 
3Kuchu Shiners Uganda, Kampala, Uganda, 4University 
of California San Francisco, San Francisco, United States, 
5Brigham and Women’s Hospital, Boston, United States, 
6Harvard Global, Cambridge, United States, 7Harvard 
Medical School, Boston, United States, 8Massachusetts 
General Hospital, Boston, United States

Background: Tenofovir alafenamide fumarate (TAF) is po-
tentially more efficacious and safer than tenofovir diso-
proxil fumarate (TDF) for HIV pre-exposure prophylaxis 
(PrEP) but is understudied in sub-Saharan Africa. To ad-
dress this gap, we conducted qualitative interviews with 
transgender women (TGW) in Uganda to explore their ex-
periences with TAF-based PrEP and urine tenofovir testing 
with drug-level feedback.
Methods: The Tandika PrEP study was a randomized tri-
al that evaluated same-day TAF initiation, the impact of 
drug-level feedback on PrEP adherence, and integrated 
PrEP and sexually transmitted infection (STI) services for 
HIV-negative TGW (NCT04491422). Participants were fol-
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lowed quarterly for 12 months. Scheduled clinic visits in-
cluded PrEP refills and testing for Neisseria gonorrhoeae 
and Chlamydia trachomatis in urine. 
We conducted a qualitative sub-study with 30 TGW (April 
2022-February 2023). TGW interviews explored perspec-
tives on and experiences of: 
1. Same-day initiation of TAF PrEP, 
2. Urine testing for TFV levels and receiving drug-level 
feedback, and; 
3. Self-collection of samples for STI testing. Qualitative 
data were analyzed using an inductive content analytic 
approach.
Results:  The median age was 20 years (interquartile 
range 19–22), and most (70%) engaged in sex work. In-
tegrated PrEP/STI services were valued by this sample of 
TGW because the convenience of urine testing motivated 
adherence and allowed for tenofovir and STI detection.
1. Preferred TAF characteristics: TAF-based PrEP was easy to 
take and not readily identifiable as an HIV-related med-
ication, resulting in less stigma than the better-known 
tenofovir disoproxil fumarate (TDF). Weight gain associat-
ed with TAF use was viewed positively by TGW as a symbol 
of health and prosperity in African settings. 
2. Adherence motivation: PrEP adherence was motivated 
by a desire not to disappoint healthcare workers; TGW re-
ciprocated adherence support and drug-level feedback 
by taking PrEP. 
3. Facilitating adherence and STI care: Urine testing en-
hanced STI detection and treatment. Utilization of urine 
for tenofovir and STI testing motivated the uptake of HIV/
STI care, emphasizing the importance of integrated PrEP/
STI services.
Conclusions:  TAF-based PrEP with real-time adherence 
monitoring was highly valued by this sample of TGW from 
Uganda. Integrating PrEP and STI services into differenti-
ated delivery models could increase prevention uptake in 
this vulnerable population. 

WEPE096
Simple and rapid detection of HIV integrase 
inhibitors bictegravir, cabotegravir and 
dolutegravir in blood across clinical benchmark 
concentrations by lateral flow assay

X. Wei1, A. Youngpairoj1, T. Vanderford1, M. Reed2, J. Pohl2, 
J. Johnson1 
1Centers for Disease Control and Prevention, NCHHSTP/
DHP/LAB, Atlanta, United States, 2Centers for Disease 
Control and Prevention, NCEZID/DCLSR/ADBB, Atlanta, 
United States

Background:  Second-generation HIV-1 integrase strand 
transfer inhibitors (INSTIs), bictegravir (BIC), cabotegravir 
(CAB), and dolutegravir (DTG), are leading components 
of highly potent antiretroviral therapy and long-acting 
chemoprevention. Rapid detection of relevant concen-
trations of INSTIs would be useful for: point-of-care (POC) 
assessment of long-acting PrEP concentrations at clinic 

visits or self-monitoring between dosing visits; diagnostic 
testing settings to assess possible interference with test 
results; and adherence assessments in clinical studies 
and surveillance. Here we report a low-complexity lateral 
flow assay (LFA) that detects BIC, CAB, and DTG in blood 
and evaluate its performance in discriminating drug con-
centrations across thresholds for efficacy.
Methods: A competitive LFA specific to DTG, BIC, and CAB 
was developed with a commercial manufacturer using 
a highly sensitive and specific monoclonal antibody cre-
ated at the CDC. The LFA was designed to visually detect 
relevant INSTI concentrations in 30 µL blood without the 
need to alleviate protein binding. The evaluation of LFA 
performance was conducted on fresh whole blood sam-
ples spiked with 0, 0.5, 0.75, 1.0, and 1.3 µg/mL of CAB, BIC, 
or DTG, corresponding to a range of negative, below 
benchmark levels, borderline target protective levels, and 
trough therapeutic or protective concentrations achieved 
for the inhibitors.
Results:  The principle of the assay is that two different 
concentration-dependent test lines diminish with in-
creasing inhibitor concentration in that an absence of 
both test lines indicates optimal INSTI concentrations. In 
evaluating the three inhibitors we found increased sen-
sitivity of DTG detection over that for BIC/CAB such that 
a separate running procedure involving a single dilution 
was established for DTG testing. 
The concentration-dependent disappearance of the test 
lines allowed for visually discerning INSTI concentrations 
below (two lines), bordering (one line), and within bench-
mark protective concentrations in blood. Test results are 
read in 20 minutes.
Conclusions:  The LFA successfully provided rapid detec-
tion of clinically relevant INSTI concentrations. The visual 
results permit assessments of INSTI pharmacokinetics 
that may inform optimal long-acting dosing intervals for 
individuals, indicate treatment adherence, and provide 
confidence that protective levels are present. The ability 
to use unprocessed whole blood supports simple testing 
of INSTI concentrations by laboratories, POC clinics, and 
self-testers. 
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WEPE097
Exploring disparities in HIV early detection among 
key populations in Tajikistan

B. Kwan1, K. Alaei1, H. Torabzadeh2, 
S. Safarxon Saydamirovich3, G. Mohsinzoda4, A. Alaei5,1 
1California State University Long Beach, Health Science 
Department, Long Beach, United States, 2Brown University, 
Providence, United States, 3Republican AIDS Center, 
Dushanbe, Tajikistan, 4Ministry of Health and Social 
Protection of Population, Dushanbe, Tajikistan, 5Institute for 
International Health and Education, Albany, United States

Background: Key populations in Tajikistan including per-
sons who inject drugs (PWID); commercial sex workers 
(CSW); men who have sex with men (MSM); Tajik migrants 
returning from employment outside Tajikistan; and wom-
en and children face a notably heightened risk of HIV 
infection and transmission to others. Early detection of 
HIV utilizing CD4 count testing (CD4 counts ≥350 cells/μL) 
is crucial for enhancing antiretroviral therapy (ART) out-
comes.
Methods: We analyzed cross-sectional national HIV data 
of 9,880 newly detected cases in Tajikistan (2010 to 2023). 
CD4 first result median was calculated for each year dis-
aggregated by key population.
Results: 
Significant disparities were evident among various key 
populations. Over the time period, CSW, MSM, and wom-
en and children consistently exhibited early HIV detection 
compared to PWID and migrants who consistently exhib-
ited late detection. Women and children were adversely 
affected in 2020 progressing to late detection for the only 
time in the period. PWID were adversely affected after 
COVID-19 as the only key population below the 350 cells/
μL threshold in 2023. MSM experienced accelerated early 
detection to nearly 550 cells/μL in 2023. Migrants experi-
enced their earliest detection of the time period in 2021 
(above 400 cells/μL).

Conclusions: Our findings indicate a discrepancy among 
different key populations with respect to early detection. 
MSM were consistently detected early with the largest im-
provement among all key populations during COVID-19. 
However, PWID faced late detection throughout the entire 
time period, while migrants experienced improvement to 
a stage of early detection post-COVID-19. The pandemic 

may have accelerated best practices to improve early de-
tection. Further access to CD4 count testing is necessary 
to determine the stage of progression of HIV and tailor 
interventions to specific key populations detected at later 
stages. 

Behavioural and social science research

TUPE100
Higher levels of pre-exposure prophylaxis (PrEP) 
stigma are associated with lower PrEP adherence 
among adolescent girls and young women in 
Siaya County, Kenya

S.T. Roberts1, E.N. Browne1, S. Otticha2, L. Nyblade3, 
M. Hartmann1, M. Ochillo2, C. Bann4, K. Agot2 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2Impact Research and 
Development Organization, Kisumu, Kenya, 3RTI 
International, Center for Community Health and 
Implementation Science, Washington, D.C., United States, 
4RTI International, Research Triangle Park, United States

Background:  Despite high HIV incidence among ado-
lescent girls and young women (AGYW) in sub-Saharan 
Africa, rates of effective PrEP use have been low. Quali-
tative studies suggest stigma is a barrier to PrEP adher-
ence in this population, but there are limited quantitative 
data on how stigma impacts PrEP adherence. This study 
sought to test whether PrEP stigma is associated with PrEP 
adherence among AGYW in Siaya County, Kenya.
Methods:  From December 2021–May 2022 we recruited 
AGYW aged 16–24 who had received a PrEP prescription or 
refill ≤6 months ago. Study staff administered question-
naires and collected hair samples to test for tenofovir, a 
biomarker of PrEP adherence, at enrollment and Month 
3. Stigma was measured with the 17-item Young Wom-
en’s PrEP Stigma Scale, which we previously developed 
and validated in this population. Associations between 
PrEP stigma (total score and anticipated, perceived, ex-
perienced, and internalized stigma subscales) and high-
er PrEP adherence (hair tenofovir >0.021ng/mg; >2 doses/
week) were tested using mixed-effects robust Poisson 
regression models with a random effect for participant, 
adjusted for potential confounders.
Results:  We enrolled 250 AGYW and 89% completed 
Month 3. Median age was 22 years, 42% had completed 
secondary school, and 48% were married. Mean scores 
were highest for perceived and anticipated stigma (Ta-
ble 1). On average, participants with 1-point higher total 
PrEP stigma scores were 39% less likely to have higher PrEP 
adherence (p=0.01; Table 1). Results were similar for per-
ceived and experienced stigma scores, while anticipated 
and internalized stigma scores were not associated with 
PrEP adherence.
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Stigma type Mean (Standard 
Deviation)

Adjusted 
Risk Ratioc

95% Confidence 
Interval p

Total PrEP stigma 
(range 1-5)a 2.3 (0.6) 0.61 0.42, 0.90 0.01

Perceived stigma 
(range 1-5)a 3.1 (1.1) 0.72 0.58, 0.89 0.003

Anticipated stigma 
(range 1-5)a 2.8 (0.9) 0.92 0.74, 1.15 0.48

Experienced stigma 
(range 1-4)b 1.4 (0.7)

score 1.1–1.5 (vs. 
<1.1) 0.71 0.37, 1.38 0.32

score >1.5 (vs. <1.1) 0.51 0.28, 0.94 0.03
Internalized stigma 
(range 1-5)b 2.0 (0.6)

score >2 (vs. ≤2) 1.14 0.74, 1.77 0.55
n=249 participants with 470 visits
a Analyzed as a continuous variable; b Analyzed as a categorical variable due to 
highly skewed distribution; c Adjusted for age, education, earning income, DREAMS 
participation, months since starting PrEP, and any self-reported HIV risk factors.

Table 1: PrEP stigma scores and associations with  
higher PrEP adherence (hair tenofovir concentration 
>0.021 ng/mg) 
 

Conclusions: Higher PrEP stigma was a strong predictor 
of low PrEP adherence among Kenyan AGYW. Stigma re-
duction interventions, especially those focused on per-
ceived and experienced stigma, could support effective 
PrEP use in this population. 

TUPE101
Empowering voices: leveraging social influencers 
to champion pre-exposure prophylaxis (PrEP) 
among young Black and Latino men who have sex 
with men

T. Gonzalez-Argoti1, L.J. Bauman1,2, A.E. Radix3,4, A. Chen4, 
W.J. Nazareth Jr.3, A. Hussain Kasim4, J.E. Mantell5 
1Albert Einstein College of Medicine, Bronx, United States, 
2Einstein-Rockefeller-CUNY Center for AIDS Research, New 
York, United States, 3Callen-Lorde Community Health 
Center, Brooklyn, United States, 4Columbia University, 
Mailman School of Public Health, New York, United States, 
5Columbia University Irving Medical Center, HIV Center 
for Clinical and Behavioral Studies at the New York State 
Psychiatric Institute, Department of Psychiatry, New York, 
United States

Background: Young Black and Latino men who have sex 
with men (YBLMSM) are disproportionately diagnosed 
with HIV in the US and underutilize PrEP, in part due to 
stigma and medical mistrust. 
This study aimed to identify trusted messengers to pro-
mote PrEP and test content strategies that would reach 
this underserved population.
Methods:  We piloted a video-based social media inter-
vention aimed at YBLMSM. Steps included focus groups 
to identify trusted messengers and shape content; col-
laborating with social media influencers to co-create 8 
full-length and 28 promotional videos that shared their 
experiences with PrEP to promote PrEP awareness, knowl-
edge, and uptake; surveys to assess videos’ appeal for 

PrEP motivation; and establishing a dedicated website 
for additional content and PrEP information. Influencers 
disseminated the promotional videos on Instagram with 
website links and fostered PrEP discussions with followers. 
We monitored engagement metrics on Instagram and 
the website and conducted thematic analysis on Insta-
gram comments about the promotional videos for audi-
ence insights. This analysis focuses on findings from the 
thematic analysis of engagement with social influencers.
Results: Of 166 Instagram comments, 40 discussed social 
influencers. Two interrelated themes emerged: 
Advocacy, reflecting credibility and pride in the messen-
ger, and appreciation of influencers’ genuine dedication 
and altruism (All the people who died for love are proud 
that this is even possible, thank u for advocating; I am 
soooo excited for this movement; Thank you for your com-
mitment to our community, thank you for doing the work! 
I love you; Honestly it‘s ridiculous how so many medical 
professionals don‘t know of it in THIS day and age. Thank 
you for spreading awareness); and, 
Relatability, reflecting representation, appeal, shared 
identities, trust, and connection with social influencers 
(Thank you for being a part of this! I feel like I don’t see 
queer Asians represented in PrEP commercials; Absolutely 
stunning! I love your look; Beautifully put and continue to 
be an inspiration!; Love to hear you speak to your expe-
rience).
Conclusions:  We demonstrated that social media in-
fluencers are trusted, relatable messengers to YBLMSM 
about the value of PrEP. As community role models, cred-
ible influencers can bridge the gap between PrEP aware-
ness and uptake. 

TUPE102
Young women’s use of existing contraceptive 
and HIV prevention products and preferences 
for future multipurpose prevention technologies 
(MPTs) in Kampala and Nairobi: a respondent 
driven sampling (RDS) survey

L.L. Lunani1,2, M. Gafos2, J. Korir3, E. Koki3, R. Malogo1, 
K. Katumba4, S. Lipesa1, B. Kombo5, G.O. Manyonyi1, 
O. Anzala1, Y. Mayanja4, M.O. Kuteesa6, Y. Machira6, 
G. Gomez7, P. Indravudh2, M. Neuman2 
1KAVI-Institute of Clinical Research, University of 
Nairobi, Nairobi, Kenya, 2London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 
3Busara Center for Behavioral Economics, Nairobi, 
Kenya, 4MRC/UVRI & LSHTM Uganda Research Unit, 
Entebbe, Uganda, 5University of Manitoba, Winnipeg, 
Canada, 6IAVI Africa, Nairobi, Kenya, 7IAVI, Amsterdam, 
The Netherlands

Background: Adolescent girls and young women (AGYW) 
in Sub-Saharan Africa are faced with sexual and repro-
ductive health (SRH) challenges, including the need for 
contraception, HIV, and other sexually transmitted infec-
tions (STIs) prevention services. 
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We aimed to assess preference for future multipurpose 
prevention technologies (MPTs) for HIV, STIs and contra-
ception, among AGYW in Kampala and Nairobi.
Methods:  In November 2022, using respondent driven 
sampling (RDS), we surveyed women aged 15-24-years 
who had sex in the last 12-months. Twenty-four initial 
seeds recruited 322 women. We assessed their use of 
contraception and HIV prevention, and their preferences 
for MPT products i.e. type, duration, administration, and 
preferred delivery point. Data were adjusted for RDS and 
summarized as means, standard deviation (SD), and fre-
quency distributions.
Results: 322 AGYW were surveyed over 11 waves; mean age 
was 21years (SD 2.43), 89.5% reported using contraceptives 
in the last 12-months; 25.2% injectable, 11.4% contracep-
tive pill, 19.8% emergency pill, 13.7% implant, 1% intrauter-
ine device (IUD), and 18.4% used condoms. 62.4% reported 
using HIV prevention products in the last 12-months; pre-
dominantly male condoms (53.5%), with 6.5% using oral 
pre-exposure prophylaxis, 2.5% using post-exposure pro-
phylaxis and one unnamed injection.
When asked about future single or multiple indica-
tion products, 69.9% preferred MPTs, with 40.6% prefer-
ring dual protection against HIV and pregnancy, 23.8% 
against HIV and STIs, and 5.5% against STIs and preg-
nancy. Participant’s preferred MPT administration routes 
were oral (49.6%) and injectable (40.2%), with limited in-
terest in implants, vaginal inserts, or skin patches (10.2%). 
85% of women preferred long-acting products, with 19.9% 
choosing 1-monthly, 18.8% 3-monthly, 10.2% 6-monthly 
and 36.1% at least annually. Most AGYW would prefer to 
access MPTs at fixed clinics, located inside (48.8%) or out-
side (32.1%) their communities compared to 5.2% at mo-
bile clinics; 13.9% preferred access at pharmacies.
Conclusions:  The study revealed a strong preference 
among AGYW for MPTs that provide long-term protection 
against both HIV and pregnancy, delivered orally or by 
injection, available at fixed clinic settings. Understanding 
these preferences is critical for designing products that 
are not only effective but also acceptable and accessible 
to the women who need them most, ultimately facilitat-
ing better health outcomes and broader usage. 

TUPE103
Stress-responsive biomarkers and HIV incidence 
among adolescent girls and young women in rural 
South Africa: an HPTN 068 analysis

M.CD. Stoner1, N.K. Kelly2, S. Mall3, F.X. Gomez-Olive4, 
LD. Wagner1, A.E. Aiello5, K. Kahn4,6, A.E. Pettifor2,4 
1RTI International, Women’s Global Health Imperative, 
Berkeley, United States, 2University of North Carolina at 
Chapel Hill, Department of Epidemiology, Chapel Hill, 
United States, 3University of the Witwatersrand, Division 
of Epidemiology and Biostatistics, Johannesburg, South 
Africa, 4University of the Witwatersrand, MRC/Wits Rural 
Public Health and Health Transitions Research Unit 
(Agincourt), School of Public Health, Faculty of Health 
Sciences, Johannesburg, South Africa, 5Columbia 
University, Department of Epidemiology, Robert N Butler 
Columbia Aging Center, Mailman School of Public Health, 
New York, United States, 6Umea University, Epidemiology 
and Global Health Unit, Department of Public Health and 
Clinical Medicine, Umea, Sweden

Background: Adolescent girls and young women (AGYW) 
experience the highest risk of HIV acquisition on the Afri-
can continent. Previous research has demonstrated that 
stressors, such as violence and economic strain, can ac-
tivate the biological stress response leading to adverse 
health outcomes. Biological stress has also been associ-
ated with HIV progression and pathogenesis but not with 
HIV incidence. 
We therefore hypothesized that elevated stress-respon-
sive biomarkers would be associated with incident HIV 
among AGYW through changes in immune function and 
viral infection.
Methods:  We conducted a case-cohort study nested 
within the HIV Prevention Trials Network (HPTN) 068 study 
among AGYW in rural South Africa. Cases were AGYW who 
tested HIV-positive during the eight-year follow-up. Con-
trols were unmatched and randomly selected from the 
HIV-negative population at enrollment. Stored biospec-
imens from cases and controls were tested for stress-re-
sponsive biomarkers at enrollment (2011-2012), including 
dried blood spots for C-reactive protein (CRP), herpes sim-
plex virus type-1 (HSV-1) antibody titers, and cytomegalo-
virus (CMV) antibody titers. Biomarkers were operational-
ized ordinally (CMV and HSV-1: 0=seronegative, 1=low anti-
bodies, 2=medium, 3=high; CRP: tertiles). Cox proportional 
hazards models estimated the association between each 
biomarker at enrollment and time to incident HIV.
Results: Among the 949 AGYW in the case-cohort study, 
there were 175 incident cases during the follow-up peri-
od (18.4%). Compared to the lowest CRP levels, medium 
and high CRP levels were associated with incident HIV (HR: 
1.45, 95% CI: 0.95, 2.21; HR: 1.50, 95% CI: 0.98,2.30, respective-
ly). The relative hazard of incident HIV was also higher 
among AGYW who were CMV seropositive vs. seronega-
tive (low antibodies HR: 2.18, 95% CI: 1.2,3.87; medium HR: 
2.25, 95% CI: 1.28,3.95; high HR: 1.78, 95% CI: 0.99,3.21). Those 
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with the highest HSV-1 antibody levels experienced an in-
creased hazard of HIV compared to HSV-1 seronegative 
AGYW (HR: 1.58, 95% CI: 1.03,2.44).
Conclusions: Stressful life events, which have been associ-
ated with herpesvirus infection and reactivation, may in-
crease AGYW’s susceptibility to HIV acquisition and impair 
immune function. HIV prevention interventions should 
therefore aim to reduce biological stress, possibly by in-
tervening on commonly experienced psychosocial stress-
ors and mental wellbeing. 

TUPE104
Reaching young girl who sells sex can potentially 
improve national achievement: lesson learned 
from HIV prevention program in 55 districts in 
Eastern Indonesia

N.L.P. Ariastuti1,2, N.L.B. Febriani2, 
R. Gratia Putri Pandiangan2 
1Udayana University, Community and Preventive Medicine, 
Denpasar, Indonesia, 2Yayasan Kerti Praja, HIV Program, 
Denpasar, Indonesia

Background: Despite their vulnerability, there were limit-
ed data on young girl who sell sex in Indonesia. Current 
program targets adult female sex worker (FSW), however 
during implementation, they also come across young girl 
who sell sex. 
This study aims to analyze data of young girl who sell sex 
in 55 districts in Eastern Indonesia in 2023.
Methods: The study analysed regular 2023 programmat-
ic data from HIV prevention program for FSW in Eastern 
Indonesia. Monthly data were collected and report-
ed by outreach workers from 55 districts in Kalimantan, 
East Java, Sulawesi, Bali, West Nusa Tenggara, East Nusa 
Tenggara, Maluku, Papua and West Papua. Data collected 
consist of date of birth, HIV tests, HIV tests result, Initiation 
of ARV and 3 months retention of ARV. Descriptive analy-
sis was conducted then comparison been made between 
age groups.
Results:  Through 2023, 27% (13,670) of all FSW reached 
were young girl aged 15-24 years old and 15% were aged 
< 20 years old. 28% tested in health services, 29% through 
mobile HIV testing and 26% referred to do confirmatory 
test after reactive in HIV screening using oral fluid test. Yes 
to test proportion was higher in younger age group: <20 
y.o 62%, age 20-24 y.o 59% and ≥ 25 y.o 54%. 146 HIV cases 
(22%) were young girl with positivity rate was increase in 
older group, 1.7%, 1.8%, 2.5% respectively. On the contrary 
younger age group has higher yes to treat proportion: 
73%, 51% and 48%, respectively. Additionally, Young girl 
has slightly higher proportion in 3-month ARV retention, 
38% (aged 15-24 y.o) and 37% (aged ≥ 25 y.o).
Conclusions:  With contribution of quarter of HIV cases 
among FSW, Young girl who sells sex has the highest yes 
to test, yes to treat and ARV retention proportion com-
pare to adult FSW. By focusing in this age group, Indonesia 
can potentially improve national achievement of global 

HIV target 95-95-95. Indonesian government needs to 
pay more attention to these vulnerable young groups, 
ensuring they can receive proper support and access to 
sexual and reproductive health information and services 
tailored based on their specific needs. 

TUPE105
Drug use risk profiles and associations with 
depression among Latino MSM in a U.S.-Mexico 
cross-border region: a latent profile analysis

A. Algarin1, H. Pines2,3,4, C. Latkin5, E. Pitpitan6,7, L. Smith2 
1Arizona State University, College of Nursing and Health 
Innovation, Phoenix, United States, 2University of California, 
San Diego, School of Medicine, La Jolla, United States, 
3University of California, San Diego, Herbert Wertheim 
School of Public Health and Human Longevity Science, La 
Jolla, United States, 4San Diego State University, Division 
of Epidemiology and Biostatistics, School of Public Health, 
San Diego, United States, 5Johns Hopkins University, 
Department of Health, Behavior and Society, Bloomberg 
School of Public Health, Baltimore, United States, 6San 
Diego State University, School of Social Work, San Diego, 
United States, 7University of California San Diego, Division 
of Infectious Diseases and Global Public Health, La Jollauni, 
United States

Background: Drug use and poor mental health are asso-
ciated with HIV risk among men who have sex with men 
(MSM). However, specific drug use profiles and their asso-
ciation with depression among Latino MSM in a United 
States-Mexico cross-border region remain understudied. 
We characterized distinct drug use risk profiles among a 
sample of Latino MSM in San Diego and examined their 
associations with depression symptoms.
Methods:  We employed latent profile analysis (LPA) to 
characterize drug use risk of baseline data collected from 
a longitudinal social network study involving 410 Latino 
MSM living in San Diego, California, between June 2021 
and April 2024. Substance use risk was measured with 
the The Alcohol, Smoking and Substance Involvement 
Screening Test (ASSIST) and depression was measured us-
ing the Center for Epidemiologic Studies Depression Scale 
Revised-10 (CESD-10). Participants were recruited using 
both in-reach and out-reach approaches, leveraging our 
study‘s community partners. 
Associations between drug use risk profiles and depres-
sion symptoms were examined using linear regression, 
adjusting for sociodemographic characteristics.
Results:  Most participants were under 35 years of age 
(68.7%), identified their race as ‚other‘ (57.1%), held a 
Bachelor’s degree or higher (53.3%), were born in the U.S. 
(59.9%), and earned <$50,000 per year (56.6%). 36.7% of the 
sample scored ≥10 on the CESD-10, the cutoff indicative 
of clinical depression. We identified five distinct drug use 
profiles: no/low drug risk (59.0%), club drug experimenters 
(27.6%), high club drug risk (5.6%), sleep pill/sedative risk 
(4.4%), and meth use risk (3.4%). Participants in the sleep 
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pill/sedative risk (β(95% CI)=4.05(1.52, 6.59); p=0.002), meth 
use risk (β(95% CI)=3.80(0.95, 6.65); p=0.009), and club drug 
experimenter (β(95% CI)=1.27(0.08, 2.46); p=0.037) profiles 
exhibited greater depression symptoms compared to 
those in the no/low drug risk profile.
Conclusions:  Our study identified distinct drug use risk 
profiles among Latino MSM in San Diego, highlighting 
associations between specific drug use patterns and ele-
vated depression symptoms. 
Notably, sleep pill/sedative, meth use, and club drug ex-
perimentation risk were associated with increased de-
pression symptoms, suggesting that Latino MSM may 
benefit from tailored interventions to enhance mental 
health outcomes and mitigate HIV risk associated with 
drug use risk. 

TUPE106
Beliefs about toxic interactions between alcohol 
and PrEP predict use among

B. Mustanski1, M. Newcomb1, D. Ryan1 
1Northwestern University, Institute of Sexual and Gender 
Minority Health and Wellbeing, Chicago, United States

Background: Numerous studies across a variety of pop-
ulations and settings have shown that among people 
living with HIV the belief that there toxic interactions be-
tween alcohol and ART is common and directly associat-
ed with ART nonadherence. 
However there has been little research on how these be-
liefs may impact PrEP use, particularly among key popula-
tions such as young MSM where HIV incidence is high and 
hazardous drinking is relatively common.
Methods:  Data were collected as part of the RADAR 
(n=1,161) longitudinal study of young MSM (mean age = 
23). The analytic sample consisted of 506 HIV-negative 
participants who completed the PrEP-related alcohol 
interactive toxicity belief items. Hazardous drinking was 
measured using the well-validated Alcohol Use Disorders 
Identification Test (AUDIT). Informed by work by Kalichman 
and Eaton on measuring alcohol‐antiretroviral treatment 
interactive toxicity beliefs we developed a novel 5-item 
measure assessing individuals’ perception of the hazard-
ous effects of mixing alcohol and PrEP (α = .94; range: 1-4). 
PrEP use was assessed by self-report.
Results:  78% percent of participants (n=394) were clas-
sified as low risk for alcohol use disorders, 18% (n=91) as 
moderate, and 4% (n=21) as high risk. 23% (n=118) reported 
taking PrEP in the past 6 months. Percent agreement with 
the PrEP-related alcohol toxicity beliefs items stratified by 
AUDIT score is reported in Table 1. 
Higher AUDIT scores were associated with lower toxici-
ty beliefs (ρ=-0.34; p=<.0001). Regression modeling pre-
dicting PrEP use found a significant main effect for both 
AUDIT score (OR=1.17, 95% CI: 1.01-1.34) and toxicity beliefs 
(OR=0.64, 95% CI: 0.42-0.97) and a significant interaction 
(OR=0.90, 95% CI: 0.84-0.97; Figure 1 for simple slopes). The 

magnitude of rate of change was greatest for partici-
pants with the highest toxicity beliefs and lowest for par-
ticipants with the lowest toxicity beliefs.
Conclusions:  Beliefs about toxic interactions between 
alcohol and PrEP medications were common and sig-
nificantly association with PrEP use. Given high rates of 
drinking and the frequency of these beliefs, interventions 
should be developed to dispel the myth of toxic interac-
tions through medical and social media channels, while 
acknowledging the case that this is not true for all med-
ications. 

TUPE107
Social determinants on HIV in Mexican MSM 
attending a community center

G.I. Martinez Vizcaino1, M.P. Aceves Pulido1, 
P.F. Belaunzaran Zamudio2 
1Guadalajara University, Doctorate in Public Health 
Science, Guadalajara, Mexico, 2Non Afiliated, Bethesda, 
United States

Background: Gay and bisexual men in Mexico are part of 
the key populations with a high prevalence of HIV. Under-
standing the role of social determinants of health beyond 
sexual behavior as risk factors for new transmission can 
help us design local interventions. The objective was to 
identify the social determinants related to HIV acquisition 
among gay and bisexual men who were users of the HIV 
quick test at a community center.
Methods:  A cross-sectional study of 2665 men who un-
derwent an HIV test between October 2019 and May 2022. 
We gathered survey data on Sexual Behavior, other STDs, 
Social Security, sex workers, Chemsex, partners and rela-
tionships, residence, and migration. We then performed 
a univariate analysis to compare the HIV-negative and 
HIV-positive populations and identified statistically sig-
nificant variables for a logistic regression model.
Results: Of the 2665 participants, we identify an HIV inci-
dence of 9% and a syphilis incidence of 10.6% the sample 
was composed of 87% of gay man and 13% of bisexual 
man,15 % reported use of substances during sex, with 33% 
of the sample migrated to Guadalajara, with an average 
of 7 years living there. 5% of theme were sex workers.
The logistic regression revealed that self-report of a high 
perception risk for HIV (OR= 3.4 P= .0001 CI 95% 2.1-5.7) 
and having a new diagnosis of Syphilis (OR=4.4 P=.0001 CI 
95%=2.6-7.3) were identify as risk factors, while having a 
stable sexual partner (>6 months) (OR=.5 P=.004 CI95%=.3-
.8), having less sexual partners (<5 partners) (OR=.5 P=.04 
CI95%=.3-.96) and higher-level education (> High school) 
(OR=.5 P=.013 CI95%=.3-.8) were found to be protective fac-
tors.
Conclusions: Other STD detection services and self-identi-
fication of risk are crucial social determinants for the pre-
vention of new HIV diagnosis in community-based set-
tings. There is a need to enhance the services offered and 



190hivr4p.org Abstract book

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

increase awareness about this within local communities.
The presence of protective factors indicates that struc-
tural determinants of sexual relations and education are 
related, but it is not clear how they specifically contribute 
to HIV prevention. These findings also suggest that com-
munity centers alone may not be sufficient to reach the 
most vulnerable individuals. 

TUPE108
Perceived advantages and disadvantages of PrEP 
choice by young sexual and gender minority (SGM) 
in Brazil - a qualitative study

M.C. Pimenta1, C. Gruber Mann1, C. Jalil1, E. Carvalheira1, 
L. Freitas1, N. Fernanades1, M. Benedetti1, R. Trefiglio1, 
B. Hoagland1, V. G. Veloso1, B. Grinsztejn1, T. S. Torres1, 
ImPrEP Cab Brasil Study Group 
1Instituto Nacional de Infectologia Evandro Chagas 
(INI-Fiocruz), INI-Fiocruz, Rio de Janeiro, Brazil

Background:  Efficacy of long-acting injectable cabo-
tegravir (CAB-LA) for HIV PrEP is well known from clinical 
trials. Nevertheless, research is needed to guide effective 
strategies for its implementation in real world settings. 
There is a lack of available data on user perceptions re-
garding PrEP options. We aimed to assess the perceived 
advantages and disadvantages of different PrEP options 
by young sexual and gender minorities (SGM) in Brazil.
Methods:  ImPrEP CAB-Brasil is an implementation study 
of same-day delivery of injectable CAB-LA PrEP for young 
SGM (18-30 years) in oral PrEP public health clinics in six 
Brazilian cities. Participants can choose between oral or 
injectable PrEP. A subset of participants was invited to 
participate in a qualitative study after PrEP choice. Inter-
views were recorded and transcribed. Conventional con-
tent analysis was used for coding categories based on 
inductive reasoning process.
Results:  Thirty-seven interviews were analyzed (32 cis-
gender men who have sex with men, three transgender 
women, two nonbinary persons; mean age 24 years; 62% 
Black/Pardo; 32% with secondary education). Perceived 
advantages of injectable PrEP choice: 
1) convenience to take once every two months; 
2) fewer side effects; 
3) privacy and reduced stigma by family members and 
others; 
4) greater confidence, security and protection, without 
the task of using oral medication. 
Disadvantages: 
1) fear of needles and injections; 
2) pain at the injection site; 
3) concern with long duration of appointment disrupting 
daily routine, especially work; 
4) suspicion of unknown long-term effects or developing 
drug resistance. 
Advantages of oral PrEP: 
1) less returns for appointments (every three months); 
2) easiness in taking medicines anywhere; 

3) no injections; 
4) option to stop use if desired or needed. 
Disadvantages: 
1) remembering daily use; 
2) gastrointestinal and nausea side effects; 
3) fear of judgment of family members and distrust of 
partners with disclosure of daily pill.
Conclusions: Thematic descriptions of perceived advan-
tages and disadvantages of each PrEP choice among 
young SGM from Brazil demonstrated the importance of 
accurate understanding of PrEP information by users, in-
cluding perception of clinical, biological and social bene-
fits. Our data may be used to inform health policymakers 
to develop strategies to support PrEP uptake and adher-
ence. 

TUPE109
Exploring relationship dynamics: the impact of 
disclosure and partner influence on oral and 
injectable PrEP adherence among users and their 
intimate partners - HPTN 084 qualitative findings

M.N. Ndimande-Khoza1,1, E. Tolley2, M. Shoen2, 
M. Chitukuta3, J. Etima4, A. Bula5, L. Makhale1, 
M. Hosseinipour5, S. Delany-Moretlwe1 
1Wits RHI, Health Sciences, Johannesburg, South Africa, 
2FHI360, Durham, United States, 3University of Zimbabwe 
- Spilhaus Clinical Research Site, Harare, Zimbabwe, 
4Makarere-Johns Hopkin University Clinical Research Site, 
Kampala, Uganda, 5UNC-Project Malawi, Malawi Clinical 
Research Site, Lilongwe, Malawi

Background:  Daily oral PrEP and long-acting injectable 
PrEP are proven to prevent HIV when used as indicated. 
Their use within intimate relationships may create com-
plex dynamics in communication, trust, and gender roles, 
potentially influencing adherence. We explored the per-
spectives, experiences, and relationship dynamics be-
tween female users of oral and injectable PrEP and their 
male partners (MPs).
Methods:  This qualitative sub-study was conducted in 
Malawi, South Africa, Uganda and Zimbabwe from 2021 
to 2023. We interviewed 17 purposively selected women 
(ages 18-37) taking oral or injectable PrEP and 20 intimate 
MPs (ages 23-39) during the unblinded portion of HPTN 
084. One couple was interviewed together, and the re-
maining interviews were conducted individually. Inter-
views explored relationship dynamics, disclosure, and 
partner influence on adherence. Interviews were record-
ed, transcribed, and translated. Data were coded and 
organized into matrices and memos to identify and vi-
sualize themes.
Results:  Female participants were primarily motivated 
to take PrEP because of concerns about contracting HIV 
from their MPs. Most participants disclosed trial partici-
pation to their MPs after joining, and oral PrEP (but not 
injectable) use due to challenges with discrete use. Upon 
disclosure, MPs often reacted with worry, fear, and suspi-
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cion, some expressing concerns that the participant was 
HIV-positive: “I thought she was sick with HIV.” Concerns 
about participant promiscuity and immediate and long-
term side effects (particularly during pregnancy) were 
prevalent among MPs. Some MPs accepted their partner’s 
decision to participate/use PrEP, and suggested HIV test-
ing together. 
Although several MPs initially wanted their partners to 
stop study participation and/or PrEP use, a turning point 
came after visiting the study site and consulting health-
care providers. This experience led to an understanding of 
the trial/PrEP and many decided to provide instrumental 
(e.g., pill-taking or injection visit reminders) and emotion-
al support (e.g., encouragement). Several MPs who initially 
opposed PrEP use later requested and/or used their part-
ner’s pills for personal benefit.
Conclusions: This study shows the central role that inti-
mate partners play in influencing trial participation and 
PrEP use. The findings suggest a need for supportive com-
munication strategies that reach beyond participants to 
partners and community to dispel myths, alleviate fears, 
and ensure optimal support. 

TUPE110
Spatiotemporal heterogeneity of online HIV 
Self-testing sales and its potential driving factors 
in China, 2015-2020: a retrospective nationwide 
study

Y. Lv1, Q. Zhu1, C. Xu2, G. Zhang3, Y. Jiang4, M. Han1, C. Jin1 
1Chinese Center for Disease Control and Prevention, 
National Center for AIDS/STD Control and Prevention, 
Beijing, China, 2Institute of Geographic Sciences and 
Natural Resources Research, Chinese Academy of Sciences, 
Beijing, China, 3404 Hospital of Mianyang, Department of 
Infectious Diseases, Mianyang, China, 4Chinese Association 
of STD and AIDS Prevention and Control, Beijing, China

Background: Since UNAIDS introduced HIV self-testing in 
2014, its application has been widely adopted globally. 
Developed in China around 2015, HIV self-testing (HIVST) 
has seen the online purchase of testing kits via e-com-
merce platforms emerge as the most significant distri-
bution method. This approach offers numerous benefits, 
including user-friendliness, speed, and enhanced privacy 
protection. 
Understanding the spatiotemporal heterogeneity of on-
line HIVST purchasing behavior and its potential driving 
factors in China will help promote the HIV self-testing 
strategy.
Methods:  The online retail data of HIVST kits from two 
largest e-commerce platforms in China from 2015 to 2020 
were collected for this study. The Bayesian spatiotempo-
ral hierarchical model (BSTHM) was used to investigate 
the spatiotemporal characteristics, to identify the hot 
and faster spots of online purchased HIVST kits. Further-
more, the BSTHM was used to identify potential driving 
factors associated with the online purchase, including 

college students per 10,000 persons, GDP per capita, net 
per person, phone per person, population density, road 
density and HIV screening cases per 100,000 persons.
Results: From 2015 to 2020, the sales of online HIVST kits 
experienced a dramatic surge, escalating from 837,061 to 
an astonishing 7,827,411 kits annually, cumulating in a total 
of 23,987,155 kits sold, with annual peak sales in December. 
Four economically superior regions in China, the Pearl 
River Delta, Yangtze River Delta, Beijing and Tianjin areas, 
and the Shandong Peninsula showed the comparatively 
higher spatial preference for online purchased HIVST kits. 
The 38 hot and faster spots were mainly located in north-
eastern China (28.9%, 11/38), the Pearl River Delta (26.3%, 
10/38) and Beijing and Tianjin areas (15.8%, 6/38). 
The college students per 10,000 persons, GDP per capita, 
net per person, population density and the HIV screening 
cases per 100,000 persons were identified as the driving 
factors that were positively associated with the online 
purchase rate of HIVST kits.
Conclusions:  Our study illuminates the the spatiotem-
poral dynamics and driving factors behind online HIVST 
kit purchases across mainland China, offering pivotal in-
sights for crafting detailed HIVST guidelines. 
We pinpointed regions with significant demand, guiding 
policymakers in resource reallocation and HIV care con-
tinuum optimization, particularly in identified critical ‘hot 
and faster‘ areas. 

TUPE111
“What will they think when they see me 
swallowing pills”: perceived stigma and 
non-adherence to pre-exposure prophylaxis 
among people at high risk of HIV in East and 
Southern Africa

R. Kawuma1, G. Gadiel2, J. Ambikile2, S. Nakamanya1, 
G. Nabaggala1, R. Samanthia Chimukuche3, S. Zulu3, 
J. Ambindwile4, T. Sade4, J. Seeley1,3,5, PrEPVacc study team 
1Medical Research Council/Uganda Virus Research Institute 
and London School of Hygiene and Tropical Medicine, 
Uganda Research Unit, Social Science, Entebbe, Uganda, 
2Muhimbili University of Health and Allied Sciences, Dar es 
Salaam, Tanzania, the United Republic of, 3Africa Health 
Research Institute, Social science, Durban, South Africa, 
4National Institute for Medical Research-Mbeya Medical 
Research Centre, Mbeya, Tanzania, the United Republic of, 
5London School of Hygiene and Tropical Medicine, Faculty 
of Public Health and Policy, London, United Kingdom

Background: Oral pre-exposure prophylaxis (PrEP) is high-
ly effective in preventing HIV transmission when taken as 
prescribed. However, non- adherence persists, partly due 
to the perceived stigma associated with HIV/AIDS. We ex-
plored the experience of taking daily PrEP and how per-
ceived stigma influenced PrEP adherence among individ-
uals aged 18-40 years participating in the PrEPVacc phase 
IIb HIV vaccine at four sites in South Africa, Tanzania, and 
Uganda. Participants enrolled in the trial included female 
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sex workers, bar workers, fisher folk, and members from 
the general population, and oral PrEP (Truvada and Des-
covy) was provided in the trial for the first 6 months, with 
subsequent encouragement to obtain non-study PrEP 
(generic Truvada) from public facilities thereafter.
Methods: Qualitative data were collected at all sites be-
tween October 2021 to September 2023. In-depth inter-
views were done with 105 (81% females) participants at 
months 2, 6 and 12, and 121 (77.7% females) took part in 15 
focus group discussions. 
Participants were purposively selected based on age, 
gender, PrEP arm, and adherence behaviours according 
to self-report and urine tenofovir test results. Areas of in-
vestigation were experiences of using PrEP, disclosure, ad-
herence, and perceptions of taking PrEP during and after 
the trial. Thematic content analysis was used to analyze 
the data.
Results:  Participants expressed fears about being stig-
matized if seen taking PrEP. They did not like the PrEP 
packaging because it was the same packaging used for 
antiretroviral treatment (ART), raising suspicion that they 
were living with HIV or engaged in behaviors associated 
with HIV, such as promiscuity. The fear also extended to 
obtaining PrEP from local providers, some of whom dou-
bled as ART providers, for fear of being labeled `HIV pos-
itive’ and being discriminated against in their communi-
ties.
Conclusions:  Perceived stigma persists among people 
at high risk of HIV affecting PrEP use. Community sensi-
tization, provision of correct information about PrEP, and 
fostering an environment of acceptance and support at 
all layers of society will improve PrEP adherence and con-
tribute to the reduction of HIV transmission among vul-
nerable populations. 

TUPE112
Breaking new ground: exploring volunteer 
acceptance of sampling techniques in IAVI-G003

Y.W. Machira1, J. Mdluli2, H. Makkan2, P. Maenetje2, 
J. Nyombayire3, A. Naidoo1, K. Ondeng‘e1 
1IAVI, Nairobi, Kenya, 2The Aurum Institute, Johannesburg, 
South Africa, 3Center for Family Health Research in 
Rwanda (CFHR), Kigali, Rwanda

Background:  Public engagement in Experimental Medi-
cine Vaccine Trials (EMVTs) in Africa faces challenges, no-
tably unfamiliarity with non-conventional sampling tech-
niques such as fine needle aspiration (FNA), large blood 
draws (LBD), and leukapheresis. 
Our study, within the IAVI G003 trial, a Phase 1 study eval-
uating the safety and immunogenicity of the eOD-GT8 
60mer mRNA vaccine (mRNA-1644), sought to explore 
participants‘ perceptions of non-conventional sampling 
techniques in Rwanda and South Africa. Recognising the 
inherent discomfort associated with these techniques, our 
aim was to understand how these perceptions influenced 

participants‘ attitudes towards and experiences within 
the trial, ultimately informing strategies to improve en-
gagement and experiences in early-phase research.
Methods: Utilising Sekhon et al.’s Theoretical Framework 
of Acceptability (TFA), our study examined the acceptabil-
ity of FNA, LBD, and leukapheresis across three phases: 
prospectively (after the first LBD and before FNA and leu-
kapheresis), concurrently (during trial participation), and 
retrospectively (after trial completion). We conducted 
in-depth interviews (IDIs) with 18 IAVI G003 participants, 
analysing the transcribed data thematically with NVivo 
12 to extract insights into their cognitive and emotional 
responses to these techniques.
Results: Acceptability varied among the sampling tech-
niques, with common initial fears and misconceptions. 
For LBD, concerns were initially about the volume of blood 
drawn and potential health impacts, but these were 
mitigated as participants gained experience with proce-
dures. 
FNA elicited fears about pain and needle insertion, partic-
ularly given the sensitive nature of the armpit area; how-
ever, post-procedure, many experiences were less daunt-
ing than anticipated. 
Leukapheresis, with its use of machinery and being a 
lengthier procedure, generated significant anxiety about 
potential health repercussions and discomfort relating to 
loss of white blood cells. 
Yet, with proper information and support, volunteers‘ ap-
prehensions diminished over time. Across all techniques, a 
lack of understanding about the purposes of these proce-
dures was noted, although participants had better clarity 
regarding FNA and its rationale.
Conclusions:  The study highlights the necessity for in-
creased clinical trial literacy, particularly concerning 
non-conventional sampling techniques within research 
communities in Africa. 
Our work underscores the importance of developing tai-
lored interventions and communication strategies to bet-
ter manage participant expectations and experiences in 
trials involving non-conventional sampling techniques. 
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TUPE113
Framing stigma: a systematic review of cinema‘s 
HIV narrative between 2015 and 2023

G. Moi1, A. Colpani1, L. Cutzu2, G. Madeddu1, A. De Vito1,3 
1Unit of Infectious Disease, Department of 
Medicine, Surgery and Pharmacy, University of 
Sassari, Sassari, Italy, 2Università degli Studi di 
Sassari, DUMAS, Sassari, Italy, 3PhD School in 
Biomedical Science, Biomedical Science Department, 
Sassari, Italy

Background:  Stigma and discrimination are among 
HIV-related issues. Cinema mirrors society and could 
have the power to shape it. This study delves into HIV rep-
resentations in movies between 2015-2023.
Methods:  We screened “IMDb” and “Themoviedb” data-
bases, using “AIDS”/“HIV” tags, and “Films about HIV/AIDS” 
on Wikipedia. We included full-length movies (≥one hour) 
about HIV/in which HIV was mentioned, in English or with 
English subtitles. 
The following variables were collected: number of peo-
ple with HIV(PWH), genre, risk factor for HIV acquisition, 
presence of AIDS, AIDS-defining conditions, HIV-related 
deaths, discrimination/stigmatization in the movie/by 
the movie itself, if PrEP, PEP, and U=U were represented, 
and the scientific reliability.
Results: We refined our selection from 3,060 movies to 48 
(Figure 1). Details are in Table 1. Cisgender and transgender 
women were represented in 11 (22.9%) and four (8.3%) mov-
ies, respectively. Being MSM was the risk-factor in 30 (62.5%). 
AIDS was shown in 24 (50%) and in 22 (45.8%) PWH died.

Figure 1. Algorithm for database search and movie 
selection.

Discrimination/stigmatization of PWH was shown in 35.4% 
and 45.8%, respectively, while the films themselves dis-
criminated/stigmatized in 20.8% and 8.3%. Only 17 (35.4%) 

discussed prevention, while 21 (43.7%) antiretroviral treat-
ment (seven movies were set before zidovudine‘s approv-
al).
PrEP, PEP and U=U were mentioned in two (4.2%), respec-
tively; scientific reliability, contextualised within the film’s 
setting year, was present in 27 (56.2%).

Conclusions:  Cinema often portrays HIV dramatically, 
overlooking chances to normalize it. The rarity of PEP, PrEP 
and U=U underscores the need for further discussion on 
cinema’s potential role in raising awareness and fighting 
HIV stigma. 

WEPE099
Systemic T cell function among female sex workers 
in Kenya: exploring associations with behavioural 
HIV risk factors

J. Pollock1, S. Udayakumar2, V. Chharawala1, M. Kung‘u3, 
R. Kabuti3, H. Babu3, C. Xie1, D. Yang1, S. Huibner2, E. Irungu3, 
P. Ngurukiri3, P. Muthoga3, W. Adhiambo3, M. Panneh4, 
H. Weiss5, J. Seeley4, T. Abramsky4, J. Kimani3, T. Beattie4, 
R. Kaul2, Maisha Fiti Study Champions 
1University of Toronto, Immunology, Toronto, Canada, 
2University of Toronto, Medicine, Toronto, Canada, 
3Partners for Health and Development in Africa, Nairobi, 
Kenya, 4London School of Hygiene and Tropical Medicine, 
Global Health and Development, London, United 
Kingdom, 5London School of Hygiene and Tropical 
Medicine, Infectious Disease Epidemiology, London, United 
Kingdom

Background:  Gender-based violence (GBV) exposure, 
mental health issues, and harmful alcohol/substance use 
are psychologically traumatic experiences that increase 
HIV risk through behavioural pathways. Previous studies 
have demonstrated the effect of psychological trauma 
on systemic immune parameters, potentially through 
activation of the hypothalamic-pituitary-adrenal (HPA) 
axis. 
Here we investigate the effect of these behavioural HIV 
risk factors on systemic T cell activation to better under-
stand the implications of these factors for HIV disease 
progression and prognosis.
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Methods:  HLA-DR+/CD38+ co-expression on CD4+ and 
CD8+ T cells was measured by flow cytometry in 252 
HIV-uninfected female sex workers (FSWs) from Kenya who 
provided blood samples at up to three study visits from 
2019-2021. Inflammatory cytokine concentrations were 
measured in plasma samples in a subset of participants 
(n=200) by multiplex immune assay. Sociodemographic 
factors were compared between participants who indi-
cated past 6 month GBV exposure, mental health issues, 
and/or alcohol/substance use in a behavioural question-
naire. 
The effect of these factors on T cell activation was esti-
mated using a prospective mixed effects model, and the 
association of these factors with log-transformed plasma 
cytokine concentrations was estimated cross-sectionally 
in a multivariate linear regression model.
Results:  Past 6 month emotional, physical, and sexu-
al violence was associated with decreased plasma IL-13 
(β=-0.17, p=0.02), decreased IL-1β (β=-0.29, p=0.03), and in-
creased IFN-γ (β=0.24, p=0.01), respectively. Daily alcohol 
use was associated with decreased IL-12 concentrations 
(β=-0.36, p<0.01). Daily tobacco use was associated with 
decreased HLA-DR+/CD38+ co-expression on CD4+ T cells 
(β=-0.57, p<0.01) and increased IL-12 (β=0.26, p=0.03) and 
IL-8 (β=0.24, p=0.03) levels. Depression, anxiety, post-trau-
matic stress disorder (PTSD), and daily cannabis use were 
not significantly associated with differences in immune 
parameters.
Conclusions:  Past 6 month GBV exposure, daily alcohol 
use, and daily tobacco use were associated with broad 
immune dysregulation of blood T cell function. Alongside 
the complex behavioural pathways that link GBV and al-
cohol/substance use to HIV risk, these findings suggest 
that women who experience these factors may also ex-
hibit impaired immunoregulation that may affect HIV in-
fection outcomes. 

WEPE100
Drought, flooding, and interlinked HIV 
vulnerabilities experienced by refugee youth 
in a humanitarian setting in Uganda

C. Logie1, M. Loutet2, M. Okumu3, F. MacKenzie1, 
F. Akinwade1, S. Odong Lukone4, N. Kisubi4, P. Kyambadde5 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of Toronto, Dalla Lana 
School of Public Health, Toronto, Canada, 3University 
of Illinois Urbana-Champaign, Urbana, United States, 
4Uganda Refugee and Disaster Management Council, 
Yumbe, Uganda, 5Uganda Ministry of Health, Kampala, 
Uganda

Background:  Climate change is associated with in-
creased extreme weather events (EWE) such as drought 
and flooding, which in turn elevate HIV vulnerabilities 
through complex, understudied pathways. Refugee set-
tlements worldwide face increased exposure to EWE. Little 
is known, however, of EWE and HIV vulnerabilities among 

refugee youth in Uganda, Africa’s largest refugee hosting 
nation. We explored experiences of climate change, EWE, 
and HIV vulnerabilities among refugee youth aged 16-24 
in Bidi Bidi refugee settlement, Uganda.
Methods:  This community-based qualitative study re-
cruited a purposive sample of refugee youth (n=32) in Bidi 
Bidi that experienced water, food, housing, and/or san-
itation insecurity. We conducted walk-along interviews, 
whereby youth guided an interviewer to a place that re-
flected experiences of climate change-related impacts. 
We conducted n=12 key informant (KI) in-depth interviews, 
with multi-disciplinary service providers working in HIV, 
refugee wellbeing, food security, and climate change in 
Bidi Bidi. We conducted thematic analysis informed by an 
ecosocial theoretical lens to examine social and environ-
mental factors shaping wellbeing.
Results: Participants (N=44) included youth (n=32; mean 
age: 20.0, standard deviation [SD]: 2.4; 50% men, 50% 
women) and KI (n=12; mean age: 37.0, SD: 5.8; 75% men, 
25% women). Narratives described how impacts of 
drought and flooding exacerbate social vulnerabilities 
and inequities, including food insecurity, which itself el-
evates HIV vulnerabilities. Drought experiences includ-
ed: environmental-level (firewood insecurity; destroyed 
crops); community-level (sexual violence risks fetching 
water); household-level (exacerbated household stress 
and/or alcohol use coping that increase intimate partner 
violence [IPV] and early/child marriage); and interperson-
al-level (transactional sex; reduced sexual agency) im-
pacts that in turn increase adolescent pregnancy and HIV 
risks. Flooding experiences included: environmental-lev-
el (infrastructural damage to roads that reduced food 
access/distribution; destroyed crops); community level 
(damage to shops/market stalls); and household-level 
(damaged housing) impacts. Food insecurity increased 
mental health challenges (stress, substance use), violence 
(IPV, community-level), and transactional sex.
Conclusions: Flooding and drought result in environmen-
tal, community, and household-level impacts among ref-
ugee youth that exacerbate resource insecurities (food, 
water, firewood), social inequities (gender-based vio-
lence), and ultimately elevate HIV vulnerabilities through 
increased transactional sex, sexual violence, and reduced 
sexual agency. Climate-informed HIV prevention strate-
gies can attend to intersecting climate crises and conflict 
among refugee youth. 
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WEPE101
The relationship between stress and sexual 
behaviors among adolescent girls and young 
women in rural South Africa: an HPTN 068 analysis

N.K. Kelly1, M.CD. Stoner2, S. Mall3, F.X. Gomez-Olive4, 
LD. Wagner2, A.E. Aiello5, K. Kahn4,6, A.E. Pettifor1,4 
1University of North Carolina at Chapel Hill, 
Department of Epidemiology, Chapel Hill, United 
States, 2RTI International, Women’s Global Health 
Imperative, Berkeley, United States, 3University of 
the Witwatersrand, Division of Epidemiology and 
Biostatistics, Johannesburg, South Africa, 4University 
of the Witwatersrand, MRC/Wits Rural Public Health and 
Health Transitions Research Unit (Agincourt), School of 
Public Health, Faculty of Health Sciences, Johannesburg, 
South Africa, 5Columbia University, Department of 
Epidemiology, Robert N Butler Columbia Aging Center, 
Mailman School of Public Health, New York, United States, 
6Umea University, Epidemiology and Global Health Unit, 
Department of Public Health and Clinical Medicine, Umea, 
Sweden

Background: Adolescence is a vulnerable developmental 
stage, during which chronic stress can result in a more ex-
treme, sustained biological response and lead to adverse 
health outcomes, including impaired executive function. 
Such impaired decision-making can consequently in-
crease the risk of behaviors that are predictive of HIV, such 
as substance use and condomless sex. However, limited 
research has examined the relationship between biolog-
ical stress and sexual behavior among adolescent girls 
and young women (AGYW) in high-HIV incidence areas. 
We therefore hypothesized that elevated measures relat-
ed to biological stress would be associated with engage-
ment in sexual behaviors that are predictive of HIV, such 
as age-disparate partnerships.
Methods:  We used data from a case-cohort study that 
was nested within the HIV Prevention Trials Network 
(HPTN) 068 study and occurred over nine years in rural 
South Africa. Stress-responsive biomarkers were tested 
retrospectively from enrollment (2011-2012) and included 
dried blood spots for C-reactive protein (CRP), herpes sim-
plex virus type-1 (HSV-1) antibody titers, and cytomega-
lovirus (CMV) antibody titers. Biomarkers were ordinally 
operationalized (CMV and HSV-1: 0=seronegative, 1=low 
antibodies, 2=medium, 3=high; CRP: tertiles). 
To estimate the longitudinal associations between each 
biomarker and each sexual behavior (transactional sex, 
age-disparate partnerships (>5 years), multiple partners, 
and unprotected sex), we used log-binomial regression 
models with GEE.
Results:  At enrollment, 25.5% (n=228/897) of the sam-
ple had ever had sex, 7.1% (n=63/897) had >1 partner, 8% 
(n=71/897) had unprotected sex in the past 3 months, and 
3.2% (n=27/897) reported transactional sex. Compared to 
low CRP levels, medium (RR: 1.31, 95% CI: 1.03,1.66) and high 
CRP levels (RR: 1.32, 95% CI: 1.04,1.68) were associated with 

having an older partner. Medium (RR: 1.30, 95% CI: 1.05,1.59) 
and high CRP levels (RR: 1.33, 95% CI: 1.08,1.64) were associ-
ated with unprotected sex.
Conclusions: CRP is a measure of systemic inflammation 
due to stress or other biologic processes. Stressful life 
events may lead to changes in executive function, which 
may in turn impact sexual behaviors commonly associat-
ed with HIV acquisition. 
Additional research is needed to understand the mech-
anism for this relationship and to identify areas of inter-
vention. 

WEPE102
Application of machine learning algorithms 
to investigate the relationship between social 
vulnerabilities and psychological distress among 
transgender women in São Paulo, Brazil: 
an intersectional analysis

N. Prata Menezes1, G. Saggese2, J.L. Gomez2, A.R. Mocello1, 
J. Sevelius3, S.A. Lippman1, M.A. Veras2,4 
1University of California, San Francisco, Center for AIDS 
Prevention Studies, San Francisco, United States, 2Núcleo 
de Pesquisa em Direitos Humanos e Sáude da População 
LGBT+ (NUDHES), São Paulo, Brazil, 3Columbia University, 
Department of Psychiatry, New York, United States, 
4Faculdade de Ciências Médicas da Santa Casa de São 
Paulo, Department of Collective Health, São Paulo, Brazil

Background:  Suboptimal mental health outcomes 
among transgender women (TGW) are well document-
ed. Less is known regarding differentiated mental health 
outcomes among TGW with intersectionally marginalized 
social identities/positions. Using machine learning algo-
rithms, we investigated interactions of socioeconomic 
positions and lived experiences generated by systems 
of oppression (racism, classism, transphobia) and their 
relationship to psychological distress among TGW in São 
Paulo, Brazil.
Methods:  We leveraged baseline data from a random-
ized controlled trial (ClinicalTrials.gov: NCT04114955) eval-
uating peer-led interventions to address intersectional 
stigma and improve HIV testing and PrEP uptake among 
TGW in São Paulo (2020-2024; N=392). 
Eligible participants were: ≥18 years old; São Paulo resi-
dents; assigned ‘male’ sex at birth and identified as fe-
male/transgender; and HIV-negative at enrollment. 
Participants completed interviewer-administered ques-
tionnaires providing demographic, sexual behavior, and 
psychosocial information. 
Psychological distress (prior month) was measured using 
the Kessler Psychological Distress Scale (K10). Covariates 
captured social vulnerabilities due to classism (age, un-
stable housing, low income, education, unemployment, 
recent sex work), racism (race/ethnicity), and discrimina-
tion (recent incarceration, anticipated intersectional stig-
ma, gender-based violence). Conditional inference trees 
(CIT) and random forests (CRF) identified subgroups with 
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highest mean K10 scores. CIT/CRF offer non-parametric 
approaches to detect subgroup differences while han-
dling highly collinear variables. CIT applied Monte-Carlo 
approximated p-values; minimum node size was n=20. 
CRF used cross-validation procedures over 100 iterations 
to determine covariates most predictive of psychological 
distress.
Results:  One-quarter of TGW were Black; median age 
was 32 (IQR 25-40). Median K10 score was 28 (IQR 22-34), 
suggesting high psychological distress. Analyses identi-
fied seven subgroups (median K10=20-34). The strongest 
differentiating covariates for psychological distress were 
anticipated stigma, age, sexual violence, unemployment, 
and unstable housing.

Conclusions: Variability in psychological distress among 
TGW in São Paulo may be explained partially by intersec-
tionally marginalized social positions. Targeted strategies 
that mitigate systems of oppression may address the 
mental health needs of the most socially vulnerable. 

WEPE103
Acceptability of an integrated model of mental 
health and PrEP service delivery for South African 
adolescent girls: qualitative results from a pilot 
hybrid effectiveness-implementation randomized 
trial

J. Velloza1, N. Ndimande-Khoza2, L. Mills2, H. Chauke2, 
N. Govender2, N. Poovan2, R. Verhey3, D. Chibanda3, 
S. Hosek4, C. Celum5, S. Delany-Moretlwe2 
1University of California San Francisco, Epidemiology 
& Biostatistics, San Francisco, United States, 2Wits RHI, 
Johannesburg, South Africa, 3Friendship Bench Program, 
Harare, Zimbabwe, 4University of Illinois Chicago, Chicago, 
United States, 5University of Washington, Seattle, United 
States

Background: Adolescent girls and young women (AGYW) 
at elevated HIV risk frequently have symptoms of com-
mon mental disorders (CMD; e.g., depression, anxiety), 
which are associated with lower PrEP adherence. We con-
ducted a pilot trial of a CMD intervention (“Youth Friend-
ship Bench SA”) adapted for PrEP delivery to improve CMD 
symptoms and PrEP adherence among South African 
AGYW. We qualitatively explored participants’ experiences 
with integrated CMD and PrEP services.

Methods: The study was conducted in Johannesburg in 
2023, with 116 AGYW (18-25 years) who were using PrEP and 
had CMD symptoms based on the Self-Reporting Ques-
tionnaire-20 item. Participants were randomized to stan-
dard-of-care ([SOC]=CMD screening, referral for further 
care as needed) or SOC plus Youth Friendship Bench SA 
(five individual problem-solving counseling sessions, one 
group session) and followed for 12 weeks. Intervention 
procedures were conducted alongside PrEP counseling. 
In-depth interviews with 30 participants, sampled by 
arm, assessed acceptability of CMD services integrated 
with PrEP delivery. Transcripts were analyzed using a rapid 
qualitative analysis approach.
Results:  Most participants had not previously received 
CMD screening (“no one ever asked me how I’m feeling”). 
Screening, implemented regularly in the study, was seen 
as a beneficial intervention in itself; however, few AGYW 
sought further care following referral. Barriers to referral 
uptake included stigma, beliefs that referrals were for “se-
rious mental issues”, concerns around healthcare worker 
confidentiality, and inability to make time for additional 
appointments. The Youth Friendship Bench SA was highly 
acceptable as being “not formal” and “felt like talking to 
a friend”. Problem-solving in the intervention empowered 
AGYW to address mental health and PrEP challenges (“My 
favorite part was when I came up with the ideas”). AGYW 
viewed integrated, same-day CMD and PrEP services as 
critical for person-centered PrEP delivery: “I won’t be given 
pills and go home…I get to talk about what is happening 
in my life”.
Conclusions:  AGYW infrequently received CMD services 
prior to participation, despite South African guidelines on 
CMD screening and referrals. Youth Friendship Bench SA, 
integrated with PrEP, was acceptable, addressed unmet 
mental health needs, and could improve AGYW’s CMD 
and PrEP adherence. 

WEPE104
PrEP method choice in the context of 
gender-based violence: early observations 
from the CATALYST study in Kenya, Lesotho, 
South Africa, Uganda, and Zimbabwe

M. Garcia1, D. Marwanga1, E.S. Wendel1, R. Adams2, 
N. Khosi-Matobo3, O. Lazarus4, D. Nhamo5, C. Omom6, 
L.R. Rutherford1, L. Tutegyereize7 
1FHI 360, Science Facilitation, Durham, United States, 2Wits 
Reproductive Health and HIV Institute, Johannesburg, 
South Africa, 3Jhpiego, Maseru, Lesotho, 4The AIDS Support 
Organization, Kampala, Uganda, 5Pangaea Zimbabwe, 
Harare, Zimbabwe, 6LVCT Health, Nairobi, Kenya, 7FHI 360, 
Kampala, Uganda

Background: Gender-based violence (GBV) remains com-
mon in sub-Saharan Africa, with lifetime estimates of GBV 
ranging from 21% to 49%. GBV affects people’s ability to 
prevent HIV, including effective use of PrEP. However, new 
PrEP methods present an opportunity for people expe-
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riencing GBV to prevent HIV safely and effectively. Ear-
ly findings from the PEPFAR/USAID-supported CATALYST 
study, which currently offers PrEP ring and oral PrEP, pro-
vide insights into GBV experiences of PrEP users and how 
they navigate product choice.
Methods:  CATALYST provides PrEP choice for women at 
public health sites in Kenya, Lesotho, South Africa, Ugan-
da, and Zimbabwe. We analyzed CATALYST participant 
baseline and follow-up data from May-December 2023 
using descriptive statistics and explored associations us-
ing logistic regression. 
Using quantitative reports, we described non-study relat-
ed GBV and partner-related social harms (SH) — negative 
experiences in participant intimate partner relationships 
associated with study participation ranging from non-vi-
olent discord to GBV.
Results:  At data cutoff, 2,678 participants had enrolled 
in CATALYST. Of 2,549 participants responding to baseline 
GBV questions, 900 (35.3%, country range = 9.0-60.2%) re-
ported ever experiencing GBV. Participants reporting GBV 
were more likely to choose the PrEP ring (aOR:1.2; 95% CI: 
1.0-1.4) or no method (aOR:1.8; 95% CI: 1.2-2.8) upon enroll-
ment, compared to oral PrEP. 
Among 1000 participants who responded to GBV ques-
tions during follow-up, GBV since the last visit was report-
ed 122 times by 113 (11.3%, country range = 3.5-20.2%) par-
ticipants. 
In comparison, partner-related SH were infrequent, with 
20 incidents reported by 19 (0.7%) participants, eight in-
volving physical harm. Most (12/19; 63%) participants 
who experienced SH were sex workers, people who inject 
drugs, or people younger than 25 years. 
All partner-related SH involved PrEP use, with participants 
opting to continue PrEP after about half (11/20; 55%) of the 
incidents.
Conclusions:  Early results indicate that GBV is common 
among CATALYST participants and that experience may 
influence a participant’s product choice. However, part-
ner-related SH remains relatively infrequent, with many 
participants continuing PrEP use afterward. 
CATALYST continues to explore these connections to sup-
port GBV survivors, including members of marginalized 
groups, in PrEP choice and use. 

WEPE105
The effectiveness digital communications to 
help with PrEP adherence for transgender women, 
gay, bisexual and other men who have sex with 
men: a systematic review and meta-analysis

J. Brisson1, D. Apedaile1, M. Castro-Arteaga1, 
A. Perez-Brumer1 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada

Background:  Daily oral PrEP can reduce HIV acquisition; 
however, its effectiveness is contingent on proper ad-
herence, which poses a challenge for many individuals. 
Effective public health strategies are needed to promote 
and sustain PrEP adherence. Digital communication inter-
ventions, such as SMS reminders and mobile applications, 
have been effective at increasing adherence to other 
medications, including antiretroviral treatment for peo-
ple living with HIV. 
The purpose of this systematic review and meta-analysis 
was to evaluate the effectiveness of digital communica-
tion interventions to improve daily oral PrEP adherence 
among key populations.
Methods:  We searched four electronic databases 
(PubMed, Embase, Web of Science, PsychInfo) and clinical 
trial registries for randomized controlled trials published 
between 2012 and 2023. Studies eligible for inclusion com-
pared digital communication interventions to standard 
of care with a PrEP adherence outcome - e.g. tenofovir-di-
phosphate (TFV-DP) blood level concentration, self-re-
porting, electronic monitoring. We used random effects 
meta-analysis to estimated pooled risk ratios for the ef-
fect of digital communication interventions on adequate 
PrEP adherence (TFV-DP levels ≥700 fmol/punch) at 12- and 
24-weeks post-intervention.
Results:  Out of the 913 studies reviewed, seven met the 
inclusion criteria. Of these seven studies, one included cis-
gender women only, six included gay, bisexual, and other 
men who have sex with men (GBM), and of those stud-
ies, three included transgender women. Studies focussed 
on SMS texting interventions (n=3), mobile applications 
(n=3) and mobile game (n=1). Due to variations in out-
come measurement and timing, for the meta-analysis, 
five studies were included in the 12-week pooled risk ratio 
and four studies were included in the 24-week pooled risk 
ratio. Those five studies involved GBM and transgender 
women. At week 12 (n=769), digital communications inter-
ventions had a small but significant effect on PrEP adher-
ence (RR=1.10, 95% CI: 1.02-1.14) while they had no effect at 
week 24 (n=377, RR=1.20, 95% CI: 0.75-1.93).
Conclusions:  The results of this meta-analysis indicate 
a limited impact on PrEP adherence among the studied 
populations in the initial phases of implementing digital 
interventions. However, the results indicate a need for 
sustained and perhaps varied intervention strategies to 
help with proper long-term PrEP adherence. 
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WEPE106
Digital encounters: unveiling the risks of HIV 
among adolescent app users

S.L. Mohapatra1, A.K. Srikrishnan1, U. Gopinath1, P. Shah2, 
J. Mukherjee2, S.U. Hadi2 
1YRG Centre for AIDS Research and Education, Chennai, 
India, 2International AIDS Vaccine Initiative, Gurugram, 
India

Background:  Online dating applications have become 
a prevalent method for young people and adolescents 
to find casual sexual partners. However, there is limited 
knowledge about the potential risks of HIV transmission 
associated with these digital platforms. This study seeks 
to examine the way in which dating apps and online plat-
forms contribute to the risk of HIV transmission among 
adolescents and young adults aged 15 to 19 and 20 to 24 
years, respectively, in Delhi, Mumbai, and Chennai.
Methods:  The research involved conducting 21 focus 
group discussions, 26 in-depth interviews, and 6 key infor-
mant interviews, which were audio-recorded, transcribed 
followed by application of a coding system to the tran-
scriptions. Data analysis was performed quantitatively 
using Dedoose software.
Results: The accessibility and broad-reach of online plat-
forms have opened up new avenues for adolescents (boys 
& girls) and young adults to connect in ways not possi-
ble through traditional, offline methods. The ability to 
browse anonymously, along with the promise of privacy 
and confidentiality, has facilitated increased encounters 
with potential sexual partners, leading to rise in casual 
sexual activities. Users often seek out strangers online for 
casual hookups, pursuing variety of sexual experiences 
with multiple partners. Unfortunately, a significant num-
ber lacked knowledge about HIV, its transmission routes, 
and sexually transmitted infections (STIs) following sex-
ual activity with casual partners and even uninformed 
about the protective benefits of using condoms against 
HIV and STIs. Moreover, various factors like the influence 
of pornographic content, encounters with non-consen-
sual pornography, engaging in unprotected sex without 
awareness of the partner‘s HIV status, and reacting to 
communications from unknown contact contribute sub-
stantially. Inspirations from films, deceptive identities, 
and unreliable profile information also play a part in initi-
ating casual sexual relationships, thus elevating the risk of 
HIV transmission but also expose individuals to STIs, sexu-
al violence, and rape.
Conclusions:  The research identified prevalence of un-
safe sexual practices among dating app adolescent us-
ers with notable risk of engaging in unprotected sex. This 
highlights the urgent need for further research into sex 
education and digital vulnerabilities faced by adoles-
cents and young adults, aiming to enhance their under-
standing of sexual health protection. 

WEPE107
The characteristics of young people (aged 15-30 
years) who use oral PrEP in Thetha Nami ngithethe 
nawe, a cluster randomised trial of HIV prevention 
in rural KwaZulu-Natal, South Africa

D.M. Gumede1, J. Busang1, M. Luthuli1, P. Khanyile1, L. Sibiya1, 
S. Hlongwane1, N. Okesola1, C. Herbst1, K. Baisley1,2, 
A. Copas1,3, J. Seeley1,4,5, T. Zuma1,4,6, M. Shahmanesh1,4,3 
1Africa Health Research Institute, KwaZulu-Natal, 
Mtubatuba, South Africa, 2London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3University 
College London, Institute for Global Health, London, 
United Kingdom, 4University of KwaZulu-Natal, Durban, 
South Africa, 5London School of Hygiene and Tropical 
Medicine, London, South Africa, 6University College London, 
Division of Infection and Immunity, London, United 
Kingdom

Background: Despite the widespread availability of oral 
PrEP, uptake remains suboptimal among adolescents and 
young adults (AYA) aged 15-30 years in rural South Africa. 
Understanding the characteristics of AYA who initiate PrEP 
and return for refills is essential to generate evidence to 
guide methods to improve uptake and retention. 
As part of a process evaluation of a cluster randomised 
trial of peer-led social mobilisation into decentralised, 
integrated HIV and sexual and reproductive health ser-
vices, we used a mixed methods approach to explore the 
characteristics of AYA who initiated PrEP and returned for 
refills.
Methods: Between July-December 2023, we triangulated 
intervention process data including clinic data collect-
ed at a community-based mobile health facility and in-
depth interview data collected from a purposive sample 
of 33 AYAs using a semi-structured guide. Clinic data in-
cluded participant demographic details, the date of each 
visit, and services used. Qualitative data was transcribed, 
translated from IsiZulu into English, and analysed the-
matically.
Results:  Among 1243 participants eligible for PrEP, 864 
(70%) initiated; 442 (51%) were male; median (IQR) age 
was 22 (19-25) years. More females (45%) than males 
(34%) returned for a PrEP refill. Among 523 who discon-
tinued PrEP use after 30 days; majority (75%) were lost to 
follow-up, 16% pill burden, 9% other reasons. Qualitative 
interviews revealed that both male and female AYA initi-
ating and continuing PrEP had mistrust of their partner‘s 
sexual behaviour, a desire to protect them from infection, 
a desire to maintain a negative HIV status, and fear of 
taking lifetime ARVs. Most reported having support for 
PrEP use from family, friends, and sexual partners. Par-
ticipants described concerns that PrEP does not protect 
against acquiring STIs through condomless sex and (for 
young women) becoming pregnant without contracep-
tive use. Some expressed pill fatigue, preferring injectable 
PrEP due to its single-dose regimen, while others dis-
continued PrEP because of side effects, work travel, and 
missed clinic dates.
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Conclusions: Despite the availability of oral PrEP, retention 
among AYAs remains low. Expanding the range of PrEP 
choices (oral, injectable, ring) is important to optimize HIV 
prevention strategies for AYA. Engaging the support of 
families and partners is critical to PrEP continuation. 

WEPE108
Provider perceptions of offering PrEP choice: 
a quantitative assessment of early experiences 
in Eswatini

S. Shongwe1, A. Hettema1, N. Khanyile1, B. Mahlalela1, 
M. Khumalo1, H. Sisel2, S. Matse3, J.M. Peterson2 
1FHI 360, Mbabane, Eswatini, 2FHI 360, Durham, NC, 
United States, 3National AIDS Program, Ministry of Health, 
Mbabane, Eswatini

Background: HIV prevention strategies across sub-Saha-
ran Africa are rapidly shifting toward the introduction of 
multiple methods of PrEP. The expansion of options pro-
vides opportunities for individuals, collaborating with 
their health care providers (HCP), to select the method 
that will work best for them. 
HCP are critical to the successful delivery of PrEP choice 
counseling, yet little is known regarding HCP acceptability 
of the service.
Methods:  Between May and September 2023, eight 
health facilities in Eswatini began offering the PrEP ring 
alongside oral PrEP as part of the Eswatini PrEP Ring Study, 
implemented through the PEPFAR/USAID-supported MO-
SAIC project. 
During the first two months offering PrEP choice, up to 
three PrEP service providers per facility were selected at 
random to complete a structured questionnaire. Survey 
domains included HCP knowledge, acceptability, appro-
priateness, and feasibility of PrEP choice service delivery. 
Data were analyzed descriptively.
Results: All responding HCP (n=16) believed that counsel-
ing adolescent girls and young women (AGYW) on sexual 
and reproductive health was part of their job and that 
information on PrEP should be included in HIV prevention 
education for AGYW. Three-quarters felt they had received 
sufficient training and information to offer oral PrEP, and 
56% to offer the PrEP ring. 
Nearly all respondents (94%) liked to offer PrEP choice 
counseling to clients, believed offering PrEP choice to 
clients seemed like a good match to their needs, and 
thought it was possible to offer the service at their site. 
Providers were concerned about the PrEP ring‘s efficacy 
(94%) and clients’ ability/willingness to insert and remove 
it on their own (63%). 
Ninety-four percent of HCP were concerned about clients’ 
ability to return on time for resupply for both oral PrEP 
and the PrEP ring, with 81% worried about clients’ ability 
to follow a daily oral PrEP schedule.
Conclusions: Overall, HCPs were accepting of PrEP choice 
counseling and anticipated that it would be feasible in 
their facilities. 

In addition to training, on-site mentoring may improve 
providers’ confidence in their ability to provide the ring 
and support effective use. Countries should consider en-
hanced provider support as they introduce more PrEP op-
tions. 

WEPE109
The Vuka+ Digital Health App to optimize South 
African women’s HIV pre-exposure prophylaxis 
adherence: month 1 preliminary outcomes from 
a randomized controlled trial

K. Muessig1, H. Hanif2, J. Stocks1, A. Rochelle1, 
K. Dominguez2, S. Innes3, L.-G. Bekker3, G. Malan3, 
C. Ncayiya3, H.L. McNaughton Reyes4, E. Langoni4, 
L. Hightow-Weidman1, G. Doncel2 
1Florida State University, College of Nursing, 
Tallahassee, United States, 2CONRAD, Eastern Virginia 
Medical School, Norfolk, United States, 3Desmond Tutu 
Health Foundation, Cape Town, South Africa, 4The 
University of North Carolina at Chapel Hill, Chapel Hill, 
United States

Background:  Effective medication adherence support 
tools are needed for adolescent girls and young women 
(AGYW) to benefit from Pre-Exposure Prophylaxis (PrEP). 
Working with AGYW, we co-designed the Vuka+ PrEP ad-
herence app, then tested Vuka+ in a randomized con-
trolled trial in Cape Town, South Africa. Here we present 
preliminary month 1 results.
Methods: PrEP-eligible AGYW, age 15 to 24 years old, re-
porting no PrEP use in the past 6 months, were random-
ized 1:1 to Standard of Care (SOC) or Intervention. SOC 
included pregnancy and HIV/STI testing and counseling 
and PrEP counseling. 
Intervention arm received SOC and the Vuka+ app (med-
ication tracking, reminders, educational resources, social 
support, health questions forum). 
Participants received Truvada as oral PrEP; completed 
surveys at baseline and months 1, 3 and 6; and complet-
ed SureQuickTM (detects absence of tenofovir in urine) at 
months 1 and 6. Stata was used to calculate frequencies 
and differences in proportion adherent by self-report and 
urine biomarker, stratified by arm.
Results:  330 participants were enrolled from February 
to September 2023. Month 1 survey retention was 91.8% 
(303/330). At baseline, average age was 20 years, 22.7% 
were in school, 34.9% had recent food insecurity, 60.0% 
worried about getting HIV, 87.9% had a regular partner 
and 14.9% always used condoms. 
At month 1, the percent of time PrEP was taken as pre-
scribed in the past four weeks was higher among Inter-
vention (median %=81.0; n=151) than SOC (median %=64.5; 
n=152) participants (z=1.99, p=.047). In addition, 89.4% 
(135/151) of Intervention vs. 80.3% of SOC (122/152) partici-
pants (X2(1)=4.92, p=.03) self-reported taking ≥ 4 PrEP dos-
es in the past 7 days. For biomarker, 30.5% (46/151) of Inter-
vention vs. 27.6% (42/152) of SOC participants (X2(1)=0.30, 
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p=.59) had no detectable tenofovir in urine. Most Inter-
vention participants were satisfied with Vuka+ (86.1%) and 
agreed the app helped them take PrEP (88.1%).
Conclusions:  Early results show high acceptability and 
significantly higher self-reported past-week and past-
month adherence in Vuka+. Although SureQuick does not 
differentiate between 1 or more pills taken prior to clinic 
visit, no significant difference was found on adherence 
based on tenofovir in urine. Analyses of 3- and 6-month 
adherence using dried blood spot testing are underway. 

WEPE110
Reductions in mental distress among young 
trans women participating in a peer-based HIV 
prevention and care engagement intervention 
in Rio de Janeiro, Brazil

E.C. Wilson1, E.M. Jalil2, C.F.S. Coutinho2, T. Wargas2, 
E. Peixoto2, C. Arsolino2, N. Bertoni2, M. Secco2, I. Moura2, 
C.M. Jalil2, R.I. Moreira2, L. Monteiro2, S.W. Cardoso2, 
V.G. Veloso2, B. Grinsztejn2 
1San Francisco Department of Public Health, San Francisco, 
United States, 2Instituto Nacional de Infectologia Evandro 
Chagas, Fundação Oswaldo Cruz, Rio De Janeiro, Brazil

Background: Young trans women (YTW) at elevated risk 
of or living with HIV face a high burden of mental distress 
due to stigma, which negatively affects care and preven-
tion engagement. We examined changes in mental dis-
tress over time for YTW participants in a HIV status-neu-
tral peer-led systems navigation intervention to improve 
HIV care and prevention engagement called Brilhar e 
Transcender or BeT.
Methods:  Data are from the baseline and final assess-
ment for BeT, which was conducted with YTW (18-24 years 
of age) in Rio de Janeiro, Brazil (February-July/2022). Par-
ticipants answered structured surveys that assessed ex-
periences of anti-trans violence and measured symptoms 
of anxiety and depression in the last 2 weeks (Patient 
Health Questionnaire-4) along with suicidal ideation and 
suicide attempts in the last month. Chi-squared analyses 
were conducted to verify associations between indicators 
of mental distress with anti-trans physical and verbal vio-
lence and healthcare avoidance and to assess changes in 
mental distress over time.
Results:  Among 164 participants (74% 20-24 years, 66% 
Black/Pardo), 142 (87%) were HIV-negative and 22 (13%) 
living with HIV. Overall, there was high mental distress at 
baseline as 32% of YTW screened positive for depression 
and 44% for anxiety. 
More than half (60%) expressed recent suicidal ideation 
and 28% reported recently attempting suicide. Physical 
and verbal violence related to gender identity were sig-
nificantly associated with suicidal ideation and/or at-
tempt (p = 0.05, p = 0.005, respectively) among Brazilian 
YTW. Anti-trans physical violence was also significantly 
associated with symptoms of anxiety (p = 0.03) and de-
pression (p = 0.04). 

At the final BeT follow-up assessment only 12% of youth 
reported depression symptoms, 10% reported anxiety, 
9.5% reported suicidal ideation and 3.4% reported a sui-
cide attempt.
Conclusions: BeT participants exhibited a remarkable re-
duction in mental distress from baseline to the final fol-
low-up assessment, likely due to behavioral health and 
peer support services provided as part of the interven-
tion. Given the central role of mental health on HIV care 
and prevention engagement outcomes for youth and 
trans women, HIV interventions for YTW may be most 
effective when mental health and anti-trans stigma are 
addressed. 

WEPE111
Shaping tomorrow: exploring perceptions on 
AGYW involvement in HIV vaccine and bnAb trials 
in the Multisite Adolescent Girls and Young Women 
(MAGY) study

Y.W. Machira1, K. Ondeng‘e1, L. Songo-Mokantla2, 
F. Mthembu2, H. Makkan2, D. Mulenga3, L. Musulwe4, 
G. Nanyonjo5, P. Maenetje2, W. Kilembe4, A. Ssetaala5, 
M. Kuteesa1 
1IAVI, Nairobi, Kenya, 2The Aurum Institute, Rustenburg, 
South Africa, 3Population Council, Lusaka, Zambia, 4Center 
for Family Health Research in Zambia (CFHRZ), Lusaka, 
Zambia, 5UVRI-IAVI HIV Vaccine Program (UVRI-IAVI), 
Entebbe, Uganda

Background:  Inclusion of Adolescent Girls and Young 
Women (AGYW) in trial designs is vital towards support-
ing product development that is tailored to the end users’ 
needs. Engagement of AGYW is crucial to ensure that both 
HIV vaccine and broadly neutralising antibodies (bnAb) 
product development programmes are tailored to be ef-
fective and available for this vulnerable population. 
This study aimed to explore the perceptions of AGYW, 
their parents/guardians, and community members on 
participation in future HIV vaccine and bnAb trials by 
understanding their perspectives on trial inclusion, and 
identifying concerns, motivations, and factors affecting 
decisions on participation.
Methods: Conducted in South Africa, Uganda and Zam-
bia, the study encompassed qualitative methods, includ-
ing 80 in-depth interviews (IDIs) and 20 focus group dis-
cussions (FGDs) with AGYW aged 15-24 years, their parents/
guardians, and community members. Thematic analysis 
was employed to analyse the data, utilising NVivo soft-
ware for organising and identifying key themes.
Results: The study revealed broad support for the inclu-
sion of AGYW in HIV vaccine and bnAb trials, driven by 
the potential for health benefits and need for access to 
health services offered to study participants as part of 
the standard of care. Parents/guardians expressed their 
support, conditioned on the provision of health educa-
tion and addressing misconceptions about side effects 
and infertility. AGYW were motivated by the prospect of 
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accessing free health services, HIV prevention education, 
and the empowerment derived from research partici-
pation. However, AGYW and parent/guardian concerns 
about sampling techniques such as safety including po-
tential infertility, especially around mucosal and immune 
cell sample collections, were noted.
Conclusions:  This study illustrates the importance of 
comprehensive engagement and education of AGYW, 
parents/guardians and other community members in 
facilitating AGYW participation in HIV vaccine and bnAb 
trials as well as the need for clear communication and 
addressing fears related to study procedures. Addressing 
misconceptions, providing comprehensive health edu-
cation, and transparent communication about research 
procedures are crucial for enhancing trial participation 
among AGYW. 
This study‘s insights into AGYW and parent/guardian per-
spectives can inform the design and implementation 
of future HIV vaccine and bnAb trials, ensuring they are 
culturally sensitive and adolescent-centric, thereby maxi-
mising participation and retention. 

WEPE112
Demographic differences in long-acting injectable 
PrEP use in two large samples of young sexual 
minority men and gender minorities in the U.S.

M. Newcomb1, D. Ryan1, G. Swann1, B. Mustanski1 
1Northwestern University, Medical Social Sciences, Chicago, 
United States

Background: Pre-exposure prophylaxis (PrEP) is highly ef-
fective at preventing HIV acquisition, but nonadherence 
and discontinuation continue to compromise effective-
ness. Further, some individuals never initiate PrEP due to 
concerns related to daily pill-taking (e.g., perceived bur-
den, disclosure worries). Long-acting injectable PrEP (LAI-
PrEP; approved in the U.S. in 2021) may help to overcome 
these barriers related to initiation, adherence, and per-
sistence, because given in clinic settings and daily pill-tak-
ing is eliminated. Research on uptake of LAI-PrEP, and de-
mographic differences in its use, is limited. 
Methods: We drew from two large samples of young sex-
ual minority men (YSMM) and gender minorities (GM) at 
risk for HIV to examine rates of LAI-PrEP use and demo-
graphic differences in use. Sample 1 was baseline data 
from >1300 YSMM from across the U.S. enrolled in an ef-
fectiveness trial of an eHealth HIV prevention program. 
Sample 2 was a longitudinal cohort of YSMM in Chicago 
(N>1200). Among PrEP users in each sample, we examined 
differences in rates of LAI-PrEP use (relative to daily oral 
PrEP) by age, race/ethnicity, education, sexual orientation, 
gender identity, and geography (sample 1 only).
Results: 52.2% of Sample 1 (i.e., cross-sectional, national) 
participants were PrEP-users; of these, only 4.8% were 
using LAI-PrEP. In this national sample, the proportion of 
LAI-PrEP users was significantly higher in California, Illinois, 
and New York compared to other states. 

Further, GM participants were more likely to be LAI-PrEP 
users than cisgender participants. In Sample 2 (i.e., longi-
tudinal cohort), 40% were PrEP users at most recent vist, of 
which 10.7% were using LAI-PrEP. 
Only 5 participants had switched from daily oral to LAI-
PrEP longitudinally – i.e., most LAI-PrEP users were PrEP-
naïve. Further, the proportion of LAI-PrEP users was signifi-
cantly higher among Black (compared to White) and less 
highly educated participants. 
Conclusions: LAI-PrEP use remains low among YSMM and 
GM but is somewhat higher in more highly-resourced 
states. Few had switched from daily oral to LAI-PrEP, but 
LAI-PrEP users were from more marginalized groups, (i.e., 
Black, GM, and less highly-educated). Finding point to 
gaps in LAI-PrEP uptake in the U.S., as well as its potential 
to reach underserved groups at risk for HIV. 

WEPE113
Differences in Condomless Anal Sex and 
substance use between young men who have 
sex with men using and not using PrEP from 
Buenos Aires, Argentina

P.D. Radusky1, D. Salusso1, L. Spadaccini1, G. Devisich1, 
E. Panizoni1, V. Zalazar1, C. Cesar1, C. Pérez1, M.I. Figueroa1, 
I. Aristegui1 
1Fundación Huésped, CABA, Argentina

Background:  Higher frequency of condomless anal sex 
(CAS) was found among gay, bisexual and other men 
who have sex with men (GBMSM) who use pre-exposure 
prophylaxis (PrEP), increasing exposure to other sexually 
transmitted infections (STIs). Substance use in a sexual 
context may play a significant role. 
This study compared CAS and substance use between 
young GBMSM who use and who do not use PrEP in Bue-
nos Aires, Argentina.
Methods:  Among 143 cisgender young GBMSM between 
16 and 30 years old, 88 (61.5%) were using PrEP and 55 
(38.5%) were not. Between April-September, 2022, a survey 
designed ad hoc was administered at the HIV testing ser-
vice of an NGO. Information on sociodemographic vari-
ables, sexual behaviour (receptive and insertive CAS in the 
last month), substance use (in a sexual context in the last 
three months, and type of substance), problems related 
to substance use and possible dependence (DAST-10), and 
alcohol use (AUDIT) was gathered. Chi-square tests, odds 
ratios (OD) and confidence intervals (CI), for categorical 
variables, and independent samples t-tests, for continu-
ous variables, were run.
Results: Median age was 22 years (IQR=23-28), 38.5% were 
migrants, 7.7% reported engagement in sex work. PrEP 
use was associated with being migrant (p=.03) and with 
engagement in sex work (p=.006). Young GBMSM using 
PrEP were more likely than those not using PrEP to en-
gage in receptive (OR=4.40; 95%CI=2.14-9.05) and insertive 
(OR=4.32; 95%CI=2.10-8.90) CAS in the last month, and to 
report substance use in a sexual context in the last three 
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months (OR=2.79; 95%CI=1.26-6.19), particularly cannabis, 
MDMA/ecstasy, poppers, sildenafil, and ketamine. Young 
GBMSM using PrEP showed higher levels of problems re-
lated to substance use in the last 12 months (p=.04) than 
their counterparts.
Conclusions:  Higher odds of CAS and substance use 
among young GBMSM using PrEP underscore the impor-
tance of including PrEP into a comprehensive prevention 
combination strategy involving regular STIs testing and 
treatment, promotion of condom use and other preven-
tive behaviours, and harm reduction. 
This information is essential for evidence-based deci-
sion-making, particularly in Argentina, where PrEP imple-
mentation is recent and still incipient. 

WEPE114
A cross-sectional study examining the association 
of discrimination and violence with suicidality 
among transgender women in Rio de Janeiro, 
Brazil

D.R. Araujo Coelho1, C. Coutinho2, E. Peixoto2, E.M. Jalil2, 
M. Ramos2, C. Jalil2, S. Cardoso Wagner2, R. Khalili 
Friedman2, L. Ferreira2, C. Castro2, L. Monteiro2, 
B. Fernandes2, S.L. Reisner3,4,5, A.S. Keuroghlian3,6,7, 
V. G. Veloso2, B. Grinsztejn2 
1Harvard T. H. Chan School of Public Health, Boston, 
United States, 2Oswaldo Cruz Foundation, Evandro 
Chagas National Institute of Infectious Diseases, Rio de 
Janeiro, Brazil, 3Fenway Health, The Fenway Institute, 
Boston, United States, 4Harvard T. H. Chan School of 
Public Health, Department of Epidemiology, Boston, 
United States, 5University of Michigan, Department 
of Epidemiology, Ann Arbor, United States, 6Harvard 
Medical School, Department of Psychiatry, Boston, United 
States, 7Massachusetts General Hospital, Department of 
Psychiatry, Boston, United States

Background:  In Brazil, transgender women (TGW) expe-
rience a disproportionate burden of social and health 
challenges, particularly in the realm of mental health, 
which is intensified by discrimination and violence. 
This study aimed to evaluate the association of discrimi-
nation and violence with suicidality among TGW.
Methods: Cross-sectional analysis of baseline data from 
the Transcendendo cohort (2015-2023), enrolling TGW 
aged >18 years in Rio de Janeiro, Brazil. Lifetime discrimi-
nation was assessed through an eight-item scale reflect-
ing potential discriminatory experiences related to trans-
gender identity (score range: 0–8). 
Lifetime physical (y/n) and sexual assault (y/n) were as-
sessed, alongside other sociodemographic, psychoso-
cial (e.g., body satisfaction, self-rated quality of life), and 
HIV-related variables (self-report HIV status verified prior 
to the testing conducted at enrollment). 
Suicidality, categorized into three levels (no ideation, ide-
ation only, and attempt), was analyzed through an ordi-
nal regression model.

Results:  Among 662 participants included, the median 
age was 31 years (interquartile range: 25-39), and 53.2% 
self-reported living with HIV. Most identified as Black/Par-
da (73.7%), had secondary education (66.8%), and earned 
>1.90 USD/day (84.1%). In the multivariable model, discrim-
ination (adjusted odds ratio [aOR]=1.21, 95% confidence 
interval [CI]: 1.11-1.32) and sexual assault (aOR=1.60; 95% CI: 
1.17-2.19) were significantly associated with higher odds of 
suicidality. Increasing age, positive body self-satisfaction, 
positive self-rated health quality, and self-report of HIV 
were associated with lower odds of suicidality (Table 1). 

Conclusions: This study revealed the significant associa-
tions of both discrimination and sexual assault with in-
creased suicidality among Brazilian TGW. These findings 
underscore the imperative to implement anti-discrimina-
tory policies and develop health services tailored to the 
needs of this community. The lower odds of suicidality 
among TGW reporting HIV may reflect enhanced access 
to healthcare. 
Moreover, factors such as positive body self-satisfaction 
and positive self-rated health quality highlight the impor-
tance of health care services and gender-affirming care 
in mitigating suicidality risks among TGW. 
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Delivery technologies: Novel 
approaches, formulation and 
multi-purpose

TUPE114
Using an online reservation system to improve 
uptake of HIV prevention and treatment services: 
a case study of Lerlouwer in Senegal

S. Noriega Minichiello1, F. Barry2, B. Mbodji3, 
I. Fall Gueye3, O. Diallo Diouf2, M. Moustapha Dioum3, 
A. Mazib Dione3, O. Dieng3, F. Diop3, A. Thiam3, D. Diouf2, 
J. Bashi Bagendabanga3 
1FHI 360, Durham, United States, 2RENAPOC, Dakar, Senegal, 
3FHI 360, Dakar, Senegal

Background:  Senegal has a concentrated HIV epidem-
ic within key populations and an environment marked 
by punitive laws, stigma, and discrimination. To ad-
dress these issues, the USAID/PEPFAR-funded EpiC project 
launched Lerlouwer, a web-based tool to assess HIV risk, 
book service appointments, and report service satisfac-
tion for key populations.
Methods:  We analyzed results from October 1, 2023, 
through February 29, 2024, to compare HIV case find-
ing between Lerlouwer and the overall program at US-
AID-supported sites, disaggregated by demographics. 
Clients are sent a satisfaction survey via SMS post ap-
pointment, and we analyzed results to determine factors 
influencing service use. New Lerlouwer users are encour-
aged to take an online risk assessment and results were 
analyzed to explore previous HIV testing experience.
Results:  There were 3,084 bookings and 2,971 arrivals 
among people aged 15 years+ (90.5% arrival rate). Most us-
ers (n=2,155) were people living with HIV (PLHIV) booking HIV 
treatment and viral load services. Among non-PLHIV users, 
HIV testing and PrEP were the most common services.
Of the 199 HIV testing services provided, 51 people were 
positive. Case finding among people using Lerlouwer was 
25.6% while the overall program HIV case finding of 10.4%.
A quarter (39/157) of respondents to satisfaction surveys 
indicated that confidentiality of health data was a driv-
ing force for accessing care and 80% indicated they would 
return for services.
Of the 116 clients who completed risk assessments, 52 
(45%) had never taken an HIV test and 86% of these 
self-identified as MSM.

Population Reservations 
(#)

Arrivals 
(#)

Arrival rate 
(%)

HIV case finding 
[% (HIV+/Total tested)]

MSM 433 399 92% 27% (37/139)
FSW 37 27 73% 33% (4/12)
TG 30 24 80% 12% (2/17)
All other KP 
(PWID, SW clients)

3 1 50% 0% (0/1)

Gen pop 367 355 97% 25% (7/28)
Unknown 8 8 100% 33% (1/3)

Table 1: Lerlouwer reservations (all services), arrival 
rate (all services), and HIV case finding by non-PLHIV 
accessing HIV testing services.

Conclusions:  The higher case finding among Lerlouw-
er users highlights how virtual approaches can engage 
higher risk clients, complementing traditional program-
ming. Lerlouwer can serve as an entry point for higher risk, 
non-PLHIV populations, particularly MSM. 
However, more efforts to collect risk assessment data are 
needed for more representative data to better describe 
demographics and previous testing experience among 
users. 

TUPE115
Learning from the past: tracking progress and 
streamlining coordination to accelerate successful 
introduction of the Dual Prevention Pill

K. Segal1, R. Sutton2, W. Nyagah3, D. Resar4 
1AVAC, Product Introduction and Access, New York, 
United States, 2AVAC, Monitoring, Evaluation & 
Learning, New York, United States, 3AVAC, Product 
Introduction and Access, Nairobi, Kenya, 4Clinton 
Health Access Initiative, HIV Access Program, Boston, 
United States

Background:  Introduction of oral pre-exposure pro-
phylaxis (PrEP) was characterized by small, fragmented 
demonstration projects and poor coordination. Delayed 
approvals and scale-up underscored the need for a co-
ordination mechanism and plan to accelerate rollout of 
future PrEP products. 
The Dual Prevention Pill (DPP), a multi-purpose prevention 
technology (MPT) co-formulating oral PrEP and oral con-
traception, could reach markets by 2025. DPP rollout plan-
ning requires enhanced coordination to bridge HIV and 
family planning (FP) systems and programs.
Methods: The DPP Consortium, established in 2019 to fa-
cilitate rapid, coordinated rollout of the DPP, developed 
the DPP Market Preparation and Introduction Strategy in 
2021 based on BioPIC’s adaptable framework for PrEP in-
troduction. 
We analyzed key results from the strategy‘s pre-regulato-
ry approval period (through 2025) against current time-
lines to assess progress toward DPP introduction. 
Progress was calculated based on status of results (com-
pleted, on track, off track) across five domains: regulatory 
approvals and policies; introduction planning and health 
systems capacity; evidence generation and implementa-
tion research; market research and demand generation; 
and procurement and financing.
Results: The DPP Consortium has realized 57% of 23 total 
key results towards preparing for DPP introduction, with 
26% completed; 48% on track; and 26% off track. 
Market research and demand generation shows the 
greatest progress achieved (65%), followed by evidence 
generation and implementation research (63%); regula-
tory approvals and policies (55%); introduction planning 
and health systems capacity (50%); and procurement 
and financing (50%).
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Conclusions: With two years to complete 43% of key re-
sults, tracking implementation of the DPP Market Prepa-
ration and Introduction Strategy identifies where to focus 
efforts to achieve a 2025 launch, leveraging lessons from 
PrEP introduction. Given added complexity for procure-
ment, financing, and health systems, which cut across HIV 
and FP systems, greater investments in these areas will 
ensure successful preparation for the DPP and preempt 
challenges experienced with oral PrEP rollout. 

TUPE116
Safety, pharmacokinetics, and degradation 
of ultra-long-acting injectable, biodegradable, 
and removable in-situ forming implant with 
cabotegravir for HIV prevention

T. Le1, I. Young2, R. Shrivastava1, M.L. Cottrell3, C. Sykes3, 
A. Schauer3, A.S. Kumbhar4, R.S. Sellers5,6, A.D. Kashuba3, 
C. Kozusek4, S.R. Benhabbour1,2 
1University of North Carolina at Chapel Hill and North 
Carolina State University, Joint Department of Biomedical 
Engineering, Chapel Hill, United States, 2UNC Eshelman 
School of Pharmacy, University of North Carolina at 
Chapel Hill, Division of Pharmacoengineering and 
Molecular Pharmaceutics, Chapel Hill, United States, 
3UNC Eshelman School of Pharmacy, University of North 
Carolina at Chapel Hill, Division of Pharmacotherapy and 
Experimental Therapeutics, Chapel Hill, United States, 
4University of North Carolina at Chapel Hill, Department of 
Chemistry, Chapel Hill, United States, 5University of North 
Carolina at Chapel Hill, Department of Pathology and 
Laboratory Medicine, Chapel Hill, United States, 6University 
of North Carolina at Chapel Hill, Division of Comparative 
Medicine, Chapel Hill, United States

Background:  The effectiveness of pre-exposure prophy-
laxis (PrEP) in HIV prevention is significantly limited by 
poor adherence and the consequent risk of antiretroviral 
resistance. To address these challenges, we developed an 
ultra-long-acting (ULA) injectable in-situ forming implant 
(ISFI) with Cabotegravir (CAB) and barium sulfate (BaSO4), 
a contrast agent, for improved adherence and traceabil-
ity.
Methods:  A time-to-completion pharmacokinetics (PK) 
study and a long-term (180-day) safety study were con-
ducted in female BALB/c mice (n=6/timepoint) with CAB 
and CAB/BaSO4 ISFI formulations administered via sub-

cutaneous (SC) injection (50 mL). Plasma samples were 
collected longitudinally to quantify drug, TNF-α, and 
IL-6 levels over ≥180 days. At 7-,30-,60-,90-, and 180-days 
post-administration, implants and surrounding SC tissue 
were excised to assess local inflammation with histology. 
An in-vitro degradation study was conducted where de-
pots were collected at 3-,30-,60-,90-,120-, and 180-days 
post-injection (30 mg) into release medium (0.01M PBS 
with 2% solutol, pH 7.4, 37°C) to quantify polymer deg-
radation (GPC), analyze implant microstructure (scan-
ning-electron-microscopy, SEM), and determine elemen-
tal composition over time (SEM with energy dispersive 
X-ray, SEM-EDX).
Results:  CAB plasma levels exceeded the 4Χ PA-IC90 
threshold for 390 days, indicating sustained release. Mild/
moderate systemic inflammation was observed through 
TNF-α and IL-6 levels. Histological evaluation showed 
minimal to marked foreign body responses and mild to 
moderate fibrosis by day 180. After 180 days in-vitro, CAB/
BaSO4 depots showed ~34% degradation, with SEM and 
SEM-EDX analyses confirming the presence of CAB and/or 
BaSO4 in the ISFIs.

Conclusions:  Our study demonstrates the ability of CAB 
and CAB/BaSO4 ISFIs to sustain plasma CAB levels well 
above the known benchmark for PrEP. CAB/BaSO4 ISFI 
showed sustained zero-order plasma levels over 390 days 
(last time point analyzed, ongoing) with low-to-moder-
ate systemic and local inflammation. The polymer deg-
radation rate and retention of the implant’s structural 
integrity highlight the feasibility of using these ISFIs for 
extended PrEP delivery beyond six months. 
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TUPE117
Rectal douche behavior and acceptability 
of rectal douche for HIV prevention in a sample 
of young MSM from ATN 163

R. Arrington-Sanders1, W. Lin2, J. Webster2, A. Agwu3, 
T. Anderson4, J.C. Lewis4, C.W. Hendrix5, L. Hightow-
Weidman6, J.A. Bauermeister2 
1Children‘s Hospital of Philadelphia/University of 
Pennsylvania, Department of Pediatrics, Philadelphia, 
United States, 2School of Nursing/University of 
Pennsylvania, Department of Family and Community 
Health, Philadelphia, United States, 3Johns Hopkins 
University, Department of Pediatrics and Medicine, 
Baltimore, United States, 4Johns Hopkins University, 
Department of Pediatrics, Baltimore, United States, 
5Johns Hopkins University, Department of Medicine/
Pharmacology and Molecular Sciences, Baltimore, United 
States, 6Institute on Digital Health and Innovation, Florida 
State University, Tallahassee, United States

Background:  On-demand rectal tenofovir (TFV) douche 
for HIV prevention via receptive anal intercourse (RAI) 
would fill a critical gap in PrEP product availability, yet lit-
tle is known about young men’s douching practices. 
As part of ATN 163, we examined young men who have sex 
with men’s (YMSMs) douching practices and how those re-
late to acceptability of rectal douche for HIV prevention.
Methods: We surveyed 278 young men who reported sex 
with men (age range: 18-24) about douching behavior 
and for potential enrollment in a Phase I trial at a single 
site between January and August 2022. Of the 278 sur-
veyed, 135 completed phone screening to participate in 
the biomedical trial and 36 completed an in-depth inter-
view (IDI). We used an explanatory mixed method design 
to understand douching practices and acceptability of 
rectal TFV douche for HIV prevention.
Results:  191 participants (69%) reported douching, with 
most douching before RAI (96%, N=184). A small propor-
tion of participants reported douching after RAI (17%, 
N=32). Common reasons for douching included: to feel 
clean (N= 174, 95%) and partner request (N=54, 29%). Most 
reported douching 30 minutes to 1 hour (57%) or 1 to 2 
hours (24%) prior to RAI. 
Among the 36 who completed an IDI, 28 (77%) described 
benefits of douching including how effective it was in 
“thorough” cleaning and “preventing accidents” (68%), 
“convenient” and “easy to use” (32%) and feel more con-
fident during sex (18%); and dislikes of douching including 
“time consuming” and “inconvenient” (46%), and “uncom-
fortable” (36%). Most participants (N=32, 89%) shared in 
their interviews that they would recommend a rectal TFV 
douche for HIV prevention if effective.
Conclusions: Rectal douching is common and acceptable 
among YMSM; to be an effective behaviorally congruent 
method, more work is needed to develop its use including 
optimizing administration techniques. 

TUPE118
Advancing HIV prevention through virtual 
platforms: project NETREACH

N. Raval1 
1India HIV/AIDS Alliance, Programme, New Delhi, India

Background:  In the last decade, India has experienced 
massive growth in internet users. As of Feb 2023, there 
were 692 million internet users in India. Internet access has 
not left the key populations untouched. Increasingly, MSM, 
FSW, MSWs, TGs, IDU and men and women with high-risk 
behaviours are also using internet-based communication 
technologies to socialise and seek sexual and romantic 
partners. The changing nature of social and sexual net-
works among KPs warrants that the HIV program looks 
beyond the traditional models of service delivery. Invest-
ments in the virtual intervention will help strengthen HIV 
prevention efforts, including access to HIV testing among 
Key Populations (high-risk groups and at-risk adolescents 
and youth, men and women with high-risk behaviours) 
through virtual platforms that these groups access.
Methods:  Project NETREACH, implemented over two 
years, engages MSM, FSW, MSWs, TGs, IDUs, and individ-
uals with high-risk behaviours through virtual outreach 
activities. Virtual Navigators establish rapport, provide 
HIV-related information, and encourage self-assessment 
of HIV risk using the web portal. The program facilitates 
online appointment booking for HIV-related services with 
government and private healthcare providers. An exten-
sive online media campaign dispels myths and promotes 
healthy sexual practices.
Results: 
A. Successful Outreach Strategies: Over five million in-
dividuals reached out through social media campaigns, 
and Virtual Navigators engaged 248,153 profiles. 
B. HIV Testing Impact: 18,611 key and at-risk populations 
tested, revealing a 3.8% HIV positivity rate and a 7% syph-
ilis positivity rate nationwide. 
C. Collaborative Partnerships: Positive collaboration 
with the State AIDS Control Society (SACS) and tailored 
strategies for diverse target populations contributed to 
success. 
D. Innovative Approaches: Adoption of self-testing and 
collaboration with private healthcare providers for com-
munity-friendly services proved effective.
Conclusions:  The findings from Project underscore the 
potential of virtual platforms in augmenting HIV preven-
tion efforts. Collaborative engagement with SACS and 
ongoing community consultations are crucial for sus-
tained success. The program‘s focus on AI for dynamic 
risk assessment and exploring strategies for PrEP, PEP, Hep 
B, and Hep C indicates a forward-thinking approach. It 
aims to train SACS and targeted intervention (TI) officials 
for sustainable virtual outreach, ensuring the longevity 
and impact of the program in advancing HIV prevention, 
treatment, and care. 
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TUPE119
End-user preferences for long-acting HIV 
prevention products during pregnancy and 
lactation in Kenya

V. Ogello1, P. Mwangi1, N. Thuo1, Z. Kwena2, C. Makokha2, 
E. Owidi1, C. Kiptinness1, N. Mugo3, K. Ngure4 
1Partners in Health Research and Development, 
Center for Clinical Research, Kenya Medical Research 
Institute, Nairobi, Kenya, 2Kenya Medical Research 
Institute, Center for Microbiology Research, Kisumu, 
Kenya, 3Kenya Medical Research Institute, Nairobi, 
Kenya, 4School of Public Health, Jomo Kenyatta 
University of Agriculture and Technology, Nairobi, 
Kenya

Background: Oral HIV pre-exposure prophylaxis (PrEP) has 
demonstrated safety and efficacy during pregnancy and 
lactation. However, uptake and persistence have been 
challenging due to disclosure, stigma, and the burden of 
using other tablets during pregnancy or post-partum. 
Long-acting (LA) HIV prevention products have the poten-
tial to address some of the challenges but data on prod-
uct-specific preferences and reasons among pregnant 
and lactating women is limited.
Methods: We conducted a cross-sectional study to assess 
preferences and acceptability of long-acting PrEP mo-
dalities either under development or already established 
(monthly and weekly oral tablet, vaginal ring, injectable 
PrEP, implantable PrEP). 
We completed quantitative surveys in four healthcare fa-
cilities in central and western Kenya. Participants‘ eligibili-
ty included; pregnant/lactating, HIV uninfected, ≥ 15 years 
of age, and accessing ANC/MCH services at enrollment. 
A multivariate logistic model was used to assess usabili-
ty, effectiveness, and discreteness. Quantitative analyses 
were conducted using R statistical software.
Results: The median age of women was 25 years IQR [19.3-
31.0]. The majority were married (61%, 263/434,) and had 
completed high school (51%, 222/434), with no condom 
use in the past 3 months (80%, 348/434). Injectable PrEP 
and Implant were the most preferred formulations with 
(57%, 251/434) and (40%, 175/434) respectively. 
Vaginal ring had the least preferences across both sites 
(4.8%, 21/434). Women who reported ease of use as their 
preference reason had 7.30-fold higher odds of preferring 
injectable PrEP than those who didn‘t (aOR = 7.30, 95% CI: 
[3.38-16.60]). 
Among those who reported discreteness as their prefer-
ence reason had 3.55-fold higher odds of preferring inject-
able (aOR = 3.55, 95% CI [1.54-9.35]), and 1.63 odds of pre-
ferring weekly oral tablets (aOR = 1.63, 95% CI [1.05-2.55]). 
Among those who reported effectiveness had 4.70-fold 
higher odds of preferring monthly oral pill (aOR = 4.70, 
95% CI [2.17-11.48]) and 2.65-fold higher odds of preferring 
injectable PrEP (aOR = 2.65, 95% CI [1.10-7.02]).
Conclusions: Pregnant and lactating women had a high-
er preference for longer-acting formulations due to per-

ceived ease of use, discreteness, and perceived effective-
ness in HIV prevention, which holds promise for optimizing 
the use of LA products during pregnancy and lactation.

WEPE115
Reshaping USAID‘s HIV microbicide research and 
development program for greater collaboration 
and impact

S. Allen1, M. Latka1, A. Vij1, K. Vahle2, B. Kottiri1, M. Gomes3, 
A. Nelson2 
1United States Agency for International 
Development, Bureau for Global Health, Office 
of HIV and AIDS, Research Division, Washington, 
United States, 2Credence LLC, GHTASC, Washington, 
United States, 3Public Health Institute, GHTASC, 
Washington, United States

Background: Historically, the USAID Microbicide Program 
has supported research and development (R&D) of HIV 
prevention products for women primarily through Glob-
al North product developers via separate awards with 
stand-alone objectives. Accelerating R&D requires many 
partners with different capabilities working together. We 
describe USAID’s approach to reshape microbicide prod-
uct development (PD) for greater impact.
Methods:  A two-phase approach was used to redesign 
USAID’s Microbicide R&D Program. First, an internal assess-
ment of current and past R&D projects was performed. 
Second, 38 key informants were interviewed to identify 
strengths and gaps in the USAID’s approach.
Results: Awarding separate projects focused on a specific 
product candidate led to a siloed approach with inade-
quate ability to generalize findings across products. 
Also, preclinical/early clinical activities were conducted 
primarily in the Global North with suboptimal input from 
local end-users, health care providers and communities. 
Additionally, historical approaches made PD course cor-
rection challenging. Respondents cited USAID’s leadership 
in convening stakeholders, and commitment to develop-
ing a broad range of products. Key gaps included a need 
for standardized stage-gating criteria to justify contin-
ued investment; improved visibility into funding deci-
sions; and, greater incorporation of end-user inputs into 
research activities.
As a result, USAID awarded the MATRIX Project, co-led 
by Global North and South researchers, in a consortium 
with expertise in PD, clinical trials, participatory research, 
and business case development. The MATRIX governance 
structure promotes coordination and collaboration while 
ensuring that stage-gating objectively monitors R&D 
progress for agile decision-making. 
To date, engagement of end-users, providers, com-
munities and male partners have provided developers 
with critical insights on acceptable product attributes. 
Through the MATRIX stage-gating process three products 
have advanced from preclinical to first-in-human clinical 
testing. 
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Additionally, five products not meeting benchmarks and 
milestones are being replaced with more promising ones. 
Finally, product developers worked with business case ex-
perts within the consortium to determine product market 
potential.
Conclusions:  At its culmination, the MATRIX project will 
have successfully utilized its supportive structures to op-
timize product success, thereby advancing the most im-
pactful products down the development pathway which 
will eventually expand the HIV prevention toolbox. 

WEPE116
“I prefer the implant … it does the work without 
my assistance”: CAPRISA 018 trial participant 
perspectives on sub-dermal HIV prevention 
implants

E.-L. Durden1, E. Govender1, N. Myeni2, I. Harkoo2, 
L.E. Mansoor2, Q. Abdool Karim3, S.S. Abdool Karim3, 
T.N. Gengiah2 
1University of KwaZulu Natal, Culture, Communication and 
Media Studies, School of Applied Human Sciences, Durban, 
South Africa, 2University of KwaZulu Natal, Centre for the 
AIDS Programme of Research in South Africa, Durban, 
South Africa, 3Columbia University Mailman School of 
Public Health, Department of Epidemiology, New York City, 
United States

Background:  The ongoing high HIV incidence rates to-
gether with low uptake, and high discontinuation rates, 
of daily, oral pre-exposure prophylaxis (PrEP) in young 
women is an impetus for the development of longer-act-
ing PrEP agents for eastern and southern Africa (ESA). The 
acceptability of an annual tenofovir alafenamide (TAF) 
implant was assessed post-trial exit in participants pre-
viously enrolled in the CAPRISA 018 Phase 1 implant safety 
trial in South Africa.
Methods: In-depth interviews with 29/36 consenting par-
ticipants and focus group discussions with 18/36 partic-
ipants [all Black, African, women, with median age 26 
(21.5-29.5) years] were conducted in Durban, South Africa 
in 2023. Interviews and discussions were recorded and 
transcribed, and thematic analysis undertaken, with NVi-
vo software used for data coding.
Results:  The implant insertion procedures were consid-
ered acceptable by 90% of interview participants (26/29), 
with comments such as “I didn’t feel any pain. I didn’t 
have any problems” reflecting this. 
The majority (27/29) also reported that the immediate 
post-insertion invisibility of the implant was a strong 
acceptability trait. However, local implant site reactions 
(ISRs) and skin discolouration that developed over time 
caused some discomfort and concerns about drawing 
attention to the implant. 
The implant removal experience was considered less ac-
ceptable than the insertion and lived experience of the 
implant, with 48% (14/29) of women recalling complica-
tions, distress or pain during the removal process. 

While 17% (5/29) were concerned about their own scarring 
post implant removal, 83% (24/29) found mild scarring ac-
ceptable.
Despite these experiences with the removals and scar-
ring, 89% (16/18) of FGD participants confirmed that they 
would be willing to undergo another implant removal if 
the implant proved to be effective in preventing HIV. 61% 
(11/18) of women indicated that they would choose an ef-
ficacious HIV PrEP implant over other PrEP options as they 
preferred its potential for discrete use, long-acting na-
ture, reduced clinic visits and zero pill burden.
Conclusions:  These acceptability data from the novel 
long-acting HIV PrEP implant provide valuable partici-
pant-centred insights. Despite concerns about ISRs lead-
ing to low tolerability, and complicated removal process-
es; there was good acceptability among women, indicat-
ing that the motivation for using PrEP implants is complex. 

WEPE117
Potential facilitators, barriers, and mitigation 
measures for delivering six-monthly injectable 
PrEP at private pharmacies in Kenya: a qualitative 
study

A. Ochiel1, V. Omollo2, F. Mogaka2, M. Opiyo1, L. Adiema1, 
P. Ochwal1, M. Hewa1, K. Oware1, K. Ortblad3, K. Harkey3, 
R. Malen3, K. Ngure4, E. Bukusi5,6, S. Roche3, CAB-LA Study 
Group - Vallery Ogello, Nicholas Thuo, Emmah Owidi 
1Kenya Medical Research Institute, Center for Microbiology 
Research, Research, Kisumu, Kenya, 2Kenya Medical 
Research Institute, Center for Microbiology Research, Clinic, 
Kisumu, Kenya, 3Fred Hutchinson Cancer Center, Public 
Health Sciences Division, Seattle, United States, 4Jomo 
Kenyatta University of Agriculture and Technology, School 
of Public Health, Nairobi, Kenya, 5Kenya Medical Research 
Institute, Center for Microbiology Research, Director, 
Nairobi, Kenya, 6University of Washington, Department of 
Global Health Obstetrics and Gynaecology, Seattle, United 
States

Background:  Ongoing Phase 3 clinical trials are evalu-
ating a six-monthly injectable form of HIV PrEP called 
Lenacapavir. If Lenacapavir is approved for use, countries 
will need to decide where to make it available for maximal 
impact. In Kenya, private pharmacies are emerging as an 
acceptable and feasible venue for differentiated delivery 
of oral PrEP. To understand the potential facilitators and 
barriers to delivering Lenacapavir at private pharmacies, 
we conducted qualitative formative research.
Methods:  From July to September 2023, we purposively 
sampled and interviewed pharmacy providers, PrEP users, 
and key stakeholders from policy-making, regulatory, and 
professional organizations in Central and Western Ken-
ya. Interviews were conducted using a semi-structured 
guide—informed by the Updated Consolidated Frame-
work for Implementation Research (CFIR)—which solicited 
participants’ perspectives on factors that might help or 
hinder the delivery of Lenacapavir in private pharmacies 
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and potential mitigation measures for addressing barri-
ers. Drawing on principles of rapid qualitative analysis, we 
analyzed transcripts thematically and organized findings 
by CFIR constructs.
Results:  We interviewed 16 pharmacy providers, 24 PrEP 
users, and 9 key stakeholders. Median age of PrEP users 
was 26 years (IQR: 28-23). About half (8/14) of pharmacy 
providers had prior experience delivering oral PrEP. Par-
ticipants anticipated that the long interval between 
Lenacapavir injections would make delivering it at phar-
macies cost-effective (CFIR: Innovation cost), in part, be-
cause clients would have less frequent visits, which would 
keep workload manageable for providers (CFIR: Innova-
tion Recipients; Compatibility). Participants also antici-
pated that pharmacies’ long operating hours and pri-
vacy would facilitate Lenacapavir delivery via this venue 
(CFIR: Relative Advantage). 
Anticipated barriers included lack of pharmacy staff able 
to legally administer injections (CFIR: Capability; Policies 
& Laws) and resource constraints (CFIR: Local Conditions). 
Recommended mitigation measures included training 
pharmacy providers or partnering with clinicians, and en-
acting policies to authorize and regulate pharmacies to 
deliver PrEP injections (CFIR: Tailoring Strategies).
Conclusions: The pharmacy providers, PrEP users, and key 
stakeholders interviewed in this study were supportive of 
the concept of pharmacy-based Lenacapavir delivery but 
pinpointed several areas that merit additional consider-
ation and research. 

WEPE118
Acceptability of the 3-month dapivirine ring 
versus the 1-month dapivirine vaginal 
ring: qualitative findings from a crossover 
bioavailability trial among 18-45-year-old 
women in Bloemfontein, South Africa

B.A. Friedland1, M. Nunu2, S. Clarke-Von Witt2, J. Visser3, 
E. Dorman1, W. Kriel3, J. Steytler3, B. Devlin1 
1Population Council, Center for Biomedical Research, New 
York, United States, 2Genesis Analytics, Cape Town, South 
Africa, 3IPM SA NPC, Johannesburg, South Africa

Background: The 1-month (25mg) dapivirine vaginal ring 
(DVR) is being introduced throughout sub-Saharan Africa. 
The 3-month (100mg) DVR in development may increase 
adherence, potentially increasing effectiveness and re-
ducing costs (4 vs 12 rings annually). We evaluated the ac-
ceptability of the 3-month DVR in a bioavailability study 
(IPM-054).
Methods: We randomized 124 women to the sequence of 
using three 1-month (Ring A) rings and one 3-month (Ring 
B) ring for 3m each, with a 28d washout between treat-
ments. Both rings have the same external and cross-sec-
tional diameters, are made of the same elastomer, and 
have similar properties (e.g., hardness, compression 
force). We interviewed a subset of participants after study 
exit, balanced by sequence (AB vs BA), stratified by age. 

Interviews were conducted in English using a semi-struc-
tured guide, transcribed, and analyzed using a rapid 
analysis framework.
Results:  Of 31 participants interviewed (mean age, 29 
years; range 21-44), 16 did not feel the rings in situ, where-
as 15 said they felt it during toileting, menstruation or sex, 
with no overall differences between the 1- and 3-month 
rings. 17 participants preferred the 3-month ring, pri-
marily due to the convenience of only needing to change 
it once every 3 months. 13 participants preferred the 
1-month ring, some reporting increased vaginal wetness 
or increased discomfort during sex with the 3-month ring. 
2 participants had no preference. 
A few women experienced involuntary expulsions, during 
bathing or sex, or removed the ring to reposition it. Most 
participants thought that women would be willing to 
switch to the 3-month DVR if the 1-month ring was no lon-
ger available, as long as it was proven safe and caused 
no side effects. Some thought different women will prefer 
the 1-month vs 3-month ring. Only 1 participant said she 
would not use either ring in the future because her part-
ner did not like it.
Conclusions: There is a market for both 1- and 3-month 
DVRs, but if only the 3-month ring were available, most 
women would be willing to switch. Creating a longer-act-
ing, more cost-effective DVR will expand women’s access 
to multiple HIV prevention modalities and will likely in-
crease women’s coverage, overall. 

Ethics in HIV prevention research

TUPE120
Navigating ethical considerations in HIV 
prevention research: insights and challenges

E. Mwore1, J. Zech2, J. Walimbwa1, S. Tabbu3 
1Ishtar MSM Health and Wellness Center, Research, Nairobi, 
Kenya, 2ICAP Columbia University, Research, New York, 
United States, 3Kenya Youth Development and Education 
Support Association, Research, Nakuru, Kenya

Background:  Ethical considerations are paramount in 
HIV prevention research to ensure the protection of par-
ticipants‘ rights, dignity, and well-being. As the field con-
tinues to advance, it is imperative to critically examine 
ethical frameworks and practices to address emerging 
challenges and complexities. 
This abstract explores key ethical dimensions in HIV pre-
vention research, highlighting ethical principles, dilem-
mas, and evolving approaches to safeguarding partici-
pants‘ interests.
Methods:  Drawing on a review of literature, case stud-
ies, and expert insights, this abstract provides a com-
prehensive analysis of ethical issues in HIV prevention 
research. Ethical principles, such as autonomy, benefi-
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cence, non-maleficence, and justice, are examined within 
the context of diverse research methodologies, including 
clinical trials, behavioral studies, and implementation sci-
ence projects.
Results: Ethical considerations in HIV prevention research 
encompass a wide range of domains, including informed 
consent processes, confidentiality and privacy protec-
tions, community engagement, and equitable access to 
interventions. Challenges arise in balancing individual 
autonomy with collective interests, ensuring meaningful 
community involvement, and addressing power differen-
tials within research partnerships. 
Additionally, advancing biomedical interventions, such as 
pre-exposure prophylaxis (PrEP) and HIV vaccines, raises 
unique ethical dilemmas related to risk perception, ac-
cess disparities, and the potential for social harm.
Conclusions: As HIV prevention research evolves, ethical 
frameworks must adapt to address emerging challenges 
and uphold ethical standards. Collaborative approaches 
involving researchers, community stakeholders, policy-
makers, and ethicists are essential for navigating complex 
ethical dilemmas and promoting responsible conduct in 
research. By integrating ethical considerations into study 
design, implementation, and dissemination, HIV preven-
tion research can uphold principles of justice, respect, and 
beneficence while advancing scientific knowledge and 
improving public health outcomes. 
This abstract calls for continued dialogue, reflection, and 
action to ensure that ethical principles remain at the 
forefront of HIV prevention research efforts. 

Other STIs

TUPE121
Improving access to HIV and STI 
management among female sex workers 
through clustering – lessons from FSW clusters 
in Ondo State, Nigeria

L. Ogundipe1, J. Ekundayo2, O. Ogundipe3 
1Ondo State Primary Health Care Development Agency, 
Medical Services, Akure, Nigeria, 2Bamidele Olumilua 
University of Science, Education, and Technology, 
Microbiology, Ikere, Nigeria, 3Environmental Development 
and Family Health Organization, Monitoring and 
Evaluation, Akure, Nigeria

Background: Sexually transmitted infections (STIs) contin-
ue to be a major public health concern worldwide, with 
female sex workers (FSWs) being a highly vulnerable pop-
ulation. FSWs face a disproportionately high risk of con-
tracting STIs, including HIV, due to various factors such as 
unprotected sex, multiple partners, and limited access to 
healthcare services necessitating innovative approaches 
to improve access to STI management. 

This study explores the impact of cluster formation as a 
community-based approach to enhance access to STI 
management and improve STI prevention, testing, and 
treatment outcomes among FSWs in Ondo State.
Methods: A total of 300 FSWs were be recruited. 150 FSWs 
formed the intervention group (cluster formation) while 
150 FSWs served as the control group (standard care). The 
intervention group were clustered with relevant stake-
holders, these include Brothel owners/Managers, Health 
Workers, Security personnel, Chair ladies, CBOs and Broth-
el based peer educators responsible for providing refer-
ral/linkages for FSWs based on need, peer education on 
STI prevention, and coordinating access to STI testing and 
treatment services. Pre and Post intervention data collec-
tion was done through a structured questionnaire to as-
sess changes in STI testing rates, treatment adherence, 
and knowledge about STI prevention.
Results: Results revealed a significant improvement in STI 
testing rates (from 40% to 75% and 41% for intervention 
and control groups respectively), treatment adherence 
(Among FSWs in the intervention group who received a 
positive STI diagnosis, 85% completed the full course of 
treatment, compared with 35% of FSWs in the control 
group), and significant improvement in knowledge by the 
intervention compared to the control group. The differ-
ences in testing rates, treatment adherence, and knowl-
edge between the two groups were statistically signifi-
cant (p = 0.005).
Conclusions: Cluster formation has a significant positive 
impact on improving access to STI management ser-
vices among FSWs in Ondo State. The intervention group 
demonstrated higher rates of STI testing, improved treat-
ment adherence, and increased knowledge about STI 
prevention compared to the control group. These find-
ings emphasize the potential of community-based inter-
ventions in addressing the unique healthcare needs of 
vulnerable populations, such as FSWs. 

TUPE122
STI testing and diagnoses among sexually active 
gay, bisexual, and other sexual minority men 
(SMM) in China: missed opportunities for dual STI/
HIV testing

C. Hong1, F. Yu2, H. Xue2, D. Zhang3, G. Mi2 
1University of Connecticut, School of Social Work, Hartford, 
United States, 2Danlan Beijing Media Limited, Beijing, 
China, 3Chinese Center for Disease Control and Prevention, 
National Center for AIDS/STD Control and Prevention, 
Beijing, China

Background: There is increasing concern about sexually 
transmitted infections (STIs) among gay, bisexual, and 
other sexual minority men (SMM) in China, as the preva-
lence of STIs among SMM is consistently greater than in 
the general population. However, little is known about STI 
testing behaviors and diagnoses among this at-risk pop-
ulation. 
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This analysis sought to examine the prevalence of recent 
STI testing and diagnoses and to identify opportunities to 
improve integrated STI/HIV services in China.
Methods:  An online survey was conducted among SMM 
users of a gay geosocial networking application in late 
2020. For this analysis, we included SMM who reported 
having anal sex in the past months and without a pri-
or HIV diagnosis (n=956). We log-binomial regression to 
identify correlates of recent STI testing and we used Mc-
Nemar’s test to compare recent STI vs. HIV testing to de-
termine the missing opportunities of dual STI/HIV testing.
Results:  Only 44.7% of sexually active SMM reported re-
cent STI testing, of whom 87 (20.3%) reported being diag-
nosed with an STI, and syphilis being the most frequently 
reported STI. In multivariate analyses, recent STI testing 
was associated with being older (>24 years old vs. 18-24), 
employed, having anal sex with only a main partner or 
with both the main partner or casual partner (vs. with a 
casual partner only), in a relationship, and substance use 
in the past six months (p<0.05 for all). Sexually active SMM 
were more likely to have tested recently for HIV than for 
STIs (70.1% vs. 44.7%, p<0.0001), with only 54.0% of those 
tested for HIV also tested for STIs.
Conclusions: The results highlight a concerning gap in re-
cent STI testing among sexually active SMM in China and 
underscore the urgent need to implement routine and 
accessible STI screening services tailored to the needs of 
this at-risk population. Our analysis reveals a missed op-
portunity for dual STI/HIV testing, with a substantial pro-
portion of SMM tested for HIV not concurrently screened 
for STIs. Integrating STI and HIV testing within a compre-
hensive healthcare approach presents a promising strat-
egy to improve STI testing rates and address the inter-
secting epidemics of HIV and STIs among Chinese SMM. 

TUPE123
Evaluation of point-of-care (POC) testing for 
sexually transmitted infections (STIs) and 
corresponding treatment rates in a large-scale 
HIV prevention implementation science project

P. Macdonald1, K. Lebelo1, E. Rousseau1, D. Joseph Davey1,2,3, 
C. Pike1, N. Mathola1, P. Fuzile1, L.-G. Bekker1 
1University of Cape Town, Department of Medicine, Cape 
Town, South Africa, 2University of Cape Town, Epidemiology 
and Biostatistics, School of Public Health, Cape Town, 
South Africa, 3University of California Los Angeles, Division 
of Infectious Diseases, Geffen School of Medicine, Los 
Angeles, United States

Background: Young people with sexually transmitted in-
fections (STIs) are at increased risk of HIV acquisition. The 
availability of point-of-care (POC) Nucleic Acid Amplifi-
cation tests (NAAT) for Chlamydia Trachomatis (CT) and 
Neisseria Gonorrhoea (NG) allow for same-day, aetiolog-
ical diagnosis and treatment, but understanding imple-
mentation and effectiveness of this in real world, pre-ex-
posure prophylaxis (PrEP) settings is needed.

Methods:  CT and NG treatment data was reviewed for 
young HIV-negative people (15-29 years old), initiating PrEP 
at mobile clinics in the FastPrEP implementation science 
project in Cape Town, South Africa, from July 2022-March 
2024. CT/NG testing and treatment was offered as part 
of the HIV prevention and sexual and reproductive health 
services (SRHs) available. Testing was performed at point 
of care (POC) via Cepheid GeneXpert assay and clients 
were encouraged to wait for results (90 minutes). If POC 
testing was unavailable, samples were sent to an offsite 
laboratory for analysis. Follow-up of test-positive clients 
included an automated SMS and 3 telephone calls.
Results: In over 5000 young people tested for STIs (medi-
an age 23 years, IQR 19-29; female 59%, male 41%), CT and 
NG positivity was 26.8% (1447/5395) and 12.3 % (661/5395) 
respectively, with >90% being asymptomatic. Of the 1387 
positive STIs diagnosed off-site at the laboratory (CT 28%, 
938/3346; NG 13.4%, 449/3346), the proportion treated af-
ter recall was 33.6% (466/1387). Of the 721 positive STIs di-
agnosed at POC (CT 24.8%, 509/2049; NG 10.3%, 212/2049), 
the proportion treated was 30.2% (218/721), with only 24.7% 
(178/721) receiving same-day treatment. The main reason 
for not waiting for results was the long waiting time (90 
minutes). Of those tested at POC, there was no significant 
difference observed between those who received same-
day treatment and those who did not, when stratified by 
gender, age, STI symptoms, number of sexual partners, 
relationship status, and anxiety/depression scores.
Conclusions:  Our findings show a high prevalence of 
treatable bacterial STIs among the youth accessing SRHs 
including PrEP in FASTPrEP. Concerning are the very high 
proportion of untreated STIs due to non-return rates. POC 
STI testing did not make a difference in treatment pro-
portions in this study. 

TUPE124
Exploring synergies and mitigation effects of social 
protection on HIV and Tuberculosis: a longitudinal 
study in 43 countries

G. Morais1,2, L. Magno3, I. Dourado4, D. Rasella5 
1Harvard University, David Rockefeller Center for Latin 
American Studies, São Paulo, Brazil, 2Federal University 
of Latin American Integration, Latin American Institute 
of Economics, Society and Politics, Foz do Iguaçu, Brazil, 
3University of the State of Bahia, Life Science Department, 
Salvador, Brazil, 4Federal University of Bahia, Institute of 
Collective Health, Salvador, Brazil, 5ISGlobal, Hospital Clínic, 
Barcelona, Spain

Background: The role of Social Protection has been evi-
denced in the literature as a way of improving the socio-
economic conditions of the most vulnerable, alleviating 
the worldwide burden of several diseases linked to pov-
erty, mainly in low- and middle-income countries (LMICs). 
We aim to evaluate the associations between Social As-
sistance on the incidence and mortality rates of Hiv/Aids 
and Tuberculosis (TB).
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Methods: We developed a conceptual framework linking 
Social Assistance to Hiv and TB incidence and mortality 
rates, adjusted for well described risk factors, populated 
with Global Burden of Disease (GBD) and World Bank data. 
We used multivariable regressions analyses of panel data 
with fixed-effects negative binomial models to estimate 
the associations of benefit levels on the selected out-
comes in the period 2000-2019 for 43 countries.
Results:  We found that increasing 10% in the adequacy 
of the Social Assistance benefits associated with reduc-
tions on 6% of incidence rate of Hiv [Incidence Rate Ratio 
(IRR): 0.9914; 95% confidence interval (CI): 0.9914-0.9965], 
and 2.95% of TB incidence (IRR: 0.9970; CI: 0.9960-0.9981), 
while increasing 10% of benefit levels associated with re-
ductions of 4.3% on Hiv/Aids-related mortality (IRR: 0.9956; 
CI: 0.9939-0.9973), and by 1.78% of the TB mortality rates 
(IRR: 0.9982; CI: 0.9971-0.9993). 
Disaggregated analyses by female and male and, for 
children under-5, average benefit levels increasement 
was more pronounced on the infants, with reductions 
of 12.7% (IRR: 0.9865; CI: 0.9831-0.9899) and 12.26% (IRR: 
0.9870; CI: 0.9836-0.9903) on Hiv/Aids, and 10.38% (IRR: 
0.9891; CI: 0.9872-0.9910) and 4.12% (IRR: 0.9958; CI: 0.9943-
0.9974) on the TB, respectively, on the incidence and mor-
tality rates. 
Moreover, 1% increase on the Hiv prevalence of popula-
tion aged 15-49 associated with 4.5% (IRR: 1.045; CI: 1.032-
1.058) and 1.21% (IRR: 1.012; CI: 0.999-1.024) increase of the TB 
incidence and mortality rates, respectively.
Conclusions:  Our findings suggested that benefit levels 
should be part of any strategy of health policies when 
fighting to poverty-related infectious diseases and co-in-
fections, mostly due to the potential effects on health, 
and indirectly via poverty alleviation, and may be a tool 
in the achievement of Sustainable Development Goals 
(SDGs), which advocates the end of Aids and Tuberculosis 
by 2030. 

TUPE125
Anti-mpox-virus (MPXV) humoral (IgG and 
neutralizing antibodies-Nabs) and cellular 
immune response one year after mpox infection 
or MVA-BN vaccination

V. Mazzotta1, E. Cimini1, G. Matusali1, A. Oliva1, F. Colavita1, 
R. Casetti1, A. Mondi1, S. Meschi1, D. Goletti1, C. Agrati2, 
E. Girardi1, A. Sette3, A. Grifoni3, F. Maggi1, A. Antinori1 
1National Institute for Infectious Diseases Lazzaro 
Spallanzani IRCCS, Rome, Italy, 2Ospedale Pediatrico 
Bambino Gesù IRCCS, Rome, Italy, 3La Jolla University, San 
Diego, United States

Background:  MPXV reinfection in convalescents (CONV) 
or breakthrough infection in MVA-BN vaccinated people 
(VAC) questioned the efficacy and durability of subse-
quent protection. The aim was to compare the immune 
responses in mpox CONV versus VAC one year after expo-
sure.

Methods:  Blood samples were prospectively collect-
ed one-year after infection or MVA-BN vaccination (sin-
gle-dose course in previously primed with historical 
smallpox vaccination (hSV), two-dose course in non-
primed). MPXV-specific IgG and NAb titers were measured 
by immunofluorescence assay and 50% plaque-reduc-
tion neutralization-test. Interferon-γ producing Orthopox 
(OP)-specific T-cells were assessed by ELISpot assay. Age 
and sex-matched healthy donors (HD; n=10) were used 
as a control. Mann-Whitney test was fitted to compare 
CONV and VAC. Intragroup comparisons, according to HIV 
status and hSV, were analysed by Kruskal-Wallis, Dunn‘s, 
and Mann-Whitney tests, as appropriate.
Results: All 65 VAC and 46 CONV were male. Median age 
44yrs (IQR 36-53), 39 (34-45) for CONV, and 48 (41-55) for 
VAC (p=0.0001). Thirty-two (49.2%) VAC and 4 (8.7%) CONV 
had hSV. Fifty-three (48%) PLWH on effective ART. CD4 
count >500cells/mmc in 39 PLWH (73.6%).
Anti-MPXV IgG and Nabs titers were lower in VAC than in 
CONV (Fig1A), with the lowest levels in VAC not hSV primed 
compared to CONV (p<0.0001 for IgG and p=0.0005 for 
Nabs).
Higher OP-specific T-cell response was detected in VAC 
versus CONV (Fig1B). Evidence for a difference was found 
either between hSV primed and CONV (0.0016) or hSV non-
primed and CONV (p=0.0097). It was not found according 
to HIV status for both humoral and cellular responses.

Conclusions: One year after immune stimulation, conva-
lescents retained higher antibody titers than vaccinated, 
especially hSV non-primed. T-cell response was higher in 
vaccinated, regardless of the hSV, than in convalescents. 
HIV infection did not influence both humoral and cellular 
responses. These results could be useful in targeting fu-
ture vaccination strategies either in VAC or in CONV. 
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WEPE122
High incidence of sexually transmitted infection 
among adults enrolled in an HIV vaccine trial in 
Uganda

S. Kusemererwa1, A. Abaasa1,2, S. Kansiime1, G. Mutonyi1, 
P. Kaleebu1,2, E. Ruzagira1,2 
1Medical Research Council/ Uganda Virus Research 
Institute and London School of Hygiene and Tropical 
Medicine, Uganda Research Unit, Entebbe, Uganda, 
2London School of Hygiene and Tropical Medicine, London, 
United Kingdom

Background:  Sexually transmitted infections (STIs) sig-
nificantly contribute to global health burden and are 
recognized as major factors in the HIV epidemic. Under-
standing the incidence of and risk factors for STIs among 
individuals at high risk of HIV acquisition is crucial for tar-
geted intervention efforts.
Methods:  The PrEPVacc trial is a phase IIb, three-arm, 
two-stage HIV prophylactic vaccine trial with a sec-
ond randomisation to compare Descovy to Truvada as 
pre-exposure prophylaxis. Consenting adults, 18-40 years 
participating in the trial had demographic data collect-
ed at baseline. Testing for STIs comprised serology using 
rapid plasma reagin (RPR) for syphilis (Treponema pall-
idum hemagglutination assay performed if RPR was pos-
itive) and nucleic acid amplification testing, performed 
on urine for Chlamydia trachomatis (CT) and Neisseria 
gonorrhoea (NG) at baseline, at approximately 26 weeks 
from the randomization visit, and each time a participant 
reported symptoms. 
This analysis included data collected between November 
2020 and November 2023. The incidence rate of STIs was 
estimated, overall, and for each STI in an analysis allow-
ing for multiple-event-per-participant.
Results:  A total of 512 participants, mean age 25 years 
(standard deviation ±4.7). There were 218 cases of STIs in 
394.9 person-years of observation (PYO), with an overall 
incidence of 55.2 per 100 PYO [95% confidence interval (CI): 
48.3-63.0]. CT had the highest incidence rate (IR) [IR=30.1 
PYO, 95% CI: 25.2-36.1, followed by NG (IR=23.3 PYO, 95% 
CI: 19.0-28.6) and Syphilis (IR=9.4 PYO, 95% CI: 6.8-12.9). Inci-
dence was higher among males (IR=63.5, 95% CI: 49.0-82.3), 
those less than 25 years of age (IR=63.0 PYO, 95% CI=52.4-
75.7), those not living with their partner (IR=62.5 PYO, 95% 
CI=48.0-81.4), and those who didn’t report engagement in 
sex work (IR=62.6 PYO, 95% CI: 50.3-77.9). The age group 25-
30 years was independently significantly associated with 
a lower risk of acquiring any STIs (adjusted rate ratio 0.68, 
95% CI: 0.50-0.93) compared to those < 25 years of age.
Conclusions:  These findings underscore the persistently 
high burden of STIs, particularly among younger individ-
uals, emphasizing the urgent need for scaled-up pre-
vention interventions. Additionally, STI vaccines could be 
explored and considered as part of comprehensive pre-
vention strategies. 

WEPE123
High burden of treatable sexually transmitted 
infection among AGYW aged 15-24 years in 
Uganda, Zambia, and South Africa: a multisite 
prospective cohort study

T. Nielson1, W. Kilembe2, A. Ssetaala3, P. Sichone2, M. Price4,5, 
K. Malama2, M. Kuteesa4, E. Sanders1, P. Maenetje1 
1The Aurum Institute, Clinical Research Division, Parktown, 
Johannesburg, South Africa, 2Center for Family Health 
Research, Lusaka & Ndola, Zambia, 3UVRI-IAVI, HIV Vaccine 
Program, Entebbe, Uganda, 4IAVI, New York, United States, 
5UCSF, Department of Epidemiology and Biostatistics, San 
Francisco, United States

Background: We aimed to establish a cohort of adoles-
cent girls and young women (AGYW) aged 15-24 years 
who are vulnerable to HIV/Sexually Transmitted Infection 
(STIs) acquisition, for clinical trial preparedness and eval-
uation of future long-acting HIV prevention products in 
Eastern and Southern Africa.
Methods:  In this prospective observational study, partic-
ipants were enrolled at MAGY Clinical Research Centres 
(CRCs) located in Entebbe, Uganda, Lusaka and Ndola, 
Zambia, and Rustenburg, South Africa, with a target of 
400 participants per country. Participants were aged 15-
24 years, HIV-negative, non-pregnant, and met at least 
one of seven predefined HIV risk screening criteria. 
Participants completed a structured questionnaire on 
social demographics and HIV risk behavior. They pro-
vided blood samples and vaginal swabs for laboratory 
measurements of Chlamydia Trachomatis (CT), Neisse-
ria gonorrhoeae (NG), Trichomonas Vaginalis (TV), and 
Human Papillomavirus (HPV) infections by nucleic acid 
amplification tests via the GeneXpert platform; syphilis 
and hepatitis B virus surface (HBsAg) antigen by serology. 
Participants received a sexual reproductive health care 
package.
Results:  Among 1210 participants (654 aged 15-19 years, 
median age of 19; IQR 17-22); overall 28% (N=328) were 
diagnosed with a curable STI, which varied significantly 
by CRC, including CT (18.4%, N=208; range:10.0%-28.0%, 
per CRC), TV (9.8%, N=110; range: 8.8%-15.4%, per CRC), NG 
(6.4%, N=72; range 5.8%-7.3%, per CRC) and syphilis (<1%, 
N=9, range: 0%-2%, per CRC). 
Curable STI among participants aged 15-19 years were 
lower than among participants 20-24 years (25% vs. 31.5%, 
p=0.013), while NG (5.6% vs. 7.3%, p=0.23), CT (16.5 vs 20.6, 
p=0.079), TV (8.6% vs. 11%, p=0.18), and syphilis (0.3% vs. 
1.3%, p=0.16) infections were not statistically significantly 
different between age groups. 
Overall high-risk HPV infections, type 16 (5%, N=61), 18 (4.5%, 
N=55) and 45 (0.2%, N=3) and HBsAg (0.5%, N=6) were also 
not different between age groups. AGYW enrolled in MAGY 
bear a disproportionate burden of curable sexually trans-
mitted infections.
Conclusions:  The burden of curable STIs is high among 
AGYW in diverse settings in Eastern and Southern Africa 
with over one in four participants requiring treatment. 
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We found regional differences in STI prevalence requiring 
further research into risk behaviour and population char-
acteristics. 

WEPE124
Sexually transmitted infections among young 
cis/trans men and nonbinary people assigned 
male sex at birth who have sex with men (YMSM) 
in Rio de Janeiro, Brazil: results from Conectad@s 
study

M. Secco Torres da Silva1, C. Moreira Jalil1, C. Mattos1, 
C. Coutinho1, E. Moreira Jalil1, R. Scarparo1, S. Wagner 
Cardoso1, E. Wilson2, W. McFarland2, V. Gonçalves Veloso1, 
T. Silva Torres1, B. Grinsztejn1, Conectad@s Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fiocruz, Rio de Janeiro, Brazil, 2San Francisco Public Health 
Department, San Francisco, United States

Background: Recent data points to steadily increases in 
bacterial sexually transmitted infections (bSTI) incidence 
in Latin America, disproportionately burdening sexual 
and gender minorities, people with HIV and youth. We 
aimed to explore bSTI incidence among Brazilian YMSM.
Methods:  We evaluated participants enrolled in the 
Conectad@s study, an intervention study with respon-
dent-driven sampling conducted in Rio de Janeiro, Brazil, 
between November/2021-October/2022. 
Participants were followed for 48 weeks with quarterly 
visits. Syphilis testing was conducted quarterly, whereas 
multi-site sampling (including oropharyngeal/anorec-
tal swabs and urine) for chlamydia/gonorrhea was per-
formed every 24 weeks. 
We estimated incidence rates of any bSTI (chlamyd-
ia, gonorrhea and/or syphilis) and each separately. We 
used a Poisson regression model to estimate 95% confi-
dence interval (CI) for incidence rates and calculated per-
son-years of observation considering the time between 
baseline and the last study visit performed.
Results:  Among 409 participants contributing with 
342.45 person-years, the incidence of any bSTI was 51.3 
per 100 person-years (95%CI:44.1-59.7), with highest rate 
for gonorrhea (26.9 per 100 person-years [95%CI:21.8-
33.1]), followed by chlamydia (16.44 per 100 person-years 
[95%CI:12.6-21.4]), and syphilis (15.9 per 100 person-years 
[95%CI:12.1-20.8]). The incidence of gonorrhea was higher 
in oropharynx (17.9 per 100 person-years [95%CI:13.9-23.2]) 
than in other sites (13.4 per 100 person-years [95%CI:9.5-
18.8] for rectal swabs, and 2.7 [95%CI:1.4-5.2] per 100 per-
son-years for urine). 
Conversely, the incidence of rectal chlamydia (15.5 
[95%CI:11.3-21.3] per 100 person-years) was higher than 
oropharyngeal (2.41 [95%CI:1.2-4.8] per 100 person-years) 
or urinary (5.11 [95%CI:3.2-8.2] per 100 person-years). 
Most participants had no incident bSTI (63.6%, n=250), 
whereas 24.7% (n=97) had one incident bSTI, and 11.7% 
(n=46) had at least two bSTI during Conectad@s fol-
low-up.

Conclusions:  Our findings point to a high incidence of 
bSTI among YMSM in Rio de Janeiro, Brazil, outlining the 
importance of monitoring and prevention strategies 
for STI while implementing HIV prevention approaches 
and interventions. Multi-site chlamydia/gonorrhea test-
ing potentially identifies additional bSTI diagnoses and 
might represent different sexual practices and networks. 
Concurrent bSTI are limited to a small proportion of par-
ticipants and further exploring associated factors might 
inform targeted strategies to successfully prevent STI. 

WEPE125
An mHealth app to support sexually transmitted 
infection prevention among Black Men who have 
Sex with Men PrEP users in New Orleans, Louisiana: 
app usability at week 48

M. Clement1, C. Kelsey1, S. Pandit2, B. Edwards1, A. Lovett1, 
A. Corneli3,4,5, J. Siren6, R. Lillis1, K. Ingersoll7, S. Naggie5,8 
1Louisiana State University Health Sciences Center New 
Orleans, New Orleans, United States, 2Tulane University, 
New Orleans, United States, 3Duke Department of 
Population Health Sciences, Durham, United States, 4Duke 
Department of Medicine, Division of General Internal 
Medicine, Durham, United States, 5Duke Clinical Research 
Institute, Durham, United States, 6CrescentCare, New 
Orleans, United States, 7University of Virginia, Center for 
Behavioral Health and Technology, Charlottesville, United 
States, 8Duke Unversity School of Medicine, Durham, United 
States

Background:  Rates of sexually transmitted infections 
(STIs) are high for Black MSM (BMSM) including those taking 
HIV pre-exposure prophylaxis (PrEP), thus STI prevention 
strategies are critically needed. Using a user-centered 
design, we tailored PCheck—a PrEP adherence mHealth 
application— for BMSM taking PrEP, iteratively adapting 
it with STI prevention features (daily quizzes, sex diaries) 
and studied app usability in a pilot trial.
Methods:  We enrolled BMSM PrEP users ages 18-35 in a 
randomized controlled pilot study (1:1 randomization, 
later amended to 2:1 randomization). App feasibility and 
utility were assessed using questions from validated 
questionnaires. We conducted in-depth interviews (IDI) 
with a subset of participants to ask about specific app 
features and the potential of adapting PCheck for doxy-
cycline STI prophylaxis. 
Results:  Of 160 BMSM contacted, 32 were ineligible, 28 
were unavailable to enroll, and 29 declined. Seventy-one 
participants were consented and enrolled, with 41 ran-
domized to receive PCheck. Among these, 29/41 (70.7%) 
completed the Week-48 survey. Most participants report-
ed that PCheck was mostly/very helpful (19/29, 65.5%), that 
PCheck would mostly/very much work for others (22/29, 
75.9%), and that PCheck would mostly/very much work 
for long-term usage (20/29, 68.9%). (Figure 1) In IDIs con-
ducted with 12 participants, many reported that PCheck 
increased their accountability and said they enjoyed 
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the check-in and quiz features. (Table 1) Regarding dox-
ycycline STI prophylaxis, most (7/12) participants had not 
heard of it but all thought it sounded beneficial and that 
PCheck could help by providing resources, pill reminders, 
sexual activity tracking, and education about this preven-
tion strategy.

Figure 1. PCheck survey questions at week 48 - adapted 
from the internet impact and effectiveness questionnaire.

App in General Specific Features 
Enjoyed

App 
Improvements

Doxy PEP 
Knowledge

PCheck for Doxy 
Prophylaxis

Low Utilizer
(Almost 
Never Used 
the App)

“It has helped 
me remember to 
remind myself to 
actually take my 
medicine more 
often.”

“And also gives 
me knowledge 
in my head with 
something that I 
don’t know beside 
whatever I do 
know.”

“There were a few 
times where there 
were quizzes about, 
like, things with 
STIs that I didn‘t, I 
didn‘t know anything 
about previously. 
And like, things 
about treatments for 
I think it was things 
about treatments 
for STIs. Like, I 
didn‘t know what 
specifically the 
treatments were 
for, you know, 
like syphilis and 
gonorrhea and 
things like that.”

“It‘s not the kind of 
app that you can 
engage directly 
with a person on. 
So, I think that 
makes it a little bit 
more disconnected. 
Yeah, and I think 
that is part of why 
engagement is low. 
Like it‘s completely 
anonymous and 
you can‘t contact 
anyone directly and 
so because of that, 
I think there‘s only 
like so much weight 
your interactions 
on there can 
hold. And I think 
that that brings 
the engagement 
down.”

“I heard that it is 
a medication that 
lowers the risk of 
STI infections. You 
take it after, take it 
as needed. I wanna 
say, I think you have 
a, take it 24 hours 
after, and I believe 
you have a 72-hour 
window for it, and 
that‘s it… I think it‘s 
pretty good.... So, 
I think, I think it‘s a 
good thing. Anything, 
any preventative 
measure, I think is, I 
think it‘s cool.”

“I will believe that 
is helpful because 
it‘s… When you 
think about how the 
[PCheck] app gives 
you resources and 
different things like 
that, I believe that‘s 
a, like, it‘s basically 
an extension of what 
it does for PrEP. And 
along, it has the same 
line of services. So, it 
will be beneficial in the 
long run.”

“It could be like some 
type of video… where 
the doctors display 
everything, have like 
pamphlets… to where 
it should be a known 
thing for everybody. 
Some people might 
not know about it.”

Low Utilizer

(Almost 
Never Used 
the App)

Moderate 
Utilizer

(Used the 
app 1-4 
Times per 
Week)

“I‘m being very, 
been very 
organized with 
how I‘m tracking 
my sex. So, the 
app helps in that 
regard also… 
I feel a lot less 
stress around like 
if something does 
go wrong, I don‘t 
have to worry 
about getting the 
help that I need. 
It‘s been a really 
good experience 
for me.”

“The encounter 
tracker is the most 
helpful to me, and 
I would say, the 
second is asking me 
my mood. I think it‘s 
a really good way to 
reflect… being able 
to keep track, look 
back. If an incident 
do occur, where 
an STI happens, I 
can - I have a clear 
data of what and 
when it may have 
happened.”

“Maybe have 
videos or a 
description or a 
written narrative 
or videos of how 
to properly put on 
condoms or sexual 
health etiquette, 
sexual hygiene 
conversations.”

“I would like maybe 
like a, a little like 
a mini game on 
there….So, like 
when I log in and 
do my check in, like 
something to do.”

“Okay, it sounds like 
an advancement. 
It sounds like they 
have been working 
on things that‘s 
actually gonna help. 
So, it sounds like 
an advancement. 
It sounds like 
progress. So, I 
give it, I give it a 
thumbs up.”

“I think it would be 
helpful because in 
the same reason 
that there is a 
reminder. There‘s 
accountability.”

“It‘ll be very helpful, 
especially being that 
they know that there‘s 
someone out there 
that they can talk to, 
especially dealing 
with those type of 
situations. There‘s 
someone that they 
can reach out to.”

High Utilizer
(Used the 
App 5 or 
More Times 
per Week)

“I was able to go 
in the app and find 
like a doctor that 
was open on, you 
know, that‘s in my 
area so I can get 
on PEP at that, 
during that time. 
And I love like, I 
love the reminders 
as well, because 
I‘m like, very 
forgetful.”

“I also like enjoy 
like tracking my 
mood. To be honest 
it makes me think 
about it. Like really 
sit down and think 
like, ‘How am I 
actually feeling 
today?’”

“I love all of the 
resources on it, 
like you know, you 
can find any and 
everything on there 
and I love that about 
the app.”

“It just kind of looks 
a little outdated like 
myspace or like 
early Facebook. 
So, I guess if they 
were like make it 
more modern, I 
would say. People 
will probably use 
it more but that‘s 
pretty much all I 
have.”

“Okay, so if I‘m not 
wrong, DoxyPEP 
is the pill that you 
take after you have 
risky sex and it‘s to 
prevent things such 
as the other panel of 
STIs I think outside 
of herpes, correct? 
So, it‘s chlamydia, 
syphilis, and 
gonorrhea.”

“Well, I answered, 
trivia question today, 
and I know it‘s used 
to treat syphilis, 
chlamydia, and 
gonorrhea.”

“I think it‘ll be helpful 
for people taking 
DoxyPEP if like, 
just how it works for 
people taking PrEP. 
The daily reminders, 
honestly. The daily 
reminders, making 
sure that you‘re 
actually taking it 
and sending you the 
notification like, ‘Hey, 
make sure you take 
your meds if you 
haven’t taken them,’ 
or whatever. I think 
it‘s helpful. It works. 
To me, I feel like it‘s 
gonna work the same 
way that it works for 
PrEP.”

Table 1.

Conclusions:  In a pilot study, results provide evidence of 
PCheck’s usability and feasibility. Next steps are to further 
develop the app to promote uptake and adherence to 
doxycycline prophylaxis for STI prevention. 

WEPE126
High willingness to use Doxycycline as 
Post-Exposure Prophylaxis (doxy-PEP) for 
bacterial sexually transmitted infections (STIs) 
among Men who Have Sex with Men (MSM) 
initiating HIV PrEP in Peru

J. Gallardo-Cartagena1, L. Toro-Polo1, R. Cabello2, 
M. Leon3, J. Valencia3, E. Muñoz-Soto1, 
D. German-Quiñones1, R. Alfaro1, I. Diaz2, R. Valladares2, 
A. Duerr4, K. Konda5, J. Sanchez1, C. Celum6, 
on behalf of the PrEP PERU study team 
1Universidad Nacional Mayor de San Marcos, Centro 
de Investigaciones Tecnológicas, Biomédicas y 
Medioambientales, Lima, Peru, 2Asociación Civil Via 
Libre, Lima, Peru, 3Asociación Civil Impacta Salud y 
Educación, Lima, Peru, 4Fred Hutchinson Cancer Center, 
Vaccine and Infectious Disease Division, Seattle, United 
States, 5University of Southern California, Keck School 
of Medicine, Los Angeles, United States, 6University of 
Washington, Departments of Global Health, Medicine, and 
Epidemiology, Seattle, United States

Background:  Doxy-PEP has shown to be highly effective 
in several randomized clinical trials among MSM and has 
the potential to become a powerful public health tool to 
prevent bacterial STIs globally. Information about bac-
terial STI prevalence and willingness to take doxy-PEP 
among Peruvian MSM initiating HIV PrEP could guide im-
plementation.
Methods: Between May-December 2023, we conducted a 
survey among MSM who were initiating HIV PrEP through a 
Demonstration Project (PrEP PERU) in 4 community health 
centers in Lima, Peru. Participants received information 
about doxy-PEP and completed a survey on sociodemo-
graphics, sexual behavior, willingness to use doxy-PEP, 
and potential barriers and facilitators. Participants were 
tested for GC/CT in urine, and in rectal/oropharyngeal 
swabs to assess prevalence. We evaluated factors associ-
ated with willingness to start Doxy-PEP using multivariate 
Poisson regression.

Results: We enrolled 220 MSM with a median age of 30yo 
(IQR 26-35). Most participants self-identified as homosex-
ual/gay (80.9%), had post-secondary education (81.4%), 
were employed (87.3%), and earned >USD 270 (74.1%). In 
the past 3 months, participants reported a median of 9 
(IQR 3-13) sex partners; 94.1% reported inconsistent con-
dom use, and 14.1% had received a syndromic STI diagno-
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sis. Prevalence of CT/GC at any site was 20.0%. Rectal (CT 
8.2%, GC 6.8%) and oropharyngeal (CT 0.9%, GC 7.7%) in-
fections were more common than genitourinary (CT 1.8%, 
GC 0.5%). Most MSM indicated willingness to start doxy-
PEP (90.5%). 
The figure depicts potential barriers and facilitators for 
doxy-PEP use. No significant correlates were found for will-
ingness to use doxy-PEP.
Conclusions: Peruvian MSM initiating HIV PrEP who have 
inconsistent condom use indicate high willingness to use 
doxy-PEP. Implementation of doxy-PEP in Peru would ben-
efit from routine STI testing as part of HIV PrEP services to 
encourage uptake among MSM with recent STIs. Willing-
ness to use doxy-PEP among other groups, such as trans-
gender individuals, remains to be explored. 

Policy and advocacy

TUPE127
PrEP: show us the data! A guide to quickly 
apprehend data on PrEP research, 
development, access, and uptake, using free 
online databases

L. Gaayeb1, S. Morin2, A. Olagunju3, M.P. Ryan3, J. Tailor4, 
C. Verde Hashim4 
1Medicines Patent Pool, Scientific & Medical Affairs, 
Geneva, Switzerland, 2Medicines Patent Pool, Strategy, 
Policy & Market Access, Geneva, Switzerland, 3University 
of Liverpool, Department of Pharmacology and 
Therapeutics, Liverpool, United Kingdom, 4AVAC, New York, 
United States

Background:  Staying on top of the latest advances in 
the HIV prevention field is key for advocates, researchers, 
funders, implementers, ministries of health, and other 
stakeholders—but how can one navigate the vast amount 
of online pre-exposure prophylaxis (PrEP) data?
This abstract presents the uses and complementarities of 
two public online databases compiling PrEP research, de-
velopment, access, and uptake information at both coun-
try and global levels: LAPaL (developed by the Medicines 
Patent Pool), and PrEPWatch (developed by AVAC).
Methods:  PrEPWatch, the online clearinghouse for re-
sources and information on global PrEP delivery, sources 
materials from PrEP implementers, ministries of health, 
researchers, and other stakeholders, and includes the 
PrEPTracker which keeps tabs on PrEP projects and pro-
grammes through quarterly surveys, desk research, and 
outreach to partners.
The Long-Acting Therapeutics Patents and Licences data-
base (LAPaL), is the first access-oriented collaborative da-
tabase focused on long-acting therapeutics, showcasing 
information curated from scientific publications, clinical, 
regulatory and chemical data repositories.

Results:  LAPaL and PrEPWatch are complementary ev-
idence-based free online tools designed to increase 
transparency and information sharing on HIV prevention. 
These sites offer dynamic search and filter tools to sup-
port individual user journeys. LAPaL and PrEPWatch are 
also powered with interactive maps that can be tailored 
to show uptake data, clinical development and regulato-
ry filings. The richness of these resources also lies in their 
unique angles: LAPaL is the go-to resource to learn about 
long-acting therapeutics, their properties, formulations 
and manufacturing requirements as well as their intellec-
tual property landscape, development timelines and reg-
ulatory status worldwide. PrEPWatch includes resources 
to support every stage of PrEP introduction and scale-up, 
tracks and analyses the latest PrEP research, and features 
the PrEPTracker, the only place to find information on 
global PrEP initiations online.
Conclusions:  PrEPWatch and LAPaL contribute to build-
ing momentum around the growing trend of long-acting 
therapeutics and support stakeholders in the PrEP space 
to navigate the data, inform programmes and enhance 
their work. 
The platforms are evolving and will be improved in their 
next iterations, including with updated national guide-
lines and the addition of more long-acting technologies 
and compounds of potential impact in low- and mid-
dle-income countries. 

TUPE128
Development of performance management 
key performance indicators (KPIs) to track 
implementing partners activities in the national 
HIV/AIDS response

E. Clement1, U. Malah1, M. Iyevhobu2, O. Mkpuma3, 
M. Haruna2, S. Okoro1, E. Usifoh4, S. Elemi4 
1National Agency for the Control of AIDS, Community 
Prevention and Care Services, Abuja, Nigeria, 2National 
Agency for the Control of AIDS, Performance Management, 
Abuja, Nigeria, 3National Agency for the Control of AIDS, 
Performance Management and Resource Mobilization, 
Abuja, Nigeria, 4National Agency for the Control of AIDS, 
Performance Management and Resource Mobilisation, 
Abuja, Nigeria

Background: The national response to HIV/AIDS in Nigeria 
necessitates a cohesive effort among various stakehold-
ers, including implementing partners, MDAs, and state 
AIDS control agencies (SACAs). The National Agency for the 
Control of AIDS has a four point agenda: getting the data 
right, PMTCT, achieve sustainability and improve work-
place policy across Nigeria. To ensure accountability, ef-
fectiveness and efficiency in tracking the quality of service 
delivery, a clear and measurable Key Performance Indica-
tors (KPIs) must be aligned with National Strategic Plan. 
Despite notable progress towards the UNAIDS 95-95-95 
target, Nigeria faces challenges such as treatment proto-
col non-adherence, interruptions in treatment, and poor 
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data management, hindering epidemic control. Address-
ing these gaps requires innovative strategies and height-
ened collaboration among stakeholders.
Methods: A meeting with implementing partners, minis-
tries, departments, agencies, and SACAs were convened 
to review and develop performance management KPIs for 
the national HIV/AIDS response in Abuja, Nigeria. Stake-
holders were identified, and existing data on HIV/AIDS 
programs and outcomes were compiled and reviewed. 
Discussions, presentations, and reviews of stakeholders‘ 
performance work plans were conducted to inform the 
development of KPIs for performance tracking in Nigeria.
Results: The meeting aimed to assess existing KPIs‘ effec-
tiveness, efficiency, clarify priorities of implementing part-
ners in various states, and develop a comprehensive set 
of clear, measurable, and relevant indicators to track the 
performance management. A total of 46 participants at-
tended, representing various stakeholders. Key outcomes 
included the development of a detailed action plan out-
lining responsibilities, timelines, and milestones for im-
plementing the agreed-upon KPIs. Existing KPIs were re-
viewed and finalized to align with the National HIV and 
AIDS Strategic Plan, while new KPIs were developed and 
agreed upon for 2024 program performance monitoring 
and tracking.
Conclusions:  The meeting underscored the commit-
ment to strengthening the HIV/AIDS response through 
evidence-based decision-making, collaboration, and 
accountability. It highlighted the importance of aligning 
KPIs for performance tracking guide with national stra-
tegic plans and policies to enhance coordination and 
coherence in efforts to address the epidemic effectively. 
Moving forward, continuous monitoring and evaluation, 
along with the implementation of the developed KPIs, are 
recommended to track progress, identify areas for im-
provement, and accelerate progress towards ending the 
AIDS epidemic in Nigeria. 

TUPE129
What do policies have to do with it? An analysis 
of PrEP implementation in USAID-supported sites 
through PEPFAR programs in Mozambique

N. Gaspar1, J. Rodrigues2, J. Seleme3, M. Swor1, A.P. Simbine1, 
V. Macome4 
1USAID Mozambique, HIV, TB and Health Security Division 
(HTHS), Maputo, Mozambique, 2USAID, Office of HIV/
AIDS, Washington D.C., United States, 3Ministry of Health, 
HIV Department, Maputo, Mozambique, 4Efficiencies for 
Clinical HIV/AIDS Outcomes, Maputo, Mozambique

Background:  Equitable access to pre-exposure prophy-
laxis (PrEP) is a key pillar of combination prevention. In 
February 2023, the Ministry of Health of Mozambique up-
dated the PrEP national policy to align with WHO recom-
mendations, thereby eliminating individual risk screening, 
and approving multi-month dispensing, event-driven 
PrEP, and HIV self-test use for PrEP continuation.

Methods: An analysis of routinely collected programmat-
ic aggregate indicator data from 71 PEPFAR/USAID-sup-
ported health facilities in Manica, Sofala, Tete, and Nias-
sa provinces was conducted for U.S. fiscal year (FY) 2022 
through FY2024 Q1 (October 2022-December 2023). 
We compared trends across geographies, age, sex, and 
pre- and post-policy revision which took effect in FY2023 
Q2. Data for FY2020 and FY2021 were excluded because 
PrEP was only available in Manica during this time.
Results: More than half (51%) of cumulative PrEP initiations 
occurred across three quarters from FY2023 Q3 to FY2024 
Q1 compared to 49% across six quarters prior to the pol-
icy change. In three provinces, FY2024 Q1 PrEP initiations 
exceeded initiations for every previous quarter. Following 
the policy change, the average initiations per quarter 
more than doubled across all four provinces from 5,316 to 
10,882, with a 3.6-fold increase observed in Tete, and the 
number of females and males starting PrEP increased by 
7% and 52%, respectively. 
PrEP initiations among females ages 25-29 and 30-34 
years were higher from FY2023 Q3 to FY2024 Q1 and 
among males 15-19 years old compared to the previous 
six quarters. Although PrEP expanded to 23 new sites fol-
lowing the policy change, this accounted for <500 new 
PrEP users.
Conclusions: PrEP initiations in four provinces in Mozam-
bique increased over the past two fiscal years with a 
greater increase in the three quarters following the ap-
proval of policies expanding PrEP eligibility and access. 
The significant sex disparity in PrEP initiations is likely due 
to the disproportionate numbers of adolescents and 
young women acquiring HIV and programs and services 
focused on this population. Overall, the enabling environ-
ment helped to accelerate PrEP scale-up. In contexts with 
high HIV burden and high HIV incidence, addressing policy 
barriers and broadening eligibility is a critical step to rap-
idly increase PrEP availability and use. 

TUPE130
The COMPASS Coalition Health Score Card: a tool 
for building and sustaining a robust transnational 
civil society coalition to strengthen the HIV 
response in Africa

B. Ncube1, J. Njowa1, G. Tetteh2, R. Sutton2 
1Pangaea Zimbabwe, Harare, Zimbabwe, 2AVAC, New York, 
United States

Background:  The Coalition to build Momentum, Power, 
Activism, Strategy & Solidarity in Africa (COMPASS), is an 
innovative, Global North-South collaboration of civil so-
ciety organizations advocating for comprehensive, ef-
fective programs that lead to measurable impact on 
HIV policies, programs, funding allocation and targets; 
in East and Southern Africa. Launched in December 2017, 
the COMPASS theory of change asserted that sharing tac-
tics, skills and strategies between the Global North and 
South would catalyse the development of strategic and 
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iterative country-led campaigns. As COMPASS evolved, it 
became necessary to assess how partners were working 
together and continually determine ways of strengthen-
ing effective coalition functioning.
Methods: The COMPASS Coalition Health Scorecard was 
developed based on the theory of social capital, defined 
as “the networks of relationships among people who live 
and work in a particular society, enabling that society to 
function effectively”. It was launched in 2020 and is ad-
ministered to COMPASS partners annually. Indicators of a 
healthy coalition were defined and validated with coali-
tion members. The scorecard is primarily a quantitative 
tool, with space for qualitative explanation of response 
choices. Using an online survey, respondents are asked to 
individually reflect on the “health of the coalition’s gov-
ernance model, strategy, partnership relationships and 
impact. Data from the survey are analysed and findings 
shared with the coalition, facilitating cross-country learn-
ing and identifying areas for improvement. 
Results:  Scorecard results inform the coalition’s annual 
strategy and enables accountability among members. 
A shared appraisal of the coalition’s performance be-
comes possible, and key factors, including decision-mak-
ing, communication, conflict resolution and collaboration 
can be interrogated and addressed. As a result, there is 
shared decision-making and ownership of the coalition 
among partners. A comparison of current findings with 
previous results also helps track and tell the story of COM-
PASS’s evolution.
Conclusions:  The COMPASS Coalition Health Scorecard 
has proved to be an effective tool for rapidly assessing 
coalition members experiences and using this informa-
tion to improve the quality of processes, performance, 
and impact of civil society collaborations. As COMPASS 
continues to evolve and expand, the Scorecard will serve 
as an effective tool for monitoring the coalition’s contin-
ued health. 

WEPE127
A legacy of impact: the power and reach of 
mentorship and sustained advocacy

C. Feuer1, B. Lievense2, M. Chatani1, A. Kaggwa-Katumba2, 
N. Jain2, J. Ng’ang’a3 
1AVAC, NYC, United States, 2AVAC, New York, United States, 
3WACI Health, Nairobi, Kenya

Background:  Direct support for advocacy is indispens-
able to effective movements in pursuit of bold national, 
regional, and international agendas that advance HIV 
prevention and global health equity and lay a solid foun-
dation against future pandemics. Funding to sustain ad-
vocacy is worth the payoff, as exemplified by almost 15 
years of AVAC’s advocacy program achievements. 
Methods: AVAC has expanded the global network of HIV 
advocates through a variety of mentorship programs. 
Its flagship Fellows program and eight mentorship pro-
grams through the Coalition to Accelerate and Support 

Prevention Research (CASPR) have been instrumental in 
expanding the reach of HIV prevention and advancing 
global health. These programs offer technical and finan-
cial support to individuals living where HIV incidence is 
high, with a focus on Eastern and Southern Africa. Select 
advocates receive intensive scientific literacy, mentorship, 
networking, salary (Fellows) and funding for advocacy 
campaigns. Participants develop expertise and skills to 
explain the science, define priorities, hold stakeholders 
accountable and influence the field.
Results: Over 300 advocates working with some 100 part-
ner organizations across 15 countries have participated in 
AVAC Fellows and CASPR’s advocacy programs, since 2009. 
In that time, they have reported gaining “knowledge”, 
“confidence”, “advocacy skills”, and access to “high-level 
decision-making spaces”. Specifically, program partners 
have changed more than 100 national policies in support 
of HIV prevention or greater equity in public health; won 
significant funding increases for high-priority HIV pre-
vention programs and projects; have gone on to lead or 
found over 85 successful organizations; sit on global advi-
sory groups; led nearly 200 high-impact efforts to create 
an enabling environment for HIV prevention such as ral-
lies, media placements, and research literacy initiatives.
Conclusions: A review of AVAC Fellows and CASPR advo-
cacy achievements shows that funding and mentoring 
contributes to the strength of a generation of leaders 
and their cumulative efforts shape the HIV response for 
the better. Adapting, scaling up and replicating support-
ed advocacy programs, such as Advocacy Fellows and 
CASPR, is essential to the global AIDS response and to fu-
ture pandemics. 

WEPE128
Challenges and successes in global harm 
reduction: comparative lessons from South Africa 
and Brazil

S. Srinivasan1 
1Rhodes Trust, University of Oxford, Oxford, United Kingdom

Background: This research analyzes trends and changes 
in global harm reduction policy, with a comparative focus 
on South Africa and Brazil. Despite similarities between 
the two countries, including stark racial and socioeco-
nomic inequality, a prominent divergence exists regard-
ing HIV policy and response. Whereas Brazil, through inno-
vative health policy and the world’s largest public health-
care system, maintained its HIV positivity rate at 1% from 
1991 to 2001, South Africa’s rate rose from 1% to 25% in the 
same time period. This research focuses on changes that 
have taken place since, particularly the parallel politicisa-
tion of harm reduction, which threatens HIV prevention 
efforts in both countries, especially among key popula-
tions such as PWUD.
Methods: This project utilizes a mixed-methods approach 
consisting of archival analyses, policy analysis/review, and 
site visits, as well as nearly thirty long-form, semi-struc-
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tured interviews with government officials, PWUD, peer 
supporters, community leaders, policymakers, activists, 
and researchers in Cape Town, Johannesburg, and São 
Paulo. Interviews were conducted from December 2023 
to March 2024, both in-person and virtually. This project 
expands on the author’s prior research on HIV response 
in Brazil and South Africa and comparative global harm 
reduction research in Brazil and Portugal.
Results: Political changes in the past twenty years have 
greatly altered the policy landscape around harm reduc-
tion. In South Africa, despite significant national invest-
ment in the HIV response, syringe programs have faced 
serious threat from local, provincial, and federal leader-
ship. The limited funding for harm reduction, largely in 
support of the national HIV response, seldom extends to 
additional services for PWUD. In Brazil, polarized federal 
governance, from which state and local health funding is 
largely derived, led to dramatic shifts in harm reduction 
funding and support. Rates of HIV have risen, especially 
at the intersection of neglected communities, including 
the Black, PWUD, and transgender communities. Signifi-
cant inequality also remains between cities and states/
provinces in both countries due to bureaucratic funding 
mechanisms and significant decentralisation.
Conclusions: This research presents the similar threats to 
harm reduction that exist in Brazil and South Africa, which 
have the potential to severely curtail progress made in 
both countries over the past twenty years. 

WEPE129
Impact of HIV test-and-treat strategy and 
testing decentralization on AIDS hospitalization in 
Brazilian municipalities, 2000-2018: a longitudinal 
ecological study

B. Oliveira Leite1, B. Viegas Seixas2, L. Magno3, I. Dourado1, 
J. Macinko2 
1Universidade Federal da Bahia, Instituto de Saúde 
Coletiva, Salvador, Brazil, 2University of California, Los 
Angeles, Fielding School of Public Health, Los Angeles, 
United States, 3Universidade do Estado da Bahia, 
Departamento de Ciências da Vida, Salvador, Brazil

Background: Brazil is recognized for adopting a compre-
hensive approach to HIV/AIDS in the National Health Sys-
tem, ensuring universal access to testing and treatment, 
which has led to improvements in AIDS outcomes. By the 
end of 2013, Brazil took the initial steps towards decentral-
izing HIV testing by integrating these services into prima-
ry health care (PHC) facilities. In 2014, the test-and-treat 
strategy was implemented towards early treatment for 
people living with HIV (PLHIV). This study aims to evaluate 
the effects of the implementation of the HIV treat-and-
treat strategy and the testing decentralization on AIDS 
hospitalizations in Brazilian municipalities.
Methods: This longitudinal ecological study involved 5,565 
municipalities, utilizing official HIV/AIDS surveillance data 
from 2000 to 2018. The age-standardized AIDS hospital-

ization rate for each municipality was computed as the 
number of hospitalization due to AIDS per 100,000 inhab-
itants. Rates were compared between the periods prior 
to (2000-2014) and following the treat-and-treat strategy 
and testing decentralization (2015-2018). The impact of 
both strategies was assessed using a difference-in-differ-
ences (DiD) framework, with adjustments made for year, 
municipality fixed-effect, and the number of specialized 
clinics, hospital beds, physician density, population size, 
and gross domestic product per capita.
Results: Over 90% of Brazilian municipalities have popu-
lations of 100,000 inhabitants or fewer, with a mean PHC 
coverage of 91.35%. Larger municipalities demonstrated 
a median PHC coverage of up to 38.58%. AIDS hospitaliza-
tions were predominantly observed in large municipali-
ties (>100,000 people), with a median rate of 17.62/100,000 
inhabitants in 2000, declining to 7.65/100,000 in 2018. We 
found a significant 78.84% decrease (p-value<0.01) in the 
AIDS hospitalization rate following the implementation 
of both strategies, irrespective of other factors. Stratified 
estimates for AIDS hospitalizations demonstrated a sus-
tained decrease in all years post-implementation.
Conclusions:  Following both implemented strategies, 
there was a notable decline in AIDS hospitalizations over 
a span of four years. While the treat-and-treat strategy 
is related to the improvement of the clinical condition of 
PLHIV, the decentralization of testing has increased the 
detection of new cases. These findings imply that both 
implemented strategies played a pivotal role in enhanc-
ing population access to prevention strategies, particu-
larly early treatment, thereby aiding in the achievement 
of epidemic reduction targets. 

WEPE130
Shattering boundaries: Dostana‘s courageous 
advances in MSM-focused HIV prevention in 
Lahore, Punjab, Pakistan

S.R. Haider Tirmizi1 
1Dostana Male Health Society, Program, Lahore, Pakistan

Background:  Dostana did Advocacy at National Level 
with Government Health Ministry and Provincial AIDS con-
trol Program‘s at Provincial level. That resulted in initiating 
six community based structures for MSM/MSW population 
all across in the province of Punjab in five Districts. the 
program exclusively targeted HIV testing services, Link-
age, Condom and lube distribution, STI diagnosis and 
treatment, Prep and HIV self testing.
Methods:  Since 2018 Dostana did series of advocacy 
events on advocacy to enhance the services of HIV pre-
vention for MSM population across Pakistan, That aimed 
to include comprehensive HIV testing, STI diagnosis and 
treatment, and behavioral interventions. In 2023, remark-
able milestones were achieved, with 27,580 MSM regis-
tered under behavior change communication (BCC), 7,434 
STI diagnosis, 6436 treatments, 13,009 HIV tests, and the 
distribution of 942,464 condoms and lubricants. Notably, 
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203 MSM were linked to PreExposure Prophylaxis (Prep) 
services, and 191 HIV positive MSM were identifies, with 135 
linked to Antiretroviral Therapy (ART) centers. Strong col-
laboration with the provincial AIDS control program un-
derscores the program‘s structural strength.
Results: Dostana‘s successfully implemented the preven-
tive model for MSM population , demonstrating the effec-
tiveness of combining testing, treatment, and behavioral 
interventions. Lessons learned include the pivotal role of 
inclusive policies in addressing stigmatized populations, 
particularly in Pakistan a context where MSM behavior is 
criminalized. Collaborative support from Governmental 
health entities showcases progress in overcoming socie-
tal challenges and stigma associated with same-sex re-
lationships.
Conclusions:  Dostana‘s program stands as a bacons 
for effective MSM-centric HIV prevention in Punjab. The 
achievements underscore the significance of its multifac-
eted approach and collaboration with health authorities. 
The lessons learned emphasize the need for inclusivity in 
public health policies. looking forward, sustaining and 
expanding these efforts is crucial for ongoing progress in 
HIV prevention, treatment, and care. Dostana‘s success 
provides a blueprint for future programs, encouraging 
inclusive approaches and collaborative efforts to address 
public health challenges in stigmatizes populations. 

WEPE131
Advocating for commitments to HIV prevention 
choice: a case study of the HIV Prevention Choice 
Manifesto for women and girls in Africa

Y. Raphael1, J. Ng‘ang‘a2, L. Mworeko3, M. Chatani-Gada4, 
N. Jain4 
1APHA, Johannesburg, South Africa, 2WACI Health, Nairobi, 
Kenya, 3ICW-EA, Kampala, Uganda, 4AVAC, New York, United 
States

Background:  The African Women‘s Community Preven-
tion Accountability Board (AWCPAB) is a coalition of wom-
en living and working in Africa who are united in calling 
for continued political and financial support to expand 
choice in HIV prevention options through the HIV Preven-
tion Choice Manifesto. This call comes at a crucial time for 
delivering new prevention options to meet the needs of 
women and girls in Africa.
Methods: The Choice Manifesto was launched in Kampa-
la, Uganda, in September 2023. It outlines product-spe-
cific and field-wide concerns and opportunities, and calls 
on stakeholders to act on and reflect women’s priorities. 
Focused on ‘a future free of HIV for our daughters and 
women in Africa’, the Manifesto elevates critical themes: 
a choice-centered approach for programming and pro-
curement; centering people and communities in align-
ment with Good Participatory Practice guidelines; sus-
tainable financing for choice; delivering HIV prevention 
choice; and the future for HIV prevention research and 
development.

Results:  Organizations that sign the Choice Manifesto 
commit to working with global stakeholders in identify-
ing the key actors responsible for ensuring that the lan-
guage of choice translates into reality for women in all 
their diversities. Since its launch the Manifesto has been 
presented over 25 times at HIV and sexual and repro-
ductive health convenings globally. Organizations such 
as AVAC, UNAIDS, IPPF, Frontline AIDS, IPM SA, UN WOMEN, 
ViiV Healthcare and HEPS-Uganda have signed onto the 
Manifesto. On World AIDS Day 2023, UNAIDS launched the 
report, Let Communities Lead, showing that AIDS can be 
ended as a public health threat by 2030 if communities 
get the full support they need from governments and do-
nors. The report highlighted the Choice Manifesto as an 
example of community leadership.
Conclusions:  The Manifesto exemplifies the crucial role 
and power of civil society advocacy in demanding action 
based on community priorities. It forces stakeholders to 
be accountable to their words and commitments. The 
diversity of Manifesto signatories signifies progress and 
an acknowledgement of the importance of choice in HIV 
prevention. 
Moving forward, the Accountability Board will expand 
support for the Manifesto and hold stakeholders ac-
countable to strategize, staff, plan, budget and procure 
for choice-based HIV prevention programming. 

WEPE132
Policy and advocacy for trans and gender diverse 
people living with HIV: overcoming barriers to 
accessing comprehensive healthcare

M. Romero1, M. Luzquiños2 
1Centro de Documentación y Situación Trans de América 
Latina y el Caribe (CeDoSTALC), Buenos Aires, Argentina, 
2Centro de Documentación y Situación Trans de América 
Latina y el Caribe (CeDoSTALC), Lima, Peru

Background: Trans and gender-diverse people living with 
HIV face significant challenges in accessing comprehen-
sive healthcare due to systemic barriers stemming from 
a lack of recognition of their rights. Discriminatory policies 
and societal stigma contribute to limited access to them.
Methods:  This study was conducted in collaboration 
with the CeDoSTALC platform, employing a qualitative 
approach. Interviews and document analysis were uti-
lized to explore the intersection of policy, advocacy, and 
healthcare access for trans and gender-diverse people 
living with HIV. Participants were recruited from diverse 
geographical locations to capture a range of perspec-
tives and experiences.
Results: The findings highlight pervasive challenges faced 
by trans and gender-diverse people in accessing health-
care. Discriminatory practices, including misgendering 
and denial of services based on gender identity, were 
prevalent across healthcare settings. Participants report-
ed experiencing heightened stigma and discrimination 
due to their intersecting identities as trans or gender-di-
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verse people living with HIV. Additionally, legal and policy 
frameworks often fail to protect their rights to gender-af-
firming care and identity recognition, exacerbating barri-
ers to accessing essential healthcare services.
Conclusions:  Addressing the healthcare needs of trans 
and gender-diverse people living with HIV requires mul-
tifaceted approaches that prioritize policy reform and 
advocacy efforts. Policy interventions must be enacted to 
ensure the protection of their rights to gender-affirming 
care and identity recognition. Additionally, healthcare 
providers must undergo comprehensive training to foster 
inclusive and affirming healthcare environments. Collab-
orative efforts between policymakers, advocacy organi-
zations, healthcare providers, and affected communities 
are essential to dismantle systemic barriers and improve 
access to comprehensive healthcare for trans and gen-
der-diverse individuals living with HIV.
It‘s crucial to acknowledge that trans and gender-diverse 
people are often victims of abuse and mistreatment by 
healthcare professionals. These incidents further under-
score the urgent need for policy reforms and targeted 
interventions to address systemic discrimination and en-
sure the provision of respectful, culturally competent care 
for all individuals, irrespective of their gender identity or 
HIV status.
The enactment of the Gender Identity and Expression Law 
stands as a pivotal measure to mitigate these instances 
of violence, paving the way for a healthcare landscape 
that respects, protects, and affirms the dignity of trans 
and gender-diverse people living with HIV. 

Lessons from SARS-CoV-2 research

WEPE120
Lessons from SARS-CoV-2 vaccines: delivering 
mutated RBD antigens to the CD40 receptor 
as a strategy for inducing long-term antibody 
responses

M. El Hajj1, M. Surénaud1, F. Picard1, G. Hypolite1, A. Sansoni2, 
M. Fabregue2, S. Sharkaui2, C. Pierrini2, S. Cardinaud1, 
M. Centlivre1, B. Malissen2, G. Zurawski3,1, A. Zarubica2, S. 
Zurawski3,1, Y. Lévy1, V. Godot1 
1VRI / INSERM-U955 / UPEC, Créteil, France, 2Centre 
d‘Immunophénomique (CIPHE) / Aix Marseille Université / 
INSERM, Marseille, France, 3Baylor Scott and White Research 
Institute, Dallas TX, United States

Background: Insights from SARS-CoV-2 may aid HIV vac-
cine development by tackling immunity hurdles, including 
waning immunity. Swift access to COVID-19 vaccines was 
crucial, but variants sidestepping neutralization have 
lessened vaccine efficacy. Priorities include the develop-
ment of new vaccines/strategies: i) targeting VOCs/VOIs; 
ii) inducing long-lasting Ab responses.

Methods:  CD40.Pan.CoV is an antigen-presenting cells 
(APC) targeting vaccine consisting of a mAb specific to 
human (h)CD40 fused with RBD harbouring K417N, L452R, 
T478K, E484Q, N501Y mutations common to VOCs and a 
Nucleocapsid sequence, (>95% conserved across Sarbe-
coviruses). Immunogenicity and viral protection were 
tested in hCD40 and hCD40/K18-hACE2 transgenic mice, 
respectively. Animals were immunized at days 0/21 with 
the CD40.Pan.CoV vaccine (10µg) plus poly-ICLC (50µg, i.p.) 
or the mRNA BNT162b2 vaccine (1µg, i.m.) and either sac-
rificed (n=5-10/Group) 14 days post-boost or infected (Wu-
han strain; n=6-11/Group) 7 days post-boost. Control mice 
received poly-ICLC or PBS. In another set of experiments, 
mice primed with two doses of BNT162b2 were boosted 
at month (M) 8 with either BNT162b2 or CD40.Pan.CoV+ 
poly-ICLC (n=4-5/Group) and serum was collected month-
ly till M16. The levels of binding and neutralizing RBD-IgG 
were assessed with MSD tests. Splenic B cells were anal-
ysed by flow cytometry.
Results: The rate of protection reached 100% in CD40.Pan.
CoV and BNT162b2 vaccine groups with no animals ex-
hibiting clinical symptoms or viral replication in the lungs 
unlike mock animals. CD40.Pan.CoV induced IgG-specif-
ic RBD responses as potent as the BNT162b2 vaccine but 
with a broader range of cross-reactivity and neutraliza-
tion against δ/ε/γ/κ VOC and higher frequency of germi-
nal centre B cells. In BNT162b2-pre-immunized animals, 
BNT162b2 or CD40.Pan.CoV boost (M8) increased IgG-spe-
cific RBD responses. However, post-boost dynamics re-
vealed different decreasing slopes of binding and neu-
tralizing Ab responses with CD40.Pan.CoV maintaining 
long-lasting responses.
Conclusions: Our study presents the proof of concept of 
the efficacy and immunogenicity of a vaccine targeting 
a mutated-RBD and a conserved nucleocapsid region 
to the CD40 receptor. CD40.Pan.CoV vaccine induced hu-
moral and B cell responses against VOC/VOIs, complete 
protection against SARS-CoV-2 with potentially superior 
immune outcomes than BNT162b2, specifically antibody 
longevity when used as a boost. CD40.Pan.Cov vaccine will 
be moved to a phase I/II clinical trial in 2024. 

WEPE121
Kaleidoscope of pleasure: chemsex and emerging 
challenges in Brazil post-COVID-19 pandemic

D. Calixto1, E. Pasini2 
1Fundação Oswaldo Cruz, Brasília, Brazil, 2Le Spot 
Longchamp, Marseille, France

Background:  As a heritage of the COVID-19 pandemic, 
Brazil is experiencing a marked increase in the practice 
of chemsex, especially among men who have sex with 
men (MSM). This rise, linked to the use of psychoactive 
substances during sexual activities, stands out as an im-
pactful legacy of the pandemic, highlighting significant 
challenges and the lack of spaces for discussions about 
sexual health.
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Methods:  Chemsex, short for chemical sex, is charac-
terized by sexual intercourse under the influence of psy-
choactive substances, generally synthetic. The lack of of-
ficial data in Brazil does not prevent the observation of 
an increase in this practice, especially among the MSM 
community, who, in search of disinhibition during sexual 
intercourse, find drugs as an answer to post-pandemic 
tensions. Parties, group meetings, and the emergence of 
motels exclusively for chemsex mark this reality, intensify-
ing the challenges associated with the practice.
Results: Analysis of this phenomenon reveals significant 
risks, including a greater vulnerability to HIV and Sexual-
ly Transmitted Infections (STIs), as well as potential risks 
of overdose, addiction, and impacts on mental health, 
including anxiety and depression. The lack of awareness 
about these risks and the absence of spaces for discus-
sion contribute to the growth of chemsex as a negative 
legacy of the pandemic.
Conclusions:  The rise of post-pandemic chemsex high-
lights the urgency of addressing mental health issues and 
promoting open dialogues about sexual health. The lack 
of in-depth research, government initiatives, and train-
ing of health professionals indicates the need for efforts 
in this direction. Understanding the context of social and 
individual vulnerability is the key to providing an appro-
priate approach to those facing challenges associated 
with chemsex. 
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EP001
Acceptability and preferences for a 
multicomponent HIV testing and 
linkage-to-services intervention among 
men who have sex with men in Peru: 
a mixed methods study

A. Lankowski1,2, H. Sánchez3, D. Veneros3, J. Freese4, 
R.C. Passaro5, R. Cabello6, A. Duerr1,2 
1Fred Hutchinson Cancer Center, Vaccine & Infectious 
Disease Division, Seattle, United States, 2University of 
Washington, Department of Global Health, Seattle, United 
States, 3Epicentro, Lima, Peru, 4University of Nebraska 
College of Medicine, Omaha, United States, 5University of 
Southern California, Los Angeles, United States, 6Vía Libre, 
Lima, Peru

Background: Despite the emergence of effective biomed-
ical prevention methods and universal access to free an-
tiretroviral treatment, HIV incidence in Peru has increased 
in recent years. New approaches are needed to promote 
HIV testing and timely linkage to treatment/prevention 
services. 
We conducted a formative study to guide the develop-
ment of “Project Mercury”, a multicomponent HIV testing 
and linkage-to-services intervention for men who have 
sex with men (MSM) in Peru.
Methods:  Using a convergent parallel mixed methods 
design, we explored the acceptability and preferences for 
“Project Mercury” and its two core components: 
1. HIV testing offered at sex-on-premises venues (SOPVs), 
including rapid point-of-care tests, home self-tests, or a 
coupon for future clinic-based testing, and; 
2. A mobile health application promoting linkage to treat-
ment/prevention services. 
Six semi-structured focus group discussions (FGDs) were 
conducted with HIV+ and HIV- MSM in Lima (3 FGDs each). 
Participants also completed a post-FGD survey assessing 
preferences for key intervention features. 
We performed rapid qualitative analysis applying a mixed 
deductive-inductive approach. FGD transcripts were an-
alyzed by three independent coders using a structured 
template with prespecified domains and categories. 
Quantitative surveys were analyzed using descriptive 
statistics, then integrated with themes from qualitative 
analysis to identify points of convergence and facilitate 
interpretation.
Results:  Among 42 participants, median age was 32 
(range 21 – 54). Overall, 92% reported they would be either 
‘somewhat’ or ‘very’ likely to accept the “Project Mercury” 
intervention if offered to them at an SOPV. 
The following key themes emerged related to ven-
ue-based HIV testing and app-supported follow-up: a 
desire for accompaniment, social connection, and emo-
tional support delivered by empathetic, respectful, and 
competent providers; the importance of personal choice, 

agency, and control over one’s interactions with the in-
tervention (e.g., type(s) of HIV test offered, where/when to 
test, personalization of app-delivered content); and the 
importance of making the intervention fun and not overly 
medicalized.
Conclusions: Among prospective users in Lima, Peru, we 
found high acceptability of the proposed “Project Mercu-
ry” intervention. Formative research revealed the need 
for supportive and competent providers to deliver the in-
tervention, as well as a desire for personalization, choice, 
and incorporation of entertaining features to engage 
users. 

EP002
Exploring the dynamics of community 
engagement in HIV prevention research

R. Makenywa1, K. Michieka2 
1Ambassadors of Change NGO, Programs, Nakuru, Kenya, 
2Ambassadors of Change NGO, Human Rights, Nakuru, 
Kenya

Background: This research delves into the intricate land-
scape of community engagement within the realm of HIV 
prevention research, aiming to illuminate the multifac-
eted dynamics that underpin successful collaborations 
between researchers and communities. Employing a 
mixed-methods approach, we investigate various mod-
els of community engagement, assessing their effective-
ness and impact on shaping prevention strategies.
Methods:  Our study draws upon in-depth interviews, 
surveys, and case studies to capture the voices and ex-
periences of both researchers and community members 
engaged in HIV prevention initiatives. By analyzing the 
qualitative data, we identify key factors influencing the 
success of community engagement, including trust-build-
ing, effective communication strategies, and the integra-
tion of local knowledge.
Results: Furthermore, our research evaluates the role of 
community advisory boards and their impact on study 
design, implementation, and dissemination of findings. 
We explore innovative approaches to community en-
gagement, such as digital platforms and social media, 
and assess their potential in fostering broader commu-
nity participation.
Conclusions:  The findings of this study contribute valu-
able insights into best practices for community engage-
ment in HIV prevention research, offering a nuanced un-
derstanding of the challenges and opportunities inherent 
in collaborative efforts. This research aims to inform fu-
ture prevention strategies, fostering a more inclusive and 
impactful approach that addresses the unique needs 
and perspectives of the communities most affected by 
HIV. 
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EP003
Unity is strength: paving the way to generate a 
consortium for HIV cure research in Latin America 
and the Caribbean “LAC-Cura”

G. Turk1, N. Laufer1, G. Devisich2, F. Valiente-Echeverría3, 
M.I. Figueroa2, I. Cassetti4, P. Cahn2, C. Cortes3, 
B. Crabtree-Ramirez5, O. Sued6 
1CONICET – Universidad de Buenos Aires, Instituto de 
Investigaciones Biomédicas en Retrovirus y SIDA (INBIRS), 
Buenos Aires, Argentina, 2Fundación Huesped, Buenos 
Aires, Argentina, 3Faculty of Medicine, Universidad de 
Chile & Fundación Arriarán, Santiago, Chile, 4Helios Salud, 
Buenos Aires, Argentina, 5Instituto Nacional de Ciencias 
Medicas y Nutricion, Salvador Zubiran, Departamento de 
Infectología, Ciudad de Mexico, Mexico, 6Pan American 
Health Organization, Washington, United States

Background:  Achieving a widely applicable, acceptable, 
and affordable cure strategy for all people living with HIV 
was set as the top priority by the 2021 IAS Global Scien-
tific Strategy. Worldwide, numerous initiatives (consor-
tia, platforms, and collaborative projects) are working 
towards this goal. However, most HIV cure research is 
designed and conducted in high-income countries. This 
approach raises concerns about the accessibility of po-
tential strategies for people in LMICs, where the disease 
burden is higher, non-subtype B viruses circulate, coin-
fections and inflammation are different, ART availability 
might be limited, and overall health conditions are not 
optimal. 
There is an urgent need for more inclusive and diverse 
research efforts to address these disparities and ensure 
that advances in cure are equitably accessible to all com-
munities worldwide.
Methods: A focus group of HIV researchers and advocates 
from Argentina, Chile, and Mexico gathered in 5 sessions 
(in-person and virtual). Presentations at international 
conferences, peer-reviewed publications, and grey liter-
ature were reviewed. On these bases, current gaps and 
potential solutions were identified.
Results: HIV cure research in Latin America and the Carib-
bean (LAC) is fragmented, scattered, and poorly integrat-
ed into the global agenda. Although there are some labs 
conducting studies on viral persistence, the overall con-
text is characterized by limited resources and infrastruc-
ture. Potential solutions include facilitating interaction 
and collaboration among all research groups working in 
the region, increasing interactions with cure experts from 
other regions, mapping regional resources and capaci-
ties to promote collaborations, promoting educational 
activities that consider local languages to avoid linguis-
tic biases, supporting local researchers to break the lan-
guage barrier and other challenges to publish, engaging 
local communities in cure advocacy, among others. 
All participants agreed that the creation of a regional LAC 
consortium could be the best vehicle to catalyze these 
recommendations.

Conclusions: Establishing a regional consortium will en-
able the development of efficient, productive and strong 
research and advocacy agendas that identifies and ad-
dresses the unique characteristics of constrained settings 
within the region, involving all stakeholders from all LAC 
countries. The group has decided to name itself ‚LAC-Cu-
ra‘ for ‚Latin America and the Caribbean Consortium for 
HIV Cure”. 

EP004
Learnings from rolling out pre-exposure 
prophylaxis against HIV acquisition among men 
who have sex with men and transgender people 
in Kathmandu, Nepal

M.P. Kanak1, A. Ansari1, S. Rijal2 
1Cruiseaids Nepal, Kathmandu, Nepal, 2EpiC Nepal, FHI 360, 
Kathmandu, Nepal

Background: The National Center for AIDS and STD Con-
trol, Nepal based on its mathematical modeling of 2020, 
revealed that MSM and TG population account for 27% 
new HIV diagnosis in the country. Given the dispropor-
tionate burden of HIV on these key populations, use of 
PrEP is vital to mitigate the risk of HIV acquisition along-
side other preventive measures. 
This study explores the trend of PrEP use among MSM 
and TG population in Kathmandu since its inception in 
November 2020 through the support of PEPFAR/USAID 
through EpiC Nepal project and draws key way forwards 
from it.
Methods:  We analyzed the routine program database 
from October 2020 to September 2023 to quantify the cli-
ents’ sociodemographic status, HIV test result, PrEP eligi-
bility and initiation status.
Results: In the three years, among 2,260 MSM and TG in-
dividuals tested negative and referred for PrEP, a total of 
1,356 individuals (60%) initiated PrEP. As depicted in Figure 
1, highest acceptance for screening and subsequent PrEP 
initiation was found in first fiscal year revealing extensive 
promotion of PrEP services. 

Figure 1. Cascade of individuals tested HIV negative and 
referred for PrEP.

Over the three years span, common reasons for ineli-
gibility (N=12) were diagnosis of Hepatitis C (58%) and 
Hepatitis B (17%). Similarly, most common reasons for 
refusal of PrEP among those screened eligible (N=17) was 
hesitance to take daily oral PrEP (29%) due to infrequent 
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sexual risk behavior and PrEP related social stigma (12%). 
The acceptability for PrEP eligibility screening was highest 
among male sex workers (71%) however, among eligible 
individuals the largest proportion to start PrEP was from 
MSM group (99%).
Conclusions: Efforts are currently scattered on retention 
of previous PrEP users. Our results highlight the need of 
additional resources than what is prevailing to reverse 
the decline in new PrEP users. Similarly, alongside demand 
generation of PrEP, introduction of new innovative tools 
like injectable PrEP shall contribute to future uptake. 

EP005
Safety and adherence to TDF-3TC or TDF-FTC 
as daily HIV Pre-exposure prophylaxis (PrEP) 
among Men who have Sex with Men, a phase II 
randomized clinical trial in Belo Horizonte, Brazil

M. Westin1, U. Tupinambás1, A. Mancuzo2, A.P. Silva2, 
M. Alves2, M. Greco2, J. Andrade2, Y. Martínez3, D. Greco1 
1Federal University of Minas Gerais, Faculty of Medicine, 
Belo Horizonte, Brazil, 2Federal University of Minas Gerais, 
Belo Horizonte, Brazil, 3Federal University of Minas Gerais, 
Belo Horizonte, Dominican Republic, the

Background: PrEP is an effective method for reducing HIV 
infection in key-populations. WHO recommends TDF con-
taining regimens as oral PrEP. TDF-FTC co-formulation is 
the most widely used model of PrEP and, since 2017 is pro-
vided by the Brazilian Public Health System. Clinical data 
on TDF-3TC as an oral PrEP strategy are scarce. Thus, this 
study aimed to compare safety, adherence, and risk com-
pensation, between TDF-3TC and TDF-FTC as a daily PrEP 
regimen in MSM living in Belo Horizonte, Brazil.
Methods: From 2021 to 2022, MSM, 18 years or older, HIV 
seronegative were randomized, blinded to investigators 
and statisticians, to receive TDF-3TC or TDF-FTC in addi-
tion to male condoms, lubricating gel, and combination 
prevention debriefings. The 12-month follow-up includ-
ed quarterly visits with rapid testing for HIV, STIs, clinical, 
laboratory, and psychosocial assessment and a scale 
of depressive symptoms (CES-D). The primary endpoint 
was safety in terms of frequency and severity of Adverse 
Events (AE).
Results:  From the 265 MSM enrolled, 200 were random-
ized; 53% self-declared as Black, 5% bisexual and 86.5% 
had > 11 years of schooling. Arms were similar in baseline 
characteristics. 134 participants experienced a total of 180 
AEs with no difference in frequency (p=0.757) and sever-
ity (p=0,912) between arms. Headache rate was higher 
in TDF-FTC arm (6% vs 15%, p=0.001), while nausea was in 
TDF-3TC (20% vs 9%, p=0.008). There were no significant 
decrease in serum creatinine in both arms. Using pill 
count, sufficient adherence (>70%) was found in 99.1% of 
participants who returned vials in visits, with no difference 
between groups. There were no differences in depression 
symptoms scores at month 12, nor from baseline through 
the end of study and neither in STI frequency: 24 (12%) had 

27 STI: 16 (13.5%) syphilis, 5 (2.5%) herpes simplex, 3 (1.5%) 
urethritis, one (0.5%) HAV and HCV. Two participants ac-
quired HIV during the study, one in each arm.
Conclusions:  This first prospective, randomized study 
comparing TDF-3TC and TDF-FTC for daily PrEP in MSM, 
showed similarities in safety and equally good adher-
ence. Our findings can help Brazil and other developing 
countries decide on expanding oral PrEP options in their 
public health system. 

EP006
Empowering communities: a paradigm shift in 
strengthening HIV response through community 
system strengthening (CSS) under India‘s National 
AIDS Control Programme

M. Biswas1 
1Jawaharlal Nehru University, New Delhi, India

Background: Communities are at the center of the HIV/
AIDS response in India, and strengthening community 
systems to achieve strategic outcomes has become the 
key priority for India to achieve the target of ending HIV/
AIDS epidemic by 2030. The Foundation of CSS is to mobi-
lize, link, collaborate and coordinate with Key Population, 
PLHIV, including youth and health systems aiming to sup-
port an enabling environment, demand generation for 
prevention, testing, care and support programmes and 
community monitoring for effective quality programme 
delivery.
Methods: Based on the NACP phase-V guiding principle, 
CSS implemented defined strategic modification involv-
ing concentrated focus on capacity building of commu-
nities resulting in strengthened leaderships, institutional-
ization of Community ed Monitoring (CLM), strengthened 
linkages and stakeholders engagement leading to zero 
stigma and discrimination by 2030. 
Therefore, the community from all typologies are en-
gaged through the constitution of Community Resource 
Group (CRG) at the National and State level across 35 
States, and Districts CRG in 600+ districts under the lead-
ership of NACO and State AIDS Control Society. 
Further, to break the Silos and Build Synergies, a total of 
100 Master trainers from the Community were trained 
last year, while through CLM, feedback is collected by 
Community Champions (CC) wherein identified issues are 
discussed, and actions are co-created and structured by 
service providers along with key beneficiaries.
Results: Ensuring community participation anchored by 
the National Programme resulted in active involvement 
of the community and shared responsibilities among ser-
vice beneficiaries and service providers. 
Further, through CRG, the scope has been developed for 
timely community recommendations and inputs, e.g., ca-
pacity building and leadership development, along with 
finalization of Guidelines, CSS framework, state action 
plans and programme evaluations leading to enhanced 
programme outcomes and ownership. 



225 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Besides, community field intelligence through CCs and 
CRG have contributed towards the finalization of com-
munity-centric and demand-driven strategies.
Conclusions:  The national programme will engage CC 
per typology in 600+ districts of India. It is envisioned that 
this engagement of the community through the CCs and 
CRG at the most granular level will enhance a communi-
ty-driven rights-based approach to reach the last mile, 
which will add value in scaling up and complimenting the 
National HIV programme. 

EP007
Influences of peer-delivered kits for PrEP 
on sexual reproductive health behaviour and 
self-esteem among adolescent girls and young 
women in Kisumu, Kenya

A. Ochiel1, V. Omollo2, B. Rono3, K. Oware1, J. Odoyo4, 
L. Garison5, E. Bukusi6, J. Haberer7,5, PrEP My Way Team 
Study Group - Eileen Otieno, Brenda Odera, Trezer 
Odhiambo, Peris Otieno, Lavine Ochieng, Vincent 
Momanyi, Melvin Kiche, Benard Nyerere, Greshon Rota, 
Lawrence Juma 
1Kenya Medical Research Institute, Center for 
Microbiology Research, Research, Kisumu, Kenya, 
2Kenya Medical Research Institute, Center for 
Microbiology Research, Clinic, Kisumu, Kenya, 3Kenya 
Medical Research Institute, Center for Microbiology 
Research, Data Management, Kisumu, Kenya, 4Kenya 
Medical Research Institute, Center for Microbiology 
Research, Management, Kisumu, Kenya, 5Massachusetts 
General Hospital, Boston, United States, 6Kenya Medical 
Research Institute, Center for Microbiology Research, 
Director, Nairobi, Kenya, 7Harvard Medical School, Boston, 
United States

Background:  In settings of high HIV prevalence among 
adolescent girls and young women (AGYW), multi-
pronged HIV prevention approaches are being used to 
reduce new infections. In addition to direct effects on viral 
transmission, these HIV prevention approaches often in-
fluence self-perception and sexual behaviour but are in-
completely understood in the context of HIV pre-exposure 
prophylaxis (PrEP) use.
Methods: A recent randomized trial among AGYW aged 
16-24 in Kisumu, Kenya evaluated community-based, 
peer-delivered PrEP combined with testing for sexually 
transmitted infections (STIs) and contraceptive options 
(intervention), compared to routine clinical care (control). 
Deliveries were offered at 1, 3, and 6 months after clin-
ic-based PrEP initiation. 
All participants completed demographic and socio-be-
havioural questionnaires at enrolment and Month 6; a 
purposively selected subset of 20 intervention partic-
ipants were interviewed qualitatively at Month 6 to ex-
plore experiences with the intervention. Quantitative 
data were analysed descriptively and with paired t-tests: 
qualitative data were assessed by content analysis.

Results:  The study enrolled 150 AGYW (75 intervention; 
75 control) with a median age of 22.0 years and similar 
baseline indicators. At enrolment, participants report-
ed behaviours commonly associated with HIV acquisi-
tion: mean multiple sex partners (2.2), transactional sex 
(56.7%), condoms used ‘not at all’ (56%), and sexual part-
ners of unknown HIV status (71.3%). 
Comparing baseline to Month 6, statistically significant 
improvements were seen in relationship control, alcohol, 
condom and other contraceptives use (all p<0.0001) in 
the intervention group only. Improvements were seen in 
self-esteem, depression, PrEP attitudes, transactional sex, 
and number of partners with known HIV status in both 
groups (all p<0.05). AGYW narrated more deliberate sexual 
and reproductive health (SRH) decisions during the inter-
vention, attributing these changes to peer guidance and 
support. AGYW also reported reduced number of sexual 
partners, embraced couple-based HIV testing, increased 
HIV testing frequency, and confidence about negotiating 
sexual matters (e.g., condom use).
Conclusions:  Community-based, peer-led intervention 
for PrEP and SRH may help reduce SRH behavior associ-
ated with HIV and STI risk among AGYW. Future research 
should explore how these factors may relate to specific 
PrEP program content and delivery methods with partic-
ular attention to the role of peers. 

EP008
Female condom (FC) in Argentina: first year of 
implementation with an HIV/STI combination 
prevention perspective

I. Altclas1, S. Aquila1, J. Recchi1, J. Barletta1, D. Guma2, 
M. Ceriotto1, M. Isasi3 
1Argentinian Ministry of Health, HIV, STIs, Viral Hepatitis and 
TBC area, Ciudad Autónoma de Buenos Aires, Argentina, 
2Argentinian Ministry of Health, Epidemiology Residency of 
the Argentinian Ministry of Health, Ciudad Autónoma de 
Buenos Aires, Argentina, 3The UN Population Fund (UNFPA), 
Ciudad Autónoma de Buenos Aires, Argentina

Background: The female condom (FC) is an effective and 
female-controlled tool for the prevention of HIV, STIs and 
unintended pregnancies. We describe the implementa-
tion process of FC as part of an HIV/STI combination pre-
vention programme in Argentina.
Methods:  Distribution and promotion strategies were 
conducted by the provincial HIV and Sexual Health Pro-
grammes. Monitoring consisted in collecting information 
related to FC distribution and characteristics of FC users 
using an online survey completed between November 
2022 and December 2023 including gender, age, reported 
use of penile condoms (PC), emergency oral contracep-
tion(EOC) and later experience with FC.
Target populations were cis women (CW), transgender 
men (TM), young people and other identities with vagina 
(OIWV); these were selected based on local epidemiology 
and implementation experiences of other countries.
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Results:  Implementation included 19 of 24 Argentinian 
provinces. 1859 individuals picked-up FC at least once. 
90,6% were CW (n=1685), 2,2% non-binary people (n=41), 
2,2% OIWV (n=41), 2% TM (n=38), 1,6% cisgender men (n=29) 
and 1,3% TGW (n=25). The most frequent age was 25-29 
years old (n=387), followed by older than 40 years (n=347). 
Other characteristics are shown in Table 1. 
User experience data was available for those individ-
uals who returned after the first pick-up (n=95), and 68 
informed the experience being very satisfactory (n= 46), 
satisfactory (n=20) and unsatisfactory (n=2). Some re-
ported being in situations of gender-based violence, 
highlighting the importance of FC in these scenarios and 
others report that the placement was difficult at first, but 
improved with practice. It stood out that this method fu-
els empowerment to the people with vagina.

N/%
Use of Penile Condom in the last 12 months 1495
Sometimes 631 – 42,2%
Never 391 – 26,2%
Always 466- 31,2%
No data 7 – 0,5%
Use of Emergency oral contraception in the last 12 months 1495
Yes 311 – 20,8%
No 1147 – 76,7%
No data 37 – 2,5%

Table 1 - FC users characteristics.

Conclusions: Expanding the options available for the pre-
vention is essential to enhance the autonomy of people 
with vagina. FC was also picked-up by individuals who 
were not part of initial target population. 
Further results will contribute to a better understanding 
patterns of use.We expect to expand the implementation 
in our country and to improve the data collection to col-
laborate with other countries in Latin America. 

EP009
Taking a step back in the PrEP cascade to 
make the leap – the science of scheduling and 
completion of first PrEP appointments in The 
United States

H. Agarwal1, M. Erwin2, M. Esposito3, Z. Ahsan3 
1Greenfield Worx LLC (340Bwell), Austin, United States, 
2Greenfield Worx (LLC), Austin, United States, 3UNC Chapel 
Hill, Chapel Hill, United States

Background: Decision around PrEP initiation is often com-
plex and is characterized by ambivalence. PrEP clinics 
across United States experience high no-show rates. Can-
cellations or no-shows are not just missed opportunities 
to linkage to PrEP care, they also result in wastage of clinic 
time and resources. Appointment scheduling and prior 
follow up process before the appointment date by out-
reach/navigation team plays a significant role in getting 
the client to the clinic for their appointment - yet such role 
and the science associated with it is mostly overlooked 
and understudied.

Methods:  We conducted a retrospective analysis of the 
appointment records from 2021-2023 year of a 340b cer-
tified organization running PrEP clinic in Tennessee that 
serves LGBTQ+ community and others vulnerable to HIV. 
We examined follow-up data, dates, waiting times, ap-
pointment features such as day, time slot etc; and con-
ducted a descriptive and statistical analysis, calculating 
prevalence odds ratios (PORs) and p-values for first PrEP 
appointment completions with relevant parameters.
Results: Out of 6903 clients included, we found an overall 
conversion of 54% from scheduled to first completed ap-
pointments. Those with waiting time 0-2 days were more 
likely to complete their appointment as compared to 
those 14-30 days waiting times with prevalence odds ra-
tio (POR) of 1.8 (p<.01). All other waiting time intervals also 
had PORs >1 or similar, as compared to 14-30 days. We did 
not find any statistically significant correlation between 
completions and the day of the week appointment was 
scheduled. However, the timeslot 1 PM to 3 PM had higher 
odds of completion with POR 1.26 as compared to 11 AM to 
1 PM time slot (p<.01). We also found statistically significant 
correlation of completion with specific providers. When 
looking at follow-ups that were completed 24 hours be-
fore the appointment completion, texting was the most 
common mode of follow up (other modes being calls and 
emails). Appointment being telehealth had no correla-
tion with completion of first appointment.
Conclusions:  PrEP clinics should aim to reduce waiting 
time and increase capacity for slots that offer better 
completion rates. Further, blinding provider names may 
reduce any inherent biases and may also facilitate im-
provement in completion rate. 

EP011
Accessing HIV prevention services for key 
populations within the State Program in Ukraine 
(2022-2023)

L. Legkostup1, L. Hetman1, O. Klimova1, H. Batsiura1 
1State Institution “Center for Public Health of the Ministry of 
Health of Ukraine“, Kyiv, Ukraine

Background: Since 2019, in Ukraine, state funds have been 
used to cover payment for the provision of an “HIV basic 
package of services“ for the prevention of three key popu-
lations. The basic package of preventive services: distribu-
tion/exchange programs of needles and syringes, coun-
seling/provision of informational products, HIV testing, TB 
screening, and distribution of condoms and lubricants. 
Due to the availability of normative regulation of HIV pre-
vention services for three key groups (PWID, SW, MSM) and 
the full-scale invasion of russia into Ukraine, there was a 
need to study the existing barriers to receiving services 
and the factors that contribute to their receipt.
Methods: This is a one-moment cross-sectional study us-
ing a quantitative methodology. The target group is 3,200 
people from PWID, SW, and MSM who are clients of preven-
tive services.
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Results: Among respondents, 89% reported no obstacles 
in accessing preventive services, while approximately one 
in ten encountered hurdles. Notably, 85% of sex workers 
(SW), 89% of people who inject drugs (PWID), and 94% of 
men who have sex with men (MSM) reported no obsta-
cles. MSM were more likely than SWs and PWIDs to report 
no obstacles, with statistically significant differences ob-
served due to non-overlapping 95% confidence intervals. 
Additionally, MSM were slightly less likely than PWIDs to re-
port obstacles in accessing prevention services.

Do you have any obstacles 
to the possibility of receiving 
HIV preventive services? 
*95% confidence intervals 
for percentages are given in 
parentheses

SW
n=576

PWID
n=1984

MSM
n=640

Total 
N=3200

Yes 10
(7,3; 12,3)

11
(9,4; 12,1)

5
(3,9; 7,6) 9

No 85
(81,3; 87,4)

89
(87,0; 89,9)

94
(91,5; 95,4) 89

Difficult to answer 6 1 1 2

Table. Presence of obstacles in receiving HIV preventive 
services (by key population).

Conclusions:  The information obtained enables further 
planning and deepening of the integration of services 
into the public health system, taking into account the ex-
perience of service recipients. 

EP012
Latent class analysis to understand how 
transactional sex fits with other HIV risk 
behaviours: implications for male-focused HIV 
prevention programming

S. Magni1,2, A. Hatcher3, N. Abdelatif4, J. Wamoyi5, 
N. Christofides1 
1University of the Witwatersrand, School of Public Health, 
Joahnnesburg, South Africa, 2Genesis Analytics, Health 
Practice, Johannesburg, South Africa, 3University of North 
Carolina, Department of Health Behavior, Gillings School 
of Global Public Health, Chapel Hill, United States, 4South 
African Medical Research Council, Biostatistics Research 
Unit, Cape Town, South Africa, 5National Institute for 
Medical Research, Department of Sexual and Reproductive 
Health, Mwanza, Tanzania, the United Republic of

Background:  Transactional sexual relationships place 
young women at higher risk of HIV acquisition, yet few HIV 
prevention approaches exist for men initiating transac-
tional sex. In a setting where a large proportion of men 
use transactional sex, we conducted a latent class anal-
ysis (LCA) to explore how different groups of men engage 
in transactional sex and other risky sexual relationship 
behaviours, ultimately leading to better targeting of in-
terventions.
Methods:  We used cross-sectional endline data from a 
cluster randomised controlled trial with 1,509 men aged 
18-42 years in a peri-urban setting near Johannesburg, 
South Africa. We piloted a new measure of transaction-

al sex. Respondents self-completed sociodemographics, 
criminal behaviour, sexual risk behaviours, Gender Equi-
table Men Scale, Sexual Relationship Power Scale, and the 
WHO multicountry instrument adapted for violence per-
petration. We iteratively built models and assessed fit for 
each class using the likelihood ratio test, adjusted Bayes-
ian Information Criterion and consistent Akaike Informa-
tion Criterion. Multi-variable logistic regression in Stata 
v14 was conducted to determine associations between 
transactional sex and the classes controlling for sociode-
mographic, attitudinal and behavioural variables.
Results:  Some 23.2% of sexually active men reported 
past-year transactional sex. A three-class solution of 
masculinity classes emerged from the LCA: 1) nice enough 
guys (69%) had relatively low levels of violence, 2) pater-
nalistic players (24%) displayed higher levels of econom-
ic and emotional violence and risky sexual behaviours 3) 
aggressors (7%) displayed violent behaviour across all 
items, including criminal acts. Paternalistic players were 
2.6 times more likely than nice enough guys to engage in 
transactional sex (AOR 2.56, 95%CI 1.91–3.53). Aggressors 
were nearly five times more likely to do so (AOR 4.49, 95%CI 
2.74-7.35). These models adjust for age, food security, at-
titudes to gender equity and controlling behaviour in a 
relationship.
Conclusions:  Designing HIV prevention programming 
towards highest-risk groups of paternalistic player and 
aggressor classes could better target scarce resources 
by addressing transactional sex together with other be-
haviours and drivers. Interventions pairing gender trans-
formation with other skills around communication and 
economic strengthening could reduce risk of HIV acquisi-
tion due to transactional sex. 

EP013
Change targets, messaging, and content 
delivery for a social media campaign addressing 
HIV-related stigma in Peru: a qualitative study

M. Wong1, A. Nunez2, M. Curtis2, K.A. Kosyluk3, J.T. Galea4, 
M.F. Franke2, R.A. Errea1 
1Socios En Salud Sucursal Peru, HIV Program, Lima, Peru, 
2Harvard Medical School, Department of Global Health 
and Social Medicine, Boston, United States, 3University 
of South Florida, Department of Mental Health Law and 
Policy, Tampa, United States, 4University of South Florida, 
School of Social Work, Tampa, United States

Background:  Mitigating HIV-related stigma is critical to 
improving HIV outcomes and reaching global HIV tar-
gets. Social media has the potential to deliver anti-stig-
ma messages to a broad population. Using qualitative 
methods, we identified key characteristics of a social 
media campaign targeting HIV-related stigma among 
youth in Lima, Peru.
Methods: From November 2022 to July 2023, we conduct-
ed 13 focus groups and 16 in-depth interviews with a di-
verse group of young persons living with HIV, aged 15-29 
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years (men who have sex with men, transgender women, 
sex workers, persons with perinatally-acquired HIV, cis-
gender women, and Venezuelan migrants); HIV activists; 
and healthcare workers. Participants were asked to iden-
tify messages important for reducing HIV-related stigma 
and what they would like to change as a result of a social 
media campaign addressing HIV-related stigma. Audio 
recordings were transcribed verbatim and analyzed for 
emergent themes.
Results:  110 people participated. Two change targets 
were identified for campaign messaging: 1) changing 
how HIV and people living with HIV (PLWH) are perceived, 
and 2) changing attitudes and actions towards PLWH. 
Messages aligning with the first change target includ-
ed education to raise awareness that anyone can have 
HIV; HIV is a chronic condition, not a death sentence; and 
“undetectable equals untransmittable”. Messages align-
ing with the second target included normalizing talking 
openly about HIV; encouraging support instead of pity 
for PLWH; fostering unity among HIV-affected communi-
ties; and promoting inclusion. See Table 1 for illustrative 
quotes. Participants also provided recommendations to 
achieve these messaging objectives, including how mes-
sages are delivered, and to whom and by whom they are 
delivered.

Change 
targets

Messaging Illustrative quotes from young persons living with 
HIV

Changing how 
HIV and people 
living with HIV are 
perceived

Anyone can have HIV That we are not free of it, [...] no one, I mean, that this 
condition doesn’t distinguish social status, or it doesn’t 
matter if you’re a housewife or if you’re faithful, or if 
you’re not trans, you’re not gay, the same, you can be 
part of the condition.

HIV is a chronic 
condition, not a death 
sentence

The first important message would be for them to 
understand that their life is going to continue like always, 
and that it’s not going to change, it’s simply a [health] 
condition that will be there.

“Undetectable equals 
untransmittable”

I think that for me, undetectability, because it’s something 
that people still think, they continue to think that there 
is a “but”. [...] Even though there have been many 
campaigns, people are still afraid of transmission, even 
if you are undetectable, you know? I think that’s a very 
important lesson.

Changing attitudes 
and actions 
towards
PLWH

Normalize talking 
openly about HIV

I feel that what you want to achieve is that there’s no 
longer that fear of, of talking about the subject. That 
there’s not that fear that I don’t want to talk about HIV 
precisely because I could be rejected, but instead that 
there’s freedom to talk about it.

Encourage support 
instead of pity for PLWH

First, I don‘t want them to feel sorry for me, because 
sometimes it’s happened that, or that it’s something 
negative, „oh, no, get away from me, you‘re going to give 
it to me“, and I don’t want them to say „you poor thing“ 
either. Because I‘m not poor, I‘m not poor for having this 
[...] I don‘t want them to feel sorry for me, it‘s been very 
difficult to pick myself up and I want them to see me like 
that, how I am now, on top [...] Like if I told a friend “hey I 
think I’m gaining weight” and she says “oh ok, let’s go to 
the gym and slim down,” I want it to be like that.

Foster unity among 
HIV-affected 
communities

I think it would also be good if you used the community 
to help too, to help the community to stop being so 
toxic, to stop being so toxic with ourselves. I think that, 
I mean, because you can help people from outside to 
understand, but our own community is the one that 
also has to heal, because it is like if we do not make a 
change, how do we expect that other people also accept 
and treat us differently.

Promote inclusion Of course, that people know that just because someone 
has HIV doesn‘t mean their world is over. On the 
contrary, they should understand that they need support, 
help, that they keep, what’s the word, there’s a word, 
that they include us. [...] that we’re part of, that they 
include us, not exclude us. Because a person with HIV 
can have a normal life, you know, that would be the most 
important thing.

Table 1. Illustrative quotes of change target messaging.

Conclusions:  A social media HIV anti-stigma campaign 
should address both the perceptions of and attitudes 
towards PLWH and HIV, and consider how, by whom and 
to whom the messages are directed. This study helps to 
move HIV-related stigma research from descriptive to in-
terventional. 

EP014
This truck is our clinic! – reaching high-risk 
migrant males with differentiated pre-exposure 
prophylaxis services in the Copperbelt Province of 
Zambia

M. Musonda1, N. Mulenga2, B. Ngubu2, L. Kawanga2, 
D. Mumba2, J. Musangulule2 
1United States Agency for International Development, 
Health Office/Zambia, Lusaka, Zambia, 2JSI DISCOVER-
Health, Lusaka, Zambia

Background:  Engaging men, who tend to shun health 
services, to uptake pre-exposure prophylaxis (PrEP) is 
critical to reducing HIV transmission and pushing Zam-
bia towards epidemic control. This requires impactful 
de-medicalized male-friendly services to increase up-
take of PrEP. In 2023, the USAID DISCOVER-Health Project 
launched Health Hub: Men on the Move, a mobile health 
intervention to increase uptake of PrEP as an HIV preven-
tion method among highly mobile men, including truck 
drivers and cross border traders.
Methods:  Health Hub: Men on the move provides high 
quality nurse-led HIV prevention services outside of the 
facility setting through mobile units that target migrant 
male populations at two border crossings between the 
Copperbelt Province of Zambia and the Democratic Re-
public of Congo (DRC). The units, Toyota Landcruisers, 
are equipped with a solar panel on the roof for electric-
ity to power a small refrigerator and laptops, and con-
sumables and commodities for service provision. Clients 
seeking services can ‘walk-in’ or utilize a digital platform 
that can be accessed through a quick response (QR) code. 
Available services include HIV testing, PrEP, outpatient ser-
vices, including testing and treatment of malaria, linkage 
to treatment and condom distribution. Testing for HIV 
is conducted by community-based volunteers, who also 
provide key messaging on PrEP. Clients eligible for PrEP are 
initiated by a nurse and those that opted in are enrolled 
in a WhatsApp platform for adherence support.
Results:  From November 2023 - March 2024, 1,226 men 
have been tested for HIV, with 16 testing positive and 
linked to ART at Sakania Border Post between Zambia and 
DRC. Among those who tested HIV-negative, 1,194 were 
initiated on PrEP, receiving 3-months of oral PrEP to ensure 
uninterrupted supply for these highly mobile clients and 
an HIV self-test for the required one-month review. 976 
clients were reached after one-month and confirmed uti-
lizing the HIV self-test to retest for HIV. Additionally, 39,286 
condoms and 22,500 packets of lubricants have been dis-
tributed.
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Conclusions:  Expanding PrEP coverage among high-risk 
males is critical to reducing HIV transmission. Often in 
good physical health, these men rarely engage with the 
health system, thus requiring the provision of de-medi-
calized and differentiated HIV prevention services. 

EP016
Addressing mental health disorders using 
tele-mental health business cards to reach 
hard-to-reach key and underserved populations 
in Zambia

L. Chingumbe1 
1USAID Controlling HIV Epidemic for Key and Underserved 
Populations (CHEKUP II) primed by John Snow Health 
Zambia, Technical, Lusaka, Zambia

Background:  Key population members can experience 
chronic high levels of mental distress and related chal-
lenges as a result of rejection, isolation and marginaliza-
tion. Research suggests that key population members, 
especially gay men and other MSM and transgender 
people, are at increased risk for major depression, bipolar 
disorder, and generalized anxiety disorder, likely as a re-
sult of the stigma, discrimination and homophobia they 
commonly experience. 
Sustained stress can also lead to key population mem-
bers turning to drugs and alcohol to cope with their prob-
lems and even to contemplate suicide, while use of drugs 
themselves can lead to or aggravate mental illness. 
The USAID CHEKUP II Activity envisioned to address men-
tal health disorders by using cell phones which have had 
a potential to foster an open dialogue around issues of 
HIV-related mental health, sexuality, reproductive health, 
and HIV prevention.
Methods: Tele-mental health business cards were distrib-
uted to Client Advisors who in turn shared with KPs in their 
congregate settings in 4 districts. The health business 
cards contain a unique mobile phone number for a qual-
ified psychosocial counselor who responds to the needs 
of KPs 24/7 with an interactive live online mental health 
session. 
Sessions included mental health first aid, screening for in-
timate partner and gender-based violence (GBV/IPV), de-
pression, suicidal ideation, substance abuse and anxiety 
disorders.
Results:  Of the 200 tele-mental health business cards 
distributed, 51% (101/200) received interactive live online 
mental health sessions with a psychosocial counselor. 
Common mental health disorders addressed included 
10% (11/101) anxiety disorders, 44% (44/101) depression, 6% 
(6/101) suicidal ideation, 40% (40/101) substance abuse. 56% 
(57/101) were FSWs, 23% (23/101) MSM, 21% (21/101) TGs.
Conclusions: Young KPs want more information as they 
explore their sexuality, they want individualized channels 
that would respect their privacy, and they want to be at 
the centre of the response to their mental health chal-
lenges. 

Tele-mental health business cards have proven to break 
geographical barriers, promote access to mental health 
at any time and HIV prevention services that are avail-
able for KPs in their congregate and closed settings. 

EP017
Overview of Index testing to increase HIV case 
detection at AHF LaMvelase Clinic, Eswatini

S. Gwebu1, Y. Mafulu1, S. Khumalo1, K. Maseko1, N. Dube1, 
V. Williams2 
1Aids Healthcare Foundation, Manzini, Eswatini, 
2Georgetown University, Mbabane, Eswatini

Background:  The introduction of antiretroviral therapy 
(ART) has substantially reduced the burden of HIV by de-
creasing the risk of death, improving treatment response, 
and reducing transmission of HIV through achieving viral 
suppression. Eswatini introduced test and start treatment 
in 2016 which reduced new HIV annual incidence with the 
country standing at 94-967-96 of the UNAID 95-95-95 tar-
gets. To fully meet the HIV epidemic control, new target-
ed strategies were needed to increase HIV case detection 
and bring into care the positive clients who are not yet 
in care, hence the introduction of index testing in 2019 by 
the Eswatini government. We give an overview analysis of 
index testing results in a high volume facility in the era of 
low HIV incidence.
Methods: We conducted a descriptive analysis of routine-
ly collected data at the AHF LaMvelase clinic among cli-
ents tested using index testing approach and initiated on 
ART from 1 January to December 31, 2023.
Results: 127 index cases were identified at AHF LaMvelase 
clinic in 2023, with an average of 10.8 per month. From 
the 127 identified, 78 (61.4%) were females. 417 contacts 
were elicited from the 127 index cases. From the 417, 335 
(80.3%) contacts were reached out and 82 (19.7%) were 
not reached due to various reasons. Of the 335 reached 
out,159 (47.5%), were found to be already on ART in differ-
ent facilities across the country. Only 176 (52.5) of 335 were 
eligible for testing. Of the 176 who tested, 145 (82.4%) test-
ed negative for HIV and 31 (17.6%) tested positive and were 
all initiated on ART, of which 13(41.9%) were males and 
18(58.1%) females of the 145 negatives, 103 (71.0%) agreed 
to be put on HIV preventive services (Pre Exposure Prophy-
laxis). When using the recency test on the 31 positives, 4 
(12.9%) were recent cases and 27 (87.1%) were long term 
cases.
Conclusions:  Index testing is a promising strategy in in-
creasing HIV detection and early initiation of people who 
are HIV positive. It is key in controlling the spread of HIV. 
The additional use of a recency test will help develop de-
mographical strategies to control HIV. 
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EP018
Barriers and facilitators to rapid PrEP in ending 
the HIV epidemic jurisdictions in the United States: 
key informants’ perspectives

A.-S. Katomski1, A.M. Pachicano2, L. Beres3, 
S. Schwartz1, N. Benbow4, J.G. Rosen3, C.E. Willging5, 
E. Rosenberg-Carlson6, J. Kassanits2, A. Hamilton7, 
W. Gomez1, R. Lanzi8, A. Hagaman9 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Northwestern University Feinberg School of Medicine, 
Department of Medical Social Sciences, Chicago, United 
States, 3Johns Hopkins Bloomberg School of Public 
Health, Department of International Health, Baltimore, 
United States, 4Northwestern University Feinberg School 
of Medicine, Department of Psychiatry and Behavioral 
Sciences, Chicago, United States, 5Pacific Institute for 
Research and Evaluation, Albuquerque, United States, 
6UCLA David Geffen School of Medicine, Center for HIV 
Identification, Prevention, and Treatment Services (CHIPTS), 
Los Angeles, United States, 7UCLA David Geffen School of 
Medicine, Department of Psychiatry and Biobehavioral 
Sciences, Los Angeles, United States, 8University of 
Alabama at Birmingham, Department of Health Behavior, 
Birmingham, United States, 9Yale School of Public Health, 
Department of Social and Behavioral Sciences, New 
Haven, United States

Background: Rapid initiation of HIV pre-exposure prophy-
laxis, or same-day PrEP, enhances prevention outcomes. 
Despite evidence-based benefits of rapid PrEP, clinic, pro-
vider, and client adoption are not universal. 
Our study identified facilitators, barriers, and contextual 
factors relevant to rapid PrEP implementation across six 
Ending the HIV Epidemic (EHE) priority jurisdictions in the 
United States (U.S.) to inform subsequent implementation 
strategies.
Methods: We conducted key informant interviews with 10 
high-level decision-makers and administrators from local 
health department HIV programs across the U.S. from 
March to July 2023. Interviews were informed by the Con-
solidated Framework for Implementation Research (CFIR) 
to identify implementation determinants and categorize 
barriers and facilitators. 
We applied rigorous rapid analysis including same-day 
data collection memos, frequency and thematic analysis 
using CFIR-informed matrices, six debriefing sessions, and 
one 3-day, in-person matrix and dialogue-based analy-
sis session involving an interdisciplinary team of 11 study 
investigators.
Results:  Key informants primarily identified barriers to 
rapid PrEP implementation across jurisdictions, with fa-
cilitators being a secondary outcome. Barriers included 
lack of government prioritization and funding illustrated 
by unclear directives issued by federal agencies. Frequent 
funding cuts, cost, and insurance considerations such as 
reimbursement concerns and dependency on pharma-

ceutical assistance programs, were shown to impede 
sustainable implementation within all jurisdictions. In-
adequate education and outreach efforts contributed to 
low awareness of rapid PrEP among providers and clients. 
Moreover, providers’ discomfort with prescribing hin-
dered the delivery of PrEP to clients. Facilitators consisted 
of funding assistance programs, integrating PrEP services 
into ART programs with dedicated navigators and staff, 
co-locating HIV testing sites and PrEP services, and clinic 
partnerships with pharmacies.
Conclusions:  Key informant perspectives across juris-
dictions make clear that supportive, clear government 
funding is a critical prerequisite for successful rapid PrEP 
implementation. 
Moreover, federally funded HIV treatment programs 
should integrate PrEP services due to pre-existing fund-
ing and workflow structures. Increased clinic, provider, 
and client adoption of rapid PrEP would benefit from im-
proved education and awareness at all levels. 
While implementation success depends on various fac-
tors, further research is needed to understand the magni-
tude and contexts of rapid PrEP initiation in other regions 
to better inform implementation strategies. 

EP019
Use of OnlyFans stars and pharmacists to 
increase uptake of injectable PrEP among Black 
and Latinx sexual minority males

T.A. Washington1, S. Applewhite2 
1California State University Long Beach, Social Work, Long 
Beach, United States, 2City University of New York Borough 
of Manhattan Community College, Sociology, New York, 
United States

Background: Pre-exposure Prophylaxis (PrEP) medication 
is the keystone of preventative measures to curtail the 
spread of HIV, but has been slow to proliferate among 
men who have sex with men (MSM). More recently, PrEP 
in the form of a long-acting injectable (LAI) is to be ad-
ministered every two months intravenously and many 
MSM indicate preferring LAI-PrEP to the oral form of PrEP. 
However, uptake of PrEP overall remains low. Research is 
sparse that focuses on LAI-PrEP uptake among Black and 
Latinx men who have sex with men (BLMSM). 
To better address this concern, we explored the willing-
ness to uptake LAI-PrEP, and recommendations for in-
creasing awareness and encouraging uptake of LAI-PrEP 
among BLMSM.
Methods: Qualitative data were collected through focus 
groups via Zoom with BLMSM (N=30; Mean = 23, SD = 3) 
in Los Angeles County, California. Participants were HIV 
negative or untested and had no history of PrEP use. Par-
ticipants completed an online survey and participated in 
virtual focus groups lasting 75 minutes. Grounded theory 
was used to analyze the data, identify major categories 
and themes, and participants’ responses were compared 
using Cohen’s Kappa.
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Results: Three major themes emerged from an analysis 
of the qualitative data: 
1. Allow for self-administering LAI-PrEP at home after pur-
chasing it at a local grocery or large “chain” drugstore 
pharmacy –similar to filling an insulin prescription and 
self-administering insulin by people with diabetes; 
2. Training local pharmacists to screen for and administer 
LAI-PrEP, and; 
3. Promote uptake on OnlyFans sites using high profile 
owners and content creators. 
OnlyFans is a popular social media platform where cre-
ators own their own profile and the content posted to 
their profile (e.g., messages, pictures, videos, etc.). 
Findings suggested that creators of a profile share about 
the importance and availability of LAI-PrEP, and encour-
age uptake among those BLMSM who view and interact 
with the creator’s profile/site.
Conclusions:  Increasing PrEP uptake, in all modes avail-
able, such as promoting awareness through popular so-
cial media stars, and engaging pharmacists in feasible 
ways (such as screening and providing LAI-PrEP at local 
pharmacies), is critical for addressing the disproportion-
ate impact of HIV among the BLMSM community. 

EP020
PrEP use by clients at a testing and counseling 
center. Municipality of São Paulo, Brazil, 2023

P. Ritter1, D. Bergamaschi2, M. Cristina Abbate3, 
F. Campos do Vale4 
1Institute of Health, São Paulo State Secretariat, São 
Paulo, Brazil, 2Faculty of Public Health (USP), São Paulo, 
Brazil, 3Health Department of the City of São Paulo, STI/
HIV/Aids Coordination of the City of São Paulo, São Paulo, 
Brazil, 4Health Department of the City of São Paulo, 
Specialized Care Service (SAE) STI/HIV Cidade Dutra, São 
Paulo, Brazil

Background: Brazil has been expanding the supply of HIV 
Pre-Exposure Prophylaxis (PrEP), reflecting the control of 
the HIV/AIDS pandemic. PrEP includes the use of antiretro-
viral medication before exposure to the virus, making it a 
safe and effective method. 
The municipality of São Paulo (Brazil) is responsible for 
33% of registrations for the provision of PrEP in the coun-
try, at the same time, in the municipality there was a 
reduction in the incidence of HIV for the six consecutive 
year, justifying the investigation of the functioning of this 
strategy in the Unified Health System (Sistema Único de 
Saúde) (SUS). 
The objective of the study was to investigate difficulties 
and facilitators in the use of PrEP.
Methods: Cross-sectional observational study carried out 
with clients of a STD/AIDS Testing and Counseling Center 
(CTA) located in the city of São Paulo, Brazil. A data col-
lection was carried out using a questionnaire to expand 
understanding of the difficulties and facilitators among 
people who choose to use PrEP. 

The questionnaire was created using Gmail‘s Goo-
gle Forms tool. The application was online, through 
WhatsApp, between February 2023 and June 2023.
Results:  1131 questionnaires were sent, with 262 respon-
dents (24%). It was observed that 75.6% of people use 
PrEP as recommended by the Brazilian Ministry of Health. 
Aspects that most contributed to the correct use of PrEP 
were: humanized reception provided by the health team; 
concern about the possibility of acquiring HIV; associate 
taking PrEP with everyday activities. The main reasons for 
discontinuing PrEP were being in a monogamous rela-
tionship and forgetting to take the medication.
Conclusions: The professional preparation and suitability 
of the health team to care for key populations are rec-
ognized by the clients, with emphasis on reception. Risk 
perception favors conscious prevention. Among the chal-
lenges, it can be identified that aspects such as personal 
organization can interfere with the continued use of PrEP 
and that a monogamous partnership is not a protective 
factor. 

EP021
“What about the Latinos?” A community-based 
participatory research approach for culturally 
informed molecular HIV surveillance and cluster 
detection and response interventions for Latino/
a/x Sexual and Gender Minorities

M. Garcia1, S. Vargas2, C. Camargo Gonzalez2 
1San Jose State University, Social Work, San Jose, United 
States, 2Latino HIV Task Force, Houston, United States

Background:  The United States strategy for Ending the 
HIV Epidemic has prioritized Molecular HIV Surveillance 
(MHS) as a prominent approach for Cluster Detection and 
Response (CDR) to enhance prevention and treatment 
services for communities most impacted by HIV. Govern-
ment health officials initially did not disseminate MHS/
CDR related information to the general public. A lack of 
information related to MHS data collection of HIV genet-
ic sequences and CDR investigation of molecular clusters 
have heightened government mistrust and concerns in 
the community related to informed consent, HIV criminal-
ization, and persecution of PLWH and immigrants.
Methods:  A Community Based Participatory Research 
framework was established between San Jose State Uni-
versity and Latino HIV Task Force to develop a qualitative 
research design to explore implications for the govern-
ment’s plan to End the HIV Epidemic among Latino/a/x 
Sexual and Gender Minorities (LSGM). This study recruited 
HIV service providers to participate in two focus groups 
for staff at community based organizations (n=4) and the 
local public health department (n=5). Focus group record-
ings were transcribed verbatim, cleaned, and prepared 
for data analysis. A thematic analysis was administered 
based on Braun and Clarke’s recommended phases: 
1. Becoming familiar with the data; 
2. Generating initial codes; 
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3. Searching for themes; 
4. Reviewing themes; 
5. Defining themes; and 
6. Summarizing research findings.
Results: The following five prominent themes were iden-
tified: 
1. Government Response to Public Health Epidemic Out-
breaks – “What about the Latinos?” 
2. Informed Consent, Government, and Medical Mistrust – 
“They’re being tracked!” 
3. Enhancing Trust and Community Engagement – “We 
need to have more Spanish-speaking people!”
4. Enhancing MHS/CDR Transparency – “The more trans-
parent you can be, the better!”; and 
5. Peer Networks and Cluster Detection and Response – 
“Word gets out quick!”
Conclusions: Health equity and inclusion must take into 
consideration representation of people disproportion-
ately affected by HIV at the federal, state, and communi-
ty level to End the HIV Epidemic. Structural racism, hetero-
sexism, and cissexism have excluded LSGMs from playing 
an integral role in developing culturally informed inter-
ventions, which have impeded community acceptance of 
MHS/CDR activities and efforts to mitigate HIV transmis-
sion among LSGMs. 

EP022
U=U messaging improves HIV testing uptake 
among men in South Africa

N. Sibanda1,2, A. Buttenheim3,4, D. Joseph Davey1,5,6, 
H. Thirumurthy3,7, J. Molaolwa2, L.-G. Bekker1,2, M. Putt3,8, 
P. Smith1,2, S. Bombo2, A. Medina-Marino1,2,9 
1University of Cape Town, Desmond Tutu HIV Centre, Cape 
Town, South Africa, 2Desmond Tutu Health Foundation, 
Cape Town, South Africa, 3University of Pennsylvania, 
Center for Health Incentives and Behavioral Economics, 
Philadelphia, United States, 4University of Pennsylvania, 
Department of Family and Community Health, School 
of Nursing, Philadelphia, United States, 5University of 
California, Los Angeles, Division of Infectious Diseases, 
David Geffen School of Medicine, Los Angeles, United 
States, 6University of Cape Town, Division of Epidemiology 
& Biostatistics, School of Public Health and Family 
Medicine, Cape Town, South Africa, 7University of 
Pennsylvania, Department of Medical Ethics and Health 
Policy, Perelman School of Medicine, Philadelphia, United 
States, 8University of Pennsylvania, Department of 
Biostatistics, Epidemiology and Informatics, Perelman 
School of Medicine, Philadelphia, United States, 9University 
of Pennsylvania, Department of Psychiatry, Perelman 
School of Medicine, Philadelphia, United States

Background:  Globally, men’s uptake of HIV testing and 
treatment services is low. Undetectable Equals Untrans-
mittable (U=U) messaging has not yet been widely uti-
lized by HIV programs in South Africa, and its impact on 
programmatic indicators and individual health behaviors 

not yet explored. Rigorous evaluation of U=U messag-
ing interventions are needed, especially among men in 
high-prevalence settings.
Methods:  We conducted a cluster-randomized trial to 
measure the impact of U=U vs Standard Care (SC) mes-
saging on adolescent boys and men (ABYM) uptake of 
community-based HIV testing services (CB-HTS) and ART 
initiation; clusters were testing sites and the unit of ran-
domization was site-days. Trained male peers distributed 
U=U or SC invitations for free CB-HTS at eight community 
sites in Cape Town, South Africa. 
Intervention group participants with HIV-positive results 
received U=U-based counselling. SC group participants 
received standard counselling. All individuals with an 
HIV-positive test result were immediately referred for ART 
initiation.
Results:  Overall, 14,481 ABYM [median age: 28 years 
(IQR=22-37)] were invited for CB-HTS over a 152-day period. 
Of those, 979/7238 (13.5%) receiving U=U messaging and 
648/7243 (8.9%) receiving SC messaging presented for CB-
HTS, an increase of 4.6% for U=U. Both U=U (222/976; 22.7%) 
and SC (151/643; 23.5%) participants reported similar pro-
portions of first-time testing. 
Of those tested, 11/976 (1.1%) U=U arm and 20/643 (3.1%) 
SC participants received an HIV-positive result. Of those 
HIV-positive, similar proportions of U=U (4/11; 36.4%) and 
SC (8/20; 40.0%) participants initiated ART; 75% of initia-
tions occurring within 30 days of testing.
Conclusions: U=U informed messaging increased uptake 
of CB-HTS by ABYM. U=U messaging did not increase pos-
itive test results, CB-HTS uptake by first-time testers or 
treatment initiation relative to SC. 
These findings highlight U=U messaging as an effective 
tool in HIV testing uptake, urging exploration and inte-
gration into public health interventions. 
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EP023
Sexualized substance use among Sexual and 
Gender Minorities from Brazil, Mexico and Peru

E.H. Vega-Ramirez1, T.S. Torres2, K.A. Konda3,4, 
C. Guillen-Diaz-Barriga5, D. Diaz-Sosa6, R. Robles-Garcia1, 
O. Elorreaga3, B. Hoagland2, J.V. Guanira3, M. Benedetti2, 
C. Pimenta2, B. Grinsztejn2, C.F. Caceres3, V.G. Veloso2, 
ImPrEP Study Group 
1National Institute of Psychiatry Ramon de la Fuente 
Muñiz, Mexico City, Mexico, 2National Institute of 
Infectiology Evandro Chagas, Fundação Oswaldo Cruz 
(INI-Fiocruz), Rio de Janeiro, Brazil, 3Peruvian University 
Cayetano Heredia, Center for Interdisciplinary Studies 
in Sexuality, AIDS and Society, Lima, Peru, 4USC Keck 
School of Medicine, Department of Population and Public 
Health Sciences, Los Angeles, United States, 5National 
Autonomous University of Mexico, Faculty of Psychology, 
Mexico City, Mexico, 6National Autonomous University of 
Mexico, Faculty of Superior Studies Iztacala, Mexico City, 
Mexico

Background:  Sexualized substance use (SSU) is rising 
among sexual and gender minorities (SGM) in Latin 
America. This practice increases vulnerability to HIV and 
other detrimental health outcomes (i.e., depression) that 
could weaken the HIV prevention efforts in the region. We 
aimed to identify factors associated with SSU in a sample 
of SGM from Latin America.
Methods:  This was a cross-sectional web-based survey 
among SGM from Brazil, Mexico, and Peru conducted in 
2021. Participants were ≥18 years old, male assigned at 
birth, and not living with HIV (self-reported). 
We collected sociodemographic data, sexual behavior, 
substance use, depression, and mental health well-being. 
The question for SSU was: In the last six months, have you 
used any illicit drugs before or during sex? (yes/no). 
We performed logistic regression analysis, keeping all sig-
nificant variables (p≤ 0.05) in the final multivariable mod-
el.
Results: The final sample was 13,470 participants (60.6% 
Brazil, 29.2% Mexico, and 10.2% Peru) with a mean age of 
32.9(±9.1) years; 12,918(96%) were cisgender men, 432(3.2%) 
non-binary, 111(0.8%) transgender women, and 68.7% had 
≥secondary education. 
Most participants were attracted only to men (85.6%), 
75.6% had condomless anal sex in the past six months, 
40.5% ≥6 sex partners, 22.4% reported SSU, and 9.9% 
transactional sex. 
Conversely, only 1,295(9.6%) were currently using pre-ex-
posure prophylaxis (PrEP), and 3.6% were past users. The 
mean score of mental health well-being was 20.4(±5.0), 
and 21.5% had depression. 
Young individuals, Mexicans, non-binary, PrEP users and 
those with sexual HIV exposure had increased odds of 
SSU; meanwhile, Peruvians and those with higher scores 
of mental health well-being had decreased odds of SSU 
(see Table).

OR (95% CI)
(n= 13,470)

aOR (95% CI)
(n= 11,701)

Country (ref. Brazil)
Mexico
Peru

1.24 (1.13,1.35)***
0.44 (0.37,0.53)***

1.45 (1.28,1.64)***

0.54 (0.43,0.68)***

Age (≤30 vs. >30) 1.10 (1.02,1.20)* 1.12 (1.01,1.24)*
Gender (ref. cisgender men)
Trans woman
Non-binary

0.92 (0.58,1.45)
1.40 (1.13,1.73)**

0.86 (0.49,1.53)
1.44 (1.10,1.87)**

Number of sexual partners 
(ref. 1-5)
6-10
>10

1.98 (1.77,2.21)***
3.06 (2.78,3.36)***

1.57 (1.38,1.79)***
1.83 (1.62,2.08)***

Transactional sex (yes 
vs. no) 2.21 (1.96,2.50)*** 1.37 (1.18,1.59)***

Condomless anal sex (yes 
vs. no) 2.84 (2.52,3.19)*** 1.26 (1.01,1.56)*

PrEP use (ref. never)
Past use
Current use

1.89 (1.55,2.29)***
2.03 (1.80,2.30)***

1.55 (1.23,1.96)***
1.43 (1.22,1.66)***

Depression (yes vs. no) 1.18 (1.07,1.30)*** 1.02 (0.89,1.16)
Mental health well-being 
(score) 0.97 (0.96,0.98)*** 0.97 (0.96,0.98)***

*p<0.05; **p<0.01; ***p<0.001

Table.

Conclusions:  The proportion of SGM with SSU in Latin 
America is high, with high exposure to HIV and low PrEP 
use. Comprehensive HIV prevention services should in-
clude mental health care, substance use, and harm re-
duction counseling. 

EP024
The impact of social media campaign in PrEP 
awareness and PrEP uptake: lessons and evidence 
from Myanmar

M.M. Thet1, N.M. Tun2, H.L. Oo3, A.A. Khine2 
1Population Services International Myanmar, Strategic 
Information Division, Yangon, Myanmar, 2Population 
Services International Myanmar, Program Management 
Division, Yangon, Myanmar, 3FHI 360, Yangon, Myanmar

Background:  The surge in social media usage, partic-
ularly Facebook, with 37.7% of Myanmar’s population 
engaged in 2022, offers a strategic avenue for health 
communication. Acknowledging this, a social media 
campaign launched via Population Services International 
Myanmar‘s Facebook pages in July-August 2022 aims to 
increase PrEP awareness among predominantly key pop-
ulations (KP) and promote its uptake. The campaign also 
engaged with KP social influencers by posting the PrEP 
contents on their Facebook pages. The study aims to an-
alyze the metrics of PrEP mentions and monitor audience 
reactions on different social media platforms after a two-
month period of implementation.
Methods:  This study used social media listening, a pro-
cess of identifying and assessing what is being said about 
a particular topic on the internet. Contextual sentiment 
classification algorithms and statistical models were ap-
plied to run analysis on 4,698 relevant conversations on 
different social media platforms including more than 
1,000 Facebook pages.
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Results: Ninety-five percent of the PrEP-related conversa-
tions came from Facebook and very few from other plat-
forms. On Facebook, most posts were seen from PSI-affil-
iated pages during the campaign period. Social influenc-
ers’ pages had the highest engagement posts. A total of 
172 PrEP-related posts came from 35 Facebook Pages and 
65 posts from 11 Facebook Groups. 33 posts were found 
on the Campaign page and its overall engagement was 
41.1K reactions, 4.6K comments and 2.8K shares. Among 
the total 4,600 comments, a majority were neutral com-
ments, 134 positive, 39 negative and 175 sentiments of 
interest towards PrEP. The top five conversation patterns 
seen were related to PrEP availability outside of Yangon 
(Myanmar’s main city), how to get PrEP, where to purchase 
it, HIV inquries and ART-related questions. Consequently, 
there was an increase in PrEP screening and newly uptake 
of PrEP, contributing to a total of 2310 screeners and 630 
enrolled into the program.
Conclusions: The study findings indicated that the cam-
paign and social influencers produced high media men-
tion of PrEP and high audience engagement on selected 
social media platforms.The campaign is currently focus-
ing on the availability and service delivery points of PrEP. 
We recommend scaling of such interventions as they 
proved to be effective. 

EP025
Pre-exposure prophylaxis awareness and 
endorsement among adolescents and young 
adults in Tanzania. Analysis from the 2022 
Demographic and Health Survey

M.S. Mbwana1, Z.M. Ally2, H.M. Bakari3, S.M. Salim4, 
Z.N. Rodoshi5, M.I. Hundisa6, T. Lascko7,8, H.O. Ramadhani8 
1Primary Health Care Institute, Iringa, Tanzania, the 
United Republic of, 2District Hospital, Tanga, Tanzania, the 
United Republic of, 3University of Dar es Salaam, Dar es 
Salaam, Tanzania, the United Republic of, 4Canada Youth 
Group, Dar es Salaam, Tanzania, the United Republic of, 
5Mymensingh Medical College & Hospital, Mymensingh, 
Bangladesh, 6Ministry of Health, Addis Ababa, Ethiopia, 
7Center for International Health, Education, and 
Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 8Institute of Human Virology, 
University of Maryland School of Medicine, Baltimore, 
United States

Background: Preexposure prophylaxis (PrEP) is effective in 
preventing human immunodeficiency virus (HIV) infection 
among people at risk, including adolescents and young 
adults (AYA). We evaluated prevalence of PrEP awareness 
and endorsement and factors associated with these out-
comes among AYA using data from the 2022 Tanzania 
and Health Demographic Survey (THDS).
Methods:  Participants,15–24 years old were included in 
this analysis. Participants were asked if they had ever 
heard of medicine taken daily that can prevent HIV and, 
for those aware of PrEP, if they approve of people taking 

PrEP every day to prevent getting HIV. TDHS also collected 
demographic characteristics and HIV testing information. 
Logistic regression models were used to assess factors 
associated with PrEP awareness and AYA endorsement of 
PrEP, and the weighted prevalence of these outcomes was 
computed.
Results:  A total of 8,268 respondents aged 15–24 years 
were evaluated, of whom, 5,852 (70.9%) were female. 
Overall, the prevalence of PrEP awareness and endorse-
ment was 6.9% (95%CI:6.2–7.7) and 5.7% (95%CI:5.1-6.4), re-
spectively. Females (aOR=0.69; 95%CI:0.51–0.91), and rural 
residents (aOR=0.78; 95%CI:0.61–1.00) had lower odds of 
PrEP awareness compared to males and urban residents, 
respectively. Previously HIV testing and receiving test re-
sults (aOR=2.00; 95%CI:1.50–2.66) and age, 20–24 vs. 15–19, 
(aOR=1.54; 95%CI:1.20–1.96) were associated with increased 
odds of PrEP awareness. The odds of AYA endorsement 
of PrEP were higher among those aged 20–24 vs. 15–19 
(aOR=1.39; 95%CI:1.07–1.83) and those who previously test-
ed for HIV and received results (aOR=1.97; 95%CI:1.43–2.72), 
but lower among females (aOR=0.66; 95%CI:0.49–0.88).
Conclusions:  PrEP awareness and endorsement among 
AYA in Tanzania were low with nearly seven in 100 aware 
of PrEP and six in 100 AYA approving of its use. Being fe-
male, having tested for HIV and receiving results and 
being in the 15–19-year age group were associated with 
both PrEP awareness and endorsement. Residents of rural 
areas had lower odds of being aware of PrEP. Targeted 
interventions focusing on adolescents, females, and rural 
communities are needed to increase PrEP awareness and 
use to achieve UNAIDS 95-95-95 goals for HIV epidemic 
control. 

EP026
The role of Peer Navigator in linkage to care and 
treatment of HIV services for Key Population: the 
experience of PASSOS+ project in Mozambique

A.P. Machado1, N. Nhantumbo2, J. Conjera2, D. Mugabe2, 
J. Picardo3, M. de Melo3, J. Reis3, H. Vasco2, E. Khan3, 
R. Sacur3, M. Sitoe3, J. Msofe4, I. Sathane5, M.S. Maguele3 
1ICRH-M, Maputo, Mozambique, 2FHI 360, Maputo, 
Mozambique, 3International Center for Reproductive 
Health, Maputo, Mozambique, 4FHI 360 ESARO, 
Joanesburgo, South Africa, 5Mozambique Ministry of 
Health, Maputo, Mozambique

Background: Mozambique is a high HIV prevalence coun-
try and among Key Populations (KP), men who have sex 
with men, female sex workers, people who inject drugs, 
transgender people, and prisoners are disproportional-
ly affected. In a context of decreasing resources for HIV 
programming, Peer Navigators (PN) based at the Health 
Facilities (HF) play a major role in the continuum of care 
for KP living with HIV (KPLHIV).
Methods:  Peer navigators are members of KPLHIV, who 
have an intimate understanding of the lived experience 
of the peers they support, who works full time at health 
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facilities and ensure new KP diagnosed with HIV are im-
mediately linked to HIV care. In that context, PASSOS+ in 
collaboration with facilities staff in 2021 trained 87 PN on 
topics such as condom promotion and distribution, PrEP 
promotion, harm reduction and HIV counselling and test-
ing, linkage to care and Treatment, the role of NP (warm 
welcome, counseling, flow, Stigma and discrimination, 
guide referral, navigation within health facility (HF), con-
tra referral to community, myths and cultural aspect 
which may interfere with treatment, home visits, data 
capture and reporting). As of December 2023, 23,921 were 
linked to C&T out of the total 24,251 newly diagnosed HIV 
KP, representing 99% (23,921/24,251), compared to before 
intervention by PN (2018 to 2020) at 90% (12,417/13,842).
Results: Well profiled, trained and experience peers play 
a great role in increasing the linkage rate and eventually 
service uptake. Facility staff engagement during training 
and daily oversight of PN plays important role on perfor-
mance of peer navigator.
Conclusions: Using peers in service delivery proved to be 
effective strategy for improving service uptake. Engaging 
KP PN in providing services, including treatment literacy at 
facility proved to improve KP linkage rate for newly KPLHIV 
and continuum of care. Facilities in-charges must be in-
tentional in engaging KP PN to take advantage of PN. Ad-
ditionally, this approach can help close the 95-95-95 gaps 
among key populations. 

EP027
Identifying challenges hindering HIV research in 
Latin America and the Caribbean and proposing 
potential solutions

L.M. Cumpa Gomez1, D. Tollefson1, D. Pinto-Santini1, 
D. Blanco Melo1, A. Duerr1 
1Fred Hutchinson Cancer Center, Seattle, United States

Background: Latin American researchers are best poised 
to develop and test strategies to improve HIV prevention 
efforts in Latin America and the Caribbean (LAC), where 
over 2 million people live with HIV. However, to foster lo-
cally-led research, we must address power imbalances 
disadvantaging LAC researchers. 
This study aimed to identify challenges hindering LAC-led 
HIV research and propose strategies to enhance equity in 
global health practices and research collaborations.
Methods:  From June-July 2023, we conducted an ex-
ploratory sequential mixed methods needs assessment 
among US- and LAC-based public health researchers 
partnered with the Fred Hutchinson Cancer Center, such 
as HIV Vaccine Trials Network (HVTN) (USA), Impacta (Peru), 
UNAM (Mexico), and GHESKIO (Haiti) researchers. Key in-
formant interviews were conducted virtually amongst 
purposefully sampled senior researchers. 
Interviews were analyzed thematically and informed the 
development of a survey to quantify experiences with 
power imbalance in HIV research and gauge interest in 
strategies to improve equity. 

This survey was then distributed in English, Spanish, 
and French to researchers of different levels at the 
above-mentioned institutions. Surveys were analyzed 
descriptively.
Results:  Key informants included LAC researchers (US-
based, n = 2; LAC-based n=3), and US researchers (LAC- 
and non-LAC based, n=2). Survey respondents included 
US-based (n=12) and LAC-based (n=50) researchers. 
Three themes were identified from interviews: 
A. Bbureaucratic US-imposed requirements hinder LAC 
researchers; 
B. Limited local funding creates dependency on NIH fund-
ing and prevents researchers from pursuing full-time re-
search careers; and 
C. Opportunities for formal research training in LAC are 
limited. 
To address (A), respondents stressed the need for US-
based institutions to simplify administrative processes for 
international systems. 
To address (B), they proposed interventions, including 
grant writing workshops, for LAC researchers to secure in-
dependent funding. 
To address (C), 98% of LAC-based survey respondents 
were interested in the development of a fully funded, 
short-term research program in the US, with a preference 
for hands-on training in laboratory science (38%), clinical 
research (20%), and NIH grant writing (14%).
Conclusions:  Significant barriers render the HIV preven-
tion field inequitable for LAC researchers, but this study 
highlights feasible opportunities to improve equity and 
meet the urgent demand for locally-led HIV research. 

EP028
Gender differences in sexual health priorities 
and interest in technology-based HIV prevention 
services among individuals in Substance Use 
Disorder treatment

C. McCuistian1, N.E. Lisha2, J. Le1 
1University of California, San Francisco, Department of 
Psychiatry and Behavioral Sciences, San Francisco, United 
States, 2University of California, San Francisco, Division 
of General Internal Medicine, School of Medicine, San 
Francisco, United States

Background:  People living with substance use disorder 
(SUD) have unique HIV prevention needs, which can vary 
across gender and therefore warrant gender-specific HIV 
prevention efforts. SUD treatment facilities are well-po-
sitioned to offer HIV prevention services, but barriers 
prevent the comprehensive integration of such services. 
Technology based interventions have shown promise in 
HIV prevention and could be leveraged to address this 
gap. However, more information is needed regarding cli-
ent preference for technology-based HIV prevention ser-
vices to ensure acceptability. 
Additionally, the potential for gender-specific technolo-
gy-based interventions should be further explored. 
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The current study addressed these gaps through two 
aims: 
1. Explore gender differences in sexual health priorities 
among individuals enrolled in SUD treatment, and; 
2. Examine gender differences in interest in technolo-
gy-based HIV prevention services.
Methods: Surveys were collected from 261 clients enrolled 
in 8 residential SUD treatment programs across Northern 
California. Clients were asked to rate the importance of 
nine priority areas for improving sexual health (e.g., know-
ing where to access condoms) and their interest in using 
technology in different ways to improve sexual health 
(e.g., receiving information about HIV/STIs). Chi-square 
tests were used to explore gender differences in sexual 
health priorities and interest in using technology-based 
services.
Results: Feeling positive about one’s body and sexuality 
was reported as an important priority for maintaining 
good sexual health by 73.2% of the sample while know-
ing how to use birth control was rated important by only 
44.1% of the sample. No gender differences were found 
across sexual health priorities. Most of the sample (65%) 
reported interest in using technology to improve sexual 
health. No gender differences were found across the dif-
ferent technology-based services.
Conclusions: Men and women in SUD treatment report-
ed similar priorities for sexual health and HIV prevention. 
Most of the sample were interested in using technology 
to improve sexual health, with no gender differences not-
ed in different ways that technology could be leveraged. 
Results of this study can inform the development of tech-
nology-based HIV prevention interventions that can be 
integrated in SUD treatment. 

EP029
Examining the relationship between vaginally 
inserted product use by rural South African 
adolescent girls and young women, and the 
prevalence of acquiring sexually transmitted 
infections and cervical abnormalities

P.L. Radebe1,2, S. Sibeko3, N. Maphumulo4, L. Masson4,2,5,6, 
H. Humphries7,8, D. Potloane4, N. Mntambo4, N. Ndlela4, 
N. Samsunder4, S. Ngcapu4, L. Liebenberg4, 
Q. Abdool-Karim4, H. Jaspan4,9,10, J.-A. Passmore4,2,11, 
P. Gumbi4,12 
1University of Cape Town, Virology, Cape Town, South 
Africa, 2Institute of Infectious Disease and Molecular 
Medicine (IDM), Medical Virology, Cape Town, South 
Africa, 3Human Sciences Research Council, Public Health, 
Societies and belonging, South Africa, 4Centre for the AIDS 
Programme of Research in South Africa (CAPRISA), NRF 
DST Centre of excellence, Durban, South Africa, 5Disease 
Elimination Program, Life Sciences, MelbourneAus, Austria, 
6Monash University, Central Clinical School, Melbourneau, 
Australia, 7Human Sciences Research Council, Public 
Health, South Africa, South Africa, 8University of KwaZulu 
Natal, Psychology, Durbansouth, South Africa, 9University of 
Washington, Seattle Children‘s Research Institute, Seattle, 
United States, 10University of Washington, Paediatrics and 
Department of Global Health, Washington, United States, 
11National Health Laboratory Service (NHLS), Virology, 
Cape Town, South Africa, 12University of KwaZulu Natal, 
Biochemistry, Pietermaritzburg, South Africa

Background: The use of vaginally inserted products (VIPs) 
is common in adolescent girls and young women (AGYW) 
in some parts of South Africa, which may influence the risk 
of acquiring sexually transmitted infections (STIs), includ-
ing HIV. 
This study aimed to investigate whether age-related re-
productive tract characteristics coupled with the use of 
VIPs in adolescent females exacerbated injury to the cer-
vicovaginal mucosa, and influenced prevalence of STIs.
Methods: Sexually active, HIV-uninfected adolescent girls 
(n=188, 14-19-years old) and adult women (n=64, 25-35 
years old) were enrolled in KwaZulu-Natal, South Africa. 
Detailed questionnaires collected demographic, sexual 
behaviour, and vaginal practices data. Cervical abnor-
malities were identified by colposcopy. Molecular testing 
for Chlamydia trachomatis (CT), Neisseria gonorrhoeae 
(NG), and Trichomonas vaginalis (TV) was performed. 
Bacterial vaginosis (BV) was determined by Nugent scor-
ing, and fungal hyphae were inspected on wet-mounts. 
Human Papillomavirus (HPV) genotyping of 36 high risk 
(HR) and low risk (LR) types was done using DNA Flow hy-
bridization.
Results: Different types of VIP (n=78) were reported, and 
these were either made traditionally or available com-
mercially. VIP use was common in both adolescents 
(66.5%) and adults (69.8%), with younger women report-
ing use of a wider range of products. Vaginal insertion 
of alum was more commonly reported by adolescents 
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(30/78), compared to adults (1/63), and linked to higher 
prevalence of colposcopic signs of injury compared to ad-
olescents not using any products (p=0.002). Adult women 
using “Ibhodwe labafazi”, a scented petroleum jelly, were 
more likely to have cervical ectopy (p=0.004, OR 20.0 [2.26 
– 245.5 95% CI]). Adolescents using VIPs were more likely to 
be infected with HR HPV than non-users (75/175 vs 42/175, 
p=0.0072), including HPV-16 (24/175 vs 5/175, p=0.0056) but 
there was no significant association with prevalence of 
other STIs. In contrast, VIP use by adults was not associat-
ed with prevalence of STIs, including HPV.
Conclusions:  Adolescents using alum were associated 
with cervical injury and higher risk of HR HPV infections, 
linked to cervical cancer risk. In adults, “ibhodwe laba-
fazi” use was associated with higher prevalence of cervi-
cal ectopy. These findings suggest that use of VIPs may 
contribute to risk of STIs, including HIV and cervical cancer 
susceptibility. 

EP030
Chemsex among young men who have sex with 
men in Thailand: qualitative findings exploring 
self-perceived pleasures and harms

A. Varama1, A. Hiransuthikul2,3, C. Phongsinghwithaya2, 
J. Siriphan4, T. Chayaananchot2, A. Tangmunkongvorakul5, 
T. Sripitathanasakul2, P. Khomshuk2, P. Hongchookiat2, 
S. Nonenoy2, J. Boonruang2, N. Phanuphak2 
1Chulalongkorn University, Faculty of Medicine, Bangkok, 
Thailand, 2Institute of HIV Research and Innovation (IHRI), 
Bangkok, Thailand, 3Chulalongkorn University, Department 
of Preventive and Social Medicine, Bangkok, Thailand, 
4Foundation for Action on Inclusion Rights (FAIR), Bangkok, 
Thailand, 5Research Institute for Health Sciences, Chiang 
Mai University, Chiangmai, Thailand

Background: Drug use to enhance sexual activity (chem-
sex) is associated with multifaceted impacts on young 
men who have sex with men (MSM). A comprehensive 
understanding of these impacts is pivotal for appro-
priate harm reduction interventions; however, little is 
known about the self-perceived effects of chemsex. This 
cross-sectional analysis under the Comprehensive Assess-
ment in a Longitudinal Study on Young Men who have sex 
with men Attracted to ChemseX (CLYMAX), aims to assess 
self-perceived effects of chemsex to better tailor health-
care services.
Methods:  Forty MSM engaged in chemsex, aged 16-35, 
were recruited from the Institute of HIV Research and In-
novation (IHRI), Thailand via purposive sampling. Partic-
ipants underwent semi-structured, in-depth interviews 
(IDIs) in Thai, which were recorded, transcribed verbatim, 
and thematically analyzed using Dedoose software.
Results: Four key impacts of chemsex were identified from 
the interviews: physical health, psychological health, so-
cio-economic factors, and legal issues. Physical harms 
associated with chemsex varied, including the effects of 
chemicals themselves or their use—such as soreness or 

redness at the injection site and irritation of the upper 
respiratory tract mucosa. Additionally, harms related 
to sexual activities emerged, including non-consensual 
sex or sexual violence and an increased risk of sexually 
transmitted infections (STIs). Psychologically, while some 
maintained mental stability, others experienced severe 
anxiety, depression, and suicidal ideation. Socio-econom-
ically, chemsex was found to disrupt work and personal 
relationships, leading to financial instability. Legally, par-
ticipants reported fear of arrest and skepticism towards 
law enforcement, contributing to paranoia and caution in 
their community‘s anti-drug environment, and deterring 
seeking medical care for drug-related issues. Importantly, 
participants reported self-perceived benefits of chemsex 
such as heightened sexual pleasure, increased social en-
gagement, and a sense of community belonging.
Conclusions:  Our findings delineate a multifaceted im-
pact of chemsex among young MSM in Thailand, indicat-
ing its complex role in their lives that warrants a nuanced 
understanding in health interventions. Adopting a dual 
perspective is essential for healthcare professionals in 
crafting people-centered, pleasure-integrated, compre-
hensive chemsex care strategies that aim to alleviate 
harms associated with chemsex, while preserving or sub-
stituting the positive experiences of chemsex engage-
ment. Such approaches are essential for enhancing clini-
cal care and effectively guiding public health policies. 

EP031
Coach Mpilo, a peer-coach blueprint model on 
improving ART initiation, treatment, and retention 
to care in two provinces in South Africa

M. Nhamo-Murire1, E. Felker-Kantor2, A. Jim1, 
L. Rambally- Greener1, S. Malone1, L. Zakwe1 
1Population Services International, HIV/TB/ Hepatitis, 
Johannesburg, South Africa, 2Population Services 
International, Washington, United States

Background:  An estimated 2.46 million adult males in 
South Africa are currently living with HIV. Among new in-
fections in the country, approximately 39.2% occur among 
men, with a significant portion (10% to 49.5%), involving 
men who have sex with men (MSM). There is a pressing 
need for strategies aimed at identifying and effective-
ly engaging this demographic, ensuring their linkage to 
care services. The Yim’Lo Project, in collaboration with 
the Department of Health and the Aurum Institute, has 
used human-centered design to co-create a ‘true-peer 
coach model’ to improve reach and uptake of HIV services 
among MSM.
Methods: Between September 2022-December 2023, the 
Yim’Lo project trained MSM with HIV (also known as coach-
es) in two provinces in South Africa on engaging male 
peers (also known as players) in their network, whereby 
they provided antiretroviral messaging, and support for 
initiating and staying on treatment. Programme data 
were descriptively analysed in stata 18.
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Results: Nine coaches engaged with a total of 1,984 MSM 
living with HIV services, aged between 19 and 46, with an 
average age of 30. Among them, 1,085 individuals (53%) 
did not openly disclose their sexual orientation. Out of the 
total, 527 (27%) were taking ART treatment, with 409 (78%) 
being newly initiated and 95 (18%) returning to treatment 
through the peer-coach program. The majority, compris-
ing 1,439 individuals (73%), were on PrEP, while 18 (1%) de-
clined it. Reasons for non-adherence to treatment includ-
ed forgetting medication schedules, perceived stigma 
from friends and the community, and fear of treatment. 
All coaches provided psychosocial support and adher-
ence counseling and facilitated the disclosure of HIV sta-
tus to approximately 95% (1,880) peers who contacted 
them.
Conclusions: Initiating ART and PrEP and ensuring linkage 
to care for MSM living with HIV, using the coach modality 
of peer-to-peer support, proved to be both effective and 
viable. This approach showed promise in increasing the 
initiation and uptake of ART and PrEP among marginal-
ized populations like MSM. The peer-coach model holds 
promise in enhancing the acceptability and uptake of ART 
and PrEP, while also facilitating linkage to care, especially 
individuals who may not openly disclose their sexual ori-
entation. 

EP032
Understanding barriers to pre-exposure 
prophylaxis (PrEP) uptake among African, 
Caribbean, and Black immigrants in high-income 
countries: a systematic review

T. Nyoni1, K. Malama2 
1Dalhousie University, Social Work, Halifax, Canada, 2McGill 
University, Ingram School of Nursing, Montreal, Canada

Background:  African, Caribbean, and Black (ACB) immi-
grants living in high-income countries (HICs) face a dis-
proportionately high HIV risk. Pre-exposure prophylaxis 
(PrEP) effectively prevents HIV acquisition, yet uptake is 
low among ACB immigrants in HICs. However, emerging 
qualitative literature describes the experiences and chal-
lenges faced by ACB immigrants in accessing and using 
PrEP in HICs. This systematic review synthesizes current ev-
idence on barriers to PrEP uptake among ACB immigrants 
in HICs.
Methods:  We conducted a systematic literature review 
search on several databases, including Medline, Web of 
Science, EMBASE, SCOPUS, Social Policy and Practice, CI-
NAHL plus, Psych INFO, and Global Health, using specif-
ic search terms for appropriate studies. The aim was to 
identify peer-reviewed articles and grey literature de-
scribing barriers to PrEP access and utilization in HICs. No 
publish date limit was applied.
Results: Thirteen qualitative studies (12 articles and one 
thesis) were included in this review. Most studies were 
conducted in the United States (n=4), United Kingdom 
(n=3), and Belgium (=2); Australia, Canada, New Zealand, 

and Switzerland had one study each. The temporal span 
of the studies ranged from 2014 to 2024. Studies captured 
the perspectives of ACB immigrants, healthcare providers, 
and community-based organizations working with ACB 
immigrants. At the Individual level, barriers to PrEP access 
and use included the difficulty of assessing personal HIV 
risk, limited awareness and knowledge of PrEP, and con-
cerns about PrEP (i.e., effectiveness, daily pill taking, and 
side effects). 
Interpersonal/community level barriers comprised the 
perceived adverse impact of PrEP on partner trust and 
relationship dynamics, limited PrEP knowledge among 
social networks, community stigma, taboos, and the cul-
tural socialization shaping PrEP disinterest. 
Institutional/organizational barriers were inadequate 
PrEP education, language barriers, lack of provider aware-
ness, and gender discordance in healthcare preferences. 
Policy/system-level barriers included sociocultural factors, 
structural stigmas, legal and administrative issues, and 
healthcare access challenges.
Conclusions: Our findings indicate multifaceted barriers 
at individual, interpersonal/community, institutional/or-
ganizational, and policy/system levels, suggesting a need 
to develop targeted multilevel and multi-component in-
terventions to improve PrEP access and uptake among 
ACB immigrants in HICs. Future research is needed to 
identify facilitators for PrEP access and utilization among 
ACB immigrants in HICs. 

EP033
Fungal and TB co-infection among advanced HIV 
disease clients in Uganda

P. Semanda1, V. Kasone1, I. Ssewanyana1, C. Makoha1, 
S. Nabadda1, J. Kyokushaba2, D. Meya3, P. Namuwenge4 
1National Health Laboratory and Diagnostic Services, 
CPHL, Kampala, Uganda, 2Ministry of Health Uganda, 
Kampala, Uganda, 3Infectious Disease Institute, Kampala, 
Uganda, 4Ministry of Health Uganda, AIDS Control 
Programme, Kampala, Uganda

Background:  In 2022, WHO published Priority Pathogens 
(WHO, 2022), a global effort in the fight against fungal in-
fections. In resource-limited countries, there is a need for 
awareness and improved diagnostics for invasive fungal 
diseases (Bongomin et al., 2022). In Uganda, fungal infec-
tions affect nearly 9% of the general population (Bon-
gomin et al., 2024), while those with presumptive TB are at 
70.7% (Njovu et al., 2021). Evidence of coinfections beyond 
TB and Cryptococcus among advanced HIV Disease (AHD) 
clients in Uganda is limited. 
The study aimed to document the co-infection of fungal, 
TB, and associated factors among AHD clients in Uganda.
Methods:  334 AHD clients were recruited in a cross sec-
tional study from across seven regions in Uganda be-
tween May and October 2023. Serum samples were tested 
for CrAg, and Aspergillus testing on the sōna Aspergillus 
Galactomannan Lateral Flow Assay (AGM LFA). Urine sam-
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ples collected in sterile containers were tested for TB LAM 
and Histoplasmosis on the Clarus Histoplasma Galacto-
mannan EIA (HGM201). At the analysis, logistic regression 
to predict the odds of having a co-infection versus no 
co-infection among AHD clients was used. 
At bivariate analysis factors with a P value <0.2 were con-
sidered for multivariate analysis. Significance was set at 
P≤0.05.
Results: Of the 334 clients recruited in the study, 45 (13.5%) 
had a bacterial and/ or fungal co-infections. Majority 
of the co-infected participants were from out client de-
partment, and had TB cardinal signs alone. The highest 
co-infection observed was between Aspergillosis and 
Tuberculosis 9.0% (30/334) clients, of which 4 clients had 
TB, Aspergillosis and Cryptococcus. Independent factors 
associated with having co-infection in AHD clients were 
having TB cardinal signs, and being hospitalized. At mul-
tivariate, being on ART less than one month predicted in-
creased odds of co-infection in AHD clients .
Conclusions: The study concludes that a significant pro-
portion of clients have bacterial and/or fungal co-infec-
tions with common co-infections including Aspergillosis. 
clients with TB cardinal signs, those hospitalized, and 
those on short-term ART are at increased risk of co-infec-
tion highlighting the importance of early diagnosis and 
treatment for people with advanced HIV disease. 

EP035
A mathematical modelling exploration of the role 
of violence on the HIV epidemic among female sex 
workers and their clients in Mombasa, Kenya

M. Pickles1,2, E. Mountain1, P. Bhattacharjee3,2, J. Kioko3, 
J. Musimbi3, H. Musyoki4, P. Gichangi5,6, J. Stannah7, 
M. Maheu-Giroux7, M. Becker2, M.-C. Boily1 
1Imperial College London, School of Public Health, London, 
United Kingdom, 2University of Manitoba, Institute for 
Global Public Health, Winnipeg, Canada, 3Partners 
for Health and Development in Africa, Nairobi, Kenya, 
4National AIDS and STI Control Programme, Ministry of 
Health, Nairobi, Kenya, 5Technical University of Mombasa, 
Mombasa, Kenya, 6Ghent University, Department of Public 
Health and Primary Care, Faculty of Medicine and Health 
Sciences, Ghent, Belgium, 7McGill University, Department of 
Epidemiology and Biostatistics, School of Population and 
Global Health, Montreal, Canada

Background:  Female sex workers (FSWs) experience a 
high burden of violence, including physical/sexual violence 
(PV/SV) from clients/intimate partners, and police assault 
and arrest (PAA). We quantified the contribution of these 
violence types to HIV transmission in Mombasa, Kenya.
Methods:  Using recent recommendations for modelling 
structural factors, including violence, we developed a 
transmission-dynamics HIV model among FSWs and cli-
ents in Mombasa, incorporating recent (last 6 months) and 
non-recent exposure to SV/PV/PAA in FSWs. Cross-sectional 
survey data of FSWs from Mombasa provided prevalence 

estimates of recent/non-recent violence (SV: 12.3%/17.5%; 
PV: 17.4%/13.1%; PAA: 19.6%/25.8%). Based on analysis of 
that data we assumed that: recent and non-recent SV 
affects condom non-use(relative risk, RR=1.01-2.97); recent 
and non-recent SV (RR=0.82-1.01), PV (RR=0.83-1.01), and PAA 
(RR=0.89=1.08) affect antiretroviral therapy uptake. We 
calibrated and cross-validated to Mombasa-specific HIV 
epidemiological and violence prevalence outcomes. 
We estimated the median (and 95% credible intervals, 
95%CrI) fraction of all cumulative infections (transmission 
population-attributable fraction, tPAF) due to violence, 
overall and by type, for 2023-2032 (10 years) and 2023-2047 
(20 years). We examined correlations between the 10-year 
tPAF and calibrated parameters to identify sources of un-
certainty.
Results:  In Mombasa, a median 35% (95%CrI: 3-56%) 
infections in FSWs/clients combined over 2023-2032 may 
be due to all violence types (both mediators), mainly due 
to recent and non-recent SV reducing condom use (35%, 
2-55%; Figure). 

Non-recent violence contributed more over 2023-2032 
(23%, 2-36%) than recent violence (15%, 1-26%) due to its 
higher prevalence. The parameters contributing most to 
uncertainty (correlation>0.6) were effect size for condom 
non-use when exposed to SV and effectiveness of con-
doms against HIV.
Conclusions:  In Mombasa, addressing sexual violence, 
particularly long-term effects of non-recent violence, 
may help reduce HIV transmission. However, longitudinal 
studies are needed to provide more precise estimates of 
the influence of sexual violence on condom non-use, and 
improve modelling estimates. 
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EP036
Impact of linkage to HIV pre-exposure prophylaxis 
(PrEP) on healthcare utilization: decreased 
emergency department and urgent care usage 
with increased longitudinal care engagement

E. Hollenberg1, E. Chang2, A. Sheth2, T. Klemensen2, 
V. Cantos2, M. Lora2 
1Emory School of Medicine, Department of Medicine, 
Atlanta, United States, 2Emory University, Department of 
Medicine, Atlanta, United States

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective, yet underutilized, method for preventing HIV. A 
growing number of new HIV diagnoses occur in Emergen-
cy Department (ED) and Urgent Care (UC) settings and 
high-risk people for HIV often have limited engagement 
with healthcare before diagnosis. The ED/UC could pro-
vide unique opportunities to identify people at risk and 
offer referral to PrEP services. 
We sought to identify the proportion of people referred to 
and linked to PrEP from our institute’s ED/UC settings and 
the impact of linkage on longitudinal and non-longitudi-
nal healthcare utilization.
Methods: We performed a retrospective chart review of 
people referred to PrEP among those seeking care for sex-
ual health-related diagnoses (SHRD) in our institute’s ED 
or UC from 1/1/2019 to 6/19/2021. Using Chi-Square test or 
Fisher’s exact tests for any expected cell count <5, we com-
pared linkage to each type of longitudinal care between 
people linked and not linked to PrEP. 
We also compared the number of visits to the ED/UC over-
all and for SHRD in the two years before and two years 
after linkage to PrEP.
Results: Among 297,198 encounters in the ED/UC included, 
there were 10,894 unique people seen for an SHRD. The 
PrEP referral rate from the ED/UC for SHRD was 1.1% (n=123) 
and PrEP linkage rate after referral was 35.8% (n=44). 
There were no significant demographic differences be-
tween people linked and not linked except for gender 
identity (p=0.03). Linkage to PrEP was significantly associ-
ated with the odds of scheduling [OR 2.7 (95% CI 1.3-5.9), 
p=0.01] and completing [OR 2.4 (95% CI 1.1-5.1), p=0.03] a 
primary care visit. 
Among those linked to PrEP, the mean number of ED/UC 
visits for any reason and for SHRD significantly decreased 
from 2 years before to after linkage (p=0.007, p=0.008).
Conclusions: Among thousands of people seeking care in 
the ED/UC for sexual health reasons, PrEP referrals were 
very low, revealing critical missed opportunities for HIV 
prevention in these settings. PrEP linkage was associated 
with subsequent usage of primary care services and a de-
crease in ED/UC visits, suggesting that PrEP may improve 
engagement with longitudinal health services. 

EP037
Enhancing the informed consent process with 
visual aids: lessons from an HIV vaccine trial in 
southwestern Uganda

D.J. Asio1, V. Basajja1, T. Miller2, S. Ssendagire1, 
E. Atuhurra Mbabazi1, S. Mande1, P. Kaleebu1, 
S. Kusemererwa1, E. Ruzagira1 
1Medical Research Council/Uganda Virus Research Institute 
and London School of Hygiene and Tropical Medicine, 
Uganda Research Unit, Entebbe, Uganda. London School 
of Hygiene and Tropical Medicine, Entebbe, Uganda, 
2University of Oxford, London, United Kingdom

Background: Ensuring informed consent in clinical trials is 
crucial, but the length and complexity of written trial in-
formation can hinder comprehension. Good Clinical Prac-
tice and Good Participatory Practice (GPP) emphasize the 
importance of accessible trial information. 
Here, we share our experiences using visual aids guided 
by GPP to enhance participant engagement and com-
prehension of trial procedures.
Methods:  The MRC/UVRI and LSHTM Uganda Research 
Unit is conducting the PrEPVacc phase IIb HIV vaccine ef-
ficacy trial, which also includes a PrEP trial. Stimulated by 
community feedback and counselling debriefs gathered 
by the PrEPVacc study social scientists, the trial communi-
cations team initiated the development and use of visual 
aids to support the informed consent process. 
Using the approved consent document, we developed 
a simplified script in English which was discussed with 
a visual aid developer and used to develop a 13-minute 
voiced-over animated video featuring a dialogue be-
tween a woman who is familiar with the study and a man 
who is interested in exploring it. 
The video was designed to introduce the trial objectives, 
its methodology and what participants can expect, to 
address commonly asked questions, and to explain vac-
cine-induced seropositivity (VISP). It underwent expert 
review and site staff piloting before production. It was 
translated, captioned and dubbed into Luganda, and 
all materials were reviewed and approved by the insti-
tutional review board and regulatory authorities before 
use. Before each visit, the video was shown to participants 
in the waiting area, followed by clarification and feed-
back sessions led by trial staff. 
The video can be viewed here: 
https://www.youtube.com/watch?v=zHYC6SKKobc
Results: The video, which has been in the field since April 
2022, helped stimulate discussions among participants, 
particularly regarding vaccine-induced seropositivity 
(VISP) challenges. The majority of participants demon-
strated comprehension of trial concepts, as evidenced by 
passing the assessment of understanding test. 
The Community Advisory Board supported the video‘s use 
and advocated for its regular presentation during study 
visits, which promoted participant engagement and ulti-
mately contributed to participant retention.
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Conclusions: Visualizing trial information promotes par-
ticipant engagement and comprehension of study pro-
cedures. This approach enhances the informed consent 
process and supports participants’ understanding of trial 
conduct.

EP038
Integrating health services through a peer 
mentor model: a case study in Lilongwe District, 
Malawi

T. Mayani1, C. Bengo2, B. Malewezi1, G. Makuwaza3, 
K. Lombaard4 
1mothers2mothers, Programmes, Lilongwe, Malawi, 
2mothers2mothers, Strategic Information, Lilongwe, 
Malawi, 3mothers2mothers, Programmes, Cape Town, 
South Africa, 4mothers2mothers, Strategic Information, 
Cape Town, South Africa

Background:  In 2017, mothers2mothers Malawi transi-
tioned to integrated services, aligning with the govern-
ment‘s National Community Health Strategy and WHO/
UNICEF Nurturing Care Framework. Launched in 2018, a 
3-year project in Lilongwe aimed to provide comprehen-
sive PMTCT/RMNCH/ECD and Nutrition services for preg-
nant and breastfeeding women (PBFW) facing HIV and 
motherhood challenges, and their children. 
The project contributed to ending AIDS by creating de-
mand and facilitating referrals to access integrated 
health services.
Methods: PBFW and their children were enrolled through 
mothers2mothers digital tools. Peer Mentors strategically 
positioned in facilities and communities created demand 
and facilitated access to PMTCT/RMNCH/ECD and nutri-
tion services. Collaborating with government Community 
Health Workers and Nutrition Facilitators, Peer Mentors 
conducted education sessions and nutrition assessments. 
They also organised evidence-based Nurturing Care Par-
enting Information Play (PIP) sessions. Growth monitoring 
was seamlessly integrated into routine PMTCT visits, with 
ongoing support during household visits. Routine moni-
toring data was analysed descriptively.
Results: Over 3 years, Peer Mentors reached 185,821 PBFW 
with comprehensive PMTCT/RMNCH/ECD and nutrition 
services. Of these, 47,718 (26%) were HIV positive. Among 
them, 36,602 had a known HIV status, and 11,116 were new-
ly diagnosed, all successfully initiated on treatment and 
remaining in care. 
Notably, 45,449 (95%) adhered to ART in line with global 
targets, reducing transmission risk. Peer Mentors also pro-
vided nutrition education and cooking demonstrations 
during PIP sessions led by Nutrition Facilitators.
Approximately 35,469 children under 3 received Nurturing 
Care services, with 14,283 (40%) undergoing assessments 
during growth monitoring and PIP sessions, and 14,047 
(98%) having normal nutrition. Only 236 (1.65%) showed 
moderate acute malnutrition, and 6 (0.04%) were suc-
cessfully referred. 

Throughout implementation, 13,304 HIV-exposed children 
were tested, with only 90 (0.67%) positive, promptly initi-
ated on treatment.
Conclusions:  Integrating health services enhances per-
son-centered care for PBFW and their children, ensures 
improved access and continuity of care throughout their 
healthcare journey. Addressing diverse health needs 
increases the likelihood of treatment adherence and 
engagement in preventive activities for better overall 
health. 
Integrating nutrition education and MUAC assessments 
during PMTCT facility visits, and cooking demonstrations 
in Nurturing Care PIP sessions holds significant potential 
to strengthen early identification, facilitate linkages to 
nutrition rehabilitation services, and enhance ART adher-
ence support.

EP039
Integrating HIV testing with value added services 
to reach the unreached Transgender to address 
the needs and vulnerabilities: results from Global 
Fund-supported One Stop Center project in India

K. Biswas1, B. Borah1, S. Singla1, R. Rana1, A. Muhammad1 
1Plan India, Global Fund, New Delhi, India

Background:  Though the overall adult HIV prevalence 
remains low in India, as per preliminary analysis of data 
from HSS 2021, HIV prevalence was estimated to be at 
3.78% among Transgender persons (TGs). Complement-
ing Govt. of India’s effort to end AIDS by 2030, Plan India 
is implementing innovative One Stop service solution for 
Transgenders in 25 Indian states through community led 
One Stop Centre project funded by The Global Fund.
Methods: The project is guided by three strategic objec-
tives: 
1. To reach out to and identify new & uncovered Transgen-
der population through expanding service coverage be-
yond HIV prevention, 
2. To provide enabling environment to the transgender 
community and thus, reduce Stigma & Discrimination, 
3. Empowerment of the transgender communities by 
generating awareness and engaging in various skill de-
velopment programme. 
Six thousand TG has been registered in the project during 
October,22 to September, 23. SPSS 26 has been used for 
analysis using project MIS data.
Results:  Six thousand Transgender has been reached 
through this intervention. Around 80% of the clients were 
aged less than 34 years with a mean age of 29 years, 32% 
have completed secondary education, and 17% have 
completed higher secondary education while 18% are il-
literate. Mostly (78%) are dependent on daily wage earn-
ings, while 15% are unemployed. 
While overall positivity remained at 5.8%, the positivity 
remained higher among the illiterate group, compared 
to others. It is observed that the HIV positivity increases 
with the age in the registered population with 8% in 35-44 
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yrs., compared to 5% in the age group 15-24 yrs. (OR=1.64; 
CI: 1.43 – 1.89);. 23% of the client reached with awareness 
on awareness on TG Act / Legal Rights and 22% has been 
reached with TG Shelter Homes, Mental Health counsel-
ling, Social protection etc.
Conclusions: Expansion of services beyond HIV testing is 
a vital strategy to respond to the unmet needs of Trans-
gender population with varied sociodemographic profile. 
While, Plan India’s OSC project demonstrates a one stop 
solution of HIV testing and additional services for Trans-
gender communities, it suggests that the service delivery 
needs to be prioritized based on sociodemographic pro-
file of the client.

EP040
Progress, barriers, and a comprehensive agenda 
for the HIV elimination in the Dominican Republic: 
a national surveillance study

R. Sanchez1, M. Brioso1, M. Molina1, J.J. Polanco1, H. López1, 
H. Lora2, R. Paulino-Ramirez2 
1Consejo Nacional para el VIH/SIDA (CONAVIHSIDA), 
Ministry of Health, Santo Domingo, Dominican Republic, 
the, 2Universidad Iberoamericana (UNIBE), Instituto 
de Medicina Tropical & Salud Global, Santo Domingo, 
Dominican Republic, the

Background: HIV poses a significant public health chal-
lenge in the Dominican Republic (DR), marked by diverse 
populations encountering distinct obstacles, including 
limited healthcare access, pervasive stigma, and varying 
risk behaviors. Seroprevalence studies play a crucial role 
in elucidating the epidemiological landscape, informing 
targeted interventions for key populations. 
This study aims to refine prevention strategies and miti-
gate HIV‘s impact in the DR.
Methods:  A national study, utilizing respondent-driv-
en sampling, investigated men who have sex with men 
(MSM), transgender women (TGW), and female sex work-
ers (FSW). Demographic, health, and behavioral data, 
along with samples, were analyzed for HIV, hepatitis B 
and C, and syphilis.
Results: A total of 4,362 samples were collected from the 
DR capital city (Santo Domingo), and the north-central 
and southern provinces. Mean age FSW and MSM was 25 
years old. Primary education predominates in FSW, TGW, 
and those engaged in sex work, while approximately 50% 
of HSH have at least secondary education. 
Although the majority has adequate knowledge about 
HIV transmission, there is low participation in recent ed-
ucational programs related to STIs/HIV/AIDS, indicating 
a gap between theoretical knowledge and preventive 
practice. 
Overall, FSW experience less abuse or disdain related to 
sex work compared to other key populations. However, 
TGW face high levels of rejection and physical, verbal, or 
sexual abuse due to their sexual orientation. Prevalence 
rates of HIV, HCV, and HBV vary among groups, with TGW 

being the most affected group with alarmingly high rates 
(HIV prevalence 30%) and only 19% are currently on HAART. 
Awareness of HIV Pre-Exposure prophylaxis (PrEP) was only 
15% among MSM/TGW.
Conclusions:  This scientific analysis provides an in-depth 
insight into HIV dynamics in the Dominican Republic, high-
lighting areas of priority intervention to improve preven-
tion, diagnosis, and treatment, as well as addressing social 
and structural factors influencing the virus‘s spread. 
This research offers a detailed sociodemographic and 
behavioral analysis related to HIV in various key popula-
tions in the Dominican Republic. The findings reveal dis-
tinctive characteristics in terms of age, education, marital 
status, and sexual behaviors, providing a comprehensive 
understanding of epidemiological dynamics and associ-
ated risk factors. PrEP programs must be relaunched and 
improved in scope. 

EP041
Use of human-centered design to co-develop 
a digital platform and evaluate its use to drive 
uptake of pre-exposure prophylaxis among 
Nigerian youths in Lagos, Nigeria through a pilot 
intervention study

Y. Babatunde1,2, O. Adedeji1, A. Ibrahim3 
1University of Ilorin, Pharmaceutical Sciences, Ilorin, Nigeria, 
2Youth Development Labs, Kigali, Rwanda, 3University of 
Ilorin Teaching Hospital, Ilorin, Nigeria

Background: Nigerian youths are at the heart of a grow-
ing HIV crisis, with the second-highest rate of new infec-
tions globally. HIV pre-exposure prophylaxis (PrEP) offers 
great opportunities to reduce the risk among youths. 
This study assessed the delivery of HIV PrEP through a 
co-developed web platform for youths in Lagos, Nigeria.
Methods: This study employed five phases of human-cen-
tered design (HCD): empathy, define, ideate, prototype, 
and test. The empathy and define phases involved quali-
tative interviews with 21 youths (15–24 years old) aimed at 
understanding needs and barriers to accessing HIV PrEP. 
Expert interviews with 12 providers provided additional 
insights. An additional 106 youths filled out the self-ad-
ministered questionnaires. Content extraction and the-
matic analysis of the interviews and questionnaires in-
formed the ideation and prototyping phases, leading to 
a web-based intervention design called Binta. Binta was 
evaluated qualitatively for feasibility and acceptability 
during a six-month pilot using structured interviews with 
42 youths at-risk of HIV.
Results:  Among the youths we co-designed with, 65% 
were female, and 70% were at least 20 years old. Four key 
factors emerged as barriers to PrEP access and uptake 
among Nigerian youth: long distances to HIV clinics, con-
fidentiality issues, low knowledge of PrEP, and high costs. 
Features of the web platform, co-developed with youths 
and providers, include: a reddit-like community to foster 
safe, anonymous, and open conversations around PrEP 
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and HIV/AIDS; a robust FAQ section with visual media; a 
PrEP eligibility section; and a pharmacy locator. The pilot 
study revealed widespread desirability of the web plat-
form among youth at-risk of HIV/AIDS, including female 
sex workers. 
Overall, 88% (n = 37) of youths interviewed in the pilot 
phase were comfortable with the platform’s user inter-
face and design. 100% (n = 42) of the youths used the PrEP 
eligibility feature and more than 80% (n = 34) used the 
pharmacy locator to pick up their PrEP bottles
Conclusions: Digital health technologies have the poten-
tial to expand PrEP services and show great promise in 
delivering health services to meet the needs of Nigerian 
youths. Engaging youths as partners in the design of in-
terventions can help facilitate uptake and should always 
be considered. 

EP042
One size doesn’t fit all: self-reported reasons for 
low PrEP intentions and uptake among Black and 
Latinx sexual and gender-minoritized (BLSGM) 
individuals in Long Beach, CA, USA

L. D‘Anna1, J. Wood1, J. Owens1, J. Doxey1, C. Canjura1 
1California State University Long Beach, Center for Health 
Equity Research, Long Beach, United States

Background: Black and Latinx sexual and gender-minori-
tized (BLSGM) individuals are overrepresented among 
people with new HIV diagnoses in Long Beach, CA, and 
they have low PrEP engagement. 
Using a community-engaged equity approach, we ex-
plored PrEP intentions and uptake among a sample of 
BLSGM community members.
Methods:  Semi-structured interviews and focus groups 
were conducted with BLSGM community members (n=29) 
and analyzed using an inductive rapid qualitative ap-
proach to develop a community survey. Measures includ-
ed reasons for not using PrEP, intention to initiate PrEP, 
PrEP Stigma Scale, Perceived HIV Risk (PHR), Group-Based 
Medical Mistrust Scale (GBMMS), and the Discrimination 
in Medical Settings (DMS) Scale. Participants were recruit-
ed using convenience sampling methods at community 
events. SPSS was used for all analyses.
Results:  Among sixty-one (38.6%) BSGM and 97 (61.4%) 
LSGM individuals, fewer BSGM (9.8%) compared to LSGM 
(17.5%) reported prior PrEP use, 𝜒2 (2,158) =6.18 p=.045. PHR 
was significantly and positively correlated with PrEP inten-
tions (p<.001), DMS (p<.001) and GBMMS (p=.025). 
Participants identified personally relevant reasons for not 
taking PrEP which were grouped into five categories: alter-
native protection (e.g., condoms) (n=44), no current per-
ceived HIV risk (no sex or monogamous) (n=64), negative 
PrEP views (e.g., concerns about side effects) (n=28); access 
barriers (e.g., uninsured) (n=28), and medical constraints 
(e.g., kidney disease) (n=3). Eighteen made no selection. 
Some differences between the four largest groups were 
noted. Participants selecting 1) alternative methods had 

higher PrEP Stigma (p=.047); 2) no perceived HIV risk had 
lower PrEP intention (p=.009) and higher GBMMS (p=.034); 
3) negative PrEP views were lower on GBMSS (p=.044); and 
4) access barriers had higher perceived HIV risk (p=.003) 
and PrEP intention (p=.002).
Conclusions:  Findings indicate multiple barriers to 
PrEP-related intentions and use among BLSGM individu-
als. Additionally, potential influencers of poor PrEP uptake 
and intention vary depending on participants’ assess-
ments of barriers. This information may facilitate con-
structing PrEP readiness tools for community and health 
service settings that allow for tailored exploration and 
mitigation of PrEP-related barriers. 
Additionally, they point to the importance of addressing 
PrEP access barriers to engage those who have positive 
intentions for adopting PrEP. 

EP043
The impacts of medical mistrust and 
discrimination on engagement in the PrEP care 
continuum as reported by Black and Latinx sexual 
and gender-minoritized (BLSGM) individuals in 
Long Beach, CA, USA

L. D‘Anna1, J. Wood2, J. Owens2, J. Doxey2, C. Canjura2 
1California State University Long Beach, Health Sciences, 
Long Beach, United States, 2California State University 
Long Beach, Center for Heatlh Equity Research, Long 
Beach, United States

Background:  Long Beach ranks third among California 
cities with the highest rate of HIV acquisition. Black and 
Latinx sexual and gender-minoritized individuals (BLSGM) 
are overrepresented among people living with new HIV 
diagnoses, and they have low PrEP engagement. 
Using a community-engaged equity approach, we ex-
plored BLSGM perceptions about the impacts of medical 
mistrust and discrimination on effective engagement in 
the PrEP care continuum to inform PrEP-related interven-
tions to support BLSGM.
Methods:  Implementation science frameworks and es-
tablished partnerships with community-driven HIV pre-
vention and transgender wellness workgroups, informed 
study aims and the development of data collection in-
struments. Study staff conducted interviews and focus 
groups with BLSGM community members (n=29) and an-
alyzed transcripts using an inductive rapid qualitative 
approach to develop a community-facing survey for PrEP 
and non-PrEP users. Measures included the Group-Based 
Medical Mistrust Scale (GBMMS), Discrimination in Medical 
Settings (DMS) Scale, Perceived HIV Risk (PHR) scale, and a 
single item on intent to initiate PrEP. SPSS was used for all 
analyses.
Results:  Participants included 61 (38.6%) BSGM and 97 
(61.4%) LSGM individuals. Fewer BSGM (9.8%) compared 
to LSGM (17.5%) reported a history of PrEP use, 𝜒2 (2,158) = 
6.18 p=.045. There was a positive association between 
DMS and GBMM, r (156) =0.318, p<.001. BSGM scored signifi-
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cantly higher on both DMS, t(156)=2.35 p=.02, and GBMM, 
t(156)=3.71 p<.001, but not PHR. However, PHR was posi-
tively correlated with both DMS, r(153)=0.388, p<.001 and 
GBMM, r(153)=0.178, p=.027. Non-PrEP users (n=144) were 
asked about PrEP intentions. In regression analysis includ-
ing all scales, PHR was a significant predictor of intent for 
all respondents, β = 0.381, p<0.001, and DMS predicted in-
tent only among BSGM, β = 0.551, p=0.027. GBMM did not 
predict intent.
Conclusions: PrEP engagement was low among our study 
participants, and particularly low for BSGM individuals 
who reported greater medical mistrust and discrimina-
tion in medical settings compared to LSGM individuals. 
Individual decisions regarding PrEP uptake appear to be 
influenced by the interconnected factors of perceived risk, 
experiences in medical settings, and trust in medical pro-
viders. 
Integrated provider-level and systems-level interven-
tions are needed to validate and address experiences of 
healthcare clients related to discrimination particularly 
as they impact BSGM individuals. 

EP044
Perspectives on newer forms of pre-exposure 
prophylaxis (PrEP) among Black and Latinx sexual 
and gender-minoritized people in Long Beach, CA, 
USA

J. Owens1, L. Stepanishvili1, L. D‘Anna1 
1California State University Long Beach, Center for Health 
Equity Research, Long Beach, United States

Background: Pre-exposure prophylaxis (PrEP) use remains 
at suboptimal levels among Black and Latinx sexual and 
gender-minoritized people (BLSGM) to address the dis-
proportionate rates of new HIV acquisitions experienced 
among this community in Long Beach, CA. Injectable PrEP, 
PrEP 2-1-1, and pharmacist-initiated PrEP could address 
barriers to PrEP engagement among BLSGM people. Our 
research team sought to identify local perceptions of 
these forms of PrEP among BLSGM to inform local strate-
gies to improve PrEP uptake and engagement.
Methods:  Semi-structured interviews (n=22) and focus 
groups (n=3) were conducted with 39 BLSGM who either 
lived in or received healthcare services in Long Beach, CA, 
to explore their: 
1. Knowledge, attitudes, and beliefs about PrEP; and, 
2. Experiences seeking PrEP and PrEP providers in Long 
Beach. 
Interview and focus group recordings and transcripts 
were summarized using predetermined domains based 
on the interview questions that guided the discussions, 
and an inductive rapid qualitative analysis approach was 
used by four study team members to distill themes.
Results:  When presented with the choice between in-
jectable PrEP, PrEP 2-1-1, and once-daily PrEP, most par-
ticipants preferred injectable PrEP due to not having to 
worry about missing PrEP doses. However, some were 

worried about the potential for the medication to stay in 
their system even after wanting to discontinue using PrEP. 
Participants were hesitant about the efficacy of PrEP 2-1-1, 
especially for transgender men, and felt it was not fitting 
for those who engage in spontaneous sexual encounters. 
Regarding pharmacist-initiated PrEP, which is legal in Cal-
ifornia, most participants described themselves as com-
fortable talking with a pharmacist about taking PrEP. Still, 
participants not currently enrolled in PrEP lacked knowl-
edge of which pharmacies offered pharmacist-initiated 
PrEP and which medical providers offered injectable PrEP.
Conclusions: Our findings highlight the acceptance of in-
jectable and pharmacist-initiated PrEP among local BLS-
GM and the need to prioritize PrEP promotion that moves 
beyond building general awareness of PrEP and provides 
information on providers offering newer PrEP forms. Ad-
ditionally, expanding the availability of injectable and 
pharmacist-initiated PrEP within agencies that BLSGM are 
currently accessing or aware of may also support uptake 
in PrEP among this population. 

EP045
Recruitment and retention into a phase 1 HIV 
vaccine trial: experience from a rural clinical 
research site in South Western Uganda

C. Tayebwa1, P. Muhumuza1, M. Nakimbugwe1, 
A. Ssemaganda1, A. Kabarambi1, V. Basajja1, P. Kafeero1, 
M. Nyantaro1, F. Kibengo1 
1MRC/UVRI & LSHTM, Clinical Research, Masaka, Uganda

Background: HIV remains a global public health problem 
with about 1.5 million new cases reported in 2020 world-
wide. Uganda has 1.3 million people living with the virus. 
An HIV preventive vaccine is considered the best hope 
for controlling the epidemic and clinical trials are a crit-
ical part of this vaccine development process. However, 
recruitment and retention of study participants in clini-
cal trials remain challenging. W e present our experience 
with recruitment and retention strategies for a phase I 
HIV vaccine trial in a rural clinical research site in south 
western Uganda.
Methods: HIV-CORE 006 was a phase I multicentre study 
looking at safety and immunogenicity of a prime-boost 
vaccine regimen utilizing non-replicating simian adenovi-
rus (ChAdOx1) followed by non-replicating poxvirus mod-
ified vaccinia virus Ankara (MVA) in adults in Eastern and 
Southern Africa. The MRC/UVRI & LSHTM Uganda Research 
Unit was one of the four sites recruiting volunteers for this 
study.
It recruited eligible healthy adults from communities with 
low incidence of HIV aged 18-50 years and willing to keep 
at low risk for the entire study period.
Community leaders and village health teams(VHTs) mo-
bilised the community for research literacy sessions, and 
those willing were registered and invited to the site.
Two sessions were conducted in succession on vaccine de-
velopment and study specific information.
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The retention strategies included regular participant en-
gagement through seminars, involvement of community 
leaders and VHTs, scheduled phone calls, visit reminder 
cards, collection of multiple phone contact details, map-
ping of physical addresses and home visits for partici-
pants who could not be reached via phone calls.
Results: A total of 47 Participants were screened from 12th 
Oct 2021 to 18th Nov 2021 and 22 enrolled. All the partici-
pants were adherent to their scheduled visits. The reten-
tion was achieved at 100%.
Conclusions: Recruitment and retention strategies in HIV 
vaccine study is crucial for its success. Community leaders 
and VHTs involvement, pre-screening meetings, partici-
pant seminars, stakeholder engagement, good rapport, 
and site ambience are effective in recruitment and reten-
tion of study participants. 
Our efforts to enhance this will advance our understand-
ing of HIV vaccine efficacy and accelerate progress to-
wards combating this global health crisis. 

EP046
HIV infection may be contributing to the 
development and progression of NADCs in PLWH

J. Benito1,2, C. Restrepo1,2, M. Pedregal3, H. Callata3, 
H. Peinado4, S. Nistal2, L.F. Clemente5, S. de la Cámara5, 
M.L. Hernáez5, A. Cabello3, V. Estrada6, M. Górgolas3, 
J. García-Foncillas3, N. Rallón1,2 
1Instituto de Investigación Sanitaria Fundación Jiménez 
Díaz, Infectious Diseases, Madrid, Spain, 2Hopsital 
Universitario Rey Juan Carlos, Mostoles, Spain, 3Hospital 
Universitario Fundación Jiménez Díaz, Madrid, Spain, 
4Spanish national Cancer Research Center, Madrid, Spain, 
5Universidad Complutense de Madrid, Madrid, Spain, 
6Hospital Clinico San Carlos, Madrid, Spain

Background:  PLWH are prone to acquire and progress 
several types of cancer.However, the underlying process-
es that link HIV infection to these malignancies are poorly 
known. Previous in vitro studies have suggested that exo-
somes from HIV-infected cells can promote and exacer-
bate cancer. To test this hypothesis, we have analyzed the 
proteomic profile of exosomes from patients with active 
NADC, stratified according to the presence or absence of 
HIV infection.
Methods:  Sixty individuals divided into four differ-
ent groups were included:15 PLWH on ART with NADC 
(HIV+NADCs+ group),15 HIV-uninfected with NADC (NA-
DCs+ group),15 PLWH on cART without NADC (HIV+ 
group),and 15 healthy volunteers (HC group). HIV+NADCs+ 
and NADC+ groups were matched for type of NADC. Puri-
fied plasma exosomes were used to perform a compre-
hensive proteomic characterization.
Differential expressed (DE) proteins between groups was 
considered when ratio of abundance was >2 or <0.5 and 
FDR <0.05. GO and KEGG enrichment analyses were used 
to identify functions and pathway enrichments with 
gprofiler2-Rpackage.

Results:  371 proteins were detected by label-free-based 
quantitative proteomic analysis. Compared with the 
NADCs+ group, 17 proteins were up-regulated and 23 
down-regulated in HIV+NADCs+ group (adjp-value<0.05). 
Functional analysis of these proteins showed an enrich-
ment of extracellular vesicle-related functions and deple-
tion of immune response-related functions in HIV+NADCs+ 
(adjp-value<0.05). Interestingly, 5 of increased proteins in 
HIV+NADCs+ when upregulated and 3 of decreased pro-
teins in HIV+NADCs+ when downregulated have been 
involved in development and/or cancer promotion. This 
was not the case in NADC+ group; however, it is worth 
noting that several of the 5 up (4/5) and of the 3 down 
(2/3) proteins associated to cancer initiation and promo-
tion were also DE in HIV group. The distinctive proteomic 
profile in HIV+NADCs+ compared to the NADCs+ was cor-
roborated by PCA.
Conclusions: Our data unravel a role of intercellular com-
munication mediated by exosomes in the complex set-
ting of PLWH with NADCs.Exosomes from PLWH who have 
not developed cancer carry important proteins in cancer 
development and progression. 
Furthermore, PLWH with NADCs exhibit a unique pro-
teomic profile associated with cancer initiation and pro-
gression which was not observed in the HIV-uninfected 
population with NADCs. Therefore, it appears that HIV 
infection may be contributing to the NADCs development 
and progression in PLWH. 

EP047
Antiviral effects of biogenic metallic nanoparticles 
against HIV-1 infection

T. Khenene1, H.T. Mufhandu1, M.P. Ngoepe2, N. Manamela1 
1North-West University, Microbiology, Mahikeng, South 
Africa, 2Nelson Mandela University, Health Sciences, Port 
Elizabeth, South Africa

Background:  Human immunodeficiency virus (HIV) is a 
causative agent of acquired immunodeficiency syndrome 
(AIDS). The inability of the suppressive therapy to manage 
HIVAIDS as it is associated with adverse side effects and 
drug resistance suggests that HIV/AIDS is still a major 
public concern as evidenced by the increase in number of 
HIV-1 transmission and AIDS-related deaths globally. 
The purpose of this study is to synthesise biogenic metal-
lic nanoparticles that can offer improved treatment op-
tions for HIV-1.
Methods:  Silver and copper nanoparticles (AgNPs and 
CuNPs) were synthesized using Aloe Ferox, Carpobrotus 
Edulis, and Tulbaghia violacea plant extracts. Character-
ization of nanoparticles was performed using dynamic 
light scattering (DLS), UV/Vis Spectroscopy, transmission 
electron microscopy (TEM), and Fourier transmission in-
frared (FTIR) to determine the stability, nano-formula-
tion, phytochemicals responsible for nano-formulation 
and morphology and size, respectively. The nanoparticles 
were tested for their toxicity in TZM-bl cells with the MTS 
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cell viability kit. Neutralization assay was used to evaluate 
the antiviral activity of the nanoparticles against a sub-
type C HIV isolate, ZM53.
Results:  DLS showed zeta potential values of 0.5-17.5 ± 
mV demonstrating good stability of nanoparticles. UV/
Vis spectroscopy confirmed nano-formulation with an 
absorbance reading of 390-670 nanometres. Function-
al groups of the plant phytochemicals responsible for 
metals reduction were confirmed with FTIR spectrum 
while TEM revealed the nanoparticles’ spherical shape 
and size of 20-100 nanometres. The MTS assay exhibited 
≥80% TZM-bl cell viability which demonstrated that the 
nanoparticles are not toxic. Virus neutralization assay ex-
hibited IC50 values in a range of 16.0 – 44.0 µg/ml for all the 
AgNPs and 39.0 – 60.0 µg/ml for the CuNPs. Nanoparticles 
reached 100% viral inhibition at highest concentration of 
500 µg/ml for Aloe Ferox AgNPs and CuNPs, Carpobrotus 
Edulis AgNPs and CuNPs and 1000 µg/ml for Tulbaghia Vi-
olacea AgNPs and CuNPs.
Conclusions: The metallic nanoparticles were successfully 
formulated with the desired size, stability, and non-toxici-
ty and they effectively inhibited the HIV-1 ZM53 isolate. The 
data shows that the nanoparticles are potential agents 
that can be used to improve treatment of HIV-1 infection. 

EP048
Development and evaluation of a dried 
capillary blood-based self-collection method 
(Tasso-M50) for monitoring HIV viral load

L. Azzoni1, D.S. Rosenbloom2, J. Morris1, J. Nguyen3, 
B.N. Ross1, M. Fair1, E. Papasavvas1, K. Lynn4, G. Wu2, 
J.W. Maxwell2, P. Zuck2, E. Coppola2, E. Hiserodt5, 
B. Squadroni6, B.R. Evans7, P. Tebas4, K. Mounzer5, 
B. Howell2, L.J. Montaner1 
1The Wistar Institute, HIV Immunopathogenesis 
Laboratory, Philadelphia, United States, 2Merck Research 
Laboratories, Rahway, United States, 3Merck & CO., Inc., 
Palo Alto, United States, 4University of Pennsylvania, 
Philadelphia, United States, 5Philadelphia FIGHT, 
Philadelphia, United States, 6Merck and Co., Inc., Upper 
Gwynedd, United States, 7Merck and Co., Inc., Rahway, 
United States

Background:  People with HIV (PWH) in cure-oriented 
studies or persons at risk of exposure in prevention pro-
grams (e.g.: pre-exposure prophylaxis (PrEP), perinatal or 
breastfeeding pediatric monitoring, analytical treatment 
interruption (ATI), etc.) require frequent viral load (VL) 
monitoring. Convenient, home-based VL testing could re-
place the need for frequent clinical access.
Methods:  We enrolled 21 PWH (5% female, 67% African 
American, mean age: 51) undergoing planned ATIs as 
part of the BEAT-HIV trial (NCT03588715). At contiguous vis-
its (mean= 20.5), we collected 400 μl capillary blood using 
two 4-well Tasso-M50 prototype devices, and matched 
plasma (pVL, venipuncture). Take-home devices were 
used between visits for self-collection. Automated RNA 

extraction and duplicate RT-qPCR reads with dual LTR/
GAG FAM-labeled primers were performed (up to 16 M50 
PCR reads per timepoint, sourced from 400 μL dried blood 
collection).
Results: The M50 devices were well-accepted, with a col-
lection failure rate <10%. We analyzed 5,392 M50 PCR reads 
(3,058 clinic, 2,334 home), with 99.5% specificity and an es-
timated 95% limit of detection of 150 c/mL for 16 reads (8/
device). 64% of collections with <20 c/ML pVL had median 
M50 read ≥ 200 c/mL: in these samples, M50 VL correlat-
ed with total integrated HIV DNA (IPDA; r = 0.95) and was 
stable on suppressive ART. DNAse treatment indicated 
that ~72% of the stable M50 background is contributed by 
cell-associated RNA. 
Among the 14 participants with established M50 VL back-
ground starting an ATI, M50 VL 2x the median background 
was predictive of matched pVL ≥ 200 c/mL (Sensitivity 66%, 
specificity 81%,PPV 71%, NPV 76%, ROC curve AUC 85%.). An 
M50 VL ≥ 2x background was always followed by pVL re-
bound ≥ 200 c/mL within 4 weeks.
Conclusions: In a cohort of PWH undergoing ATI our new 
M50 assay has a good NPV for pVL > 200 c/ml and can de-
tect cell-associated HIV in specimens with undetectable 
pVL. This suggests that, upon clinical validation, the assay 
could be used for home-based VL monitoring to reduce 
participants‘ visit burden and enhance participation in 
HIV prevention and research. Prospective studies to test 
the performance of the device in other frequent monitor-
ing settings (e.g. PrEP) are warranted. 

EP049
Does age make you vulnerable for late detection 
of HIV? A case study from Tajikistan in Central Asia

H. Torabzadeh1, B. Kwan2, K. Alaei2, 
S. Safarxon Saydamirovich3, G. Mohsinzoda4, A. Alaei2,5 
1Brown University, Providence, United States, 2California 
State University Long Beach, Health Science Department, 
Long Beach, United States, 3Republican AIDS Center, 
Dushanbe, Tajikistan, 4Ministry of Health and Social 
Protection of Population, Dushanbe, Tajikistan, 5Institute for 
International Health and Education, Albany, United States

Background: Late HIV detection (CD4 counts <350 cells/μL) 
reduces life expectancy, increases the frequency of HIV-re-
lated comorbidities, and is associated with higher health 
care costs. Older adults may be both particularly suscep-
tible to late detection and more vulnerable if detected 
late. Targeted age interventions are key to prevention of 
progression of HIV or to stage of AIDS.
Methods: We analyzed cross-sectional national HIV data 
of 10,700 newly detected cases in Tajikistan (2010 to 2023). 
CD4 first result median was calculated for each year dis-
aggregated by age.
Results: Those <19 years of age made up 12.39% of cas-
es, those 19-39y made up 61.95% of cases, and those >39y 
made up 25.65% of cases. The median CD4 count for the 
group >39y was consistently lower than their younger 
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counterparts in the age groups <19y and 19-39y. Individu-
als <19y were consistently detected early for HIV, whereas 
those >39y were consistently detected late. Post-COVID-19 
in 2022 and 2023, however, there was a sharp decline in 
median CD4 count among those <19y indicating potential 
barriers to early detection among infants/adolescents 
post-pandemic and among those >39y to some extent. 
Those 19-39y were the only group with a sizable improve-
ment post-COVID-19.

Conclusions:  Individuals above 39y are consistently de-
tected at a late stage, suggesting a need for further at-
tention and targeted interventions in this group. Those 
under 19 years of age require further attention after drop-
ping to a stage of late detection after COVID-19. 
Further investigation into the role and underlying factors 
of age as a predictor for HIV detection stage is necessary 
in Tajikistan and similar low- and middle-income coun-
tries to expand tailored HIV prevention and early detec-
tion interventions. 

EP050
Scaling-up of HIV viral load monitoring using 
multi-strategy quality improvement interventions: 
a retrospective cross sectional study in Muchinga 
Province Zambia

F. Mwale1, B. Chirwa2, M. Albert2, C. Mwampaja1, 
A. Munkombwe1, G. Mwansa1, S. Kanyika2, A. Maleti3, 
L. Kaziba1, A. Mumbi4, P. Daka4, M. Mapipo4 
1USAID Action To HIV, Right To Care, Chinsali, Zambia, 
2USAID Action To HIV, Right To Care, Lusaka, Zambia,
 3USAID Action To HIV, Virology, Chinsali, Zambia, Chinsali, 
Zambia, 4Chinsali General Hospital, Laboratory, Chinsali, 
Zambia

Background:  The increased coverage of Antiretroviral 
Therapy (ART) has emphasized the critical need to ex-
pand ART monitoring, with Viral Load (VL) testing being 
the recommended gold standard. Muchinga province 
had notably low VL testing coverage reported at 79% at 
September 2022. USAID Action to HIV Epidemic Control 
project, working with Ministry of Health, used the perfor-
mance improvement approach and introduction of Lab-
oratory Information Systems to address this problem. 
The aim was to improve VL coverage in Muchinga Prov-
ince from 82% in October 2022 to at least 90% by Septem-
ber 2023.

Methods: A retrospective cross-sectional study was con-
ducted at Chinsali General Hospital Hospital in Muchin-
ga province of Zambia from October 2022 to September 
2023, Interventions included comprehensive IEC to clients, 
community sample collections, use of Dry blood spot 
(DBS) cards in hard-to-reach areas and populations, hir-
ing of Laboratory support staff in Point of Care testing 
sites, weekly tracking of results uptake and installation of 
Laboratory Information system (DISA) to improve result 
turnaround time. To determine the outcome of quality 
Improvement interventions, retrospective data review of 
routine program reports on VL monitoring from 92 health 
facilities supported by USAID Action HIV were collected 
and analyzed. Descriptive statistics were presented as 
frequencies and percentages.
Results:  Before implementing interventions in October 
2022, Viral Load Coverage (VLC) was at 82% with Viral 
Load Suppression (VLS) at 97%. After implementing the 
highlighted interventions between October 2022 to Sep-
tember 2023, VLC improved from 82% to 92% with a sup-
pression rate of 97%. Coverage among females reached 
93% and VLS at 97%, Male VLC increased to 90% with VLS 
at 97% and pediatric coverage improved from 78% to 
89% with VLS at 92%.
Conclusions: Muchinga province observed improvement 
in VLC following the implementation of multi-strategy 
QI activities. QI strategies that address gaps at different 
points in VL monitoring can have a significant impact in 
improving VLC and consequently, identify the actual sup-
pression rate which plays a critical role in reaching HIV ep-
idemic control. The findings contribute valuable insights 
and provide practical recommendations for shaping the 
future of HIV initiatives, programs and strategies toward 
achieving epidemic control. 

EP051
Internal migration associated with new HIV 
diagnoses among MSM in Lima, Peru

A. Perez-Brumer1, D. Apedaile1, J. Gutiérrez2, C.L. Harris3, 
C.S. Blair3, N. Kumar2, R. Valladares2, E. Domador2, 
R. Cabello2, J.L. Clark3 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2Asociación Civil Vía Libre, Lima, Peru, 
3David Geffen School of Medicine at UCLA, South American 
Program in HIV Prevention Research, Los Angeles, United 
States

Background:  Latin American MSM who migrate from 
their place of birth face increased vulnerability to HIV 
compared to non-mobile MSM. To inform HIV prevention 
strategies, we examined associations between location 
of birth and new HIV diagnosis.
Methods: Data are from screening for an STI control tri-
al conducted with 1,397 MSM in Lima, Peru. Participants 
were tested for HIV, gonorrhea, chlamydia, and syphilis 
and completed a demographic questionnaire assessing 
sexual behaviors, HIV care, and location of birth. Poisson 
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regression with robust standard errors estimated asso-
ciation between location of birth and new HIV diagno-
sis, adjusted for age, education, drug use, and sex work 
among participants who self-reported their HIV status as 
uninfected or status-unknown.
Results:  The majority of participants (median age 31 
years, (IQR 25-38), were born in Peru (95%). Most (65%, 
n=912) were born in Lima, while 115 (8%) were originally 
from the Coastal region, 119 (9%) from the Selva/Jungle, 
and 180 (13%) in the Mountains/Sierra. Among partici-
pants born outside of Peru (n=71, 5%), 68 (96%) were from 
Venezuela. Participants from the Selva (40%) and the 
Coastal regions (33%) were more likely to engage in past 
6 months sex work compared to participants from Lima 
(24%; p<0.001). Among participants living with HIV (n=668, 
48%), 166 (25%) were new diagnoses. HIV prevalence was 
highest among MSM born in the Selva (59.7%) and in the 
adjusted model, participants born in the Selva were 1.77 
times more likely to have a new HIV diagnosis (95% CI: 1.10-
2.75) compared to participants born in Lima.

Proportion 
reporting past 6 

months sex work 

Prevalence 
of HIV 

(overall)

New HIV diagnosis 
(among self-report 

HIV negative)

Risk of new HIV 
diagnosis*

PR (95% CI); p-value
Lima 217 (23.8%) 437 (48.0%) 97 (12.1%) 1.00 (ref)
Coast 37 (32.5%) 60 (52.6%) 20 (27.0%) 1.56 (1.02-2.39); 0.04
Selva 48 (40.3%) 71 (59.7%) 24 (33.3%) 1.77 (1.20-2.62); <0.01
Sierra 39 (21.7%) 79 (44.4%) 20 (17.0%) 1.00 (0.64-1.57); 0.99
Other Latin 
American 
Countries

9 (12.7%) 21 (29.6%) 5 (9.1%) --

*Prevalence ratios adjusted for age, education, participation in sex work (past 6 months) 
and drug use (past 3 months)

Table 1: Sex work and Risk of New HIV Diagnosis among 
MSM by Location of Birth 

Conclusions: Peruvian MSM migrating to Lima have high-
er frequencies of undiagnosed HIV as well as risk factors 
associated with HIV transmission, such as sex work. HIV 
prevention strategies are needed to address the unique 
needs faced by MSM who migrate. 

EP052
Designing a sex-positive “do-it-yourself” 
intervention condition to promote sexual pleasure 
and health for gay/bisexual/same-gender loving, 
Black/African-American men in New York City

M. Paige1, K. Bond2, D. Duncan3, V. Frye1, P3 Study Team 
1Columbia University School of Social Work, New York, 
United States, 2City University of New York School of 
Medicine, New York, United States, 3Columbia University 
Mailman School of Public Health, New York, United States

Background: To end the HIV epidemic and enhance sex-
ual health among African-American and/or Black gay, bi-
sexual, same gender-loving, and other men who have sex 
with men (Black SGL/MSM henceforth) living in the United 
States, increasing PEP/PrEP uptake via consistent HIV test-
ing is needed. Novel approaches that center sexual plea-
sure and community assets may advance this goal.

Methods:  DIY is a hybrid (face-to-face and videoconfer-
ence), sex-positive intervention condition designed as 
part of an NIMH-funded four-arm trial to increase HIV 
consistent testing and PrEP/PEP uptake. DIY promotes 
sexual health self-management (“do-it-yourself”) by cen-
tering sexual pleasure, and self-determination and pro-
viding techniques to diminish the internalization of inter-
sectional stigma. The centerpiece of DIY is the curation of 
a personalized sexual box/kit, the contents of which are 
informed by the results of web-based self-assessments. 
The box/kit contains participant-selected products that 
advance participant-defined sexual health/pleasure 
goals in four domains: sexual pleasure (sex toys, pleasure 
tools), self-screening (HIV self-testing [HST], STI self-swab-
bing), STI/HIV prevention (PrEP/PEP, doxyPrEP), relation-
ships/communication (intimacy/communication games, 
influencers/content creators). DIY also integrates insights 
from the kink community (four Cs), applies asset-framing, 
and leverages social media (closed Instagram page), for 
user-driven content access and skills acquisition. Finally, 
DIY integrates creative content from a prior NIMH-funded 
study: original short films created by a Black queer col-
lective depicting stigma resistance within the Black SGL/
MSM community. We component-tested four DIY sessions 
(n=10, 9, 10, 5) and theater-tested the entire condition with 
4 participants. All sessions were videorecorded and de-
briefed; select sessions were reviewed by study investiga-
tors. Qualitative feedback from participants was collect-
ed after each session.
Results:  After component testing we reduced the num-
ber of sessions, added more self-assessments, and en-
hancced asset-/pleasure-framing. Feedback from partic-
ipants was that the hybrid approach afforded flexibility 
and the self-assessments and kit curation encouraged 
active application of skills and knowledge. The sex positiv-
ity emphasis and celebration of Black SGL/MSM culture via 
empowerment, self-care and sexual pleasure was char-
acterized as “unique” and “badly needed.”
Conclusions:  DIY encourages consistent HIV testing and 
PEP/PrEP uptake via curation of a sexual-health/pleasure 
“kit,” self-assessment and -screening skills, and stigma re-
sistance modeling, all complemented by print and social 
media campaign content. 
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EP053
Novel considerations for inventory management 
of long-acting PrEP in a supply constrained 
environment

K. Kripke1, M. Eichleay2, M. Hamilton1, K. Torjesen2, E. Irungu3, 
N. Naidoo4, K. K’orimba5, J.M. Peterson2, J. Reed6 
1Avenir Health, Center for Modeling, Planning, and Policy 
Analysis, Takoma Park, United States, 2FHI 360, Durham, 
United States, 3Jhpiego, Nairobi, Kenya, 4University of the 
Witwatersrand, Wits RHI, Johannesburg, South Africa, 5LVCT 
Health, Nairobi, Kenya, 6Jhpiego, Baltimore, United States

Background: Inventory management considerations are 
different for injectable cabotegravir for PrEP (CAB PrEP) vs. 
oral PrEP, especially guaranteeing supply for follow-up 
dosing. Gaps in CAB availability place HIV-exposed CAB 
PrEP clients at greater risk of HIV drug resistance. Coun-
tries will need to manage supply to maximize access 
while minimizing gaps in coverage. CATALYST, a PEPFAR/
USAID implementation study offering PrEP choice in Ken-
ya, Lesotho, South Africa, Uganda, and Zimbabwe, has 
developed a forecasting model for managing a fixed CAB 
PrEP supply. Similar considerations may inform national 
planning for program implementation.
Methods: The model incorporates the following param-
eters: quantity and timing of product availability, rate of 
new PrEP initiations per month, percent of PrEP initiators 
eligible for CAB, percent of eligible clients choosing CAB, 
average percent of the maximum doses each client uses 
per year, number of times per year a client restarts CAB 
after missing a visit, rates of switching to and from CAB, 
and rate of wastage. It estimates the maximum number 
of people that can initiate CAB to avoid gaps in coverage 
prior to resupply under different scenarios for timing of 
PrEP initiation and resupply.
Results: To illustrate using the CATALYST model: if 50,000 
doses are delivered annually and 80 people on average 
initiate PrEP per weekday, a country would need to stop 
initiating new CAB clients after approximately 7 months 
(7822 clients) to avoid gaps in CAB availability prior to 
resupply, assuming 5% product wastage, 71% of eligible 
clients choose CAB, clients access 70% of recommended 
doses and restart once per year, and the monthly rate of 
switching onto CAB minus switching off CAB is 1.34%. This 
provides a 2-month buffer for any resupply delays before 
running out of vials for existing and switching CAB clients.
Conclusions:  Careful CAB supply management will be 
necessary to avoid forced discontinuations by clients with 
ongoing HIV exposure, potentially leading to drug resis-
tance. When parameterized with real world data, the 
model can ensure availability by projecting the number 
of CAB clients to initiate per year based on supply and 
timing of new initiations, and it can inform buffer stock 
requirements for incorporation into logistics manage-
ment systems. 

EP054
Use of a soccer-based demand creation strategy 
to increase voluntary medical male circumcision 
uptake in Northern Province, Zambia

B. Hamoonga1, C. Wose Kinge2, L. Chanda3, A. Mwango4, 
E. Mothibi5, B. Chirwa6, C. Chasela5 
1Right to Care, Programs, African, Zambia, 2Right to Care, 
Programs, Centurion, South Africa, 3Grassroot Soccer, 
Programs, Kasama, Zambia, 4Right to Care, Programs, 
Lusaka, Zambia, 5Right to Care, African, South Africa, 6Right 
to Care, African, Zambia

Background: Voluntary medical male circumcision (VMMC) 
is associated with an approximately 60% reduction in the 
risk for female-to-male transmission of HIV. However, 
barriers such as fear, misconceptions, limited accessibil-
ity, and lack of knowledge hinder boys and young men 
from accessing VMMC. Using a 45- minute interactive, 
soccer-themed educational session Right to Care Zambia, 
through its sub-partner, Grassroot Soccer under the USAID 
Action HIV to Epidemic Control Project, in collaboration 
with local stakeholders targeted young males aged 15-24 
to promote and increase VMMC uptake.
Methods:  A mix of three trained Coaches and commu-
nity Ministry of Health (MoH) VMMC providers, guidance 
teachers, ward chairpersons, and village headmen deliv-
ered messages on the health benefits of VMMC to young 
men aged 15 to 24 years. After each mobilization session 
using the soccer metaphor, a 45-minute interactive ed-
ucational session was conducted where the coaches 
shared VMMC-related health talks and their personal cir-
cumcision stories. 
All circumcised males less than 15 years consented to the 
service. Male Medical Circumcision was provided either on 
site for those that consented and were eligible or at facil-
ity following a scheduled appointment. Written consent 
was obtained from all participants.
Results: Over the one-year period, a total number of 6,542 
aged 15-24 were circumcised. The total number of males 
significantly increased over time across the six health care 
facilities from 324 in March 2023 to 6,542 in March 2024.
Conclusions: The use of soccer proved to be an effective 
demand creation strategy of reaching large crowds, pri-
marily composed of boys and young men who showed 
willingness to utilize VMMC services after receiving health 
education.
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EP055
Role of risky sexual behavior as a mediator 
between adverse childhood experiences and 
chemsex among African American men

M.R. Haider1, J. Carney1, D. Simmons2, N. Hansen3 
1University of Georgia, Department of Health Policy 
and Management, Athens, United States, 2University 
of Maryland Global Campus, Rockville, United States, 
3University of Georgia, Department of Health Promotion 
and Behavior, Athens, United States

Background: Chemsex is a practice of drug use before or 
during sexual activity to facilitate, enhance, prolong, and 
sustain sexual pleasure. The relationship between chem-
sex and risky sexual behaviors has been associated with 
increasing HIV and sexually transmitted diseases (STDs). 
Whereas Adverse Childhood Experiences (ACEs) have been 
linked with risky sexual behavior in later life. African Ameri-
can men bear a disproportionate burden of HIV. 
This study aims to determine the potential mediational 
role of risky sexual behavior between ACEs and Chemsex 
among African American men in the United States.
Methods:  The study used data collected from adult 
HIV-negative African American men using a cross-sec-
tional online survey conducted in October 2023 (N=568). 
Chemsex was defined (yes/no) based on ever use of sub-
stances to enhance sexual pleasure, while risky sexual be-
havior (yes/no) if the respondents had condomless sex, or 
transactional sex in the last one year. 
The study used the 11-item ACEs module from the Be-
havioral Risk Factor Surveillance System (Cronbach’s al-
pha=0.805) for measuring ACEs.
Results:  Most of the participants were non-Hispanic 
(92.8%), heterosexual (95.8%), full-time employed (49.7%), 
single (64.8%), and housed (89.6%). Almost one-third 
(32.8%) of the men had a history of incarceration. Almost a 
quarter (22.5%) of the participants reported having chem-
sex ever, while three-fifths (59.7%) reported having risky 
sexual behavior. After adjusting for sociodemographic 
characteristics, risky sexual behavior was positively asso-
ciated with chemsex (B=0.79; p=0.004). ACEs were positive-
ly associated with risky sexual behavior (B=0.18, p<0.001). 
ACEs were positively associated with chemsex (B=0.22; 
p<0.001). The indirect effect of risky sexual behavior on the 
relationship between ACEs and chemsex was statistically 
significant (B=0.04, p<0.001) (Figure 1).

Figure 1. Mediating pathway between childhood adverse 
experiences, risky sexual behavior and chemsex.

Conclusions: Results show that risky sexual behavior like 
condomless sex and transactional sex mediate the re-
lationship between ACEs and chemsex among African 
American men. Therefore, trauma-informed intervention 
might prevent risky sexual behavior and chemsex among 
them. 

EP056
Untapped potential of post-exposure prophylaxis 
in the HIV response and where to go from here: 
a comparative analysis of PEP implementation 
planning in Kenya, Mozambique, Nigeria, Uganda, 
and Zambia

D. Resar1, A. Olowu2, J. Drakes1, S. Jenkins1 
1Clinton Health Access Initiative, Boston, United States, 
2Clinton Health Access Initiative, Abuja, Nigeria

Background: In 2022, there were over 250,000 new HIV ac-
quisitions in Kenya, Mozambique, Nigeria, Uganda, and 
Zambia collectively. While PrEP uptake has increased sig-
nificantly over the past two years and there is growing 
interest in new PrEP modalities to reduce HIV transmis-
sion, there has been limited focus on expanding access to 
post-exposure prophylaxis (PEP). PEP remains an underuti-
lized intervention in many high-burden countries. 
With updated guidelines for PEP set to be released by 
WHO in 2024, there is an urgent need to reassess the cur-
rent PEP landscape and identify opportunities for better 
integration into growing prevention programs.
Methods:  This analysis reviewed and analyzed Global 
Fund country proposals for the Grant Cycle 7 (GC7) im-
plementation period (2024-2026) and compared HIV pre-
vention interventions prioritized in these proposals to the 
previous implementation cycle (2021-2023). The analysis 
focused on five high-burden sub-Saharan African coun-
tries with strong existing PrEP programming (over 140,000 
PrEP initiations in 2023): Kenya, Mozambique, Nigeria, 
Uganda, and Zambia. We reviewed proposals to identify 
priority populations and planned interventions to sup-
port PEP access.
Results:  In GC7 funding requests there was significantly 
increased focus on PEP, demonstrated by the number of 
references to PEP within prevention module activities (see 
Figure 1). 

Figure 1. Count of PEP references in prevention modules 
and prioritized populations for PEP by grant cycle.
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Funding requests also reflected a broader population fo-
cus in all five countries, reflecting a shift from viewing PEP 
as an intervention for occupational exposures and sex-
ual violence to a critical intervention within combination 
prevention portfolios. Strategies for increasing access to 
PEP included activating community-based delivery chan-
nels, integrating PEP into existing PrEP delivery points, and 
investigating innovative distribution strategies, such as 
pharmacy delivery.
Conclusions: All five countries had a broader and inten-
sified PEP focus in GC7 funding requests compared to 
the previous implementation cycle. Effective monitoring 
mechanisms will be crucial for understanding the impact 
of PEP and catalyzing broader expansion to unlock the un-
tapped potential of PEP. 

EP057
Media Advocacy for Transgender People and 
other Sexual Minorities – how intentional and 
strategic media engagement and coverage 
have contributed to better health outcomes for 
transgender people

A. Miti1,2, I. Jooste3, C. Mwita4, K. Marshall5, A. Katumba5, 
M. Chatani-Gada5 
1Health Communicators Forum of Zimbabwe (HCF), 
Harare, Zimbabwe, 2Health Information and Facilitators 
Forum (HIFC), Harare, Zimbabwe, 3Internews, Durban, 
South Africa, 4Internews, Nairobi, Kenya, 5AVAC, New York, 
United States

Background:  Sexual orientation and gender expres-
sion in Zimbabwe is a controversial topic due to ram-
pant homophobia and transphobia fuelled by a lack of 
knowledge about sexual orientation, gender expression, 
and identity. This is evidenced by stigmatizing language 
used in media such as “man pretending to be woman” or 
“person with double genitals” as well as the derogatory 
equivalent of “gay “in local languages. This has adversely 
affected LGBTQIA+ people who are who usually face stig-
ma and discrimination from society which in turn affects 
health-seeking behavior for HIV and other SRHR services.
HIFC, in conjunction with the Health Communicators 
Forum of Zimbabwe embarked on a series of aware-
ness-raising trainings and capacity building for journal-
ists which have led to a change in attitudes toward, and 
more human-centred stories in the media about trans-
gender people and intersex people.
Methods:  Five trainings for journalists were held from 
2020 to 2023. A cohort of 20 journalists attended at least 
three of the trainings. Three media science cafes were 
held with experts addressing HIV prevention and how 
stigma and discrimination affect access to services for 
people whose gender identity, sexual orientation, and ex-
pression differed from cis-hetero populations.
Results:  We followed the cohort of journalists between 
2021 to 2024, with approximately 15 writing at least one 
story each. Overall, the stories were positive and explored 

other aspects of the communities lived experiences. We 
observed increased visibility for people who are transgen-
der through interviews with trans activists across media 
channels. 
Here is an example of such stories: https://www.263chat.
com/is-there-space-for-the-lgbtqi-community-in-zimba-
bwe/.
Conclusions: Training and capacity building for journal-
ists and media can help change attitudes about trans-
gender communities and other sexual minorities, and 
help create a more human-centred approach to the HIV 
response. This leads to positive reporting on sexual mi-
norities and subsequently contributes to stigma reduc-
tion and encourages sexual minorities to seek and receive 
HIV and SRHR services. 

EP058
Application of artificial intelligence and machine 
learning for prediction in HIV prevention: 
systematic review

A.O. Babatunde1, A. Ajibade1, T.E. Oyebanji1, 
O.E. Ogunlana1, T.O. Togunwa1, M. Okeke1, Y. Babatunde2 
1University of Ibadan, Medicine and Surgery, Ibadan, 
Nigeria, 2University of Ilorin, Faculty of Pharmacy, Ilorin, 
Nigeria

Background:  Despite progress in reducing HIV-related 
mortality, incidence rate is still high in many countries. 
With the emergence of technologies such as Artificial 
Intelligence and Machine learning for predicting clinical 
outcomes and interventions. There is a need for an accu-
rate appraisal of current efforts and a discussion of future 
paths in the application of AI and ML for HIV prevention 
interventions. 
This systematic review and meta-analysis aim to assess 
the performance of AI and ML prediction tools in the pre-
vention of HIV/AIDS.
Methods: Following the PRISMA guidelines, we conducted 
a systematic search in PubMed, Scopus, Embase, and Sci-
enceDirect databases. Primary articles on application of 
AI prediction tools including ML or deep learning for HIV 
prevention were retrieved. Articles that were available in 
full-text, published in English and between December 2013 
and December 2023 were included in the study. 
Two reviewers independently reviewed studies follow-
ing the study protocol, extracted data from the selected 
studies, and assessed quality using the CASP Tool (clinical 
prediction rule checklist). The performances of the models 
were evaluated using sensitivity, specificity, f1-score, and 
AUC.
Results: Twenty-three (23) out of 377 original studies ini-
tially identified were included. Most (n=9) of the studies 
were conducted in the United States. A total of 13 predic-
tion tools were developed for the key populations. Studies 
were group into four prevention methods based on the 
application of AI prediction tools. This included: monitor-
ing, surveillance and evaluation of interventions (n=7), 
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identification of suitable candidates for Pre-Exposure Pro-
phylaxis (PrEP) (n=4), health promotion and awareness (n= 
4), and HIV screening and testing (n=10). A meta-analysis 
of results from 11 studies revealed an average best per-
formance of algorithms as 79.7% for sensitivity, and 81.6% 
for specificity. Pooled average AUC of 72.0% for 15 stud-
ies. The best-performing algorithms were Random Forest 
(RF), and least absolute shrinkage and selection operator 
(LASSO).
Conclusions: AI/ML prediction tools have the potential for 
improving HIV prevention especially among key popula-
tions. However, assessment and reporting of factors such 
as quality of data, outcome definition, predictive perfor-
mance and usability of the tools need to be standardized 
and evaluated. 

EP059
Building HIV/AIDS prevention in three São 
Paulo state cities, Brazil, coproduced with 
disenfranchised youth during COVID-19 sanitary 
and social crisis: from “combination prevention” 
to “integral prevention” (2020-2024)

M. Garcia1, V. Paiva2, L. Galeão3, J.R. Ayres4, I. França Jr5, 
J. Simoes6, G. Calazans7, Research Group on Youth’s 
Health and Human Rights 
1Universidade Federal de São Carlos/Sorocaba, Educaçao, 
Sorocaba, Brazil, 2University of São Paulo/Psychology, Social 
Psychology, São Paulo, Brazil, 3University of São Paulo, 
Social Psychology, São Paulo, Brazil, 4Universidade de São 
Paulo /Faculdade de Medicina, Social Medicine, São Paulo, 
Brazil, 5Universidade de Sao Paulo, Saude Pulbica, São 
Paulo, Brazil, 6Universidade de São Paulo, Anthropology, 
São Paulo, Brazil, 7Universidade de São Paulo, Psicologia, 
Social Psychology, São Paulo, Brazil

Background:  This presentation will discuss challenges 
and results of an STI/Aids intervention-research project 
developed in eight peripherical school territories in São 
Paulo state, intersected by the COVID-19 pandemic that 
enhanced the adolescent mental health epidemic in the 
context of conservative-denial governmental negligence 
and a major social crisis. Previously experimented vulner-
ability and human rights-based prevention methodolo-
gies were tailored to the context during 18 months of on-
line schooling, school buildings closed, and internet-me-
diated research.
Methods:  High school students and participant teach-
ers co-produced school territory ethnography of daily life 
in this context, interviews, and small questionnaires to 
sustain research-intervention activities. Together, we de-
signed and implemented online prevention workshops. 
Participant teachers and 150 students implemented 
prevention activities aimed at their school communi-
ties, such as webinars and masked cultural and cultural 
events(2020-2021). Back to face-to-face schooling and 
intervention activities (2022-2024), 1.200 senior-high stu-
dents responded to a questionnaire in all schools, 100 

newly integrated young-agents, and 45 teachers of 6/8 
schools participated in prevention training and edu-
cation. The Vulnerability and Human Rights (V&HR) ap-
proach to health and Paulo Freire‘s emancipatory peda-
gogy informed the project.
Results: The synergy of ongoing and new pandemics af-
fecting adolescents in this period – Syphilis, HIV, COVID-19, 
mental health, and, recently, dengue - with the social 
and political crisis has challenged the process. The po-
litical polarization intensified the “fake news” about the 
severity and modes of infection. Conservative and de-
nialist reactions to prevention actions, especially to sex 
education, never decreased in São Paulo State, where an 
extreme-right governor was elected with Lula - progres-
sive president and HR supporter. The political context af-
fected the sustainability of the prevention project in two 
territories, as the school coordination and the participant 
teachers feared parents‘ reactions and administrative 
stigmatization/persecution. Since 2023, the project has 
promoted the integration of schools with primary health-
care units and their professionals within their territories, 
with productive results in promoting adolescent sexual 
health and rights.
Conclusions: This project emphasized participation and 
community solidarity as fundamental principles of the 
HR-based approach to health. Facing sindemy, the “in-
tegrality of prevention“ notion allowed for re-conceiving 
“combined prevention“, avoiding its “fractional universal-
ization“ of risk-exposure and preventive options to be in-
dividually “consumed.“ 

EP060
An STI/AIDS prevention intervention sustained by 
youth in the first years of COVID-19 in a São Paulo 
city favela, Brazil (2020-2023): the high school 
students appraisal

B. Bejarano Campos1, V.H. Felix dos Reis Lopes1, 
T. Afonso dos Santos Corsino1, M. Dantas do Rego Barros2, 
V. Paiva1, NEPAIDS/USP 
1Universidade São Paulo (USP)/Instituto de Psicologia, 
Psicologia Social e do Trabalho, São Paulo, Brazil, 
2Universidade Federal de Pernambuco/Centro de Filosofia 
e Ciências Humanas, Departamento de Psicologia, Recife, 
Brazil

Background:  In the context of conservative-denial gov-
ernmental negligence and a major social crisis, young 
people sustained prevention actions of STIs/AIDS, un-
expected pregnancies, and increased mental suffering 
combined, integrating the response to the emerging 
COVID-19 in the favela school territory.
Methods:  The “integral prevention workshop” imple-
mented in 2023, the focus of this presentation, summa-
rizes the methodological innovations co-produced with 
students of seven other peripheral school territories. Its 
format resulted from on-line intervention-research ac-
tivities (2020-2021): conversation circles with high-school 



253 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

students living in the school territory to understand youth 
daily life marked by concomitant epidemics and social 
crisis, coproduced small questionnaires, and prevention 
actions aimed at peer adolescents. The same activities, 
face-to-face since 2022, resulted in the six three-hour ses-
sions workshop synthesizing a young-agent handbook 
for integral prevention.
Results:  The workshops we will describe and illustrate, 
fostered their autonomy to promote comprehensive pre-
vention based on transversal skills applicable to scenes of 
simultaneous exposure to STIs/AIDS, other infections and 
obstacles to well-being. 
Youths evaluation highlighted: 
a. The dynamics of stories and scenarios densely de-
scribed, embodied characters facilitated role-playing the 
risk situations and understanding how to change them; 
b. The “practical and engaging“ approach of the work-
shops facilitated open communication about sexuality 
and mental health; 
c. Stressing the relevance of preventing all STIs and preg-
nancy, fostered reflections on gender inequality and so-
cial pressure; 
d. Expanded knowledge about sexual health and its de-
vices; 
e. Qualified participants to become prevention agents, 
improving communication, maturity, and ways to discuss 
sexuality and mental health creating a safe environment 
to discuss sensitive topics.
Conclusions:  Using “everyday scenes“ as a unit of inter-
sectional analysis and human rights-based interven-
tion, the methodology emphasizes the transversality of 
prevention skills. By recognizing their rights and under-
standing the reasons for using/not using this or that Aids 
prevention asset in that scene, young people transferred/
reinterpreted skills to scenes with peers or adults where 
the critical task was to prevent COVID-19, pregnancy, stig-
matization, discrimination, and violence. As young agents 
of “integral prevention,“ when denouncing fake news and 
disseminating correct information about COVID-19 pre-
vention with appropriate peer language, they next did 
the same with HIV, syphilis, pregnancy, and race/gen-
der-based violence. 

EP061
Attitudes and perspectives among people 
assigned female at birth who decided not to start 
PrEP following discussion during a sexual health 
clinic visit in New York City

J. Sanz1, K. Lerner2, K. Yohannes3, C. Carnevale4, 
A. Cohall5, S. Hyder2, J. Zucker2, D. Castor2, M. Sobieszczyk2, 
D. Theodore2 
1University of Central Florida, Orlando, United States, 
2Columbia University Division of Infectious Diseases, 
New York, United States, 3University of Virginia School 
of Medicine, Charlottesville, United States, 4NewYork-
Presbyterian Hospital, New York, United States, 5Columbia 
University Department of Pediatrics, New York, United 
States

Background: HIV pre-exposure prophylaxis (PrEP) is highly 
effective, but uptake remains low among people assigned 
female at birth (AFAB) vulnerable to HIV acquisition. Un-
derstanding attitudes and perspectives among potential 
PrEP beneficiaries can inform approaches to PrEP delivery.
Methods:  Between April and June 2023, we conducted 
semi-structured interviews with eight participants AFAB 
who were offered and declined PrEP during a sexual 
health clinic visit in New York City. We conducted an in-
ductive thematic analysis of PrEP attitudes and perspec-
tives. Interviews were independently coded by two ana-
lysts and discrepancies were reconciled by a three-person 
panel.

Figure 1. Selected quotations from semi-structured 
interviews regarding attitudes and perspectives 
surrounding PrEP among people assigned female at 
birth.

Results: Participants median age was 28.5 (IQR 7.5) years 
and identified as cisgender women (n=7) and gender 
non-conforming (n=1), Black or African American (n=3), 
White (n=2), Other (n=2), Asian (n=1), and/or Hispanic (n=1). 
Nearly all participants (n=7) described low personal vul-
nerability to HIV acquisition due to number of partners; 
low perceived HIV vulnerability was the main driver for 
non-uptake of PrEP for all participants, though some also 
reported concerns about side effects (n=4) and cost (n=1). 
All but one participant reported using condoms. PrEP 
knowledge was limited: two participants with prior 
post-exposure prophylaxis (PEP) experience were not 
aware of the PEP-PrEP distinction, and two thought PrEP 
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was only for people assigned male at birth. Half of par-
ticipants had felt disrespected by a sexual health provid-
er during their lifespan. Six participants wanted to see 
new PrEP options, including longer-acting modalities like 
a vaginal ring or intra-uterine device (n=2), HIV vaccine 
(n=2), dual prevention (n=3), or options with fewer side ef-
fects (n=1). Most wanted greater community discussion/
emphasis of PrEP as an option for people AFAB.
Conclusions: Future interventions to promote PrEP uptake 
among people AFAB in the US should incorporate strate-
gies to help individuals understand their vulnerability to 
HIV acquisition and to improve PrEP knowledge among 
potential beneficiaries. 

EP062
The engagement forum: evaluating a virtual 
monthly HIV prevention research platform for 
communities and advocates

N. Yola1, Y. Raphael1, R. Julies2, N. Jain3 
1Advocates for Prevention of HIV in Africa, Johannesburg, 
South Africa, 2African Population Behavioural Research 
Institute, 2 De Beers Avenue, Somerset, South Africa, 3AVAC, 
New York, United States

Background: As the HIV prevention research field delivers 
options such as daily oral pre-exposure prophylaxis (PrEP) 
for HIV prevention, civil society groups voice a need to be 
engaged early on in efficacy trials to optimize policy and 
programming advocacy to ensure equitable product ac-
cess. 
Advocates for Prevention of HIV in Africa (APHA) engages 
community stakeholders and advocates through ground 
mobilisation and virtual platforms such as virtual En-
gagement Forums (EF) to provide a continuous learning, 
experience sharing and updates in the HIV prevention re-
search and development processes.
Methods:  In 2023, APHA asked communities about the 
benefits of the EF and other engagements they would like 
to see. A needs analysis was conducted, a self-adminis-
tered google forms survey developed, using convenience 
sampling. 34 respondents completed the survey. African 
regions included the South (76.5%), East (17.7%), West (2.9%) 
and other (2.9%) regions. Respondents’ roles are indicated 
in Figure 1 below:

Rapid analysis was conducted, google forms organised 
quantitative data.
Results:  Moderate (21%) to high (67.8%) satisfaction 
with the EF pertaining to occupations and interests. EF 
demonstrated impact beyond the virtual convening – 

non-attendees received information from members, 
adding to their learning. Overall satisfaction with shared 
information–noting relevance and up-to-date. The EF 
knowledge on current biomedical research, assisted with 
advocacy, providing learning and addressed issues im-
pacting research engagement and recruitment. Called 
on expansion of the geographic reach, include addition-
al civil society organisations and other stakeholders. Ad-
dress challenges and develop clear advocacy call-action, 
suggested in-person convening of regional leaders. Mea-
surable goals be identified from meetings, resources and 
investment required to expand the platform. More “learn-
ing-platforms” be created, networks for HIV prevention 
advocates.
Conclusions:  The EF found useful and urged platform 
expansion to encourage diversity, share knowledge and 
problem solve collectively. Increasing the platform scale 
will provide access for wider civil society to advance HIV 
prevention research, policy, and programming. 

EP063
Expanding access to PrEP: testing and prevention 
on businesses in the MSM sexual scene in the city of 
São Paulo, Brazil

F. Medeiros Borges Bueno1, A. Queiroz da Silva1, 
C. Aparecida de Paula1, E. Aparecida Sala1, 
M. Aparecida Floriano de Souza1, M.C. Abbate1 
1São Paulo‘s Municipal Health Department, STI/Aids 
Coordination of São Paulo, São Paulo, Brazil

Background: In 2021, the PrEP na Rua project, developed 
by the STI/Aids Coordination of the city of São Paulo (CIST/
Aids), provided services with Rapid Tests (RT) for HIV and 
other STIs, as well as the distribution of pre- (PrEP) and 
post-exposure (PEP) HIV prophylaxes in key locations for 
the most vulnerable populations. 
Among them are men who have sex with men (MSM), with 
an HIV acquisition rate of 18.4% in Brazil. The CIST/Aids and 
units of the city’s Municipal Network Specialized in STI/Aids 
(RME) partnered with businesses that promote sexual en-
counters between MSM to carry out the PreP na Rua proj-
ect, aiming to facilitate access to HIV RTs and PrEP for the 
population attending these spaces.
Methods: From January/2023 to March/2024, 18 activities 
organized by the RME and CIST/Aids were carried out in 
the Central and Southern regions of the city, in businesses 
that promote sexual encounters between MSM (parties, 
saunas, nightclubs, and cinemas). 
Before and/or during the events, PEP, PrEP, registration, HIV 
RTs, point-of-care testing of creatinine level and distribu-
tion of prophylaxes on site were offered, as well as RTs for 
syphilis in 6 of the activities. 
These services happened in CIST/Aids mobile units (mini-
buses and trailers), which were adequately structured for 
the comprehensive care of users, and/or in spaces pro-
vided by the businesses, with a reduced team of profes-
sionals.
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Results: 404 HIV RTs were performed, with 13 new positive 
cases, 1 already using ART and 1 abandoning treatment. 
115 syphilis RTs were also performed, with 35 positive cas-
es, and 250 PrEP were initiated or continued on site. Ad-
herence to PrEP was approximately 61.9%, given the num-
ber of users tested, all MSM. 13 PEP were distributed during 
the activities.
Conclusions:  The connection between businesses that 
are part of the MSM sexual scene in São Paulo and the 
RME brings this segment of the population closer to Com-
bined Prevention. Adherence to PrEP was significant in 
those locations, as were the rates of positive results for 
syphilis and HIV. Therefore, it is important to expand part-
nerships in the city regions. 

EP064
Acceptability, feasibility and adoption of the 
UNICEF service delivery framework in pediatric 
HIV service planning and management in 
Mozambique, Nigeria, and Uganda as promoted 
through the Paediatric Breakthrough Partnership

B.A. Okech1, J. Mpendo1, G. Nanyonjo1, G. Basalirwa1, 
C. Osa-Afiana2, E. Okpokoro2, N. Sam-Agudu2, 
H.F.H.C. Cossa3, S. Nakubulwa4, P. Kukundakwe4, 
N. Nshakira5 
1UVRI-IAVI HIV Vaccine Program, Entebbe, Uganda, 
2International Research Center of Excellence, Institute 
of Human Virology Nigeria, Cadastral Zone, COO, FCT, 
Nigeria, 3Centro de Investigação em Saúde de Manhiça 
(CISM), Maputo, Mozambique, 4Mildmay Uganda, 
Kampala, Uganda, 5Kabale University, Kabale, Uganda

Background: Globally, 1.5 million children below 15 years 
were living with HIV in 2022, including 130,000 newly in-
fected that year, and 660,000 not on anti-retroviral treat-
ment. Only 63% of children living with HIV have their sta-
tus established/tested; 57% are on treatment; and 46% 
are virally suppressed (UNAIDS, 2023). To address this 
immense problem, a service planning framework was 
launched in 2019; and focused efforts have been made to 
support its utilization in enabling the implementation of 
comprehensive, sustainable and scalable paediatric HIV 
services (UNICEF 2019). 
This work is based in a study conducted in 2022 to assess 
the acceptability, feasibility and adoption of one such ef-
fort, the Paediatric Breakthrough Partnership (PBP); in Mo-
zambique, Nigeria and Uganda.
Methods:  A survey was administered to actors in pedi-
atric HIV service planning and management at different 
levels. Qualitative data were collected through key infor-
mant interviews and focus group discussions. Secondary 
data on pediatric HIV services were abstracted from ex-
isting databases at selected health facilities in Mozam-
bique, Nigeria and Uganda.
Results:  Core PBP members and PBP In-country imple-
menters demonstrated strong agreement on the ac-
ceptability of the Service Delivery Framework (SDF); with 

an overall mean score of 4.6/5.0 (5.0 in Mozambique, 4.9 in 
Nigeria, and 4.0 in Uganda). Acceptability was enhanced 
by: having a shared vision and commitment to end pedi-
atric HIV; previous collaboration on different aspects of 
the pediatric HIV response; and broad participation in 
the development of the SDF. 
Acceptability was constrained by: limited clarity in re-
spective roles of different stakeholders; poor coordina-
tion; and operational challenges during the COVID-19 
pandemic. The PBP implementers and collaborators 
demonstrated strong agreement on the feasibility of the 
SDF; with an overall mean score of 4.4/5.0 (4.7 in Mozam-
bique, 4.3 in Nigeria, and 4.1 in Uganda). 
Conclusions: Perceived enablers of SDF feasibility include 
its fit with current capacities of key actors at national 
and subnational levels, and its alignment with and evi-
dent value addition to the routinely used service planning 
and management mechanisms by governments and 
partners. Noted barriers to SDF feasibility include limited 
appreciation of its process and benefits and operational 
gaps in government health systems. 

EP065
COVID-19 vaccine hesitancy and under-vaccination 
among PLHIV in North America: a scoping review

P.A. Newman1, S. Tepjan2, D. Dinh3,1, T. Nyoni4,1, C. Williams1 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2VOICES-Thailand Foundation, 
Chiang Mai, Thailand, 3Queens University, Kingston, 
Canada, 4Dalhousie University, Halifax, Canada

Background:  Vaccination is crucial for the care of peo-
ple living with HIV (PLWH), including SARS-CoV-2 vaccines 
amid greater risk of severe COVID-19 outcomes. We ex-
plored multilevel factors associated with COVID-19 vacci-
nation among PLWH and other marginalized populations 
in the US and Canada.
Methods: Using the scoping review methodology devel-
oped by the Joanna Briggs Institute, we searched peer-re-
viewed articles published from January 1, 2020 to Octo-
ber 25, 2022 that addressed COVID-19 vaccine hesitancy, 
confidence, refusal, mistrust or barriers among PLWH and 
other marginalized populations >=18 years-old in the US/
Canada, including quantitative and qualitative studies. 
Search results were uploaded into Covidence software 
and screened by two independent reviewers for inclusion. 
We reviewed data using quantitative (frequency) and 
qualitative (narrative) analysis and synthesized evidence 
on vaccination among PLWH.
Results:  Four studies focused on COVID-19 vaccination 
for PLWH among 103 included articles on marginalized 
populations. Institutional and medical mistrust were as-
sociated with COVID-19 vaccine hesitancy among PLWH, 
including those with intersectional marginalized identi-
ties based on race/ethnicity, sexual orientation and gen-
der identity, and people who use drugs. Factors associ-
ated with under-vaccination included unemployment, 
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poverty, homelessness, indirect costs of vaccination (e.g., 
transportation to distant sites) and transphobia/fear of 
harassment/violence in unfamiliar vaccination clinics. 
Facilitators of COVID-19 vaccination included having a 
trusted regular healthcare provider and lessons learned 
about the importance of behavior change in response to 
the HIV pandemic. Some PLWH expressed concerns that 
their health condition might make COVD-19 vaccination 
unsafe. Across included studies among all marginalized 
populations, structural barriers rather than “vaccine hes-
itancy“ were the most prevalent obstacles to COVID-19 
vaccination.
Conclusions:  Multilevel determinants of COVID-19 vacci-
nation among PLWH indicate the importance of popula-
tion-specific interventions that address concerns, such as 
perceived risks of vaccination, as well as strengths, includ-
ing lessons learned from behavior change and advocacy 
in the HIV pandemic. Tailored vaccine outreach and ed-
ucation with and for PLWH, including trusted HIV health-
care providers, should be complemented by structural 
interventions that address adverse social determinants 
of health and intersectional discrimination, which pro-
duce systemic barriers in access to COVID-19 vaccination. 
Lessons for preparedness for future HIV vaccines include 
targeting structural barriers, addressing intersectional 
discrmination, and ensuring collaboration with PLWH. 

EP066
HIV care continuum outcomes following 
implementation of an HIV self-testing program 
in Philadelphia

C. Bien-Gund1, K. Morales2, B. Hernandez3, J. Williams3, 
B. Ptak2, K. Brady3, R. Gross1 
1University of Pennsylvania, Department of Medicine, 
Perelman School of Medicine, Division of Infectious 
Diseases, Philadelphia, United States, 2University of 
Pennsylvania, Department of Medicine, Perelman School 
of Medicine, Philadelphia, United States, 3Philadelphia 
Department of Public Health, Division of HIV Health, 
Philadelphia, United States

Background:  HIV testing must lead to engagement in 
care to maximize its impact, yet little is known about the 
HIV care continuum after self-testing. The Philadelphia 
Department of Public Health implemented a City-wide 
self-testing program (HIVSTP) in this priority jurisdiction 
in the Ending the HIV Epidemic initiative. The objective of 
this research was to 
1. Determine the reach of the HIVSTP, 
2. Characterize the HIV care continuum, and 
3. Identify factors associated with obtaining post-test 
care.
Methods: We prospectively recruited individuals who ob-
tained an HIV self-test through the HIVSTP. HIVSTP eligibil-
ity included residence in Philadelphia and age > 17 years. 
We used linear regression to identify factors associated 
with intentions to seek healthcare after self-testing. Par-

ticipants were invited to respond to a follow-up survey 30 
days after the initial survey. We assessed factors associat-
ed with seeing an HIV care or PrEP provider after self-test-
ing using logistic regression.
Results: Between October 2022 and March 2024, 282 peo-
ple met inclusion criteria and completed the survey, and 
178 completed one-month follow-up. Twenty-eight per-
cent were cis-gender men who reported prior anal sex 
with men and 22% identified as cis-gender Black women. 
Nearly a quarter (22%) reported no prior HIV test, 2% re-
ported a positive HIVST result, and 40% had a prior STI. 
At baseline, intentions of seeking healthcare were asso-
ciated with Black race, lower education, and increased 
PrEP self-efficacy. At follow-up, 55% saw a medical provid-
er, 37% discussed sexual health, 13% discussed PrEP, and 
2% initiated PrEP. Black race was associated with higher 
odds of follow-up, while other race/multi-racial race was 
associated with lower odds of follow-up in multivariable 
analysis (Table 1).

Characteristic Adjusted OR (95% CI) p-value
Sex at birth
Male
Female

Ref
1.00 (0.47, 2.13) 0.99

Age (Years) 1.04 (0.99, 1.09) 0.10
Race/Ethnicity
White, non-Hispanic
Black, non-Hispanic
Hispanic, any race
Other race/multi-racial

Ref
2.42 (1.02, 5.79)
0.72 (0.42, 2.54)
0.10 (0.01, 0.83)

0.04
0.71
0.03

Insurance
Uninsured
Public insurance
Private insurance

Ref
1.79 (0.53, 6.02)

3.22 (0.95, 10.95)
0.35
0.06

Intentions to seek sexual 
healthcare 1.52 (0.92, 2.50) 0.08

Table 1: Factors associated with one-month follow-up 
(n=178)

Conclusions: Implementation of a city-wide HIVSTP effec-
tively reached key populations. Interventions targeting 
PrEP self-efficacy may increase motivation to seek care. Al-
though over half of those who completed follow-up saw a 
medical provider, very few discussed PrEP. Future research 
needs to investigate why PrEP counseling remains so low. 
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EP067
Evaluating the integration of hypertension 
management into anti-retroviral (ART) programs 
for women in key populations, in Nigeria

O.J. Okolie1, V.U. Udeh2, J. Samaila3, M.P. Sanni4, W. Joseph1, 
P.N. Joseph5, J.K. Mezieobi1 
1Excellence Community Education Welfare Scheme, 
Oshimili South OSS, Asaba, Nigeria, 2Excellence 
Community Education Welfare Scheme, Enugu OSS, 
Enugu, Nigeria, 3Wavemakers Initiative for Health and 
Youth Empowerment, OSS, Kaduna, Nigeria, 4Community 
Health Initiative for Youth in Nigeria, Heartland OSS, 
Minna, Nigeria, 5Excellence Community Education Welfare 
Scheme, Warri South OSS, Warri, Nigeria

Background:  Non-communicable diseases (NCDs) 
among Women in Key Populations living with HIV are a 
growing concern. While mental health and cervical can-
cer interventions have received attention, the integration 
of hypertension management into Anti-retroviral (ART) 
programs for Women in Key Populations living with HIV in 
Nigeria remains understudied. 
This research aims to assess the implementation of hy-
pertension interventions in these programs and identify 
potential gaps.
Methods:  A random controlled trial design was used in 
assessing the Integration of Hypertension Management 
into ART Programs for Women in Key Populations living 
with HIV. This study focused on 500 stable Women in Key 
Populations living with HIV between the ages of 19 – 65 
years, on ART from October 2019 to October 2022. Diastolic 
and systolic blood pressure data from 3 consecutive clin-
ical visits were obtained from Client Care Cards from 5 
One Stop Shops (OSS) facilities in Nigeria.
Results:  It was observed that all 500 clients in the study 
were screened for hypertension during every clinical vis-
it, indicating a proactive approach to monitoring blood 
pressure. In terms of specific sites, at the commencement 
of ART, Enugu OSS reported that 5% of clients had hyper-
tensive blood pressure readings ranging from 140/90 to 
150/103. After one year of good management, most of 
these clients achieved a normal blood pressure range, 
except for a female client who was further managed 
successfully. Heartland Alliance OSS in Minna, Warri South 
OSS, and Wavemakers OSS reported that 100% of their 
clients had regular blood pressure readings, suggesting 
effective hypertension control. At Oshimili South OSS, it 
was observed that 9% of clients had hypertensive blood 
pressure ranging from 180/80 to 130/90 at the start of 
ART; After one year of intense management, all clients in 
this sub-group achieved a normal blood pressure range, 
showing the effectiveness of the intervention in hyperten-
sion control.
Conclusions:  The integration of hypertension manage-
ment into ART programs for Women in Key Populations 
living with HIV in Nigeria has shown promising results. Im-
plementing regular screening have led to improvements 

in blood pressure control. Future research should use spe-
cific strategies employed at successful sites, assess long-
term sustainability, and identify barriers to hypertension 
management.
 

EP068
Scaling-up of timely DNA-PCR HIV test for HIV 
exposed Infants at Family Hope Centre Kampala

R. Ouma1 
1Xhildren‘s Aids Fund, Clinical, Kampala, Uganda

Background: The MoH recommends 4 HIV tests for chil-
dren born to women living with HIV/AIDS. Timeliness for 
these tests measures the quality of services offered in EID 
programs. The new HIV guidelines therefore recommend 
a timely 1st PCR test at 4-6 weeks, 2nd PCR at 9 months, 
3rd PCR at 6 weeks after cessation of breastfeeding, and 
an antibody test at 18-24 months. At Family Hope Centre, 
a Children’s Aids Fund clinic based in Kampala offering HIV 
care and treatment services to children and their fami-
lies, the number of HIV-exposed infants who were offered 
timely DNA-PCR tests was low compared to the recom-
mended standard of care. 1st PCR tests timeliness was at 
68.7%, 2rd and 3rd PCR at 33%. This was associated with 
non-alignment of the appointment of mother and child, 
lack of close peer-to-peer support, women‘s lack of knowl-
edge on the importance of breastfeeding, and DNA-PCR 
tests.
Methods: A Continuous Quality Improvement project was 
opened on the 1st of August 2020 and planned interven-
tions included the identification of a mentor mother ( 
peer supporter) whose roles included filling the EID track-
er for pregnant women living with HIV, line-listing of all 
women with children due for a DNA-PCR test, pre & post 
calling of women with HEIs due for PCR tests reminding 
them of their appointments, follow-up of women who are 
lost and organizing Family Support Group meetings for 
pregnant and lactating women living with HIV. The oth-
er intervention was to align the mother’s appointments 
with the HEIs DNA-PCR schedules. This project was com-
pleted in July 2021.
Results: The results showed improvements in timeliness. 
1st DNA-PCR test improved to 85.4%, 2nd DNA-PCR test 
to 53.7%, 3rd DNA-PCR test to 66.7% and the antibody to 
80.6%. These are average percentiles for each scheduled 
test across the 12 months of the project. 
Notably, the 2nd and 3rd DNA-PCR tests are still low; this 
is because some women living with HIV prefer not to 
breastfeed their infants.
Conclusions:  We, therefore, recommend that peer-to-
peer support (mentor mother) is a key intervention in the 
care and management of HIV-exposed infants. 
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EP069
Pilot study of a digital health intervention to 
increase HIV and STI testing uptake, and reduce 
condomless sex and substance use among 
adolescents and young adults in the United States

D. Cordova1, J. Bauermeister2, S. Warner3, Z. Jiang4, 
Y.L.C. Youth Leadership Council5, S. Khreizat1, P. Wells5, 
J. MacLeod6, T. Neilands7, F. Mendoza Lua8, J. Delva9, 
L. Ovadje3, K.B. Fessler5, V. Smith5, C. Boyer7 
1University of Michigan, School of Social Work, Ann 
Arbor, United States, 2University of Pennsylvania, School 
of Nursing, Philadelphia, United States, 3University of 
Michigan, School of Public Health, Ann Arbor, United 
States, 4University of Michigan, Department of Statistics, 
Ann Arbor, United States, 5The Corner Health Center, 
Ypsilanti, United States, 6Livingston Physician Organization, 
Livingston, United States, 7University of California San 
Francisco, School of Medicine, San Francisco, United States, 
8University of Chicago, Crown Family School of Social Work, 
Chicago, United States, 9Boston University, School of Social 
Work, Boston, United States

Background: HIV notably affects U.S. youth, making the 
enhancement of HIV/STI testing and the reduction of un-
safe sexual behaviors and substance use vital to public 
health strategies. Although digital health interventions 
present a promising avenue, their efficacy, particularly in 
clinical settings, warrants further investigation. 
Our pilot study examines the preliminary efficacy of the 
Storytelling 4 Empowerment (S4E) intervention in aug-
menting HIV/STI testing and mitigating risk behaviors 
among youth.
Methods:  Utilizing a community-engaged research ap-
proach, we conducted an RCT at a youth-focused clinic 
in Southeast Michigan. One hundred adolescents and 
emerging adults (14-21 years; mean age 19.27, SD=1.62) 
with diverse racial (44.4% non-Hispanic White, 38.4% Af-
rican American, 11.1% multiracial, 5.1% Hispanic/Latino, 1% 
Asian) and gender identities (65% female, 17% male, 15% 
transgender or other) were randomized to receive S4E—a 
mobile app-based intervention promoting HIV and sub-
stance use prevention—or usual care control condition. 
Both the intervention and control groups received the 
clinic’s standard care, encompassing primary care, sexu-
al and reproductive health services, substance use pre-
vention, and gender-affirming care tailored for youth. 
Assessments were made at baseline, post-intervention, 
and at 3 and 6 months. Statistical analyses focused on 
descriptive statistics and estimates of mean and propor-
tion differences to estimate effect sizes for the primary 
and secondary outcomes.
Results:  Intervention participants exhibited significantly 
higher HIV (52% vs 12%; Cohen’s h=0.95) and STI (52% vs 
20.4%; Cohen’s h=0.74) testing uptake than controls. No-
tably, there was a marked decrease in condomless sex 
(12.9% reduction; Cohen’s h=0.35), and binge drinking 
(11.2% reduction; Cohen’s h=0.02) at 3 months, indicative 
of behavior change. 

Enhanced clinician-youth communication was reported 
in the intervention group, suggesting improved engage-
ment (Cohen’s d up to 1.19 for youth; Cohen’s d up to 3.41 
for clinicians). 
These findings persisted over the 6-month observation 
period, highlighting sustained intervention impact.
Conclusions: The S4E intervention‘s pilot RCT reinforces its 
potential for scale-up, with significant improvements in 
both primary outcomes and communication dynamics. 
These promising directions justify a larger RCT to substan-
tiate the intervention‘s utility in a clinical setting for youth. 

EP070
Characterizing behavioral exposure patterns 
and predictors in PrEP users

R. Drysdale1, T. Yemeke2, M. Eichleay2, K. Kripke3, 
G. Chidumwa1, J. Otieno4, N. Njuguna5, J. Lang’at4, 
K. K’Orimba4, C. Omom4, M. Kiruki4, S. Mullick1, J. Reed6 
1Wits RHI, Johannesburg, South Africa, 2FHI 360, Durham, 
United States, 3Avenir Health, Takoma Park, United States, 
4LVCT Health, Nairobi, Kenya, 5FHI 360, Nairobi, Kenya, 
6Jhpiego, Washington DC, United States

Background:  When temporally aligned with sexual ac-
tivity, requisite dosing of PrEP (“prevention effective use 
[PEU]”) reduces the risk of sexually acquired HIV. Routine 
PrEP delivery programs often assume users experience 
sexual HIV exposure continuously, warranting indefinite 
PrEP use. 
We sought to temporally characterize sexual exposure 
and abstinence among PrEP users (oral and ring) to better 
understand dosing frequency requirements for PEU.
Methods: Embedded in the PEPFAR/USAID-supported CAT-
ALYST study, women in Kenya and South Africa completed 
daily questions about PrEP use and sex for six weeks on 
their phones. 
Outcomes were the total and maximum contiguous days 
of sex, condomless sex, and abstinence. 
Due to non-normality, median and interquartile ranges 
are reported. Kruskal-Wallis test compared differences in 
sexual behavior by PrEP method and socio-demograph-
ic characteristics. Data from 240 participants were ana-
lyzed.
Results: Median age of participants was 29 years (IQR: 24-
35). The majority never married (77%), identified as female 
sex workers (FSW) (72%), and reported previous PrEP use 
(61%). 
FSWs reported greater total (p<0.001) and contiguous 
days of sex (p<0.001), as did those with ≥3 partners prior 
to enrollment (Total: p<0.001; Contiguous: p<0.001). Total 
(p=0.006) and contiguous (p=0.004) days of abstinence 
were higher in those whose primary partner was HIV pos-
itive. 
Participants with higher incomes reported greater total 
days of sex (p<0.001), while ring users had higher contigu-
ous (p=0.049) and total (p=0.008) days of condomless sex.
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Oral PrEP
(n = 140; 58%)

Ring
(n = 100; 42%)

# days sex - total 24.5 (11.0-35.0) 24.0 (16.0-33.0)
# days sex - contiguous 16.0 (3.0-31.5) 19.5 (6.0-30.5)
# days condomless sex - total** 3.5 (0.0-11.0) 9.0 (3.0-14.0)
# days condomless sex - contiguous* 0.0 (0.0-6.0) 2.0 (0.0-7.0)
# days abstinence - total 10.0 (3.0-23.0) 12.0 (5.0-21.0)
# days abstinence - contiguous 2.0 (0.0-18.0) 5.0 (0.0-14.0)
All results presented = Median (IQR); n = number of participants; *p<0.05 **p<0.01

Table 1. Sexual behavior across methods.

Conclusions: PrEP users had sustained sexual exposure in 
a six-week period and few days of abstinence. Given the 
use durations necessary for sufficient protection by both 
methods, a goal of daily use remains warranted in this 
population, acknowledging that imperfect use may af-
ford some protection. 
Additional analyses are planned to temporally associate 
reported PrEP use and condomless sex to better evaluate 
PEU. Similar research to differentiate between FSW status, 
vaginal vs. anal sex, and measures across additional sub-
populations, including men, is needed. 

EP071
Tujuane tujiamini: community consultations 
mapping intersectional stigma

L. Adema1, K. Ouma1 
1Tugutuke Jamii Community Based Organization, 
Programs, Kisumu, Kenya

Background: Despite stigma’s well-recognized impact on 
HIV-prevention and treatment, community experiences of 
intersectional stigma are underexplored. LGBTQ+ mem-
bers in Obunga, an informal settlement outside Kisumu 
Kenya, participated in adapted group concept mapping 
meetings organized by a community-based organization 
(CBO)-academic partnership to explore stigma experi-
ences, expand understanding of intersectional stigma 
and generate recommendations for improvement.
Methods: A trained facilitator and CBO staff led consul-
tations using a semi-structured facilitation guide to con-
duct brainstorming and synthesis of concept mapping. 
Results were recorded and thematically analyzed, gener-
ating a concept map of intersectional stigma. 
Results:  Between 17th-26th Nov ’22, a total of 67 com-
munity members engaged in 1 of 5 community consul-
tations; 12 gay, bisexual or other men who have sex with 
men (GBMSM), 13 GBMSM sex workers, 13 lesbian women, 15 
transgender men and women, and 14 people living with 
HIV. Participants shared several overlapping stigmatized 
identities. Poverty and “slum”-residence amplified expe-
riences of other stigmas and challenges in HIV-preven-
tion and -treatment services. The findings mapped out 
the causes of stigma (laws and policies, community ig-
norance, negative attitudes and beliefs fueled by norms 
and institutions), ranging from public harassment to vi-
olence. Stigma related to poverty and residence limited 
one’s sense of safety and acceptance at clinics, even those 

engaging LGBTQI+ individuals; general discrimination at 
clinical care sites were common across consultations. 
Group recommendations included; Expanding inclusive 
services from HIV-defined key populations to all commu-
nity members; Including poverty-stigma in sensitization 
efforts with service providers; and working to remove 
poverty-related barriers to accessing HIV prevention and 
-treatment services.
Conclusions:  Stigma related to gender identity, sexual 
orientation, and sex work exerted unique influence on 
mental health and well-being on LGBTQ+ members with-
in Obunga. Stigma related to ‘slum’-residence intersected 
with marginalized identities when interacting with service 
organizations outside Obunga. Community recommen-
dations should be considered in developing policies and 
programs to remove stigma-related barriers. 

EP072
Keloids as a rare complication of voluntary 
medical male circumcision for HIV prevention: 
findings from PEPFAR’s Notifiable Adverse Events 
Reporting System

S. Davis1, E. Akom2, R. Bhatia1, V. Kiggundu3, S. Nabukera4, 
A. Thomas5, T. Lucas1 
1U.S. Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Atlanta, United States, 2Walter 
Reed Army Institute of Research and Henry M. Jackson 
Foundation for the Advancement of Military Medicine, U.S. 
Military HIV Research Program, Silver Spring, United States, 
3United States Agency for International Development, 
Office of HIV/AIDS, Washington, D.C., United States, 4U.S. 
President’s Emergency Plan for AIDS Relief, Bureau of Global 
Health Security and Diplomacy, Office of Program Quality, 
Washington, D.C., United States, 5Defense Health Agency, 
U.S. Department of Defense HIV/AIDS Prevention Program, 
San Diego, United States

Background: Keloids, abnormal scars surpassing original 
wound borders, are a rare but challenging and poor-
ly-understood complication of penile surgeries including 
circumcision. From 2015-2023, the President’s Emergency 
Plan for AIDS Relief (PEPFAR) supported approximately 24 
million voluntary medical male circumcisions (VMMC) in 15 
sub-Saharan African countries; about 31% were in clients 
<15 years old. The minimum age of eligibility for surgical 
circumcision changed in 2021 from 10 to 15 years. 
Certain VMMC-associated adverse events, including those 
causing definite or probable anatomic deformity like ke-
loids, have been monitored through PEPFAR’s Notifiable 
Adverse Event Reporting System (NAERS) since 2015, and 
are reported when programs become aware, potentially 
years after VMMC and/or initial keloid diagnosis.
Methods:  All keloid cases in NAERS from 2015-2023 were 
reviewed. Key variables abstracted were client age at 
VMMC, time from VMMC to keloid development and diag-
nosis, symptoms, and scar description. Descriptive analy-
sis was performed.
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Results: Ten keloid cases were reported, with associated 
circumcision dates between 2011-2019. Clients were <15 
years old at circumcision in 9/10 (90%) cases with a me-
dian age of 11 years (range 10-18 years). Mean time to 
diagnosis was 1.8 years post-VMMC (range 0.9-2.9 years). 
Among six cases providing client reporting of timing of ke-
loid development, five occurred approximately one year 
post-VMMC and one 4 months post-VMMC. Among five 
cases providing symptom data, one had no associated 
symptoms, three had itching, and one had pain. 
Among eight cases providing anatomic location, all in-
volved the circumcision site and one also involved the pe-
nile base (potentially the anesthetic injection site). Among 
six cases describing extent of scarring, four had >50% cir-
cumferential involvement.
Conclusions:  Keloids were a rare complication of PEP-
FAR-supported VMMCs, although underestimation may 
occur due to passive reporting and the time lag between 
VMMC and diagnosis. Keloids were particularly rare in 
clients >15 years old and were not reported from VMMCs 
performed after the change in age eligibility. 
Programs may consider reminding clients to return to 
VMMC sites even for late complications and developing 
referral networks for appropriate treatment. 
Additional analysis for potential risk factors and treat-
ment outcomes may identify opportunities to improve 
keloid prevention and management efforts. 

EP073
Longitudinal dynamics of HIV transmission 
into and between stable sexual couples during 
antiretroviral therapy scale-up in Uganda

S.H.H. Mon1,2,3, L. Ferretti1, M.A. Martin4, M.K. Grabowski4,5, 
O. Laeyendecker2,3,5, H. Nakawooya5, A. Ndyanabo5, 
L. Abeler-Dörner1, J. Kagaayi5, T.C. Quinn2,5, S.J. Reynolds2,3,5, 
C. Fraser1 
1University of Oxford, Pandemic Sciences Institute, 
Nuffield Department of Medicine, Oxford, United 
Kingdom, 2Johns Hopkins School of Medicine, Division 
of Infectious Diseases, Department of Medicine, 
Baltimore, United States, 3National Institute for 
Allergy and Infectious Diseases, National Institutes 
of Health, Laboratory of Immunoregulation, Division 
of Intramural Research, Bethesda, United States, 
4Johns Hopkins School of Medicine, Department 
of Pathology, Baltimore, United States, 5Rakai Health 
Sciences Program, Kalisizo, Uganda

Background:  In sub-Saharan Africa, nearly two-thirds of 
the annual HIV incidence occurs in stable couples. Wide-
spread ART scale-up and uptake has increased popula-
tion HIV viral load suppression, but transmission persists 
across the general population. Disentangling drivers of 
HIV transmission between stable sexual partners (with-
in-couple) versus from external sources (extra-couple) is 
key to uncovering remaining gaps in population-level ART 
effectiveness.

Methods:  Longitudinal dynamics of sexual HIV trans-
mission were estimated for 12,468 retrospectively iden-
tified stable, heterosexual couples between 1994-2021 
from the Rakai Community Cohort Study (RCCS), a pop-
ulation-based open cohort in four districts in southern 
Uganda. A Bayesian proportional hazards modeling 
framework with frailty was used to disaggregate within- 
and extra-couple HIV transmission rates over three ep-
ochs of ART scale-up in Uganda: pre-ART, ART rollout, and 
Universal Test and Treat (UTT).
Results: Incident HIV was observed in one or both partners 
for 736 RCCS couples, while 11,733 couples remained HIV 
seronegative throughout their pairwise follow-up. With-
in-couple HIV transmission rates exceeded extra-couple 
acquisition rates by an order of magnitude irrespective of 
epoch, although difference declined over time (Figure 1). 
Within-couple transmission rates did not differ by index 
partner gender across all epochs. However, extra-couple 
acquisition rates were, on average, 1.36-fold (95% CI = 1.10-
1.64) higher in men compared to women per epoch. Rela-
tive to pre-ART, initial ART rollout had no significant effect 
on HIV transmission, but subsequent UTT expansion re-
duced HIV incidence through both within-couple (-65.6%) 
and extra-couple (-60.6%) routes.

Conclusions:  ART scale-up is associated with significant 
– albeit non-linear – reductions in HIV incidence among 
stable, sexual couples in Uganda. Despite UTT expansion, 
both men and women in serodiscordant partnerships re-
main at risk of within-couple HIV acquisition. Men are also 
more likely than women to acquire HIV from extra-couple 
partners, which has further implications for HIV introduc-
tion into initially seroconcordant negative couples and 
onward transmission in serodiscordant couples. 
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EP074
Training community educators and recruiters 
for preventive HIV vaccine and broadly 
neutralizing antibody (bnAb) trials in the HIV 
Vaccine Trials Network (HVTN)

G. Broder1, R. Gonzalez1, P. Segura1, M. Malefo2, 
K. Baepanye2, M. Andrasik1 
1Fred Hutchinson Cancer Center, Vaccine & Infectious 
Disease Division, HIV Vaccine Trials Network, Seattle, 
United States, 2Fred Hutchinson Cancer Center, 
Hutchinson Centre for Research in South Africa, 
Johannesburg, South Africa

Background: While many positions at HIV clinical research 
sites are defined by professional credentials or courses of 
study, the critical positions dedicated to community en-
gagement lack a formal certification process. The need 
for a comprehensive training framework, which is unique 
to the HVTN, recognizes the unique and essential contri-
butions of individuals in these roles, which extend beyond 
traditional qualifications to include innate social inter-
action and communication skills, familiarity with priority 
populations, and a foundational understanding of scien-
tific principles.
Methods:  The HVTN updated its Community Engage-
ment Training Manual (version 4, 2022) comprising 18 
modules, and conducted an interactive 2-day workshop 
for Community Educators/Recruiters (CERs) from the US 
and Latin America in Seattle, Washington (October 2022), 
and a second workshop for African staff in Johannesburg, 
South Africa (February 2023), training over 80 CERs. 
Training objectives included building knowledge of vac-
cine and bnAb science, understanding research ethics, 
learning how to review a protocol, understanding the 
role of Community Advisory Boards, and understanding 
TB vaccines. 
Presentations and interactive lessons were led by expe-
rienced CERs and Network staff. Small group discussions 
enabled attendees to consider how they might use the 
manual in their own local settings. 
All participants received digital copies of the manual in 
English, Portuguese and/or Spanish.
Results:  CERs often learn best using interactive meth-
ods and practical applications of knowledge. In training 
evaluations, 93.7% of attendees strongly agreed that the 
training objectives were accomplished. 87.5% agreed that 
they understood the new tools and how to use them. 
The experts in this field are experienced CERs who have 
been doing community engagement work for years, and 
attendees gave peer-led learning opportunities high rat-
ings. Interactive training techniques added value, and 
time for small group discussions was appreciated. 
Using diverse trainers (race, sexual orientation, gender) 
was also valuable. Provision of Spanish and Portuguese 
interpretation services enhanced the participation of Lat-
in American staff members.
Conclusions: The HVTN will continue to offer workshops 
of this type to ensure consistent levels of training among 

CER staff across sites. Adaptations can be made for re-
gional cultural issues or population differences, and new 
lines of work such as TB vaccine trials can be incorporated. 

EP075
Perceived neighborhood disorder and achieving 
HIV viral suppression among adults living with HIV: 
a cross-sectional study

L. Kimaru1, C. Hu2, S. Nangalingam3, P. Magrath1, 
E. Connick4, K. Ernst2, J. Ehiri1 
1University of Arizona, Department of Health 
Promotion Sciences, Tucson, United States, 2University 
of Arizona, Department of Epidemiology and Biostatistics, 
Tucson, United States, 3El Rio Community Health Center, 
Special Immunology Associates, Tucson, United States, 
4University of Arizona, Department of Medicine, Tucson, 
United States

Background: Adherence to antiretroviral therapy (ART) is 
crucial for achieving and maintaining viral suppression in 
people living with HIV (PLWH). While individual factors af-
fecting HIV viral suppression have been extensively stud-
ied, there is less attention on community-level factors, 
specifically perceived neighborhood disorder. 
This study aims to assess the relationship between per-
ceived neighborhood disorder and achieving virologic 
suppression among people living with HIV.
Methods: One hundred and eighty-eight PLWH 18 years of 
age and older from two HIV clinics completed a cross-sec-
tional study. We evaluated the relationship between per-
ceived neighborhood disorder and both ART adherence 
self-efficacy and HIV virologic suppression status, factor-
ing in relevant covariates. HIV viral loads were obtained 
from the clinical record. 
The analysis involved the use of Fisher‘s Exact test, Spear-
man‘s Rank test, Wilcoxon rank sum test, and firth logistic 
regression. All analyses were conducted using STATA 17.
Results: Most participants were male (79%), white (62%), 
and identified as non-Hispanic (66%). Individuals with no 
perceived neighborhood disorder had median scores of 
10 for integration and perseverance in ART self-efficacy. 
Those with high perceived disorder displayed decreased 
scores of 8.4 and 8.3 for integration and perseverance re-
spectively. 
Both integration and perseverance showed statistically 
significant negative correlations with perceived neigh-
borhood disorder, (Spearman‘s rho -0.2966; p<0.000 and 
-0.2387; p=0.0010 respectively). Individuals with virologic 
suppression (n=167) reported significantly lower perceived 
neighborhood disorder scores (median=0.9 [IQR: 0.2-2.0]) 
compared to those without virologic suppression (n=10, 
median=3.2 [IQR: 2.4-4], p=0.0012).
Conclusions:  The study highlights a notable correlation 
between perceived neighborhood disorder, ART adher-
ence self-efficacy, and virologic suppression. This indicates 
that improving HIV treatment outcomes needs to extend 
beyond individual-level factors and include strategies 
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to address neighborhood-level conditions. Public health 
policies and programs should consider the broader social 
and environmental contexts in which people living with 
HIV reside. 

EP076
Validation of the Simplified Medication 
Adherence Questionnaire (SMAQ) in people living 
with HIV from a National Hospital in Mexico

L.E. Del Moral Trinidad1, L.A. Gonzalez Hernandez2, 
J.F. Andrade Villanueva2, M.G. Herrera Godina1, 
G. Silva Bañuelos1, J.P. Martínez Herrera2 
1Universidad de Guadalajara, Public Health, Guadalajara, 
Mexico, 2Hospital Civil de Guadalajara “Fray Antonio 
Alcalde“, HIV Unit, Guadalajara, Mexico

Background: Adherence to antiretroviral therapy is a crit-
ical component for achieving viral suppression in people 
living with HIV, as well as generally increasing quality of 
life. Various indirect methods have been used to measure 
adherence, including the SMAQ. 
The aim of this study is to evaluate the reliability and va-
lidity of the Simplified Medication Adherence Question-
naire (SMAQ) in men living with HIV/AIDS who are treated 
at a national hospital in Mexico.
Methods:  An analytical cross-sectional study was con-
ducted at a National Mexican Hospital in Jalisco, includ-
ing men >18 years old with at least three months of an-
tiretroviral treatment. Those with cognitive difficulties in 
responding to the survey were excluded. A minimum sam-
ple of 100 subjects was calculated. 
The analysis includes descriptive tests, confirmatory fac-
tor analysis, reliability and validity assessment, correla-
tion between adherence and viral load, and association 
between viral load and adherence.
Results: The final analysis included a total of 260 patients 
with an average age of 43 years and an average of 9 
years on ART. The SMAQ showed sufficient structural valid-
ity (CFI=1.000, RMSEA=0.000, 90% CI 0.000-0.085) with sat-
isfactory factor loadings for most questions, except item 
2. The scale‘s reliability is acceptable (α=0.702, ω=0.718). 
Adherence was significantly correlated with viral load but 
not with recent CD4 T lymphocyte levels. Patients classi-
fied as adherent were three times more likely to be unde-
tectable than those classified as non-adherent (RR=3.31, 
95% CI [1.13-9.64], p=0.042).
Conclusions: The SMAQ represents an adequate tool for 
assessing adherence in men in the Mexican context, which 
will contribute to the study and understanding of adher-
ence to establish future intervention programs. 

EP077
Assessing oral pre-exposure prophylaxis (PrEP) 
awareness and willingness to use among sexually 
active adults in five African countries: results from 
the population-based HIV Impact Assessment 
surveys

M. Farahani1, S.M. Farley1, H. Longwe2, L. Tenthani3, 
L. Maile4, O. Mugurungi5, D. Hoos1, W.M. El-Sadr1,6 
1Columbia University, ICAP, New York, United States, 
2Columbia University, ICAP, Pretoria, South Africa, 
3Columbia University, ICAP, Lilongwe, Malawi, 
4Ministry of Health, Lilongwe, Malawi, 5Ministry of 
Health and Child Care, Harare, Zimbabwe, 
6Columbia University, Department of Epidemiology, 
New York, United States

Background:  Pre-exposure prophylaxis (PrEP) is a vital 
tool for reducing HIV risk in sub-Saharan Africa. This study 
assessed PrEP awareness and willingness to use among 
sexually active, HIV-negative adults in Eswatini, Lesotho, 
Malawi, Mozambique, and Zimbabwe, aiming to inform 
targeted interventions.
Methods:  Data from recent, nationally representative 
Population-based HIV Impact Assessment (PHIA) surveys 
(2020-21) were analyzed. Participants were introduced to 
oral PrEP and asked about their awareness and willing-
ness to use it. Regression models identified sociodemo-
graphic and behavioral factors associated with PrEP in-
terest. All results were weighted.
Results:  We included 61,878 HIV-negative sexually active 
participants (Eswatini 6,882; Lesotho 10,539; Malawi 18,389; 
Mozambique 11,530; Zimbabwe 14,180). The level of PrEP 
awareness varied significantly across countries, with Es-
watini (47%, 95% CI 45%-48%) and Lesotho (40%, 95% CI 
39%-42%) showing the highest levels, and Malawi (15%, 
95% CI 14%-15%), Zimbabwe (9%, 95% CI 8%-10%), and Mo-
zambique (7%, 95% CI: 6%-8%) reporting the lowest. 

Table 1. Factors associated with awareness and 
willingness to use oral PrEP among sexually active HIV-
negative participants in population-based HIV impact 
assessment (PHIA) surveys Eswatini, Lesotho, Malawi, 
Mozambique and Zimbabwe.
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The willingness to use PrEP exceeded the current use in all 
countries (ranging from 54% in Lesotho to 71% in Mala-
wi and Mozambique). Regression analysis showed that 
PrEP awareness was highest among the 30-44 age group 
for both sexes, declining in older age groups. Rural res-
idency and 2+ sexual partners were significantly associ-
ated with lower PrEP awareness. Secondary+ education, 
upper wealth index, alcohol use, male circumcision, and 
condom use at last sex were significantly associated with 
higher awareness. Younger age, rural residence, condom 
use at last sex, and alcohol use were significantly associ-
ated with willingness to use PrEP among both sexes. Sig-
nificant inter-country differences in awareness and will-
ingness were identified.
Conclusions:  This study revealed disparities in PrEP 
awareness across five African countries but consistently 
high willingness to use it. Demographic and behavioral 
factors influenced PrEP awareness and willingness. Tar-
geted interventions are crucial to increasing awareness 
and bridging the gap between willingness and PrEP use. 

EP078
Factors associated with HIV testing repetition 
among European community-led testing centres 
from the COBATEST Network, 2014-2022

M. Alarcon Gutiérrez1,2,3, M. Gogishvili1,3, 
J. Aceiton Cardona1,3, J. Casabona Barberà2, 
L. Fernàndez-López1,3,4, COBATEST Network Study Group 
1Centre of Epidemiological Studies of HIV/AIDS and STI of 
Catalonia (CEEISCAT), Health Department, Generalitat 
de Catalunya, Badalona, Spain, 2Universitat Autónoma 
de Barcelona, Badalona, Spain, 3Germans Trias i Pujol 
Research Institute (IGTP), Campus Can Ruti, Badalona, 
Spain, 4CIBER Epidemiologia y Salud Pública (CIBERESP), 
Madrid, Spain

Background: Community-led testing centres play a cru-
cial role in HIV prevention and sexual health promotion, 
reaching highly vulnerable populations as alternative to 
traditional healthcare. Repeated testing at these cen-
tres indicates confidence in services and individual health 
awareness. 
This study describes the population utilizing communi-
ty-led testing centres for HIV between 2018 and 2021, iden-
tifying factors associated with repeat testing.
Methods: Cross-sectional study in centres from the CO-
BATEST Network, which collect anonymised demographic, 
health, and bio-behavioural data, using the COBATEST 
online tool. All those tested for HIV at least once were in-
cluded. Dependent variable was repeating testing in the 
same centre. Independent variables were gender, age, 
country of origin, being gay, bisexual or other men who 
have sex with men (GBMSM), sexual work, intravenous 
drug use (IDU), condom use in the last sexual intercourse, 
and STI during last 12 months. Descriptive analysis was 
carried out, and a multivariate logistic model was set to 
determine associated factors with testing repetition.

Results: In total, 80,684 individuals were included from 59 
centres in 12 different countries. Men represented 66.0% 
(n=53,263), women 32,0% (n=25,844) and transgender 
people 1,9% (n=1,532). The main age category was 25-34 
years old with 55.7% (n=44,909), 31.5% (n=25,390) were for-
eign-born, and 13.8% (n=11,122) repeated testing in the 
same centre at least once. GBMSM was reported in 41.3% 
(n=33,362), sex work in 9,6% (n=7,713) and IDU in 1,2% (n=945). 
Factors associated with testing repetition after multivar-
iate analysis were being a man (aOR=1.10; CI:1.02-1.18), a 
transgender person (aOR=1.95; CI:1.68-2.25), being more 
than 25 years old (aOR=1.31; CI:1.25-1.38), being migrant 
(aOR=0.81; CI:0.76-0.85), GBMSM (aOR=2.43; CI:2.28-2.59), sex 
worker (aOR=1.68; CI:1.56-1.82), IDU (aOR=1.29; CI:1.05-1.58), 
using a condom in the last sexual intercourse (aOR=1.20; 
CI:1.14-1.25), and having any STI during the last 12 months 
(aOR=1.43; CI:1.33-1.54).
Conclusions:  Community-led centres often cater to a 
significant portion of vulnerable populations. Identifying 
factors associated to repeat testing can inform target-
ed interventions aimed at enhancing testing coverage. 
These centres can serve as pivotal platforms for ongoing 
promotion of testing, thereby contributing to the reduc-
tion of HIV risk. 

EP079
Outcome of scaling up HIV case finding among 
Key populations, Gender and sexual Minorities 
through Social Network Strategy; a retrospective 
analysis in the Coastal region of Kenya

S. Rading1 
1LVCT Health, Programs, Nairobi, Kenya

Background: USAID Stawisha Pwani a USAID funded proj-
ect implements comprehensive high-quality HIV preven-
tion, care and treatment programs in four counties in the 
coastal region of Kenya. In addition to the general pop-
ulation, the project serves Key Populations (KPs), Gender 
and Sexual Minorities (GSM) who experience higher risk of 
HIV acquisition, transmission and morbidities due to their 
specific socio-cultural vulnerabilities and high-risk behav-
iors. The project currently supports 68,886 persons living 
with HIV (PLHIV) with 5,904 newly diagnosed in the last 
year (Oct 2022 – Sept 2023) where KPs and GSM contribut-
ed to 4% of PLHIV.
Social Network Strategy (SNS) is an evidence -based ap-
proach to identify, engage and motivate people with 
undiagnosed HIV infection to accept HIV testing services 
(HTS) and is amongst the strategies towards achieving 
the UNAIDS goal of 95-95-95. The project focused on the 
strategy to describe the implementation and the results 
towards bridging the KPLHIV identification gap with the 
assumption that persons in the same social network 
share similar risky behaviours and vulnerabilities.
Methods: The project trained and sensitized the technical 
leads, health service providers and program volunteers. 
The trained officers conducted HTS testing at all levels, 
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offered recruitment opportunities to the willing newly 
diagnosed PLHIV. Those tested mobilized their peers and 
were provided with funds for phone communication as a 
motivation to create demand for HIV testing, mobiliza-
tion and referrals.
Results:  Progressive increase in identification of PLHIV 
from 5% in FY 2022 when SNS commenced to 10% in FY 
2023 and 13% by February 2024.

Conclusions:  SNS as a client centred approach has en-
hanced enrolment of new KPs and GSM, and improved 
HIV case identification. The approach can be scaled up 
to reach other hard to reach populations including Ad-
olescents and Young persons (AYP). Referral by a peer for 
HIV testing and linkage demonstrated less stigmatization 
leading to 100% proxy linkages. 

EP080
Factors associated with cardiovascular diseases 
among HIV-positive Hispanics

L. Pérez-Urbina1, C. Amaya-Ardila1, H. Colón-Jordán1 
1University of Puerto Rico, Medical Sciences Campus, 
Biostatistics and Epidemiology, San Juan, Puerto Rico

Background:  This retrospective cohort study aimed to 
identify factors associated with incident cardiovascular 
disease (CVD) among HIV-positive Hispanic individuals in 
Puerto Rico, where HIV acquisition bears a disproportion-
ate burden. With advancements in antiretroviral thera-
py (ART), mortality from HIV has significantly decreased, 
leading to an aging population with an increased risk of 
developing age-associated diseases, including CVD. 
Previous research indicates that HIV-positive individuals 
are about twice as likely to develop CVD compared to 
HIV-negative individuals of the same age. 
Additionally, exposure to specific antiretroviral treat-
ments has been linked to an increased risk of myocardi-
al infarction and injectable drug users (IDUs) potentially 
have a more compromised immune system.
Methods:  This study involved 766 participants from an 
immunological research center in Puerto Rico, aged 21 
years and older, enrolled between January 1, 2005, and 
December 31, 2015, without pre-existing cardiovascular 
disease. The primary outcome analyzed was incident 
CVD, defined as either a self-report or a medical record 

diagnosis of heart, cardiovascular, or coronary artery dis-
ease among individuals who initially reported no CVD di-
agnosis. Risk factors including sex, age, education, alcohol 
consumption, illicit drug use, and body mass index were 
also considered.
Results:  Results showed that among the participants, 
only a prior diagnosis of diabetes mellitus significantly as-
sociated with the development of CVD, with an odds ratio 
of 5.51 (p < .001). This finding underscores the heightened 
risk of CVD among HIV-positive individuals with diabetes 
mellitus. 
In contrast, factors such as age, high viral load, ART, and 
CD4 levels were not significantly associated with incident 
CVD in this study, suggesting the complexity of CVD risk 
factors in HIV-positive populations and highlighting the 
need for further research to explore these associations in 
greater depth.
Conclusions: This study contributes to the understanding 
of cardiovascular risk among HIV-positive individuals in a 
unique demographic context and the potential immuno-
logical difference between IDUs and other individuals. 
Also important to monitor comorbidities such as diabe-
tes mellitus in the management of HIV-positive individu-
als to mitigate the risk of developing CVD. 

EP081
A snapshot: characteristics of Latin American 
(LATAM) Community Advisory Boards (CABs) in the 
HIV Vaccine Trials Network (HVTN)

P. Segura1, G. Broder1, M. Leon2, C. Vela3, L. Kamel4, 
M. Andrasik1 
1Fred Hutch Cancer Center, HIV Vaccine Trials Network, 
Seattle, United States, 2Asociacion Civil Impacta 
Salud y Educacion, Community Engagement, Lima, 
Peru, 3Asociacion Civil Selva Amazonica, Community 
Engagement, Iquitos, Peru, 4Oswaldo Cruz Foundation, 
Fiocruz, Rio de Janeiro, Brazil

Background:  HVTN requires involvement of local CABs 
at each clinical research site (CRS) implementing studies. 
Maintaining a CAB is complex and there is limited pub-
lished information about CAB operations and structure, 
and even less for LATAM.
Methods: Drawing from the HVTN Community Engage-
ment (CE) site preparation visit checklist and the CE An-
nual Plan, we developed a questionnaire to assess CABs 
at CRSs in Lima and Iquitos, Peru and Rio de Janeiro, Bra-
zil. Data was collected during March 2024 and included 
demographics, CAB operational procedures, and CAB 
scope of work performed from January 1 to December 31, 
2023.
Results: The 3 CRSs each had an operating CAB for over 
20 years. All CABs worked with multiple research networks. 
The Impacta CAB serves 4 CRSs in Lima. The ACSA CAB 
serves ACSA CRS in Iquitos. The Fiocruz CAB served two 
CRSs in Rio de Janeiro until one site established its own 
CAB with Fiocruz’ assistance.
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CABs identified several factors contributing to their suc-
cess: The establishment of bylaws; clear internal organi-
zation, including elections; a staff liaison; and resources 
to support CAB operations. CAB members review research 
protocols, informed consent forms, study educational 
materials, and community engagement plans.
The average length of CAB membership is 11.4 years, with 
12% of members having <5 years’ experience. The average 
age of members is 51 years and 62.5% are >45 years old, 
however, none are under 25 years old. Communities rep-
resented include LGBTQ+, people with HIV and/or tuber-
culosis, and other stakeholders.
CABs also have local initiatives beyond HVTN require-
ments that contribute to their strength, such as: Peruvian 
CABs convene annually for a joint CAB retreat where they 
exchange experiences; ACSA CAB has an annual plan of 
activities that are implemented with site support; Fiocruz 
CRS provides support for CAB initiatives within the com-
munity.
Conclusions: LATAM CABs have robust structures with ex-
tensive experience in and support of a wide range of site 
research activities. LATAM CABs need to recruit younger 
members to build capacity and ensure that over 20 years 
of knowledge and experience are sustained into the fu-
ture, and to ensure the inclusion of those most vulnerable 
to HIV acquisition. 

EP082
‚Postpartum contraceptive uptake among 
women who participated in MTN-042/ DELIVER, 
an HIV prevention study for pregnant women in 
Kampala

J. Nansimbe1, P. Kibalama Ssemambo1, M. Lubega1, 
A. Miwanda Ssekasi1, R. Nakku1, J. Kamya1, R. Byogero1, 
E. Kyomukama1, S. Nakabuye1, C. Nakabiito1, B. Gati 
Mirembe1 
1Makerere University - John Hopkins University Research 
Collaboration, Clinical, Kampala, Uganda

Background: In Uganda with modern contraceptive up-
take at 35%, unintended pregnancies persist. Post-par-
tum contraceptive uptake at 6 weeks is inadequate due 
to low postnatal care attendance and limited access to 
options for immediate postpartum family planning fol-
lowing delivery. 
We described factors impacting contraceptive choices 
among postpartum participants to improve family plan-
ning integration in HIV prevention programs.
Methods: In MTN-042/DELIVER, a safety study of the dapi-
virine vaginal ring, HIV-negative pregnant women were 
enrolled and followed for 6 weeks postpartum. During 
study follow-up visits, participants were counselled about 
contraceptive use. Reasons for declining and choosing 
various contraceptive methods were documented in the 
chart. We summarized participant demographic data, 
pregnancy history and family planning utilization before 
and after pregnancy. These data were obtained from 

medical records, contraceptive counselling worksheets, 
chart notes, family planning cards and concomitant 
medications log.
Results:  Of the 154 enrolled participants, 95 (61.7%) took 
up contraception at 6 weeks post-partum yet before 
pregnancy, only 33.8% of the participants had been us-
ing contraception. 57 (37%) declined and 2 (1.3%) did not 
make a choice due to a missed study exit visit. Of those 
who accepted, 55.8% were 18-24 years old, 67% were mar-
ried, 52% had attained secondary education and 65% 
had more than one child. Reasons for those that declined 
contraception were: being unready (45.6%), undecided 
(40.4%), uninterested (5.3%), absent partner (3.5%), desire 
to conceive (3.5%) and religious reasons (1.8%).
Conclusions: Contraceptive uptake from the baseline of 
33.8% to 61.7% in the study population suggests that fam-
ily planning counselling during the study follow-up visits 
enhanced contraceptive uptake among postpartum 
women. This calls for strengthening and integration of 
family planning services and counselling into HIV preven-
tion programs right from the outset.

EP083
Intervention of reaching men with HIV testing 
leveraging on public-sector innovations in Kenya

K. Julius1 
1National Syndemic Diseases Control Council, Health, 
Nairobi, Kenya

Background: Since 2014, Kenya Government streamlined 
the public service delivery system by establishing central 
public service delivery hubs, commonly known locally as 
Huduma Center for delivery of services such registration 
of persons, issuance of birth/death certificates, driving 
licenses and business permits and payment for various 
public utilities bills such as water and electricity. Analy-
sis of the service uptake data in these hubs reveals that 
between 2017 and 2022, the centers served more men 
than women (57.7% M to 42.3% F)- making them favorable 
men-serving points. HIV testing lower among men than 
women in Kenya. Through a multi sectoral partnership, 
Mombasa County, the National AIDS Control Council (NS-
DCC) and AIDS Health Foundation (AHF) initiated HIV test-
ing service targeting men leveraging on Mombasa hub.
Methods: This further involved deployment of HIV service 
providers equipped with male engagement skills. Data 
capture and transmission, linkages and referral mech-
anisms were streamlined. Further, Center management 
and staff were trained on prevention, testing and com-
munity mobilization skills using peer to peer approach.
Results: The uptake of HIV testing by men increased by 
within the first six months of initiation. Young men of 15-24 
years particularly preferred accessing testing in this cen-
ter compared to the nearby traditional, stand-alone sites 
and sites within the health settings. The strategy offered 
a chance to leverage on ‚extra health‘ sector innovation 
to reach men with basic HIV services.
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Conclusions: There is a need to leverage on sectors out-
side health to offer HIV services on hard-to-reach pop-
ulation such as men, young people and key population. 
Greater partnerships and networking between health 
providers and other sectors is necessary for success of HIV 
interventions. With success of this intervention in Momba-
sa, Huduma Center management has issued guidelines 
for all centers across the country to initiate or scale up 
delivery of HIV related services. 

EP084
Preferences for HIV Pre-Exposure Prophylaxis 
(PrEP) formulations among young women with 
experience using oral PrEP in Kisumu, Kenya

B. Nyerere1, K. Oware1, J. Odoyo1, L. Juma1, V. Momanyi1, 
E. Bukusi1,2, J. Haberer3,4 
1Kenya Medical Research Institute, Kisumu, Kenya, 
2University of Washington, Seattle, United States, 
3Massachusetts General Hospital, Boston, United States, 
4Harvard Medical School, Boston, United States

Background: Adolescent girls and young women (AGYW) 
in Africa face challenges using PrEP. Longer-acting formu-
lations are becoming available, but preferences are poor-
ly understood. The PrEP My Way study involved peer-sup-
ported, community delivery of oral PrEP and co-packaged 
sexual health services. We assessed participants’ PrEP 
formulation preferences, views on nurse-delivered inject-
able PrEP and concerns about novel formulations in the 
community.
Methods:  In Kisumu, Kenya, 16-24-year-old women were 
recruited at PrEP initiation (2021-2022) and followed for 6 
months. At exit, a convenience sample ranked their PrEP 
formulation preferences and provided opinions on com-
fort with nurse-delivered injections and concerns about 
injections and vaginal rings in the community. We used 
regression models to assess factors associated with their 
preferences.
Results: Of 75 AGYW participating in the intervention, 57 
(76%) completed the survey. Median age was 21.4 years. 
Formulations ranked as first choice were: 28 (49%) inject-
ables, 14 (25%) vaginal rings, and 15 (26%) oral pills (Figure). 

Figure 1. Ranking of preferred PrEP formulation: 1st=top 
choice, 2nd=second choice and 3rd=third choice.

Participants with higher PrEP stigma were more likely to 
rank the ring first (vs second/third; p=0.01) and trended 
toward being less likely to rank pills first (p=0.07). A trend 

was seen with higher scores on a sexual relationship pow-
er scale and first choice for injectables (p=0.08). Forty-six 
(81%) AGYW were comfortable/very comfortable with 
nurse-provided injectable PrEP in the community. Twen-
ty-one (37%) and 7 (12%) participants had concerns about 
inadequate privacy with injections and vaginal rings, re-
spectively. Seven (12%) and 31 (54%) participants had con-
cerns about the injections (e.g., pain) and vaginal rings 
(e.g., partner reaction), respectively.
Conclusions:  Nearly half of AGYW with experience with 
community-delivered oral PrEP would most like to use in-
jectable PrEP. PrEP stigma and sexual relationship power 
influenced formulation choice. A nurse-delivered model 
for injectable PrEP is promising, but privacy concerns need 
attention, and more instructional support and guidance 
may be needed for vaginal rings. 

EP085
Advancing HIV treatment as prevention: Rwanda‘s 
experience with differentiated service delivery 
model implementation

C. Uwambajimana1 
1Rwanda Biomedical Center, HIV, Disease Prevention and 
Control (HDPC), Kigali, Rwanda

Background:  Rwanda is one of the pioneer countries 
to implement the Differentiated Service Delivery Model 
(DSDM). Launched in December 2016, this model aims to 
provide care to people living with HIV (PLHIV) based on 
their clinical needs, reducing the burden on healthcare fa-
cilities, and improving outcomes. The model categorizes 
PLHIV into stable and unstable groups, offering varying 
levels of care frequency which optimize resource alloca-
tion and enhance client outcomes. The Government of 
Rwanda initiated the national DSDM rollout in collabora-
tion with international partners like PEPFAR. 
This abstract examines Rwanda‘s experience with DSDM 
implementation, highlighting its methods, results, and 
implications in reduction of HIV transmission.
Methods: Over the course of five months, Rwanda con-
ducted thorough planning, training, and logistical prepa-
rations to implement the DSDM nationally. Important 
parties, such as the CDC and the Ministry of Health, 
worked together to create methods for evaluation and 
monitoring that would guarantee successful program 
execution and advancement. The approach included de-
veloping monitoring and assessment techniques in con-
junction with international partners, preparing medical 
facilities logistically, and providing comprehensive train-
ing to pertinent staff.
Results: The DSDM significantly reduced the frequency of 
healthcare visits for stable clients, allowing healthcare 
providers to focus on higher-risk individuals. Through pro-
active efforts, Rwanda achieved impressive outcomes, 
with over 82% of PLHIV established on antiretroviral ther-
apy as of February 2024. Notably, the success of DSDM 
contributed to Rwanda‘s achievement of the 95-95-95 
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UNAIDS target making 95% of people taking ART suppress 
viral load thus leading to “Undetectable = Untransmitta-
ble” (U=U), which highlights the ability of PLHIV who can 
reach and sustain undetectable viral loads not to spread 
HIV through sexual contact.
Conclusions: Rwanda‘s successful DSDM implementation 
exemplifies the efficacy of personalized healthcare in 
enhancing HIV care outcomes and mitigating transmis-
sion risks. Moving forward, refining DSDM categorization 
and expanding services for clients with comorbidities are 
imperative. This will enhance treatment adherence, im-
prove PLHIV outcomes, and prevent new HIV acquisitions, 
notably achieving U=U targets. Such a comprehensive 
approach marks a significant stride in the global fight 
against HIV/AIDS, promising healthier futures worldwide. 

EP086
Impact of the COVID-19 pandemic on biomedical 
research: a case study from the first Pre-Exposure 
Prophylaxis demonstration project among Men 
having Sex with Men and Transgender Women in 
India

S. Bangar1, M. Mainkar2, A. Kadam3, T.L. Katendra2, 
V. Vasave2, G. Rahane2, R. Andhalkar2, D. Ujagare2, 
S. Mehta4, D. Rana5, S. Mahi5, S. Mahindrakar2, S. Sane1, 
N. Chandhiok6, S. Sahay2 
1ICMR-National AIDS Research Institute, Division of 
Epidemiology, Pune, India, 2ICMR-National AIDS Research 
Institute, Division of Social and Behavioral Research, Pune, 
India, 3ICMR-National AIDS Research Institute, Division of 
Clinical Sciences, Pune, India, 4India HIV/AIDS Alliance, New 
Delhi, India, 5Shaan Foundation Alliance India, Jalandhar, 
India, 6Indian Council of Medical Research, New Delhi, India

Background: We present the impact of the COVID-19 pan-
demic on the recruitment of Men having sex with Men 
(MSM) and Transgender Women (TGW) and innovative 
strategies used for recruiting MSM/TGW during pandemic 
for Pre-Exposure Prophylaxis (PrEP) demonstration project 
in India.
Methods:  MSM/TGW at substantial risk for HIV were re-
cruited in Punjab and Maharashtra in India between 
December 2019 and July 2022. Monthly rate of enrolment 
against the set target was compared preceding COVID-19 
pandemic (December 2019- February 2020) and during 
the 3 waves of the pandemic (March 2020- March 2022). 
Theory informed socio-culturally acceptable strategies 
for recruitment of MSM/TGW and newer data collection 
techniques like telephonic surveys, telemedicine, sample 
collection in mobile vans/ clinics, dispensing near partic-
ipant’s homes were used and its impact on recruitment 
was assessed.
Results: Overall, 650 enrolments were completed by July 
2022 against the target of 660 enrolments with a delay 
by 14 months. Compared to the pre-pandemic phase, 
enrollments dropped to 60% and 46% in Maharashtra 
and Punjab respectively during the first wave of the pan-

demic. In response to reducing screening numbers, Peer 
Change Agent (PCA) Model, adult education techniques 
and tailored communications to understand HIV risk 
and HIV prevention, night vigil, social media, confidential 
doorstep/ convenient location services during pandemic 
phase resulted in increase in screening by 15 times (from 
60 to 932) during pandemic. PCA Model strategy reduced 
average dropdown in enrollments by 38% in Maharashtra 
and 28 % in Punjab during unlock period between the sec-
ond and third waves of the pandemic (Figure 1).

Figure 1. Trend in average dropdown over study 
recruitment period along with the strategic used for 
promoting recruitments among MSM and TGW.

Conclusions:  The COVID-19 pandemic wedged recruit-
ment of hidden vulnerable key populations in HIV preven-
tion research studies. COVID-19 has confirmed that the 
behavioral and social sciences guided understanding of 
the drivers of transmission and how to design and deliver 
effective interventions such as PrEP among key vulnerable 
populations in pandemic situation. 

EP087
“Now I feel comfortable counseling index and 
contact clients“: qualitative insights on the 
impacts of blended learning training on capacity 
to implement index case testing

T. Tembo1, M. Jean-Baptiste2, M. Mphande1, 
T. Mbeya-Munkhondya3, M. Chitani1, A. Mkandawire1, 
C. Kumbuyo1, I. Chirombo1, B. Banda1, F. Ayele1, K. Simon1, 
N. Rosenberg2 
1Baylor College of Medicine Children‘s Foundation Malawi, 
Lilongwe, Malawi, 2University of North Carolina at Chapel 
Hill, Chapel Hill, United States, 3Kamuzu University of 
Health Sciences, Blantyre, Malawi

Background: Index case testing (ICT) is an evidence-based 
intervention strongly recommended to increase the iden-
tification of people living with HIV. However, ICT‘s suc-
cess depends on its implementation, including health 
care worker (HCW) capacity to counsel index clients. To 
enhance capacity, HCWs were trained using a blend-
ed learning training approach (integrating digital and 
face-to-face and training modalities) as part of a larger 
cluster randomized implementation study. The training 
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was decentralized, and the digital portion comprised of 
learning ICT processes and watching videos modeling 
different counseling scenarios while the face-to-face por-
tion comprised of practicing ICT counseling and receiving 
feedback. We interviewed HCWs in two districts (Balaka 
and Machinga) to assess the impact of blended learning 
training approach on HCWs‘ capacity to implement ICT 
by comparing the responses of HCWs from enhanced and 
standard clusters.
Methods: From November 2022 to January 2023, individ-
ual, semi-structured interviews lasting approximately 
60 minutes were conducted with 26 HCWs: (15 HCWs in 
standard clusters and 11 in enhanced clusters) following 
implementation of the training. Interviews focused on 
HCWs’ acceptability providing ICT including experiences 
counseling index clients and tracing contact clients. Using 
rapid qualitative analysis methods, interview transcripts 
were summarized using standardized summary sheets 
and input into extraction matrices, organized by con-
struct and domain for each transcript. Key findings from 
the matrices were then assessed across transcripts, con-
structs, and domains.
Results:  HCWs from enhanced clusters reported im-
proved knowledge, self-efficacy, and skills in counselling 
index clients and tracing contact clients. Improvements 
described by HCWs from enhanced clusters included be-
ing able to handle more nuanced, difficult counselling sit-
uations, feeling more comfortable eliciting contacts, and 
using ICT processes and tools to do so. They also report-
ed improvements in how ICT checklists were used in their 
facilities, strengthening counselling sessions. HCWs from 
standard clusters reported improved knowledge but re-
quested additional tools, training, and more ICT-related 
supervision, reflecting less comfort implementing ICT.
Conclusions: Blended learning training approach makes 
HCWs more capable of implementing ICT and increases 
the acceptability of ICT among HCWs. To improve delivery, 
national and regional efforts to implement or scale-up 
ICT should consider this training strategy for HCWs. 

EP088
Potent cross clade protein-based HIV inhibitors 
targeting highly conserved gp41 epitopes

C. Moog1, L.-Y. Lin1, D. Polo-Megias2, M. Cano-Munoz2, 
G. Laumond1, T. Decoville1, J. Grezzani2, L. La Rocchia2, F. 
Conejero-Lara2 
1UMR_S 1109, INSERM, University of Strasbourg, Institute of 
Virology, Strasbourg, France, 2Universidad de Granada, 
Instituto de Biotecnología y Unidad de Excelencia de 
Química Aplicada a Biomedicina y Medioambiente (UEQ), 
Granada, Spain

Background: The development of HIV-1 fusion inhibitors is 
a major focus of research efforts towards the discovery of 
novel protein therapeutics for the treatment of HIV/AIDS. 
Among these, chimeric proteins mimicking the N-termi-
nal heptad repeat (NHR) of the viral glycoprotein gp41 in 
a trimeric helical conformation are promising candidates 
because they bind the highly preserved C-terminal repeat 
(CHR) and block the conformational changes of gp41 that 
drive the fusion process. Due to their small size, they dis-
play higher accessibility to obscured epitopes than con-
ventional mAbs. However, the inherent instability and 
aggregation propensity of the NHR region can limit their 
activity. Our aim was to develop new NHR-mimetic mini-
proteins with high stability and broad and potent HIV in-
hibitory activity.
Methods:  We designed new NHR-mimetic miniproteins 
targeting the C-terminal half of the CHR region and part 
of the MPER region of gp41 and produced them by recom-
binant E. coli expression with high yields. Their inhibito-
ry potency was analyzed in vitro using the conventional 
TZM-Bl and primary cell based inhibitory assays.
Results:  We found that our new NHR-mimetic minipro-
teins showed high stability and solubility, as well as high 
affinity for peptides representing their target. Moreover, 
they exhibited potent in vitro inhibitory activity at nM 
concentrations against different HIV-1 strains in the TZM-
Bl conventional assay. Noteworthy, these potent activity 
was conserved or even enhanced when using primary 
CD4 T lymphocytes and primary Tier 2 HIV strains.
Conclusions:  Our findings indicate that the conforma-
tionally stabilized gp41 NHR-mimetic miniproteins dis-
played potent HIV inhibitory activity. Moreover, their small 
size allows to conserve the inhibitory potential on primary 
Tier 2 viruses with tightly closed trimeric envelopes that 
mask their conserved epitopes. These findings show that 
this new design of HIV-1 fusion inhibitors is a promising 
strategy and may have important implications for the 
development of novel therapeutics for the treatment of 
HIV/AIDS and other viral infections. 
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EP089
Empowering AGYW mothers‘ PrEP choices: 
qualitative insights into PrEP decision-making and 
preferences during pregnancy and breastfeeding 
in South Africa and Botswana

J. Chen-Charles1,2,3, L. De Vos4, P. Vundhla1, A. Gebengu4, 
E. Rousseau1, L.-G. Bekker1,5, R. Peters4, J. Klausner6, 
C. Morroni7, A. Mussa7, E. Toska8,9,3, D. Joseph Davey10,11,12 
1University of Cape Town, Desmond Tutu HIV Centre, 
Cape Town, South Africa, 2University of Cape Town, 
Department of Medicine, Cape Town, South Africa, 
3University of Oxford, Department of Social Policy and 
Intervention, Oxford, United Kingdom, 4Foundation for 
Professional Development, Research Unit, East London, 
South Africa, 5Desmond Tutu Health Foundation, Cape 
Town, South Africa, 6University of Southern California, Keck 
School of Medicine Department of Population and Public 
Health Sciences, Los Angeles, United States, 7University 
of Edinburgh Centre for Reproductive Health, Botswana 
Harvard Partnership, Gaborone, Botswana, 8University 
of Cape Town, Centre for Social Science Research, Cape 
Town, South Africa, 9University of Cape Town, Department 
of Sociology, Cape Town, South Africa, 10University of 
California, Los Angeles, Department of Epidemiology, Los 
Angeles, United States, 11University of Cape Town, Division 
of Epidemiology and Biostatistics, Cape Town, South Africa, 
12University of California Los Angeles, Division of Infectious 
Diseases, David Geffen School of Medicine, Los Angeles, 
United States

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa are at a disproportionate risk of HIV 
acquisition, and their vulnerabilities are further intensi-
fied during pregnancy and breastfeeding. Understanding 
AGYW mothers’ attitudes towards new PrEP modalities is 
vital for developing effective PrEP strategies and reducing 
HIV incidence in this vulnerable population.
Methods:  In-depth interviews were conducted with thir-
teen pregnant and postpartum AGYW (18-24 years old, 
median age=22; n=9 pregnant, n=4 breastfeeding) from 
March-June 2023. Interviews were conducted in three 
sites: Cape Town, East London (South Africa), and Gabo-
rone (Botswana). We conducted thematic analysis on the 
data focusing on HIV risk perception, and attitudes and 
preferences towards different PrEP modalities.
Results: There was a strong desire among AGYW to pro-
tect themselves and their fetuses/infants from HIV, with 
their motivations strengthened during pregnancy and 
breastfeeding. Cape Town participants (n=4, all PrEP-ex-
posed) showed higher acceptance of PrEP, most likely due 
to having more PrEP exposure and/or greater perceived 
HIV risk, which they demonstrated compared to the other 
two sites (all PrEP-naïve). 
The most preferred modality overall was monthly oral 
pills compared to vaginal rings, injectables or implants. 
Fear of pain from injections or inserting implants influ-
enced choice, and vaginal rings were least preferred 
overall as participants expressed aversion toward the 

concept of vaginal insertion and concerns over its lower 
effectiveness. As participants learned about each mo-
dality’s long-acting properties during the interview, they 
often changed their preferences from daily oral PrEP to in-
jectables/implants, as it would alleviate daily pill burdens 
and result in fewer clinic visits. Participants’ main concerns 
for new modalities included side effects, discomfort, and 
accessibility and/or availability.
Conclusions:  The desire among AGYW to protect them-
selves and their fetuses/infants underscores the potential 
benefits of integrating PrEP into broader maternal health 
services. 
The study suggests a need for enhanced, context-specific 
PrEP strategies, especially raising awareness for new mo-
dalities as lack of familiarity might deter use. Targeted 
PrEP counselling is needed and should prioritise address-
ing concerns around safety and side effects and provide 
product demonstrations. Empowering AGYW with knowl-
edge to make informed PrEP choices and ensuring acces-
sibility and availability of different PrEP modalities could 
enhance PrEP utilisation. 

EP090
Uptake of oral pre-exposure prophylaxis 
among adult participants in a HIV vaccine trial 
in southwestern Uganda

E. Mbabazi Atuhurra1, S. Kansiime2, G. Mutonyi2, S. Mande2, 
S. Ssendagire2, G. Kakoba Ayebazibwe12, S. Nabukenya2, 
D. Joan Asio2, P. Ejou2, J. Fox2, P. Kaleebu2,2, S. Kusemererwa2, 
E. Ruzagira2 
1MRC/UVRI and LSHTM Uganda Research Unit, Kampala, 
Uganda, 2MRC/UVRI and LSHTM Uganda Research Unit, 
Entebbe, Uganda

Background: While pre-exposure prophylaxis (PrEP) is rec-
ognised for its efficacy in reducing HIV infection risk, its 
uptake is low. To address this issue, we assessed the will-
ingness of adults enrolled in a vaccine trial in Uganda to 
take oral PrEP.
Methods:  The PrEPVacc trial is a phase IIb, three-arm, 
two-stage HIV prophylactic vaccine trial with a second 
randomisation to compare Descovy to Truvada as PrEP. 
Adults (18-40 years) at risk of HIV infection provided con-
sent and received counselling regarding the use of PrEP, its 
benefits, and side effects during the enrolment visit. Par-
ticipants were randomization to receive either open-label 
Descovy or Truvada in a ratio of 1:1. Those who declined 
oral PrEP could still participate in the vaccine trial and 
receive alternate forms of HIV prevention. Demographic 
data were collected on case report forms, and reasons for 
declining oral PrEP were documented in counsellor source 
notes. Data were analysed descriptively.
Results: A total of 512 adults participated in the trial, with 
80.7% being females. The median age was 25 years (In-
terquartile range 22-29). Of these, 80.9% (n=414) accepted 
oral PrEP. Among those who declined oral PrEP, the ma-
jority were female (n=88, 89.8%), commercial sex work-
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ers (n=71, 72.5%), aged ≤25 years (n=55, 56.2%), and living 
in non-fishing/low HIV prevalence communities (n=94, 
95.9%). The most common reasons for declining oral PrEP 
included concerns about pill burden (n=54, 55.1%), fear 
of side effects (n=25, 25.5%), partner/guardian concerns 
(n=13, 13.3%), and fear of stigma (n=6, 6.1%).
Conclusions:  While there is a significant interest in PrEP 
usage, improving uptake necessitates the implementa-
tion of more effective counselling strategies to address 
concerns about pill burden and fear of side effects. Addi-
tionally, offering alternative PrEP options could be benefi-
cial for certain individuals. 

EP091
Sexual intimate partner violence targeting 
gender non-affirmation is associated with HIV 
vulnerability among transgender women in the 
Eastern and Southern United States

S.L. Reisner1,2, E. Cooney3, G. Valera2, C. Vuong2, T. Poteat4, 
K.H. Mayer5,2, J.S. Schneider6, K. Althoff7, C. Beyrer8, 
M. Stevenson7, A.J. Wawrzyniak9, A.L. Wirtz7, American 
Cohort to Study HIV Acquisition among Transgender 
Women (LITE) Study Group 
1University of Michigan School of Public Health, 
Department of Epidemiology, Ann Arbor, United States, 
2Fenway Health, The Fenway Institute, Boston, United 
States, 3Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 4Duke University School of Nursing, Division of 
Healthcare in Adult Populations, Durham, United States, 
5Beth Israel Deaconess Medical Center/Harvard Medical 
School, Department of Medicine, Boston, United States, 
6Emory University School of Medicine, Department of 
Medicine, Division of General Internal Medicine, Atlanta, 
United States, 7Johns Hopkins Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 8Duke University, Duke Global Health Institute, 
Durham, United States, 9University of Miami School of 
Medicine, Department of Psychiatry and Behavioral 
Sciences, Miami, United States

Background:  Transgender women (TW) are dispropor-
tionately impacted by both HIV and gender-based inti-
mate partner violence (IPV). Prior qualitative research has 
explored how IPV and non-affirmation of gender identity 
can increase HIV vulnerability among TW; however, few 
studies have assessed the association between unique 
forms of sexual IPV that are experienced by TW (i.e., trans-
gender-specific IPV; T-IPV) and HIV vulnerability.
Methods: Between 2018-2022, we enrolled 1,314 adult TW 
without HIV (biomarker-confirmed) residing in the Eastern 
and Southern United States in The LITE Study. Participants 
completed a baseline sociobehavioral survey, which 
asked a validated measure of lifetime and past 12-month 
sexual T-IPV (“an intimate partner pressured you to have 
certain kind(s) of sex by telling you that a ‘real’ woman 
would do it”) and questions related to past 6-month PrEP 

indications (e.g., condomless sex, sex work, number of sex-
ual partners). We descriptively characterized lifetime and 
past 12-month T-IPV, and fit Poisson regression models 
with robust errors to estimate crude and adjusted prev-
alence ratios (PR) and 95% confidence intervals (95% CI) 
to quantify the cross-sectional association between past 
12-month T-IPV and past 6-month PrEP indications.
Results: The mean age was 31.1 years (range=18-77); 22% 
identified as Black and 18% as Latina; 47.2% had one or 
more past 6-month PrEP-indications. More than 1 in 10 
(14%) reported lifetime sexual T-IPV; 7% in the past 12 
months. TW with past 12-month sexual T-IPV were more 
likely to identify as Black and/or Latina, report adverse 
childhood experiences before age 18 years-old, experi-
ence food insecurity, and were less likely to report receipt 
of gender-affirming hormones (all p<0.05). Those report-
ing past 12-month sexual T-IPV had 63% higher prevalence 
of one or more PrEP indications (PR=1.63; 95% CI=1.41-1.87). 
In the sociodemographic-adjusted model, this associa-
tion was partially attenuated but remained a statistically 
significant correlate of PrEP indications (adjusted PR=1.48; 
95% CI=1.28-1.71).
Conclusions: T-IPV targeted at gender non-affirmation in 
a sexual context is a unique form of sexual gender-based 
violence experienced by TW associated with HIV vulner-
ability. Our findings, though lacking temporal ordering, 
highlight the need to address sexual T-IPV within com-
prehensive HIV prevention interventions and programs 
tailored for TW. 

EP092
Effect of an individual-level training intervention 
for triage nurses to increase HIV screening in a 
Miami emergency department

D. Escudero1, N. Maldonado Rueda2, M. Bahamon3, 
G. Gallo Rodriguez3, C. Amelia3, P. Panakos3, D. Hercz3, 
R. Merchant4, L. Lee3 
1Vanderbilt University Medical Center, Epidemiology, 
Nashville, United States, 2Vanderbilt University Medical 
Center, Nashville, United States, 3Jackson Memorial 
Hospital, Miami, United States, 4Mt. Sinai Medical Center, 
New York, United States

Background: Jackson Memorial Hospital (JMH) Emergen-
cy Department (ED) instituted a triage nurse-initiated, 
routine, opt-out, HIV screening program for its patients 
in 2017. Unfortunately, many patients were designated 
as either ineligible, having “opted-out,” or “N/A” (not ap-
plicable) for screening, resulting in missed opportunities 
to diagnose unrecognized HIV infections. We instituted 
an individual-level training intervention designed to de-
crease inaccurate screening designations and increase 
HIV screening.
Methods: With the assistance of the JMH ED and hospi-
tal staff, we designed an individual-level intervention for 
triage nurses that emphasized effective communication 
with patients, HIV screening importance, and the princi-
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ple of opt-out, rather than opt-in, testing. We conduct-
ed in-person observations of triage nurses initiating HIV 
screening during the pre- and post-intervention periods. 
Post- and pre-intervention period observations (n=112 
each period) were matched by triage nursing shift times, 
day of the week, and years of nursing experience. 
We compared patient HIV screening eligibility assess-
ments and HIV testing in post-intervention and pre-inter-
vention observation periods using chi-square testing. 
After both observation periods were complete, we also 
assessed the additional effect of removing the “N/A” des-
ignation from the eligibility assessment at the JMH ED 
compared to 3 other affiliated EDs in Miami.
Results:  More patients were designated as eligible at 
triage and willing to participate in HIV screening in the 
post-intervention period compared to pre-intervention 
period (36.9% vs. 16.5%; p=0.005), and fewer patients “opt-
ed-out” of HIV screening (14.4% vs. 1.8%; p=0.025). We did 
not find evidence that nurse experience or time of visit af-
fected screening outcomes. 
HIV screening increased 38% (compared to 2022) in the 
3-month period after the “N/A” designation was removed 
as an option at the affiliate EDs. 
However, after both the intervention and “N/A” option 
removal, HIV screening had increased more (74%) at the 
JMH ED.
Conclusions:  This individual-level training intervention, 
instituted at an ED serving a community with the high-
est HIV incidence in the United States, conferred substan-
tial increases in HIV screening, both as a stand-alone 
measure, and in conjunction with the removal of an N/A 
screening option during triage. The intervention may 
have promise and could be adapted elsewhere to in-
crease ED HIV screening success. 

EP093
Ultra-long-acting injectable, biodegradable, 
and removable in-situ forming implant 
with dolutegravir for HIV prevention: 
pushing the boundaries with a potential 
once-yearly injectable

T. Le1, I. Young2, M. Cottrell3, A. Schauer3, C. Kozusek4, 
A. Kumbhar4, R. Sellers5, A. Kashuba3, S.R. Benhabbour1 
1University of North Carolina, Joint Department of 
Biomedical Engineering, North Carolina State University 
and The University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 2University of North Carolina, 
Division of Pharmacoengineering and Molecular 
Pharmaceutics, UNC Eshelman School of Pharmacy, 
University of North Carolina at Chapel Hill, Chapel 
Hill, United States, 3University of North Carolina, 
Division of Pharmacotherapy and Experimental 
Therapeutics, UNC Eshelman School of Pharmacy, 
University of North Carolina at Chapel Hill, Chapel 
Hill, United States, 4University of North Carolina, 
Department of Chemistry, Chapel Hill, United States, 
5University of North Carolina, Lineberger Comprehensive 
Cancer Center, Chapel Hill, United States

Background:  Long-acting injectables (LAIs) for HIV PrEP 
can increase user acceptability and adherence. Current 
LAIs require 2-6 doses per year, are not removable, and 
elicit a long pharmacokinetic (PK) tail. Previous studies in-
vestigating LAI of Dolutegravir (DTG) have demonstrated 
limited success in achieving sustained plasma DTG con-
centrations above its 4x PA-IC90 beyond two months. 
We propose to develop an ultra-long-acting (ULA) bio-
degradable and removable in-situ forming implant (ISFI) 
with DTG. 
Herein we present the long-term safety and time-to-com-
pletion (TTC) PK studies.
Methods: Female BALB/c mice were injected subcutane-
ously (SC) with 50 µL of DTG ISFIs containing 350 mg/mL 
of DTG. Plasma samples were collected longitudinally to 
quantify drug concentration for PK until TTC, and TNF-α 
and IL-6 levels for systemic inflammation over 180 days. 
To assess local inflammation, histological examinations 
of the implant site and surrounding SC tissue were per-
formed at 7, 30, 60, 90, and 180-days post ISFI administra-
tion.
Results:  DTG ISFIs elicited sustained plasma concentra-
tions of DTG above the 4 PA-IC90 for an unprecedented 
duration of 390 days, with zero-order release kinetics (Fig. 
1A). 
Systemic inflammation, as indicated by TNF-α and IL-6 
plasma levels, remained within mild to moderate ranges, 
suggesting an acceptable safety profile (Fig. 1B). 
Histological analysis demonstrated the biocompatibility 
of the DTG ISFI, with overall minimal-to-marked foreign 
body responses and fibrosis levels ranging from mild to 
moderate, based on blind scores from a certified pathol-
ogist (0-none to 5-severe, Fig 1c).
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Conclusions:  Herein we report on a biodegradable, re-
movable, and ULA DTG ISFI that elicited sustained ze-
ro-order release for 390 days (last time point analyzed, 
ongoing) and biocompatibility. This study underscores 
the potential of DTG ISFIs in bridging the gap between ef-
ficacy, safety, and user convenience in HIV prevention. On-
going and future investigations will further explore com-
prehensive pharmacokinetics and efficacy in non-human 
primate models, paving a way for clinical translation. 

EP094
Leveraging conversational AI in STI/HIV prevention 
to combat health inequities and stigma in 
communities of Color and LGBTQ+ populations

G. Palmeri1, M. Blasingame2 
1Pepperdine University, Los Angeles, United States, 
2Northwestern, Chicago, United States

Background:  In the context of HIV prevention, Pre-expo-
sure Prophylaxis (PrEP) stands out as a highly effective 
measure, reducing the risk of aquisition by up to 99%. 
However, significant gaps in PrEP accessibility and up-
take persist, particularly among communities of color 
and LGBTQ+ populations, who are disproportionately 
affected by HIV. These gaps are exacerbated by factors 
including stigma, health literacy, medical mistrust, and 
access to conventional healthcare services. This study, 
conducted by Healthvana in collaboration with the AIDS 
Healthcare Foundation (AHF), evaluates the impact of a 
Conversational Generative AI Navigator on improving 
PrEP-related education, engagement, and operational 
efficiency in public health settings serving high-need cli-
ent populations.
Methods:  This qualitative and quantitative study was 
implemented from December 2023 to March 2024 across 
AHF Wellness Centers in Georgia, Florida, Texas, and Cali-
fornia. The Conversational AI, integrated into the Health-
vana portal, was made available to 4,900 clients, provid-
ing personalized, nonjudgmental health information and 
navigation for PrEP services without offering medical ad-
vice. The study assessed engagement metrics, analyzed 
the content and outcomes of interactions, and surveyed 
client perceptions, focusing on disaggregated data by 
age and gender to understand diverse client needs and 
experiences with the AI platform.
Results: Early findings revealed that 70% of interactions 
were initiated by clients from communities of color, with 
women representing 38% of the user base. Engagement 
remained consistent across age groups, including those 
over 50, suggesting broad applicability of AI tools for 

health communication. The AI effectively facilitated dis-
cussions on PrEP, including appointment scheduling for 
PrEP consultations and refills, demonstrating a potential 
reduction in barriers to PrEP access
Conclusions:  The introduction of Conversational AI by 
Healthvana within AHF clinics has shown promising re-
sults in addressing the critical gaps in PrEP education and 
uptake among underserved populations. By providing a 
readily accessible and stigma-free platform for PrEP in-
formation and navigation, the AI has the potential to sig-
nificantly enhance PrEP outreach and adherence, aligning 
with national goals to reduce HIV diagnoses. These find-
ings advocate for the expansion of AI-driven interventions 
in HIV prevention strategies, emphasizing the need for in-
novative approaches to overcome health disparities and 
improve outcomes in HIV prevention and care. 

EP095
Perspectives on gamification and digital 
platforms for enhanced training on HIV prevention 
strategies: a cross-sectional study among young 
pharmacists in Enugu, Nigeria

G. Ezenri1,2, N.A. Okibe2, J. Onyehalu1,2, C. Idabor1,2, 
C. Nwachuya1,2, A. Isah1,2 
1Person-Centered HIV Research Team, Nsukka, Nigeria, 
2University of Nigeria, Clinical Pharmacy and Pharmacy 
Management, Nsukka, Nigeria

Background:  Traditional interventional methods for HIV 
prevention strategies have often faced challenges that 
include effective engagement and attention retention 
among young people. There is a growing realization that 
introducing gamification and digital platforms as edu-
cational tools in HIV prevention campaigns will produce 
better outcomes. This study assessed the perspectives 
of young pharmacists in Enugu, Nigeria, on gamification 
and digital platforms for enhanced training on HIV pre-
vention strategies.
Methods:  This study adopted a cross-sectional design 
to obtain responses from 676 randomly sampled young 
Pharmacists in Enugu Metropolis, Nigeria, within the ages 
of 18–40 years in August 2023 using a validated 29-item 
questionnaire. Their understanding of HIV prevention 
strategies and the impact of gamification and digital 
platforms for enhanced training was assessed. Frequen-
cies and percentages were used to summarize the study‘s 
findings. Ethical approval was obtained from the state 
hospital review board.
Results: A total of 532 young pharmacists responded to 
the questionnaire (78.7% response rate). The modal age 
was 18–24 years: 276 (51.9%). The majority of the young 
pharmacists had a bachelor’s degree as their highest 
qualification, as expressed by 516 (97%). When asked 
about their understanding of HIV prevention strategies, 
288 (54.1%) responded good and 120 (22.6%) responded 
very good. On the concept of gamification, 176 (33.1%) 
were familiar, and 448 (84.2%) believe that gamification 
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can make learning about HIV prevention trainings more 
engaging. Almost half, 256 (48.1%) of respondents, think 
that a lack of modern resources is the biggest barrier for 
young pharmacists to taking HIV prevention training, and 
312 (58.6%) of the respondents would prefer to receive HIV 
prevention training through gamified digital platforms.
Conclusions: The majority of young pharmacists believe 
gamification can make learning about HIV prevention 
strategies more engaging. Most young pharmacists 
would prefer to receive HIV prevention training through 
gamified digital platforms than traditional, existing 
methods. Stakeholders should ensure that gamification 
is implemented in designing future training programs on 
HIV prevention.

EP096
Navigating misinformation and disinformation: 
mitigating the challenges in social media 
advocacy for new biomedical HIV prevention 
methods

A.E. Kurebwaseka1, I.C. Mahaka2, J. Murungu2, B. Ncube2 
1Pangaea Zimbabwe, Communication, Harare, Zimbabwe, 
2Pangaea Zimbabwe, Programs, Harare, Zimbabwe

Background:  The landscape of HIV prevention has 
evolved significantly in recent years with the introduction 
of new biomedical methods, forming part of combination 
prevention strategies aimed at ending the HIV epidemic 
and promoting choice among Adolescent Girls and Young 
Women (AGYW). The adoption and effective use of these 
methods by AGYW are not solely determined by their sci-
entific validity but also by community acceptance. Social 
media has emerged as a powerful tool for advocacy, but 
it has also facilitated misinformation and disinformation, 
the spread of false/inaccurate information about HIV 
prevention strategies. False narratives have contributed 
to stigma, exploitation of existing cultural bias; hindering 
the adoption of evidence-based prevention strategies to 
end the HIV epidemic. 
This project aimed to explore the intricate relationship 
between misinformation and disinformation, social me-
dia advocacy, and the adoption of novel biomedical HIV 
prevention methods by AGYW.
Methods:  In-depth interviews were conducted, using 
semi-structured questionnaires, among 20 purposively 
sampled journalists from various Zimbabwean media 
houses who reported on HIV prevention through social 
media platforms within six months prior the study. Data 
was transcribed and thematic analysis done exploring 
challenges and mitigatory strategies.
Results:  Misinformation and disinformation about the 
novel HIV prevention methods such as Cabotegravir in-
jection, are prevalent compromising uptake and effective 
use whilst driving stigma, unethical reporting and hate 
speeches. Addressing these challenges necessitates mul-
tifaceted approaches, leveraging diverse communication 
channels to disseminate evidence-based information 

about the safety, efficacy, and accessibility of new pre-
vention methods. Collaboration between stakeholders is 
essential to amplify credible voices and combat misinfor-
mation at the grassroots level. Engaging with local com-
munities in culturally sensitive ways can build trust and 
foster greater acceptance of new HIV prevention technol-
ogies by AGYW. This will foster knowledge-based informa-
tion sharing on social media to counter false narratives 
enhance, effective media advocacy and collaboration 
between public health authorities, community organiza-
tions, and trusted influencers.
Conclusions: The intersection of misinformation and dis-
information, media advocacy, and policy formulation 
presents a critical challenge in the fight against HIV/AIDS. 
Addressing these challenges demands capacitating jour-
nalists to understand how to use appropriate language 
in HIV prevention messaging to counter misinformation 
and disinformation. 

EP097
Challenges to meet the 90:90:90 targets in a 
cohort of female sex workers

M.M. Sandoval1, M. Loufty2, V. Zalazar1, A. Nava1, 
N.F. Cardozo1,3, M. Ceschel1, M. Romero3, G. Orellano4, 
C. Cesar1, C. Pérez1, A. Gun1, M.I. Figueroa1, A. Durán5, 
I. Aristegui1, Z. Ortiz1, P. Cahn1, S. Walmsley6, V. Fink1, 
MAS por Nosotras study group 
1Fundación Huésped, Research Department, Buenos 
Aires, Argentina, 2Women’s College Hospital, University 
of Toronto, Toronto, Canada, 3Asociación de Travestis, 
Transexuales y Transgénero de Argentina, Buenos Aires, 
Argentina, 4Sindicato de Trabajadorxs Sexuales de 
Argentina, Buenos Aires, Argentina, 5Coordination of Sexual 
Health, HIV and Sexually Transmitted Infections of the 
Ministry of Health of Buenos Aires, Buenos Aires, Argentina, 
6University Health Network, University of Toronto, Toronto, 
Canada

Background:  Sexually transmitted infections (STI) are 
prevalent in high risk groups including female sex workers 
(FSW). FSW face barriers to access sexual and reproduc-
tive health services including HIV testing, prevention and 
treatment. There is scarce information in Argentina of this 
population.
Methods:  “MAS por Nosotras“ a prospective cohort of 
cisgender (CGW) and transgender (TGW) FSW was estab-
lished through a collaboration between a non-govern-
mental research organization in Buenos Aires, the Ministry 
of Health of Buenos Aires City, and a Canadian research 
team. After providing written consent, participants un-
derwent HIV/STI assessment. We aimed to describe the 
prevalence of HIV and the frequency of HIV testing. De-
scriptive analyses are presented.
Results:  Between June-December 2023, 116 participants 
were enrolled: 52.6% TGW and 47.6% CGW. Median age 
was: TGW 29 (IQR: 24-37), CGW 41 (IQR: 33-50) (p<0.001). 
Overall median time of sex work was: 12 years (IQR: 6-19). 
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51.7% of TGW and 26% of CGW reported more than 20 sex-
ual partners in the previous month, with 55.7% TGW and 
47.3% CGW reporting at least one episode of condomless 
anal or vaginal intercourse.
Baseline HIV prevalence was 20.7% (TGW: 37.7%; CGW: 
1.8%), including 3 new diagnoses, all in TGW. Among those 
with HIV, 61.9% had an undetectable viral load (VL), medi-
an CD4 cell count was 731 cells/ul (IQR: 497-892.5). Within 
those with detectable VL (38.1%), median VL was 594 cop-
ies/ul (IQR: 51.9- 22012.3), and median CD4 cell count, 205 
cells/ul (IQR: 51.3- 300.5).
Among those without HIV, 25.9% of CGW reported never 
having tested for HIV, while 7.3% of TGW did have prior 
testing. Median time since last HIV test was 3 months (IQR: 
1-9) for TGW and 20 months for CGW (IQR: 9.5-51) (p<0.001). 
Only 26.8% TGW and no CGW were on PrEP.
Conclusions: Despite high risk sexual activity, HIV preva-
lence in CGW was low and a high percentage had never 
had an HIV test. Although TGW tested more frequently, 
HIV prevalence was considerably higher with suboptimal 
viral control. 
Our findings highlight the need to enhance access to 
healthcare to improve HIV prevention and treatment 
with a gender specific perspective in FSW in order to reach 
the 90:90:90 targets. 

EP098
Bar hotspots: leveraging KP-Peer modality to 
promote oral PrEP uptake and adherence among 
BCSW in Rwampara District

M. Abdal Rashid1 
1Mbarara University of Science and Technology, Public 
Health, Mbarara, Uganda

Background:  In Uganda, Bar Commercial Sex Workers 
(BCSWs) are disproportionately diagnosed with HIV, with 
a prevalence rate of 37.2%, significantly higher than the 
6.2% in the general population, contributing to a substan-
tial portion of 18% of new HIV transmission rate annually 
(Owachi 2021). Despite the efficacy of oral Pre-Exposure 
Prophylaxis (PrEP) 99% in preventing HIV transmission, up-
take among BCSWs remains low, with notable discontinu-
ation rates (Rugira 2023). 
The objective of this study was to determine oral PrEP up-
take and adherence among BCSW and behavior change 
using community KP-PEERs in the four hotspot areas in 
Rwampara district.
Methods: Between January 2023 and December 2023, 200 
BCSWs from the ages of 18 to 40, as well as providers—KP-
Peer, health workers, clinicians, and counselors—at four 
bar hotspots in the Rwampara district participated in a 
cross-sectional study. 
To acquire more profound understanding, meaningful in-
terviews were conducted and recorded from every client 
for about 20-30 minutes. NVivo 11 was used for thematic 
analysis of interview data, and STATA 13 was used for sur-
vey data analysis.

Results: 13.8% of clients identified as current users, 24.1% 
as “Ever used”, and 62.1% as “Never used” PrEP groups. 
Fear of community stigma and concerns about side ef-
fects were primary barriers to PrEP initiation. Conversely, 
reasons for initiating and continuing PrEP were related to 
perceived risks associated with sexual activity. The pres-
ence of KP-PEER significantly influenced the decision to 
initiate PrEP for 76.3% of participants. Two out of 58 par-
ticipants on PrEP developed new HIV infections during the 
study period, attributed to poor adherence, accounting 
for 3.4% of PrEP users.
Conclusions: The study highlights the urgent need to ad-
dress barriers to PrEP uptake and adherence among CSWs 
in Uganda, compounded by the illegal nature of sex work, 
poverty, and distrust in health workers. Community-led 
interventions, such as the KP-Peer Linkage approach, have 
demonstrated promise in improving PrEP uptake and ad-
herence. However, ongoing support and education are 
crucial to ensure consistent medication, adherence and 
maximize the effectiveness of PrEP in HIV prevention ef-
forts among key populations. 

EP099
Pregnant women in Rio de Janeiro, Brazil: 
preventing the transmission of associated 
antiretroviral resistance to HIV-1

J.C. Couto Fernandez1, G. Ravasi2, C. Silva de Jesus1, 
J.H. Pilotto1, S. Azevedo1, M. Morgado1 
1Oswaldo Cruz Foundation-FIOCRUZ/Brazilian Ministry of 
Health, AIDS and Molecular Immunology, Rio de Janeiro, 
Brazil, 2Pan-American Health Organization-PAHO, World 
Health Organization-WHO, HIV and AIDS, Brasília-DF, Brazil

Background: Pregnant women in Brazil are more severe-
ly impacted by the HIV/AIDS epidemic, with a significant 
percentage of HIV-1 diagnoses occurring during pregnan-
cy and neonatal monitoring. Understanding the resis-
tance levels in pregnant women is essential to preventing 
vertical transmission and tracking primary resistance in 
Brazil, given the steady rise in resistance transmitted in 
the treatment-naïve population. In Rio de Janeiro, Bra-
zil, we conducted an epidemiological study to assess the 
distribution of the HIV-1 subtype, the incidence and pat-
terns of HIV-1 resistance mutations in newly diagnosed 
pregnant women, who had not yet received antiretroviral 
treatment.
Methods:  Three public prenatal care reference centers 
in the State of Rio de Janeiro provided blood samples 
from expectant mothers. An internal genotyping meth-
od that has been verified for HIV-1 was used to establish 
the genotypes of the protease, reverse transcriptase, and 
integrase genes. Using the Standford HIV Sequence Data-
base, were characterized the resistance mutations, HIV-1 
subtypes were identified and phylogenetic analysis was 
used to corroborate them. The most recent World Health 
Organization Mutation List was used to evaluate trans-
mitted resistance mutations.
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Results:  Between 2018-22, 58 samples from pregnant 
women were analyzed. Subtype B was the most preva-
lent (70%), followed by subtype F (22.5%), recombinant 
forms of BF (5%) and CRF_02 AG (2.5%). No transmitted 
resistance mutations to integrase inhibitors were detect-
ed. Protease inhibitor (PI) mutations were found in 7.5% of 
samples such as D30N, M46I and V82L. 
Mutations associated with resistance to reverse tran-
scriptase inhibitors (RTIs) were present in 10% of the sam-
ples, 2.5% to nucleoside reverse transcriptase inhibitors 
(NRTIs) and 7.5% to non-nucleoside reverse transcriptase 
inhibitors (NRTIs). The NNRTI mutations were K103N, Y188H 
and L100I detected in threee infected woman each.
Conclusions: The most common subtype was subtype B, 
while women were found to have a larger proportion of 
subtype F1. The CRF02_AG was identified in a pregnant 
woman for the first time, indicating the African virus‘s 
possible transmission to Brazil. 
Notable frequencies of transmitted mutations, primarily 
from NNRTIs and IPs, were noted. Pregnant women who 
are genotyped resistant to viruses at the start of prophy-
lactic treatment can significantly lower the amount of 
vertical transmission in Brazil. 

EP100
Using Nominal Group Technique to inform 
decentralization of HIV care toward treatment 
as prevention efforts in Peru

D. Oliveros1, K. Konda2, L. Madden1, K. Tafur Quintanilla2, 
K. Sucet Sosa2, J.J. Montenegro-Idrogo2, B. Nikitin1, 
J. Sanchez2, C. Benites3, F.L. Altice1 
1Yale University, Internal Medicine, New Haven, United 
States, 2Centro de Investigaciones Tecnológicas, 
Biomédicas y Medioambientales (CITBM), Universidad 
Nacional Mayor de San Marcos, Lima, Peru, 3Ministerio de 
Salud de Perú, Dirección de Prevención y Control de VIH-
SIDA, Enfermedades de Transmisión Sexual y Hepatitis 
(DPVIH), Lima, Peru

Background:  The decentralization of HIV services is an 
evidence-based practice recommended by the World 
Health Organization to expand healthcare access and 
availability by shifting the majority of care from specialty 
to primary health centers (PHCs), thus helping to improve 
the cascade of care and achieve treatment as preven-
tion. 
Our study objective was to assess the perspectives of 
providers and people living with HIV (PWH) regarding HIV 
care decentralization and to identify barriers and facilita-
tors to inform ongoing decentralization efforts.
Methods:  Between January and March 2024, we used 
Nominal Group Technique (NGT), a mixed-methods re-
search strategy, to identify barriers and potential solu-
tions to the decentralization of HIV services among two 
groups of patients and four groups of providers in Lima. 
NGTs consist of an open question followed by individual 
round-robin feedback from each participant with the ul-

timate goal of yielding information saturation and voting 
on the ideas that are considered of highest importance.
Results: In both NGTs with patients, the barrier of highest 
importance was community stigma and fear of exposure 
as having HIV related to a lack of patient confidentiality 
at PHCs. Providers were more split, with two NGTs con-
sidering a lack of proper infrastructure, laboratory equip-
ment, and permanent human resources at PHCs as the 
highest concern. The other two provider NGTs considered 
stigma and discrimination from healthcare staff at PHCs 
and a lack of patient confidentiality at PHCs as the most 
important barriers. Overall, all groups highlighted a gen-
eral lack of confidence in the care received at the primary 
level.

Conclusions:  While the Peruvian Ministry of Health has 
prioritized decentralization, achieving this goal remains 
a challenging process. Issues of anticipated stigma and 
discrimination are highlighted as key barriers to decen-
tralization by both providers and PWH. Addressing stigma 
and discrimination at the community level will help to ad-
dress engagement in the cascade of care. 

EP101
Engaging key populations in PrEP program in 
Kazakhstan: increasing uptake and retention

A. Terlikbayeva1, D. Gryazev2, K. Alipova2, V. Vinogradov3, 
S. Primbetova1 
1Global Health Research Center of Central Asia, Almaty, 
Kazakhstan, 2Center for Scientific and Practical Initiatives, 
Almaty, Kazakhstan, 3Community Friends, Almaty, 
Kazakhstan

Background:  Kazakhstan started pre-exposure prophy-
laxis (PrEP) program in August 2021. As the country’s HIV 
epidemic is concentrated among key populations, the 
program targets gay, bisexual and other men who have 
sex with men (GBMSM), transgender persons (TG), people 
who use drugs (PWUD) and sex workers (SW). However, as 
Kazakhstan has approved oral PrEP for distribution only 
at state-run AIDS Centers, engagement of highly stigma-
tized populations, such as GBMSM, TG, PWUD, and SW pre-
sented a significant challenge. In 2021-2023, our Amanbol 
PrEP project, implemented demand creation (DC) cam-
paign and training activities with 6 regional AIDS Centers 
and 6 NGOs in Kazakhstan to increase uptake and reten-
tion among key populations.
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Methods: Our DC strategies included: (1) online postings 
in GBMSM-focused social media (i.e.,VKontakte, Insta-
gram, Facebook, Tiktok) and online dating/hook-up apps 
(i.e., Hornet, Grindr) with the direct link to the project’s 
Amanbol.kz (for GBMSM) and HIV.kz (for other key popu-
lations) websites with PrEP-related information; 2) online 
counseling (chatbot, phone calls and text messages with 
peer educators). To increase retention in PrEP program, 
we conducted trainings and monitoring visits to the re-
gional AIDS Centers and NGO staff on adjusting PrEP clin-
ical protocols, eliminating facility-level structural barriers 
for patients, ethics of working with key populations, and 
building effective partnerships with NGOs.
Results:  From December 2021 till 2023, in 6 Amanbol 
PrEP regions compared to all country, engagement of 
GBMSM has increased from 63/174 (32%) to 984/1746 (56%); 
TG – from 0/0 (0%) to 11/24 (46%); SW - from 1/3 (33%) to 
502/1192(42%), and PWUD – from 0/1(0%) to 948/2023 (47%). 
The retention rates (defined as percentage of clients re-
maining in PrEP program by the end of the year among 
total enrolled) in project regions as of December 2023 
compared to other regions were: for GBMSM – 66% vs. 
63%; TG – 82% vs 76%; SW – 86% vs 63%, and PWUD – 87% 
vs 70%.
Conclusions: Implementation strategies, including online 
DC using various social marketing tools showed promise 
in increasing uptake of PrEP among key populations in Ka-
zakhstan. Service provider trainings and monitoring visits 
can be effective in building a client-centered collabora-
tive models resulting in improving PrEP retention rates for 
key populations. 

EP102
Latent classes of factors affecting uptake of HIV 
and SRH services among Female Sex Workers in 
rural KwaZulu-Natal, South Africa

L. Mazibuko1, N. Chimbindi1,2,3, T. Zuma1,2,3, G. Harling1,2,3,4, 
K. Baisley5,1, D. Gumede1, J. Dreyer1, N. Okesola1, 
O. Behuhuma1, C. Herbst1, T. Smit1, J. Seeley1,3,5, 
F.M. Cowan6,7, J. Hargreaves5, M. Shahmanesh1,2,3 
1Africa Health Research Institute, Mtubatuba, South 
Africa, 2University of KwaZulu-Natal, Durban, South Africa, 
3University College London, London, United Kingdom, 
4University of the Witwatersrand, Johannesburg, South 
Africa, 5London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 6Centre for Sexual Health and 
HIV AIDS Research, Harare, Zimbabwe, Harare, Zimbabwe, 
7Liverpool School of Tropical Medicine, Liverpool, United 
Kingdom

Background: Female sex workers (FSW) are at risk of ac-
quiring HIV and sexually transmitted infections (STIs) in 
South Africa. FSW programmes are typically concentrated 
in urban settings. We investigated factors associated with 
the uptake of sexual and reproductive health (SRH) and 
HIV services among FSWs in rural KwaZulu-Natal (KZN), 
South Africa.

Methods: From November 2021 to June 2022, we surveyed 
201 FSWs using respondent-driven sampling (RDS). We 
collected data on socio-demographics, psychosocial as-
pects (e.g., stigma assessed with a modified HASI-P tool), 
and sexual behaviours and collected dry blood spots for 
HIV testing, and self-taken vaginal swabs to test for chla-
mydia, gonorrhoea, and trichomonas. Uptake was de-
fined as self-reported linkage to HIV sero-neutral-friendly 
SRH/HIV services provided during the study. 
We investigated the relationship between various factors 
(food insecurity, violence, alcohol use, etc.) and SRH ser-
vices uptake using a latent class analysis approach with 
two latent classes.
Results: FSWs had a median age of 31 and 66% report-
ed food insecurity. Most (90%) accessed SRH/HIV services 
and experienced high rates of violence (18%), alcohol use 
(85%), and condomless sex in the past 12 months (86%). 
Internalised (22%) and externalised (16%) stigma were 
common, with HIV and STI prevalence at 65% and 34%, 
respectively. In LCA, 82.2% (n = 165) and 17.8% (n = 36) of the 
FSWs were predicted to be in Class 1 and Class 2, respec-
tively and these classes exhibited different behavioural 
patterns regarding service uptake. 
For instance, Class 1 had higher probability of alcohol use 
(85.5%), condomless sex (83.8%), and living with HIV (64.3%) 
but lower stigma (externalised: 1.9%, internalised:5.6%), vi-
olence (12.9%), and STI prevalence (31.6%). 
Class 2 had lower HIV prevalence (49.5%) but higher stig-
ma (internal: 100%, external: 80.6%), violence (52.2%), and 
STI rates (46.8%), along with more condomless sex (93.5%).
Conclusions: The uptake of HIV sero-neutral-friendly ser-
vices was high when offered to FSWs in this rural setting. 
However, there was a subgroup of FSWs who experienced 
a higher level of stigma, violence, sexual risk, and STIs re-
sulting in lower uptake of SRH and HIV services, highlight-
ing the need for differentiated and tailored services which 
include violence prevention for FSWs in rural settings. 

EP103
Strengthening HIV and cervical cancer 
prevention through community engagement in 
Tanzania: Community-Led Monitoring (CLM) as 
mechanism to understand gender inequality and 
address barriers that women face in accessing 
comprehensive healthcare

Á. León Cáceres1, A. Amimi1, J. Chamungu2 
1Women4GloblaFund, Arusha, Tanzania, the United 
Republic of, 2Tanzania Network of Women Living with HIV 
and AIDS (TNW+), Dar es Salaam, Tanzania, the United 
Republic of

Background:  Worldwide, women living with HIV are six 
times more likely to develop cervical cancer than women 
who are not living with HIV. In Tanzania, HIV and cervical 
cancer disproportionately affect women due to the lack 
of access to screening and treatment. We outline the find-
ings from a CLM initiative conducted in Bahi and Kongwa 
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districts, focused on cervical cancer prevention, screening 
and treatment services provided within the Global Fund 
programmes for WLHIV. This women-led process aimed 
to highlight how community engagement participates in 
shaping effective prevention strategies.
Methods:  We implemented our CLM and feedback Ac-
countability Toolkit in Tanzania in 7 stages: 
1. Reflection and Engagement Assessment; 
2. Inception and Planning; 
3. Workshop Training; 
4. CLM Implementation; 
5. Data Analysis; 
6. Findings into advocacy; 
7. Outcome sharing and continuous monitoring. 
Data collection included: KIIs (N=188) with 59% of WLHIV, 
FGDs (N=5) comprising 12 members each, and IDIs (N=4) 
with community advocates and healthcare providers. 
Data analysis on the availability, accessibility, affordabil-
ity, acceptability, and quality of cervical cancer services 
provided within Global Fund programmes, was con-
ducted; exploring 4 approaches to measuring results: 
Formal-quantitative, Participatory-quantitative, For-
mal-qualitative, and Participatory-qualitative.
Results: 16% of women were found with different stages 
of cervical cancer, 80% were women living with HIV. Of 
the 188, only 18.1% confirmed using contraceptives and 
seeking family planning services at healthcare facilities, 
underlying high risk of transmission of HIV and other STIs. 
12.2% of women who tested VIA positive in screenings ex-
perienced Gender-Based Violence, resulting in immediate 
divorce, emotional distress, and physical abuse. 
Only 36.3% of these cases received support. Among the 
major barriers in accessing healthcare, distance from 
healthcare facilities was predominant. Shortage of ace-
tic acid and lack of skilled staff to professionally operate 
equipment, were among the most prevalent impedi-
ments to quality services.
Conclusions:  CLM underscores the role of community 
engagement in comprehensive HIV and cervical can-
cer services. While community-led work has effectively 
raised awareness and addressed stigma, the persistent 
challenge of GBV, discrimination, and lack of skilled pro-
fessionals and supplies; highlight the urgent need for 
collaborative actions between the government, CSOs, 
healthcare providers, and communities to ensure com-
prehensive and effective HIV responses. 

EP104
Modeling the probability of vaginal HIV infection: 
integrating viral mass transport theory, viral load, 
viral infection dynamics, and menstrual cycle 
phase

D. Adrianzen Alvarez1, D.F. Katz1,2 
1Duke University, Biomedical Engineering, Durham, United 
States, 2Duke University, Department of Obstetrics and 
Gynecology, School of Medicine, Durham, United States

Background: Risk of HIV infection during vaginal exposure 
depends on female and male-derived interacting factors, 
including viral load, kinetics of viral mass transport, dy-
namics of infection at target sites, and physiological fac-
tors modulated by the menstrual cycle. Here we present 
a new deterministic mathematical model incorporating 
these four key factors to predict probability of HIV infec-
tion (POI). We focus on roles of viral load and cycle phase 
as a first pass implementation of the model.
Methods: Deterministic mass transport and viral dynam-
ics theories were integrated in a system of equations 
characterizing spatiotemporal dynamics of infection 
within the female tract and bloodstream. Log-normal 
parameter distributions characterized population-wide 
physiological and infection-dynamics factors - viral load, 
epithelial thickness, vaginal fluid volume, and initial CD4+ 
T cell density in vaginal submucosa - distinguishing lute-
al, follicular and midcycle phases. 100,000 computational 
simulations sampled randomly from parameter distribu-
tions characterizing population variability. POI was based 
on computed viral load in blood above the limit of detec-
tion of modern diagnostics, 18 days post-exposure.
Results: POI was highest during the luteal phase, due pri-
marily to higher densities of infectible CD4+ T cells in the 
vaginal submucosa (0.6% POI in luteal phase; ~3x > mid-
cycle or follicular phases, P < 0.001). There was a positive 
correlation between viral load and POI across phases, but 
not a significant interaction between load and phase. In-
fected cell-cell interactions were the dominant mode of 
infection propagation, (~70% of all infections) regardless 
of phase.
Conclusions:  Our model is a computational engine for 
further exploring acute HIV infection at different sites of 
propagation (e.g. vaginal submucosa, bloodstream) in 
relation to multiple causative factors. We enhanced pri-
or modeling work by coupling viral transport to viral in-
fection dynamics, in the context of varying inseminated 
viral load and host physiology. Our model correctly pre-
dicts positive correlation between POI and viral load, and 
heightened POI during the luteal phase. 
Using this model - that predicts clinically-relevant rela-
tionships - we can next extend to antiretroviral (ARV) ki-
netics, to elucidate relationships between POI and ARV 
characteristics (e.g. site of administration, delivery vehicle 
characteristics, mechanism of action, API potency, etc.), in 
relation to host factors (NIH AI150358). 
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EP105
“Turning the tide”! Using enhanced peer model 
for HIV testing and linkage to care among key and 
vulnerable populations in Tanzania

N. Makyao1, A. Maro1, H. Amos1, F. Godfrey2, 
M. Nyakitina3, F. Ngalesoni1, O. Machangu4, A. Muya1, 
A. Nyirenda1, M. Ngowa1, T. Mashina1 
1Amref Health Africa, Dar es Salaam, Tanzania, the United 
Republic of, 2Tanzania Health Promotion Services, Dar 
es Salaam, Tanzania, the United Republic of, 3SHDEPHA+ 
Kahama, Kahama, Tanzania, the United Republic of, 
4Ministry of Health, Dodoma, Tanzania, the United Republic 
of

Background:  The gains made in Tanzania against HIV 
are a major public health achievement. Despite the 
gains made, there are still gaps including inequitable ac-
cess low coverage, and sub-optimal HIV testing services 
among key and vulnerable populations (KVP). Vulnerabili-
ty to and risk of HIV acquisition vary between populations 
and places, as does people’s access to HIV prevention and 
treatment services. Implementing diverse and targeted 
interventions for KVPs remains a good strategy to ensure 
the tide is being changed. Using a peer model is key to en-
suring no one is left behind and ownership will promote 
sustainability.
Methods: Amref, through the Global Fund Support, is cur-
rently implemented in 9 regions and 32 councils with a fo-
cus on key and vulnerable populations. We have recruited 
250 peers and 350 counselors to join our program. They 
conduct three outreach services every week at identified 
hotspots for HIV testing, refilling ART, and PrEP drugs using 
healthcare providers and peers. We are utilizing the peer 
model, which has proved to be an incredibly successful 
strategy for locating individuals at the highest risk of con-
tracting HIV and bringing them in for testing, counseling, 
and referral services.
Results: From January 2023 to December 2023, we tested 
for HIV with a total of FSW 31,736, MSM 9830, and PWIDs 
3599. Of this positivity rate were FSWs- 2,140 (7%), MSM 687 
(7%), and PWIDs 364 (10.4%). The enrollment to care was 
94% to FSW and 100% initiated on ART, while for both MSM 
and PWIDs enrolment to care was 97% and initiation on 
ART was 100%. Using peer ambassadors, we distributed 
1,955,332 condoms as part of prevention packages. Of 
these, 75% were distributed to FSW, 19% to MSM, and 6% 
to PWIDs. Total GBV cases reported 3,589 and total GBV 
cases referred for services 1,502(42%) through peer referral 
platforms.
Conclusions:  Community-based outreach services that 
utilize peers have proven to be an effective model for 
reaching key populations (KPs) in Tanzania. This approach 
should be expanded to cover all identified hotspots, uti-
lizing both peers and healthcare workers located within 
these hotspots, to improve KVPs‘ engagement and con-
nectivity to health and other social services.

EP106
Experimental medicine HIV vaccine trials in Africa: 
advocates speak up

D. Ouya1, C. Slack2, E. Makila3, S. Thabethe2, S. Hannah1 
1AVAC, New York, United States, 2HAVEG, HIV/AIDS 
Vaccines Ethics Group (HAVEG), Durban, South Africa, 
3IAVI, Communication, Advocacy and Policy, Nairobi, 
Kenya

Background:  Community and stakeholder engagement 
is integral to ethical clinical research. By engaging with 
advocates and community representatives and on re-
search concepts and planned studies, researchers can 
gain important insights on acceptable trial conduct, par-
ticipant recruitment, and product design, which can lead 
to smoother trial implementation.
Following disappointing results from multiple HIV vaccine 
efficacy trials during 2021–2023, the field has undergone 
a profound shift: from efficacy trials recruiting thousands 
of participants at elevated risk of HIV acquisition, to Ex-
perimental Medicine (ExMed or Discovery Medicine) tri-
als—short clinical studies involving just handfuls of partic-
ipants at very low risk of HIV acquisition. ExMed trials seek 
to advance scientific knowledge, rather than progress 
experimental products towards licensure.
The Coalition to Accelerate & Support Prevention Re-
search (CASPR) has created spaces for researchers and 
stakeholders to learn about and engage on the ExMed 
trials in the African context.
Methods:  We built research literacy and gathered ad-
vocates’ and communities’ views, questions and rec-
ommendations on ExMed trials in Africa, through three 
in-person meetings (June, October, and December 2023); 
and three virtual sessions (May 2023, March 2024, April 
2024). Of the 70 advocates reached, most were cis-gender 
women (80%) and men from Kenya, South Africa, Uganda, 
Zambia, and Zimbabwe, around half among them wom-
en living with HIV.
Results:  Advocates recognized that Experimental Medi-
cine trials were critical to HIV vaccine R&D. Their questions, 
concerns and recommendations include the following:
• Engage communities in ExMed trials, and integrate their 
voice in the research agenda.
• Break down the science and jargon. The phrase “Exper-
imental Medicine’ was thought to be problematic, and 
‘Discovery Medicine’ more acceptable.
• Mitigate potential risks to participants associated with 
the short timeframes of ExMed trials, novel investigation-
al products and approaches, and invasive and intensive 
sampling.
• Clarify the risk-benefit analysis for ExMed research to 
participants and communities.
• Conduct ExMed trials in multiple sites globally.
• Reimburse ExMed trial participants in line with the de-
mands of studies.
• Adapt and apply Good Participatory Practice (GPP) 
guidelines to ExMed trials.
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Conclusions:  The inputs of advocates and community 
stakeholders can help researchers design ExMed trials 
that have broader acceptance in Africa, and thereby con-
tribute to HIV vaccine R&D. 

EP107
Adolescents wellness visits to increase HIV testing: 
preliminary results from of a cluster RCT in 
Tanzania

J.N. Baumgartner1, I. Lema2, H. Saronga2, A. Minja2, 
R. Mtei2, E. Van Praag3, D. Arthur4, J.A. Gallis4, D. Gitagno2, 
K. Alexander1, A. Shichijo Kiyomoto1, J.R. Egger4, S.F. Kaaya2, 
VITAA study team 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2Muhimbili University of Health & Allied 
Sciences, Dar es Salaam, Tanzania, the United Republic of, 
3Consultant, Dar es Salaam, Tanzania, the United Republic 
of, 4Duke University, Durham, United States

Background:  Adolescents in low-resource settings have 
less timely access to HIV treatment services than adults 
and need novel HIV testing strategies. The VITAA trial in 
Tanzania is evaluating the impact of new school-facili-
tated and clinic-based Adolescent Wellness Visits (AWV) 
on future health service use among adolescents, includ-
ing HIV testing and counseling (HTC). The primary out-
come for this ongoing cluster RCT is HTC uptake 2.5 years 
post-baseline. 
This presentation describes HTC uptake at baseline 
during the AWV and during follow-up, and identifies fac-
tors associated with HTC uptake during the AWVs.
Methods:  Twenty government primary schools were 
randomized to intervention or control. Entire Standard 
7 classrooms (mean age 13.4, range 11-17) at 10 interven-
tion schools were eligible to participate in AWVs at near-
by health facilities in Kinondoni and Bagamoyo districts, 
Tanzania. Intervention arm participants were escorted in 
groups by teachers to clinics where they received screen-
ings for nutrition, vision, dental, and mental health con-
cerns plus optional reproductive health and HTC services 
provided by trained clinicians. Survey data were collected 
at baseline, 12-months, and 18-months (ongoing). De-
scriptive and bivariate analyses were performed.
Results: The VITAA cohort includes 1095 participants (52% 
girls, 48% boys); 5.7% had ever tested for HIV pre-base-
line (6 living with HIV, 1 newly identified during AWV). 509 
of 1,095 adolescents are enrolled in the intervention arm 
and completed AWVs. Of those, 172 (34%; range 4%-88% 
by school) requested and received an HIV test. 
Correlates of HIV testing uptake during the AWVs included 
being more likely to be aware that their peers were also 
testing for HIV and having lower perceived HIV risk. 95% 
of study participants were retained through 12 months. 
HTC uptake, exclusive of the AWV-associated test, was 
7.6% (6.6% among boys, 8.6% among girls) at 12-month 
follow-up. 18-month survey data will be presented in Oc-
tober 2024.

Conclusions: This study demonstrates high uptake of HIV 
testing when paired with routine health screenings and 
normalized by school cohort involvement. However, HTC 
uptake appears to vary significantly by school, possibly 
driven, in part, by peer influence. Research to provide ev-
idence regarding the impact of AWVs on future HTC up-
take is ongoing. 

EP108
Sero-conversion rates and time intervals 
post-PrEP exposure among newly diagnosed HIV 
individuals in Malawi: insights from a National 
descriptive study

T. Chimpandule1,2, L. Goeke3, W. Ozitiosauka1, 
S. Mbiriyawanda1, K. Namachapa1, M. Muyaso1, 
W. Nyaungulu3, C. Ngwira3, J. Mtambo3, E. Kasambwe1,2, 
W. Wu3, A. Kapachika1, A. Jahn4,1 
1Directorate of HIV, STI and Viral Hepatitis, Lilongwe, 
Malawi, 2International Training and Education Center 
for Health, Lilongwe, Malawi, 3Quantitative Engineering 
Design (QED.ai), Sheridan, United States, 4Department of 
Global Health, University of Washington, Seattle, United 
States

Background: HIV Testing Services (HTS) are an important 
gateway for prevention interventions, including the pro-
vision of PrEP, which aims to reduce new HIV infections. 
However, this reduction, in the context of recent PrEP ex-
posure, represents a clinical challenge because the effec-
tiveness of PrEP depends on proper adherence. Although 
the program has an established PrEP intervention, no 
study on the rates of new HIV diagnoses after recent PrEP 
exposure and the time interval has been done. 
Thanks to new testing guidelines and the availability of 
electronic individual-level data from scannable paper 
registers via ScanForm technology, the sero-conversion 
analysis is possible.
Methods:  This national descriptive study analyzed PrEP 
usage among adults newly diagnosed HIV individuals in 
Malawi from November 2022 to March 2024. With Scan-
Form, data is collected by taking a smartphone photo 
of each completed HTS register page and AI digitizes all 
handwritten information, in seconds. Data on oral PrEP 
use and time since last use, coupled with demographics 
and HIV risk categories was analyzed with STATA version 
17.
Results:  Out of 2.2 million HIV tests conducted, 2.14% 
(61,020) reported prior PrEP usage.Of these clients, 0.58% 
(393 / 61,020) seroconverted and were diagnosed with 
HIV. Females accounted for 83% of these cases, including 
5% pregnant and 3% breastfeeding individuals. Among 
males, 71% were uncircumcised. The median age at diag-
nosis was 27 years (IQR: 23-32 years). 
Alarmingly, 63% (248 out of 393) identified ongoing HIV ac-
quisition risk with 23% at high risk, highlighting the contin-
ued vulnerability among PrEP users. The median interval 
from the last PrEP intake to HIV diagnosis was 122 days 
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(IQR: 30–365 days), with 11% (46 out of 393) taking PrEP less 
than a week before testing positive. The median time in-
terval between the recent HIV test and the current test 
was 152 days (IQR :61-365).
Conclusions: The findings highlight gaps in Malawi‘s PrEP 
program adherence and recommends enhancing com-
bined prevention efforts to reduce new infections among 
individuals already participating. It suggests the need for 
better monitoring of drug resistance as individuals move 
from PrEP to ART and updating care guidelines according-
ly. Further research into the reasons for HIV diagnoses is 
essential. 

EP109
Renal function monitoring difficulties in 
transgender women PrEP-users

O. Linsell1, A. Shallis1, F. Lander1, T. Suchak1, 
D.S. Collaborative Group1, V. Tittle1 
156 Dean Street, Genitourinary Medicine & HIV, London, 
United Kingdom

Background: There is a sparsity of real-world clinical data 
surrounding the monitoring of kidney function in gender 
diverse groups (GDGs) using Pre-Exposure Prophylax-
is (PrEP) who are on gender affirming hormones (GAH). 
Where risk factors for renal disease are identified, the Brit-
ish HIV Association (BHIVA) advocates monitoring creat-
inine, eGFR, and urinalysis at baseline and subsequently 
every 6 months. 
Given that hormone therapies can affect muscle mass, 
creatinine and eGFR, this proves challenging in monitor-
ing GDGs.
Methods:  This is a retrospective case note review from 
4th January 2021 to 29th December 2022. The inclusion 
criteria were PrEP-users who identified as female. The re-
lationship between PrEP usage, follow-up, and the effect 
on eGFR was explored in these population groups. A total 
of 716 women were included, of which 268 (37.4%) were cis-
gender women, 438 were transgender women (61.2%) and 
10 (1.4%) were non-binary.

Figure. Comparison of eGFR trend over time.

Results: The baseline mean eGFR for transgender wom-
en prior to starting PrEP was 85.9ml/min/1.73m2 for those 
on GAH and 87.8ml/min/1.73m2 in those not taking GAH. 
The comparison mean eGFR at a follow up time interval 
of up to 1 year after starting PrEP in the same population 

groups was 87.0ml/min/1.73m2 and 88.0ml/min/1.73m2 re-
spectively. Overall, 123 transgender women were lost to 
follow up for various reasons.
Conclusions:  The review found small increases in the 
mean eGFR over time. Patients lost to follow up can lead 
to attrition bias in the population sample. The retrospec-
tive nature could have introduced information bias from 
the lack of a robust systematic approach to recording the 
data on the electronic health system. 
Additional research could investigate the relationship be-
tween the duration of GAH usage and eGFR change over 
time. Such insights could enhance the interpretation of 
eGFR values. Addressing this evidence gap is important to 
inform clinical guidance for this under-served population. 

EP110
Bringing prevention to where the population 
is: extramural activities as a strategy to reduce 
access barriers to care and prevention of HIV, 
STIs and Aids in São Paulo, Brazil

F. Medeiros Borges Bueno1, A. Queiroz da Silva1, 
C. Aparecida de Paula1, E. Aparecida Sala1, 
M. Aparecida Floriano de Souza1, M.C. Abbate1 
1São Paulo‘s Municipal Health Department, STI/Aids 
Coordination of São Paulo, São Paulo, Brazil

Background: In São Paulo, the HIV/Aids epidemic affects 
the population differently, with some parts having in-
creased rates of aquisition of the virus, due to individual, 
social and programmatic barriers. Considering this real-
ity, the city‘s STI/Aids Coordination (CIST/Aids) developed 
the Se Liga! and PrEP na Rua projects, to drive encourage-
ment and technical-structural support for the extramu-
ral activities carried out by the Municipal Network Spe-
cialized in STI/Aids (RME). These projects aim to reach the 
most vulnerable groups, reduce access barriers to Rapid 
Tests (RT) for HIV and other STIs, as well as expand access 
to prevention strategies such as pre- (PrEP) and post-ex-
posure (PEP) HIV prophylaxes.
Methods: Extramural activities offer testing and preven-
tion, beyond the conventional space of healthcare units. 
They occur on different days/times, adapting to the tar-
get population of the location. Most of these places are 
recommended by reference people in the RME unit to 
reach the groups most vulnerable to STIs and Aids. The 
structures of the CIST/Aids locations or mobile units (mini-
buses or trailers) are used, suitable for providing compre-
hensive care to the individual. As part of the Se Liga! proj-
ect, HIV, syphilis, and hepatitis B and C testing is offered, 
along with registration, collection, reception and counsel-
ing. In the PrEP na Rua project, the services available are 
the same, in addition to point-of-care creatinine testing 
and distribution of PEP and PrEP.
Results: From August/2022 to March/2024, 199 Se Liga! and 
613 PrEP na Rua extramural activities were registered, in 
places of leisure, transit, sex work and entertainment, so-
cial assistance institutions, among others. HIV RTs were 
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performed in all of them, accounting for 19,860 appoint-
ments, with 156 positive results. For syphilis, 16,259 RTs 
were performed, with 1,003 positive results, carried out in 
696 activities. There was adherence to PrEP in 2,404 of the 
visits, including initiation and continuation of treatment. 
239 PEP were distributed.
Conclusions:  The extramural activities covered in this 
study are a key strategy for reaching the most vulnera-
ble populations, offering preventive care and methods, 
controlling the HIV epidemic and eliminating horizontal 
transmissions of the virus. 

EP111
Sex workers‘ leadership in addressing prep 
continuation barriers in Kilifi county – a case study 
of ICRH-Kenya‘s hotspot community group

S. Mwangi1, M. Asike1, R. Gwada1, D. Muchiri1, J. Mwaisaka1, 
P. Owira1 
1Internationa Centre for Reproductive Health, Health, 
Mombasa, Kenya

Background: Despite the proven efficacy of pre-exposure 
prophylaxis (PrEP) in reducing HIV transmission among 
high-risk individuals, low continuation rates remain a sig-
nificant challenge. While PrEP holds immense potential in 
ending the HIV epidemic, its effectiveness hinges on suc-
cessful integration with community-centered approach-
es. In Kilifi County, Kenya, PrEP continuation at the ICRHK 
Mtwapa Drop-In Centre (DICE) between October 2022 and 
June 2023 was alarmingly low, with only 17% of clients con-
tinuing at month 3 and a mere 4% at month 6. 
This highlighted the need for innovative, community-driv-
en interventions to overcome these barriers and ensure 
equitable access to PrEP for all sex workers.
Methods: Recognizing low PrEP continuation among sex 
workers at Mtwapa DICE, FSWs took charge by form-
ing voluntary, hotspot-based community PrEP groups. 
Capped at 20 members, these groups met on shared refill 
dates, offering peer support, health education (focused 
on PrEP), comprehensive clinical services (STI treatment, TB 
screening, etc.), and tailored counseling. Absent members 
were encouraged to rejoin, and all received consistent 
advice and the next meeting venue, fostering peer-driven 
learning and sustained PrEP use. This proactive approach 
aimed to scale up and retain FSWs on PrEP, empowering 
them to lead the fight against HIV.
Results:  Between July and December 2023, six hotspot-
based FSW community PrEP groups blossomed, empow-
ering 131 sex workers to overcome barriers and achieve 
remarkable PrEP continuation rates. With 89% and 76% 
continuation at months one and three, respectively, these 
groups showcase the power of peer support. Sex workers 
have become champions, raising awareness, reminding 
each other about refills, and demystifying myths sur-
rounding PrEP and HIV. This community-driven initiative 
proves that empowering sex workers can lead to a sus-
tainable fight against HIV.

Conclusions:  Community play central role in HIV pre-
vention and response is critical in ending HIV pandemic. 
They have solutions to address barriers in HIV prevention 
through the invaluable innovation, passion and insight 
which have proven pivotal in getting the world to the 
point where there is a clear path to end AIDS as a public 
health threat. 

EP112
Evaluating post-exposure prophylaxis (PEP) 
uptake in newborns: a mixed-methods study 
on strengthening traditional birth attendants‘ 
engagement for perinatal HIV prevention in 
Bayelsa State, Nigeria

U.J. Arinze1, J. Stow2 
1uchearinze2014@gmail.com, Department of Public Health, 
PortHarcourt, Nigeria, 2Ministry of Health, Department of 
Public Health, Yenagoa, Nigeria

Background:  In Bayelsa State, Nigeria, a gap exists be-
tween where women receive Antiretroviral Therapy (ART) 
and Antenatal Care (ANC) services and where they give 
birth, often opting for Traditional Birth Attendants (TBAs). 
The “MAMA IJAW knows how“ mentorship package en-
gages TBAs in perinatal HIV prevention through one-week 
training and ongoing mentorship. 
This study evaluates the effectiveness of this approach 
after one year of implementation in 2022. Previous data 
shows a 78% PEP uptake for newborns exposed to ma-
ternal HIV in Bayelsa State. This mixed-method study as-
sesses the impact of enhancing TBAs‘ involvement on PEP 
uptake among newborns.
Methods:  This mixed-methods study investigated 
Post-Exposure Prophylaxis (PEP) uptake and associated 
factors among newborns of women living with HIV who 
delivered at Traditional Birth Attendants (TBAs) in Bayelsa 
State, Nigeria. Spanning January 1 to December 31, 2022, 
all accredited healthcare settings, including ART-support-
ed sites and TBAs in Bayelsa State, were included in the 
study. Data collection involved comprehensive extraction 
from the State-based Health Information Management 
System (HIMS) and facility records. 
Additionally, a structured questionnaire survey captured 
both quantitative and qualitative data on PEP uptake 
rates, awareness, administration practices, and barriers 
among TBA-delivered women living with HIV. Quantitative 
data were analyzed using SPSS, while qualitative data un-
derwent thematic analysis in ATLAS.ti. Ethical standards 
were strictly followed throughout the study.
Results: The study revealed a remarkable PEP uptake rate 
of 93% across Bayelsa State, Nigeria, with TBAs showing 
a 95% utilization rate. TBAs in the mentorship program 
contributed 90% of PEP utilization among TBA-delivered 
newborns. 
Statistical analysis found a significant correlation (p < 
0.05) between educational sessions at TBAs and maternal 
PEP uptake willingness. However, barriers to PEP uptake 
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were identified, notably the availability of PEP within the 
72-hour post-delivery window. This emphasizes the need 
for timely PEP access at TBAs for effective perinatal HIV 
prevention.
Conclusions:  The findings underscore the critical role of 
TBAs in achieving high PEP uptake rates, emphasizing the 
importance of educational interventions. However, chal-
lenges remain in ensuring timely access to PEP. 
Addressing these barriers is essential for effective pre-
vention strategies. Research should explore sustainable 
solutions to enhance access and reduce HIV transmission 
rates further. 

EP113
Depression and suicide in the Post COVID 19 era 
among adolescent girls living with HIV in refugee 
settlements in northern Uganda

O. Donald1, G. Odongo2, R. Muzaki3, L.B. Oweka3 
1Gulu University, Faculty of Medicine, Gulu, Uganda, 
2Medical Teams International, Uganda, Nursing, Kampala, 
Uganda, 3Gulu University, Gulu, Uganda

Background:  Depression and HIV are among the lead-
ing causes of disability, morbidity, and mortality among 
adolescent girls in Africa, with varying prevalence across 
different populations. After the COVID-19 pandemic, there 
was an increase in the incidence and prevalence of both 
depression and HIV. However, there is paucity of research 
among priority groups in unique settings like adolescent 
girls living with HIV in refugee settlements, where ac-
cess to HIV services and mental health services including 
drugs, psychosocial support and psychiatric consultation 
is scarce.
Methods:  We conducted a cross sectional descriptive 
study on conveniently sampled adolescent girls living 
with HIV from four selected refugee settlements in Obon-
gi and Yumbe districts, Uganda, between March to May 
2023. Multi-stage sampling, and cluster sampling tech-
niques were used. Prevalence of depression was assessed 
using the patient health questionnaire – 9 (PHQ-9) modi-
fied for adolescents, followed by a P4 assessment tool for 
suicidal risks. We performed modified Poisson regression 
analysis for predictors of depression.
Results: We included 385 participants with a mean age 
of 17 (IQR: 15-18) years. The prevalence of depression was 
15.1% (n=58, 95% CI: 11.6 — 19.0). Overall, 8.6% (n=33) partic-
ipants had recent suicidal thoughts (within 1 month) and 
2.3% (n=9) attempted suicide. Pregnancy (aOR: 2.4, 95% 
CI: 1.00 – 5.94, P = 0.049), sexual abuse (aOR: 2.1, 95% CI: 
1.19 – 3.76, P = 0.011), and physical abuse (aOR: 1.7, 95% CI: 
1.01 – 2.74, P = 0.044) were independently associated with 
depression.
Conclusions: We found out that 1 in 6 adolescents living 
with HIV in refugee settlements of northern Uganda suf-
fered from depression in the post COVID 19 period, par-
ticularly among those who experienced adolescent preg-
nancy and abuses. Incorporating mental health care in 

the existing HIV care settings and social structures within 
the refugee settlements, exploring legal options against 
perpetrators of sexual abuse and encouraging education 
will go a long way in dealing with challenges related to 
depression, reducing morbidity and suicide risks in this 
vulnerable population. 

EP114
Determinants, friendship and influential 
networks of Black and Latina transgender 
women’s engagement with PrEP bundled with 
gender-affirming hormone therapy

R. Silvey1, L. Craker1, Y. Rosas1, K. Ellick2, A. Johnson1, 
S. Doblecki-Lewis3, S. Randolph-Cunningham4, 
M. Kanamori1, L. Beauchamps3 
1University of Miami, Department of Public Health Sciences, 
Miami, United States, 2KLE Consulting, Atlanta, United 
States, 3University of Miami, Department of Infectious 
Diseases, Miami, United States, 4MayaTech Corporation, 
Silver Spring, United States

Background: Structural racism, transmisogyny, and xeno-
phobia compound Black and Latina transgender wom-
en’s (BLTW) vulnerability to HIV. BLTW have the highest HIV 
rates among transgender women (Black: 62%, Latina: 
35%, white: 17%). 
The purpose of this study is to identify the barriers and fa-
cilitators to engagement in PrEP bundled with gender-af-
firming hormone therapy (PrEP-GAT) servicers and the use 
of friendship and influential social networks (SN) of BLTW 
to promote PrEP-GAT.
Methods: BLTW were recruited through the University of 
Miami’s RAPID Clinic GenWell Program, which provides 
PrEP-GAT. Study components are qualitative and SN. 
Qualitative component: Content analysis was conducted 
on 20 in-depth interviews with BLTW focused on barriers 
and facilitators to PrEP-GAT services using Consolidat-
ed Framework for Implementation Research (CFIR) con-
structs. SN component: 27 SN-based interviews identified 
a) influential characteristics, and; 
b) friendship dynamics that could promote PrEP-GAT. 
Analysis included multilevel logistic regression using R and 
network visualizations using UCINET.
Results: Barriers and facilitators to PrEP-GAT for BLTW mir-
ror those in the literature. SN component. 
A) Influential SN: Most alters were friends (70%) or fami-
ly (15%). Egos perceived high emotional attachment and 
engaged in frequent contact (79% indicated monthly 
to daily contact) with their influential alters. Fourty-four 
percent of egos reported past conversations about PrEP-
GAT with their influential alters, yet 59% of them disclosed 
their PrEP-GAT status with them. Multilevel models: No 
ego-alter level characteristics that were related to ego 
disclosure of PrEP-GAT status. 
B) Friendship SN: most participants used GAT (75%), and 
more than half reported lifetime PrEP use (56%). Bivariate 
analysis: having a Latinx friend, a friend who shared GAT 
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status, and higher emotional closeness were associated 
with future conversations about PrEP-GAT (p< 0.05). Mul-
tilevel model: emotional closeness was associated with 
future conversations about PrEP-GAT (p=0.02).
Conclusions:  Mental health, legal, employment and 
housing services are needed to meet BLTW access to PrEP. 
GAT is a life-affirming service that can increase PrEP up-
take in BLTW. SN approaches can identify key individuals in 
BLTW friendship and influential networks to promote and 
disseminate information about PrEP-GAT. 
Future research will determine whether bundled PrEP-
GAT, social network support, and telehealth effectively 
increase BLTW’s engagement in PrEP-GAT. 

EP115
Inflammatory profiles of vaginal Gardnerella 
vaginalis isolates from South African women with 
and without bacterial vaginosis

S. Amir Hamzah1, J. Wilson1, M. Manhanzva2, 
C. Méhou-Loko2, N. Radzey2, A. Abrahams2, 
R. Harryparsad2, B. Meyer2, D. Tyssen1, B. Jesaveluk1, 
H. Humphries3,4, P. Gumbi4,5, L.-G. Bekker2,6, H. Jaspan2,7, 
J.-A. Passmore2,4,8, A. Hearps1,9, G. Tachedjian1,10,11, 
L. Masson1,2,4,9 
1Burnet Institute, Life Sciences Discipline, Disease 
Elimination Program, Melbourne, Australia, 2Institute 
of Infectious Disease and Molecular Medicine and 
Department of Pathology, University of Cape Town, 
Cape Town, South Africa, 3Centre for Community-Based 
Research, Human Science Research Council, Pretoria, 
South Africa, 4Centre for the AIDS Programme of Research 
in South Africa, Durban, South Africa, 5Biochemistry 
Department, School of Life Sciences, University of 
KwaZulu-Natal, Pietermaritzburg, South Africa, 6Desmond 
Tutu HIV Centre, University of Cape Town, Cape Town, 
South Africa, 7Seattle Children’s Research Institute and 
University of Washington, Seattle, Washington, United 
States, 8National Health Laboratory Service, Cape Town, 
South Africa, 9Central Clinical School, Monash University, 
Melbourne, Australia, 10Department of Microbiology, 
Monash University, Melbourne, Australia, 11Department of 
Microbiology and Immunology, University of Melbourne, 
Peter Doherty Institute for Infection and Immunity, 
Melbourne, Australia

Background:  Bacterial vaginosis (BV) is highly prevalent 
amongst women residing in sub-Saharan Africa, where 
HIV is also widespread. BV, characterised by the over-
growth of non-optimal vaginal anaerobic bacteria, most 
commonly Gardnerella vaginalis, is associated with geni-
tal inflammation which facilitates HIV acquisition. 
However, G. vaginalis is also found in healthy women with 
low levels of inflammation, suggesting strain-level differ-
ences that may influence inflammatory responses. 
Hence, this study aims to characterize vaginal G. vaginalis 
isolates from South African women to elucidate their role 
in inflammation.

Methods: Cervicovaginal fluid samples from 10 BV-nega-
tive and 10 BV-positive South African women (aged 16 – 25) 
were cultured on Columbia Blood agar to isolate single 
strains of G. vaginalis, followed by species-level identifi-
cation via 16S rRNA Sanger sequencing. Isolates were then 
co-cultured with vaginal epithelial VK2/E6E7 cells, and the 
concentrations of inflammatory cytokines previously as-
sociated with HIV risk were measured via Luminex assay. 
The protein profiles of the isolates were also analysed via 
liquid chromatography tandem mass spectrometry.
Results: Thirty-nine isolates were acquired from all wom-
en, including n = 15 G. vaginalis and other bacterial taxa. 
Three and four G. vaginalis isolates from different BV-neg-
ative and BV-positive women, respectively, were selected 
for inflammatory profile assessment. 
Significant increases in interleukin (IL)-1β, IL-6, IL-8, and 
chemokine ligand (CCL)2, CCL4 and CCL5 were induced by 
isolates from BV-positive women compared to BV-nega-
tive women (p < 0.05). 
Proteomics analyses detected 2,139 proteins and although 
125 proteins were significantly differentially abundant be-
tween isolates from BV-negative versus BV-positive wom-
en, only two remained significant after adjusting for mul-
tiple comparisons. This included chaperone protein ClpB 
and peptidase.
Conclusions: G. vaginalis isolates from BV-positive wom-
en elicited higher levels of inflammatory cytokines com-
pared to those from BV-negative women. This suggests 
that strain-level differences may play an important role 
in genital inflammation and resultant HIV acquisition risk. 
Few proteins differed significantly between isolates from 
BV-negative versus BV-positive women, largely due to the 
small sample size and high protein variance between in-
dividual strains. 
Hence, the genomic profiles of additional G. vaginalis 
isolates are currently investigated to determine genomic 
differences that may influence genital inflammation be-
tween isolates. 

EP116
Community driven integrated service outreach 
leads to increased HIV testing among unreached 
transgender, PWID and Bridge populations: results 
from Global Fund-supported One Stop Center 
project in India

K. Biswas1, B. Borah1, S. Singla1, R. Rana1, A. Muhammad1 
1Plan India, Global Fund, New Delhi, India

Background:  Though overall adult HIV prevalence re-
mains low in India, as per data from HSS 2021, HIV prev-
alence was estimated to be at 3.78% among TGs, 9.03% 
among PIDUs and 1% among Long distance truckers (LDT). 
Complementing Govt. of India’s effort to end AIDS by 2030, 
Plan India is implementing One Stop Center (OSC) proj-
ect in 25 Indian states through community led Innovative 
strategy of One Stop Centre project (OSC) funded by The 
Global Fund.
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Methods: The project has three strategic objectives:
1. To reach out to and identify new & uncovered Key & 
Bridge Population through 74 OSC, 
2. Creating enabling environment to the community, 
3. Empowerment of the communities by generating 
awareness and engaging in various skill development. 
Analysis carried out on Ninety thousand registered KP 
during October 22 to December 23.
Results:  Community based testing led to 75 thousand 
previously unreached KP received HIV testing, with 1,500 
clients identified to be HIV positive. While HIV positivi-
ty remained very high 3.75% and 2.40% for PWID and TG 
respectively, the same remained 0.3% for the BP popula-
tion. 91% of the identified clients were linked to ART and 
followed up for adherence. 
Most (98%) of the registered client received TB 4s screen-
ing. Around 40% of total registered client received STI 
screening services, Viral hepatitis screening was accessed 
by 8% of registered client. 
A bouquet of value-added services was provided i.e. 43% 
of the clients received OST services, abscess manage-
ment, general Health check-ups including Blood Pressure 
& Blood Sugar etc., 60% of the clients received counselling 
on ART adherence, prevention & risk reduction, Gender 
transition (including HRT & SRS), Beauty Management & 
Self-Care, SRH & GBV and 21% clients received awareness 
on legal aid, TG Shelter Homes, Drug De-Addiction and 
rehabilitation, Mental Health, Social protection, welfare 
scheme, livelihood.
Conclusions: Integration of services is a vital strategy to 
respond to the unmet need service needs for transgen-
ders, PWID, Truckers and migrants. Provision of value-add-
ed services at OSC has attracted KPs to the centre other-
wise remained hidden. 
Plan India’s OSC project demonstrates a one stop solu-
tion for medical and services beyond for the communities 
most vulnerable. 

EP117
Beyond viral load: unraveling social and 
behavioral dynamics in HIV care

M. Njoroge1 
1Health Options for Young Men HIV/AIDS/STIS, Nairobi, 
Kenya

Background:  This study delves into the intricate social 
and behavioral aspects of HIV and living with HIV, with a 
specific focus on the present experiences of individuals in 
vulnerable populations within specific contexts. 
We explore community mobilization, demand creation, 
harm reduction strategies, intersectional identities, inter-
ventions to combat stigma and discrimination, and the 
transformative impact of the U=U paradigm (Undetect-
able = Untransmittable). 
By acknowledging and addressing the unique challenges 
faced by diverse populations, we aim to foster a more in-
clusive and effective approach to HIV care.

Methods: Employing a participatory research framework, 
this study integrates qualitative and quantitative meth-
odologies. In-depth interviews, focus group discussions, 
and surveys capture the nuanced experiences of people 
living with HIV within various contexts. Community mo-
bilization initiatives and harm reduction strategies are 
assessed through a community-based participatory 
research (CBPR) approach. Intersectionality is explored 
through a lens that recognizes and understands the in-
tersecting social identities that shape individual experi-
ences. The U=U paradigm is examined in the context of 
its impact on stigma reduction and community empow-
erment.
Results:  Our findings illuminate the complex social and 
behavioral dynamics at play in the HIV landscape. By un-
derstanding the present experiences of people living with 
HIV, we identify context-specific interventions to enhance 
community mobilization and demand creation. Harm 
reduction strategies are evaluated for their effectiveness 
in mitigating risks. Intersectional identities are explored, 
providing insights into the unique challenges faced by in-
dividuals with multiple marginalized identities. 
The study also sheds light on the transformative poten-
tial of the U=U paradigm in reducing stigma and discrim-
ination.
Conclusions:  This study contributes to a holistic under-
standing of HIV by going beyond viral load metrics. It ad-
vocates for tailored interventions that address the social 
and behavioral dimensions of HIV, recognizing the diversi-
ty of experiences within vulnerable populations. 
By amplifying community voices, fostering inclusivity, and 
embracing the U=U paradigm, we aspire to reshape the 
narrative around HIV, reduce stigma, and pave the way 
for more empathetic and effective approaches to HIV 
care. 

EP118
Understanding inequities in PrEP uptake and 
persistence among high risk MSM in Lima, Peru

D. Apedaile1, A. Perez-Brumer1, C.L. Harris2,3, C.S. Blair3,4, 
J. Guitérrez5, G. Vasquez5, L. Mesias5, E. Lara5, J.L. Clark3,4, 
R. Cabello5 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2Emory University, School of Medicine, 
Atlanta, United States, 3David Geffen School of Medicine 
at UCLA, South American Program in HIV Prevention 
Research, Los Angeles, United States, 4David Geffen School 
of Medicine at UCLA, Division of Infectious Diseases, Los 
Angeles, United States, 5Asociación Civil Vía Libre, Lima, 
Peru

Background: While PrEP is approved for use in Peru, it has 
only recently been integrated into the national health 
system despite consistently high HIV incidence among key 
populations. To information national implementation, we 
investigate PrEP uptake, adherence, and discontinuation 
among sexually active HIV-negative MSM in Lima, Peru.
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Methods:  Between June 2022–January 2023, 1,397 MSM 
were screened for an STI management trial, all of whom 
reported condomless anal sex with >1 partner in the past 
3 months. Participants were tested for HIV and bacteri-
al STIs and completed questionnaires on demographics, 
sexual behaviours, and engagement with HIV prevention 
and treatment. 
Descriptive statistics characterize PrEP use and chi-
squared tests were used to evaluate associations be-
tween participant characteristics and lifetime PrEP use.
Results: Among HIV-negative MSM (N= 720; median age 
29 years [IQR: 23-36]), 61% identified as gay and 35% as bi-
sexual. Participants reported condomless anal sex with a 
median number of 5 casual partners in the past 3 months 
(IQR 2-12) and 22% reported transactional sex (past 6 
months). 
Overall, 86% (n=619) were previously tested for HIV, of 
whom 8% (n=61) ever used PrEP. The most common rea-
sons for taking PrEP were to reduce the risk of HIV (70%), 
because it had been offered during a study (38%) and to 
have sex without condoms (36%). Of the 61 MSM who had 
ever used PrEP, only 14 (23%) were still taking PrEP while 47 
(77%) had discontinued PrEP use. The most common rea-
son for PrEP discontinuation (47%, n=22) was the end of 
the research study that was providing PrEP. 
Among participants still using PrEP, all reported daily dos-
ing and all reported adequate adherence (5 or more pills 
per week). Participants who identified as gay (p<0.01), old-
er (p<0.01), university-educated (p<0.01), and recently used 
drugs (p<0.01) were all significantly more likely to have 
used PrEP.
Conclusions: PrEP use was rare among Peruvian MSM at 
risk for HIV acquisition, with PrEP users more likely to be 
older, identify as gay instead of bisexual, have a univer-
sity education, and recently used drugs. Stark gaps in the 
PrEP continuum must be addressed during national im-
plementation through targeted strategies to ensure con-
sistent access. 

EP119
High levels of stigma on immunity and virological 
control in people living with HIV in antiretroviral 
therapy

A. Chiappe-Gonzalez1, G. Cornejo-Venegas2, 
B.N. Salazar-Mesones3, J. Soria4, F. Arias2, 
Y. Vicente-Lozano5, A. Quevedo-Ramírez2, 
C. Méndez-Guerra2, C. Resurrección-Delgado1, 
J.J. Montenegro-Idrogo6 
1Instituto de Investigaciones en Ciencias Biomédicas, 
Universidad Ricardo Palma, Lima, Peru, 2Universidad 
Peruana de Ciencias Aplicadas, Lima, Peru, 3Instituto 
Nacional de Salud del Niño de San Borja, Division of 
Infectious Diseases, Lima, Peru, 4University of Kentucky, 
Division of Infectious Diseases, Lexington, United States, 
5Instituto Nacional de Enfermedades Neoplásicas, Division 
of Infectious Diseases, Lima, Peru, 6Hospital Nacional Dos 
de Mayo, Division of Infectious Diseases, Lima, Peru

Background:  HIV-related stigma is one of the greatest 
challenges patients must overcome. The present study 
aimed to show external (disclosure concerns and concern 
with public attitudes) and internal (stablished and nega-
tive self-image) stigmas influences directly in virological 
control and the immunological state of people living with 
HIV (PLWH).
Methods:  We conducted a cross-sectional study con-
sisted in a self-administered survey to PLWH receiving 
antiretroviral therapy (ART) in a Peruvian hospital during 
March and May 2017. Survey was composed by different 
scales evaluating depression, anxiety, quality of life, ad-
herence to treatment, cognitive state and stigma. Vari-
ables were assessed by multivariate cox regression model 
adjusted to main statistics variables according with the 
level of stigma.
Results: From a total of 407 PLWH on ART, the median age 
was 39 (RIQ 25-75: 32-47 years-old); 332 (81.6%) were male; 
135 (33.3%) MSM and 36 (8.9%) bisexuals. The ultimate 
CD4+ cell count median level was 429.5 (RIQ 25-75: 297.5-
603.0); 11.8% have CD4 cell count ≤ 200 cell/mm3. 
Stigma was evidenced in 376/407 (92.38%) patients: 112 
(27.5%) with mild degree, 165 (40.5%) with moderate de-
gree, and 99 (26.32%) with severe degree. In types of stig-
mas, 98 (24.1%) presented established stigma; 267 (65.6%) 
presented disclosure concerns; 96 (23.6%) presented neg-
ative self-image and 221 (54.3%) presented concern with 
public attitudes toward people with HIV. No virological 
control showed prevalence ratio of 0.37 (0.14 - 0.96; IC 95% 
p 0.04) in association of negative self-image of stigma; 
and last CD4+ cell count <200 showed prevalence ratio of 
2.27 (1.17 – 6.56; IC 95% p 0.02) in association of a stablished 
stigma.
Conclusions:  Our study showed high stigma levels in 
PLWH. Patients with a CD4 count less than 200 cells/ml 
were related with more than twice the risk of having es-
tablished stigma; and no virological control was related 
with 70% less risk of have negative self-image stigma. 
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This study exhibits that even though have good virolog-
ical control, there is always a risk for internal stigma, and 
immunological compromise increase this risk with estab-
lished stigma, it must be correctly assessed and treated 
in the continuum of HIV attention. 

EP120
Analyzing spatial-temporal trends of HIV mortality 
across 32 mexican states from 1990 to 2019

E. Bravo-Garcia1, H. Ortiz-Perez2 
1Universidad Nacional Autónoma de México, 
Departamento de Salud Pública, Mexico City, Mexico, 
2Universidad Autónoma Metropolitana, Departamento de 
Atención a la Salud, Mexico City, Mexico

Background: More than 150,000 people have died from HIV/
AIDS in Mexico. Despite a 22% decline in HIV mortality from 
2008 to 2017, recent data signals a concerning resurgence 
in mortality rates. This study aims to analyze the evolving 
trends in HIV mortality across the 32 Mexican States.
Methods:  Age Standardized Death Rates (ASDR) per 
100,000 population were calculated for all 32 Mexican 
States, utilizing official mortality records from INEGI and 
population estimates from CONAPO. JoinPoint regression 
analysis software was employed to scrutinize mortality 
trends.
Results: The latest trend reveals an increase in HIV mor-
tality in 13 out of 32 Mexican States (40%), with Annual 
Percent Change (APC) ranging from 0.1 to 16.1. In contrast, 
the APC decreased in 19 States (60%), ranging from -0.4 
to -9.8. Yucatán experienced the most significant increase 
(APC=16.1 from 2017 to 2019), while Guerrero witnessed the 
most substantial decrease (APC=-9.8 from 2004 to 2019) 
(see Figure 1).

Figure 1. Last APC segment of HIV/AIDS mortality by 
Mexican States. Mexico, 1990-2019.

Among the 32 Mexican States, Tabasco recorded the high-
est ASDR from 2010-2019 (9.1/100,000), whereas the lowest 
mortality was observed in Zacatecas (1.2/100,000). The 

ASDR gap between Tabasco and Zacatecas was stark, 
standing at 7.6-fold (see Figure 2).

Figure 2. HIV/AIDS mortality by Mexican States. Mexico, 
1990 - 2019.

Conclusions:  Despite an overall reduction in HIV/AIDS 
mortality across most Mexican States, a concerning up-
ward trend persists in 40% of them. Bridging the gaps in 
timely HIV diagnosis among key populations is impera-
tive, coupled with enhanced provision of antiretroviral 
drugs and monitoring of persons with HIV. In a country 
with free and universal access to HAART, the increase in 
HIV/AIDS mortality is deemed unacceptable. 
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EP121
Deeper virological characterization of people with 
persistently undetermined HIV serology to detect 
possible cases of extreme control of HIV-infection

L.H. Cruces1,2, L. Baquero1,3, A. Osegueda1,2, L. Alfie1,2, 
Y. Longueira1,2, A. Czernikier1,2, J. Savarese Schilling1,2, 
Y. Ghiglione1,2, G. Turk1,3, N. Laufer1,3,4 
1CONICET-Universidad de Buenos Aires, Instituto de 
Investigaciones Biomédicas en Retrovirus y SIDA (INBIRS), 
Buenos Aires, Argentina, 2Universidad de Buenos 
Aires, Facultad de Medicina, Buenos Aires, Argentina, 
3Universidad de Buenos Aires, Facultad de Medicina, 
Departamento de Microbiología, Parasitología e 
Inmunología, Buenos Aires, Argentina, 4Unidad de 
Enfermedades Infecciosas, Hospital Juan A. Fernández, 
Buenos Aires, Argentina

Background:  There exist very few cases, albeit consis-
tently reported, of people with persistently undetermined 
HIV-serology (UHS). Although most of them are consid-
ered false-positive results, some of them could represent 
cases of extreme control of HIV-infections. Advances in 
molecular techniques provide new opportunities to per-
form a deeper characterization of these individuals.
Methods: Five individuals with UHS (more than one reac-
tive ELISA over 6 months + undetectable viral load (VL) + 
indeterminate or negative WB; in absence of cART/PrEP/
PEP) were enrolled. HIV-VL from centrifuged-plasma (15-
20mL, 100,000xg 2h), total HIV-DNA from peripheral CD4 
T-cells (qPCR) and HIV-specific T-cell response were eval-
uated and compared with samples from elite controllers 
(EC, undetectable VL without cART), viremic controllers 
(VC, VL<1000 copies/mL without cART) and individuals un-
der successful long-term cART (>8 years).
Results: Participant characteristics are depicted in Table 
1. 

Group 
CD4/CD8
(median, 

IQR)

CD4 counts
(median, 

IQR)
cells/uL

HIV-VL 
(median, IQR)

copies/mL 
plasma

HIV-VL
copies/mL 
centrifuged 

plasma

Total HIV-DNA 
(median, IQR)

copies/1M 
CD4+ T-cells

Undetermined 
HIV serology 
(UHS, n=5)

1.17
(0.92-1.56)

1008
(798-1044)

Target not 
detected 

(TND)
TND 0.056

(0-0.098)

Elite 
controllers 
(EC, n=7)

1.55
(1.31-1.71)

1200
(710-1772) TND Not 

performed
2.80

(1.03-13.81)

Viremic 
controllers  
(VC, n=3)

0.64
(0.59-0.69)

771
(492-802)

179
(76-738)

Not 
performed

1.26
(0.37-2.09)

Long-term 
ART (n=9)

1.19
(1.06-1.40)

732
(508-1060) TND Not 

performed
156.7

(61.65-1374)

Table 1. Characteristics of the different populations 
analyzed.

Three of the five UHS presented very low levels of total 
HIV-DNA, while no HIV-DNA was found in the other two. 
Significant differences regarding total HIV-DNA were ob-
served when compared to VC (p=0.036) and long-term 
ART (p=0.008) groups, but not versus EC (p=0.09). HIV-
RNA was not detected in any of the five individuals after 

plasma ultracentrifugation. The median CD4/CD8 ratio 
was higher in UHS than in VC-group (p=0.012); while no 
differences in CD4 absolute counts were found between 
groups. HIV-specific T-cell responses were detected in 
two UHS-individuals; both of them presented HIV-DNA 
copies.
Conclusions:  Natural cases of HIV remission have been 
reported among exceptional elite controllers. Here, we 
describe individuals with an incomplete serological re-
sponse but with detectable viral DNA. 
These findings raise the hypothesis of a possible extreme 
control of HIV-infection, compared to the previously re-
ported. Deeper analysis of a higher number of individuals 
with persistent UHS could shed light about the possibility 
of a potential novel viral control mechanism. 

EP122
All in this together: leveraging private sector 
resources to increase the uptake of HIV services 
among young people in Zambia

B.C. Siulanda1, P. Mundende2, M. Nyumbu3, A. Ndhlovu4, 
M. Musonda5, B. Kambobe6 
1USAID DISCOVER Health, Communications and 
Knowledge Management, Lusaka, Zambia, 2USAID 
DISCOVER Health, Prevention and Behavioural 
Interventions, Lusaka, Zambia, 3USAID DISCOVER 
Health, Project Director, Lusaka, Zambia, 4USAID 
DISCOVER Health, Deputy Project Director Technical 
Services, Lusaka, Zambia, 5USAID, AOR, Lusaka, Zambia, 
6Trade Kings, Public Relations, Lusaka, Zambia

Background: According to the 2018 Zambia Demograph-
ic and Health Survey; 59% of girls and 46% of boys aged 
15-19, and 91% of women and 77% of men aged 20-24 
years, reported to have ever tested for HIV. To improve 
the uptake of HIV testing and other HIV services for young 
people, a multi-sectoral approach is required, with col-
laboration of the public and private sector. In 2023, USAID 
DISCOVER-Health, implemented by JSI, partnered with 
Trade Kings Group, a conglomerate of Zambian house-
hold goods manufacturing companies with strong name 
recognition to work together in increasing awareness of 
HIV services, and ultimately improving uptake for young 
people.
Methods: The project and Trade Kings Group partnered 
to bring together their collective expertise and reach in 
accessing young people through four large-scale in-per-
son events. Organised by Trade Kings Group, the events 
involve their product promotion and social responsibili-
ty programs, live music, celebrity guests, and interactive 
games. 
The project provided key health messages for these 
events, as well as booths for young people to receive 
health advice and services on-site, including HIV testing 
services (HTS), pre-exposure prophylaxis (PrEP), antiretro-
viral therapy (ART) and distribution of condoms and infor-
mation, education and communication (IEC) materials.
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Results: At four supported events in Chibombo and Ndo-
la districts, between July 2023 - March 2024, the project 
reached 871 people (365 females and 506 males) with HTS, 
linked 273 people to oral PrEP, 31 to injectable PrEP, and 6 to 
ART; plus distributed 6,194 condoms and 1,420 IEC materi-
als on HIV treatment and prevention options. With out-
reach to men lagging behind women in knowing their HIV 
status and on ART in Zambia, this partnership also proved 
an effective way to reach this demographic.
Conclusions:  This public-private partnership demon-
strates that private sector resources can be successfully 
leveraged to increase access to HIV services for young 
people, in Zambia. Through this partnership, Trade Kings 
Group, lives up to its mantra of “improving lives”, and is 
supporting the project’s health service demand creation 
efforts. The project will scale up public-private partner-
ships to enable more young people to access HIV services. 

EP123
Using peer to peer approach to improve voluntary 
medical male circumcision among a traditionally 
non-circumcising nomadic population in North-
Eastern Uganda, a cross-sectional study

P. Sekiranda1, D. Olweny1, B. Oryokot1, B. Bakashaba1, 
G. Muzaaya1, S. Ssentongo1, R. Opito1, K. Mugisha1 
1AIDS Information Center, Kampala, Uganda

Background:  Voluntary Medical Male Circumcision 
(VMMC) reduces the HIV transmission rate by up to 60%. 
However, uptake in Uganda is still low at 57.5%, and much 
lower in Karamoja region at 20.6%. This is due to accessi-
bility, insecurity, and cultural beliefs. 
This study shows peer-to-peer mobilization strategy and 
associated factors on VMMC uptake in the Karamoja re-
gion, Northeastern Uganda.
Methods:  This retrospective cross-sectional study was 
conducted at 2 pilot public health facilities in the Karamo-
ja region offering surgical VMMC in northeastern Ugan-
da. Routine program data on the Sociodemographic and 
clinical characteristics of all the volunteers circumcised 
between October 2021 and June 2023 was collected us-
ing an Excel-based tool from safe male circumcision client 
cards. Data was cleaned in Excel and entered in STATA ver-
sion 15.0 for analysis. 
The primary outcome was demand creation strategies 
that included a peer-to-peer approach, a community 
health worker model, and radio/TV. Data was summa-
rized into percentages and frequencies to determine 
VMMC uptake in each strategy and a Multinominal logis-
tic regression was fitted to identify the factors associated 
with VMMC demand creation strategies. A P-value of less 
than 0.05 was considered significant.
Results: Between October 2021-June 2023, a total of 3,561 
volunteers were circumcised, of these 96.29% (n=3429) 
were aged 15-29, 90.34% (n=3217) had never married, and 
92.29% (n=3,293) were HIV negative. The peer-to-peer ap-
proach contributed 86.27% (n=3078) of the volunteers cir-

cumcised whereas 13.54% (n=483) were through commu-
nity health workers. Among the peer-to-peer approach, 
sexually active participants (95% Confidence Interval (CI): 
adjusted relative risk ratio (aRRR)=3.67, 2.84-4.48, P=0.001), 
the unemployed (aRRR=2.62, 95% CI: 0.97-7.10, P=0.045), 
participants whose level of education was primary (aRRR 
=2.2, 95% CI: 1.57-3.57, P=0.001) and secondary (aRRR = 2.4, 
95% CI: 0.44–0.70, P=0.001) had a higher uptake of VMMC. 
An increase in age was associated with an increase in 
VMMC uptake (aRRR =1.04, 95% CI: 0.10–0.18, P=0.018).
Conclusions: Engaging circumcised participants to inform 
and mobilize their peers was associated with a higher up-
take of VMMC. This approach proves to be instrumental 
in regions where strong beliefs against circumcision exist, 
as it could address barriers and promote the adoption of 
this preventive measure. 

EP124
Fostering young people living with HIV

P. Matthew1, C. Mkongwa2, A. Safari3, N. Maxmilian4 
1Network of Young People Living wuth HIV/AIDS in Tanzania 
(NYP+), Monitoring and evaluation, Dar es Salaam, 
Tanzania, the United Republic of, 2Network of Young 
People Living wuth HIV/AIDS in Tanzania (NYP+), Cluster 
Chairperson, Dar es Salaam, Tanzania, the United 
Republic of, 3Network of Young People Living wuth 
HIV/AIDS in Tanzania (NYP+), Cluster Secretary, Dar es 
Salaam, Tanzania, the United Republic of, 4Network of 
Young People Living with HIV/AIDS in Tanzania (NYP+), 
Programs, Dar es Salaam, United Republic of Tanzania 

Background:  The collaborative effort between UNICEF, 
NACOPHA, and NYP+ resulted in the implementation of 
the project titled “Fostering young people living with HIV“ 
in the Southern Highland Zone Region, covering Mbeya, 
Iringa, Njombe, and Songwe. The overarching goal was to 
address the specific needs of 20,000 Young People Living 
with HIV (YPLHIV) in these regions. 
The project aimed to enroll them into the NYP+ National 
Database, establish empowerment groups, and identify 
cases related to Gender-Based Violence (GBV) and mental 
health. 
The primary objectives were set to reach and enroll 20,000 
YPLHIV into the NYP+ National Database and to establish 
Empowerment groups. Additionally, the project aimed to 
identify and address cases of GBV and mental health is-
sues among the targeted population.
Methods:  Commencing in June 2021 and concluding in 
March 2023, the project involved the training of 105 YPLHIV 
Cluster leaders. These leaders, functioning as branches of 
NYP+, operated at the District Level, responsible for en-
rolling other YPLHIV into the national database, forming 
Empowerment groups, and addressing GBV and mental 
health cases in their respective districts. Leveraging the 
ease of communication among youth, the strategy capi-
talized on peer-to-peer outreach to enhance enrollment 
and group establishment.
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Results: The project surpassed its targets, identifying and 
enrolling a total of 20,762 YPLHIV into the NYP+ Nation-
al Database across Mbeya (6412), Iringa (4302), Njombe 
(6321), and Songwe (3725). 
Furthermore, 101 empowerment groups were successful-
ly formed, with 15 of them receiving government loans. A 
total of 153 GBV/PSEA cases and 281 mental health cases 
were screened and reported, showcasing the project‘s ef-
fectiveness in addressing critical issues.
Conclusions:  Despite achieving commendable results, 
challenges such as geographical distance and limited 
technology literacy among YPLHIV were encountered. 
Future initiatives could explore innovative solutions to 
overcome these barriers, ensuring more comprehensive 
coverage and impact. The successful outcomes, how-
ever, underscore the potential for collaborative efforts 
in addressing the multifaceted needs of YPLHIV in re-
source-constrained settings. 

EP125
Statewide HIV surveillance system with 
sequencing-based quantitative recency assay 
reveals testing behavior and measures incidence 
in the Southern United States

S. Zhou1, C. Broshkevitch2, N. Long1, E. Samoff3, V. Mobley3, 
K. Powers2, W. Miller2, S. Frost4, R. Pel3, S. Shone3, W. Glover3, 
E. Volz2, J. Eron5, M. Cohen5, R. Swanstrom1, A. Dennis5 
1University of North Carolina at Chapel Hill, Microbiology 
and Immunology, Chapel Hill, United States, 2University of 
North Carolina at Chapel Hill, Chapel Hill, United States, 
3North Carolina Department of Health and Human 
Services, Raleigh, United States, 4Microsoft Health Futures, 
Redmond, United States, 5University of North Carolina 
at Chapel Hill, Division of Infectious Diseases, Chapel Hill, 
United States

Background: HIV remains as a major public health threat 
in the Southern United States. Knowing the true incidence 
of HIV infections is pivotal to the Ending the Epidemic 
initiative. We used data from the North Carolina public 
health surveillance system joined with data from a mul-
tiplexed MPID-NGS assay to understand HIV incidence in 
NC starting in 2018. This assay leverages the temporally 
increasing diversity in the viral population to predict days 
post infection (DPI) at diagnosis for each individual up to 2 
years (quantitative recency assay).
Methods: Serum samples from individuals with a new HIV 
diagnosis (sample collected within 30 days of diagnosis) 
from the NC State Lab of Public Health (NCSLPH) were se-
quenced. DPI up to two years were predicted based on 
viral diversity in regions of the viral pol and env genes. 
Within each calendar year we evaluated the distribution 
of DPI. Transmission events were calculated based on 
summing infection dates within each calendar year with 
a look-back period of two years. We used the percent of 
all NC cases diagnosed via the NCSLPH to adjust the total 
incidence figure to reflect all NC HIV diagnoses.

Results: From 2018 to 2022, a total of 1,012 persons newly 
diagnosed with HIV were successfully interpreted by this 
assay, representing 16% of all new diagnoses in NC in the 
same period. Overall, 29.6% people were diagnosed with-
in 6 months of acquiring HIV, 21% between 6 months to 
1 year, 29.4% between years 1 and 2, and 21% beyond 2 
years of infection. In 2020, more PLWH were diagnosed at 
early stage of infection (34.8% within 6 months), while in 
2021, there were more PLWH diagnosed at chronic infec-
tion (26.3% after 2 years), consistent with changes in test-
ing behavior during the SARS-CoV-2 pandemic. Incidence 
was estimated as 15, 13.7 and 14.6 per 100,000 population 
(13 and older) for 2018 to 2020, respectively.
Conclusions:  This sequence-based quantitative recency 
assay enables inferences in testing behavior by informing 
the time between infection and diagnosis. Furthermore, 
we developed an approach to estimate the incidence by 
identifying the number of transmission events within a 
given period. 

EP126
Trends in the HIV epidemic among whites, blacks 
and brown race people in the state of Sao Paulo

M.V. Tancredi1,1, A. Tayra1, M.C. Polon1, R. Alencar2, 
A. Gonçalves2 
1Centro de Referencia e Treinamento DST/AIDS-SP, Gerencia 
de Epidemiologia, Sao Paulo, Brazil, 2Centro de Referencia 
e Treinamento DST/AIDS-SP, Diretoria Técnica, Sao Paulo, 
Brazil

Background: Racial inequalities are a result of the living 
and working situation of populations and public health 
policies. To analyze trends in detection rates (DR) of HIV+ 
cases in Sao Paulo, according to skin color, regarding to 
the period of time from 2014 to 2022.
Methods: Trend study using polynomial regression models 
developed with newly reported HIV+ cases (NRHIV) com-
pared by black, brown and white skin color and diagnosis 
period. DR were estimated using the number of NRHIV as 
the numerator and the denominator as the respective 
population base of the race. The annual DR of HIV+ cas-
es, in each category, was considered as the dependent 
variable (Y), and the independent variable (X) was time, 
represented by the respective calendar years. The good-
ness of fit via r² and p<0.05 were used to determine which 
models and data were most appropriate. Sources of in-
formation Data were: Abrinq Foundation population pro-
jection and Notifiable Diseases Database-AIDS.
Results: In the period from 2014 to 2022, 75,020 NRHIV were 
analyzed. Between 2014-2018 there were 45,747 NRHIV. DR 
among black people was significantly higher compared to 
browns and white people. For black, brown and white peo-
ple the DR increased with 2nd order modeling [Y=-1x²+7x-
+26;r²=0.93;p=0.001], [Y=-0.5x²+3.5x+17;r²=0.90;p=0.005] and 
[Y=-0.5x²+3x+13;r²=0.99;p<0.001], respectively. Between 
2018-2022 there were 38,359 NRHIV with a downward 
trend until 2020 and subsequent growth in DR among 
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blacks and browns with 2nd order modeling [Y=0.9x²-
6x+45;r²=0.73;p=0.048], [Y=0.6x²-5x+27;r²=0.83;p=0.024], 
respectively, and among white people there was a trend 
with a decreasing linear model [Y=-1x+16;r²=0.74;p=0.050].

Figure 1. Trends of Detection Rate* of reported cases of 
HIV infection aged 13 or over (per 100,000 inhabitants), 
according to race/color and year of diagnosis, state of 
Sao Paulo, (A) 2014 to 2018 and (B) 2018 to 2022*.

Conclusions:  HIV DRs among black and brown people 
were significantly higher than among whites, from 2014 
to 2022. Between 2018 and 2022, a downward trend in 
HIV+ DRs was observed only among white people. These 
differences are probably due, in part, to the difficulty in 
accessing health services, expressing the weight of racial 
inequalities in Brazil. 

EP127
Development of USAID’s biomedical HIV prevention 
product research and development framework to 
prioritize USAID’s microbicide portfolio for PEPFAR 
programs

A.G. Nelson1,2, J. Dethier3, K. Vahle1,2, A. Edmier1,2, M.H. Latka1, 
S.J. Sandison1, S. Allen1 
1U.S. Agency for International Development (USAID), 
Bureau of Global Health, Office of HIV/AIDS, 
Washington, United States, 2GHTASC, Credence LLC, 
Washington, United States, 3Boston Consulting Group, 
Boston, United States

Background:  Public sector funding for biomedical HIV 
prevention product research and development (R&D) is 
limited and stretched to meet a wide range of critical 
needs. To better inform how R&D products are prioritized, 
the United States Agency for International Development 
(USAID) identified the need for a technical framework to 
systematically assess the value-add of HIV prevention 
products in development and their potential for stringent 
regulatory approval and successful implementation in 
PEPFAR programs.
Methods: USAID contracted the Boston Consulting Group 
to develop a set of objective criteria to assess USAID’s bio-
medical R&D portfolio of products against USAID’s priori-
ties. To develop this prioritization framework, over 30 ex-
perts in product development from international agen-
cies, donors, academic and research centers, and the 
private sector participated in key informant interviews. 
Additionally, eight unique prioritization models imple-

mented by biopharma and global health funders were 
reviewed and adapted to develop the USAID Biomedical 
HIV Prevention Product R&D Framework (Framework).
Results: To meet USAID’s priorities, six areas were included 
in the Framework to determine a product’s value-add to 
the HIV prevention field and likelihood of successful im-
plementation in PEPFAR programs. These priority areas 
include safety, efficacy, user acceptability, probability of 
technical and regulatory success, ease of introduction 
and scale-up, and health impact. Each product is eval-
uated against a set of product-development-stage-ap-
propriate indicators, to objectively inform USAID’s invest-
ment decisions for the R&D portfolio.
Conclusions: The USAID Biomedical HIV Prevention Prod-
uct R&D Framework is a novel portfolio prioritization tool 
to systematically evaluate products for their potential to 
meet PEPFAR programmatic needs. The Framework en-
ables rapid decision-making when products do not meet 
standards for PEPFAR programs. As such, the Framework 
optimizes USAID’s portfolio and allows funding to be redi-
rected to accelerate R&D of more promising HIV preven-
tion products: Based on assessments that determined 
that five of the candidate products had relatively low ac-
ceptability potential, significant barriers to introduction 
and access and a low probability of reaching technical 
and regulatory success, USAID funding was discontinued 
for these products and reallocated towards other ear-
ly-stage products with clear advantages over current and 
soon-to-market technologies. 

EP128
“DPP is good because you will be taking it as one 
pill” Attitudes and experiences with the dual 
prevention pill (DPP) among adolescent girls and 
young women in Harare, Zimbabwe

A. Dandadzi1, I. Bruce2, N. Sedze1, M. Frix3, P. Musara1, 
P. Mutero1, C. Murombedzi1, B.A. Friedland2, N. Mgodi1, 
S. Mathur4 
1University of Zimbabwe - Clinical Trials Research Centre, 
Harare, Zimbabwe, 2Population Council Center for 
Biomedical Research, New York, United States, 3Harvard 
T.H. Chan School of Public Health, Boston, United States, 
4Population Council, Washington, DC, United States

Background:  Oral pre-exposure prophylaxis (PrEP) is an 
effective HIV prevention method, however, uptake and 
use by adolescent girls and young women (AGYW) has 
been inconsistent. A dual prevention pill (DPP) combining 
PrEP with oral contraception (OC) for HIV and pregnancy 
prevention could increase PrEP use. We explored prefer-
ence for, acceptability of, and adherence to an over-en-
capsulated DPP as a proxy for the co-formulated tablet 
currently in development.
Methods: We enrolled 30 16-24 y/o OC-users in a 6-month 
crossover study in Harare (Nov 2022-Sep 2023). Partici-
pants used the DPP capsule and 2 separate pills (PrEP, OC) 
for three 28-day cycles each. 
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We conducted in-depth interviews (IDIs) at study exit us-
ing a semi-structured guide. Topics included experience 
with study product use, social support for study participa-
tion, and recommendations for future DPP introduction. 
Interviews were conducted in the vernacular language, 
Shona, transcribed and translated into English, and ana-
lyzed using a rapid analysis framework.
Results:  We conducted 27 IDIs with 26 participants who 
completed the study and 1 who discontinued early due 
to pregnancy. Most participants preferred the DPP versus 
two separate pills for the convenience of providing dual 
protection from a single pill and ease of remembering to 
take one pill. Some also felt encapsulation helped avoid 
the unpleasant taste/smell of PrEP. Major concerns about 
the DPP were its large size compared to PrEP and COCs, 
which were easier to swallow and had less cumbersome 
packaging. Most participants disclosed product use to 
partners, family members and other key influencers, 
which helped them feel supported and encouraged to 
adhere to study procedures. Overall, participants relied 
on alarm reminders and their own memory to take the 
DPP and PrEP/COC as prescribed. The DPP size and pack-
aging were mentioned as key attributes for improvement.
Conclusions:  The DPP could be useful for many AGYW 
seeking dual protection against HIV and unintend-
ed pregnancy. However, not all participants preferred 
the DPP, highlighting the importance of options for HIV 
and pregnancy prevention. Larger studies of the actual 
co-formulated DPP among women of all age groups will 
be needed to determine how to best support women in 
initiating and sustaining DPP use. 

EP129
Oral HIV pre-exposure prophylaxis (PrEP) cascade 
among men who have sex with men (MSM) and 
transgender women (TGW) in the Dominican 
Republic: factors associated to a limited scalability

R. Paulino-Ramirez1, R. Sanchez2, M. Thormann3, M. Brioso2, 
M. Faccini4 
1Universidad Iberoamericana (UNIBE), Instituto de 
Medicina Tropical & Salud Global, Santo Domingo, 
Dominican Republic, the, 2Consejo Nacional para el VIH/
SIDA (CONAVIHSIDA), Ministry of Health, Santo Domingo, 
Dominican Republic, the, 3Dirección de VIH/ITS y Hepatitis 
Virales (DIGECITSS), Ministry of Health, Santo Domingo, 
Dominican Republic, the, 4Centro de Promoción y 
Solidaridad Humana (CEPROSH), Puerto Plata, Dominican 
Republic, the

Background:  The introduction of HIV Pre-exposure Pro-
phylaxis (PrEP) in the Dominican Republic (DR) is pivotal for 
combating HIV transmission, offering a proactive strate-
gy, particularly in high-risk populations. Amidst persistent 
challenges in HIV prevention, PrEP‘s efficacy in reducing 
transmission risk is indispensable. This study aims to com-
prehend the obstacles and barriers across the PrEP care 
cascade in the DR.

Methods:  A cross-sectional descriptive national study 
focused on self-identified men who have sex with men 
(MSM) in five DR provinces. Socio-demographic and be-
havioral surveys, along with HIV/STI samples, were ob-
tained using snowball sampling and Respondent-driven 
sampling. Data were weighted using the successive sam-
pling estimator and analyzed in STATA. Informed con-
sent was obtained and approved by the national review 
board.
Results: Out of 2,183 participants, the majority were >25 
years old (66%), 46% completed high school, and 90% 
were formally employed. First sexual relationships with 
men occurred between 17-20 years old, with 85% also re-
porting sex with women. Condom use with males was re-
ported at 44%, and HIV and syphilis seroprevalence were 
7.5% and 15%, respectively. Despite free availability, only 
15% of MSM were aware of PrEP as a preventive tool, and 
merely 4% had ever taken it. TGW showed higher knowl-
edge of PrEP programs (41%), but their usage in the last 6 
months was lower compared to MSM.

Figure 1. Oral HIV PrEP cascade among MSM and TGW in 
the Dominican Republic, 2023.

Conclusions:  Emphasizing the importance of PrEP un-
derscores a commitment to comprehensive preventive 
measures, fostering a significant stride toward achieving 
sustainable control of HIV transmission in the Dominican 
Republic. To make Pre-exposure Prophylaxis (PrEP) an ef-
fective preventive tool in the Dominican Republic, several 
challenges must be overcome. Access barriers, including 
limited awareness and availability, hinder PrEP uptake, 
especially among TGW. Stigma surrounding HIV and mis-
conceptions about PrEP has not been addressed as a po-
tential factor contributing to hesitancy among potential 
users. 
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EP130
Pharmaceutical guideline for prescribing 
pre-exposure prophylaxis (PrEP) to prevent HIV: 
reducing barriers and expanding free acess to 
PrEP in the municipality of Florianópolis, Santa 
Catarina, Brazil

L. Sampaio Coelho1,2, R. Ortiz Pereira1 
1Fundação Oswaldo Cruz (Fiocruz), Rio de Janeiro, Brazil, 
2Federal University of Santa Catarina, Department of 
Pharmacology, Florianópolis, Brazil

Background:  The human immunodeficiency virus (HIV) 
epidemic in Brazil is concentrated in key populations. 
Data from UNAIDS 2022 shows that gays or mens who 
have sex with other mens (MSM), transgender women, cis 
women sex workers and people who use injectable drugs 
are the most vulnerable to HIV acquisition. 
In 2022, there were 43.403 new HIV diagnoses in Brazil and 
10.417 deaths by AIDS. Pre-exposure prophylaxis (PrEP) to 
prevent HIV has recently emerged as an effective phar-
macological strategy in HIV prevention, but has not yet 
effectively reached the most important populations in 
Brazil. In Florianópolis, an island with 537.213 habitants in 
Santa Catarina (Brazil), in 2023, were 2.398 people using 
PrEP and only 1,9% of these were trans women. Also, 84% 
of the total prescriptions were made by physicians. 
Key populations still face several different barriers in ac-
cessing medical appointments for PrEP prescriptions, 
both in the primary care and in the private health system, 
which has a high cost for physician consultations.
Methods: This study is an experience report on the con-
struction of an free municipal guideline for prescribing 
PrEP to prevent HIV by pharmacists, in the public health 
system in the municipality of Florianópolis, with the aim 
of expanding the population‘s access to PrEP through in-
dependently prescribing PrEP in pharmaceutical consul-
tations, in order to more effectively reach key populations 
vulnerable to HIV acquisition.
Results:  The Pharmaceutical Guideline for Prescribing 
Pre-exposure Prophylaxis (PrEP) to prevent HIV (2024) was 
published with nine chapters that detail evidence-based 
recommendations for the prescription and follow-up of 
PrEP, also including screening, test and treatment of other 
sexually transmitted infections.
Conclusions: The expansion of free access to PrEP, through 
the qualification of its prescription by pharmacists in the 
public health system, who are often the gateway to the 
health system and professionals whom the population 
trusts the most, demonstrates an important advance in 
combating access barriers that key populations encoun-
ter in relation to PrEP, such as difficulty in scheduling ap-
pointments, lack of physicians and geographic barriers. 

EP131
Fostering indigenous capacity and regional 
leadership in accelerating HIV prevention research 
– an integrative approach through south-south 
collaboration

A. Prakash1, J. Mukherjee1, P. Saha1, R. Roshan2, 
B. Kulohoma3, H. Sandhu2, R. Goyal1 
1IAVI, Gurugram, India, 2Indian Council of Medical Research, 
New Delhi, India, 3IAVI, Nairobi, Kenya

Background:  HIV remains a global health challenge 
where India and Africa disproportionately share more 
than two-third of global disease burden. This calls for 
strategic concentered efforts in HIV prevention research 
and development (R&D), rather than siloed activities, to-
wards accelerating the pathway for scientifically robust, 
scalable and regionally relevant product development. 
The south-south collaboration emerges of utmost es-
sence to fast-track HIV prevention research leveraging 
on complementary expertise and cross-learning across 
regions.
Methods: In 2023, a group of researchers (n=43) from aca-
demia, community-based organizations and clinical cen-
ters from India and 5 African countries were engaged in 
a survey to gather insights on the value of south-south 
collaboration in promoting regional research priorities, 
strengthening capacity across regions and devising a 
strategy for integrative research implementation. The 
data was analyzed using descriptive and parametric sta-
tistics.
Results: Survey response highlighted the following: 
Most important virtue of South-South Collaboration: 44% 
respondents ranked individual and institutional research 
capacity building, 42% ranked regionally relevant HIV pre-
vention research prioritization and 40% ranked promot-
ing complementary knowledge and tech transfer across 
region as most important virtue. 
Most prominent outcome expected: Expansion of stake-
holder network for HIV prevention research across region 
was considered as most prominent outcome (46%) fol-
lowed by skill building of young researchers under senior 
expert mentorship (26%), opportunity for independent 
leadership in HIV prevention R&D (23%) and career devel-
opment through medium-term financial sustainability 
(5%). 
The above findings informed conceptualization of an 
investigator initiated collaborative research initiative 
across India and Africa which was launched under part-
nership of Indian Council of Medical Research and IAVI to 
promote South-South collaboration. 
4 joint research projects engaging 10 Indian and 4 Afri-
can institutes, addressing regionally relevant research 
priorities such as T-cell diversity informing HIV vaccine de-
velopment, suitability of broadly neutralizing antibodies 
against circulating HIV-1 strains, alternate animal models 
for HIV prevention research and comparative acceptabil-
ity of prevention products were supported.
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Conclusions: South-South collaboration for HIV prevention 
research creates an enabling ecosystem for mutually rel-
evant science through a collective commitment towards 
fostering partnerships, improving knowledge-sharing 
platforms, and incorporating community voice in HIV R&D 
prioritization along with indigenous capacity building pro-
moting next-generation leadership in HIV research. 

EP132
HIV AIDS Program review Indonesia 2022: 
harm reduction component

O. Kamil1, H. Basalamah2, J. Gentar1 
1Atma Jaya Jakarta Catholic University, AIDS Research 
Center, Jakarta, Indonesia, 2Kios Atma Jaya, Jakarta, 
Indonesia

Background: At the end of 2022, the HIV/AIDS Program in 
Indonesia organized a program review involving stake-
holders from government and non-government sectors. 
The aim of this activity was to: 
1. Evaluate the extent to which recommendations from 
previous reviews were incorporated into program strat-
egies, 
2. Identify gaps in program implementation, and; 
3. Develop recommendations for program improvement.
Methods:  The harm reduction component program re-
view was conducted from November to December 2022. 
Literature review was conducted. 
Additionally, five in-depth interviews were conducted with 
representatives from Civil Society Organizations (CSOs) 
and key populations, and 2 FGDs were held with the sup-
port group component of the harm reduction program. 
Secondary data analysis was performed by comparing 
recommendations with program outcomes. 
Primary data analysis involved categorizing data accord-
ing to predefined themes using the study objectives.
Results:  Several findings from the review process were 
noted:
1. Reports from program implementers in many cities 
indicate that since the disappearance of pure heroin in 
2015, the number of injecting drug users has significant-
ly decreased, and the variety of injected substances has 
increased.
2. Study evidence shows that the prevalence of Amphet-
amine-Type Stimulants (ATS) users has reached 3%. With 
an estimated 900,000 to 1.1 million ATS users. ATS users 
should be the primary target group for harm reduction 
interventions.
3. The distribution of sterile injection equipment appears 
to be very low. The situations include: The provided nee-
dle types do not meet user needs, inadequate logistics, 
and security issues for service providers and beneficiaries 
in implementing harm reduction programs are examples 
of ongoing issues. 
4. The study indicates a high need to revive the function 
of the harm reduction working group to ensure coordina-
tion and interconnection with other programs and sector.

Conclusions: This study highlights the importance of the 
government‘s role in providing support in the form of pol-
icies and supportive regulations agreed upon by various 
sectors to achieve high-quality programs.
The global trend shift and the drug use situation in Indo-
nesia underscore the importance for the government to 
take a stance on including ATS users as a key population 
in ongoing programs. 

EP133
Which girls have been reached? A new method to 
operationalizing the DREAMS AGYW_PREV indicator 
to assess program reach and unmet need

R. Davis1, S. Dupree2, K. Mills1, N. Bartlett2, P. Hosseini1, 
S. Walker1, S. Miner3, V. Kanje4, J. Milimu5 
1US State Department, Global Health Security and 
Diplomacy, Washington DC, United States, 2US Census 
Bureau, Washington DC, United States, 3US Agency for 
International Development, Lusaka, Zambia, 4US Agency 
for International Development, Lilongwe, Malawi, 5US 
Agency for International Development, Pretoria, South 
Africa

Background:  The PEPFAR DREAMS program aims to re-
duce the risk of acquiring HIV among HIV vulnerable ad-
olescent girls/young women (AGYW). All DREAMS countries 
should analyze DREAMS saturation – the percentage of 
HIV vulnerable AGYW who have received age-specific 
DREAMS services – annually to inform programming and 
planning processes. 
However, the indicator used to track DREAMS program 
completion (AGYW_PREV) has limited ability to estimate 
saturation and was initiated five years after DREAMS 
program’s inception. This gap has hindered DREAMS im-
plementors’ capacity to assess how many HIV vulnerable 
AGYW remain to be reached.
Methods: An intensive series of stakeholder engagement 
sessions were held with representatives from four DREAMS 
countries. Common reasons that limit the ability to op-
erationalizing AGYW_PREV for DREAMS program tracking 
included restrictions in the indicator’s archetype, limits of 
national data systems, and unique AGYW complexities. 
An algorithm was developed to adjust existing AGYW_
PREV measures to derive saturation estimates for each 
DREAMS district and age cohort across all DREAMS coun-
tries using U.S. Census Bureau population estimates, 
WorldPop 100m2 gridded population estimates, preva-
lence data from a range of sources and country-specific 
metrics around AGYW vulnerabilities and migration. 
These findings built the DREAMS Sat App, a R Shiny based 
user interface that allows countries to assess program 
reach and plan for the following fiscal year.
Results:  Our method identified six modifiers that could 
be applied to AGYW_PREV estimates to increase utiliza-
tion for a point-in-time saturation estimate by 5-year 
age-band cohort and district for all DREAMS OUs. These 
modifiers adapted flawed, aggregate measures into rea-
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sonable, standardized proxies to most/all country’s base 
AGYW_PREV figures. Of the 15 DREAMS countries, nine used 
the DREAMS Saturation app to develop Fiscal Year 2024 
DREAMS targets.
Conclusions:  AGYW_PREV has limited ability to track the 
program’s reach across time. Without the ability to assess 
past performance and unmet need, practitioners at-
tempting to target programming for AGYW are working 
without adequate data on which to base decisions. This 
new method operationalizes the existing indicator, em-
powering country teams to fully realize the potential of 
their routinely collected AGYW_PREV data to better assess 
program reach and more intentionally set programmatic 
targets. 

EP134
The reach, effectiveness, implementation, and 
maintenance of a New York City harm reduction 
program tailored for priority populations who 
use crystal meth, 2017-2022

J. Knox1, C. Reynolds2, N. Montero2, E. Ramsdell2, F. Silva2, 
C. Rodriguez-Hart2 
1Columbia University, New York, United States, 2New York 
City Department of Health and Mental Hygiene, New York, 
United States

Background:  Crystal methamphetamine (meth) use is 
increasing among MSM and transgender people in New 
York City (NYC) and is associated with increased risk of HIV 
transmission and poor care outcomes. Combining feder-
al and local funding, the NYC Health Department created 
a harm reduction program to address participant needs 
around substance use, social support, and HIV prevention 
and care. 
We describe its impact in terms of the populations 
reached, services delivered, and participant outcomes re-
lated to HIV transmission and meth use.
Methods:  Eligible participants reported meth use (past 
12 months), completed an assessment at enrollment, 
and received at least one service from January 2017-June 
2022. Reassessments (delivered at least every 6 months) 
tracked longitudinal meth use outcomes. Analyses were 
stratified by race/ethnicity and sexual orientation/gender 
identity.
Results: Of 545 eligible, the program enrolled more PWH 
(53.6%) than non-PWH (46.4%) and more White MSM 
(34.2%) than Black (23.6%) or Latino MSM (30.5%). Among 
those enrolled ≥6 months (383), clients received a median 
of 21 services, the most common being individual counsel-
ing, health education, and benefits navigation. By the end 
of the study period, 6.7% (17/253) of non-PWH participants 
seroconverted. Of those who received ≥1 reassessment 
(165/545), only 44% continued to use meth at the time of 
their first reassessment.
Conclusions: This novel program reached priority popu-
lations at the center of NYC’s syndemics of HIV and meth 
use. Although priority population participants reduced 

meth use, all seroconversions of initially non-PWH clients 
occurred among priority populations, suggesting that 
greater engagement and support are needed to address 
enduring inequities. 

EP135
The informal, non-prescribed use of antiretroviral 
medications for PrEP among a national US-based 
sample of men who have sex with men

M. Buttram1,2, M. Ellis3, M. Hayhurst1, K. Samuel1,2 
1University of Arkansas, Center for Public Health and 
Technology, Fayetteville, United States, 2University of 
Arkansas, Health, Human Performance & Recreation, 
Fayetteville, United States, 3Washington University in St. 
Louis, School of Medicine, St. Louis, United States

Background: Pre-exposure prophylaxis (PrEP) is a safe and 
effective method to prevent HIV infection. Sexually active 
men who have sex with men (MSM), and especially African 
American/Black MSM, have been identified as a popula-
tion who may most benefit from PrEP. At the same time, 
some research has shown that MSM are engaging in in-
formal, non-prescribed PrEP use. 
This study examines behaviors and characteristics of 
informal PrEP use among a national sample of MSM to 
better understand this phenomenon and inform clinical 
practice.
Methods:  Data are drawn from an anonymous online 
survey of MSM conducted in June 2023 (n=196). Eligibility 
criteria included being aged 18-55, identifying as LGBTQ+, 
having reported sex with men in the past 6 months, re-
siding in the US, and use of smartphone enabled dating 
apps.
Results:  Participants identified as white (63.8%), African 
American/Black (15.8%), Hispanic (13.3%), and other race/
ethnicity (7.1%). Mean age was 33.4. Participants resided in 
38 states in the Northeast (24.0%), South (37.2%), Midwest 
(18.9%), and West (19.9%) regions of the country. Nearly 
half (44.9%) resided in metropolitan cities. Informal PrEP 
use was reported by 11%. 
Compared to those who have not, men reporting a his-
tory of informal PrEP use more frequently reported past 
year diagnosis of a sexually transmitted infection (p<.001), 
group sex (p<.001), sex in a gay sauna/bathhouse (p=.002), 
transactional sex (p<.001), ever receiving a PrEP prescrip-
tion (p=.004), ease of finding diverted HIV antiretroviral 
medications on gay dating/sex apps (p=.020), and aware-
ness of “on-demand” PrEP (p=.012); African American/Black 
race/ethnicity approached significance (p=.098).
Conclusions: This is the first apparent study to examine 
informal PrEP use among a national sample of MSM in 
the US. Although there were no geographic-based dif-
ferences, findings suggest that men in the sample who 
reported informal PrEP use would appear to benefit from 
PrEP and that knowledge and acceptability are high. 
However, informal use may carry negative consequenc-
es if recommended dosing regimens are not followed or 
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if informally obtained HIV antiretroviral medications are 
not approved for PrEP. Additional research is needed to 
examine motivations for informal versus prescribed PrEP 
use (e.g., stigma, access), especially among African Amer-
ican/Black MSM. 

EP136
Leveraging local leaders for successful COVID-19 
vaccination uptake in Central Province, Zambia: 
a multi-sectoral approach

R.M. Muleya1 
1JSI USAID DISCOVER-Health Project, Health, Lusaka, 
Zambia

Background: In April 2021, Zambia received its first batch 
of COVID-19 vaccines, following months of growing 
COVID-19 vaccination misinformation and resultant vac-
cine hesitancy.

Province Month Eligible for 
Vaccination

Fully 
Vaccinated

% Fully 
Vaccinated

Central 
Province April 2022 1,060,213 164,200 15%

USAID DISCOVER-Health, implemented by JSI, employed a 
multi-sectoral response to engage leaders and help the 
Zambian government achieve its target of vaccinating 
70% of the eligible population.
Methods:  Over 10 days, the project engaged leaders 
across political, traditional, religious, civic, and profes-
sional spheres to champion COVID-19 vaccination. As part 
of the effort, members of the Provincial Administration 
Leadership went to all 10 districts in the province and 
spoke with members of District leadership to get their 
buy-in to support vaccine promotion. Collaborating with 
these respected leaders, the project trained them and 
empowered them with specially-developed information 
materials. These leaders were then able to share the ben-
efits of vaccination, dispel misinformation, and cultivate 
vaccine acceptance in their extensive networks.
Results: By July 2022, Central Province achieved 76% vacci-
nation coverage, with 808,529 individuals in the province 
fully vaccinated, increasing uptake by 61% in 3 months. 
This multi-sectoral model harnessed local leaders‘ cred-
ibility, reach, and influence, fundamentally altering the 
vaccination landscape.
Conclusions:  The increase in COVID-19 vaccination cov-
erage underscores the impact of strategic and collabo-
rative engagement with influential leaders. It highlights 
the value of engaging leadership from multiple sectors 
to help move people from vaccine barriers to vaccine fa-
cilitators. 
Central Province‘s strategy was replicated nationwide, 
and Zambia achieved the goal of fully vaccinating 70% of 
the eligible population by October 2022. 

EP137
Sexual dysfunction in people living with HIV: 
integrative review

M. Bezerra Dantas1, G. Holanda da Cunha1, 
M.E. Curado Gomes1, A.K. Lima Ramalho1, 
V. Sousa dos Santos1, G. Soares Lins1, L. Orlando Antunes1, 
L. Rodrigues Siqueira1, I. Paula Fialho Saraiva1, 
M.T. Gimeniz Galvão1 
1Universidade Federal do Ceará, Enfermagem, Fortaleza, 
Brazil

Background: Antiretroviral therapy has increased the sur-
vival of People Living with HIV (PLHIV) and other aspects 
of this population‘s life have begun to be studied, such 
as sexual function. Thus, the study aims to identify the 
prevalence of sexual dysfunction in PLHIV and its related 
factors.
Methods:   This is an integrative review carried out from 
October to December 2023, in the databases: MEDLINE, 
SCOPUS, CINAHL, Web of Science, LILACS, PsycINFO and 
Embase. The descriptors were used: “HIV”, “HIV Infections”, 
“Acquired Immunodeficiency Syndrome”, “Sexual Dysfunc-
tion, Physiological”, “Sexual Dysfunctions, Psychological”. 
Complete articles were selected, available in Portuguese, 
English or Spanish, regardless of the year of publication. 
Letters to the editor, studies that did not address PLHIV, 
event summaries and repeated articles were excluded. 
2.745 articles were found and 970 were excluded for be-
ing repeated. After reading the titles and abstracts, 1.692 
works were excluded because they did not answer the 
guiding question or were unavailable, leaving 83. After 
reading in full, 25 articles were selected.
Results: In samples with men only, the prevalence of sex-
ual dysfunction ranged from 49% to 80%, highlighting 
erectile dysfunction, reduced libido, sexual hypoactivity 
and premature ejaculation. The most common sexual 
dysfunction was erectile dysfunction, and was associat-
ed with depression, alcohol use, smoking and old age. In 
studies with women, the prevalence of sexual dysfunction 
ranged from 22.2% to 100%, women with HIV had more 
sexual dysfunctions when compared to women without 
HIV. The age of the participants ranged from 18 to 88 
years old, the studies showed that sexual dysfunction was 
more common in single people and was mainly associat-
ed with depression, anxiety, hormonal changes, adverse 
events from antiretroviral drugs, social beliefs and body 
changes resulting from HIV, such as lipodystrophy.
Conclusions: High rates of sexual dysfunction have been 
observed in PLWH, especially in women. It is necessary to 
study the factors associated with sexual dysfunction in 
larger samples with longer follow-up periods, consider-
ing cultural and social variations, to support the develop-
ment of strategies to improve the sexual function of this 
population. 
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EP138
A model for strengthening gender transformative 
approaches in HIV advocacy campaigns

B. Lievense1, N. Jain1, M. Chatani1, J. Ng‘ang‘a2 
1AVAC, New York, United States, 2WACI Health, Nairobi, 
Kenya

Background:  In 2022, approximately 1.3 million new HIV 
infections were reported globally, most in Eastern and 
Southern Africa, particularly among women, girls, and 
gender and sexual minorities1. The Coalition to Acceler-
ate and Support Prevention Research (CASPR) supports, 
expands, and advances advocacy to develop and deliv-
er a robust pipeline of HIV prevention options, critical to 
which is gender equity. In June 2022, CASPR conducted a 
gender transformation workshop to enhance the Coali-
tion’s approach. While many tools exist to support gender 
transformation within HIV programming, they often fail 
to address the unique needs of diverse partners engaged 
in advocacy campaigns.
Methods:  A literature review identified evidence-based 
tools for gender transformative approaches (GTA) in HIV. 
Elements of the tools were combined and adapted to de-
velop a GTA assessment tool for CASPR. The tool guides 
respondents to assess activities based on gender trans-
formation principles: human rights; power dynamics; 
gender norms; inclusion of sexual and gender diversities; 
empowerment of women and girls; and meaningful en-
gagement of men and boys. Respondents then score and 
analyze activities along the gender continuum. The tool 
was piloted in May 2023, iterated, and distributed to all 
partners in October 2023.
Results:  Six of thirteen partners completed the assess-
ment, with five indicating their activities were gender re-
sponsive or transformative. All respondents outlined ac-
tionable steps for improvement, including collaborating 
with community male mobilizers; training program leads 
on GTA; and advocating for increased participation of in-
formed young women in technical working groups. 
Results reflect that even in a Coalition focused on ad-
vancing prevention options for women and girls, there 
are opportunities to strengthen gender integration, and 
highlight the need for tailored tools to support advocacy 
efforts.
Conclusions:  The findings suggest that the CASPR GTA 
assessment could serve other HIV advocates wanting to 
improve GTA within their organizations and projects. Its 
adaptability makes it suitable for a wide range of ad-
vocacy efforts, from community trainings to policy en-
gagement, and small-scale campaigns to long-standing 
programs, distinguishing it from more narrowly focused 
tools. With continued use of the tool, recurring themes can 
be identified to enable ongoing monitoring of progress to 
demonstrate the impact of strengthening GTA over time. 

EP139
Using HIV and hepatitis C molecular 
epidemiology to investigate assisted-partner 
services as an HIV testing and prevention strategy 
among people who inject drugs in Kenya

H. Kingston1, B. Chohan1,2, L. Mbogo3,4, D. Bukusi3, 
A. Monroe-Wise1, B. Sambai4, V. Omballa1, K.H. Tram1, 
B. Guthrie1, J. Giandhari5, S. Masyuko1,6, R. Bosire2, 
W. Sinkele7, T. de Oliveria1,5,8, J. Scott1, C. Farquhar1, 
J. Herbeck1 
1University of Washington, Seattle, United States, 
2Kenya Medical Research Institute, Nariobi, Kenya, 
3Kenyatta National Hospital, Nairobi, Kenya, 4University 
of Washington Global Assistance Program-Kenya, 
Nairobi, Kenya, 5University of KwaZulu-Natal, Durban, 
South Africa, 6Ministry of Health, Nairobi, Kenya, 
7Support for Addiction Prevention and Treatment 
in Africa, Nairobi, Kenya, 8Stellenbosch University, 
Stellenbosch, South Africa

Background: Sexual and injecting partners of people who 
inject drugs (PWID) may have elevated risk of HIV infection 
from sharing a transmission network. We estimated the 
degree of similarity between HIV and hepatitis C (HCV) 
sequences from PWID and their partners to assess wheth-
er partner-based recruitment identifies sexual or inject-
ing partners within transmission networks.
Methods:  We used assisted partner services to recruit 
sexual and injecting partners of PWID living with HIV in 
Kenya and offered them HIV and HCV testing. We evaluat-
ed the TN93 distances (an adjusted measure of sequence 
similarity) and the phylogenetic relationship of both HIV-
1 and HCV sequences from partner pairs and tested for 
correlates of this distance.
Results: Of 135 unique pairs identified, 2 sexual, 2 inject-
ing, and 3 sexual and injecting partner pairs had HIV 
sequences within a TN93 distance of 0.045, representing 
16.7%, 1.8%, and 21.4% percent of sexual, injecting, and 
sexual and injecting partner pairs, respectively. All but 
one of these sequence pairs were nearest neighbors on 
a phylogeny. Of 18 partner pairs with HCV-4a sequenc-
es, 4 fell within a distance of 0.015. Sexual but not inject-
ing partner pairs had HIV sequences with significantly 
smaller distances than non-partners, on average, while 
injecting partner pairs had significantly smaller HCV-4a 
patristic distances than non-partners. The difference in 
TN93 distance for sexual and injecting partner pairs was 
not significant; only the number of years since diagnosis 
and viral suppression level were associated with HIV TN93 
distance among pairs.
Conclusions: Molecular evidence suggests assisted part-
ner services partly reflects the HIV transmission network 
among sexual, but not injecting, partners of PWID. This 
may suggest lower recent parenteral HIV transmission. 
The relationship between the injecting partner recruit-
ment and molecular networks is stronger for HCV than 
HIV and may reflect some recent parenteral HCV trans-
mission. 
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Overall, these findings support the positive impact of 
harm-reduction programs like needle-syringe sites, but 
also the need for reducing sexual HIV transmission among 
PWID. More research is needed to understand recent 
trends in HCV transmission in the population, and edu-
cation and services should continue to address the role of 
needle and equipment-sharing in HCV transmission. 

EP140
Hidden solutions: uncovering unique sources 
of HIV treatment for key populations in Nigeria

T. Adebisi1, S. Ejekwu2, E. Clement2, S. Okoro2, O. Patrick3, 
D. Ndukwe4, S. Anya5, U. Malah1, O. Mkpuma1, A. Manzo1 
1National Agency for the Control of AIDS, Performance 
Management and Resource Mobilisation, Abuja, Nigeria, 
2National Agency for the Control of AIDS, Community 
Prevention and Care Services, Abuja, Nigeria, 3National 
Agency for the Control of AIDS, Procurement & Supply 
Chain, Abuja, Nigeria, 4National Agency for the Control of 
AIDS, Director, Policy, Planning and Coordination, Abuja, 
Nigeria, 5UNAIDS, Prevention, Abuja, Nigeria

Background:  The Integrated Biological and Behavioural 
Surveillance Survey (IBBSS) 2020 in Nigeria revealed that 
3.4% of 1.9 million PLHIV are key populations, accounting 
for 32% of new cases. Access to HIV treatment remains 
a major barrier for key populations (KP) in Nigeria, con-
sisting of female sex workers (FSW), men who have sex 
with men (MSM), transgender people (TGP), and people 
who inject drugs (PWID). Traditional healthcare systems 
frequently fail to reach these marginalized communities, 
resulting in discrepancies in treatment availability and 
outcomes. 
However, inside these communities, there are hidden an-
swers that provide alternative avenues to HIV treatment. 
This abstract investigates and identifies the preferred 
sources of HIV treatment used by key population in Nige-
ria.
Methods:  Retrospective data from the 2020 IBBSS in 12 
Nigerian states informed this study, encompassing Abia, 
Anambra, Akwa Ibom, Benue, Rivers, Lagos, Oyo, Nasar-
awa, Kano, Kaduna, Gombe, and Taraba. A descriptive 
cross-sectional approach was used to select the study 
participants: MSM (771), TG (991),
FSW (2157), and PWID (869) across these states. Descriptive 
analysis uncovered the frequency and percentage of the 
unique sources of HIV treatment embraced by KP com-
munities.
Results:  This study illustrate the various sources of HIV 
treatment accessed by different key populations (KP) in 
Nigeria. Female Sex Workers (FSW) predominantly seek 
treatment from Pharmacy/Chemists (44.2%) and Private 
Hospitals (20.4%), with minimal reliance on friends/family 
members (2.6%) or NGOs (4.7%). 
In contrast, People who Inject Drugs (PWID) access treat-
ment through a mix of formal and informal channels, 
with significant proportions utilizing NGOs (17.95%) and 

Pharmacy/Chemists (30.03%), alongside Public Hospitals 
(19.10%) and Traditional Healers (16.69%). Men who have 
Sex with Men (MSM) and Transgender People (TG) exhibit 
similar patterns, relying heavily on Pharmacy/Chemists 
and Private Hospitals, while also accessing treatment 
through NGOs and Public Hospitals. 
Notably, Traditional Healers play a significant role in pro-
viding healthcare to PWID and TG, indicating the presence 
of alternative healthcare practices within these commu-
nities.
Conclusions:  These findings underline the need for col-
laboration between formal healthcare systems, non-gov-
ernmental organizations, and traditional healers in order 
to ensure comprehensive and inclusive HIV services or eq-
uitable access to HIV treatment for all KP communities in 
Nigeria.

EP141
Implementation strategies and 
recommendations to enhance Pre-Exposure 
Prophylaxis delivery for HIV prevention among 
adolescent girls engaged in transactional sex 
and use drugs in Uganda: a qualitative study

S. Mwima1, M. Okumu2, P. Odoi3, G. Katushabe4, 
E. Chipalo5, L. Wamakoto6, A. Mosinghi7 
1University of Illinois Urbana Champaign, Social Work, 
Urbana, United States, 2University of Illinois Urbana 
Champaign, Social Work, Champaign, United States, 
3Makerere University, Sociology, Kampala, Uganda, 4MARPI 
Clinic Uganda, Prevention, Kampala, Uganda, 5University 
of Cincinnati, Socal Work, Cincinnati, United States, 6Mbale 
Regional Referral Hospital, Preventio, Mbale, Uganda, 
7Makerere University, Kampala, Uganda

Background:  Adolescent girls engaged in transactional 
sex and drug use in Uganda are at increased risk of HIV 
transmission. Although PrEP has the potential to mitigate 
this risk, its scale-up and evidence on effective implemen-
tation strategies are still limited.
Methods: Between April 2018 and May 2019, we conduct-
ed cross-sectional semi-structured interviews to explore 
effective implementation strategies and recommenda-
tions for enhancing PrEP delivery with 18 Ugandan adoles-
cent girls aged 15-24 years engaged in transactional sex/
used drugs and 10 PrEP implementers (healthcare lead-
ers and healthcare providers, policymakers, Peer leaders, 
community-based organization). 
We analyzed data using a directed content analysis ap-
proach guided by Consolidated Framework for Imple-
mentation Research framework.
Results: Stakeholders deployed and recommended a va-
riety of implementation strategies to enhance PrEP de-
livery among adolescent girls engaged in transactional 
sex. These included: Training key gatekeepers (e.g., iden-
tify/train PrEP focal persons at PrEP clinics, peer leaders); 
providing technical assistance (e.g., providing timely sup-
port supervision and hands-on mentorship to staff and 
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peers involved in PrEP provision to discuss challenges and 
identify solutions); integrate PrEP with others services (e.g., 
offer PrEP with harm reduction, HIV testing, cancer screen-
ing, etc.); provide culturally sensitive/adolescent centered 
services (e.g. Identify, train and involve peers from the 
community of girls engaged in transactional sex in PrEP 
cascade of care delivery); develop community engage-
ments (e.g., identify, equip and engage adolescents, peer 
leaders, parents, with information related to PrEP imple-
mentation), make changes within the health facility (e.g., 
designate time and specific adolescent friendly corner for 
PrEP provision). 
These strategies influenced three domains of the CFIR 
framework including the inner setting (improved infra-
structure and workflow), implementation climate (im-
proved stakeholder engagement, reduced PREP stigma 
and improved attitudes), and readiness for PrEP imple-
mentation (timely problem-solving). 
Some barriers reported include inadequate government 
funding to support sustained PrEP implementation and 
a restrictive legal environment against adolescents en-
gaged in transactional sex.
Conclusions:  Our study underscores the need for con-
text-specific implementation strategies to enhance PrEP 
uptake and effectiveness among adolescent girls en-
gaged in transactional sex and drug use in Uganda. The 
stakeholder recommendations provide valuable insights 
for policymakers and practitioners striving to improve HIV 
prevention efforts in this vulnerable population. 

EP142
HIV testing strategies: peer-led primary and 
secondary distribution of HIV self-testing kits 
among young people in rural South Africa

F. Magut1, S. Mlungwana1, M. Shahmanesh1,2, K. Baisley3,1, 
M. Mburu4, J. Dreyer1, N. Mtshali1, S. Dube1, K. Agot4, 
V. Omollo5, N. Chimbindi1,2 
1Africa Health Research Institute(AHRI), Mtubatuba, 
South Africa, 2University College London, London, United 
Kingdom, 3London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 4Impact Research and 
Development Organization (IRDO), Kisumu, Kenya, 5Kenya 
Medical Research Institute, Kisumu, Kenya

Background:  Promoting HIV testing as the gateway to 
treatment is well documented; however, less attention 
is given to testing as a gateway to HIV prevention, spe-
cifically to pre-exposure prophylaxis (PrEP). Young people 
in sub-Saharan Africa are at disproportionate risk of HIV 
and HIV Self-Testing (HIVST) is a promising strategy to 
improve testing and linkage to prevention and care for 
young people. We describe the primary and secondary 
distribution of HIVST among young people in rural Kwa-
Zulu-Natal (KZN), South Africa.
Methods: Between August - December 2022,we pilot-test-
ed the acceptability of distribution of HIVST to support 
PrEP uptake among young people aged 18-24 and their 

sexual partners in the Africa Health Research Institute 
(AHRI) surveillance area in KZN. Young people were ran-
domly sampled from the surveillance area, consented, 
and administered a questionnaire on demographic, sex-
ual partner information, willingness to take HIVST kits for 
self (primary distribution) and partner (secondary distri-
bution), and uptake of PrEP services. 
We used logistic regression to determine the factors asso-
ciated with primary and secondary distribution of HIVST 
kits, adjusting for age, sex, location and education.
Results: Among 165 sampled, 154 (93%) were enrolled, 51% 
were female, the median age was 21.5 years and 84 (55%) 
took HIVST kits for themselves or their partners. Of these, 
60 (71%) reported tested themselves: 55 (92%) tested neg-
ative, of whom 3 (6%) initiated PrEP. 34 (40%) also distrib-
uted a kit to their partners of whom 20/34 (59%) were fe-
male. 31/34 (91%) reported that their partner used the kits: 
23 (74%) reported their partner tested HIV-negative and 11 
(48%) initiated PrEP. Males were more likely to report that 
their sexual partners initiated PrEP compared to females 
(8 (80%) vs 3 (23%) , p=0.012).
There was no association between age (aOR=1.00; 95%CI 
0.78-1.27), higher education (aOR=2.15; 95%CI 0.84-5.57), 
multiple partnership (aOR=0.52; 95%CI 0.11-2.33), or incon-
sistent condom-use (aOR=1.11; 95% CI 0.34-3.42) and pri-
mary distribution of HIVST. Similarly, age, higher educa-
tion multiple partnership and inconsistent condom-use 
were not associated with secondary distribution of HIVST.
Conclusions:  Peer-led distribution of HIVST was high in 
this rural setting. While secondary distribution was rela-
tively low, it did support partner HIV testing and PrEP up-
take in this rural setting. 
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EP143
HPV vaccine acceptance and advocacy among a 
cohort of adolescents and young adults living with 
perinatally-acquired HIV in Kenya

L.M. Oluoch1, P. Mwangi1, J. Gacheru1, I. Njeru1, J. Nyokabi1, 
K. Ngure2,3, T. Schaafsma3, L. Eckert4, D. Galloway5, 
A. Wald6,7, R. Barnabas8,9, N. Mugo1,3 
1Kenya Medical Research Institute (KEMRI), Centre of 
Clinical Research, Nairobi, Kenya, 2Jomo Kenyatta 
University of Agriculture and Technology (JKUAT), School of 
Public Health, Nairobi, Kenya, 3University of Washington, 
Department of Global Health, Seattle, United States, 
4University of Washington, Department of Global Health, 
Department of Obstetrics and Gynaecology, Seattle, 
United States, 5Fred Hutchinson Cancer Centre, Seattle, 
United States, 6University of Washington, Department 
of Medicine, Department of Laboratory Medicine and 
Pathology, Department of Epidemiology, Seattle, United 
States, 7Fred Hutchinson Cancer Centre, Department 
of Vaccine and Infectious Diseases Division, Seattle, 
United States, 8Massachusetts General Hospital, Division 
of Infectious Diseases, Boston, United States, 9Harvard 
Medical School, Boston, United States

Background:  Human papillomavirus (HPV) is a known 
cause of cervical cancer, particularly impacting people 
living with HIV (PLWH),and notably in sub-Saharan Afri-
ca which bears the greatest burden of cervical cancer. 
Despite the heightened risk, HPV vaccination uptake re-
mains low, a consequence of inadequate awareness and 
poor access to vaccination services. 
This study aimed to explore vaccine acceptance and ad-
vocacy among adolescents and young adults (AYA) liv-
ing with HIV previously vaccinated with the HPV vaccine, 
shedding light on the potential for community-based in-
terventions to improve vaccination rates in regions with 
significant cervical cancer burden.
Methods: Nine years after primary vaccination with the 
quadrivalent HPV vaccine, a cohort of 158 AYA living with 
HIV were evaluated for HPV vaccine effectiveness. At their 
study exit interview, they were asked questions to assess 
their likelihood of recommending HPV vaccination to fam-
ily and friends, interest in future vaccine trials, and use of 
COVID-19 vaccine as indicators of vaccination acceptabili-
ty. Descriptive analysis and log binomial model were used 
to evaluate factors associated with vaccination percep-
tions and willingness to recommend the HPV vaccine. 
Adjustment for potential confounding variables, includ-
ing sex, age, education level, financial independence and 
sexual activity was conducted.
Results: Among 158 participants, 155 completed the sur-
vey. Eighty-two (52.9%) were women, aged 21-25 years; 
84 (54.2%) completed secondary education level, 64 (41%) 
were financially independent and 116 (75%) reported no 
sexual debut. Approximately one-third (45/155) had rec-
ommended HPV vaccination to family members and 
friends, 74 (48%) had received COVID-19 vaccination and 

144 (93%) were interested in future vaccine studies. In mul-
tivariable analysis, education level was a significant fac-
tor, participants with secondary school education had a 
lower likelihood of recommending the vaccine (adjusted 
prevalence ratio [aPR] =0.45, 95% CI [0.26, 0.77]) compared 
to those with tertiary education. 
Additionally, non-sexually active participants who had 
not initiated sexual activity were less likely to advocate for 
the HPV vaccine (aPR = 0.48, 95% CI [0.23, 1.00]).
Conclusions: Adolescents who received HPV vaccine can 
recommend vaccination to friends and family members. 
This provides a mechanism to increase community edu-
cation and uptake of HPV vaccination in the general pop-
ulation. 

EP144
PrEP pauses, restart, and inconsistent use: 
navigating PrEP adherence among Adolescent 
Girls and Young Women (AGYW) who initiated PrEP 
in an HIV prevention program in Kampala Uganda

L. Mujumbusi1, I. Kayesu1, Z. Nabalwanyi1, Y. Mayanja1 
1Medical Research Council/Uganda Virus Research Institute 
and London School of Hygiene and Tropical Medicine 
Uganda Research Unit, Entebbe, Uganda

Background: Pre-exposure prophylaxis (PrEP) is highly effi-
cacious in HIV prevention. However, for PrEP to prevent HIV 
infection, it requires high adherence. Understanding PrEP 
adherence patterns would inform HIV prevention mes-
sage packaging. We aimed to examine the reasons for 
PrEP pause, restart and inconsistent use among adoles-
cent girls and young women (AGYW) in an HIV prevention 
program in Kampala-Uganda.
Methods: Between January 2023 and March 2024, a qual-
itative study using 36 repeat interviews was carried out 
in Kampala, Uganda, involving 14-24-year-old purposively 
sampled HIV-negative AGYW at high risk of acquiring HIV. 
Data were transcribed and analyzed thematically.
Results: PrEP side effects were the major reason for miss-
ing pills and eventually PrEP pause. Secondly, mobility 
of AGYW caused missing PrEP doses and refills as some 
reported forgetting to move with their pills, pills they 
moved with getting finished before returning or having 
no knowledge of PrEP access points where they moved to. 
Changes in sexual behaviour like reducing the number of 
sexual partners or pausing sexual activities due to preg-
nancy or illness also led to PrEP pause. 
Additionally, some reported pausing PrEP and using other 
HIV-prevention methods like condoms. For some, the pre-
vailing or new health conditions that required long-term 
medication resulted in pausing PrEP. Financial constraints 
reportedly caused food challenges which affected ad-
herence. Lastly, pill burden, forgetfulness and alcohol use 
also led to missing PrEP and eventually pausing.
The major reason for PrEP restart was high HIV risk aware-
ness including having multiple sex partners of unknown 
status who they cannot ask for an HIV test and having sex 



300hivr4p.org Abstract book

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

while drunk. AGYW also reported that some clients did not 
like using condoms, and reported some clients tearing or 
removing condoms during sexual intercourse, such clients 
offered more money for (condomless) sex, which motivat-
ed restarting PrEP to get more money. 
Lastly, future marriage prospects and hopes of getting 
into a long-term relationship motivated PrEP restart to 
remain HIV-negative.
Conclusions: The study highlights various reasons for PrEP 
pause, inconsistent usage and restart. It reveals risk mit-
igation as participants paused PrEP and used condoms. 
The findings highlight the necessity for tailored interven-
tion messages to enhance PrEP uptake and adherence. 

EP145
Uptake of care through accessible youth-friendly 
HIV status neutral services among adolescents 
and young adults in rural KwaZulu-Natal, South 
Africa

N. Chimbindi1,2,3, J. Busang1, N. Mthiyane1,2, C. Herbst1, 
N. Okesola1, J. Dreyer1, T. Zuma1,2,3, J. Jarolimova4, 
M. Luthuli1, D. Gumede1, S. Hlongwane1, S. Mdluli1, S. Msane1, 
T. Smit1, J.-M. Molina5, N.O. Behuhuma1, N. McGrath1,3,6, 
J. Seeley1,3,7, G. Harling1,2,3,8, L. Sherr2, A. Copas2, K. Baisley1,7, 
M. Shahmanesh1,2,3 
1Africa Health Research Institute (AHRI), KwaZulu-Natal, 
South Africa, 2University College London, London, United 
Kingdom, 3University of KwaZulu-Natal, Durban, South 
Africa, 4Massachusetts General Hospital, Boston, United 
States, 5Hospitals Saint-Louis and Lariboisière, Paris, 
France, 6University of Southampton, Southampton, United 
Kingdom, 7London School of Hygiene & Tropical Medicine, 
London, United Kingdom, 8University of the Witwatersrand, 
Johannesburg, South Africa

Background: Adolescents and young adults (AYA) in South 
Africa have a high burden of HIV and sexually transmit-
ted infections (STIs), but face barriers to access HIV and 
sexual reproductive health (SRH) services through primary 
care. We describe uptake of care through accessible HIV 
status-neutral services among AYA in rural KwaZulu-Na-
tal(KZN).
Methods: We used data from a 2x2 factorial randomized 
controlled trial [NCT04532307] evaluating the effect of 
peer navigator support, with/without a comprehensive 
package of SRH services, on the prevalence of transmis-
sible HIV. The trial was conducted March 2020-August 
2022 among 1743 young people aged 16-29 years in KZN. 
All participants, irrespective of study arm, were referred 
to accessible, HIV status-neutral youth-friendly SRH ser-
vices. At 12 months(endline) all participants were offered 
home-based self-collected testing for STIs (gonorrhoea, 
chlamydia and trichomonas) and rapid HIV-testing. We 
defined linkage to care as participant attendance at a 
study clinic during the 12month trial period. We conduct-
ed logistic regression for factors associated with linkage 
to care, adjusting for sociodemographic factors.

Results:  Among 1300/1743 (75%) participants retained 
at endline, 53% were female, 37% aged 20-24years, 35% 
resided in peri-urban and 28% reported food insecurity. 
A third (33%) had more than one sexual partner in last 
12months, 20% were living with HIV (PLWH) and 23% tested 
positive for STIs. Majority AYA (919/1300; 71%) linked to care: 
394 (43%) were male,734 were assessed for PrEP eligibility, 
117/734(16%) were eligible and 110/734 (15%) started PrEP, 
with 19/51 (37%) started ART, and 121/525 (23%) received 
contraception. Being female (aOR 1.76 95%CI: 1.37,2.26), re-
porting food insecurity (aOR 1.39 95%CI: 1.04,1.83) and test-
ing positive for an STI at endline (aOR 4.13 95%CI: 2.51,6.79) 
was associated with increased likelihood of linking to 
care. AYA from peri-urban (vs rural) areas (aOR 0.76 95%CI: 
0.59,0.98) and PLWH (aOR 0.61 95%CI: 0.43,0.87) were less 
likely to link to care. Being older or having more than one 
sexual partner were not associated with linkage to care.
Conclusions:  In this setting with a high burden of HIV 
and curable STIs, AYA, including men, accessed HIV se-
rostatus-neutral youth-friendly services. There is need to 
enhance interventions to reach PLWH and AYA living in 
peri-urban settlements. 

EP146
Improving HIV service delivery through 
community-led monitoring in Suriname

K. van Emden1 
1Civil Society Network for Advocacy, Paramaribo, Suriname

Background: The Suriname CLM pilot (Jul 2023-Feb 2024) 
aimed to enhance HIV service quality and accessibility 
through community-led monitoring. Challenges in HIV re-
sponse, including accessibility, quality, and accountability, 
drove the initiative, aligned with the 2021-2027 National 
HIV Strategic Plan and Global Fund guidance. The pilot, 
facilitated by CNFA, sought to address gaps identified in a 
2018 assessment. It involved researching global CLM best 
practices, stakeholder consultations, and capacity-build-
ing. Ultimately, the pilot aimed to showcase CLM‘s val-
ue, develop national capacity, and potentially scale up 
community-led monitoring across health sectors for im-
proved accountability and equity.
Methods: The methods involved desk review, stakehold-
er consultations to inform CLM design, developing struc-
tured questionnaires and consent procedures, training 
field officers, and deploying them to engage 468 HIV ser-
vice users at two health facilities. Sessions conducted in 
local language enabled open feedback. Quantitative and 
qualitative data was gathered on topics like quality, ac-
cessibility, stigma. Informed consent allowed users to opt 
in/out. Data validation and triangulation strengthened 
evidence. Community-centered methods highlighted 
user experiences and priorities.
Results:  While many users expressed satisfaction, issues 
emerged around quality of staff attitudes and infrastruc-
ture, accessibility barriers like costs, stigma around con-
fidentiality, and medication availability gaps. Key priori-
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ties highlighted were improving staff sensitivity training, 
upgrading infrastructure maintenance, strengthening 
privacy protections, enhancing medication coordina-
tion between prescription and pharmacy, removing user 
fees, and increasing transportation support. The results 
demonstrated CLM‘s value for uplifting community per-
spectives to shape equitable, people-centered improve-
ments.
Conclusions: The Suriname CLM pilot (Jul 2023-Feb 2024) 
underscored the importance of community-led moni-
toring in shaping equitable HIV services. It centered user 
experiences, revealing gaps in quality and accessibili-
ty, necessitating improved feedback mechanisms. CLM 
generated qualitative and quantitative data comple-
menting provider-centric metrics, with reliable data col-
lection methods. Community leadership proved crucial, 
advocating for accountability and person-centered care. 
Recommendations include sustained community involve-
ment, increased funding, data audits, centralized coordi-
nation, technical expertise enhancement, and exploring 
mHealth data collection. The pilot validated CLM‘s value, 
emphasizing its role in enhancing HIV service delivery and 
accountability in Suriname. 

EP147
Recommendations made during Ccmmunity 
consultations for analytical treatment interruption 
(ATI) HIV research studies in Southern Africa

M.A. Malefo1, J. Lucas2, G. Broder3, K. Baepanye1, 
L.B. Shackelford3, P. Andrew2, M. Caskey4, W.O. Hahn3 
1HIV Vaccine Trials Network, Johannesburg, South Africa, 
2HIV Prevention Trials Network, Durham, United States, 
3HIV Vaccine Trials Network, Washington DC, United States, 
4AIDS Clinical Trials Group, Los Angeles, United States

Background: There remain persistent challenges with ART 
initiation and adherence in Southern Africa, and ART is not 
curative. Broadly neutralizing antibodies (bnAbs) have the 
potential to fill gaps in prevention, treatment, and cure 
research. Before the implementation of a new bnAb ATI 
study, researchers from three research networks consult-
ed community stakeholders to hear recommendations 
about how the study should be conducted.
Methods:  A5416/HVTN 806/HPTN 108 will be implement-
ed at 9 research sites in South Africa, Malawi, and Bo-
tswana. In June 2023, The HIV Vaccine Trials Network, HIV 
Prevention Trials Network, and AIDS Clinical Trials Group 
conducted an interactive one-day consultation in Johan-
nesburg, South Africa with total of 35 stakeholders from 
the sites’ communities. 
Attendees included representatives from local ethics 
committees, community health clinics, traditional heal-
ers, governmental/non-governmental organizations, ad-
vocacy organizations and community advisory boards. 
The goals were to identify recommendations for study 
implementation. The consultation provided detailed ex-
planations of intricate biomedical concepts (e.g., bnAbs, 

ATI), and facilitated diverse dialogue by having attend-
ees rotate through 6 breakout groups. Stakeholder ques-
tions/recommendations about study implementation 
were collected and reported back to the study team.
Results:  This interactive process enabled stakeholders 
to express community-centered considerations based 
on lived experiences and knowledge of societal norms 
to provide recommendations regarding informing par-
ticipants and their partners about PrEP and condom use 
during the ATI. 
Recommendations included:
1. Provision of long-acting contraception to minimize 
pregnancy during the study; 
2. Pre-screening questionnaire to assess willingness to use 
contraception while in the study; 
3. Provision of materials in simple language for partici-
pants, their partners, and support systems that address 
stopping treatment (against standard of care guidance), 
contraception, pregnancy /breastfeeding, and; 
4. Provision of ongoing psychosocial counselling to the 
participants and their partner(s) during study implemen-
tation.
Conclusions:  The networks recognize that integrating 
community stakeholders in development and implemen-
tation of HIV prevention, treatment and cure research ini-
tiatives can increase community ownership. Stakeholder 
input represents a critical strategy for fostering partner-
ships to advance HIV research. 
The study team has reviewed the recommendations re-
ceived and sought additional funds for the study budget 
to implement them. Suggestions will also be incorporated 
into research staff training before study implementation. 

EP148
Improving HIV case finding for key populations 
through the expanded peer outreach approach in 
Eastern Uganda

R. Barusya1, D. Pedun1, B. Kasede1, Y. Namanya2, R. Jjuuko3, 
W. Akobye4, A. Mugume4, G. Kobusinge5, O. Namujjumbi6 
1Baylor College of Medicine, Prevention, Kampala, 
Uganda, 2Baylor College of Medicine, Community System 
Strengthening, Kampala, Uganda, 3Baylor College of 
Medicine, Quality Improvement, Kampala, Uganda, 4Baylor 
College of Medicine, Senior Management Team, Kampala, 
Uganda, 5Bison HCIV, Tororo District Health Facility, Tororo, 
Uganda, 6Namakwekwe HCIII, Mbale City Health Facility, 
Mbale City, Uganda

Background: UNAIDS considers Men having sex with Men 
(MSM), Female Sex Workers (FSW) and their clients, trans-
gender people, and people who inject drugs (PWID) as pri-
mary Key Population (KP) groups. These populations often 
suffer punitive laws, stigmatizing policies, violence, social, 
and economic marginalization, and criminalization. This 
leads to an increased risk of HIV exposure. In Uganda, KPs 
contribute about one in four new infections, with Female 
sex workers having 30 times higher risk of acquiring HIV 
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than women in the general population. However, in the 
Eastern Uganda seropositivity survey, the finding high-
lighted fewer people having HIV among KPs at only 0.6% 
by the end of July to September 2022. This was associated 
with limited capacity to implement the EPOA approach 
and documentation gaps.
Methods:  Methodology/description: To mitigate the 
above, LPHS-E, a USAID-funded program managed by 
Baylor Uganda contributed towards health systems 
strengthening through capacity building by identifying 
and orientating KP peers and counsellors on EPOA scope, 
service package, and approach. Existing known peer ed-
ucators were enrolled as lead peers and assigned at the 
service point to recruit mobilizers per category. Peer mo-
bilizers were assigned serialized coupons to distribute to 
their social networks targeting those who have not tested 
before with details of services provided, service location, 
and contact information. At the facility/service point, the 
KP Peer lead received and registered the peers returning 
with coupons offered education, counselling and linked 
them to appropriate service. Weekly analysis of coupons 
distributed and returns for payment. In addition, guided 
programming for new hotspots.
Results: During the period, Jan to March 2023, a total of 
956 coupons were distributed and 99% (947) coupons 
were returned. 947 KPs were tested for HIV of whom 5.6% 
(53) were found to be positive. Of those newly identified 
positive, 41 were (FSW), six were Transgender (TG), four 
were men who have sex with men (MSM) and two were 
Persons Who Inject Drugs (PWIDs). 47 (87%) were enrolled 
on ART following national guidelines. 894 were identified 
as negative and 776 KPs were newly initiated on PrEP.
Overall HIV seropositivity improved from 0.6% in Oct-Dec 
2022 (Quarter 1) to 3.3% by the end of Jan to March 2023.

Conclusions:  The EPOA model has increased access to 
and uptake of services for hard-to-reach KPs. Directing 
resources where new HIV infections are more likely to 
emerge contributes to controlling the spread of the ep-
idemic. 
 Responding to complex health needs of Most at Risk Pop-
ulations in hidden networks requires a multi-sectoral 
approach. The government should conduct community 
awareness-raising and sensitization campaigns to re-
duce stigma and discrimination against KPs. 

EP149
Interaction between vaginal microbiota 
composition, inflammation and Chlamydia 
trachomatis infection in the female reproductive 
tract

C. Adapen1, L. Réot1, N. Nunez2, R. Marlin1, C. Cannou1,3, 
J. Lemaitre1, S. Diry2, W. Gros1, A.-S. Gallouet1, M. Leonec1, 
N. Derreudre-Bosquet1, M.-T. Nugeyre1,3, R. Le Grand1, 
E. Menu1,3 
1Université Paris-Saclay, Inserm U1184, Commissariat 
à l‘Energie Atomique et aux Energies Alternatives 
(CEA), Center for Immunology of Viral, Auto-Immune, 
Hematological and Bacterial Diseases, IDMIT, Fontenay-
aux-Roses, France, 2Life&Soft, Fontenay-aux-Roses, France, 
3Institut Pasteur, MISTIC group, Department of Virology, 
Fontenay-aux-Rosesfrf, France

Background:  In the female reproductive tract (FRT), en-
vironmental factors, including the vaginal microbiota, 
play a significant role in modulating inflammation and 
susceptibility to sexually transmitted infections like Chla-
mydia trachomatis (CT). Specifically, a dysbiosis charac-
terized by a decreased presence of Lactobacillus and an 
increased abundance of anaerobes such as Gardnerella 
or Prevotella is linked to heightened local inflammation 
and greater susceptibility to CT infection. 
These environmental influences also vary with the men-
strual cycle. Female cynomolgus macaques, which share 
similarities with women in terms of menstrual cycle, anat-
omy, immune cell population, and vaginal microbiota, 
were used to explore the interplay between these factors 
in the FRT.
Methods: The vaginal microbiota, local and systemic in-
flammation during different phases of the hormonal cy-
cle were examined in 11 female cynomolgus macaques 
over three months. Additionally, the impact of different 
vaginal microbiota compositions (with or without Lac-
tobacillus enrichment) on CT infection and inflammation 
was assessed in another set of twelve females exposed 
to repeated doses of CT. Analysis included profiling cyto-
kines, assessing neutrophil phenotype and abundance, 
evaluating vaginal microbiota composition, measuring 
CT load and determining CT-specific IgG levels.
Results:  Results indicated that cervicovaginal cytokine 
levels and bacterial abundances varied with the men-
strual cycle, particularly noting a significant increase in 
cytokines and mature/activated neutrophils during men-
struation. After CT exposure, both groups of females (with 
and without Lactobacillus crispatus enrichment) experi-
enced temporary CT infections and developed CT-specific 
IgG antibodies. 
Although Lactobacillus crispatus enrichment did not alter 
the susceptibility to CT infection, it was associated with 
higher levels of serum-specific anti-CT IgG and increased 
production of cervicovaginal cytokines compared to the 
untreated group. Both groups exhibited a higher abun-
dance of mature peripheral blood neutrophils after CT 
exposure.
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Conclusions:  These results underscore the complex dy-
namics between the vaginal microbiota, hormonal cycle, 
inflammation, and susceptibility to STIs like CT. It high-
lights the potential of manipulating the vaginal micro-
biota to enhance immune responses against infections, 
contributing valuable insights toward developing strate-
gies for STI prevention and improving reproductive health 
in women. 

EP150
Testing the efficacy Entre Herman@s, an online 
intervention to increase PrEP use among Latinx 
sexual minority men

H.E. del Pino1,2,3, P. Durán1, E. Rojas4, A.J. Martínez5, 
N.T. Harawa2,1 
1Charles R. Drew University of Medicine and Science, Los 
Angeles, United States, 2David Geffen School of Medicine 
at UCLA, Los Angeles, United States, 3VA Greater Los 
Angeles Healthcare System, Geriatric Research, Education, 
and Clinical Center, Los Angeles, United States, 4St. 
John‘s Community Health, Los Angeles, United States, 
5Los Angeles Department of Public Health, Community 
Engagement, Community Programs, LAC- Health Services, 
Los Angeles, United States

Background: Families affect physical and mental health 
and can be leveraged in health interventions, but this 
resource has been overlooked for Latino sexual minority 
men (LSMM). LSMM report that social support from sib-
lings is important and could influence their HIV risk be-
haviors. Yet siblings have not been engaged in HIV pre-
vention strategies.
Together with St. John’s Community Health, we used the 
Information-Motivation-Behavioral Skills model to create 
a sibling-based intervention, Entre Herman@s. It trains 
brothers and sisters of LSMM to promote PrEP. It has three 
modules: PrEP conversation (module 1), sibling motiva-
tional interviewing training (module 2), and follow-ups 
(module 3). In a pilot test, 70% of LSMM started using PrEP.
Methods: We conducted a randomized controlled trial to 
test the efficacy of Entre Herman@s. The three modules 
targeted all three IMB constructs (Figure 1).

Figure 1.

Participants were randomized either to the intervention 
or attention control group (AC). The AC group consisted 
of the same three modules as the intervention, except 

those participants talked about vaccines (COVID, MPOX, 
or Hepatitis A/B). We conducted follow-ups (30 days and 
3 months) to determine whether LSMM were using PrEP.
Results: We enrolled 58 sibling pairs for a 12-week inter-
vention. To date, we found that:
1. Of the 11 LSMM who completed the intervention so far, 
n=6 (55%) started using PrEP.
2. Of the 10 LSMM who completed the control group so far, 
n=4 (40%) chose to get a vaccine.
3. n=30 (52%) LSMM and n=29 (50%) siblings are 21-30 years 
old.
4. n=28 (48%) LSMM were born outside the United States.
5. n=33 (57%) siblings report being the sister.
Conclusions: Raw data suggests that the intervention re-
sults in greater behavior change than the control group. 
This implies that sibling-delivered PrEP promotion inter-
ventions may work for LSMM. We need to wait for more 
sibling pairs to complete the intervention to strengthen 
our findings. 

EP151
Psychosocial interventions for GBMSM in rural 
areas to overcoming barriers to HIV testing and 
treatment

S.-R. Mugo1, N. Mutugi2, J. Mutegi3 
1Blissful Minds Kenya, Mental Health, Meru, Kenya, 
2Empowering Marginalized Communities, Key Population, 
Meru, Kenya, 3Men in Action Supporting Men, Key 
Population, Meru, Kenya

Background: In Meru County, the implementation of the 
PEPFAR/USAID/CHAK/EMAC grant facilitated HIV/STI pre-
vention, care, and treatment services for GBMSMs. How-
ever, a significant proportion of these services primarily 
reached young GBMSMs aged 18 to 35 years, leaving those 
aged above 35 years underserved.
Methods:  To address the gap in HIV/STI service uptake 
among GBMSMs aged above 35 years, the program ad-
opted a mental health intervention “Spaces of Grace”. 
Twelve young GBMSMs were engaged to mobilize 75 older 
and hard-to-reach GBMSMs. The intervention provided 
safe spaces facilitated by psychologists where partici-
pants shared their experiences and challenges related to 
sexuality, HIV concerns, mental health punitive laws, and 
cultural norms.
Results: All 75 GBMSMs received mental health screenings, 
revealing high rates of depression, as 59 (79%) had de-
pression signs, 9 (12%) Anxiety Disorder, 16 (21%) Substance 
use Disorder, 4 (3%) Bipolar and 3 (2%) PTSD. 
61 (81%) acknowledged that community and internalised 
self-stigma as the main reason they would not seek HIV/
STI services for fear of being identified, 7 (9%) were afraid 
of testing HIV positive while 7 (9%) held into myths & mis-
conceptions on HIV/STI believing that having unprotected 
sex with Young MSMs was safer because being young one 
has fewer sexual encounters. 90% of those with depres-
sion reported less likelihood of self-seek HIV/Mental health 
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services. 56(74%) of the beneficiaries agreed to an HIV test 
emphasizing the importance of differentiated services to 
meet their needs.
Conclusions: The “Spaces of Grace“ intervention provided 
valuable insights into the barriers faced by GBMSMs aged 
above 35 years in accessing HIV/STI services in rural areas. 
Addressing mental health issues and reducing internal-
ized stigma are critical steps in improving service uptake 
among this population. Tailored interventions that ac-
knowledge and address the unique challenges faced by 
older GBMSMs are essential for achieving comprehensive 
HIV/STI care in rural settings. 

EP152
Navigating the complexity of PrEP Use among 
MSM in South Africa: towards tailored strategies 
for enhanced persistence

S. Mjenxane1, D. Gule1, M. Greeves1, L. Bower1, M. Rifkin1 
1OUT LGBT Well-being, Engage Men‘s Health Program, 
Pretoria, South Africa

Background: OUT LGBT Well-being‘s Engage Men‘s Health 
(EMH), a civil society-led programme funded by USAID/
PEPFAR, has provided HIV prevention, care and treatment 
services to MSM in South Africa since 2019. WHO recom-
mends multiple PrEP options including event-driven (ED) 
PrEP as part of combination prevention approaches. 
However, definitions and standard indicators to assess 
PrEP persistence have not been established. South African 
guidelines only indicate daily PrEP use, with those initiated 
due for follow-up visits at 1, 4 and 7-months post-initia-
tion. EMH recognises that some MSM use ED PrEP, while 
others may initiate without intent to persist due to pro-
vider and/or peer pressure.
Methods: Of the 13,031 MSM who initiated PrEP with EMH 
since 2019, 44.6% did not return for any follow-up visits 
(55.4% crude PrEP persistence).In a sub-group of 2,268 
MSM who initiated PrEP between October 2022 and April 
2023, and who provided information on their PrEP inten-
tion (50%), 1,206 returned for at least one follow-up visit 
within 8-15 months (53.1% crude PrEP persistence).
Results: Of PrEP service-users with 1+ follow-ups, the ma-
jority (87%) indicated an intention for daily PrEP, 3% re-
ported ED PrEP, and 9% indicated not knowing enough to 
specify their intention. Among those who returned and 
who indicated an intention for daily PrEP (n = 536), 420 
(78%) returned for their 1-month follow-up visit, 181 (34%) 
returned for their 1-month and 4-month follow-up visits, 
while only 68 (13%) returned for their 1-month, 4-month 
and 7-month follow-up visits. There have been no sero-
conversions among the 1,206 PrEP service-users who re-
turned for 1+ follow-up visits.
Conclusions:  Patterns of PrEP use are complex and na-
tional guidelines do not account for these complexi-
ties. Allowing differentiated PrEP use can accelerate the 
de-medicalisation and destigmatisation of PrEP use. In 
the absence of rigorous case management, a return-

ing PrEP-user may be the best indication of where PrEP 
is needed and will be used. PrEP programs should assess 
service-users’ PrEP intention at each visit, and support 
their persistence goals, including ED PrEP. South African 
PrEP guidelines, clinical tools and dispensing practices 
should be revised to accommodate real-world patterns 
of PrEP use. 

EP153
The role of healthcare-related experiences 
in willingness and preference for long-acting 
injectable PrEP (LA-PrEP) among transfeminine 
persons in the US Transgender Women’s Internet 
Survey and Testing (TWIST) study

J.L. Glick1, D.F. Nestadt2, T. Sanchez3, I. Lucas3, 
M. Valentine-Graves3, S. Winter3, D. Islek3, S.M. Murray2, 
S. Baral2, L. Ragone4, C. Brown4, A. de Ruiter5, 
V. Vannappagari4 
1LSUHSC, School of Public Health, Community Health 
Science & Policy (CHSP), New Orleans, United States, 
2Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 3Emory Rollins School of 
Public Health, Atlanta, United States, 4ViiV Healthcare, 
Durham, United States, 5ViiV Healthcare, London, United 
Kingdom

Background:  Transgender women and transfeminine 
persons (TWTFP) experience disproportionately high HIV 
rates; negative healthcare experiences– including ac-
cess barriers, stigma/discrimination; and low uptake of 
and adherence to HIV pre-exposure prophylaxis (PrEP). 
Long-acting injectable PrEP (LA-PrEP), FDA approved in 
2021, holds the potential to expand PrEP coverage. We ex-
amined the role of past healthcare-related experiences 
on willingness and preference for LA-PrEP among a US na-
tionwide sample of TWTFP.
Methods:  Sexually active TWTFP age 15+ were recruit-
ed 6/2022-10/2023 via social media advertisements for a 
cross-sectional online sexual health survey. Analyses were 
restricted to TWTFP who did not report prior HIV diag-
nosis, had not taken any PrEP modality in the past year, 
and with non-missing key variables. Participants reported 
their willingness to use LA-PrEP and ranked preference of 
LA-PrEP versus on-demand and daily oral PrEP. 
Recent healthcare-related experiences (Table 1) were ex-
plored as correlates of willingness and preference to use 
LA-PrEP using multivariable Poisson regression with ro-
bust variance estimation, controlling for demographic 
and sexual risk variables.
Results: Among respondents who were willing to use any 
PrEP modality (48.6%; n=735/1513), 53.7% (n=395/735) were 
willing to use LA-PrEP, among whom 51.6% (n=204/395) 
preferred LA-PrEP to oral modalities or were only willing 
to use LA-PrEP. 
Discussing sexual health with a healthcare provider (HCP) 
was associated with increased LA-PrEP willingness (ad-
justed prevalence ratio [aPR]=1.24; 95% confidence inter-
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val [CI]=1.01-1.53; p=0.040) and hormone/blocker injection 
use was associated with LA-PrEP preference (aPR=1.35; 95% 
CI=1.00-1.81; p=0.049). (Table 1)

Table 1. Prevalence & associations between healthcare-
related experiences and long-acting injectable PrEP 
(LA-PrEP) willingness and preference among transgender 
women in the US Transgender Women’s Internet Survey 
(TWIST), 2022-23.

Conclusions:  Many healthcare-related experiences, in-
cluding stigma, were not associated with LA-PrEP will-
ingness and preference. Approximately half of TWTFP ex-
pressed willingness to start LA-PrEP and greater willing-
ness was associated with HCP sexual health discussions 
s, suggesting the potential of LA-PrEP in combination with 
HCP action to expand PrEP coverage. TWTFP with gen-
der-affirming care injection experiences may be well suit-
ed for LA-PREP uptake. 

EP154
Knowledge, attitudes, and perspectives of 
women who have migrated from Africa toward 
HIV pre-exposure prophylaxis (PrEP) in family 
planning centers in Paris, France

S.A. Devlin1, G. Liegeon1, V. Manda2, J. Castaneda3, 
C. March3, J.P. Ridgway1, A.K. Johnson4,5 
1University of Chicago, Section of Infectious Diseases 
and Global Health, Chicago, United States, 2Saint-Louis 
Hospital, Department of Infectious Diseases, Paris, France, 
3Lariboisière Hospital, Department of Gynecology and 
Obstetrics, Paris, France, 4Ann & Robert H. Lurie Children‘s 
Hospital, The Potocsnak Family Division of Adolescent 
and Young Adult Medicine, Chicago, United States, 
5Northwestern University, Feinberg School of Medicine, 
Chicago, United States

Background: In France, women who have migrated from 
sub-Saharan Africa are disproportionately affected by 
HIV. Despite accounting for 20% of new HIV diagnoses in 
France, women from sub-Saharan Africa represent just 
2% of pre-exposure prophylaxis (PrEP) users. This clear gap 
in HIV prevention in France must be addressed by under-
standing the experiences of women who have migrated 
from Africa and their knowledge and attitudes toward 
PrEP.
Methods: We conducted an exploratory qualitative study 
via focus groups and a brief demographic survey with 
women who had migrated from sub-Saharan Africa. Fo-
cus groups occurred from November 2023 to February 
2024 within the Lariboisière family planning center (FPC) in 

Paris, France. The social ecological model (SEM) informed 
the discussion guide, which explored women’s PrEP ex-
periences and various determinants on the individual, 
provider/system, and community level. Data were coded 
using Dedoose software.
Results:  Five focus groups were conducted (N=19). The 
mean age of participants was 30.3 (IQR 28-37). Eight Af-
rican countries were represented, and the average time 
in France since migration was 3.6 years. On the individual 
level, women reported challenges negotiating HIV pre-
vention (multiple partners, condom use) and concerns 
about HIV and other sexually transmitted infections (STIs). 
The majority of women had never heard of PrEP and cit-
ed potential difficulties with adherence to daily pills and 
concerns about side effects. At the provider/system level, 
nearly all women reported positive experiences with the 
French healthcare system and a high level of trust with 
their providers, especially at the FPC. On the community 
level, there was a lack of accurate knowledge regarding 
HIV transmission. Women often stated pervasive miscon-
ceptions about HIV transmission that they attributed to 
culture-wide beliefs and stigma at the community level. 
Nonetheless, most women expressed positive attitudes 
toward PrEP and advocated for dissemination of PrEP in-
formation to their peers.
Conclusions: There was high PrEP interest among women 
after being informed about it. However, unawareness of 
PrEP was identified along with social and cultural factors 
that may hinder PrEP uptake. Culturally-sensitive inter-
ventions may address HIV prevention gaps. Future stud-
ies should implement and evaluate strategies to increase 
PrEP awareness and uptake among women from Africa 
in France. 

EP155
Breakthrough mpox cases following NVA-BN 
vaccine

Z. Mor1,2, R. Rich1 
1Ministry of Health, Division of Epidemiology, Jerusalem, 
Israel, 2Ashkelon Academic College, Program of Public 
Health, Ashkelon, Israel

Background: Since May 2022, 305 individuals were report-
ed with mpox in Israel, during this period, 9,814 men were 
vaccinated, of those- 6,887 received a single dose and 
2,927 received the second dose. MVA-BN vaccines are pro-
vided without cost in major clinics. 
This cross-sectional study aimed to compare those who 
were diagnosed with mpox after they had been vacci-
nated with MVA-BN with those who had not been immu-
nized.
Methods:  The national registry of mpox in Israel was 
cross-checked with the national vaccine registry to identi-
fy those who were diagnosed after receiving the vaccine. 
Breakthrough infection was defined when clinical signs 
of mpox start more than 10 days after receiving the first 
dose of NVA-BN vaccine.
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Results: Vaccination status was recorded for 257 (84.1%) 
of all men diagnosed with mpox patients. Eleven received 
the vaccine less than 10 days before the first mpox 
symptoms were recorded, and they were excluded. 
Altogether, 20 of 246 (8.8%) had a breakthrough infection.
Those who had breakthrough diagnoses were more 
commonly older than those who were not vaccinated, 
with a greater number of cases who were older than 40 
years, thus possibly vaccinated also against smallpox. 
Regarding the clinical symptoms, those who were 
vaccinated were less likely to experience rash (75.5% vs. 
97.0%, p=0.02), lymphadenopathy (35.5% vs. 49.1%, p=0.03), 
headache (15.0% vs. 41.2%, p<0.0001) and malaise (20.0% 
vs. 41.2%, p=0.03). No statistical differences were found 
between the two groups in the rate of HIV or syphilis 
infections, and anatomical sites of mpox infection.

Characteristics Vaccinated with 1 or 2 doses
N=20 (%)

Non vaccinated
N=226 (%) P

Age 39.2±6.3 33.6±9.0

Central vs. periphery 19 (90.0) 167 (72.6) 0.07

HIV+ 2 (10.0) 43 (18.2) 0.1

Syphilis 3 (15.0) 64 (25.0) 0.5

Rash 15 (75.0) 96 (97.0) 0.02

Rectal symptoms 7 (35.0) 29 (25.2) 0.003

lymphdenopathy 7 (35.0) 56 (48.1) 0.03

Headache 3 (15.0) 47 (41.2) <0.001

Malaise 4 (20.0) 47 (41.2)

Conclusions:  The mpox breakthrough diagnoses rate 
after receiving at least a single dose of MVA-BN vaccine 
was 8.8%. Those who were vaccinated had a milder dis-
ease regardless of HIV. The relatively higher rate of break-
through among older individuals is alarming and require 
further studies with a bigger cohort. 

EP156
How do drug policies influence HIV prevention 
among people practicing chemsex and what 
protection strategies they use?

J. Flores Aranda1, Y. Gaudette1, G. Tardif1, R. Motta Ochoa2 
1Université du Québec à Montréal, School of Social Work, 
Montreal, Canada, 2Université de Montréal, School of 
Social Work, Montréal, Canada

Background: Chemsex is a practice associated with gay 
men and queer culture that involves the voluntary use 
of certain substances with the intention of facilitating, 
intensifying or prolonging sexual encounters. All people 
who use drugs, including those who practice chemsex, 
are affected by drug policies. In general, these policies 
stigmatize, criminalize, and punishes substance users. 
What‘s more, the intersection between drug use, coercive 
laws on substance possession and a repressive vision of 
sexuality results in the double stigmatization of people 
who practice chemsex, what can influence HIV prevention 
and how people implement prevention strategies. 

The aim of this presentation is to describe and analyze 
perceptions surrounding the influence of drug policies on 
HIV prevention and protection strategies implemented 
by people who practice chemsex.
Methods: Based on Rapid Assessment Process, semi-struc-
tured interviews lasting approximately 90 minutes were 
conducted, involving 64 sexually and gender-diverse peo-
ple practicing chemsex, living in Quebec province, Cana-
da. Subsequently, a thematic analysis was performed.
Results: People who practice chemsex have reported feel-
ing discouraged to talk about their substance use in sex-
ual health services, partly because of the illegal status of 
certain substances. They also report feeling afraid asking 
for services from harm reduction services, for fear of being 
identified as drug users. The people we met also reported 
implementing several HIV and STIs prevention strategies, 
including the use of PrEP, frequent screening, learning with 
peers the techniques for use drugs effectively and safely, 
and informal communication networks between part-
ners. These informal support networks were created due 
to the illegality of chemsex practice, to share information 
about substance use and sexuality, including harm re-
duction practices related to HIV prevention. Some partic-
ipants suggested decriminalization of substance use as a 
harm reduction strategy that would reduce stigma and 
potentially increase access to prevention services.
Conclusions: Little is known about how decriminalization 
of substance possession could beneficiate HIV and STIs 
prevention among people involved in chemsex, because 
they rarely use harm reduction-based and other services 
for substance users. Support for activist organizations 
would facilitate the sharing of good harm reduction 
practices based on users‘ own experiences. 

EP157
Maximizing partnership for sustainable livelihood 
geared towards resilience for orphans and 
vulnerable children within CoSMO (Consolidating 
Systems and Services for the Management of 
Orphans and Vulnerable Children in Cameroon) 
project

X. Tchetnya1, A.M. Tembei1, I. Mbiekop1, S. Monono1, 
Y. Kamwa1, T.B.D. Minkemdefo1, L. Wangyia1, 
F. Teutsong David1, B. Tchaptchet Christelle Lynda1, 
N. Abalintsina Emmanuel1, C. Rose Fonchingong1 
1National Episcopal Conference of Cameroon, Yaounde, 
Cameroon

Background:  Partnership aids in increasing resources 
to maximize sustainable interventions for Orphans and 
Vulnerable Children (OVC), which has been a challenge 
for OVC programs in Cameroon since 2014. Launched in 
January 2023, the CoSMO (Consolidating Systems and 
Services for the Management of Orphans and Vulnerable 
Children in Cameroon) project funded by USAID/PEPFAR 
and implemented by the National Episcopal Conference 
of Cameroon (NECC) with the goal to enhance wellbeing 
for HIV/AIDS OVC households towards resilience, integrat-
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ed advocacy and partnership in its strategy to expand 
sustainable livelihood service delivery to most economi-
cally vulnerable HIV positive households. This abstract il-
lustrates progress made towards achieving this objective 
as a result of transformative partnerships.
Methods: Between January and September 2023, CoSMO 
implemented the following activities;
•	Community-based assessments to map-out house-

hold economic vulnerabilities using standard project 
tools by trained case workers.

•	Designed intervention plans in collaboration with 
households based on needs identified.

•	Allocated funds to support/create livelihood activities.
•	Organized micro-planning sessions with stakeholders 

to leverage additional support.
•	 Liaised and referred households to partners based on 

expertise.
•	 Followed-up implementation of activity for quality and 

completion.
•	Monitor households’ post-intervention to evaluate re-

silience.
Results:  From 16,141 HIV/AIDS affected households as-
sessed, 80% were in need in 3 major livelihood areas. 63% 
were served using project funds. Collaboration with 12 
stakeholders served an additional 7% of households not 
served by CoSMO (Figure 1).

Figure 1. OVC Households supported with livelihood 
interventions through CoSMO partnership and referral 
system.

Through Feedback, Complaint, and Response Mecha-
nism, CoSMO participants appreciate the impact of part-
nership efforts; “I thank the project for giving me hope to 
live again through advice concerning my health; the sup-
port from the Douala Council to boost my business which 
helped me to be financially stable”. (female, 40-49 years).
Conclusions:  Strong stakeholder collaboration fosters 
economic empowerment for OVC households, thereby, 
facilitating access to sustainable livelihood for improved 
wellbeing geared towards resilience while reducing OVC 
risk in acquiring or further transmitting HIV/AIDS. 

EP158
Creating HIV prevention cohorts 
among vulnerable populations in varied 
geographies – a compelling model in the Indian 
context uniting diverse stakeholders

S. Chatrath1, M. Nagrath1, S. Aggarwal2, R. Goyal1, 
S. Mehendale3, CoHRPICA Consortium 
1IAVI, Gurugram, India, 2Indian Council of Medical Research, 
New Delhi, India, 3P. D. Hinduja National Hospital and 
Medical Research Centre, Mumbai, India

Background: India represents the second largest HIV-ep-
idemic in the world with 2.4 million people living with HIV. 
While national incidence estimates continue to be low, 
evolving epidemiology, compounded with variability of 
circulating virus, host-genetics and population-behav-
iors, calls for concerted research and development (R&D) 
efforts towards locally-relevant prevention tools.
Methods:  Cohorts for HIV Resistance and Progression 
in Indian Children and Adults (CoHRPICA), co-funded by 
Department of Biotechnology, Indian Council of Medical 
Research and IAVI, aimed to create a clinical research 
consortium in India to establish longitudinal HIV-cohorts 
across geographies and vulnerable populations, and en-
able resources for HIV R&D. 
Regular stakeholder/expert consultations (n=13) were 
conducted to devise strategies for setting-up the model 
and ensure scientifically and ethically-sound clinical re-
search.
Results: The key strategies are summarized below: 
•	Collaborationsbetween various Departments/bodies/

divisions under Government of India ministries of Sci-
ence & Technology (MoS&T) and Health & Family Wel-
fare (MoHFW) ensured research is as per public health 
needs. Partnership with National AIDS Control Orga-
nization, MoHFW was also critical to align participant 
procedures with the standard-of-care.

•	A stringent Governance and Management framework 
was established with an independent Program Over-
sight Committee (POC) to provide strategic guidance 
for enhancing impact. POC was supported by a central 
coordination unit, comprising of funder representatives 
and lead Principal Investigator, to enable harmoniza-
tion of systems/processes and capacity strengthen-
ing as per global best-practices/national guidelines, 
risk-management and quality-management. Global/
national advisors were engaged to enable scientific 
rigor aligned with global advancements.

•	A network of 11 Clinical Research Centre (CRC) sites 
was rationally selected to ensure geographical rep-
resentation and access to population-of-interest, in-
cluding 4 satellite sites for access to population from 
emerging pockets of incidence.

•	6 biorepositories were established to ensure proximity 
to CRC sites for sample integrity and were linked to a 
central biorepository for long-term management and 
sample access.
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•	An online database, managed by central data man-
agement unit, was developed to facilitate real-time 
data entry/monitoring.

Conclusions: The study enabled a strengthened network 
of 11 CRC sites to conduct HIV-trials and clinical research. 
It facilitated access to 1643 individuals impacted by HIV, 
52,000 quality-controlled samples and systematical-
ly-collected clinical-laboratory-socio-behavioral data to 
promote HIV-prevention research and characterize en-
riched population for HIV-prevention trials. 

EP159
HIV stigma and treatment interruptions among 
people living with HIV in Zimbabwe: an age-
stratified analysis

V. Chen1, G. Turpin2, O. Syarif3, P. Looze3, A. Rao2, C. Lyons2, 
H. Moran2, K. Lalak3, J.d.D. Anoubissi3, F. Chiu3, S. Brion4, 
K. Dunaway4, L. Sprague5, C. Garcia de Leon Moreno5, 
D. Matyushina5, T. Makoni6, T. Mwareka6, S. Baral2, 
K. Rucinski1 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 3Global Network of People Living 
with HIV, Amsterdam, Netherlands, the, 4The International 
Community of Women Living with HIV, Nairobi, Kenya, 
5UNAIDS, Geneva, Switzerland, 6Zimbabwe National 
Network of People Living with HIV/AIDS, Harare, Zimbabwe

Background: Continuation of antiretroviral therapy (ART) 
is crucial for the health of people living with HIV (PLHIV) 
and to achieve Undetectable=Untransmittable (U=U), but 
the relationship between stigma and ART use remains 
underexplored among young people in many high-
HIV burden settings. In response, we examined stigma 
and their associations with HIV treatment interruptions 
among younger (18-24 years) and older (25+ years) PLHIV 
in Zimbabwe.
Methods: Data were collected as part of the PLHIV Stig-
ma Index 2.0, implemented by PLHIV-led organizations 
in Zimbabwe in partnership with GNP+, ICW and UNAIDS. 
Treatment interruptions were based on reporting ever in-
terrupting or stopping ART. Internalized and anticipated 
stigma scores were categorized into levels of “no”, “low”, 
“moderate” and “high” stigma. Modified Poisson regres-
sion models estimated associations between catego-
rized stigma scores and treatment interruptions. Strati-
fied analyses explored age-specific associations among 
younger and older adults.
Results:  Among 1347 PLHIV who ever initiated ART, 
20.9%(36/172) of younger adults and 10.3%(121/1175) of 
older adults reported treatment interruptions. Increas-
ing levels of internalized stigma were associated with a 
higher prevalence of treatment interruptions (low:adjust-
ed prevalence ratio (aPR) 1.7, 95% confidence interval(CI) 
1.1-2.6, moderate:aPR 2.6, 95%CI 1.7-3.9, high:aPR 3.5, 95%CI 
2.1-5.9) (Table 1). 

Anticipated stigma showed similar associations (low:aPR 
2.2, 95%CI 1.5-3.4, moderate:aPR 3.2, 95%CI 1.8-5.7, high:aPR 
4.9, 95%CI 2.8-8.7). Both forms of stigma were associated 
with treatment interruptions among older adults, while 
only anticipated stigma was associated with ART inter-
ruptions among younger adults.

Table 1. Adjusted prevalence ratios for the association 
of internalized and anticipated stigma with treatment 
interruption among PLHIV in Zimbabwe, stratified by 
young vs. older adults.

Conclusions: Treatment continuation is critical for main-
taining viral suppression and achieving the promise of 
U=U. A strong association between anticipated stigma 
and treatment interruptions among young adults sug-
gests the need to strengthen stigma-mitigation interven-
tions, including fostering social support and safe spaces 
within youth networks and healthcare settings. 
Mitigating stigma appears to be critical in optimizing 
overall health and wellbeing and limiting HIV acquisition 
risks among young adult sexual networks in Zimbabwe. 

EP160
Elevating community voices for accelerated access 
to long-acting PrEP: lessons from the Civil Society 
Caucus of the coalition to accelerate access to 
long-acting PrEP

K. Mwehonge1, C. Kasada2, N. Suwandi3, M. Warren4, 
S.G. Carballo4, K. Gossett4, N. Jain4 
1Coalition for Health Promotion and Social Development 
(HEPS Uganda), Health, Kampala, Uganda, 2TALC, Health, 
Lusaka, Zambia, 3APCOM, Health, Bangkok, Thailand, 
4AVAC, Heath, New York, United States

Background:  The Coalition to Accelerate Access to 
Long-Acting PrEP, led by the Global Fund, PEPFAR, Unitaid, 
UNAIDS, and WHO, along with AVAC as the Secretariat, 
aims to ensure an accelerated, equitable, sustainable, 
and collaborative approach to optimizing access to new 
long-acting PrEP options. Established in 2022, the Civ-
il Society (CS) Caucus of the Coalition, comprised of 21 
organizations, advocates for community perspectives 
in decision-making processes to advance the rollout of 
long-acting HIV PrEP options.
Methods:  From 2022-2023, the Caucus focused on col-
lective literacy through bi-monthly calls, transitioning to 
engage key stakeholders like PEPFAR and the Medicines 
Patent Pool. Discussions over time covered country priori-
tization, generic manufacturing, implementation studies, 
pricing, and volumes for CAB for PrEP. In February 2024, the 
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Caucus hosted a virtual symposium with PEPFAR, ViiV, Pop-
ulation Council, and Gilead, to address R&D and access 
issues for long-acting PrEP products. Objectives included 
updating on PrEP development stages, setting 2024 R&D 
priorities, and enhancing stakeholder coordination and 
information sharing.
Results:  These engagements boosted the CS Caucus 
members‘ knowledge on long-acting PrEP and enhanced 
their collaboration with stakeholders such as donors and 
developers, leading to commitments around consistent 
and meaningful engagement. 
Furthermore, ongoing discussions culminating with the 
symposium have surfaced broad and specific advocacy 
actions such as: promoting fair pricing policies for wider 
access; increased understanding of generic production 
process and timelines, identification of priority gaps for 
DVR and CAB for PrEP; the need for proactive engagement 
with regulators; and need to determine precise demand 
to ensure production and access for products.
Conclusions: There is collective power in groups such as 
the CS Caucus, who bring together civil society organiza-
tions and networks to collaboratively call for action and 
drive the process of translating research to real-world 
implementation. The Caucus will continue to convene 
stakeholders in CS-led discussions that hold stakeholders 
accountable to commitments around price transparency, 
implementing the choice agenda, expeditious manufac-
turing of generics, and meaningful engagement in imple-
mentation studies and programmatic rollout. 

EP161
Developing interventions with the voices of trans 
and gender expansive youth: transcend, triumph, 
thrive!

M. Castillo1, B. Gwiazdowski1, J. Brothers2, S. Hosek3, 
G. Harper4 
1Children‘s Hospital of Philadelphia, Adolescent Medicine, 
Philadelphia, United States, 2Cook County County Health, 
Chicago, United States, 3University of Illinois, Chicago, 
Chicago, United States, 4University Of Michigan, Ann Arbor, 
United States

Background:  Trans and gender expansive youth face a 
multitude of barriers to accessing competent PrEP and 
other services. The CDC states that Transgender people, 
particularly transgender women, are heavily affected 
by HIV and transgender women are among the groups 
most disproportionately affected by HIV in the U.S. Inter-
ventions that address the diversity of barriers and social 
determinants of health identified by these youth are 
needed. Transcend, Triumph, Thrive or 3T is a PrEP (Pre-Ex-
posure Prophylaxis) intervention specifically for trans and 
gender expansive youth incorporating their voices to ad-
dress gaps that impact their PrEP uptake and adherence.
Methods: From 2019 to 2020 focus groups and in-depth in-
terviews were conducted with thirty-eight gender diverse 
youth ages 16-24 in Philadelphia, Chicago, and Denver. Al-

most half of participants (17) identified as transfeminine. 
21% (8) as transmasculine, 32% (12) and nonbinary, and 2% 
(1) male. The majority (27) of participants self-identified 
as African American, followed 7 White, 2 Hispanic/Latino, 1 
Native American, and 1 Other. Transcripts were analyzed 
to codify the barriers to seeking PrEP and competent 
health care expressed by the participants.
Results:  Results showed consensus on 6 major content 
areas to address: mental health, career/job skills, food 
and housing security, trauma, transitioning, and sexual 
and reproductive health. They also identified the need to 
hear from elders or mentors with experience navigating 
health care. The private website with buckets for each of 
these topics including video interviews with providers and 
mentors was created with youth input as a component of 
the intervention and real time resource.
Conclusions: In developing 3T, youth were clear that PrEP 
is important but should not be the sole focus of PrEP up-
take and adherence interventions. In order to take PrEP 
they need other priorities addressed, especially nonmed-
ical transitioning needs such as legal services and men-
tal health. To ensure we address the needs of gender ex-
pansive youth it is imperative that we include their voices 
when developing new programming and services. 

EP162
Harnessing the power of community 
involvement to promote access to combined 
HIV prevention services by rural population in 
Lufwanyama District of Zambia

J. Mwanza1, D. Mumba1, A.P. Ndhlovu1, M. Nyumbu1, 
M. Musonda2 
1JSI/USAID DISCOVER Health, Lusaka, Zambia, 2USAID 
Zambia, Lusaka, Zambia

Background: Lufwanyama district is one of the rural dis-
tricts of Copperbelt province. Copperbelt province is one 
of the provinces with HIV prevalence (11.9%) above the na-
tional average of 11%. The area is large and entirely rural. 
Due to the community members‘ low literacy rates and 
distance, accessing health services becomes challeng-
ing. Professional healthcare providers were the only ones 
providing HIV services, with little to no assistance from lay 
community counsellors. Only medical personnel such as 
nurses, midwives, and biomedical laboratory technolo-
gists provided and carried out HIV testing services (HTS).
Methods: In September 2023, the USAID DISCOVER-Health 
project, implemented by JSI, enlisted community lay 
counsellors to assist in mobilizing and providing HTS in-
side the communities. After receiving training, the lay 
counsellors began to mobilize throughout their commu-
nities, providing HTS, priority population HIV prevention 
messaging (PP_Prev), and referrals for voluntary medical 
male circumcision (VMMC) and pre-exposure prophylax-
is (PrEP) commencement. At the baseline and endline, 
quantitative data was gathered and analyzed using Mi-
crosoft Excel.
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Results:  As of September 2023, only four out of eleven 
health facilities have recorded HTS of 115 clients, zero PP_
Prev, zero PrEP initiations, and zero VMMC accesses. Fol-
lowing lay counsellors involvement in demand creation 
and delivery of HIV services, all 11 facilities began report-
ing combined HIV prevention services. Between October 
2023 and March 2024, 8,283 accessed HTS, 1,450 accessed 
VMMC, 4,563 PP_Prev, and 347 accessed PrEP. Facilities ex-
panded from 4 to 11 (275%). HIV services access expansion 
as; HTS by 720%, PP_Prev by 4563%, PrEP by 347%, and 
VMMC by 1450%.
Conclusions:  The rural people of Lufwanyama have 
greater access to combined HIV prevention programs 
because of community participation through the de-
ployment of community lay counsellors. To lower the inci-
dence rate of HIV in the community, this approach advo-
cates providing comprehensive HIV prevention services to 
all underprivileged areas. 
This approach is recommended to be utilization in vari-
ous rural parts of the Zambia for the country to attain the 
UNAIDS goals by 2030. 

EP163
HIV self-testing intervention as a hope to 
reduce HIV among women vulnerable to HIV in 
Kazakhstan

M. Darisheva1, B. West2, T. McCrimmon3, A. Terlikbayeva1, 
S. Primbetova1, N. Zholnerova4, L. Gilbert2, N. El-Bassel2, 
V. Frye2 
1Global Health Research Center of Central Asia, Almaty, 
Kazakhstan, 2Columbia University, School of Social Work, 
New York, United States, 3Columbia University, School 
of Public Health, New York, United States, 4NGO Amelia, 
Taldykorgan, Kazakhstan

Background: Cis- and transgender women who exchange 
sex and use drugs (WESUD) represent a population that is 
highly vulnerable to HIV. High levels of stigma from com-
munity and healthcare providers are significant barriers 
to in-clinic HIV testing. A user-controlled HIV self-testing 
(HST) is a promising way to increase testing. The AEGI-
DA project in Kazakhstan was designed to support HST 
among this group.
Methods: The AEGIDA project adapted an evidence-based 
intervention (TRUST) to support consistent HIV testing 
among WESUD in Almaty, Kazakhstan. Between 2021-2024, 
we built partnerships with female advocacy non-profit 
organizations in Almaty, Kazakhstan. Organizations were 
actively involved in adaptation and participant recruit-
ment. Over three hundred (N=305) WESUD completed 
screening interviews; 142 were eligible; 90 women enrolled 
in the study, completed baseline survey and received four 
session intervention. Sixty women were randomized to 
the intervention arm and received four structured ses-
sions delivered by trained facilitators on self-care via HST; 
30 women were randomized to the control arm and re-
ceived health self-screening intervention.

Results:  The Aegida project shows that HST as a pre-
vention tool is feasible and acceptable for WESUD in Ka-
zakhstan: 87.8% participants reported being able to do 
an HIV self-test at home, 88.9% would prefer to self-test 
and read the results themselves, 92.2% would seek help 
from the clinic if the test is positive. During intervention, 
participants expressed interest in learning how to con-
duct self-testing for HIV, making plans for taking tests in 
private spaces, and plans for dealing with positive tests. 
Over two-thirds (68%) of participants who practiced HST 
were willing to share information about it and educate 
their friends, or co-workers. This supports prior research 
that WESUD are interested in peer education and com-
munication around HST and peer training is an important 
route of HST dissemination.
Conclusions: Aegida, which focused on HST training, may 
be an important way to engage WESUD in HIV testing and 
prevention/care and to improve their overall health. Our 
findings highlight the importance of dissemination of lo-
cally adapted and piloted HIV prevention/care interven-
tions and partnerships with local experts. 

EP164
HIV incidence and transmitted drug resistance 
among YMSM in Rio de Janeiro, Brazil: findings 
from Conectad@s, a mixed-method study

S. Cardoso1, M. Silva1, T. Torres1, C. Coutinho1, E. Jalil1, 
C. Yanavich1, C. Jalil1, R. Scarparo1, C. Santos1, E. Wilson2, 
W. McFarland2, C. Jesus3, V. Veloso1, J.C. Fernandez3, 
B. Grinsztejn1, Conectad@s Study Team 
1FIOCRUZ, National Institute of Infectious Diseases, Rio de 
Janeiro, Brazil, 2San Francisco Department of Public Health, 
San Francisco, United States, 3FIOCRUZ, Oswaldo Cruz 
Institute, Rio de Janeiro, Brazil

Background:  Young sexual and gender minority popu-
lations bear a disproportionate burden of HIV. Monitor-
ing HIV incidence and transmitted drug resistance (DR) 
in populations at highest risk helps optimize prevention 
and treatment strategies. We reported the HIV acute vi-
ral infections, estimated HIV incidence, and characterized 
transmitted DR among young cis/trans men and nonbi-
nary people assigned male sex at birth who have sex with 
men (YMSM) in Rio de Janeiro, Brazil.
Methods:  The Conectad@s Study recruited YMSM aged 
18-24 years through respondent-driven sampling be-
tween November/2021-October/2022. Fourth-generation 
HIV rapid testing was done at baseline and quarterly. Ge-
notypic resistance testing was performed at baseline or 
at diagnosis occurring at a 48-week follow-up. The Stan-
ford database characterized DR mutations.
Results:  Of 409 participants (41.7% Black, 60.4% second-
ary education or lower, median age:21 years [IQR:20-23]), 
0.8% were on PrEP at baseline. Among 371 with a negative 
HIV rapid test at baseline, 2 were identified as acute in-
fections (positive HIV-RNA/negative 4th generation rapid 
test antibodies). Overall, 40 (9.8%) participants were living 
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with HIV at baseline, and 20 were newly diagnosed (in-
cluding the 2 acute infections). Of the 20 participants with 
a previous HIV diagnosis, 17 (85%) were on antiretroviral 
therapy (ART). 
During follow-up, 6 participants acquired HIV (1 acute in-
fection): 2 reported irregular PrEP adherence and 4 had no 
PrEP prescription before diagnosis. HIV incidence was 1.96 
per 100 person-years (95% confidence interval:0.88-4.36). 
Genotyping was performed for 28 participants with HIV-
RNA>1,000cps/mL (4 with previous ART prescription). 
Most (n=26, 92.8%) had subtype B. One NRTI mutation 
(41L), 3 NNRTI mutations (103N/106I), and 2 INSTI accessory 
mutations (157Q/230R) were identified, including one do-
lutegravir-related mutation (participant with previous 
ART exposure). There was no major/accessory mutation 
for IP/r. No DR mutations were identified in participants 
with previous PrEP/PEP prescriptions.
Conclusions:  Our results highlight high HIV incidence 
and low levels of PrEP use among YMSM in Rio de Janeiro. 
Findings underscore the need for prevention strategies 
tailored specifically for sexual and gender minority pop-
ulations at an early age, including expanding sex edu-
cation and access to PrEP. Continuous INSTI surveillance 
and improving adherence to HIV treatment are critical to 
strengthen HIV cascade of care especially among youth. 

EP165
HIV prevention strategies among MSM during 
chemsex: a Latin American approach

R. Baruch Dominguez1, P. Mota Castillo2, 
F.J. Arellano Ayala3, I. Melamed4, L. Morales5, 
R. Vasconcelos6, A. Ferreiro Ribera7 
1Clinica VIHva, Community Advisory Committee, Mexico 
City, Mexico, 2INSP, Social Sciences Department, San Luis 
Potosi, Mexico, 3UNAIDS, LAC office, Panala, Panama, 
4Red J+LAC, Youth, Bogota, Colombia, 5LANPUD, Harm 
Reduction, San Jose, Costa Rica, 6Universidade de Sao 
Paulo, Faculty of Medicine, Sao Paulo, Brazil, 7UNAIDS, Brazil 
Office, Brasilia, Brazil

Background:  The practice of chemsex among Latin 
American gay, bisexual and MSM has the potential to in-
crease new HIV cases given the dynamics of sex practices 
with stimulant drug use. Qualitative research was imple-
mented to find out if there are HIV prevention strategies 
among chemsex users, particularly methamphetamine 
users.
Methods: From November 2023 to March 2024, we con-
ducted 35 semi-structured interviews (COL 8, CR 7, BRA 10 
and MEX 10) and three focus groups (BRA, MEX and COL) 
with MSM who practice chemsex, more than half living 
with HIV and one third were PrEP users. The analysis fol-
lowed the steps of grounded theory.
Results:  Most participants expressed having sexual 
health-related practices, including those living with HIV. 
Among those on PrEP and HIV-negative, good adherence 
to PrEP and serosorting were common. 

Among the positive, having a good adherence to ARVs 
and harm reduction strategies were popular. Condom 
use was practically nonexistent in both groups, use of lub 
for anal intercourse was limited and considered almost 
useless. Most participants expressed having some infor-
mation about HIV, including access and efficacy of PrEP, 
ARVs and harm reduction but more information was de-
sired.
Conclusions: Chemsex users in Latin America have infor-
mation about HIV prevention but there is a need to have 
access to the latest and complete information and strat-
egies available in order to have more choices to protect 
themselves, including those already living with HIV. Access 
to PrEP and TASP is crucial for MSM using stimulant drugs 
for sex as the practice of chemsex becomes more popular 
in the region. 

EP166
Evaluation of Pre-Exposure Prophylaxis (PrEP) 
provision and clinical attendance patterns in 
London Sexual Health Services

A. Brown1, E. Reeves1, A. Shallis1, T. Suchak1, D. Nugent1, 
G. Jagitsingh2, E. Dwyer3, R. Jones4, M. Boffito5, V. Tittle1 
156 Dean Street, Genitourinary Medicine, Chelsea and 
Westminster NHS Foundation Trust, London, United 
Kingdom, 2John Hunter Clinic, Chelsea and Westminster 
NHS Foundation Trust, London, United Kingdom, 
3West Middlesex Clinic, Chelsea and Westminster 
NHS Foundation Trust, London, United Kingdom, 410 
Hammersmith Broadway, Chelsea and Westminster NHS 
Foundation Trust, London, United Kingdom, 5Chelsea 
and Westminster NHS Foundation Trust, London, United 
Kingdom

Background: Pre-exposure prophylaxis (PrEP) for preven-
tion of HIV acquisition became available on the National 
Health Service (NHS) in England in 2020. However, data 
are limited on how sexual health clinics perform PrEP pro-
vision alongside other prevention and sexually transmit-
ted infection (STI) services. We present the STI treatments 
and vaccine outcomes of approximately 36,000 PrEP users 
from four community centres in London over a twelve-
month period.
Methods: This is a retrospective analysis of clinic atten-
dances from secondary clinic data from 10 October 2022 
to 9 October 2023. PrEP provision, patient demograph-
ics, and STI diagnoses for chlamydia, gonorrhoea, and 
syphilis, and vaccinations were defined by clinical codes 
used for the Genitourinary Medicine Clinic Activity Dataset 
(GUMCAD). PrEP is coded at the point of dispensing PrEP, 
therefore a PrEP user may not have a PrEP code associat-
ed at every attendance. Analysis is descriptive and uses 
STATA v17.
Results:  There were 194,117 attendances, of which 23.7% 
(n=45,979) had associated PrEP activity (either starting 
or continuing PrEP). Table 1 demonstrates patient de-
mographics for those attendances with PrEP activity 
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and non-PrEP activity. Of the attendances for PrEP; 12.7% 
(n=5846) received a vaccine, 7.2% (n=3,316) had a Chlamyd-
ia trachomatis diagnosis, 9.6% (n=4,392) had a Neisseria 
gonorrhoea diagnosis, and 1.7% (n=580) had a Trepone-
ma pallidum diagnosis.

Table 1. Demographics of service users attending sexual 
health services in London for PrEP-related and non-PrEP-
related attendances.

Conclusions:  The proportion of PrEP attendances with 
other sexual health needs is high. These findings under-
score the importance of tailoring PrEP consultations to 
meet service users‘ diverse needs and providing PrEP with-
in a holistic package of HIV prevention and sexual health 
care. Our data are limited to STI needs at the point of PrEP 
dispensing and may underestimate need amongst all ex-
isting PrEP users. More detail on PrEP user needs would be 
helpful in the planning of future service provision. 

EP167
Perception and preferences for long-acting 
injectable or daily oral PrEP among young men 
who have sex with men (YMSM) in Nigeria

M. Balogun1, L.M. Kuhns2,3, T. Badru4, A.F. Adekanmbi5, 
A. Adetunji6, T. Afolaranmi7, O. Agbaji7, A. Akinbami8, 
O. Awolude6, A.N. David9, E. Ibitoye10, I. Idigbe9, E. Jaiyesimi5, 
O. Omigbodun6, M. Cervantes3, O. Okonkwor2, 
A.K. Johnson3, B. Taiwo2, R. Garofalo3, A.S. Akanmu1 
1College of Medicine University of Lagos, Lagos, Nigeria, 
2Northwestern University Feinberg School of Medicine, 
Chicago, United States, 3Ann and Robert H Lurie Children’s 
Hospital of Chicago, Chicago, United States, 4Lagos 
University Teaching Hospital, Lagos, Nigeria, 5Olabisi 
Onabanjo University, Sagamu, Nigeria, 6College of 
Medicine at the University of Ibadan, Ibadan, Nigeria, 
7University of Jos, Jos, Nigeria, 8Lagos State University, 
College of Medicine, Lagos, Nigeria, 9Nigerian Institute for 
Medical Research, Lagos, Nigeria, 10Lagos State University 
Teaching Hospital, Lagos, Nigeria

Background:  Men who have sex with men (MSM) have 
the highest HIV prevalence in Nigeria, reaching 25% in 
2020. Despite this, uptake of daily oral PrEP has remained 
low among this population. Long-acting injectable PrEP 

(LAI-PrEP) offers promise of HIV prevention without the 
challenge of daily drug adherence. However, its accept-
ability has not been widely studied in Nigeria. This study 
therefore aimed to assess the knowledge, perception, 
and preferences for LAI-PrEP among young MSM (YMSM) in 
selected states in Nigeria.
Methods:  A cross-sectional study utilized an interview-
er-administered LAI-PrEP questionnaire to collect data 
from participants in the ongoing NIH-funded Intensive 
Combination Approach to Roll back the Epidemic (iCARE) 
study in four states in Nigeria from June to December 
2023. iCARE engages YMSM aged 15-24 years via social 
media (WhatsApp, Facebook, and Grindr) and peer nav-
igation to increase HIV testing. Descriptive data analysis 
was completed in STATA.
Results: A total of 1,301 HIV seronegative YMSM completed 
the questionnaire. The mean age was 21.8 years (SD=3.6), 
57% had tertiary education, only 3.9% were on oral PrEP, 
and none on LAI-PrEP. Most (60.9%) had adequate general 
knowledge of PrEP while 74.7% had not heard of LAI-PrEP 
before the survey. Most expressed interest in taking oral 
PrEP (71.4%) and LAI-PrEP (88.4%). Perceived benefits of oral 
PrEP or LAI-PrEP were similar, including protection against 
HIV (61.8% and 68.6%) and ease of use in comparison to 
other HIV prevention methods (40.8% and 59%). In addi-
tion, LAI-PrEP was viewed as providing longer-term pro-
tection than other methods (58.3%). The most common 
concerns about oral PrEP were taking a daily pill (70.1%), 
side effects (49.2%) and need for clinical contacts for refills 
(42.2%), while for LAI- PrEP were injection-site pain (72.7%), 
side effects (64.7%) and cost (48.8%). In a comparison of 
HIV prevention options alone and in combination, the 
most prevalent preference was use of condoms and LAI-
PrEP together (42.1%); followed by LAI-PrEP alone (24.3%). 
Only 2.8% preferred to use oral PrEP alone.
Conclusions: Most respondents had a positive disposition 
towards PrEP with higher preference for LAI-PrEP than oral 
PrEP. Implementation of PrEP in Nigeria should factor-in 
preferences of high-risk groups such as YMSM. 
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EP168
Strides made by ICAP Cameroon in HIV case 
finding in the Northern Regions of Cameroon 
from October 2019 to September 2023

G.E.F. Tayong1,2, G.L. Ekali3, P.R. Enokbonong4, 
C.S. Tchokonte1, S.M. Azekang1 
1ICAP Cameroon, Technical, Garoua, Cameroon, 2University 
of Bamenda, Public Health, Bamenda, Cameroon, 
3ICAP Cameroon, Country Office, Yaounde, Cameroon, 
4ICAP Cameroon, Monitoring and Evaluation, Garoua, 
Cameroon

Background:  ICAP Cameroon, a non-profit at Columbia 
University is in the fifth year of the implementation of the 
programmatic support award project in 85 Health fa-
cilities in the 3 Northern Regions of Cameroon, a project 
Funded by PEPFAR Via the U.S Centers for Disease Control 
and Prevention (CDC). ICAP supporting the Ministry of 
Health using community and facility based interventions 
as contributed significantly in increasing the number of 
active users of ART (TX_CURR).
Methods: We did analysis of data reported by health fa-
cilities in DATIM using a graph to describe the trend of the 
TX_CURR over time and a multiple linear regression model 
to analyze the relationship between the TX_CURR and the 
variables that capture new initiations (TX_NEW), returns 
on treatment (TX_RTT) and drop out of treatment for var-
ious reasons (TX_ML).
Results: The number of PLHIV on ART increased from 44,971 
in the period September to December 2019 to 71,966 in the 
period July to September 2023, a 60% increase. During the 
same period a loss of 17,885 PLHIV on ART was recorded. 
The results of the linear regression indicates a statistical-
ly significant increase of approximately 1,939 PLHIV in the 
TX_CURR in each quarter (p<0.001), which is significantly 
associated with the enrollment of new PLHIV each quar-
ter (p=0.009). Loss of PLHIV on ART due to various reasons 
also contributed to a statistically significant reduction in 
the TX_CURR (p<0.001). Returns to treatment after stop-
ping didn‘t have a statistically significant influence on the 
TX_CURR (p=0.643).
Conclusions: Huge strides have been made in case find-
ing through innovative strategies and enrolment on ART 
has increased by 60% from 2019 to 2023 as against 99 per-
cent theoretical increase had losses of PLHIV of at least 
17,885 not occurred during this period. While aggressively 
testing and identifying new PLHIV, attention must be paid 
to strategies that retain PLHIV in care. 

EP169
Barriers and facilitators to pre-exposure 
prophylaxis uptake among Black/African American 
men who have sex with other men in rural Iowa, 
United States: a COM-B model analysis

O. Badru1, O. Adeagbo1 
1University of Iowa, Community and Behavioral Health, 
Iowa City, United States

Background: In 2022, men who have sex with other men 
(MSM) accounted for 73% (n=120) of new HIV diagnoses in 
Iowa. Non-Hispanic Black/African Americans were over 
eight times more likely to be diagnosed with HIV than 
non-Hispanic white Iowans. To address this disparity in 
HIV incidence, one of the four strategic goals of the US 
government’s ‘Ending the HIV Epidemic’ (EHE) initiative is 
to expand coverage of pre-exposure prophylaxis (PrEP). 
Recent data showed that 8,260 Iowans would benefit 
from PrEP, but only about 23.3% had active prescriptions 
in 2021, and Black Iowans were less likely to engage with 
PrEP services. 
Against this backdrop, this study sought to identify the 
barriers and facilitators to effective uptake of PrEP among 
Black/African American MSM in rural Iowa.
Methods:  Following informed consent, in-depth 
semi-structured interviews were conducted with 12 Black 
MSM aged 20-42 years in two rural counties between 
March and September 2023 to understand barriers and 
facilitators to PrEP use in the Black MSM community. Broad 
themes were identified from the interview transcripts and 
analyzed inductively following the Capability, Opportuni-
ty, Motivation, and Behavior (COM-B) model for behavior 
change.
Results:  Drawing on the COM-B model, lack of medical 
insurance associated with socioeconomic status and lim-
ited PrEP awareness affected Black MSM’s capability, while 
PrEP-related stigma (e.g., sexual promiscuity) and fear of 
distrust among partners limited their opportunity to ac-
cess and use PrEP. 
Also, doubt about PrEP effectiveness and anticipated side 
effects demotivated some Black MSM from accessing PrEP. 
Government investment in PrEP to cover all modalities for 
low-income earners, targeted PrEP education (includ-
ing flyers placed in strategic spots like barber’s shops), 
healthcare providers’ buy-in, and recommendations were 
some strategies suggested to increase PrEP uptake in the 
Black MSM community.
Conclusions: To reduce the current disparity in HIV inci-
dence and prevalence and to achieve the EHE goals of ex-
panding PrEP coverage in Iowa, efforts should be directed 
towards the provision of PrEP education, low-cost or free 
PrEP services, healthcare providers’ training on cultural 
competence, and the development of culturally affirming 
strategies to deliver PrEP to the Black MSM community. 
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EP171
Successful integration of recent HIV infection in 
routine HIV testing service to identify risk factors 
among newly diagnosed HIV individuals aged 
15 years and above in North-Eastern Uganda, 
2020-2023

S. Ssentongo1, B. Bakashaba1, B. Oryokot1, D. Olweny1, 
R. Opito1, G. Muzaaya1, B. Semanda2, Y. Miya2, K. Mugisha1 
1AIDS Information Center, Kampala, Uganda, 2The AIDS 
Support Organization, Kampala, Uganda

Background:  Despite Uganda making significant prog-
ress in reducing HIV incidence per 1000 population from 
3.25% in 2010 to 1.38% in 2019, still more than 53,000 new 
HIV infections occurred in 2019. 
In this study, we integrated HIV recency testing in routine 
HIV testing services (HTS) to identify risk factors for recent 
infection among newly diagnosed HIV individuals aged 15 
years and above in Northeastern Uganda.
Methods: From May 2020 to July 2023, HIV recency testing 
among newly diagnosed HIV-positive individuals aged 15 
years and above was integrated into routine HIV HTS at 
23 Health facilities in 14 districts of North-eastern Ugan-
da. Newly diagnosed HIV-positive individuals were coun-
seled on HIV recent testing and those that consented had 
a sample drawn and tested for HIV recent infection using 
Asante Rapid Tests for Recent Infection (RTRI). The clients 
who consented to recency provided an extra blood sam-
ple that was analyzed centrally. Clients with recent RTRI 
results and unsuppressed viral load results (>1000 copies/
ml) were classified as recent infections as per the RTRI 
testing algorithm. Data was collected from electronic 
medical records and cross-checked with the HTS registers 
for completion and accuracy. logistic regression was used 
to identify the association between recent infection and 
sociodemographic variables.
Results: A total of 1,098 persons were offered recency test-
ing. Of these, 12.84%(n=141) had a recent infection, of which 
66.7% (n=94) were female and 61.7%(n=87) were identified 
individuals tested by Health workers from low-level fa-
cilities. The Odds of having an HIV recent infection were 
higher among those aged 20-29 [Odds ratio (0R); 1.46, 95% 
confidence interval (CI):1.00-2.14, P=0.047], Never married/
being single [OR: 1.42, 95% CI:0.89-2.26, P=0.137], conduct-
ing the recency test within the community rather than at 
the facility [OR 1.43, 95%CI:1.00-2.04, P=0.04], using health 
worker-initiated testing and counseling [OR; 1.07, 95% CI: 
0.65-1,76, P=0.78].
Conclusions: Conducting recency testing within the com-
munity, being young aged 20-29, and never married/single 
was associated with a higher risk of having a recent HIV 
infection. Therefore, using patient-centered approaches 
such as community testing approaches while scaling up 
HIV prevention interventions among these high-risk pop-
ulations can prevent new infections to achieve epidemic 
control. 

EP172
Factors associated with willingness to participate 
in future clinical trials of long-acting PrEP implants 
for HIV prevention among adolescent girls and 
young women in Kampala, Uganda

G. Godfrey Sseremba1, C. Chetty-Makkan2, E. Wahome3, 
M. Price4, Y. Mayanja5 
1Medical Resarch Council/Uganda Virus Research Institute 
and London School of Hygiene and Tropical Medicine, 
HIV Care, Wakiso, Uganda, 2University of Witswatersrand, 
Health Science, Witswatersrand, South Africa, 3Acute 
Multidisplinanary Imaging and Interventional Centre, 
British Heart Foundation Centre of Research Exellence, 
Department of Medicine, Oxford, United Kingdom, 
4Emerging Infectious Disease and Epidemiology, 
Department of Epidemiology and Biostatistics, San 
Francisco, United States, 5Medical Research Council/
Uganda Virus Research Intitute and London School of 
Medicine and Tropical Medicine Uganda Research Unit, 
HIV Care, Wakiso, Uganda

Background: Adolescent girls and young women (AGYW) 
remain at a substantial risk of HIV infection globally. There 
are many experimental prevention products at different 
stages of development making AGYW potential volun-
teers for future efficacy trials. We evaluated willingness 
to participate (WTP) in future clinical trials of long-acting 
PrEP (LAP) implants among AGYW at a high risk of HIV in-
fection in Kampala, Uganda.
Methods:  From January to October 2019, we conducted 
a cross sectional survey nested within an AGYW cohort at 
risk of HIV acquisition. Inclusion was having HIV negative 
test results, age of 14-24 years old, willing to use contra-
ception, negative for Hepatitis B, not being pregnant and 
at least 9 months stay in the study area. Participants 
completed a willingness to participated (WTP) question-
naire for hypothetical future trials of LAP at 9 months. 
Multivariant logistic regression models were fitted to es-
timate odds ratios and the 95% confidence intervals of 
independent predictors associated with WTP in future 
clinical trials of LAP.
Results: We screened 523 participants of which 285 (62%) 
were eligible and enrolled. The median age of our study 
was 20 years, interquartile range 19-20 years, 144 (52%) 
reported at least a secondary level education, 163 (57%) 
were single or never married and 114(40%) had one child. 
Most participants had one or more male partners 124 
(44%), 39 (24%) reported no condom use with new male 
partners, 124 (93) reported having received payment for 
sex from a male partner and 95 (33%) reported drinking 
alcohol before sex in the past three months prior to en-
rollment. 
WTP was associated with having three or more partners 
(OR2.54,95% CI 1.2-4.98) after adjusting for education level, 
marital status, number of children and alcohol use before 
sex in the past three months. In our survey, 131 (46%) re-
ported being willing to participate in an HIV prevention 
study of LAP and 154 were not willing.
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Conclusions: Despite some hesitation, nearly half of the 
AGYW enrolled in this study expressed WTP in future clin-
ical trials of LAP implant. Experience with contraceptive 
method with similar mode of delivery may encourage 
WTP in future clinical trials. 

EP173
Key population sensitivity training package: 
a crucial DSD model in optimizing HIV services for 
key populations in public health facilities

H. Mushisha1 
1USAID CHEKUP II, Key Population, Lusaka, Zambia

Background:  In Zambia, key populations face perpetual 
stigma and discrimination, factors which exacerbate the 
high risk of HIV infection among the populations. In this 
paper, key populations include men who have sex with 
men (MSM), female sex workers (FSWs), and transgender 
persons (TGs). These factors limit the populations’ access 
to much-needed healthcare services and equal access to 
legal and social services.
Failure to respect human rights and a lack of legal under-
standing expose key populations to abuse and violation 
of their rights.
Methods: The USAID Controlling HIV Epidemic for Key and 
Underserved Populations (CHEKUP II) Activity works to 
provide comprehensive health services to key and under-
served populations in Zambia. As part of service delivery, 
we trained 213 in key population sensitivity. The training 
comprised 140 client advisors and 75 health service pro-
viders. The training package includes stigma and discrim-
ination, sexual and reproductive health, rights of all cli-
ents clinical and interpersonal skills on providing services 
to respond to the needs of KPs. The Activity further em-
ployed service data analysis and qualitative approach-
es to evaluate the impact of care, attitude, and support 
provided to KP clients by Wellness Center staff and client 
advisors.
Results: The number of KP individuals who tested for HIV 
increased by 292%, while the number of KP individuals 
who tested positive for HIV increased by 137%. The link-
age rate to ART services increased by 98%, while 539% of 
people were newly enrolled on pre-exposure prophylaxis. 
As more key populations continue to access services at 
wellness centers, more inclusive, person-centered care 
and support towards the KPs are evident. Healthcare 
providers and client advisors have developed a fuller un-
derstanding of the need for inclusivity in the delivery of 
health services.
Conclusions:  The review asserts that building diversi-
ty among providers and Key populations through key 
sensitivity training enables self-reflection about stigma 
and discrimination in community and clinical settings, 
increasing access to prevention and treatment services. 
This intervention significantly reduced microaggression 
against key populations in targeted districts. 

EP174
Barriers and facilitators to antiretroviral therapy 
(ART) access among adolescents and young adults 
(AYA) with HIV/AIDS in Africa: systematic review

A.O. Babatunde1, A. Lawal2, Y. Babatunde3, 
A. Aborode4, S. Tabassum5, O.O. Omotunde1, 
A. Olorunkooba6, R.H.I. Aloraibi7 
1University of Ibadan, Medicine and Surgery, Ibadan, 
Nigeria, 2Wythenshawe Hospital, Manchester University, 
Department of Infectious Diseases, Manchester, United 
Kingdom, 3University of Ilorin, Faculty of Pharmacy, 
Ilorin, Nigeria, 4Mississippi State University, Department 
of Chemistry, Mississippi, United States, 5King Edward 
Medical University, Medicine and Surgery, Lahore, Pakistan, 
6Ahmadu Bello University, Medicine and Surgery, Zaria, 
Nigeria, 7Mansoura University, Faculty of Medicine, 
Mansoura, Egypt

Background: Antiretroviral therapy (ART) coverage is dis-
proportionately lower among adolescents and young 
adults (AYA) compared to other age groups. Besides, a 
growing share of new HIV transmissions in Africa are 
among AYA. Many African countries experience access 
related challenges to ART. Hence, this research aims to 
systematically examine the barriers and facilitators of 
Antiretroviral Therapy (ART) Access among AYA living with 
HIV/AIDS in Africa.
Methods: We conducted a systematic search on PubMed, 
Cochrane, EMBASE, CINAHL and conference databases 
(International AIDS society, IAPAC, CROI, ICASA). Studies 
published in English between January 2004 and July 2022 
reporting barriers and facilitators to ART access, initiation, 
and linkage to care among AYA (10-24years) in Africa were 
included. Two authors independently screened studies for 
eligibility and quality assessment using The Mixed Meth-
ods Appraisal Tool (MMAT).
Results:  A total of 120 studies were initially identified. 
Only 13 studies from 5 countries were eligible for review 
majority from Uganda (6). None was from a West African 
country. Barriers cited were grouped into organisational/
system, personal, and financial (Table). 

Barrier Reported Examples Number 
of studies

Personal Self stigma/discrimination/blame (e.g feeling ashamed or 
guilt of having HIV)

3

Fear of Disclosure, and Side Effects 3
Knowledge of HIV and treatment 2
Caregiver decision and health seeking behaviour 2

Organisational Societal Stigma and discrimination (community and clinic) 5
Poor linkage or connection of HIV care services 1
Negative attitude of healthcare workers and adult clients 5
Long waiting time 1

Financial Cost of transportation & Cost of time 3

Table.

Stigma and discrimination were most reported barri-
ers to accessing ART services. The creation of AYA com-
munity and peer group, community health education 
on the effectiveness of ART reduces personal and social 
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barriers to ART access among AYA. The establishment 
of youth-friendly clinics, early preparedness of the AYA 
for adult transitioning, and training of health workers 
reduced healthcare system/ organizational barriers to 
access. Besides, family/household-centered and commu-
nity-led HIV self-testing and linkage, decentralization of 
HIV will reduce cost of transportation, increase social sup-
ports and ART access among AYA.
Conclusions:  This review identified major barriers pre-
venting AYA from accessing ART and highlighted interven-
tions that have facilitated initiation, uptake and usage of 
ART among AYA in Africa. Programs need to consider these 
accelerating and mitigating factors in improving access 
to care and treatment for AYA. 

EP175
Enhancing HIV exposure awareness: lessons 
from ISPD/BRIDGE‘s community-based HIV 
self-testing (CB-HIVST) initiative and its 
implications for the Haitian Ministry of Health

M.L. Excellent1,2, M. Laguerre1, E. Emmanuel1, C. Orélus1, 
D. Lauture1, J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina 
at Chapel Hill | Gillings School of Global Public Health, 
Department of Public Health Leadership and Practice 
(PHLP), Chapel Hill, United States

Background: In Haiti, HIV blood test was for decades the 
only way to objectively determine someone’s exposure to 
HIV. Given the testing requirements, the burden of stigma 
and fear of needles, many individuals were left out. 
However, through the lens of health equity, HIV self-test-
ing (HIVST), which is an oral test was introduced in com-
munity settings (CB-HIVST) to help fill the gaps in HIV test-
ing services (HTS).
Methods:  Description: In January 2019 we collaborated 
with the National AIDS Control Program of the Ministry of 
Health to develop HIVST guidelines, data reporting tools 
and training package. We designed an HIVST assessment 
tool to better capture eligible individuals. We conducted 
training sessions for community health workers in collab-
oration with the National Public Health Laboratory to en-
sure accurate interpretation of HIVST results.Anyone with 
reactive HIVST received assistance to freely access HIV 
blood test to confirm HIV status at a facility of their choice. 
We conducted community-based sensitization sessions 
targeting priority populations: male/sex workers/pub-
lic transportation drivers/communities at the borders/
homeless/pregnant women without prenatal care. To 
strengthen the outreach, we partnered with faith-based 
leaders and offered HIVST at Voodoo temples/Churches. 
We participated in interviews to disseminate knowledge 
about the value/limitations of HIVST.
Results:  Lessons learned: The integration of CB-HIVST 
into the prevention package has helped individuals be-
come aware of potential HIV-exposure in stigma-free 

and confidential environment. In FY22_Q1(October-De-
cember2021), 598 HIVST were performed including 51% 
(N=303/598) females and 49% (N=295/598) males; HIVST 
reactiveness was higher among females 9.2% (N=28/303) 
than males 7.5% (N=22/295). 
During the following three quarters (FY22_Q2-Q4), CBHIVST 
increased steadily to reach a total of 6236 clients with an 
average of 2079 per quarter; of whom 45% (N=2784/6236) 
were females and 55% (N=3452/6236) males. HIVST reactiv-
ity is higher among females than male 15% (N=408/2784) 
and 9% (N=311/3452) respectively. 
Despite being a nondefinitive result on HIV status, target-
ed HIVST outreach approach increased individuals access 
to services by addressing major barriers: transportation 
fees, waiting time, stigma, blood test.
Conclusions:  CB-HIVST has helped bring services to in-
dividuals unaware of HIV-exposure.That strategy is rele-
vant to reaching the first 95-UNAIDS goal and needs to 
be readily available at all borders and in more rural areas 
nationwide through the lens of health equity. 

EP176
Using Good Participatory Practices (GPP) in 
engaging mobile people for clinical trials 
participation during the COVID pandemic. 
A case of the IAVI C100 trial conducted at 
UVRI-IAVI HIV Vaccine Program

G. Nanyonjo1, M. Wambuzi1, M. Namuleme1, T. Wambi1, 
A. Ssetaala1, Z. Ciko2, B. Okech3, J. Mpendo4, A. Nanvubya4, 
J. Nanyondo5, G. Mutua6, M. Price7 
1UVRI-IAVI HIV Vaccine Program, Community Studies 
Department, Entebbe, Uganda, 2IAVI, Advocacy and 
Community Engagement, Cape Town, South Africa, 
3UVRI-IAVI HIV Vaccine Program, Labaratory, Entebbe, 
Uganda, 4UVRI-IAVI HIV Vaccine Program, Clinical Trials 
Department, Entebbe, Uganda, 5IAVI, Advcacy and 
Community Engagement, Kampala, Uganda, 6IAVI, 
Clinical Development, Nairobi, Kenya, 7IAVI, Statistics & 
Epidemiology, New York, United States

Background:  Good Participatory Practice (GPP) guide-
lines provide a framework for the effective engagement 
of communities and stakeholders at different levels in-
cluding; policy makers, local leaders, health workers in 
the development and conduct of clinical trials. UVRI-IAVI 
embraced these guidelines for the success of C100 study. 
A Phase 1 Safety [MP1] [GN2] and Pharmacokinetics of the 
Combination Broadly Neutralizing Antibodies, in Healthy 
American and African adults to evaluate the safety and 
tolerability of two broadly neutralizing monoclonal hu-
man antibodies, when given alone and in combination, 
intravenously (IV) or subcutaneously (SC) to healthy adults. 
We share our experience with GPP in this trial, conducted 
in Uganda during the COVID-19 pandemic.
Methods:  Community stakeholder engagement was 
done following GPP through; consultative dialogue meet-
ings with District Health Teams and community gate-
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keepers, to seek for their support, guidance during trial 
implementation, provide feedback and manage issues 
that could arise the fact that ithe study wass conducted 
during COVID-19 restricted environment. A Community Ad-
visory Board (CAB) comprised of 14 members representing 
health workers, media, policy makers, local and religious 
leaders, was also engaged in the development of com-
munity engagement plan, translation of the study docu-
ments into the local language and provided feedback on 
the myths and misconceptions. Willing participants were 
invited to the UVRI-IAVI clinic hubs for pre-screening and 
later screening and enrolment.
Results:  Following the GPP framework for meaningful 
community engagement, the study recruited 21 partici-
pants with 99.5% retention.
Lessons learned:
•	Under GPP, we aligned trial research priorities with 

community needs, and observed good community en-
gagement and strong trial retention.

•	 Individual community leaders supported community 
mobilization, volunteer tracking, identified issues, and 
provided comprehensive feedback to the researchers.

•	When community leaders are engaged before start 
of the trial, recruitment for participation in the trial is 
made easy CAB members provided feedback on issues 
arising from communities in a timely manner.

•	Myths and misconceptions about the study were re-
ported and addressed through meetings.

Conclusions:  Stakeholder engagement across the trial 
lifespan in research may lead to improved community 
ownership and acceptance of the trial and participation. 
Effective feedback loops through dialogues and commu-
nication strategies can lead to a successful implementa-
tion of trials.

EP177
Task shifting strategy for enhancing timely PCR 
testing in early infant diagnosis at Aduku Health 
Centre IV, Kwania District, Northern Uganda

A. Mutegeki1, K. Judith1, E.Q. Acheng1, J. Kamwada2, 
S. Ezajabo2 
1Aduku Health Centre IV, ART Clinic, Kwania, Uganda, 2Joint 
Clinical Research Centre (JCRC), Lira, Uganda

Background: Timely PCR testing is crucial for early infant 
diagnosis (EID) of HIV and timely initiation of antiretrovi-
ral therapy (ART) among HIV-exposed infants. Polymerase 
chain reaction (PCR) testing is the gold standard for di-
agnosing HIV infection in infants under 18 months of age. 
However, delays in PCR testing due to limited laborato-
ry staff at Aduku H/C IV impedes the process leading to 
missed opportunities for early treatment initiation and 
increased morbidity and mortality among HIV-infected 
infants. The continuous quality improvement (CQI) objec-
tive was to increase the percentage of exposed infants 
done timely PCR from 30% in May 2023 to 100% by March 
2024 at Aduku Health Centre IV.

Methods:  The CQI project was implemented at Aduku 
H/C IV in Kwania District, Northern Uganda. Starting in 
June 2023, non-laboratory personnel, including Com-
munity Health Workers, Young adolescents Peer Support 
(YAPS), nurses and midwives, were trained to collect spec-
imens from exposed infants due for PCR at the facility 
and within the community and dispatch samples to the 
National Public Health Laboratory for PCR testing Via the 
Hub system.
Results:  Implementation of the task shifting strategy 
resulted in notable improvements in timely PCR testing 
from 30% (3/19) in May 2023, to 43% (3/7) in June 2023, to 
55% (5/9) in July 2023, to 60% (6/10) in August 2023, to 57% 
(4/7) in September 2023, to 67% (8/12) in October 2023, to 
87% (7/8) in November 2023, to 90% (10/11) in December 
2023, to 100% (3/13) in January 2024, to 100% (7/7) in Febru-
ary, 2024 and to 100% (8/8) in March 2024.
Conclusions:  Task shifting, by training non-laboratory 
personnel to collect samples for PCR testing, proved to be 
an effective strategy for enhancing timely PCR testing in 
EID at Aduku Health Centre IV. This approach addresses 
the challenges of limited laboratory capacity and staff, 
ensuring prompt sample collection and transportation, 
and ultimately contributing to improved early diagnosis 
and management of HIV in infants.

EP178
Pre-exposure prophylaxis (PrEP) indicators by 
race/ethnicity among young men who have sex 
with men (YMSM) receiving CDC-funded HIV testing 
in the United States

D. Patel1, W. Williams2, C. Wright1 
1Centers for Disease Control and Prevention, Division of HIV 
Prevention, Atlanta, United States, 2Public Health Analytic 
Consulting Services, Inc., Hillsborough, United States

Background:  Pre-exposure prophylaxis (PrEP) is effective 
at reducing risk of HIV acquisition, but utilization is low 
among young men who have sex with men (YMSM). We 
examined indicators for PrEP use and PrEP-related services 
by race/ethnicity among YMSM with negative CDC-fund-
ed HIV test results in non-healthcare settings.
Methods: We used 2019-2022 HIV testing data submitted 
by CDC-funded health departments (n=60) and commu-
nity-based organizations (n=150) to the National HIV Pre-
vention Program Monitoring & Evaluation system. We an-
alyzed the following for YMSM (aged 13-34 years): current 
PrEP use, eligibility for PrEP referral, referral to PrEP provid-
er among those eligible, and linkage assistance to PrEP 
provider among those referred. 
To compare each indicator by racial/ethnic group, we cal-
culated adjusted prevalence ratios (aPRs) with 95% confi-
dence intervals (CIs) and p-values (adjusted for age, U.S. 
Census region, and year).
Results: The prevalence of current PrEP use among YMSM 
overall was 16.6%; in adjusted models, current use was 
lower for Native Hawaiian/Pacific Islander (12.0%; aPR: 
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0.65), American Indian/Alaska Native (13.7%; aPR: 0.77), 
Black/African American (14.1%; aPR: 0.71), Multiracial (14.6%; 
aPR: 0.86), and Hispanic/Latino (17.4%; aPR: 0.93) YMSM ver-
sus White YMSM (18.0%; all p<0.001). 
Eligibility was lower for Hispanic/Latino (70.9%; aPR: 0.99) 
YMSM, but higher for Black/African American (78.5%; aPR: 
1.05), Multiracial (73.8%; aPR: 1.03), and American Indian/
Alaska Native (73.4%; aPR: 1.07) YMSM, versus White YMSM 
(74.6%; all p<0.05). Referral was lower for Asian (47.5%; aPR: 
0.93) YMSM, but higher for American Indian/Alaska Native 
(64.2%; aPR: 1.24), Native Hawaiian/Pacific Islander (58.5%; 
aPR: 1.14), and Black/African American (58.2%; aPR: 1.03) 
YMSM, versus White YMSM (53.5%; all p<0.0001). 
Linkage assistance was lower among Asian (76.7%; aPR: 
0.97), Hispanic/Latino (78.5%; aPR: 0.96), and Black/African 
American (78.6%; aPR: 0.96) YMSM, but higher among Na-
tive Hawaiian/Pacific Islander (84.1%; aPR: 1.07) and Amer-
ican Indian/Alaska Native (80.8%; aPR: 1.06) YMSM, versus 
White YMSM (78.6%; all p<0.01) in adjusted models.
Conclusions: PrEP use was suboptimal among YMSM with 
negative CDC-funded HIV test results. The prevalence of 
PrEP-related services varied by racial/ethnic group and 
indicator, suggesting that PrEP-related services could be 
expanded broadly to reach all YMSM to increase PrEP use 
and thereby reduce HIV acquisition. 

EP179
Thetha Nami Ngithethe Nawe (let’s talk): 
iterative co-development of a community-based 
peer-led intervention to deliver biosocial HIV 
prevention in rural KwaZulu-Natal, South Africa

S. Hlongwane1, T. Zuma1,2,3, D. Gumede1, M. Luthuli1, 
S. Xulu1, P. Khanyile1, D. Mthethwa1, Z. Xulu1, J. Busang1, 
J. Dreyer1, C. Herbst1, S. Msane1, N. Okesola1, 
N. Chimbindi1,2,3, J. Seeley1,4,3, M. Shahmanesh1,2,3 
1African Health Research Institute, Umtubatuba, South 
Africa, 2Universty College London, London, United 
Kingdom, 3University of KwaZulu-Natal, Durban, South 
Africa, 4London School of Hygiene and Tropical Medicine, 
London, United Kingdom

Background:  Peer support is a scalable model to 
strengthen adolescents and young adults (AYA) resil-
ience to HIV. Between March 2018 and September 2019, we 
co-developed an innovative biosocial intervention called 
Thetha Nami (talk to me) to foster youth-led transforma-
tive action for HIV prevention with young people aged 
15-30. We describe how we iteratively co-developed this 
intervention to Thetha Nami ngithethe nawe (Let’s Talk) 
in 2022.
Methods:  Between 2019-2021 Thetha Nami was evalu-
ated through a randomised controlled trial (RCT), which 
showed that peer support did not improve uptake of HIV 
prevention services but supported retention. Between 
2021-2022 we used a participatory approach to engage 
54 peer navigators (who were delivering the intervention) 
with trial findings and process evaluation to improve the 

peer-led biosocial intervention. We conducted 93 weekly 
team debriefings and four participatory workshops to it-
eratively evolve Let’s Talk which is being tested in a cluster 
RCT. 
Results: The following areas have been strengthened in 
Let’s Talk: 
1. Adding a social and youth development module led 
by a linking social worker to support peers responds to 
young people’s social needs, 
2. Bridging connections with local stakeholders through 
engagement by peers as local youth champions mobil-
ises local resources, 
3. Incorporating virtual and physical support broadens 
the reach of young people, 
4. Increasing youth solidarity through providing safe 
spaces where young people discuss issues of safety, effi-
cacy, and debunking myths of using PrEP and PEP, 
5. Improving real-time integration of peer support with 
service delivery through an electronic management tool 
used by peer navigators to conduct assessments and 
generate person-centred action plans that are reviewed 
by supervisors, a nurse, and a social worker. 
Lack of family support to tackle sociocultural barriers re-
lated to young people’s sexuality was identified as a lim-
itation. Furthermore, while partner notification exists in 
the programme, it needs strengthening to support link-
age and retention in care.
Conclusions:  Co-developing the intervention with peer 
navigators supports the building of AYA resilience to HIV 
strengthening social development, providing solidarity, 
and nurturing person-centred care through case-based 
management and real-time supervision support. Further 
development will require engaging sexual partners and 
families. 
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EP180
The role of drug transporter mRNA expression 
and genital inflammation in South African women 
taking oral pre-exposure prophylaxis (PrEP)

N. Zondo1,2, P. Sobia1,2, A. Sivro1,2,3,4, S. Ngcapu1,2, 
S. Mahomed1, L.E. Mansoor5,6, K. Asare1, L. Lewis1, 
V. Ramsuran1,2, D. Archary1,2 
1CAPRISA, Mucosal Immunology, Durban, South 
Africa, 2University of KwaZulu-Natal, School of 
Laboratory Medicine and Medical Sciences, Durban, 
South Africa, 3JC Wilt Infectious Disease Research 
Centre, National Microbiology Laboratory, Winnipeg, 
Canada, 4University of Manitoba, Department of Medical 
Microbiology and Infectious Diseases, Winnipeg, Canada, 
5CAPRISA, Epidemiology, Durban, South Africa, 6University 
of KwaZulu-Natal, School of Nursing and Public Health, 
Durban, South Africa

Background:  South Africa is severely affected by HIV, 
with most new HIV acquisitions occurring in young Afri-
can women. Previously tested antiretrovirals as different 
pre-exposure prophylaxis (PrEP) formulations in African 
women have shown inconsistent levels of protection 
against HIV. Leading to the investigation of host biolog-
ical factors that can affect PrEP efficacy besides adher-
ence. Drug transporter proteins have been increasingly 
recognized as key modulators of PrEP levels. Their mRNA 
expression has been significantly correlated to varying 
PrEP levels in different tissues. Inflammation has also been 
identified as a further modifier of drug transporter mRNA 
expression in turn affecting PrEP levels.
Methods:  We, therefore, aimed to determine possible 
concordance between drug transporter mRNA expression 
in the female genital tract (FGT) and blood of N=45 South 
African women taking oral PrEP-Truvada® [a combination 
of tenofovir disoproxil fumarate (TDF) and emtricitabine 
(FTC)] over 6 months for HIV prevention. 
Additionally, we determined associations between drug 
transporter mRNA expression, genital inflammation (GI), 
and plasma tenofovir. mRNA-expression of four efflux 
P-gp; MATE-1; MRP-2; MRP-4 and two influx OAT-1 and OAT-
3 drug transporters were determined by qualitative re-
al-time PCR. Multiplexed technology was used to measure 
27 cytokines/chemokines to define GI.
Results:  Spearman’s rank correlation analyses showed 
significant positive correlations of mRNA expression for 
P-gp, MATE-1, MRP-2, and MRP-4 between the FGT and 
blood at 3- and 6-months post-PrEP initiation (p<0.05). For 
OAT-1 however, significant correlations (positive) were ob-
served pre-and-post-PrEP (p<0.05). 
Linear-mixed models showed moderate associations be-
tween FGT cytokines/chemokines and drug transporter 
mRNA expression, with a positive relationship observed 
between MIP-1β concentration and MATE-1 mRNA expres-
sion. Partial least squares discriminant analyses likewise 
showed that in women with GI, consistently higher mRNA 
expression of MATE-1 was observed compared to wom-

en without GI. No significant associations were observed 
between drug transporter mRNA expression and plasma 
tenofovir.
Conclusions: Our results suggest that drug transporters 
may be similarly expressed in the FGT and blood after 
PrEP exposure. Furthermore, GI may alter efflux or influx 
drug transporter expression, thereby modifying PrEP dis-
position. Collectively, our data may be used to better un-
derstand biological factors that may affect PrEP efficacy, 
particularly in African women who remain vulnerable to 
HIV. 

EP181
Advancing young adolescents’ sexual health 
development support: perspectives and 
recommendations of caregivers in ending HIV 
pandemic in Western New York, USA

S.R. Muheriwa Matemba1, N.M. LeBlanc2, D. Alcena-Stiner2, 
R.D. Jeremiah3 
1University of Illinois Chicago, College of Nursing, Human 
Development Nursing science, Chicago, United States, 
2University of Rochester, School of Nursing, Rochester, 
United States, 3University of Illinois Chicago, College of 
Nursing-HDNS, Chicago, United States

Background: Addressing sexual and reproductive health 
needs of young adolescents (ages 10-14) is urgently need-
ed in the fight against HIV and other Sexually Transmitted 
Infections (STIs) which disproportionately burdens adoles-
cents. Caregivers of young adolescents must be confident 
and competent in providing support for healthy sexu-
al development and preventing early sexual debut and 
its related diseases. However, the support that primary 
caregivers give to young adolescents to empower them 
to prevent early adverse sexual activities, HIV and STIs is 
under investigated. 
We conducted a community-engaged qualitative de-
scriptive study to ascertain caregivers’ perspectives and 
experiences with supporting healthy sexual development 
of young adolescents in Rochester, NY, USA.
Methods: We purposively sampled 20 primary caregivers 
of 10-14 years old for individual semi-structured in-depth 
interviews from February 2023-June 2023. Data analysis 
followed the conventional content analysis approach us-
ing MAXQDA. We employed triangulation, team analysis, 
and respondent validation to enhance rigor. The study 
was approved by the University of Rochester Institutional 
Review Board.
Results:  Participants were predominantly female (80%), 
ranging from 23-68 year of age, and identifying as Black/
African American (65%), Caucasian (30%), and Mexican 
American (5%). Five major themes emerged: meaning 
of young adolescents’ sexual health support; parental 
strategies for supporting healthy sexual development, 
perspectives on school-based sexual health education, 
uncertainty over sexual health conversations, and per-
ceived need for research with young adolescents. Care-
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givers conceptualized sexual health support for young 
adolescents as providing access to sexual health infor-
mation and care and providing anticipatory guidance for 
disease prevention. 
Collectively, caregivers described multilevel challenges 
attributing to the inadequacy of sexual health support 
and the need to introduce sexual health conversations 
early. Moreover, participants reported the need for man-
datory sexual health education in schools, along with re-
search to understand the best approaches for supporting 
young adolescents’ developing sexuality.
Conclusions: Early sexual health support is critical to ad-
dress HIV and STI disparities among young adolescents. 
More research is needed to identify strategies for increas-
ing caregivers’ comfort and skillset for supporting young 
adolescents’ sexual development. Programming is need-
ed to adopt a multilevel approach that addresses barri-
ers to young adolescents’ access to sexual health devel-
opment support. 

EP182
Strategies development and validation for same-
day ART initiation, tracing HIV/AIDS patients lost to 
follow-up and viral load monitoring mechanisms 
in Ethiopia

K.H. Chachu1, P.K.A. Maboe1 
1University of South Africa, Health Studies, Pretoria, South 
Africa

Background: To meet the ambitious goal of eradicating 
the HIV epidemic by 2030, the Joint United Nations Pro-
gramme on HIV/AIDS has set 95-95-95 targets. These tar-
gets aim for 95% of HIV-infected individuals to know their 
status, 95% to initiate antiretroviral therapy (ART), and 
95% to achieve virologic suppression by 2030. In Ethiopia, 
progress towards these targets has been made, but chal-
lenges persist. Strengthening health systems is crucial to 
achieving these global targets.
Methods:  A three-phased exploratory sequential mixed 
methods design was employed in two healthcare facil-
ities in Ethiopia. Strategies were developed based on 
qualitative findings from in-depth cell phone interviews 
with 30 healthcare providers, quantitative results from 
document analysis of 332 clinical records, integration of 
Phases 1 and 2, application of a theoretical framework, 
logical reasoning, and review of relevant literature.
Results:  The study findings indicate varying retention 
rates over different time intervals: 35% at 6 months (n=49), 
81% at 12 months (n=50), 89% from 13 to 18 months (n=63), 
and 94% at 24 months (n=34), with an overall retention in 
HIV/Care at 59%. 
Additionally, viral suppression rates were observed to be 
93% at 6 months, 95% at 12 months, and 86% at 24 months. 
Based on guiding principles such as the integration of 
Phases 1 and 2, utilization of theoretical frameworks, logi-
cal reasoning, and literature review, the researcher devel-
oped 16 comprehensive strategies aimed at enhancing 

the effectiveness and efficiency of HIV/AIDS service pro-
vision. Fifteen out of these 16 strategies were approved 
by the supervisor and validated using the Modified Delphi 
technique by health experts from HIV programs at the 
Federal Ministry of Health and regional health bureaus.
Conclusions:  Fifteen final strategies were validated to 
enhance same-day ART initiation, tracing of patients 
lost to follow-up, and viral load monitoring mechanisms 
through system strengthening and capacity building. 
These strategies encompass three thematic areas and 16 
strategic key areas. After validation, the strategies were 
modified and presented with a description of each, ex-
pected outcomes, and key activities for implementation. 

EP183
From intention to actual use: systematic review 
and meta-analysis of studies on PrEP intention 
and uptake across populations in sub-Saharan 
Africa

J.L. Paredes1, N. Soni2, R. Silhol3, D. Dimitrov4, 
K.M. Mitchell3,5, M.-C. Boily3 
1Advocate Illinois Masonic Medical Center, Internal 
Medicine, Chicago, United States, 2Lancaster 
University Medical School, Centre for Health Informatics, 
Lancaster, United Kingdom, 3Imperial College London, 
MRC Centre for Global Infectious Disease Analysis, 
School of Public Health, London, United Kingdom, 
4Vaccine & Infectious Disease Division, Fred Hutchinson 
Cancer Center, Seattle, United States, 5Caledonian 
University, Department of Nursing and Community 
Health, Glasgow, London, United Kingdom

Background:  Bimonthly injections of long-acting inject-
able pre-exposure prophylaxis (LA-PrEP) may be more ap-
pealing than daily pill taking of PrEP (oral PrEP). Real world 
data on uptake of oral/LA-PrEP are scarce. 
Often, results from intention studies are used to inform 
decisions and/or to estimate the impact of scaling PrEP. 
We assessed the extent to which intention predicts up-
take.
Methods:  We conducted a systematic review and me-
ta-analysis quantifying the proportion intending to use 
and/or uptake of any PrEP, and the difference between 
these within the same sample, across population sub-
groups in sub-Saharan Africa. 
We searched databases (Medline, Embase, Global Health, 
Web of Science) between 01/01/2012-11/10/2022. For each 
outcome, we report pooled estimates (95% confidence 
intervals) and conducted univariate subgroup analysis by 
participant and study characteristics.
Results:  We identified 38 and 45 records (out of 11,785) 
providing Ni=42 and Nu=47 independent estimates on 
intention and uptake, respectively. The pooled overall 
proportion who intended to start PrEP was 78.0% (69.5-
84.7, Ni=42,I2=99%). Intention varied by study population 
but not by region, study design, or PrEP type. Intention 
was higher for female sex workers(FSW) (85.7% (73.0-
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93.0), Ni=10) than adolescent girls and young women 
(71.9%(56.6-83.4),Ni=7), men who have sex with men (57.9% 
(34.9-77.9), Ne=8), and adult women (54.2%(29.4-77.1),Ni=3). 
Pooled uptake was 54.7% (41.4-67.4, Nu=47,I2=100%). 
Uptake was higher for western Africa (84.7% (81.1-87.7), 
Nu=2) and lowest for southern Africa (46.0% (26.1-67.3), 
Nu=11). 
Uptake was higher for serodiscordant couples (97.4% (96.3-
98.2), Nu=2) and people at elevated HIV risk (74.6%(25.8-
96.1),Nu=4), than for FSW (42.8%(20.2-68.7),Nu=8), adult 
men and women (34.5(30.9-38.4),Nu=6) and adult women 
(27.2%,(15.7-42.9),Nu=7). 
Uptake was higher in clinical trials (78.6% (33.4-96.4), Nu=3) 
than other study designs (range:~25.6-38.9%) and in stud-
ies including participants interested in PrEP (94.5%,(91.5-
96.5),Nu=4) than in studies including PrEP eligible (~72%), 
participants at increased HIV risk (~33%), or sexually ac-
tive(19%). 
In six studies reporting both, the pooled paired differ-
ence between intention and uptake was 40.7% (10.5-70.9), 
meaning that overall, almost half the sample had not ini-
tiated PrEP despite reporting intending to.
Conclusions: In between- and within-study comparisons, 
intention overestimated uptake by 20-40%. Intention is a 
weak predictor of PrEP uptake and should be interpreted 
with caution. More real-world data are needed. 

EP184
Low pre-existing endemic human coronavirus 
(HCoV- NL63)-specific T cell frequencies are 
associated with impaired SARS-CoV-2-specific T cell 
responses in people living with HIV

V. Musale1,2, T. Ng‘uni3, T. Nkosi3, J. Mandolo4, M. Mvula4, 
C. Michelo1,2, F. Karim3, M.Y.S. Moosa5, K. Khan3, K.C. Jambo4,6, 
W. Hanekom3, A. Sigal3, W. Kilembe1,2, Z.M. Ndhlovu3,5,7 
1Center for Family Health and Research in Zambia, 
Laboratory, Lusaka, Zambia, 2Emory University of 
Georgia, Center of Excellence of Influenza Research and 
Surveillance, Lusaka, Zambia, 3Africa Health Research 
Institute (AHRI), Nelson R. Mandela School of Medicine, 
Laboratory, Durban, South Africa, 4Infection and Immunity 
Research Group, Malawi-Liverpool-Wellcome Trust Clinical 
Research Programme, Laboratory, Blantyre, Malawi, 
5Human Immunodeficiency Virus (HIV) Pathogenesis 
Program, School of Laboratory Medicine and Medical 
Sciences, Durban, South Africa, 6Liverpool School of Tropical 
Medicine, Department of Clinical Sciences, Liverpool, 
United Kingdom, 7Ragon Institute of Massachusetts 
General Hospital (MGH), Masssachusetts Institute of 
Technology (MIT) and Harvard University, Cambridge, MA, 
United States, Massachusetts, United States

Background: Understanding how HIV affects SARS-CoV-2 
immunity is crucial for managing COVID-19 in sub-Saha-
ran populations due to frequent coinfections. Our pre-
vious research showed that unsuppressed HIV is associ-
ated with weaker immune responses to SARS-CoV-2, but 

the underlying mechanisms are unclear. We investigated 
how pre-existing T cell immunity against an endemic hu-
man coronavirus HCoV-NL63 impacts SARS-CoV-2 T cell 
responses in people living with HIV (PLWH) compared to 
people without HIV, and how HIV-related T cell dysfunc-
tion influences responses to SARS-CoV-2 variants.
Methods: We used flow cytometry to measure T cell re-
sponses following PBMC stimulation with peptide pools 
representing beta, delta, wild-type, and HCoV- NL63 spike 
proteins. Luminex bead assay was used to measure circu-
lating plasma chemokine and cytokine levels. ELISA and 
MSD V-PLEX COVID-19 Serology and ACE2 Neutralization 
assays were used to measure humoral responses.
Results: Regardless of HIV status, we found a strong pos-
itive correlation between responses to HCoV-NL63 and 
SARS-CoV-2. However, PLWH exhibited weaker CD4+ T cell 
responses to both HCoV-NL63 and SARS-CoV-2 than HIV- 
uninfected individuals. PLWH also had higher proportions 
of functionally exhausted (PD-1high) CD4+ T cells produc-
ing fewer pro-inflammatory cytokines (IFNg and TNFa) 
and had elevated plasma IL-2 and IL-12(p70) levels com-
pared to HIV-uninfected individuals. HIV status didn’t sig-
nificantly affect IgG antibody levels against SARS-CoV-2 
antigens or ACE2 binding inhibition activity.

Conclusions:  Our results indicate that the decrease in 
SARS-CoV-2 specific T cell responses in PLWH may be at-
tributable to reduced frequencies of pre-existing cross-re-
active responses. However, HIV infection minimally affect-
ed the quality and magnitude of humoral responses, and 
this could explain why the risk of severe COVID-19 in PLWH 
is highly heterogeneous.



322hivr4p.org Abstract book

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

EP185
HIV testing uptake: when testers are not 
tested – implication for reaching the first 90

L. Ogundipe1, O. Ogundipe2, J. Ekundayo3 
1Ondo State Primary Health Care Development Agency, 
Medical Services, Akure, Nigeria, 2Environmental 
Development and Family Health Organization, Monitoring 
and Evaluation, Akure, Nigeria, 3Bamidele Olumilua 
University of Science, Education, and Technology, 
Microbiology, Ikere, Nigeria

Background:  About 3.5million Nigerians are living with 
HIV with just 23% of males and 29% of females aware of 
their HIV status. The UNAIDS 90-90-90 vision looks towards 
ensuring access to HTS services for all by reaching at least 
90% of the population. Studies have examined factors 
affecting HIV-testing uptake, none focused attention on 
how uptake among counselors/testers impact overall up-
take within the general population. 
This study measures the level of uptake of HIV-test among 
HIV-testers/counselors and highlights implication on 
reaching the first 90.
Methods: 200 HTS Centres were randomly selected with-
in Ekiti and Ondo State, South–West Nigeria. Counselors 
and testers were interviewed using a structured precod-
ed questionnaire. Participants were limited to those who 
have been consistent counselors/testers over the last 12 
months. 
Analysis was done using a combination of SPSS version 26 
and MS–Excel 2013. Results were compared with existing 
HTS reports and presented in tables and charts.
Results:  786 individuals participated in the study. 23% 
were counsellors, 17% testers while 60% functions as both 
counsellor and testers. Only 23% of all respondent had 
HIV-test within the last six months while 11% had never 
had a test. Testers were more likely to uptake a test than 
counsellors as analysis shows 53% of testers had a test 
within the last six months compared with 8% of counsel-
lors. 
Counsellors report an average of five clients per week. The 
rate of actual HIV test uptake among counselled clients 
is significantly higher (P≤0.0005 CI: 95%) at 87% among 
counsellors who had a test within the last six months 
compared with 42% for those who did not. The figure for 
client’s uptake of HIV-test drops to 12% for counselors and 
testers who had never had a test themselves.
Conclusions:  There is a strong evidence to conclude 
that HIV-test uptake among counselors and testers 
have a significant impact on client’s successful uptake of 
HIV-testing. 
Results also shows that despite encouraging others to 
know their status, up to 11% of counsellors/testers don’t 
actually know their HIV status. Efforts at reaching the first 
90 should take into account strategies for reaching the 
service providers. 

EP186
Performance of community centers leaded by 
non-governmental organizations to offer HIV 
prevention combination services in Western 
Mexico: an analysis of the first 2 years of the 
Mexican PrEP Program

A.E. Campos Loza1, J.M. Salcedo Alfaro1, 
A. Piñeirua Menéndez2, S. Bautista Arredondo3 
1Meson AC, Guadalajara, Mexico, 2Research Consortium on 
HIV/AIDS and TB, Cuernavaca, Mexico, 3National Institute 
of Public Health, Division of Health Economics and Health 
Systems Innovations, Cuernavaca, Mexico

Background:  PrEP has been included as a universal HIV 
preventive tool in Mexico since 2021 but is not known what 
is the real life performance of community centers (CC) 
leaded by non-governmental organizations in the out-
reach of key populations (KP) including Men who have sex 
with Men (MSM), Female Sex Workers ( FSW), Serodiscor-
dant Couples (SDC), Transgender Women (TGW), People 
who Inject Drugs (PWID), Adolescents/Young Adults(AYA), 
migrants, indigenous and homeless people in Mexico.
Methods: In 2021, four CC with a broad experience in the 
approach of key populations began to offer PEP/PrEP free 
of charge as a public policy at their facilities in western 
Mexico (Guadalajara and Puerto Vallarta). All data and 
the outcomes of the users were prospectively recorded in 
a database previously designed by the National Institute 
of Public Health.
Results: From june 2021 to October 2023, a total of 2,178 
services were given in 4 CC; main KP included MSM 
(1,306/73.5%), FSW (219/12.3%) and SDC (92/5.2%). Anoth-
er priority populations included migrants (68/3.8%), 
TGW (48/2.7%), PWID (10/0.6%) and AYA (1/0.1%). No indig-
enous nor homeless people were evaluated. A total of 
1392/63.9% evaluations resulted in same day PrEP (Daily 
PrEP 1,320/94.8%; ED-PrEP 72/5.2%), PEP (242/11.1%), def-
ered PrEP initiation (196/8.9%); finally, 116 PrEP candidates 
(5.3%) were sent to other centers. A sub analysis about the 
medic consults made in the first 12 months at one center 
(n=364) revealed that 1 per every 3.5 persons was in need 
of a medic evaluation, mainly by a STD (178/45%), PrEP/PEP 
evaluation (103/26%), a reactive HIV test (73/19%), suspicion 
of AHI (24/6%) and other causes (15/4%). Main STD by spe-
cific etiology (n=158) were syphilis (138/88%), M-pox (7/4%), 
HBV (6/4%), HCV (6/4%) and Chlamydia (1/0.6%); main STD 
by the syndromic approach (n=30) included uretral/vagi-
nal/rectal discharge syndrome (9/30%), GUD (9/30%), gen-
ital warts (7/23.3%), inguinal adenopathy (2/6%); orchitis, 
pharyngitis and PID were counted by 1 (3.3%) each.
Conclusions: CC leaded by NGOs work as excellent tools 
to offer HIV prevention combination services for MSM, 
FSW and SDC in western Mexico. However, seems neces-
sary to design better approaches for the less outreached 
key populations including TGW, AYA, PWID, indigenous and 
homeless people. 
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EP187
Differentiated care model, low level viremia and 
viral load suppression among people living with 
HIV in Rwanda

M.S. Mbwana1, J. Sebeza2, Z.M. Ally3, H.O. Ramadhani4, 
S. Tuyishime5, G. Rwibasira5 
1Primary Health Care Institute, Iringa, Tanzania, the United 
Republic of, 2University of Rwanda, College of Medicine and 
Health Sciences, School of Public Health, Kigali, Rwanda, 
3District Hospital, Tanga, Tanzania, the United Republic of, 
4Institute of Human Virology, University of Maryland School 
of Medicine, Baltimore, United States, 5Rwanda Biomedical 
Center, Institute of HIV Disease Prevention and Control, HIV 
Division, Kigali, Rwanda

Background: Low level viremia (LLV) (HIV-RNA 50-999 cop-
ies/mL) has been widely associated with decreased likeli-
hood of subsequent viral load suppression (VLS) (HIV-RNA 
<1000 copies/mL). In 2015, the World Health Organization 
recommended a differentiated care model (DSD) involv-
ing immediate antiretroviral therapy (ART) initiation after 
the HIV diagnosis. VLS is critical in HIV prevention. We as-
sessed the impact of immediate ART initiation on LLV.
Methods: We conducted a retrospective cohort analysis 
study using routinely collected data of adults living with 
HIV from 28-healthcare facilities in Rwanda before and 
after the introduction of DSD. Viral load results of people 
enrolled in care between January 2014 and May 2022 were 
analyzed. Proportions of VLS, LLV at 6-,12-, and 18-months 
were quantified. Multivariable logistic regression models 
were used to assess the effect of immediate ART initiation 
on LLV and effect of LLV on VLS. For the association be-
tween immediate ART initiation and LLV, those with HIV-
RNA ≥1000 were excluded. Those with HIV-RNA ≥1000 at 
6-months were excluded for the association of LLV on VLS.
Results: Of 982 people living with HIV, 649(66.1%) were fe-
male and 463(47.1%) initiated ART immediately. The me-
dian age was 37 [interquartile range:32–43] years. A total 
of 721(73.4%), 669(68.1%) and 416(42.4%) participants had 
viral load results at 6-,12- and 18-months respectively. LLV 
was 7.5%, 6.7% and 5.3% and VLS was 92.0%, 92.7% and 
95.0% at 6-,12- and 18-months respectively. Compared to 
those who initiated ART after several counselling sessions, 
those who initiated ART immediately had increased odds 
of having LLV at 6-months [adjusted odds ratio (aOR-
)=2.20:95%CI (1.12-4.35)], but not at 12-[aOR=1.76:95%CI 
(0.84-3.68)] and 18-months [aOR=0.33;95%CI (0.10-1.10)]. Al-
though 6-month LLV decreased odds of VLS at 12-months, 
the association was not statistically significant, [aOR=0.74: 
95%CI (0.17-3.32)].
Conclusions: Although VLS was high in this cohort, imme-
diate ART initiation was associated with increased odds 
of LLV at initial viral load test, possibly due to the minimal 
amount of counselling sessions and time people living 
with HIV had in pondering and accepting the HIV diagno-
sis. Continued support is needed among people receiving 
immediate ART initiation to prevent development of LLV 
which may have impact on non VLS. 

EP188
Clinician perspectives on HIV molecular 
surveillance

J. Bollinger1, G. Geller1,2, S.R. Mehta3, S.J. Little3, 
J. Sugarman1,2 
1Johns Hopkins University, Berman Institute of Bioethics, 
Baltimore, United States, 2Johns Hopkins University, 
School of Medicine, Baltimore, United States, 3University of 
California, San Diego, Division of Infectious Diseases, San 
Diego, United States

Background: Molecular HIV surveillance (MHS) and cluster 
detection and response (CDR) are used by public health 
departments to identify and respond to emerging HIV 
clusters. In the United States (US), MHS relies on partial HIV 
gene sequences obtained from antiretroviral resistance 
testing (ARVRT) performed during routine clinical care of 
people living with HIV (PLWH). In 2018, the US Centers for 
Disease Control and Prevention required health depart-
ments to include MHS with CDR. 
However, critics have argued that this practice raises sig-
nificant social and ethical concerns, including the lack of 
consent for public health uses of these clinical data. Sev-
eral advisory panels and advocacy groups have called for 
increased transparency around this practice, including 
having clinicians disclose the public health use of ARVRT 
data to PLWH at the time of testing.
Methods: A 10-item survey was administered to attend-
ees of the, “Molecular Cluster Surveillance for HIV: Is It 
Needed? Is It Worth It?“ session at the 2023 IDWeek Confer-
ence (Boston, MA ). Attendees followed a QR code provid-
ed during the session to access an anonymous Qualtrics 
survey. Data analysis was limited to clinician respondents 
who reported treating PLWH, and involved calculating 
percentages to depict the distribution of responses.
Results: Thirty-six of the 43 survey respondents were clini-
cians who treated PLWH, with the majority (72%) having 
ordered ARVRT in the context of clinical care Sixty-seven 
percent were aware that ARVRT test results were report-
ed to public health agencies without explicit consent of 
those tested, and 60% were comfortable or very comfort-
able with this practice. 
A substantial majority (92%) agreed with the recom-
mendation that clinicians ordering ARVRT testing should 
inform PLWH about the public health use of their ARVRT 
data, though only 20% reported currently doing so. The 
majority (69%) believed it is feasible for clinicians to dis-
close this information, and 74% indicated they would be 
comfortable doing so.
Conclusions: Our results suggest that clinicians are sup-
portive of and comfortable with disclosing public health 
use of ARVRT data to PLWH at the time of testing. If imple-
mented, this may help resolve one of the ethical concerns 
regarding public health uses of ARVRT data. 
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EP189
Social capital and sustained viral suppression 
among people living with HIV/AIDS initiated on 
anti-retroviral therapy in South-Eastern Nigeria

G.O. Obokon1, E.T. Oparaocha1, U.M. Chukwuocha1, 
U.G. Ekeleme1, W.U. Dozie1, P.O. Eteike2, U.-K.C. Ezinne3, 
C.R. Ogechi4, V. Enejoh5 
1Federal University of Technology Owerri, 
Department of Public Health, Owerri Imo State, 
Nigeria, 2Federal University Teaching Hospital, 
Owerri, Nigeria, 3Abia State University Uturu, 
Department of Public Health, Uturu, Nigeria, 
4Purdue University, Department of Public Health, 
West Lafayette Indiana, United States, 5Charis Health 
Care & Community Support Initiative (CHARIS), 
Psychology, Jos, Nigeria

Background:  The global health challenge posed by the 
human immunodeficiency (HIV) virus persists. Although 
significant strides have been made in enhancing the 
quality of life for individuals with HIV through expanded 
access to anti-retroviral therapy, the attainment of con-
tinuous viral suppression remains a multifaceted chal-
lenge. 
Consequently, this research explored the relationship be-
tween social capital and viral suppression in individuals 
undergoing anti-retroviral therapy (ART) for HIV.
Methods: We conducted an hospital-based unmatched 
Case-control study among 1,202 PLHIV, aged ≥10yrs on 
ART. Cases were people living with HIV (PLHIV) on ART who 
had achieved viral suppression, while controls were those 
with viral non-suppression. Multi-stage random sampling 
techniques was utilised in selecting cases and controls. 
The Word Banks social capital integrated questionnaire – 
SC – IQ) was adapted and used to measure social capital 
among study participants, their viral-load records were 
extracted from hospital-based electronic medical re-
cords. 
Data were entered into SPSS Version 26 software and ana-
lyzed using descriptive statistics; (frequency, percentages, 
mean, standard deviation), and inferential statistics using 
logistic regression at <0.05 statistical significance.
Results:  Majority were females 748 (62.2%), 365 (30.4%) 
were aged 25–34 years, the smallest age group was ≥55 
years 131 (10.9%) and mean age was 17.7 years (St. dev 
=12.2 years). A 35.8%, 21.3% and 42.9% level of low, mod-
erate and high social capital respectively was discovered 
among participants. High social capital was chiefly re-
corded among PLHIV that were virally suppressed (cases) 
- 81.8%, while low social capital was majorly seen among 
virally non-suppressed (controls) – 80.9%. 
Low and high social capital were shown to be significant-
ly associated with viral suppression among PLHIV on ART 
at (P< 0.0001). Revealing that clients with high social cap-
ital were 2.88 times more likely to achieve sustained viral 
suppression as compared to those with low social capital 
(AOR= 2.88, 95% CI = 1.68 - 4.93).

Conclusions: Social capital was discovered to be positive-
ly associated with viral suppression, therefore, promoting 
strong social capital can enhance sustained viral sup-
pression among PLHIV on ART, which is the ultimate goal 
of HIV care and treatment interventions, as well as pivotal 
achieving in HIV epidemic control efforts. 

EP190
Comparing approaches for estimating HIV 
incidence among high-risk populations in Lima, 
Peru

F. Gao1, S. Dasgupta1, S. Pasalar1, D. Pinto-Santini1, 
Q. Wang2, R. Alfaro3, J. Sanchez4, J.R. Lama5, R. Cabello6, 
J. Alarcon4, H. Sanchez7, P. Gilbert1, L. Corey1, M.S. Cohen8, 
T.S. Torres9, V.G. Veloso9, C.F. Caceres10, B. Grinsztejn11, 
J.F. Rooney12, A. Duerr1 
1Fred Hutchinson Cancer Center, Seattle, United States, 
2University of Washington, Seattle, United States, 
3Centro de Investigaciones Tecnológicas Biomédicas y 
Medioambientales, Lima, Peru, 4Universidad Nacional 
Mayor de San Marcos, Lima, Peru, 5Asociacion Civil 
Impacta Salud y Educacion, Lima, Peru, 6Via Libre, Lima, 
Peru, 7Epicentro, Lima, Peru, 8University of North Carolina at 
Chapel Hill, Chapel Hill, United States, 9Instituto Nacional 
de Infectologia Evandro Chagas, Fundação Oswaldo Cruz 
(INI-Fiocruz), Rio de Janeiro, Brazil, 10Universidad Peruana 
Cayetano Heredia, Lima, Peru, 11Fundação Oswaldo Cruz, 
Rio de Janeiro, Brazil, 12Gilead Sciences, Foster City, United 
States

Background:  Traditional gold-standard clinical trial de-
signs for evaluation of new HIV prevention methods are 
exceedingly difficult to implement due to ethical (i.e. in-
active/placebo-controlled trials) and/or feasibility (i.e. 
non-inferiority trials) concerns. 
We examined a number of potential alternative strate-
gies for estimating a counterfactual HIV incidence (e.g. in 
the absence of an intervention) for use in future preven-
tion trials.
Methods: We used data from 3 studies conducted in the 
past 10 years in our population of interest, men who have 
sex with men (MSM) and transgender women (TW) in Lima, 
Peru. We included data from study sites in Lima from the 
HVTN 704/HPTN 085 clinical trial, the Sabes longitudinal 
observational study and the ImPrEP cross-sectional sero-
incidence study. Methods tested include 
1. Gold-standard method of follow-up to directly measure 
HIV incidence; 
2. Estimating HIV incidence from cross-sectional studies 
based on recency testing algorithm; and 
3. Predicting HIV incidence using incidence of rectal gon-
orrhea (RG). 
We compared different approaches directly based on 
estimated HIV incidences from data collected from the 
same study; and further evaluated population adjust-
ment approaches through comparing HIV incidence esti-
mates using data collected from different studies.
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Results:  Within study estimates: Using HVTN 704/HPTN 
085 data, the estimated incidences from the follow-up 
and RG approaches are 5.6 (95% confidence interval [CI] 
4.5-7.0) and 5.9 (5.4-6.5) cases/100 PY, respectively. The es-
timated incidences from the follow-up and recency test-
ing of baseline samples in Sabes are 10.9 (9.6-12.4) and 12.0 
(8.7-16.5) cases/100PY, respectively.
Between study estimates: Using recency testing of spec-
imens from ImPrEP and baseline specimens from Sabes 
we obtained adjusted incidence estimates for a clinical 
trial population similar to HVTN 704/HPTN 085 ranging 
from 10.6 (7.4-13.2) to 12.4 (9.6-16.0) cases/100PY. Using fol-
low-up and RG data from HVTN 704/HPTN 085 and recen-
cy testing data of ImPrEP, we obtained adjusted incidence 
estimates for a longitudinal study similar to Sabes rang-
ing from 6.1 (4.3-8.3) to 8.6 (4.7-14.0) cases/100PY.
Conclusions: The recency testing and RG approaches are 
consistent with the gold-standard follow-up approach 
when they utilize data collected from the same study. 
However, understanding and fully accounting for hetero-
geneity of study populations is critical when combining 
different studies to generate counterfactual estimates. 

EP191
CD4 testing optimization through equipment 
mapping for diagnosis of clients with Advanced 
HIV Disease

B. Mwangi1, J. Gituku2, J. Mungai1, D. Karambi1, N. Bowen3 
1Clinton Health Access Initiative, Nairobi, Kenya, 2National 
AIDs and STI Control Program (NASCOP), Nairobi, Kenya, 
3National HIV Reference Laboratory, Nairobi, Kenya

Background: CD4 testing is the gateway to the package 
of care for Advanced HIV Disease (AHD). Timely CD4 test-
ing is key in identifying severely immunocompromised cli-
ents, i.e., those presenting with CD4 below 200 cells/mm3. 
Currently, Kenya uses equipment based conventional and 
point-of-care CD4 testing platforms distributed in all 47 
counties in high volume facilities. Out of 3,878 facilities of-
fering ART, only 9.7% (376) had a CD4 platform (hub). 
Mapping of the CD4 equipment was done with an aim 
of drawing a clear spoke and hub model for CD4 equip-
ment-based testing that will enable optimal access to 
testing and maximize the overall efficiency of the system.
Methods:  County Medical Laboratory Coordinators 
(CMLT) from the 47 counties in Kenya shared data on facil-
ities with the CD4 equipment, functionality, and their re-
spective spokes in the period of July to sept 2023. An ODK 
tool was used in data collection. GIS Mapping was done 
using QGIS to determine the travel time between the hub 
and the spokes. A report was done and disseminated to 
the technical working group as well as the counties to en-
hance CD4 testing.
Results: There was a great disparity in travel time from 
the spokes to the hub by county and sub-counties indi-
cating variations in CD4 testing accessibility and efficien-
cy across different Counties and sub-counties(map). 

Further, there were facilities without access to CD4 even 
after the optimization. The data showed that even with 
an optimal mapping, the utilization was below 10%. Fur-
ther, 31 of 376(8.2%) equipment where not functional while 
25% required maintenance and repair.

Conclusions: Use of lateral flow assay for CD4 testing in 
facilities with no access to CD4 equipment or those far 
from the hub has the potential to decentralize access to 
CD4 testing at a lower cost since there is no equipment 
and no sample networking cost for such facilities. 

EP192
Associations between mental health indicators 
and mucosal immune biomarkers among recent 
survivors of forced sex: a case-control analysis

K. Anderson1,2, J. Stockman1, E. Capozzi3, S. Meyers1, 
M. Karris1, F. Cabezas Mejia3, E. Meyer3, M. Nasr3, M. Ghosh3 
1University of California San Diego School of Medicine, 
Department of Medicine, Division of Infectious Diseases 
and Global Public Health, La Jolla, United States, 2Emory 
University Rollins School of Public Heath, Department 
of Behavioral, Social, and Health Education Sciences, 
Atlanta, United States, 3The George Washington University 
Milken Institute School of Public Health, Department of 
Epidemiology, Washington D.C., United States

Background:  Over 25% of cisgender women in the U.S. 
experience attempted/completed rape, which increases 
risk for HIV through physiological trauma, adverse mental 
health and subsequent high-transmission sexual behav-
iors. Biologically, sexual violence may increase HIV risk via 
immune dysregulation from stress-mediated psycholog-
ical distress and female genital tract (FGT) mucosal trau-
ma/injury. Few studies have assessed mental health and 
FGT immune dysregulation among survivors of violence. 
We sought to explore this relationship among recent sur-
vivors of rape compared to consensually sexually active 
counterparts.
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Methods: We recruited HIV-negative cisgender women in 
San Diego, California, U.S.A. aged 14-45, who experienced 
past-month male-perpetrated nonconsensual vaginal 
penetration (cases, n=23) or past 15-day consensual vagi-
nal sex with a man (controls, n=41). 
Participants completed validated measures for perceived 
stress, depression, post-traumatic stress disorder (PTSD) 
and resilience, blood draw, and collection of cervical vag-
inal lavage (CVL; testing for inflammatory biomarkers (IL-
1α, IL-1β, IL-6, IL-8, TNF-α, MIP3α), mucosal antimicrobials 
(SLPI, Elafin, HBD2), and in-vitro %HIV inhibition). 
We employed descriptive statistics and fit unadjusted 
and adjusted linear regression models to examine asso-
ciations.
Results: Participants (n=64) identified as Hispanic (42.1%), 
White (34.4%), Black (25.0%), and Asian or Pacific Island-
er (18.8%), and had a median age of 22 (IQR:18-26). Case 
participants had higher perceived stress, depression, 
PTSD, FGT TNF-α, and SLPI. In adjusted regression analyses 
among Cases, perceived stress was negatively associat-
ed with IL-1a,depression was negatively associated with 
TNF-a. In contrast, strong positive associations were not-
ed between PTSD and IL-1a. 
Among Controls, perceived stress was negatively associ-
ated with IL-8 and IL-1a, depression was negatively asso-
ciated with IL-1TSD showed strong positive associations 
with HBD2 and % HIV inhibition.
Conclusions: We found that IL-1α was associated with nu-
merous mental health indicators, including a strong pos-
itive association with PTSD in Cases. PTSD symptoms were 
associated with a compensatory protective immune re-
sponse among controls, but not cases, and immune bio-
markers associated with depression were distinct from 
those associated with PTSD. Clinical and behavioral treat-
ment for PTSD are essential to mitigate HIV risk among 
survivors of sexual violence. Longitudinal research is 
needed to explore the pathways between mental health 
and HIV immunity. 

EP193
Mobilising young people for HIV prevention 
awareness through social media in Uganda: 
outcomes of a targeted digital campaign

E. Katto1 
1Ministry of Health Uganda, AIDS Control Program, 
Kampala, Uganda

Background: In Uganda, 1.4 million people are living with 
HIV, with 54,000 new infections annually. Young people 
account for a large proportion (37%) of all new HIV cases. 
Innovative strategies are required to effectively commu-
nicate prevention and testing information and with over 
78% of the population below the age of 30 who strongly 
use the Internet for social media networking. 
This study presents an analysis of a Social Media Cam-
paign aimed at tackling the challenges surrounding HIV 
prevention awareness among younger demographic in 

Uganda. it focused on leveraging the power of social me-
dia influencers and platforms and the campaign sought 
to educate, destigmatize, and encourage positive be-
havioural changes within the youth community.
Methods:  We conducted a digital campaign from 14th 
November to 10th December 2023 using social media plat-
forms. The campaign targeted all adolescents and young 
adults (13–39) as they are at a higher risk for HIV, students, 
sexually active youth, and minority groups using “social 
media influencers.” 
The platforms included Twitter (X), Facebook, Instagram, 
YouTube, WhatsApp, and SnapChat. The Hashtags used 
were in local language #BeeraMuClass, #TosuulaStep, 
#KnowYourStatus, #KnowTheVibe, #StopTheSpread, and 
#LivePositive. The collected data included mentions, 
unique user engagement, content analysis, and senti-
ment trends across multiple platforms.
Results:  The campaign successfully generated over 247 
million impressions, with a significant increase in men-
tions (3,942; +186.7%) and unique users (1,388; +9.15%) and 
reached 247.22 million. Engagement primarily (80%) in-
volved the 18-35 age demographic, predominantly males 
(66.58%), with the majority of activities centered around 
entertainment. 
Analysis revealed a considerable peak in discussions 
during mid-week, with heightened engagement in the af-
ternoon and evening hours. Positive sentiments were not-
ed in content that highlighted personal stories and en-
dorsements by influencers, while negative reactions were 
largely tied to misconceptions about HIV. The top-trend-
ing hashtags, such as #testedapprovedtrustedug and 
#obulamuug, facilitated the widespread dissemination 
of the campaign‘s key messages.
Conclusions:  The campaign demonstrated that social 
media is an effective tool for engaging youth in HIV pre-
vention awareness, especially males. The continuation 
of such digital initiatives coupled with educational pro-
grams is crucial for sustaining momentum and fostering 
an environment conducive to long-term public health im-
provement. 
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EP194
Effectiveness of HIV prevention programs for 
women in Nigeria: an analysis of the integration of 
gender mainstreaming strategies in global fund 
grant cycle 7 projects in Nigeria

O. Okediji1 
1University of Ilorin, Faculty of Pharmaceutical Sciences, 
Ilorin, Nigeria

Background: The HIV/AIDS epidemic continues to dispro-
portionately affect women in Nigeria, emphasizing the 
need for effective prevention strategies tailored to their 
specific needs. However, there is a gap in understanding 
the extent to which gender mainstreaming strategies are 
integrated into HIV prevention programs targeting wom-
en in Nigeria. 
This study sought to analyze the integration of gender 
mainstreaming strategies in Global Fund Grant Cycle 7 
projects in Nigeria and assess their effectiveness in pre-
venting HIV among women.
Methods: The principles outlined in the Global Fund Gen-
der Equality Strategy [2023-2028] and the UNAIDS Guid-
ance Note: Integrating Gender into National HIV & AIDS 
Policies [2021] guided a systematic document selection 
process. Selected documents included Global Fund Grant 
Proposals (Cycle 7), Global Fund Monitoring, Evaluation, 
and Reporting (MER) Guidelines, Nigeria‘s National HIV/
AIDS Strategic Plan [2023-2027] and final reports of Global 
Fund Grant Cycle 7 Projects in Nigeria. Thematic analysis 
was used to identify recurring themes and patterns, fo-
cusing on gender mainstreaming strategies like targeted 
interventions, capacity-building initiatives, and commu-
nity engagement efforts, in order to evaluate their inclu-
sion and how they address factors influencing women‘s 
vulnerability to HIV.
Results: The analysis revealed an absence of gender-spe-
cific interventions such as targeted initiatives, capaci-
ty-building programs, and community engagement ef-
forts. The coverage of HIV testing services for pregnant 
women was found to be inadequate, with only 30% re-
ceiving testing compared to the recommended 95%. 
Similarly, prevention of mother-to-child transmission 
(PMTCT) coverage remained stagnant at approximately 
45% since 2018. Factors contributing to women‘s vulner-
ability to HIV, including limited access to education and 
healthcare services, were not addressed.
Conclusions:  The lack of gender-specific interventions 
and inadequate essential services emphasizes the urgen-
cy to prioritize gender mainstreaming in HIV prevention 
for Nigerian women. Neglecting to integrate gender-re-
sponsive strategies risks deepening gender disparities 
and elevating the rates of HIV cases among women, rein-
forcing cycles of inequality and health inequity. 
Therefore, it is imperative to adopt gender-responsive 
approaches and tailored interventions, as outlined in 
global frameworks, to significantly mitigate the impact 
of HIV/AIDS on women in Nigeria. 

EP195
Tracking priority evidence gaps to facilitate 
effective rollout of Cabotegravir for PrEP

C. Verde Hashim1, W. Nyagah2 
1AVAC, London, United Kingdom, 2AVAC, Nairobi, Kenya

Background:  As of April 2024, injectable cabotegravir 
(CAB) for PrEP had been approved by 16 countries and the 
European Medicines Agency, with programmatic rollout 
ongoing in the USA, and beginning in Malawi, Zambia, 
and Zimbabwe, and 41 additional implementation sci-
ence studies taking place across 22 countries.
Methods:  The Biomedical Prevention Implementation 
Collaborative (BioPIC) consists of more than 100 HIV pre-
vention experts from 80 organisations and 20 countries 
and supports successful introduction of biomedical HIV 
prevention options, including CAB. BioPIC coordinates bi-
monthly Think Tanks to identify priority CAB evidence gaps 
and review evidence from implementation and model-
ling studies to track progress against addressing them.
Results: Results from the priority evidence gap tracker are 
summarised in Table 1. 

Category Research Question Evidence from Clinical, 
Implementation, and 
Modelling Studies

Remaining Gaps to Be 
Addressed

HIV Testing 
and Drug 
Resistance

What potential is there for 
increased resistance to 
integrase strand transfer 
inhibitors (INSTIs) due to 
the introduction of CAB 
for PrEP?

Though modelling has shown 
that the rollout of CAB for 
PrEP could lead to an overall 
increase in INSTI resistance, 
it is also likely to lead to 
an overall decrease in HIV 
incidence and deaths

How to detect INSTI 
resistance, use of 
dolutegravir as a first 
line treatment; optimal 
strategies to manage and 
treat current and former 
CAB users who have 
seroconverted

What is the appropriate HIV 
testing approach for people 
on CAB for PrEP?

Rapid testing should be 
sufficient for initiation and 
continuation

The number of positive 
cases rapid testing 
misses, how to manage 
false negatives

Patterns of 
Use

Which users prefer CAB vs 
oral PrEP and why?

CAB users have cited 
preference for a more discreet, 
convenient method and dislike 
of pills; ability to choose from 
multiple options can lead to 
higher coverage

User preference in real-
world contexts and how to 
offer choice at scale

What are the most 
meaningful indicators for 
patterns of use?

None to date- a subset of the 
PrEP Choice Investigators 
group is looking into 
harmonising indicators around 
patterns of use

Meaningful indicators for 
patterns of use

Safety, 
acceptability, 
and efficacy 
for diverse 
populations

Is CAB safe, acceptable, 
and efficacious in diverse 
populations?

Initial data shows CAB 
well tolerated in pregnant 
populations with no adverse 
events; found to be safe and 
effective in people >35 kg 
regardless of age, and safe 
and effective in trans women 
and sex workers

Additional data on use 
during pregnancy and by 
trans men and people 
who inject drugs; data 
on interactions between 
CAB and gender-affirming 
hormone therapy

Service 
delivery 
models

Where and how can 
providers deliver choice and 
acceptable services?

Choice of CAB for PrEP, oral 
PrEP, and PEP has been 
effective delivered across 
outpatient facilities, antenatal 
clinics, and community health 
workers going door-to-door

Best practices for CAB 
delivery via a variety of 
service delivery models 
at scale

Costing How much does CAB for 
PrEP cost to deliver?

This evidence is being 
collected across multiple 
implementation science studies 
but is not yet available

Data on cost of CAB 
delivery via a variety of 
service delivery models

At what price is CAB for 
PrEP cost effective?

Cost-effectiveness studies 
suggest that CAB for PrEP can 
be cost-effective at up to two 
times the cost of oral PrEP, 
though this is dependent on 
the degree to which PrEP use 
corresponds with seasons 
of risk

Data on cost effectiveness 
of CAB delivery via a 
variety of service delivery 
models and optimal 
strategies to collect 
information on PrEP 
usage and seasons of risk

Table 1- Summarised CAB for PrEP Priority Evidence 
Tracker.
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While rapid testing may be sufficient for initiation and 
continuation on CAB, gaps remain around detection and 
management of users who seroconvert, which is espe-
cially important given the heightened risk of drug resis-
tance. 
Offering choice increases PrEP coverage, though indi-
cators to effectively monitor usage patterns are still 
lacking. CAB is safe and effective for adolescents, trans 
women, and sex workers, but questions remain around 
use in pregnancy, by trans men, and by people who inject 
drugs. 
Many evidence gaps persist around optimal service deliv-
ery strategies, though CAB has been effectively delivered 
in clinical settings. While it has been estimated that CAB is 
likely to be cost effective up to twice the cost of oral PrEP, 
actual costs of delivering CAB are still unknown.
Conclusions:  Identifying priority evidence gaps is essen-
tial to direct research questions for maximum impact, 
especially in a resource-limited environment. Tracking 
and communicating progress helps ensure lessons learnt 
guide introduction and scale-up. 
As more studies and national PrEP programmes gener-
ate evidence through CAB delivery, BioPIC will continue 
to track and disseminate insights and experiences from 
these early rollout activities to support PrEP program-
ming with greatest impact. 

EP196
HIV risk perception trajectories and multi-level 
determinants among high school learners in 
rural South Africa: implications for enhancing HIV 
prevention efforts

C.J. Heck1,2, D. Castor1,2, M.A. Chiasson1, Q. Abdool Karim1,3 
1Columbia University Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
2Columbia University Irving Medical Center, Department of 
Medicine, Division of Infectious Diseases, New York, United 
States, 3The Centre for the AIDS Programme of Research in 
South Africa (CAPRISA), Durban, South Africa

Background:  Understanding the temporality and com-
position of HIV risk perception (HIV RP) is crucial to con-
textualizing how, when, why, and for whom HIV RP mani-
fests and affects uptake, persistence, and effective use of 
prevention interventions. We examined HIV RP trajectories 
and determinants among adolescent girls and young 
women (AGYW) and adolescent boys and young men 
(ABYM) in KwaZulu-Natal.
Methods: Students in the control arm of a trial complet-
ed questionnaires and provided specimens for HIV and 
HSV-2 serologic testing at three annual timepoints (T1-T3). 
HIV RP was dichotomized (High vs. Low). Trajectories were 
generated using cumulative high HIV RP across three 
timepoints, and inter- and intra-trajectory characteristic 
differences were analyzed. We estimated determinants of 
high HIV RP in the overall sample by fitting cross-lagged 
models, producing adjusted risk ratios (aRR).

Results: High HIV RP fluctuated in AGYW (N=423, T1: 47.0%, 
T2: 12.8%, T3: 26.0%) and ABYM (N=435, T1: 47.8%, T2: 17.7%, 
T3: 29.9%), yielding four (Never, Infrequent, Frequent, Per-
sistent) trajectories (Figure 1). 
Compared with their other trajectories, Frequent and Per-
sistent trajectories in AGYW had more partnerships and 
less knowledge of partners’ HIV status; ABYM‘s had higher 
sexual violence survivorship, drug use, and age-disparate 
sex. HSV-2 significantly increased in all trajectories except 
Persistent (Figure 1). HIV RP determinants of ever-sex par-
ticipants primarily included sociodemographic, attitudi-
nal, and behavioral factors (Figure 2).

Figure 1. Frequency of HIV RP trajectories.

Figure 2. Factors at T2 that significantly predicted high 
HIV RP at T3.

Conclusions:  AGYW‘s and ABYM‘s HIV RP was dynam-
ic and underpinned by sociodemographic, attitudinal, 
biological, experiential, and behavioral factors. Future 
investigations of HIV RP‘s temporality and mechanisms 
are warranted to enhance HIV prevention efforts in these 
settings. 
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EP197
Interest in long-acting PrEP modalities among 
women in the United States with a history of 
injectable medication use: findings from the 
MACS/WIHS combined cohort study

M.M. Philbin1, D. Apedaile2, L. Segura3, T. McCrimmon4, 
L.F. Collins5, C. Platamone6, D. Kerrigan7, A.N. Sheth5, 
M.H. Cohen8, T.E. Wilson9, C. Ramirez10, D.B. Hanna11, 
E.F. Topper12, A. Rana13, B. Tamraz14, L. Goparaju15, 
M.L. Alcaide16, A. Perez-Brumer2 
1University of California San Francisco, Division of Vulnerable 
Populations, Department of Medicine, San Francisco, 
United States, 2University of Toronto, Dalla School of Public 
Health, Toronto, Canada, 3Columbia University Mailman 
School of Public Health, New York, United States, 4Columbia 
University Mailman School of Public Health, Department 
of Sociomedical Sciences, New York, United States, 5Emory 
University School of Medicine, Division of Infectious Diseases, 
Department of Medicine, Atlanta, United States, 6University 
of California San Francisco, Benioff Homelessness and 
Housing Initiative, Department of Medicine, San Francisco, 
United States, 7Milken Institute School of Public Health, 
George Washington University, Department of Prevention 
and Community Health, Washington DC, United States, 
8John H. Stroger Jr Hospital of Cook County, Department of 
Medicine, Chicago, United States, 9State University of New 
York, Downstate Health Sciences University, Department 
of Community Health Sciences, School of Public Health, 
Brooklyn, United States, 10University of North Carolina 
School of Medicine, Division of Infectious Diseases, Chapel 
Hill, United States, 11Albert Einstein College of Medicine, 
Department of Epidemiology and Population Health, Bronx, 
United States, 12Johns Hopkins Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 13University of Alabama at Birmingham Heersink 
School of Medicine, Department of Medicine, Birmingham, 
United States, 14University of California San Francisco, School 
of Pharmacy, San Francisco, United States, 15Georgetown 
University Medical Center, Department of Medicine, 
Washington DC, United States, 16University of Miami Miller 
School of Medicine, Department of Medicine, Miami, United 
States

Background:  PrEP uptake among U.S. women remains 
low: in 2022 only 15% of women who could benefit from 
PrEP received a prescription—versus 41% of men. Given the 
novel long-acting injectable (LAI) PrEP option that could 
potentially increase uptake, and to explore uptake-relat-
ed drivers and inform interventions, we examined associ-
ations between previous injectable medication use and 
PrEP modality preferences among U.S. women.
Methods:  This cross-sectional study (October 2020-No-
vember 2021) occurred across nine cities in the MACS/
WIHS Combined Cohort Study: Atlanta, GA; Birmingham 
AL; Jackson MI; Bronx NY; Brooklyn NY; Chapel Hill NC; 
Chicago, IL; Miami, FL; San Francisco, CA; and Washing-
ton DC. We assessed self-reported prior injectable med-

ication use and categorized use as antibiotic (e.g., STI 
treatment) or chronic disease-related (e.g., for diabetes 
or pain management). Two separate multinomial logis-
tic regression models assessed the association between 
prior injectable medication use (i.e., antibiotic or chronic 
disease-related) and preferred PrEP modality (LAI; daily 
oral; unsure; no PrEP regardless of modality) and adjusted 
for socio-behavioral characteristics, insurance status, and 
depressive symptoms.
Results:  Participants (N=475; median age 52) primarily 
identified as Black (73%) and heterosexual (83%); many 
had used antibiotic (41.5%) or chronic disease-related 
(55.6%) injections. When choosing a PrEP modality: 30% 
preferred LAI PrEP, 10% oral PrEP, 21% were undecided, and 
37% unwilling to use PrEP. Women who had used antibiotic 
injections (aOR: 2.49; CI: 1.47-4.23) were more likely to pre-
fer LAI PrEP versus no PrEP, as were those who perceived 
themselves to be at some/high perceived HIV risk (aOR: 
5.56; CI: 1.89-16.35). In a seprate model, women who had 
used chronic disease-related injections also preferred LAI 
PrEP versus no PrEP (aOR: 1.81; CI: 1.08-3.04).
Conclusions:  In a geographically diverse cohort, women 
preferred LAI over oral PrEP, but one-third were unwilling 
to use any form of PrEP. Women with a history of inject-
able medication use—as an antibiotic or for chronic dis-
ease management—preferred LAI versus no PrEP. Increas-
ing education and outreach efforts for women about the 
importance of PrEP are needed; tailoring such initiatives 
for women with no history of injectable medication use, 
lower perceived HIV risk and uncertainty around PrEP use, 
could maximize uptake. 

EP198
A retrospective examination of the role of 
community and facility-based partnerships in 
sustaining the gains of HIV service delivery among 
key populations in Delta State, Nigeria

D. Idika Kalu1, B. Keyamba2, J. Ezenwajiaku3, I. Akile4 
1Excellent Community Education Welfare Scheme (ECEWS), 
Adherence Counselor, Warri, Nigeria, 2Global Black Gay 
Men Connect (GBGMC), Senior Advisor, Durban, South 
Africa, 3Excellent Community Education Welfare Scheme 
ECEWS, Clinical Lead UDU OSS, Warri, Nigeria, 4Excellent 
Community Education Welfare Scheme ECEWS, Strategic 
Information Officer, Warri, Nigeria

Background:  The HIV epidemic continues to dispropor-
tionately affect key populations (men who have sex with 
men (MSM), female sex workers (FSWs), Transgender(TG) 
and people who inject drugs PWID) in Delta State, Nigeria. 
Despite significant progress in HIV service delivery, sus-
taining these gains remains a challenge. There is a need 
to bolster partnership between communities and health 
facilities.
Methods: A quantitative data analysis approach was uti-
lized in this study. The research team developed a proto-
col to identify effective practices for enhancing and lever-
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aging the role of community and facility-based partner-
ships. A trend analysis was conducted from five distinct 
health facilities and community-based organizations of-
fering HIV services to key populations in Delta state from 
2019 to 2023. Key performance indicators such as HIV test-
ing rates, linkage to care, treatment initiation, and viral 
suppression were examined to evaluate the durability of 
the progress made.
Results: In 2019, a total of 2,659 KPs underwent HIV testing, 
resulting in a positivity yield of 4.8%. 100% of those who 
tested positive were successfully linked to Antiretroviral 
Therapy, and the viral load suppression rate was 61.1%. In 
2021, the number of KPs tested increased significantly to 
157,777, with a positivity yield of 11.6%. Again, 100% of pos-
itive cases were linked to ART, and the viral load suppres-
sion rate improved to 92.3%. 
Moving to 2023, 23,929 KPs were tested for HIV, with a posi-
tivity yield of 5.0%. All individuals diagnosed with HIV were 
connected to ART, and the viral load suppression rate rose 
to 98.5%. The Key Population members expressed trust in 
the healthcare system and noted improved access to 
comprehensive HIV care as a direct result of these collab-
orative partnerships.
Conclusions: Results underscore the significance of com-
munity and facility-based partnerships in the advance-
ments in HIV service provision for KPs. These collabora-
tions have demonstrated effectiveness in widening the 
reach of HIV testing, seamless linkage to care, and bol-
stering treatment adherence. It is now imperative to rein-
force and allocate resources to partnerships, harnessing 
the capabilities and assets of both CBOs and health fa-
cilities. The cultivation of collaboration, trust, shared re-
sponsibility and sustainable progress in HIV care for key 
populations can be ensured. 

EP199
Validation of analytical quality parameters 
for a novel HIV viral load test

J.A. Sfalcin1, E. Zubillaga2, C. Fay1, S. Favot1, L. Oroño1, 
E. Ferrero1, G. Regules1, A. Manzur1, A. Seravalle1, F.F. Fay3 
1CIBIC Laboratory, Molecular Biology, Rosario, Argentina, 
2CIBIC Laboratory, Quality Managment, Rosario, Argentina, 
3CIBIC Laboratory, President, Rosario, Argentina

Background: The accessibility and accuracy of viral load 
testing are crucial for preventing new infections in the 
age of U=U (undetectable=untransmittable). The new 
cobas 5800 system platform enables the quantification 
of HIV through real-time PCR to diagnostic and manage-
ment. This study aims to validate the performance of the 
cobas 5800 platform by confirming its analytical quality 
for use in a biochemical analysis laboratory.
Methods: Plasma HIV positive samples previously quanti-
fied using the standard methodology stored in our labo-
ratory were used. Normal human plasma was utilized for 
dilution purposes. Performance evaluation included tests 
for linearity, precision, and accuracy at two different viral 

load levels (2.4 and 3.4 logs copies/mL) and the quantifi-
cation limit was verificated through the study of a viral 
load concentration level of limit of quantification +/- total 
allowable error TEa). 
An Alternate Method Comparison assay utilizing EP Eval-
uator was also conducted, with the cobas 4800 system 
serving as the reference. Acceptance criteria were based 
on manufacturer specifications and TEa=20%.
Results:  The cobas 5800 system demonstrated linearity 
within the tested range (1.69-6.38 logs copies/mL), with 
a slope of 1.008 (ranging from 0.951 to 1.065) and an in-
tercept of -0.220 (ranging from -0.448 to 0.007). Precision 
was satisfactory, with SDr=0.061, SDi=0.060, and SDr=0.088, 
SDi=0.085 for the two viral load levels examined. Accuracy 
was within acceptable limits, showing a Bias of 6.1% and 
4.9% at the specified levels. The quantification limit met 
requirements, achieving a CV of 12.2% with an average of 
1.54 log copies/mL. 
The cobas 5800 system method proved to be comparable 
to the cobas 4800 reference method, with a slope of 1.031 
(ranging from 0.966 to 1.096) and an intercept of -0.044 
(ranging from -0.320 to 0.232).
Conclusions: Manufacturer parameters were successfully 
validated. The cobas 5800 system exhibited acceptable 
and comparable performance to the cobas 4800 refer-
ence method, making it a valuable tool for determining 
HIV viral load in clinical practice. 

EP200
Strategies for successful recruitment of pregnant 
women into HIV prevention research: challenges 
and lessons learned from MTN 042/DELIVER study 
at MU-JHU site Kampala, Uganda

S.C. Nanziri1, T. Nakyanzi1, S. Nanyonga1, D. Kemigisha1, 
J. Etima1, M.J. Nambusi1, P. Kibalama Ssemambo2, 
B. Gati Mirembe2, C. Nakabiito2 
1Makerere University Johns Hopkins University(MU-JHU) 
Research Collaboration, Psychosocial Support Division, 
Kampala, Uganda, 2Makerere University Johns Hopkins 
University(MU-JHU) Research Collaboration, Clinical 
Division, Kampala, Uganda

Background:  Pregnant women are considered high risk 
for HIV acquisition. Their inclusion in clinical research to 
advance prevention and treatment options is important. 
We describe our experience, lessons and strategies used 
to facilitate their enrollment.
Methods:  MTN-042/DELIVER was a Phase 3, open-label, 
multi-site and randomized trial to assess the safety, ad-
herence and acceptability of the dapivirine vaginal ring 
(DVR) and oral tablet (FTC/TDF) used for HIV prevention 
during pregnancy. Enrollment was in three successive co-
horts beginning with late gestation. The site target en-
rollments per cohort were 40, 40 and 75 respectively. Key 
stakeholder meetings were held to engage community 
and maternal health personnel. Recruitment was main-
ly at the health facility and communities where women 
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attended antenatal clinic (ANC) services. Strategies in-
cluded: intensive engagement of community and health-
based contact persons, engagement of community ultra-
sound scan providers to refer pregnant people, referral of 
mothers by enrolled participants, DELIVER / B-PROTECTED 
HIV prevention study educational video and male part-
ners involvement which took precedence over others.
Results: Of 476 prescreened for cohort 1, 68 were screened 
at the site and 44 enrolled. 357 were prescreened in Co-
hort 2; 51 screened and 41 enrolled. In cohort 3, 350 were 
prescreened, 88 screened and 68 enrolled. See Table 1. 
Challenges included: Male partner refusal, mothers who 
delayed ANC care, limited familiarity with the DVR and 
oral PrEP. Recruitment was completed in 2 years from 2020 
to 2022 for all 3 cohorts. It was extremely difficult to get 
the desired number for Cohort 1, but with time, lessons 
learned enabled the study team to identify anticipated 
challenges in subsequent cohorts by using creative and 
extensive prescreening that enabled faster recruitment in 
the last cohort.

Cohort 1
8-9 months

Cohort 2
7-8 months

Cohort 3
3-7 months

Total

Mothers prescreened for 
the study

476 357 350 1183

Mothers screened for the 
study*

68 (14.3%) 51 (14.3%) 88 (25.1%) 207 (17.5%)

Mothers enrolled for the 
study**

44 (64.7%) 41 (80.4%) 68 (77.3%) 153 (73.9%)

*Percentages reflect the proportions screened and enrolled by Cohort

Table 1.

Conclusions: Despite the potential challenges of recruit-
ing pregnant mothers into prevention trials; engage-
ment between the research team, health center staff and 
local communities to facilitate referral helps to meet the 
pressing need to expand the biomedical HIV prevention 
evidence needed for this population. 

EP201
PrEP choice implementation in Africa: early 
experiences of health facilities delivering informed 
choice of daily oral PrEP and the PrEP ring through 
the CATALYST study

I. Segawa1, H. Sisel2, T. Caton McClure2, R.E. Drysdale3, 
M. Kiruki4, M.G. Turyabe5, C. Mamatli6, J. Kabongo7, 
E. Makena4, T. Taleng6, A. Kekana3, C. Nkambule3, T. Hoke2 
1FHI 360, Kampala, Uganda, 2FHI 360, Durham, United 
States, 3Wits RHI, Johannesburg, South Africa, 4LVCT Health, 
Nairobi, Kenya, 5TASO - Uganda, Kampala, Uganda, 
6Jhpiego, Maseru, Lesotho, 7Pangaea Zimbabwe, Harare, 
Zimbabwe

Background:  PrEP options are expanding, but there is 
limited information around PrEP choice implementation. 
CATALYST is a PEPFAR/USAID-supported study providing 
an enhanced service delivery package of PrEP choice for 
women across public health facilities in Kenya, Lesotho, 
South Africa, Uganda, and Zimbabwe. We describe chal-

lenges to effective implementation of PrEP service delivery 
when facilities offered oral PrEP and the PrEP ring during 
the CATALYST study.
Methods:  Between October 2023 and January 2024, 
structured site assessments were conducted at CATALYST 
facilities to evaluate staff capacity, infrastructure, and 
commodity availability. Authors from the five countries 
considered assessment findings and implementation ex-
periences to identify shared barriers at client, provider, 
and facility levels.
Results: Client level: PrEP initiation visits are prolonged by 
counseling, laboratory, and pharmacy wait times, and 
poor service integration, contributing to client dissat-
isfaction. Study staff noted low community awareness 
and negative misconceptions around the PrEP ring, and 
persistent PrEP stigma. While check-in phone calls are the 
primary PrEP use support offered (63% of facilities), clients 
without private phones or reliable service are unreach-
able.
Provider level: Over half (52%) of facilities had experienced 
PrEP provider turnover since study initiation, 43% of whom 
reported turnover-related interruptions in PrEP service 
provision. Provider retention challenges included salary 
dissatisfaction, better opportunities elsewhere, and high 
workload. Study staff observed that PrEP ring insertion 
(upon client request) was initially difficult for providers due 
to inexperience, and delivering quality PrEP choice coun-
seling remains challenging given staffing constraints.
Facility level: Overall, 44% of facilities experienced elec-
tricity interruptions, and 40% reported inadequate space 
for storage of client records. Three facilities experienced 
stock-outs of oral PrEP and one of HIV tests in the month 
preceding the site assessment. Authors also observed in-
sufficient space to accommodate additional PrEP clients, 
water shortages, and poor state of facilities.
Conclusions:  CATALYST is illuminating operational chal-
lenges that could impede PrEP choice implementation. 
Although these limitations alone do not disrupt PrEP de-
livery, successful introduction and scale-up of new PrEP 
methods hinges on reducing these barriers. 
The study team is collaborating with Ministries of Health 
to implement sustainable solutions through quality im-
provement and health service reinforcements. 
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EP202
Effectiveness and acceptability of counselling 
based on point-of-care urine tenofovir test on 
HIV pre-exposure prophylaxis adherence in young 
South African women

N. Poovan1, N.H. Ndlovu1, L. Thulare1, M.L. Krows2, 
S. Peacock2, R. Heffron2, M. Gandhi3, D.N. Machemedze1, 
C. Celum4,5, S. Delany-Moretlwe1 
1Wits RHI, University of the Witwatersrand, Research, 
Johannesburg, South Africa, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3University of California San Francisco, Division of HIV, 
Infectious Diseases, and Global Medicine, San Francisco, 
United States, 4University of Washington, Department 
of Global Health, Seattle, South Africa, 5University of 
Washington, Department of Medicine, Seattle, United 
States

Background:  Despite high oral PrEP uptake, adherence 
remains low in adolescents, undermining PrEP’s potential 
public health impact. Real-time adherence support based 
on objective monitoring using a point-of-care (POC) urine 
tenofovir test may improve PrEP adherence. We conduct-
ed a pilot randomised trial to evaluate whether real-time 
adherence counselling based on results of a POC-tenofo-
vir test detecting recent use (past 4-7 days) improved PrEP 
adherence in young South African women.
Methods:  INSIGHT was a prospective, observational, 
open-label study of PrEP among cisgender women aged 
16-30 years conducted across 20 African sites from August 
2022-July 2023. Participants were included if they were 
sexually active, HIV negative and interested in PrEP. At the 
Johannesburg site, at month 1, participants on PrEP were 
randomized 1:1 to receive adherence counselling based 
on POC-tenofovir test result or standard of care (SOC). 
The primary outcome was high long-term adherence, de-
fined as tenofovir diphosphate (TFV-DP) ≥700 fmol/punch 
in dried blood spots at month 3, compared across arms 
using chi-squared tests. 
Acceptability was assessed at month 3 using a 9-item 
self-administered questionnaire with 4-point Likert scale 
responses dichotomised to agree or disagree.
Results: Of 230 screened, 200 were enrolled and 103 ran-
domised at month 1 based on available kit supplies. Me-
dian age 24 (interquartile range 21-27) years, 15% (15/103) 
had previous PrEP experience and 28% (29/103) had a cur-
able STI at enrolment. Of those randomized, 96% were 
retained at month 3. At month 1, 84% in the POC arm had 
detectable tenofovir. At month 3, 19% (10/53) in the POC 
arm compared to 14% (7/50) in the SOC arm had high 
adherence (relative risk 1.35; 95% confidence interval [CI] 
0.56-3.27). Participants generally understood results (97%), 
liked real-time feedback (97%), said POC-based counsel-
ling helped improve communication with PrEP providers 
(95%), and would motivate more frequent PrEP use (100%).
Conclusions: In this pilot trial, real-time counselling based 
on POC test results showed a positive trend towards ad-
herence improvement when compared to SOC, although 

not statistically significant, and was acceptable to young 
women. These findings should be confirmed in larger ran-
domised studies with robust estimates of effectiveness 
and cost to inform program implementation. 

EP203
Impact of remote versus in-person navigators 
on linkage to HIV care of people newly diagnosed 
with HIV in a large emergency department in a 
safety-net healthcare system

A.M. Patiño1, J. Davis2, R. Koval1, M. Lora3, A. Yaffee1 
1Emory University, Department of Emergency Medicine, 
Atlanta, United States, 2Grady Health System, Atlanta, 
United States, 3Emory University, Division of General 
Internal Medicine, Department of Internal Medicine, 
Atlanta, United States

Background:  Rapid linkage to HIV is critical to reducing 
morbidity and mortality among people newly diagnosed 
with HIV, particularly in the first year after diagnosis. Link-
age to HIV care after diagnosis occurring in the emergen-
cy department (ED) is challenging, driven by uninsured-
ness, limited telephone access, housing instability, low 
health literacy, language barriers, and medical mistrust. 
In our large safety net health system in Atlanta, GA, we 
placed an in-person patient navigator in the ED to pro-
vide rapid HIV disclosure and support rapid linkage to 
care. In 2022, this position transitioned from in-person to 
remote patient navigation. After this change, the naviga-
tor provided HIV disclosure and linkage support exclusive-
ly by phone and electronic health record messages. We 
sought to evaluate the impact of this change on the rates 
of linkage to HIV care.
Methods: We abstracted monthly reports that included 
the number of people newly diagnosed with HIV in our 
system and how many were linked to care, defined as at-
tending their first HIV outpatient appointment within the 
month after diagnosis. We compared HIV linkage rates 
over one year of in-person navigation (September 2021 to 
August 2022) to the first year of remote navigation (Sep-
tember 2022 to August 2023). We compared differences in 
linkage rates utilizing a z-test of proportions.
Results:  During the in-person navigation period, out of 
30,315 people who received HIV tests, 333 received a new 
HIV diagnosis, of which 67 (20%) linked to care. During 
the remote navigation period, 31,746 people received HIV 
tests, with 235 receiving a new diagnosis of HIV, of which 
45 (19%) linked to care. Linkage rates were low in both pe-
riods, with no significant difference (p = 0.29).
Conclusions: HIV linkage rates throughout the study pe-
riod were low, but switching from in-person navigation 
to remote did not negatively impact linkage rates. This 
suggests that remote patient navigation may be a viable 
option for healthcare systems to link people newly diag-
nosed with HIV-related care, but further study is needed 
to evaluate methods to increase HIV linkage after diag-
nosis in the ED. 
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EP204
A multi-level assessment to inform 
implementation strategies of a machine 
learning model to identify PrEP candidates 
in Southeastern Louisiana

M. Clement1, A. Corneli2,3,4, N.J. Molokwu2, 
E. Hanlen-Rosado2, C. Kelsey5, T. Davenport6, 
N. Napoleon6, N.L. Okeke3,2 
1Louisiana State University Health Sciences Center 
New Orleans, Infectious Diseases, New Orleans, United 
States, 2Duke University, Department of Population 
Health Sciences, Durham, United States, 3Duke University, 
Department of Medicine, Durham, United States, 4Duke 
Clinical Research Institute, Durham, United States, 
5Louisiana State University Health Sciences Center New 
Orleans, New Orleans, United States, 6Camp ACE/St. John 
Baptist Church, New Orleans, United States

Background: Machine-learning models to identify people 
who may benefit from PrEP are a promising approach to 
enhance PrEP engagement. Yet, it is critical to develop im-
plementation strategies for model delivery that are ac-
ceptable to communities.
Methods:  We are conducting a multi-level assessment, 
guided by PRECEDE-PROCEED (Figure), to gather imple-
menter and community member perspectives prior to 
model implementation in New Orleans and Baton Rouge, 
Louisiana. 
Here, we focus on the pre-assessment consultation (two 
focus group discussions [FGDs] with community advo-
cates and healthcare personnel) and the ecological as-
sessment (eight in-depth interviews [IDIs] with demo-
graphically diverse PrEP-eligible individuals) in which we 
inquired about the acceptability of two proposed imple-
mentation strategies: 
1. Periodic, centralized reporting in partnership with com-
munity-based organizations (CBOs), and; 
2. Real-time alerts in partnership with acute healthcare 
centers (AHCs). 
We analyzed the FGDs and IDIs separately using applied 
thematic analysis and combined similar topics to de-
scribe the findings.
Results: Participants said the model would be beneficial 
in enhancing equity by identifying PrEP candidates who 
might otherwise be overlooked and in increasing PrEP 
linkage by extending the reach of providers and CBOs. 
Participants expressed that the periodic strategy would 
help in educating patients, yet emphasized that patients 
may have privacy concerns about how their medical 
information was accessed. 
Participants stressed the importance of safeguarding 
patient data when used by CBOs. They said the real-time 
strategy could build trust between patients and providers, 
although explained that patients may be offended by a 
PrEP offer or unreceptive to discussing their sexual health 
when visiting an AHC for unrelated reasons. Participants 
suggested ways to sensitively initiate PrEP conversations.

Figure. Multi-level assessment guided by the PRECEDE-
PROCEED conceptual model.

Conclusions:  Concerns about model implementation 
mostly revolved around privacy and approach to dis-
cussing PrEP with patients. Careful attention to these 
concerns, and collaboration with community partners, 
will be necessary to ensure that model implementation is 
conducted with acceptance from impacted communities. 

EP205
“We are transferred not transitioned” young 
peoples experiences of moving from paedatric 
to adult HIV clinic in Kampala. A qualitative 
exploratory study

A.S. Ssemata1,2, J. Bainomugisha3 
1Makerere University, Department of Psychiatry, 
Kampala, Uganda, 2MRC/UVRI & LSHTM Uganda 
Research Unit, Social Aspects of Health Cross the 
Lifecourseugug, Entebbe, Uganda, 3Infectious Diseases 
Institute, Academy of Health Innovation, Kampala, 
Uganda

Background: Adolescents and young people represent a 
significant number of people living with HIV/AIDS in Sub 
Saharan Africa. The introduction of ART has significantly 
reduced mortality rates for people living with HIV howev-
er; HIV related mortality is increasing among adolescents 
as they have poorer rates of viral suppression when com-
pared to the adults living with HIV. This is due in part to 
the multiple co-occurring transitions (developmental and 
clinical setting) in this period of the lifespan. 
The aim of this study was to explore the barriers to suc-
cessful transitioning to adult HIV services among adoles-
cents in Uganda.
Methods:  This formative exploratory qualitative study 
(May 2023 - October 2023) involved the conduct of in-
depth interviews among two categories of people i.) 40 
young people between the ages of 13-23 years; ii.) 10-15 
young peer supporters/ expert clients at an HIV clinic in 
Kampala. Data was Interviews were conducted between 
May and October 2023. Data were analyzed thematically 
and managed using Nvivo 14.
Results: Our findings revealed that:
1. The adult clinic environment composed of: 
a. Scary adult conversations such as marital problems, 
challenging co-morbidities, 
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b. Poor attitude of the healthcare workers and adult cli-
ents, 
c. Large clients volumes, inflexible service hours and long 
waiting times, and; 
d. Change of health workers who have cared for them 
over the years.
2. Unpreparedness of adolescents for the transition com-
posed of: 
a. Abrupt change of services, 
b. Fear and loss of privileges provided by the youth friend-
ly services, 
c. Reduced opportunities for leadership, active engage-
ment with healthcare workers, and; 
d. Lack of autonomy, responsibility, shyness, intimidation 
and stigma affected the successful transition to the adult 
HIV clinic.
Conclusions: Co-development of transition models with 
youth living with HIV to address these barriers can help 
enhance participants’ transition experiences and prepa-
ration for healthcare services in the adult HIV clinics.

EP206
Innovative strategies for HIV research 
engagement in marginalized communities

J. Ssebanja1 
1Makerere University, Science, Kampala, Uganda

Background: The purpose of our research was to explore 
the barriers hindering marginalized communities‘ en-
gagement in HIV prevention research and to propose 
innovative strategies to address these challenges. We 
sought to understand the impact of legal restrictions, 
fear of surveillance, and stigma on participation in re-
search activities. 
Additionally, we examined gender and age dynamics 
within these communities to identify specific vulnera-
bilities and needs. Through our investigation, we aimed 
to contribute to the development of more inclusive and 
effective approaches to HIV prevention research among 
marginalized populations.
Methods: Our study, utilizing qualitative methods, exam-
ined barriers to HIV prevention research engagement 
among marginalized groups. Legal restrictions, surveil-
lance fears, and stigma hindered participation, partic-
ularly among youth and women. Innovative strategies, 
such as virtual and underground networks, and communi-
ty-led initiatives, were identified to overcome these chal-
lenges. Specific findings stressed the need for age-specific 
interventions and gender-sensitive approaches. 
Overall, our study emphasizes the importance of address-
ing systemic barriers and implementing tailored strategies 
to foster meaningful engagement in HIV prevention.
Results: In our study, we delved into the obstacles inhib-
iting marginalized communities‘ involvement in HIV pre-
vention research. Legal constraints, surveillance appre-
hensions, and pervasive stigma posed significant hurdles, 
disproportionately affecting youth and women. However, 

we identified innovative approaches like virtual networks, 
underground connections, and community-led initiatives 
as effective means to surmount these barriers. 
Notably, our findings underscore the necessity of tailored 
interventions targeting specific age groups and adopting 
gender-sensitive strategies. In essence, our research high-
lights the imperative of addressing systemic challenges 
and implementing customized solutions to foster genu-
ine engagement in HIV prevention research within mar-
ginalized populations.
Conclusions: Our study‘s findings illuminate key barriers 
to HIV prevention research engagement among margin-
alized communities. By addressing legal restrictions, sur-
veillance fears, and stigma, we pave the way for tailored 
interventions and strategies. Innovative approaches like 
virtual networks empower marginalized individuals to 
actively participate. Tailoring interventions to age and 
gender dynamics ensures inclusivity and equity. 
Looking forward, our research informs broader discourse 
and action in the global HIV/AIDS response, advocating 
for rights-based approaches that prioritize dignity and 
justice. Embracing these insights is crucial for advancing 
inclusive and effective HIV prevention. 

EP207
Breaking barriers: improving HIV testing access 
for key populations in Nigeria

E. Akong1, E. Clement1 
1National Agency for the Control of AIDS NACA, Policy 
Planning and Stakeholder Coordination, Abuja, Nigeria

Background:  In Nigeria, 80% of new acquires HIV are 
caused by unprotected heterosexual intercourse, with 
most people living with HIV happening in key popula-
tions. In Nigeria, the HIV epidemic is focused on Key Pop-
ulations (KP) such as person who inject drugs (PWID), men 
who have sex with men (MSM), female sex workers (FSW), 
and partners of person living with HIV. These people face 
limited access to HIV testing services (HTS) and encoun-
ter challenges in accessing treatment due to stigma and 
discrimination. 
In response to this challenge, index partner testing was 
introduced in 2017, aiming to reach sexual and injecting 
partners of KP index clients to improve testing and linkage 
to care within these vulnerable population
Methods: This study retrospectively analyzed communi-
ty-driven HIV index partner testing by examining second-
ary data from partner notification service records. HIV 
testing within this program was conducted at nightclubs, 
hotels, and community ART clinics in Akwa Ibom, Cross 
River, and Lagos states. Peer navigators supported index 
testing, utilizing provider and passive Partner Notification 
(PN) methods, along with in-person and social network 
approaches to engage partners of Key Populations (KP).
Results:  Provider referral accounted for 68.3% and pas-
sive/client referral for 30.1% of Partner Notification (PN). 
3,119 index partners identified 8,989 sexual and injecting 
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partners, with a ratio of 1:2.9. Among these, 84.1% were 
first-time testers, and 79.4% of male partners were tested. 
Of the partners who tested positive (49.7%), 93.0% were 
linked to HIV care. HIV seropositivity rates were 65.5% 
among females and 45.5% among males. 
Notably, PWID injecting partners (99.1%), PWID sexual part-
ners (98.9%), and MSM sexual partners (95.6%) in Cross Riv-
er had higher seropositivity rates compared to FSW sexual 
partners (71.4%).
Conclusions:  Index partner testing has demonstrated 
potential in enhancing HIV testing access for Key Popu-
lations (KP) in Nigeria. However, significant challenges 
persist, including addressing stigma and discrimination, 
increasing access to HIV testing services (HTS), and im-
proving linkage to treatment. 
Further studies are required to determine the most effec-
tive strategies for reaching KP and ensuring they receive 
the necessary care and support. 

EP208
CD40-VS4, a Chlamydia trachomatis 
antigen-presenting cell targeting vaccine 
induces systemic and mucosal immunity in mice 
with TLR4 or TLR3 agonists as adjuvants

S. Cardinaud1, G. Hypolite2, M. Surenaud1, 
L. Dieudonné1, F. Picard1, J. Manso1, J. Legros1, 
A. Hammoudi1, M. Centlivre1, G. Zurawski3,1, S. Zurawski3,1, 
Y. Lévy1, V. Godot1 
1VRI/INSERM-955/UPEC, Creteil, France, 2LinKinVax, Paris, 
France, 3Baylor Scott and White Research Institute, Dallas, 
United States

Background:  Chlamydia trachomatis (Ct) is a common 
STI with serious health consequences, underscoring the 
need for an effective vaccine. The platform targeting 
CD40 antigen-presenting cells is been used in vaccine de-
velopment in HIV-1 and HPV-16 infections (NCT04842682, 
NCT06007092). 
We developed and assessed the immunogenicity of a 
CD40-based vaccine targeting the VS4 sequence from the 
Major Outer Membrane Protein from Ct.
Methods:  VS4 was selected based on the presence of 
neutralizing B-cell epitopes by an in silico analysis. A fu-
sion protein of the CD40-specific 12E12 humanized mAb 
and the VS4 sequence at the C-terminus regions of Heavy 
chains was produced in CHO cells. 
Recall memory T-cell responses from PBMCs from Ct-con-
valescent (CtC) individuals was analyzed in in vitro restim-
ulation assays. Systemic and mucosal immunogenicity of 
the CD40.VS4 vaccine (10mcg/injection, co-administered 
intramuscularly and subcutaneously at days (D) 0, D21, 
and D49) combined with SLA-SE (10mcg, Gr1) or Poly-ICLC 
(60mcg, Gr2) was tested in hCD40 transgenic mice (n=12-
14/group). 
Controls received adjuvants alone (n=18, Gr3). B- and 
T-cell responses were evaluated in lymphoid organs and 
vaginal mucosa at D56. 

Results: Immunogenicity of VS4 regions was confirmed by 
detecting high levels of VS4-specific IgG in the sera from 
CtC and recalling memory T cells in in vitro assays. CD40.
VS4 vaccine also recalled higher and polyfunctional CD4+ 
T cell memory responses (TNF+/-IFN-γ+/-IL-22+/-) from 
CtC’s PBMC (n=6) as compared to HD (n=7). 
Mice studies showed that CD40.VS4: 
i. Induced higher levels of systemic VS4-IgG and IgA re-
sponses than Gr3, regardless of the adjuvant; 
ii. All CD40.VS4 vaccinees exhibited mucosal VS4-IgG, with 
40% displaying mucosal VS4-IgA in Gr2 and 25% in Gr1; 
iii. CD40.VS4 induced in Gr1/Gr2 expansion of GC B cells and 
Tfh cells, which were positively correlated (R=0.87, p<0.001); 
iv. All vaccinees (Gr1/Gr2) developed potent VS4-specific 
IFN-γ T-cell responses including VS4-specific CD4+ T-cell re-
sponses while CD8+ T-cell responses were induced mainly 
in the SLA-SE group.
Conclusions: CD40.VS4 vaccine induced systemic and mu-
cosal humoral and cellular immune responses. Further 
protection studies in challenge models will complete the 
go/no go decisions to move CD40.VS4 into clinical devel-
opment. These findings emphasize the vaccine‘s potential 
significance in chlamydia prevention. 
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EP209
Building better HIV models: a framework for 
incorporating evidence on structural determinants 
and interventions to estimate their impacts on HIV 
epidemics

J. Stannah1, J.L.F. Anato1, M. Pickles2,3, J. Larmarange4, 
K.M. Mitchell2,5, A. Artenie6, K. Dumchev7, S. Niangoran8, 
L. Platt9, F. Terris-Prestholt10, A. Singh11, J. Stone6, 
P. Vickerman6, A. Phillips12, L. Johnson13, M. Maheu-Giroux1, 
M.-C. Boily2,3 
1McGill University, School of Population and Global 
Health, Montreal, Canada, 2Imperial College London, 
MRC Centre for Global Infectious Disease Analysis, School 
of Public Health, London, United Kingdom, 3Imperial 
College London, HPTN Modelling Centre, London, United 
Kingdom, 4Université Paris Cité, Centre Population et 
Développement, Paris, France, 5Glasgow Caledonian 
University, Department of Nursing and Community 
Health, London, United Kingdom, 6University of Bristol, 
Population Health Sciences, Bristol, United Kingdom, 
7Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 
8Programme PAC-CI/Site ANRS de Côte d’Ivoire, Abidjan, 
Côte d‘Ivoire, 9London School of Hygiene and Tropical 
Medicine, Department of Social and Environmental Health 
Research, London, United Kingdom, 10Warwick Medical 
School, Coventry, United Kingdom, 11The Johns Hopkins 
University School of Medicine, Delhi, India, 12University 
College London, Institute for Global Health, London, 
United Kingdom, 13University of Cape Town, Centre for 
Infectious Disease Epidemiology and Research, Cape 
Town, South Africa

Background:  Structural determinants (SDs) are social, 
economic, political, cultural, organizational, and envi-
ronmental factors that shape HIV inequalities across in-
dividuals and populations. UNAIDS’ 10-10-10 targets aim 
to reduce exposure to SDs including punitive regulations, 
violence, stigma, and discrimination. Evidence-based 
dynamic HIV transmission models can help quantify the 
population-level impacts of SDs and structural interven-
tions to inform decision-making. 
We appraised previous representations of SDs in HIV 
models to develop a new framework that supports the 
modelling and analysis of SDs.
Methods:  We performed a scoping review of HIV trans-
mission dynamic modelling studies that modelled SDs, 
published until August 28, 2023, using Ovid Embase and 
Medline databases. To develop our framework, we con-
sidered how models represented exposures to SDs (stati-
cally vs dynamically) and reproduced causal pathways to 
estimate impacts on HIV, and the data they used.
Results: We found 17 HIV modelling studies of SDs and/or 
structural interventions including incarceration of peo-
ple who inject drugs (n=5) or Black men (n=2), violence 
against women (n=3), HIV-stigma (n=1), and homeless-
ness (n=1), among other less well-defined exposures (e.g., 
“positive and negative attitudes”). Eight studies modelled 
SDs dynamically using granular exposure histories (e.g., 

current, recent, non-recent) that captured variation in 
duration and intensity of exposure. SDs mostly influenced 
HIV indirectly through simple causal pathways with sin-
gle intermediate variables (mediators) – largely sexual/
injecting partner numbers (n=9), mixing patterns (n=8), 
or condom use (n=6). Effects of SDs were mostly informed 
by cross-sectional data. Only seven studies fitted to ob-
served trends in SDs or their effects on mediators/HIV. Us-
ing this, we developed our framework (Figure).

Conclusions: The representation of SDs in models could 
be refined to improve projections of their impacts and 
interventions using our framework. Fundamentally, this 
requires better inputs: more longitudinal studies inves-
tigating heterogeneity in SDs and their causal effects. 
Methods, findings, and limitations should be transpar-
ently communicated. 

EP210
Profiles of potential PrEP users: a segmentation 
analysis to inform long-acting and oral PrEP 
communication in Malawi

G. Kaur1, R. West1, A. Bula2, R. Chilongosi3, J. Ciecielag4, 
L. Hill5, D. Hoege6, M. Hosseinipour2, K. Murombedzi7, 
M. Nhamo-Murire8, F. Saidi2, S. Schwartz9, C. Holmes6 
1Ipsos, London, United Kingdom, 2UNC Project-Malawi, 
Lilongwe, Malawi, 3Family Health Services, Lilongwe, 
Malawi, 4Ipsos, Warsaw, Poland, 5University of North 
Carolina at Chapel Hill, Chapel Hill, United States, 
6Georgetown University, Washington, D.C., United 
States, 7Population Services International, Blantyre, 
Malawi, 8Population Services International, Johannesburg, 
South Africa, 9Johns Hopkins University, Baltimore, United 
States

Background: Long-acting injectable (LAI) PrEP has the po-
tential to reduce HIV incidence by offering an alternative 
to oral PrEP, however, there is a need to consider drivers 
and barriers to use when integrating LAI-PrEP into nation-
al programmes. This study aimed to identify groups of 
PrEP users in Malawi defined by their attitudes and per-
ceptions of PrEP.
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Methods: In September 2023, cross-sectional surveys were 
conducted using interception recruitment at clinics and 
drop-in centres. Eligibility criteria included being HIV-neg-
ative, and inclusion in one of the following non-exclusive 
groups: adolescent girls and young women (AGYW), fe-
male sex workers (FSW), men who have sex with men 
(MSM), heterosexual men at high risk (HRM), transgender 
women (TGW) and pregnant and breastfeeding women 
(PBFW). A multi-step segmentation analysis was conduct-
ed using dimension reduction based on hierarchical clus-
ter and k-means analysis, grouping respondents based 
on commonalities across the canonical variables. 
We tested differences between groups using one-way 
ANOVA; Bonferroni correction was applied given different 
segment sizes.
Results:  A total of 550 interviews were conducted and 
our statistically unique segments were identified (Table 
1). Segment 1 (20%) was predominately PrEP-naive AGYW 
or PBFW. Segment 2 (32%) were experienced PrEP users, 
predominantly AGYW and HRM who were likely to have 
discontinued PrEP due to negative clinic experiences or 
side effects. Segment 3 (31%) were confident PrEP users, 
predominantly FSW and MSM. Segment 4 (18%) demon-
strated moderate PrEP usage and were most likely to ex-
perience barriers related to stigma, predominantly MSM 
or TGW. Openness to LAI was high across segments, but 
highest in Segments 3 and 4. Drivers and barriers to using 
PrEP differed by segment, but all segments cited feeling in 
control of their health as a driver.

Segment 1: PrEP-
naive

(AGYW, PBFW)

 Segment 2: 
Discontinued users

(AGYW, HRM) 

 Segment 3: 
Confident users

(FSW, MSM) 

Segment 4 : 
Sensitive to stigma

(MSM, TGW)

% heard of 
PrEP 59% 95% 100% 96%

% using 
oral PrEP 28% 48% 78% 46%

Drivers 
for using 
PrEP

Feeling in control of 
my health (95%)

Reducing risk during 
breastfeeding (91%)
Reducing risk during 

pregnancy (86%)

Feeling in control 
of my health (88%)

Makes me worry less 
about HIV (72%)

Feeling in control of 
my health (99%)
Worry less about 

risk (92%)
Freedom in my 
sex life (88%)

Feeling in control of 
my health (95%)
Freedom in my 
sex life (91%)

Worry less about 
risk (90%)

Barriers 
to using 
PrEP

Triggers problems 
with partner(s) (56%)

Need partner 
approval to use PrEP 

(52%)
Side effects (35%)

Want to avoid the 
clinic (40%)

Side effects (33%)

Triggers problems 
with partner(s) (72%)
People may think I 

have HIV (57%)
Taking medicine 

makes me feel like 
I‘m sick (33%)

Triggers problems 
with partner(s) (87%)

Don‘t want to see 
anyone at the 
clinic (75%)

People may think I 
have HIV (73%)

Openness 
to injection 91% 91% 98% 98%

Drivers to 
using LAI 
PrEP

Easier to hide than 
pills (99%)

Two-month break 
between doses 

(95%)
Injection feels safer 

than pills (81%)

Two-month break 
between doses 

(93%)

Gives more flexibility 
in my day (83%)

Don‘t like taking  pills 
(45%)

Two-month break 
between doses 

(99%)
Easier to hide than 

pills (98%)
Gives me flexibility in 

my day (98%)

Easier to hide than 
pills (100%)

Would suit my 
schedule (99%)
Protects me for 
longer (86%)

Barriers to 
using LAI 
PrEP

Would need more 
information (71%)
Injection will last 

longer in my body 
(42%)

Likely to forget every 
two months (24%)

Would need more 
information (52%)

Harder to stop when 
I want (37%)

Side effects could be 
worse (21%)

Would need more 
information (62%)

Harder to stop when 
I want (40%)

Likely to forget every 
two months (29%)

Clinic visits would be 
too long (28%)

Someone may see 
swelling at injection 

site (20%)

Table 1.

Conclusions: There is high demonstrated interest in oral 
and LAI PrEP in Malawi across a board range of users. 
Attitudinal segmentation reveals distinct drivers and 
barriers which could lead to tailored interventions per 
group. 

EP211
Preferences for starting daily, on-demand, 
and long-acting injectable HIV pre-exposure 
prophylaxis among transfeminine persons 
in the United States: results from the 
Transgender Women’s Internet Survey and 
Testing (TWIST) study

D. Islek1, T. Sanchez1, S. Baral2, C. Brown3, J.A. Caldwell1, 
J.L. Glick2, J. Jones1, I.L. Lucas1, S. Sarkar3, A. de Ruiter4, 
P.S. Sullivan1, M. Valentine-Graves1, S. Winter1, 
V. Vannappagari3 
1Emory University, Rollins School of Public Health, Atlanta, 
United States, 2Johns Hopkins University, Johns Hopkins 
School of Public Health, Baltimore, United States, 3ViiV 
Healthcare, Durham, United States, 4ViiV Healthcare, 
London, United Kingdom

Background: HIV pre-exposure prophylaxis (PrEP) utiliza-
tion is reported to be low among transfeminine persons 
(TFP) assigned male at birth. Long-acting (LA) injectable 
PrEP may improve PrEP utilization among TFP. However, 
little information is available on the preferences of TFP for 
initiating PrEP across different PrEP options. 
We examined PrEP option preferences and factors associ-
ated with willingness to use LA PrEP among a US nation-
wide sample of TFP.
Methods: Sexually active TFP age 15+ were recruited on-
line between June 2022 and October 2023 through social 
media advertisements. 
TFP not living with HIV who had not used PrEP in the past 
year were given brief descriptions of three PrEP options 
(daily oral, on-demand, LA PrEP) and were asked “If [PrEP 
option] were available from your local doctor and you 
could access it for free, would you go to your doctor in the 
next month to start [PrEP option]?” 
Those who said yes to multiple options were asked to rank 
them in order of preference. Log-binomial models were 
used to examine willingness to start LA PrEP by sociode-
mographic and behavioral characteristics.
Results: Among 2657 TFP, 51% reported willingness to start 
at least one PrEP option. The highest willingness was re-
ported for on-demand PrEP (42.6%), followed by daily oral 
(38.1%) and LA PrEP (27.1%). LA PrEP was ranked the most 
preferred PrEP option among TFP who reported willing-
ness to start multiple options (43%, 277/651). 
Willingness to start LA PrEP was significantly higher among 
participants who had both public and private insurance, 
had condomless anal sex, had multiple sex partners, used 
recreational drugs in past 12 months, and who were pre-
viously aware of LA PrEP (Table).
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Table 1. Willingness to use long-lasting injectable 
PrEP among transfeminine persons who have a high 
likelihood of HIV and who did not use PrEP in the past 12 
months, The Transgender Women’s Internet Survey and 
Testing (TWIST) project, United States, 2022-23.

Conclusions: There is substantial interest among TFP to-
wards multiple PrEP options. LA PrEP may help close the 
PrEP coverage gap as an additional PrEP option among 
TFP who can benefit from PrEP. 

EP212
Facilitators, barriers and robust informed 
consent for HVTN805/HPTN093/A5393 analytical 
treatment interruption (ATI) participation: 
insights from ATI participants and decliners 
screened from the antibody mediated prevention 
(AMP) study in Southern Africa

S. Karuna1, M. Andrasik1, F. Laher2, S. Dadabhai3, 
J. Makhema4, P. Hunidzarira5, C.-A. Mathew6, 
M. Hosseinipour7, N. Mgodi5, G. Broder1, K. Baepanye8, 
J. Lucas9, M. Brandon1, P. Andrew9, C. Orrell10, P.-C. Yu11, 
D. Grove11, A. Takalani8, S. Takuva12, L. Gama13, R. Tressler14, 
L. Soto-Torres14, M. Cohen15, G. Gray16, L. Corey1, 
A. deCamp11, K. Bar17 
1Fred Hutch Cancer Center, HIV Vaccine Trials Network, 
Vaccine and Infectious Disease Division, Seattle, United 
States, 2University of the Witwatersrand, Perinatal HIV 
Research Unit, Faculty of Health Sciences, Johannesburg, 
South Africa, 3Johns Hopkins Bloomberg School of 
Public Health, Department of Epidemiology, Blantyre, 
Malawi, 4Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 5University of Zimbabwe College of 
Health Sciences, Clinical Trials Research Centre, Harare, 
Zimbabwe, 6University of the Witwatersrand, Wits RHI, 
Johannesburg, South Africa, 7University of North Carolina 
at Chapel Hill, Department of Medicine, Chapel Hill, United 
States, 8Hutchinson Centre Research Institute of South 
Africa, HIV Vaccine Trials Network, Johannesburg, South 
Africa, 9FHI 360, Durham, United States, 10University of Cape 
Town, Desmond Tutu HIV Centre, Cape Town, South Africa, 
11Fred Hutch Cancer Center, Statistical Center for HIV/AIDS 
Research & Prevention, Vaccine and Infectious Disease 
Division, Seattle, United States, 12University of Pretoria 
Faculty of Health Sciences, School of Health Systems and 
Public Health, Pretoria, South Africa, 13National Institute 
of Allergy & Infectious Diseases, Vaccine Research Center, 
Bethesda, United States, 14National Institute of Allergy 
& Infectious Diseases, Division of AIDS, Bethesda, United 
States, 15The University of North Carolina at Chapel Hill, 
Institute for Global Health and Infectious Diseases, Chapel 
Hill, United States, 16South African Medical Research Council 
and Fred Hutch Cancer Center, HIV Vaccine Trials Network, 
Cape Town, South Africa, 17University of Pennsylvania, 
Perelman School of Medicine, Philadelphia, United States

Background:  Antiretroviral therapy (ART) prevents and 
treats but doesn’t eradicate HIV. Potential ART alterna-
tives can be safely, effectively evaluated through carefully 
monitored, temporary ATIs. ATI conduct can be improved 
by better understanding facilitators, barriers, and opti-
mal informed consent for individuals considering ATI par-
ticipation. We assessed these in an ATI conducted among 
women who received placebo or anti-HIV bnAb VRC01, 
acquired HIV, and initiated early, virologically-suppressive 
ART in the AMP Africa HIV prevention study.
Methods:  Fifty-three AMP Africa participants met ATI 
prescreening criteria and consented to be contacted; 
33 were excluded after prescreening. Twenty completed 
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screening, including a robust informed consent process 
with decision aid questionnaires exploring personal mo-
tivators and barriers to ATI participation. Seven declined 
enrollment; thirteen women from South Africa, Malawi, 
Botswana, and Zimbabwe enrolled (Figure 1). 
They completed periodic questionnaires regarding their 
experience, including at key transitions throughout the 
study (e.g., starting ATI, restarting ART).

Figure 1. ATI Design, Screening & Enrollment.  
(A) AMP ATI-Africa design schematic. (B) CONSORT and 
ART re-initiation criteria. (C) Graph of exclusion reasons 
after prescreening (dark grey) and screening (light grey). 
NNRTI: non-nucleoside reverse transcriptase inhibitor. 
ART: antitretroviral therapy; ATI: analytical treatment 
interruption; VL: viral load.

Results:  All enrolled participants reported that primary 
facilitators of their participation included careful study 
monitoring of their health and HIV, with free STI testing 
and physical exams, and being able to restart ART at any 
time. Most (n=11, 84.6%) identified altruism as a motivator, 
but only two (18%) ranked this of comparable or greater 
importance than personal health- and HIV-related moti-
vators. Enrolled participants and decliners reported com-
parable concerns/barriers, including the risk of transmit-
ting HIV to sexual partners and the possibility of having 
HIV symptoms, detectable viral load, and CD4 count de-
cline upon rebound. All enrolled participants reported re-
ceiving enough support and information to decide upon 
enrollment; throughout the study they reaffirmed their 
certainty about, and their largely consistent motivators 
and barriers for, their choice to enroll. Retention was 95%.
Conclusions: Robust informed consent supports success-
ful enrollment and retention in novel, complex study de-
signs like ATIs. Identified facilitators and barriers can in-
form future ATI design and implementation. 

EP213
Examining the impact of COVID-19 on sexual 
behavior and HIV treatment and prevention 
access among gay, bisexual, and other men 
who have sex with men in Latin America

J. Jauregui1,2, A. Garner3,4, C. Hong1,2, S. Howell4, 
I. Holloway1,2 
1University of California, Los Angeles, Social Welfare, Los 
Angeles, United States, 2Gay Sexuality and Social Policy 
Initiative, Los Angeles, United States, 3MPact Global, 
Oakland, United States, 4Hornet, San Francisco united, 
United States

Background:  Little global research exists exploring the 
impact of COVID-19 on the sexual health behaviors of gay, 
bisexual, and other men who have sex with men (GBMSM) 
in Latin America. This study used a subset of a large 
global dataset with representation of GBMSM from 132 
countries to assess the impact of the pandemic on sexual 
behaviors, HIV-related service disruptions, and comfort 
attending social and sexual venues among GBMSM in 
Latin America.
Methods: Data for this study come from a cross-sectional 
survey implemented by Hornet, a popular gay social-
networking app among GBMSM. Hornet users were 
invited to participate in an online survey related to the 
impact of COVID-19 on diverse health-related outcomes 
from October to November 2020. Multivariable regression 
analyses were used to describe correlates of sexual 
contact during the pandemic.
Results: A total of 3,216 participants from 21 Latin American 
countries were included in these analyses. At the time 
of being surveyed, over half (64.7%) of participants had 
physical sexual contact with a partner they met on a gay 
social networking app since the COVID-19 crisis began. 
Some participants (12.9%) reported having no or less 
access to condoms and/or lubricants during the COVID-19 
crisis and 13.1% of those who had ever taken HIV pre-
exposure prophylaxis (PrEP) stopped due to COVID-19. 
Nearly three quarters (70.1%) of GBMSM living with HIV 
did not have the option to refill their HIV medications 
remotely and over a quarter (26.8%) were not able to see 
their HIV service provider since the start of the pandemic. 
Relative to those who felt comfortable going now, GBMSM 
waiting to attend social and sexual venues until public 
health officials indicated it was safe, there was a vaccine, 
or their friends started going were less likely to have an 
app-based sex partner.
Conclusions: Sexual partnerships forged online continued 
among GBMSM during the COVID-19 pandemic despite 
limitations to accessing sexual health resources, including 
condoms, PrEP, and HIV treatment. 
Reasons for waiting to attend social and sexual venues 
provide insights for improving public health messaging 
and resources for GBMSM during times of public health 
crisis. 
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EP214
HIV-1 entry inhibition capabilities of isoflavones

S. Raubenheimer1, P. Kunyane2, M. Selepe2, N. Gama1 
1University of Pretoria, Biochemistry Division, Pretoria, 
South Africa, 2University of Pretoria, Chemistry, Pretoria, 
South Africa

Background: Over the years, HIV has persisted as a global 
health challenge. Although there is availability of anti-ret-
roviral therapy, a cure remains elusive and the develop-
ment of drug resistance to current drugs necessitates the 
development of novel therapies. This study investigated 
novel isoflavones which could be classified as flavanoids. 
These are a bioactive group of molecules that have been 
extensively researched for their ability to inhibit HIV in 
many areas of the HIV life cycle, such as reverse tran-
scription, integration and protease activity inhibition. The 
novel conversion of benzoylbenzofurans into isoflavones 
by tandem demethylation and ring-opening/cyclization 
of methoxybenzoylbenzofurans produced five novel iso-
flavones with a distinct 2′,5′-oxygenation pattern.
Methods:  Post synthesis and characterisation, five iso-
flavones were investigated for their effects on the infec-
tivity of CAP 210, an HIV subtype C pseudovirus using the 
luciferase reporter gene assay. The cytotoxicity of these 
compounds was evaluated in TZMbl cells, a modified 
HeLa cell line that allows for infection with HIV. To deter-
mine the possible target of the compounds in the HIV life 
cycle, time of addition studies were performed and the 
compounds were introduced at two different time points. 
In silico docking was performed to determine the possi-
ble mechanism of viral inhibition exhibited by the com-
pounds.
Results:  The five isoflavones inhibited the infectivity of 
CAP 210 with IC50 values ranging between 6.2 and 10.6 αM. 
These were non-toxic to TZMbl cells, making the com-
pounds highly selective to the virus (SI values range from 
4.4 to 32.3). Two of the five compounds showed significant 
differences in their percentage inhibition when added at 
different times to the reaction, with higher inhibition at 
time 0. This suggested that these compounds could be 
entry inhibitors. In silico docking studies showed that the 
possible entry inhibition mechanism of the compounds 
was through interactions with Trp427 and Glu370 of gp120 
via hydrogen binding. Binding to Trp427 is hypothesised 
to function antagonistically by displacing the gp120 β20-
21 strands into regions the CD4 receptor would normally 
occupy, thus preventing CD4 binding.
Conclusions:  The further development of these com-
pounds could ultimately contribute to the collection of 
available entry inhibitors in clinical use. 

EP215
Awareness, perception and willingness to 
use Doxy-PEP by young people in 
government-mandated service corps in Abuja, 
Nigeria: a cross-sectional study

G. Ezenri1,2, U. Onwuali2, N.A. Okibe2, J. Onyehalu1,2, 
C. Idabor1,2, C. Nwachuya1,2, A. Isah1,2 
1Person-Centered HIV Research Team, Nsukka, Nigeria, 
2University of Nigeria, Clinical Pharmacy and Pharmacy 
Management, Nsukka, Nigeria

Background:  Doxycycline-based post-exposure prophy-
laxis (Doxy-PEP) is a novel, cost-effective strategy for the 
prevention of STIs after a possible exposure through sex-
ual activity. Young people are a key population at risk of 
acquiring STIs, and there is a need for multiple strategies 
to reduce the incidence rate. 
This study evaluated the knowledge, attitudes, and will-
ingness to use Doxy-PEP among young individuals in Abu-
ja, Nigeria‘s government-mandated service corps.
Methods: A cross-sectional study was conducted in Jan-
uary 2024 among 600 randomly sampled young people 
(aged <30 years) in the government-mandate service 
corps in Nigeria. Using a 19-item validated questionnaire, 
their awareness, perception, and willingness to use Doxy-
PEP were assessed. Appropriate descriptive and inferen-
tial analyses were conducted, with p<0.05 considered sta-
tistically significant. Ethical approval was obtained from 
the service corps.
Results:  Out of the 432 responses (72% response rate), 
306 (70.8%) were female, and 243 (56.3%) were aged be-
tween 20 and 24 years old. Only 93 (21.5%) have heard of 
Doxy-PEP. Only a few, 93 (21.6%), believe that Doxy-PEP is 
effective in preventing STIs. As regards the potential side 
effects and safety issues o Doxy-PEP, only 174 (40.3%) are 
concerned. On willingness to use, only 144 (33.3%) are will-
ing to use Doxy-PEP, with 105 (24.3%) being female. Only 
163 (37.7%) stated factors that would influence their will-
ingness to use or not to use Doxy-PEP, with side effects and 
safety issues being the most stated factors, as expressed 
by 57 (35% of those that stated factors that would influ-
ence their willingness to use).
Conclusions:  There is poor awareness, inadequate per-
ception, and a lack of willingness to use Doxy-PEP as a 
prophylaxis strategy. The majority of factors being stated 
as side effects and safety issues show that inadequate in-
formation and awareness on Doxy-PEP are available to 
young people as a key population. 
It is recommended that public health campaigns and ed-
ucational interventions be focused on young people as a 
key population to increase awareness and create a more 
positive perception and willingness to use Doxy-PEP as a 
post-exposure prophylaxis.
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EP216
Lowering age of consent to 15: impact on HIV 
testing for adolescents in Tanzania

S. Shilagwa1, M. Mutongore2, F. Luwole3 
1Focus for the Future Generation, Program, Dar es Salaam, 
Tanzania, the United Republic of, 2KVP-Forum Tanzania, 
Research, Dar es Salaam, Tanzania, the United Republic of, 
3COMPASS Tanzania, Advocacy, Dar es Salaam, Tanzania, 
the United Republic of

Background: Tanzania is home to approximately 20 mil-
lion adolescents in the age group of 10-19 years, account-
ing for 23% of the country’s population. Further breaking 
this down, very young adolescents (VYAs) between ages 
10-14 make up 13% of the total population. Thus, VYAs rep-
resent a huge opportunity to transform the social and 
economic fortunes of the country if they are healthy, ed-
ucated, and empowered. (Tanzania Adolescent Health 
and Development Strategy (AHDS) 2018 – 2022). Adoles-
cents and young people, particularly adolescent girls and 
young women (AGYW) aged 10-24 years, are an important 
population group for the Government of Tanzania. AGYW 
have for a while and continue to be disproportionately 
affected by HIV and various other sexual and reproduc-
tive issues compared to their male counterparts of the 
same age band. COMPASS Tanzania coalition conducted 
a survey in 2017 to collect evidence towards advocating 
for lowering age of consent for HIV testing to 15 from 18 
years old. The study based on the analysis of the existing 
HIV PEPFAR programmatic report.
Methods:  A total of 420 adolescents and young people 
living in Dodoma and Dsm aged 15-24 years were inter-
viewed from January to December 2017. Information was 
collected on socio-demographic characteristics, sub-
stance use, and sexual behaviors, information on live-
lihood and survival means, survival sex, encounter with 
community and other forms of violence and access to 
services. Health service providers shared experiences of 
their work with street children and youth. Descriptive mul-
tivariate statistical were used in the analysis. 
Multi-sectoral approach were used as the approach of 
reaching the government officials presenting the findings 
at the Ministry of Health, TACAIDS, NCP and the Mistry of 
community development, gender, children and elders by 
then.
Results:  lowered age of consent to 15 years old and in-
creased the uptake of HIV testing services to Adolescents 
15 years and above.
Conclusions: Lowered age of consent from 15 to 18 years 
old has increased the uptake of the HIV testing to ado-
lescents, considering PEPFAR programatic reports of 2020 
- 2023 there is increase to 30% of the uptake of the testing 
services and reduced to 5% HIV acquisition according to 
THIS 2022-2023. 

EP217
Pre-Exposure Prophylaxis protective against 
intimate partner violence: results from the first 
PrEP demonstration project among Men having 
Sex with Men and Transgender Women in India

S. Bangar1, S. Sane1, T.L. Katendra2, G. Rahane2, 
D. Ujagare2, M. Mainkar2, S. Mehta3, D. Rana4, R. Kumari4, 
A. Kadam5, N. Chandhiok6, S. Sahay2 
1ICMR-National AIDS Research Institute, Division of 
Epidemiology, Pune, India, 2ICMR-National AIDS Research 
Institute, Division of Social and Behavioral Research, Pune, 
India, 3India HIV/AIDS Alliance, New Delhi, India, 4Shaan 
Foundation Alliance India, Jalandhar, India, 5ICMR-National 
AIDS Research Institute, Division of Clinical Sciences, Pune, 
India, 6Indian Council of Medical Research, New Delhi, India

Background: Men having Sex with Men (MSM) and Trans-
gender Women (TGW) are known to experience more 
Intimate Partner Violence (IPV) than heterosexuals. We 
estimated the prevalence and present correlates of IPV 
among MSM and TGW enrolled under a demonstration 
project of pre-exposure prophylaxis (PrEP).
Methods:  Between December 2019 and July 2023, a 
demonstration project to study the feasibility of the pro-
vision of oral TDF containing PrEP was conducted at Pune, 
Maharashtra and Jalandhar, Punjab in India. Self-identi-
fied MSM or TGW, aged 18 years and above, at substan-
tial risk of HIV within last 6 months, who were willing and 
able to provide written informed consent and willing for 
PrEP were enrolled. The prevalence of IPV at baseline and 
recurrent physical or emotional IPV during the study fol-
low-up were estimated in percentages along with 95% 
confidence intervals. The bivariable and multivariable 
model was executed using Stata 16.1. The factors with P 
value <0.05 were considered as statistically significant.
Results: Out of the 650 enrolled MSM and TGW initiated 
on oral PrEP, 95 (15%) reported ever facing either physical 
or emotional abuse from intimate partners; 10.9% (36/331) 
and 18.5% (59/319) at Jalandhar and Pune respectively. Of 
the total 95, 56 (58.9%) were MSM. Being transgender (p= 
0.014), having first experience of sex at an age below 18 
years (p= 0.007), and having ever experienced forced sex 
(p < 0.001) were found to be independently associated 
with any one type of IPV. Of the 54 MSM/TGW who report-
ed IPV at baseline, 29.6% (16/54) and16.6% (9/54) continued 
to experience IPV at 6 and 12 months respectively.
Conclusions:  TGW; young MSM/ TGW and survivors of 
forced/ minor sex episodes render them vulnerable to IPV. 
PrEP appears to be protective against IPV in this popula-
tion. The IPV experience among MSM and TGW enrolled in 
PrEP study reduced. IPV is known to be peripheral deter-
minant of HIV, HIV prevention program needs to focus on 
TGW and MSM seeking PrEP for IPV prevention. 
Further studies are needed to explore if PrEP could provide 
MSM/ TGW experiencing IPV an option of HIV prevention 
without condom negotiation or without compromising 
safety. 
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EP218
Characterization of chemsex in PrEP users in a 
reference Sexual Health Clinic of Buenos Aires

I. Pastor1, M. Alonso Serena1, M.A. Kundro1, G.A. Viloria1, 
B. Zorz1, F. Cardozo1, B. Aldea1, L. Saucedo1, A. Parlante1, 
M.H. Losso1 
1Hospital Ramos Mejia, Buenos Aires, Argentina

Background:  The practice of chemsex consists of the 
intentional use of substances, including methamphet-
amine, γ-hydroxybutyrate (GHB), γ-butyrolactone (GBL), 
mephedrone, cocaine, MDMA (ecstasy) and ketamine, to 
increase activity or sexual pleasure. This practice could be 
associated with high-risk sexual behaviors that can in-
crease the transmission of STIs as well as expose users to 
substance overdoses. A history of having practiced chem-
sex was associated with a greater probability of having a 
diagnosis of syphilis, gonorrhea, or chlamydia in PrEP us-
ers. In Argentina there is a lack of information regarding 
this problem. 
This research aims to measure the prevalence and char-
acterize the practice of chemsex and STIs in PrEP users in 
a Sexual Health Clinic in the City of Buenos Aires, where 
more than 600 people receive clinical care.
Methods: This is a descriptive, cross-sectional study. The 
medical records and a self-administer questionnaire 
were used to obtain the information.
Results: From Feb, 2024 to March, 2024 all the PrEP users 
attending the Sexual health Clinic of the Hospital Ramos 
Mejia were invited to participate. The study is still enroll-
ing and we report here preliminary results. 55 participants 
contribute with data for this report. The median age was 
34 years (range 20-57). 52 (94,5%) identified as men, and 
3 (5,5%.) as women. Regarding condom utilization, 41 
(74,5%) reported an irregular use, while 10 (18,2%) report-
ed that they never used condom. Related to the medical 
history of STIs in the last 12 months, 23 (57,5%) had had 
at least one. In relation to Chemsex 27 (49,1%) reported to 
have used it in the last 12 months. 
Within the drugs, MDMA as the most common (9, 33,3%), 
followed by cocaine (8, 29,6%), GHB (7, 25,9%), Ketamine 
(6, 22,2%), Methamphetamine (4, 14,8%), GBL (2, 7,4%), me-
phedrone (2, 7,4%). 15 (44,1%) reported use of two or more 
drugs at the same time.
Conclusions:  In this preliminary analysis we have found 
a significant prevalence of chemsex use in PrEP users in 
ClinSex Buenos Aires. This highlights the need to deepen 
our understanding of chemsex practice, including risks 
and adverse events, in order to develop new strategies 
according to the needs in our community. 

EP219
The value of measuring outcomes of HIV 
advocacy: utilising a novel and participatory 
approach for advocacy evaluation

B. Ncube1, J. Njowa1, G. Tetteh2, R. Sutton2 
1Pangaea Zimbabwe, Harare, Zimbabwe, 2AVAC, New York, 
United States

Background: Informed civil society activism and advoca-
cy have driven change throughout the HIV epidemic, and 
remains essential now for a sustainable, comprehensive 
epidemic response. The Coalition to build Momentum, 
Power, Activism, Strategy & Solidarity in Africa (COMPASS), 
is an innovative, data-informed and audacious North-
South collaboration of civil society organizations working 
in the global North and in East and Southern Africa; to 
advocate for truly comprehensive, effective programs 
that lead to epidemic control. It can however, be difficult 
for advocates as well as funders and partners, to demon-
strate how their efforts contribute to real, but incremen-
tal impact on the HIV response; largely due to a lack of 
tools to assess the impact of HIV advocacy.
Methods: Within the MERL hub under COMPASS, Pangaea 
Zimbabwe (PZ) and AVAC developed the COMPASS Cam-
paign Outcomes Assessment Tool (C-CAAT) which rec-
ognizes the unique and collaborative characteristics of 
advocacy; and enables civil society advocates to track 
processes, outcomes, and improve impact. 
Since 2017, COMPASS partners have utilised the tool on a 
bi-annual basis to identify the key outcomes and setbacks 
of their HIV advocacy through consultation and group 
discussion amongst individuals working on the same 
campaign. Using guiding questions in the C-CAAT, group 
members conduct self-assessments toward set advocacy 
goals. This is followed by rating the significance, influence, 
and durability of the outcomes; and to substantiate each 
rating with an explanation. The information generated 
from using the C-CAAT on COMPASS has fed into semi-an-
nual reporting; and promoted learning, and refinement 
of advocacy strategies; leading to improved health out-
comes, programs and funding for HIV.
Results:  The use of standardised tools like the C-CAAT 
enables simplified evaluation of advocacy efforts, and 
data use to improve impact and demonstrate value to 
stakeholders and funders. Describing advocacy, activism, 
impact, and wins requires a common language for evalu-
ating accomplishments.
Conclusions: It is important to monitor HIV advocacy us-
ing simple tools. The C-CAAT enabled advocates to sub-
stantiate the impact of advocacy in the field of HIV. The 
sustainability of the advocacy network in sub-Saharan Af-
rica depends on civil society capacity to achieve, measure 
and effectively showcase their results. 
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EP220
Enacted HIV prevention strategies and interest in 
PrEP among Venezuelan migrant men sex workers 
in Peru

J. Brisson1, J. Batista2, K. Solari Perez2, J.C. Ramirez Tovar2, 
F. León Morris2, K. Konda2,3, A. Silva-Santisteban2, 
A. Perez-Brumer1,2 
1University of Toronto, Dalla Lana School of Public 
Health, Toronto, Canada, 2Universidad Peruana 
Cayetano Heredia, Unit of Health, Sexuality, and Human 
Development, Lima, Peru, 3University of Southern 
California, Keck School of Medicine, Los Angeles, Canada

Background: Complex and intersectional socio-econom-
ic, legal, and health-related factors increase Venezuelan 
migrant men sex workers’ vulnerability to HIV when they 
relocate to Lima, Peru. More than 1 million Venezuelans 
now live in Lima, yet scant research has examined HIV 
prevention needs and enacted strategies among Vene-
zuelan migrant men who engage in worker.
Methods: From June to December 2023, twenty-one Ven-
ezuelan migrant men sex workers living in Lima, Peru, par-
ticipated in semi-structured interviews that asked about 
sexual health, sex work dynamics, and migration trajec-
tories. Thematic analysis was used to explore enacted 
HIV prevention strategies at the intersection of sex work, 
including interest in PrEP.
Results:  Participants (mean 32 years old) mostly identified 
as gay (n = 18; 86%). All participants initiated sex work af-
ter migrating from Venezuela. While all described inter-
est in HIV prevention and care and described enacted 
self-protection strategies, economic hardships were de-
scribed as the common barrier to HIV prevention. Ongo-
ing financial strains were described as limiting condom 
use with clients as more money was often offered to fore-
go condom use; lack of insurance and costs also limited 
access to purchasing condoms and lubricants and seek-
ing routine HIV testing. Most participants did not know 
about PrEP and, once described, voiced disinterest in PrEP 
unless it was offered free of cost. Enacted HIV prevention 
strategies reported included: avoidance of street-based 
sex work due to increased exposure to violence and other 
HIV vulnerabilities, including drugs, and limited ability to 
negotiate with clients due to space restrictions; charging 
high rates for unprotected sex to encourage condom use; 
preference to procure their own condoms to ensure qual-
ity and usage rather than relying on clients to provide 
them; and maintaining condom use even when clients 
claimed they were recently tested or using PrEP.
Conclusions:  Our findings highlight a need for target-
ed educational interventions to raise awareness of PrEP 
among migrants who engage in sex work, especially giv-
en its recent availability since August 2023. 
Yet, improving HIV prevention also required increased 
knowledge about and free access to condoms, and low-
cost HIV and STI testing for Venezuelan migrant men sex 
workers in Peru. 

EP221
Strategy for the re-engagement of people with 
HIV (PLwHIV) being treated in public institutions 
in Buenos Aires City (CABA), Argentina

M. Hojman1, S. Nardi1, C. Hirsch1, G. De Simone1, 
G. Fernandez Cabanillas1, A. Bafico1, S. Lecce1, C. Ottobre1, 
A. Duran1, F. Portnoy1 
1Coordination in Sexual Health, HIV and STIs, Ciudad 
Autónoma de Buenos Aires, Argentina

Background:  Access to antiretroviral treatment (ART) is 
essential to achieve undetectable viral load, and reduce 
HIV transmission with its consequent impact on individual 
and collective health.
In 2020, starting with the COVID-19 pandemic, we have 
worked on the active search for PwHIV treated in public 
institutions who abandon their TAR in order to relink them 
to care and TAR access.
In CABA, 16018 PwHIV are being treated in the public sector 
(end of 2023). 59% reside in CABA, the rest in the outskirts. 
95% are treated in hospitals and 5% in peripheral care 
centers.
Methods: PwHIV who didn´t withdraw TAR for more than1 
month were identified in the national epidemiological 
information systems (SIGEHOS/SVIH) and contacted by 
WhatsApp messages, emails or telephone calls. They 
were asked about the reasons why ART was not being 
withdrawn and reconnected by granting appointments 
with their treating doctor. A subsequent follow-up was 
carried out to ensure reintegration into the care system.
Results: During 2022, 4,058 PLwHIV living in CABA stopped 
withdrawing TAR for more than a month. (338/month): 
65.6% men, average age 40.9 years.
5.1% had died. Of the living, we obtained contact data for 
77.5%: Effective contact was achieved with 26,2%.
48% were in TAR through a union-funded health plan or it 
was an error in the reporting system.
51% of contacted people were active again the following 
month.

Conclusions:  The strategy was partially successful. Im-
provement in obtaining data on PLwHIV is necessary. Lack 
of response to the demand for care and long distance to 
care centers are important obstacles to treatment ad-
herence. Strengthening efforts, such as increasing hours 
of care and decentralizing care in primary care centers 
is mandatory. It‘s essential to reinforce public policies to 
ensure access for the most vulnerable socio-economic 
sectors. 
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EP222
HIV Pre-Exposure Prophylaxis (PrEP) knowledge, 
attitude, and intentions among African American 
men: a mediation analysis

M.R. Haider1, J. Carney1, D. Simmons2, N. Hansen3 
1University of Georgia, Department of Health Policy 
and Management, Athens, United States, 2University 
of Maryland Global Campus, Rockville, United States, 
3University of Georgia, Department of Health Promotion 
and Behavior, Athens, United States

Background:  African American men are disproportion-
ately affected by HIV epidemic in the United States (US). 
Pre-exposure prophylaxis (PrEP) is a biomedical preven-
tion for reducing HIV transmission. Although 42% of the 
new HIV occur among African American people, they 
comprise only 14% of total PrEP users in the US, which is 
the lowest among all races. 
This study aims to determine the potential mediational 
role of PrEP attitudes between PrEP knowledge and PrEP 
intentions among African American men in the US.
Methods: The study used data collected from adult (≥18 
years) HIV-negative African American men from all over 
the US using a cross-sectional online survey (N=568). 
The study used the PrEP knowledge scale, which includes 
8 items (Cronbach’s alpha=0.63); the PrEP attitudes scale, 
which includes 5 items (Cronbach’s alpha=0.80); and the 
PrEP intentions scale, which includes 3 items (Cronbach’s 
alpha=0.88).
Results:  The majority of the participants were non-His-
panic (92.9%), heterosexual (95.9%), full-time employed 
(49.9%), single (64.9%), and housed (89.8%). 
Average scores for PrEP knowledge, PrEP attitudes, and 
PrEP intentions were 2.42 (range:0-8), 6.44 (range:0-10), 
and 2.80 (range:0-6), respectively (Table 1). 

Scale Number of 
Items

Mean 
[SD] Range Eigenvalue Cronbach’s 

alpha
PrEP Knowledge 8 2.42 [1.90] 0-8 1.40 0.63

PrEP Attitudes 5 6.44
[2.53] 0-10 2.17 0.80

PrEP Intentions 3 2.80
[2.17] 0-6 2.00 0.88

Table 1. Exploratory Factor Analysis for PrEP Knowledge, 
PrEP Attitudes, and PrEP Intentions scales.

Figure 1. Mediating pathway between PrEP knowledge, 
PrEP attitudes and PrEP intentions.

After adjusting for sociodemographic characteristics, PrEP 
knowledge was positively associated with PrEP intentions 
(B=0.17; p<0.001). PrEP knowledge was positively associ-
ated with PrEP attitudes (B=0.24, p<0.001). PrEP attitudes 
were positively associated with PrEP intentions (B=0.25; 
p<0.001). The indirect effect of PrEP attitudes on the rela-
tionship between PrEP knowledge and PrEP intentions was 
also statistically significant (B=0.06, p<0.001) (Figure 1).
Conclusions: PrEP knowledge contributed to positive at-
titudes toward PrEP and in turn increased PrEP intentions 
among African American men. Increasing PrEP knowledge 
and awareness among African American men may im-
prove their PrEP attitudes and intentions. 

EP223
Implementing long-acting cabotegravir for 
HIV Pre-Exposure Prophylaxis in a large academic 
hospital-based urban HIV clinic

C. Turner1, G. Wagner1, A. Pfeil1, G. Golonzka1, A. Willcott1, 
T. Lonergan1, L. Hill1, J. Blumenthal1 
1University of California San Diego, San Diego, United 
States

Background: Long-acting cabotegravir (CAB-LA) offers a 
novel HIV PrEP option for individuals unable to effectively 
take or tolerate oral PrEP and may expand access to PrEP 
to populations that have been difficult to reach. We de-
scribe the development of a CAB-LA program in a large 
urban HIV clinic and characterize the program’s first pa-
tient cohort.
Methods:  The UCSD Owen Clinic is an HIV primary care 
clinic that also provides PrEP to over 450 patients. Starting 
in January 2021, individuals interested in initiating CAB-LA 
were referred to a PrEP pharmacist and navigator for an 
insurance check and as-soon-as same-day initiation with 
on-site injection delivery. Patients were included who ini-
tiated CAB-LA and had at least one follow-up injection. 
Demographic data were collected through EMR review, 
and reasons for discontinuation and missed doses were 
documented and continually reviewed. Logistic regres-
sion was performed to evaluate predictors of discontin-
uing CAB-LA.
Results:  Between 1/2021 and 12/2023, providers referred 
254 patients to the CAB-LA program, and 187 patients 
(74%) received at least one injection. Median age was 33 
(IQR 27, 40) among 47% White, 3% Black and 32% other 
race individuals with 40% (n=75) reporting Hispanic eth-
nicity. 
Ninety-one percent (n=171) identified as cisgender male, 
and 77% (n=144) reported previous oral PrEP use. Thir-
ty-nine (21%) discontinued therapy, with n=15 citing injec-
tion site reactions or pain caused by injection. 
Other discontinuation reasons included lost-to-follow-
up (n=7), moving/transferring care (n=6), change in HIV 
risk (n=4), insurance change (n=3), scheduling issues (n=2) 
and other side effects (n=2). One-hundred and seven pa-
tients were covered through pharmacy benefits (47 with 
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Medicaid, 60 with private insurance), 52 through medical 
benefits, and 28 by a patient assistance program (PAP). 
Younger age (OR 1.05, 95% CI 1.00-1.10, p=0.037) and having 
non-PAP coverage (OR 4.88, 95% CI 1.26-18.9, p=0.022) were 
associated with discontinuation of CAB-LA.
Conclusions:  We observed robust uptake of CAB-LA as 
PrEP among individuals with a clinical need or preference 
for non-oral PrEP. Most previously used oral PrEP, highlight-
ing the desire for choice among people using HIV PrEP. 
Younger individuals and those without PAP support may 
need additional support to stay engaged with CAB-LA for 
HIV prevention. 

EP224
Unveiling gender disparities and state dynamics 
in Viral Load outcomes among people living with 
HIV (PLHIV): insights from Southern Nigeria

O. Ogungbade1, C. Umeh2, O. Majekodunmi2, O. Kanu-Oji3, 
B. Ochonye4, D. Ogundehin5, O. Igboelina5, K. Green6, 
N. Agboola3, O. Chigbundu3, E. Mmokutmfon3, 
A. Ezeadikwa7, G. Omubo8, O. Adegbite3, C. Chiekwe9, 
B. Airiagbonbu2, J. Mbah2, M. Okpanachi3 
1West Africa Center for Public Health and Development 
(WACPHD), Strategic Information, Ikeja, Nigeria, 2Heartland 
Alliance Limited by Gurantee, Programs, Ikeja, Nigeria, 
3Heartland Alliance Limited by Gurantee, Strategic 
Information, Ikeja, Nigeria, 4Heartland Alliance Limited by 
Gurantee, Programs, Abuja, Nigeria, 5United States AIDS 
Development Agency (USAID), Programs, Abuja, Nigeria, 
6West Africa Center for Public Health and Development 
(WACPHD), Programs, Abuja, Nigeria, 7Heartland Alliance 
Limited by Gurantee, Programs, Yenegoa, Nigeria, 
8Heartland Alliance Limited by Gurantee, Strategic 
Information, Yenegoa, Nigeria, 9Heartland Alliance Limited 
by Gurantee, Strategic Information, Benin, Nigeria

Background:  This study aimed to elucidate gender dis-
parities and states dynamics in Viral Load (VL) outcome 
among PLHIV in Southern Nigeria. It focused on under-
standing the factors that contributed to varying VL out-
comes among PLHIV, particularly in relation to marital 
status, health facility location, and the duration of Multi-
Month Dispensing (MMD) of antiretroviral therapy (ART) on 
the USAID funded Accelerating Epidemic Control of HIV/
AIDS in Nigeria - Cluster 6 (ACE 6).
Methods: The study employed an ex post facto research 
design while using multiple logistic regression to anal-
yse data collected from PLHIV in three Southern States in 
Nigeria - Bayelsa, Edo and Lagos. Demographic factors, 
including gender and marital status, were examined 
alongside geographical variables such as health facility 
location and the MMD duration. The routine data man-
agement of PLHIV computed on Lafiya Management In-
formation System (LAMIS) for the period of January 2022 
to September 2023 encompassed a diverse variable, of-
fering a comprehensive understanding of the complex 
interplay of factors influencing VL outcomes.

Results: The results indicated a notable gender-based dis-
crepancy, wherein females demonstrated a higher prob-
ability of having unsuppressed VL outcome compared to 
males (OAR: 1.638; CI: 1.382-1.942). Marital status played 
a significant role, particularly for separated individuals, 
who exhibited an elevated likelihood of unsuppressed VL 
outcome (AOR: 1.383; CI: 1.000-1.913). Geographical varia-
tions were evident, with residents in Edo (AOR: 0.358; CI: 
0.254-0.504) and Lagos (AOR: 0.733; CI: 0.545-0.987) States 
having a reduced likelihood of achieving suppressed VL 
outcome compared to Bayelsa. The temporal dimension 
introduced by the duration of Multi-Month Dispensing re-
vealed 60 days (AOR: 1.144; CI: 1.008-1.299) being associat-
ed with an increased likelihood of unsuppressed VL out-
come, while 180 days (0.797; CI: 0.729-0.871) was linked to a 
decreased likelihood of unsuppressed VL outcome.
Conclusions:  Tailored interventions, especially for sepa-
rated individuals and specific states, are crucial for en-
hancing overall VL suppression outcomes in the studied 
population. The findings provide valuable insights for 
building biomedical models of understanding and inter-
vention in the context of HIV care in Southern Nigeria. 

EP225
Leveraging social media for engaging young 
adults (ages 15-30) in sustainable HIV prevention 
and services: insights from the “REAL KOOL is 
knowing your status“ campaign in Uganda.

E. Kagguma Kakooza1, L. Bufumbo1, B. Mwine Wayne1, 
E. Kayongo1, P. Odeke1, N. Nanyonga1 
1Center for Communication Programs, Kampala, Uganda

Background: The “REAL KOOL is Knowing Your Status“ HIV 
campaign targeted young individuals in Uganda, where 
the Uganda Demographic Health Survey (UDHS) 2022 re-
vealed that 51% of individuals aged 10-30 lacked compre-
hensive knowledge of HIV, even though they accounted 
for two-thirds of new infections in the country. The cam-
paign‘s overarching objective was to increase the uptake 
of HIV/AIDS services by improving knowledge, self-efficacy, 
and risk perception. Leveraging young people‘s interest 
in new technology, the campaign employed innovative 
strategies such as HIV self-testing to facilitate engage-
ment with HIV/AIDS services. Commencing in December 
2023 as part of the World AIDS Campaign, the initiative 
ran until March 2024.
Methods: The campaign primarily leveraged social me-
dia channels due to their popularity among young demo-
graphics, interactive capabilities, and influence on main-
stream media. Social media influencers, including indi-
viduals living with HIV, played a pivotal role in engaging 
audiences through interactive campaign activities such 
as X Spaces, TikTok Live events, and radio talk shows. Ad-
ditionally, the campaign utilized traditional media plat-
forms. Notably, the campaign involved the introduction 
of “Dr. Ezzy,“ a virtual real-time fictional doctor accessible 
through WhatsApp chatbot, a toll-free hotline, and SMS. 
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Furthermore, the campaign piloted a collaboration with 
the private sector to distribute free HIV testing kits, con-
doms, and informational flyers on HIV and modern con-
traceptives.
Results: The campaign yielded significant engagement, 
with over one million interactions recorded on social me-
dia and influencer platforms. Mass media outreach ef-
forts resulted in exposure to HIV/AIDS messaging for over 
four million individuals. The Dr. Ezzy platforms received 
4,087 inquiries, with notable interest from males and in-
dividuals aged 10-29. Distribution efforts facilitated the 
dispersal of 7,000 testing kits and 5,000 condoms.
Conclusions:  The campaign underscores the effective-
ness of utilizing social media as a platform to engage 
young people in discussions surrounding HIV/AIDS. Tar-
geted outreach and education, particularly for under-
represented demographics like the 10-14 age group, are 
imperative. Moreover, there is a pressing need to develop 
inclusive strategies to bridge the digital divide. The part-
nership with the private sector to deliver HIV self-testing 
kits and condoms to young people emerges as a prom-
ising avenue for future endeavors in HIV prevention and 
care. 

EP226
Enhancing SRHR-HIV integration for 
adolescents living with HIV in Tshwane, South 
Africa: a comprehensive situational analysis and 
participatory model development

G. Makota1, G. Makota1, F. Waggie1, B. van Wyk1, M. Casale1 
1University of Western Cape, School of Public Health, Cape 
Town, South Africa

Background:  South Africa faces a critical imperative for 
integrating sexual and reproductive health and HIV ser-
vices, particularly concerning adolescents and young 
people living with HIV (ALHIV). Despite rising proportions 
of ALHIV and their engagement in high-risk sexual ac-
tivities, access to sexual and reproductive health (SRH) 
services remains inadequate, compounded by limited 
knowledge and support for advocacy. 
This study undertakes a situational analysis in Tshwane 
district, South Africa, to evaluate SRHR-HIV integration 
policies‘ implementation and understand ALHIV and 
health providers‘ perceptions and experiences regarding 
integrated services. Subsequently, it aims to refine a mod-
el for SRHR-HIV integration to better serve ALHIV nee.
Methods:  Aligned with the World Health Organization‘s 
Framework on Integrated, People-Centered Health Ser-
vices, the study emphasizes equitable access to quality, 
comprehensive, and coordinated services. Conducted be-
tween August 2022 and October 2023 in Tshwane District, 
Gauteng Province, South Africa, the research focused on 
four health facilities implementing the Youth Care Club 
program. Targeting ALHIV aged 15 to 19 accessing both 
Anti-Retroviral Services and SRHR services, the study ad-
opted a phased approach.

Phase 1 entailed a situational analysis via document re-
views, policy maker interviews, adolescent surveys, and 
health provider interviews. Phase 2 involved participato-
ry workshops using Participatory Action Research meth-
odology to refine the integrated model. Data analysis 
encompassed SPSS quantitative analysis and thematic 
content analysis for qualitative data, integrating findings 
across phases.
Results:  The study illuminates adolescents‘ experiences, 
preferences, and challenges with SRHR-HIV services, em-
phasizing the imperative of integration to meet com-
munity needs effectively. Despite existing barriers such 
as transportation costs and stigma, satisfaction levels, 
especially among adolescents, remain high. Key themes 
and recommendations identified underscore the necessi-
ty for continuous collaboration, training, and stakeholder 
involvement for successful integration.
Conclusions:  The proposed integrated SRHR-HIV model 
for ALHIV in Tshwane District outlines core components 
and service delivery approaches, informed by study en-
gagements and findings. A collaborative, iterative pro-
cess grounded in Participatory Action Research principles 
drives model development, ensuring responsiveness to 
ALHIV‘s evolving needs. 
Sustained commitment to collaboration and adaptabil-
ity is vital for successful implementation, ultimately en-
hancing well-being for ALHIV in Tshwane district, South 
Africa. 

EP227
Combination collaboration: expanding 
HIV testing services through engaging private 
sector in India’s EMTCT programme - experience 
from Global Fund supported Ahana project in 
India

K. Biswas1, S. Dasgupta1, M.K. Singh1, R. Rana1, 
A. Muhammad1, M. Jain1, A. Satsangi1, J. Holker1 
1Plan India, Global Fund, New Delhi, India

Background:  Govt. of India has set a goal to achieve 
EMTCT and thus saturation of pregnant women with HIV 
testing is the first step towards achieving EMTCT of HIV. 
While the country has an extensive public health system, 
there is an estimated 20-25 percent out of 29 million an-
nual pregnancies catered by the private sector. 
Project Ahana funded by The Global Fund engages pri-
vate hospitals to ensure HIV screening of PW and report-
ing back to national data systems.
Methods: Complementing the effort in the public sector 
towards expansion of HIV testing, a fourfold approach 
was introduced to engage and integrate private sector 
effort to country’s overall EMTCT programme. 
A. Mapping of all private entities, 
B. Carrying out service assessment of the facilities, 
C. Establish programme engagement with the hospital 
towards HIV testing and reactive linkages, and; 
D. Report HIV testing information to national database.
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Results:  Ahana adopted a cascaded approach, with A) 
21,486 private hospital mapped for potential engage-
ment, B) assessment carried out in 21, 462 hospitals with 
C) 8,083 hospitals assessed as ANC service providers, and 
D) 5,380 hospitals engaged in the project during the pe-
riod of Jan, 18 to Dec, 23. These engaged hospitals then 
starts reporting back with the HIV testing information as 
well as aligning for any HIV reactive cases needs confir-
matory testing at Govt. ICTC centre and followed up with 
ART linkages. 14% (n=11 million) HIV screening has been 
carried out in private sector during April- Dec, 23. 
Contribution from private sector has increased to 14% 
during the period April- Dec, 23 from 10% achieved during 
Jan, 18- March, 21 period. This has ensured identification of 
additional HIV positive pregnant women.
Conclusions: There is a strong coordination established 
with the private health facilities contributing towards at-
taining EMTCT. Over the years Plan India evolved private 
sector strategy to map, assess and engage more and 
more private health facilities. While there is a long way 
to go and a complete saturation of all cases in the pri-
vate facilities, the intervention suggests, that EMTCT can 
be possible only through an integrated public and private 
sector response. 

EP228
Transgender women in the Midwest region of 
Brazil exhibit an unacceptably high prevalence of 
HIV, a large proportion of recent HIV acquisition, 
and high viral genetic diversity

B.V. Diniz e Silva1, S. Teixeira2, J.H. Pilotto2, I. Georg3, 
C. de Jesus2, P.M. dos Santos1, K.A. Caetano1, R.M. Martins1, 
M.A. Carneiro1, S. Teles1, M. Guimarães2 
1Universidade Federal de Goiás, Goiânia, Brazil, 2Instituto 
Oswaldo Cruz, Rio de Janeiro, Brazil, 3Instituto Nacional de 
Infectologia Evandro Chagas, Rio de Janeiro, Brazil

Background:  In Brazil, the HIV epidemic disproportion-
ately affects key populations, such as transgender wom-
en (TGW). Data about the dynamics of the HIV epidemic 
among TGW are still scarce in regions far from the HIV epi-
center. This study aimed to evaluate the HIV prevalence, 
proportion of recent acquisition, genetic diversity, trans-
mission clusters, and drug resistance mutations (DRM) 
among TGW from Goiás, Midwest region of Brazil.
Methods: We included TGW aged 16-59 years from three 
cities in Goiás, Brazil: Goiânia, Itumbiara, and Jataí. Par-
ticipants were recruited between April 2018- November 
2019 using respondent-driven sampling (RDS). HIV testing 
was conducted according to the Brazilian algorithm and 
the Maxim HIV-1 Limiting Antigen Avidity EIA (LAg) was 
used to identify recent HIV acquisition in plasma samples. 
A region of the pol HIV-1 gene (PR/RT) was PCR amplified 
and sequenced. We performed phylogenetic analysis to 
determine HIV-1 subtypes and possible transmission clus-
ters and identified DRM through the Stanford HIV drug 
resistance database.

Results: We enrolled 440 TGW: 285 in Goiânia, 74 in Itum-
biara, and 81 in Jataí; the median age was 25 years (IQR: 
28-30), 312 (71.2%) self-identified as Black, 269 (61.1%) com-
pleted secondary school, 372 (84.5%) were single, and 262 
(59.5%) had the sexual debut before 15 years of age. A total 
of 143 participants tested positive for HIV (HIV prevalence: 
32.5%), 135 (94.4%) had available plasma samples for LAg 
testing, of which 54 (40.0%) had recently acquired HIV. 
Phylogenetic analyses from 86 participants revealed that 
the HIV-1 subtype B was the most prevalent clade (55.8%) 
in our sampling, followed by F (17.4%), C (15.1%), and re-
combinants (11.6%), 9.3% BF and 2.3% BC. We detected an 
alarming high prevalence of DRM (33.7%): NNRTI (22.6%), 
NRTI (16.9%), and PI (8.1%). Small possible transmission 
clusters (2-3 participants) were observed.
Conclusions:  Our findings emphasize the considerable 
impact of the HIV epidemic on TGW in the Midwest region 
of Brazil despite the implementation of public health pre-
vention strategies that are primarily aimed at key popu-
lations. It is crucial to develop more effective policies and 
interventions that address the needs of vulnerable popu-
lations to curb the spread of HIV in our region. 

EP229
Plural bodies and desires: challenges for 
promoting sexual and reproductive health 
among young people

L.K.S. Lucena1, V. N. Silva1, V. F. Paiva1 
1Instituto de Psicologia - Universidade de São Paulo, São 
Paulo, Brazil

Background:  As part of the thematic research (action 
research), we held a workshop with high school students 
from 3 public schools in the peripheral areas of São Paulo. 
The “combined prevention”, traditional for STIs/AIDS and 
made available by AIDS programs in Brazil, was reorga-
nized as “integral prevention” in direct collaboration with 
young people.
Methods: From a psychosocial perspective based on Hu-
man Rights, during seven meetings, we expanded the 
comprehension that situations of exposure to infection – 
here elaborated as “scenes” – change according to the 
“scenario” and “characters” in each experience.
Based on the conversation about the daily experiences 
of adolescents and young people (A&J), we integrated 
practical knowledge with technical-scientific knowledge, 
co-producing a map of access to inputs and prevention 
information. We integrate discussions about plural bod-
ies and desires (genders, sexual orientation, ethnic-racial 
diversity), in specific contexts, in the development of strat-
egies to promote sexual and reproductive health among 
young people.
Results:  We discovered that places for affective-sexual 
encounters include the school itself, classmates‘ homes 
when parents are not there and spaces around the 
school. Throughout the workshops, the intersectionality 
between race-ethnicity, gender and sexual orientation 
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was highlighted: how the transfeminine body modeled in 
the session related to the sexual body and the charac-
teristics of race and sexuality highlighted in the mapping 
session, in addition to discussions focused on practices 
and/or inputs for prevention.
Conclusions: It was possible to visualize different bodies, 
desires and sexual practices, articulating forms of protec-
tion (inputs) and sexual practices aimed at pleasure and 
with less risk – the idea of harm reduction.
Is important the active participation of A&J and critical 
reflections on meeting places, the plurality of bodies, 
desires and ways of reducing individual exposure and 
understanding aspects of social (stigma and discrimina-
tion) and programmatic vulnerability (lack of services and 
health supplies) in the places where they live with a view 
to mobilizing political activism. 

EP230
Expanding access to PrEP services for young 
people through a person-centered digital health 
service, in Central and Copperbelt Provinces of 
Zambia

R.M. Muleya1 
1JSI USAID DISCOVER-Health Project, Health, Lusaka, 
Zambia

Background:  For priority populations in Zambia, like 
young people (15-24) stigma and confidentiality issues 
continue to limit their uptake of HIV testing, prevention, 
and treatment services. Also, adolescents and young 
people (AYP) are often unwilling to access health services, 
for fear of their information reaching their parents. 
The USAID DISCOVER-Health project, implemented by JSI, 
in collaboration with AYP and other stakeholders have de-
veloped a person-centered digital health service to ad-
dress these barriers to help them access services.
Methods: In January 2023, the project launched a virtual 
health hub to help priority population access HIV services 
online, in their safe spaces, using the unstructured supple-
mentary service data (USSD) information management 
system. Following an easy registration process, clients 
access information and services, ranging from routine 
screening for health conditions to HIV pre-exposure pro-
phylaxis (PrEP) at their convenience. 
Additionally, the project partnered with local organi-
sations who possess specific mandates and skill-sets 
for working with young people to gain their buy-in and 
widely share information about it through their channels/
outlets. This proved vital in increasing awareness and en-
couraging utilization of the Health Hub, harnessing these 
trusted networks and working closely with the people 
within them.
Results:  For HIV prevention, in the 6 months prior to 
the launch of the Health Hub, 8,013 young people (15 to 
35 years old) started PrEP. In the 6 months following the 
launch, this increased by 214% to 25,153 young people. For 
adolescent girls and young women (15 to 24 years old), in 

the 6 months prior to the launch, 5,136 were initiated on 
PrEP. In the 6 months following the launch, there was an 
increase of 101% to 10,324.
Conclusions:  Use of the digital health system improved 
access to PrEP access by AYP. Building partnerships with 
local community stakeholders and generating support 
for a digital health service, proved invaluable in creating 
a support system for young people to access health ser-
vices in a convenient and private manner. 
This approach may increase the numbers of young peo-
ple accessing HIV prevention services, aiding the move 
towards epidemic control. 

EP231
Evaluating HIV prevention information on twitter: 
a content analysis

I. Ekundayo1, T. Oluwalola1, M. Ibrahim1 
1University of Ilorin, Faculty of Health Sciences, Ilorin, 
Nigeria

Background:  In recent years, Twitter has emerged as a 
source of health information, with key organizations and 
professionals using the platform to share health infor-
mation, including HIV prevention strategies. And, like any 
other social media channel, it is prone to misinformation 
spread by non-health professionals. And these tweets 
may either enforce or correct current HIV prevention 
norms, so there is a need to effectively analyze and ad-
dress any gaps or misinformation.
Methods: We conducted an advanced search on Twitter 
using the keywords “HIV Prevention“, “Safe sex“, “Unsafe 
sex“, and “Condom“ between March 30, 2024 and Janu-
ary 1, 2019. Using a qualitative content analysis method, 
we identified content themes for each tweet (preventive 
methods, testing information, stigma reduction, and 
treatment information), focused on the target popula-
tion, and measured credibility against HIV preventive 
strategies on CDC and WHO websites, while analyzing the 
number of retweets, likes, and replies to determine tweet 
reach. The user type was also investigated.
Results:  Our search results yielded approximately 500 
tweets, only 70 of which met the inclusion criteria. The 
majority of them were published in 2023 (n=24). Most of 
them receive 0-4 likes (n=18), 5-10 retweets (n=25), and 5-10 
replies (n=30). The tweets covered preventive measures 
(n=65), testing methods (n=21), stigma reduction (n=12), 
and treatment information (n=4).
Most of the articles (n=50) appear to be accurate and 
evidence-based, with some (n=23) citing credible sourc-
es such as the CDC and the World Health Organization. 
Twelve of the tweets contain misconceptions. Non-health-
care professionals (n=27) published the majority of the 
tweets, followed by healthcare organizations (n=23).
Conclusions:  There are significant gaps in the dissem-
ination of HIV prevention information on Twitter, with 
the majority of misinformation being spread as jokes, by 
influencers, and with greater engagement. As a result, 
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more health educators are needed to develop new strat-
egies to better disseminate accurate information rather 
than allowing false information to thrive, while health 
policy analysts create policies governing the dissemina-
tion of health information on Twitter, particularly HIV pre-
vention, to contribute to disease transmission reduction.

EP232
Utilizing human-centered design to explore HIV 
prevention and treatment dynamics among 
fisherfolk in Kalangala districts, Uganda: insights 
for targeted social and behavior change 
interventions

E. Kagguma, Kakooza1, L. Bufumbo1, E. Kayongo1, P. Odeke1, 
M. Naibere1, R. Oketcho1, z. Nalubwama1 
1Johns Hopkins University/Center for Communication 
Programs, Kampala, Uganda

Background: The Uganda Population-based HIV Impact 
Assessment reports indicate that Kalangala Island dis-
trict exhibits the highest district HIV prevalence at 18.8% 
within the 15–49-year age category. Men on Kalangala 
Island infect women 3 or 2 times, with the net flow of HIV 
at 2.5 times greater from inland to islands. These findings 
emphasize the need for targeted Social and Behavioral 
Change (SBC) interventions to comprehend and address 
factors driving HIV transmission in island populations.
Methods:  A participatory Human-Centred Design ap-
proach was used to conduct sessions with 18 community 
members aged between 18-60 years old including fisher-
folks, business owners, female sex workers, people living 
with HIV, adolescent girls, and young women. For trian-
gulation, rapid ethnographic observations were conduct-
ed at health facilities, bars, and lodges. Additionally, key 
informant interviews were conducted with bar and lodge 
owners.
Results: Action Media revealed that HIV knowledge var-
ied among audience categories. Fisherfolk perceived 
low risk, while female sex workers, people living with HIV, 
adolescent girls, and young women perceived high risk. 
Negative attitudes, social norms, and subcultures facili-
tated low-risk perception. Observations and Action Media 
revealed emerging audiences for HIV/AIDS services includ-
ed invisible fisherfolk and undercover female sex workers. 
High levels of stigma affected the uptake of HIV/AIDS ser-
vices. Key informant interviews revealed that health facil-
ities are unattractive to all audiences, potentially hinder-
ing service utilization. 
Action Media further identified alternative media and 
interpersonal communication as potential messaging in-
tervention approaches. Data revealed a need to leverage 
migrant labor movements, fish seasonality patterns, and 
the day-to-day life schedules of the community for effec-
tive community mobilization and service delivery.
Conclusions: Conclusively, participatory human-centered 
design helped identify two previously unknown groups – 
invisible fishermen and covert sex workers - that require 

unique HIV prevention, care, and treatment. Targeted 
interventions should include leveraging migrant labor 
movements, fish seasonality patterns, and the day-to-
day life schedules of fisherfolk. 

EP233
HIV/AIDS knowledge in Albanian adolescents

S. Enkelejda1, S. Diamant2 
1Institute of Public Health, Epidemiology, Tirana, Albania, 
2University of Medicine, Pediatrics, Tirana, Albania

Background:  HIV epidemic remains a serious public 
health issue, especially among adolescent girls. Knowl-
edge about HIV/AIDS ia a key component to prevent new 
infections of HIV/AIDS among adolescents. 
As a consequence, the aim of our study was to identify 
the proper knowledge of Albanian adolescents regarding 
HIV/AIDS.
Methods:  Our study was cross-sectional based on the 
data of the demographic and health study in Albania in 
2022-2023. Two hundred adolescents aged 14-18 years old 
participated in this study. An anonymous validated online 
survey was administered to the participants of the study. 
An informed consent was taken from the respondents 
and an approval letter from the Ethical Committee of the 
University of Medicine. Data were analyzed using the sta-
tistical program SPSS 26.0.
Results: Nearly 45 % of the youngsters participating in the 
study had whole knowledge related to HIV/AIDS. Almost 
29% of the respondents were not aware that using con-
doms frequently may reduce the risk of HIV and 22% of 
the respondents believed that mosquitos could transmit 
HIV/AIDS. 
Multivariate logistic regression showed that having high 
education (AOR = 2.84, 95% CI: 2.30–3.80), being from 
the center and south region of Albania (AOR = 1.58, 95% 
CI:1.38–1.76),) and non-testing at least once in a lifetime for 
HIV (AOR = 1.83, 95% CI: 1.62–2.05) were significantly cor-
related with proper knowledge about HIV/AIDS.
Conclusions:  Findings of our study revealed that com-
plete knowledge regarding HIV/AIDS among adolescents 
in Albania are very poor. Various socio-demographic 
characteristics were related in a significant way to the 
entire knowledge concerning HIV/AIDS in this study. 
Our results suggest that we should implement public 
health programs designed to improve complete knowl-
edge about HIV/AIDS in Albania targeting to the girls with 
low level of education that live in the northern part of the 
country. 
There is a need to focus on adolescents that have never 
been tested for HIV/AIDS to improve the complete knowl-
edge about HIV and may raise the awareness about their 
health status. 
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EP234
Predicting no-show at first PrEP appointment 
using routine demographics and appointment 
data in Tennessee (United States)

H. Agarwal1,2, L. Sufo1, A. Masood1, M. Esposito2, M. Erwin1 
1Greenfield Worx LLC (340bwell), Austin, United States, 2UNC 
Chapel Hill, Chapel Hill, United States

Background:  No-shows and cancellations at sexual 
health clinics in United States lead to wastage of already 
stretched clinical resources. Further, clients with no-shows 
or cancellations may not come back to complete a PrEP 
appointment and hence is a missed opportunity for PrEP 
care enrollment. We used a machine learning model to 
predict no-shows that could inform scheduling strategy 
of clinic to avoid wastage of resources or deploy interven-
tions to potentially avoid that no-show.
Methods:  We used data available at 340bwell.com - a 
custom software package that facilitates PrEP care con-
tinuum journey for a Tennessee based large sexual health 
service provider organization with multiple clinics. We 
used python to run Random Forest, Gradient Boosting, 
Gaussian Naive Bayes Classifier, XGBoost Classifier and 
Logistic Regression after dividing the dataset into stan-
dard 80-20 split for training and testing respectively, and 
then examined accuracy across models. We ran feature 
selection to understand the important features influenc-
ing the most accurate model.
Results:  The dataset contained 7896 unique client re-
cords with 20 total attributes. The categorical and string 
columns were encoded to numerical columns using one 
hot encoding, resulting into 1524 columns. Random For-
est Model yielded 66% accuracy, Logistic Regression gave 
49% accuracy, Naive Bayes gave 48.4% accuracy, XGBoost 
returned 65.8% accuracy and gradient boost gave the 
highest accuracy at 66.8%. In gradient boost model, some 
of rthe most important features driving the model were 
waiting time, if appointment was Teleheath and Race.
Conclusions: Artificial Intelligence and machine learning 
can be successfully used to predict no-show at sexual 
health clinics which can be used to optimize scheduling 
and reducing those no-shows leading to saving resources 
and serving more people with same capacity. 

EP235
Prevalence and related factors of 
symptom-based sexuality transmitted 
infections among people who inject drugs: 
a nationwide survey in Iran in 2023

M.S. Bazrafshani1, S. Mehmandoost1, F. Tavakoli1, 
N. Nasiri1, H. Mirzaei1, A.A. Haghdoost1, M. Karamouzian1, 
H. Sharifi1 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Institute for 
Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Islamic Republic of

Background: Sexually transmitted infections (STIs) are a 
major public health challenge with an increasing trend 
globally. People Who Inject Drugs (PWIDs) are at a higher 
risk of STIs due to engaging in unsafe sexual behaviors. 
We aimed to determine the prevalence and associated 
factors of symptoms-based STIs among PWID in Iran in 
2023.
Methods:  This cross-sectional study was conducted 
among 2,379 PWIDs in 14 large cities from May to August 
2023 using a respondent-driven sampling method. Par-
ticipants were interviewed face-to-face and asked about 
their experience of STI symptoms in the last 12 months. Lo-
gistic regression was used to identify associated factors 
for reporting symptoms-based STIs.
Results: The prevalence of symptoms-based STIs among 
PWID was 10.03% (95% CI:8.75-11.42). Consistent condom 
use with casual partners (Adjusted odds ratio [AOR]:0.45, 
95% CI: 0.25–0.79) and having a high school education 
(AOR:0.51, 95% CI:0.31-0.85) decreased the odds of report-
ing symptoms-based STIs in the last 12 months. 
However, being a woman (AOR: 9.66, 95% CI: 4.78–19.49), 
and having multiple sexual partners (AOR: 2.54, 95% 
CI: 1.23–5.25) increased the odds of reporting symp-
toms-based STIs in the past 12 months.
Conclusions:  One out of each 10 PWID reported symp-
toms-based STIs in the last 12 months. Our findings high-
lighted the role of high-risk sexual behaviors in reporting 
STIs among PWID. 
Integrating hepatitis B virus (HBV) and human papilloma-
virus (HPV) vaccination and STI screening tests in harm 
reduction services in addition to periodical educational 
interventions for safe sexual practices are powerful tools 
for reducing and controlling STIs among PWID. 



351 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

EP236
Improving health outcomes for trans women 
living with HIV in Brazil: a qualitative investigation 
on challenges and strategies to enhance a peer 
navigation program

P. Galdino Cardin de Carvalho1, G. Santa Roza Saggese1, 
R. Batisteli de Oliveira2, S. Lippman3, J. Sevelius4, M.A. Veras1 
1Santa Casa de São Paulo School of Medical Sciences, 
Collective Health, Sao Paulo, Brazil, 2Paulista State 
University, Araraquara, Brazil, 3University of California 
San Francisco, San Francisco, United States, 4Columbia 
University, New York, United States

Background: Transgender women (TGW) are a key pop-
ulation in the context of HIV epidemic. Despite their high 
prevalence of HIV, TGW exhibit low adherence to testing 
and treatment, influenced by factors such as pervasive 
stigma and inadequate healthcare services tailored to 
their needs. In response, our team launched the TransAm-
igas study, a peer-navigation intervention for TGW living 
with HIV and non-adherent to treatment. 
This presentation aims to explore the challenges and 
strategies used by peer navigators (PNs), who are them-
selves TGW living with HIV and adherent to treatment, in 
engaging and retain of participants in the study.
Methods:  From September to October 2019, seven in-
depth interviews were conducted with PNs who navigat-
ed the care of 75 TGW living with HIV. These interviews, 
ranging from 75 to 120 minutes, employed a semi-struc-
tured approach to uncover the primary challenges en-
countered by participants and the navigators‘ own diffi-
culties and solutions in delivering the program effectively. 
All interviews were audio-recorded, transcribed, and sub-
jected to thematic qualitative analysis.
Results: The PNs identified the most significant challeng-
es were navigating participants who were unreachable 
via telephone/social media, those struggling with sub-
stance abuse, or who lacked stable housing. In some 
cases, shared community ties or prior acquaintance hin-
dered the development of trust due to concerns over con-
fidentiality regarding HIV status or personal information. 
To enhance retention, PNs emphasized the importance 
of offering flexible meeting schedules and locations, 
sharing personal overcoming-barrier stories as inspira-
tion, directing participants to community resources, and 
encouraging the development of personal autonomy 
through self-directed projects.
Conclusions:  TGW struggling with basic survival needs, 
such as unstable housing, and other challenges like lack 
of access to communication tools or substance abuse, 
are highly vulnerable and show diminished program ad-
herence. Addressing these barriers is crucial for assessing 
their obstacles comprehensively and providing effective 
support, including through peer navigation. Insights from 
these in-depth interviews are vital for evaluating the in-
tervention‘s effectiveness and identifying areas for im-
provement in future research. 

EP237
A success story on the linking strategies for HIV 
treatment in pregnant women – Guaianases, 
outskirts of São Paulo

E.A. Sala1, R.d.C. Borges2, M.C. Abbate3 
1Health Surveillance of Guaianases São Paulo, Municipal 
Coordination of Sexually Transmitted Infections and 
HIV/AIDS, São Paulo, Brazil, 2Health Surveillance of 
Guaianases São Paulo, Surveillance, São Paulo, 
Brazil, 3Municipal Health Department of São Paulo, 
Coordenadoria de Infecções Sexualmente Transmissíveis 
HIV/AIDS, São Paulo, Brazil

Background: Eliminating vertical transmission (VT) of HIV 
is a public health challenge in Brazil. Adequate treatment 
during pregnancy is essential to reduce the risk of VT. The 
sooner the pregnant woman reaches an undetectable 
viral load, the lower the risk of infection is for the baby. 
The city of São Paulo has been certified by the Ministry of 
Health since 2019 for eliminating TV and HIV.
Methods:  In September/2022, healthcare supervision in 
Guaianases was called by a Basic Healthcare Unit (UBS) 
due to a case of a pregnant woman struggling to accept 
her HIV diagnosis. She was a black woman, 31 years old, 
26 weeks pregnant, with basic education, no steady job 
and who was diagnosed with HIV in 2020, but did not 
start treatment. The pregnant woman reported feeling 
fear and stated that she would not start treatment at the 
Specialized Outpatient Service (SAE).
Interventions carried out:
Virtual consultations with a doctor from SAE and UBS;
At-home exam collection;
At-home delivery of antiretrovirals;
At-home delivery: antiretroviral for pregnant women at 
the time of delivery, medication to inhibit lactation, an-
tiretrovirals for the baby’s prophylaxis, and milk formula 
for the baby. A medical report describing treatment and 
guidelines for the delivery of the baby was also delivered.
Results: The baby was born at 39 weeks. They were mon-
itored for 12 months and there was no vertical transmis-
sion. After birth, the postpartum woman began treat-
ment at the SAE and continues to have good adherence 
to it. 
The experience showed that it is possible for healthcare 
professionals to think about care alternatives, recogniz-
ing that each person is unique and deals with the HIV di-
agnosis in different ways.
Conclusions:  The experience reflects the importance of 
regular testing of women of childbearing age and high-
lights the difficulties in linking more vulnerable popula-
tions to healthcare services. The case was disclosed by 
the STI/Aids Coordination of São Paulo on teleclinics for 
healthcare units in the city, aiming to raise awareness 
among professionals that it is possible to initiate HIV 
treatment even in delicate and complex cases.
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EP238
Client-initiated retesting among people with 
preview HIV positive status, Mozambique 2023

I. Sathane1, M. Da Cunha1, H. Magaia1, O. Tibere1, 
J. Seleme1, G. Amane1 
1Ministry of Health, Public Health, Maputo, Mozambique

Background:  The World Health Organization recom-
mends retesting for verification of HIV positive persons 
prior to antiretroviral therapy (ART) initiation to prevent 
unnecessary treatment. However, some HIV positive per-
sons self-initiate retesting to reconfirm their HIV status. 
The actual HIV testing algorithm clarifies that retesting is 
not recommended for HIV positive persons on ART. 
Whereas, this can result in serious negative individual and 
public health consequences. In Mozambique national lev-
el data was available on previous HIV positive diagnosis 
at HIV Testing Services (HTS) sites.
Methods:  The Ministry of Health use HTS data tools to 
enable collection of previous HIV positive diagnosis from 
clients testing for HIV at all public HTS facilities (n = 1,634). 
Providers were trained to identify and record previous HIV 
positive status for persons testing HIV positive on HTS pa-
per-based forms, which are aggregated into a national 
database. 
We analyzed aggregated HTS routine program data 
from 2019 to 2023, and applied literature estimates on HIV 
testing costs and impact of ART on performance of HIV 
rapid tests, to understand the extent of HIV self-initiated 
retesting in the country and potential cost implications of 
unnecessary retesting.
Results:  Nationally 11,118,341 testing was performed at 
HTS in 2023; 91% of tests were conducted at health facili-
ties and 9% at community sites. During this time, 282,682 
clients tested positive at health facility sites and 6,595 (2%) 
had received an HIV+ result previously in the past (retest-
ed). At community 65,517 were HIV positive and 2,754 (4%) 
retested. 
Because clients testing HIV- were not asked about pri-
or HIV diagnosis, we estimated that an additional 449 
persons with prior HIV+ status self-initiated retesting 
with seronegative results compared with 914 in 2019. This 
unnecessary HIV retesting was estimated to have cost 
US$117,910 compared with US$219,443 in 2019.
Conclusions:  This evaluation provides a first time com-
pared estimate of client-initiated retesting among per-
sons testing for HIV in Mozambique. 
Although there is a decrease, non-disclosure of known 
HIV status by people living with HIV but undergoing HIV 
testing leads to waste of HIV testing. Improved screening 
of persons seeking HTS is needed to prevent unnecessary 
testing especially in community settings. 

EP239
Centering Chicago youth to develop and 
implement PrEP4Teens: a PrEP social marketing 
and community mobilization project

J. Pickett1, S. Valadez2, B. Norton3, C. Balthazar4, D. Gauna5, 
K. Macapagal3 
1Jim Pickett Consulting, Chicago, United States, 2AIDS 
Foundation Chicago, Research and Evaluation, Chicago, 
United States, 3Northwestern University, Institure of Sexual 
and Gender Minority Health and Wellbeing, Chicago, 
United States, 4TaskForce Prevention and Community 
Services, Chicago, United States, 5Here I Bloom, Chicago, 
United States

Background: Youth aged 13-24 account for 20% of new HIV 
diagnoses in the United States, yet few adolescent-cen-
tered PrEP awareness efforts exist. Youth-centered design 
and community engagement throughout research and 
implementation can ensure these efforts are tailored to 
diverse adolescents’ needs and contexts. Social market-
ing campaigns that reach youth directly have potential 
to increase PrEP awareness and demand. 
Here we describe the development of PrEP4Teens, a mul-
timedia, educational campaign in Chicago -- the first of 
its kind in the country.
Methods:  In 2021, we conducted focus groups with 50 
LGBTQ+ adolescents and interviews with 30 adult stake-
holders to assess preferences for youth-focused PrEP mes-
saging. Then, youth recruited for a summer Think Tank 
translated the research findings into a Creative Brief with 
recommendations for campaign assets, implementation 
strategies, and mobilization approaches. 
A community-based survey of 188 LGBTQ+ youth rated the 
acceptability and feasibility of initial campaign ideas. In 
2023 after securing implementation funds, a communi-
ty-youth-academic team assembled to realize the cam-
paign.
Results:  Findings revealed a desire for developmental-
ly-tailored PrEP information delivered “direct-to-con-
sumers” in adolescent-friendly ways. The Creative Brief 
illustrated how PrEP information could meet youth where 
they are by centering artistic expression, empowerment, 
and holistic health across creative workshops, youth-cen-
tered websites, and social media. The community survey 
indicated high acceptability and feasibility of the pro-
posed campaign. 
A consistent theme was that materials should be created 
collaboratively with youth; thus, following implementa-
tion funding, youth, artists, and the project team part-
nered to iteratively design campaign assets. PrEP4Teens 
launched in November 2023 at a Chicago organization 
serving Black LGBTQ+ youth where the website, social me-
dia, and a large mural was unveiled with the tagline “Let 
PrEP Be Your Safety Net”. This was accompanied by a PrEP-
themed “Mini Ball” and vogue competition. Initial feed-
back suggests the campaign is well-received by youth 
and adults.
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Conclusions:  Following youth’s guidance and direction 
from research to implementation can ensure that PrEP 
social marketing and community mobilization projects 
are acceptable and successfully reach end-users. Re-
search is needed to understand whether dissemination 
approaches for this campaign lead to increased PrEP 
awareness and uptake. 

EP240
Impact of outreach strategies and contact 
categories on completing HIV testing services 
(HTS): lessons learned from a three-year 
implementation at a male-friendly clinic in Haiti

E. Jacques1, E. Emmanuel1, M. Léonard1, J.W. Domerçant1 
1Institut pour la Santé, la Population et le Développement, 
Pétion-Ville, Haiti

Background: The Ministry of Health published the nation-
al guidelines for Index Contact Testing (ICT), a strategy to 
increase HTS efficiency in Haiti in 2018. HTS are offered to 
relatives and sexual partners of clients newly identified as 
HIV-positive or currently on treatment; They are reached 
either by the client (index), the facility or both depending 
on the client‘s choice. Social contacts of clients are most-
ly investigated by facilities working with key and priority 
populations and represent less than 1% of contacts test-
ed nationwide. We present here the results of an outcome 
analysis of a three-year implementation of ICT at Klinik Er-
itaj (KE), a male-friendly clinic in Port-au-Prince, Haiti.
Methods: A retrospective analysis using descriptive sta-
tistics was performed on ICT results at KE from March 2020 
to December 2023 on the ICT app. A multiple linear regres-
sion analysis was performed to examine the influence of 
the variables Types of contacts and Outreach strategies 
on the variable completion of HIV testing.
Results:  For the period, 1112 contacts were elicited 
(Males=581; Females=531) including 528 sexual partners 
(47%), 425 social contacts (38%), and 159 children (14%). A 
total of 1097 contacts were reached (99%): 87% by the in-
dex, 12% by the facility, and 1% using a mixed approach. 
A total of 1066 accepted HTS (97%) and 971 were tested 
(91%). Among the contacts: 82% of the sexual partners 
completed the HIV test compared to 85% of the children 
(p=.455) and 95% of the social contacts (p<.001); 88% of 
those reached by the client completed an HIV test com-
pared to 82% of those reached by the site (p=.041) and 
60% of those reached with a mixed approach (p=.007). 
Over 44% of those tested overall were positive and en-
rolled ARV: 54% of sexual partners (N=234/433), 49% of 
social contacts (N=196/402), and 1% of children (N=2/136). 
Only 6% of both sexual partners and social contacts test-
ed HIV-negative were enrolled on PrEP.
Conclusions: Overall ICT strategy led to an increased HTS 
positivity rate at KE. The positivity rate and testing com-
pletion are high among social contacts. Including this 
contact category into ICT at all sites may further increase 
HTS efficiency. 

EP241
HIV incidence and experiences for concurrent 
methadone and antiretroviral therapy use among 
injectors and non-injectors opioid recovering 
addicts in Kisauni Clinic, Mombasa, Kenya

N. Mwanyalu1,2, D. Kimanga3, M. Owiny1, M. Mwaniki4 
1Field Epidemiology and Laboratory Training Program 
(FELTP), Nairobi, Kenya, 2Mombasa County Government, 
Department of Health Services, Mombasa, Kenya, 3Division 
of Global HIV & TB, US Centers for Disease Control and 
Prevention, Nairobi, Kenya, 4Johnson & Johnson Global 
Public Health, Nairobi, Kenya

Background: Kenya adopted opioid substitution therapy 
(OST) program in 2014 as a harm reduction strategy to 
prevent HIV among opioid injectors. About 3.4% of OST cli-
ents tested for HIV in Kisauni were identified as HIV-pos-
itive in 2021. We aimed to determine HIV incidence, iden-
tify associated factors and explore experiences of mixing 
methadone and anti-retroviral therapy (ART) for clients 
who acquired HIV while on OST.
Methods: We conducted a retrospective cohort study in-
volving quantitative and qualitative data on opioid users 
in Kisauni-OST-clinic. We reviewed records of clients en-
rolled between 2015–2019. 
We analyzed HIV re-testing results as of December 2022, 
factors with a p-value ≤0.05 in the logistic regression 
model were considered to be independently associated 
with HIV-acquisition. We later held in-depth interviews 
with persons who acquired HIV while on OST. We conduct-
ed a thematic analysis of the qualitative data.
Results: Eligible records were 729/936 (77.9%) and contrib-
uted 3386.9 follow-up time. Fourteen (1.9%) clients turned 
HIV-positive at a rate of 0.4 (95%CI:0.2–0.7) new infections 
per 100 person-years(PY). Injectors had an HIV incidence 
rate ratio of 1.1 (95%CI:0.3–3.7) compared to non-injectors. 
Independent predictors for turning HIV-positive were 
being female (adjusted risk ratio (aRR): 8.0, 95%CI:2.6–
24.3) and confirmed Hepatitis C (HCV) positive (aRR: 3.7 
95%CI:1.1–12.4). 
On qualitative analysis, barriers to concurrent OST and 
ART adherence included stigma from peers and commu-
nity, transport costs, pill burden, and side effects of mixing 
ART and methadone.
Conclusions:  There was no difference in HIV incidence 
rates between injectors and non-injectors indicating sim-
ilar routes of HIV acquisition when on OST. We suggest 
enhancement of enrollment of both injectors and non-in-
jectors to OST programs. 
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EP242
Transmission of HIV drug resistance mutations 
in Central Asia

N. Bakuova1, T. Ayoade Babatola1, F. Vasilev1, S. Ali1 
1Nazarbayev University, Astana, Kazakhstan

Background:  For the past decade, incidence of HIV has 
been on the rise in Eastern Europe and Central Asia, in-
cluding the former Soviet Union (FSU) countries. Ineffec-
tive antiretroviral treatment (ART) administration leads 
to emergence of drug resistance mutations (DRM) leading 
to increased viral load. Since people living with HIV (PLWH) 
with higher viral load are more likely to transmit the in-
fection, it is imperative to optimize the ART prescription to 
prevent further spread of the virus.
Methods: For this study, we analyzed 13,283 HIV sequenc-
es from FSU countries, including Armenia, Azerbaijan, Es-
tonia, Georgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania, 
Moldova, Tajikistan, Ukraine, Uzbekistan, Belarus and Rus-
sia. A total of 11,748 and 625 HIV pol sequences belonging 
to, respectively, subtype A6 and CRF_02AG were retrieved 
from the Los Alamos HIV sequence database. 
Additionally, we included 563 A6 and 347 CRF_02AG pol 
sequences generated in our laboratory from Kazakhstani 
PLWH.
Results: Using the Stanford database, several major and 
accessory DRM were identified: the most prevalent DRM 
in A6 were A62V (39%), M184V (18%), G190S (11%), K101E (6%), 
and D67N (2%). Whereas for the CRF02_AG sequences, the 
most represented DRM were K103N (22%), M184V (19%), 
and S68G (9%). In a large number of sequences exhibited 
combination of multiple DRM known to confer high-level 
resistance to the currently prescribed ARV drugs. 
The DRM A62V was predominantly found in Russia, Ka-
zakhstan, and Uzbekistan, whereas the DRM M184V was 
most frequently observed in Belarus and Ukraine. 
Phylogenetic analysis revealed a preponderance of the 
DRM A62V among earlier transmissions of subtype A6 in 
FSU region, involving multiple countries, whereas the DRM 
K103N appeared frequently in Kyrgyzstan and Kazakh-
stan.
Conclusions: Our findings provide insight into the origin 
and transmission of HIV DRM prevalent in the FSU coun-
tries, highlighting the importance of optimization of ART 
regimens to curtail further emergence of DRM in this re-
gion. 

EP243
Determinants of accepting index testing services 
among MSM in Central America: an exploratory 
study

E. Felker-Kantor1, P. Letona2, S. Gibbs1, M. Schane3, 
A. Secor1, J. Wheeler1 
1Population Services International, Washington D.C., United 
States, 2Population Services International, Guatemala City, 
Guatemala, 3Population Services International, Abidjan, 
Côte d‘Ivoire

Background: Low uptake of HIV testing is a salient barri-
er to curbing HIV transmission among men who have sex 
with men (MSM). To address this problem, the HIV index 
testing model has been introduced, whereby sexual part-
ners of HIV-positive individuals may be anonymously no-
tified and offered HIV testing. 
The aim of this study was to explore determinants of par-
ticipating in HIV index testing among MSM with HIV in 
Central America.
Methods:  We employed an exploratory cross-sectional 
mixed methods study consisting of in-depth interviews 
(IDIs), a short semi-structured survey, and ego network 
analysis. Study eligibility included identification as MSM, 18 
years or older, diagnosed with HIV in the past 18 months, 
and offered index testing services. Participants were re-
cruited from HIV clinics in Panama City, Panama; San 
Salvador, El Salvador; Guatemala City, Guatemala; and 
Tegucigalpa, Honduras.
Results: The final sample included 58 participants across 
the four countries. Participant average age was 29 and 
50% had university education. Approximately half (52%) 
accepted index testing services. Social network size was 
similar across groups, with an average of 8 members. 
Network density, a measure of social influence, was low 
(0.35 index vs. 0.27 not index, p<0.12), suggesting that par-
ticipant behavior was not highly influenced by network 
members. Individuals who did not accept index testing 
services had a higher proportion of network members 
who provided emotional support compared to those 
who accepted the service (0.40 vs 0. 36, p<0.05). Results 
from IDIs suggested that the main deterrents from ac-
cepting index testing services were not being emotionally 
ready at time of diagnosis, fear that anonymity would not 
be maintained, and lack of necessity as they themselves 
could communicate with their partner(s).
Conclusions:  Participation in index testing services was 
largely driven by emotional readiness and confidence in 
the program to maintain their anonymity. Social network 
composition was similar across both groups, suggesting 
that social relationships and peer social norms may not 
be significant determinants of participating in index test-
ing services in the study population. 
However, less emotional support may facilitate accep-
tance of index testing. Further research is needed to un-
derstand factors driving or deterring participation in in-
dex testing services among MSM. 
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EP244
Door-to-door mobilization through Village Health 
Teams (VHT) structures and satisfied users to 
improve the Shang Ring method uptake in Eastern 
Uganda

R. Barusya1, C. Anywar1, A. Musiitwa1, D. Byamukama1, 
R. Jjuuko2, W. Akobye3, A. Mugume1, I. Kimbugwe4, 
S. Nabbola5 
1Baylor College of Medicine, Prevention, Kampala, Uganda, 
2Baylor College of Medicine, Quality Improvement, 
Kampala, Uganda, 3Baylor College of Medicine, Senior 
Management Team, Kampala, Uganda, 4Budaka HCIV, 
District Health Facility, Budaka, Uganda, 5Butebo HCIV, 
District Health Facility, Butebo, Uganda

Background: Voluntary Medical Male circumcision (VMMC) 
is a proven prevention strategy against the spread of 
HIV. The World Health Organization 2016–2021 strategic 
framework on VMMC states that the use of Shang Ring (SR) 
is a safe and efficient innovation in the attainment of ep-
idemic control. In USAID LPHS-E sites the SR performance 
for the first quarter (October-Dec 2022) was sub-optimal 
at 56% of the quarterly target. The team theorized that 
the underperformance was a result of low demand due 
to limited SR information and low coverage of trained 
sites (11%, 2/19). An RCA was conducted, changes tested, 
and outcomes observed on the uptake of VMMC services. 
The team shares the facilitators and barriers of the VMMC 
Shang Ring (SR) method.
Methods: Root Cause Analysis (RCA) using an online Kobo 
collection tool was undertaken to determine the overall 
satisfaction/acceptability of SR method. The target popu-
lation was 251 circumcised SR clients (84% were15-29 years 
and 7% were < 14 years. Responses of basis of choice, 
common dislikes for the method, main source of informa-
tion and overall satisfaction/acceptability were collect-
ed. Data analysis was performed using Excel and Pareto 
charts to establish factors influencing SR uptake. Changes 
were tested at the implementing facilities.
Results: 83% (216/261) of the clients were satisfied with the 
SR circumcision because of the shorter procedure time, 
less bearable pain, and no needle injection anesthesia. 
17% (45/261) were dissatisfied because of pain during ring 
removal and discomfort of having the ring. 99% said they 
would recommend SR circumcision to others. VHTs and 
satisfied users were the main source of information about 
SR.
Following the outcome of RCA, 18 health providers from 
three additional sites were trained and certified, and an 
intensified door-to-door mobilization with VHTs to create 
demand for SR was conducted. VMMC SR performance im-
proved from 56% to 173% in three months to March 2023.
Conclusions: Satisfied users and VHTs are key influencers 
of SR and should be targeted for demand creation. Coun-
selling and follow-up are critical to eliminating possible 
self-removals due to pain or discomfort. The high accept-
ability of SR means that more sites should be accredited 
to provide SR services. 

EP245
Factors influencing reported PrEP use when 
offered as a study drug and non-study drug in a 
preventive HIV vaccine trial in Mbeya, Tanzania

D. Pamba1, J. Ambindwile1, E. Kapesa2, T. Sade1, 
N. Ntinginya3, W. William2, L. Maganga2, 
on behalf of the PrEPVacc Study Group 
1National Institute for Medical Reseach-Mbeya Medical 
Research Center, Social Science and Community 
Engagement, Mbeya, Tanzania, the United Republic of, 
2National Institute for Medical Reseach-Mbeya Medical 
Research Center, HIV and Reproductive Health, Mbeya, 
Tanzania, the United Republic of, 3National Institute for 
Medical Research, Research Coordination and Promotion 
Directorate, Dar es Salaam, Tanzania, the United Republic 
of

Background: The PrEPVacc phase IIb HIV vaccine trial en-
rolled participants likely to be exposed to HIV in Tanzania, 
South Africa and Uganda. Pre-exposure prophylaxis (PrEP) 
was provided as a study drug (Descovy or Truvada) for the 
first 6 months along with vaccines and thereafter, partic-
ipants were encouraged to continue with non-study PrEP 
(generic Truvada) accessed at public facilities. In Mbeya, 
Tanzania 454 (99%) of 455 enrolled female participants 
took up study PrEP but only 14 (5%) have accessed non-
study PrEP to date. Condomless sex within the last 7 days 
has been reported by over 88% of participants attend-
ing throughout. In this analysis we assessed factors that 
might explain the difference in reported PrEP use during 
the two PrEP phases of the PrEPVacc trial in Mbeya.
Methods:  Qualitative data collection was embedded in 
the trial protocol and in-depth interviews were conduct-
ed from July 2021 to October 2023 with 30 participants at 
2, 6 and 12 months of their trial participation. Participants 
were purposively selected according to study PrEP type 
(Descovy or Truvada), self-report of adherence and age. 
Perceptions and experiences of PrEP in the 3 rounds of 
interviews were compared and analyzed using a frame-
work approach.
Results:  Factors that promoted high study-PrEP use re-
gardless of PrEP type were: perceptions that PrEP was a 
study drug and awareness that participants’ urine was 
being tested for drug presence, understanding about 
PrEP and how it differs from antiretroviral therapy, per-
ceived high HIV risk, trial team support and confidence 
in PrEP effectiveness. Low uptake of non-study PrEP was 
attributed to: choosing to take a break from daily pills, 
perception of reduced HIV risk, preference for injections 
over tablets plus negative attitudes towards accessing 
PrEP from non-study health facilities which are also HIV 
care and treatment centers.
Conclusions: Alternatives to daily pills that align with cli-
ent lifestyles and preferences were needed for this popu-
lation. These may include long-acting injectable PrEP, and 
diversification of access points other than HIV care and 
treatment centers. 
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EP246
Leveraging community structures to improve 
mobilization for HIV testing services (HTS) and 
enhance case detection: lessons learnt from 
Uganda Episcopal Conference (UEC), Soroti region

P. Onagreno1, L. Ocen1, J. Ekong1, C. Oba Edemaga1, 
H. Mweseezi1, R. Kamara1, R. Tamale1 
1Uganda Episcopal Conference, UEC, Uganda Catholic 
Medical Bureau, UCMB, Kampala, Uganda

Background: UEC with funding from CDC is implementing 
Faith Lead Action to Sustain HIV Epidemic Control-FLASH 
Project in 12 health facilities in Soroti region.
Data reviewed for the first 8weeks of October to Decem-
ber 2023 showed that 3,004 (58%) HIV tests were con-
ducted against the quarterly target of 5,317. 
Additionally, compared to a quarterly target of 68, 26 
(38%) new HIV positives were identified and linked to care. 
However, the expected achievement for all indicators at 
review time is 67%.
UEC’s experience in Soroti region shares outputs from 
key interventions that contributed to closing the perfor-
mance gap in the last four weeks of the quarter.
Methods:  HTS data review was conducted and found 
that, more than 70% of HIV tests were facility-based with 
limited community HTS.
Reliable community resource persons including VHTs, 
Linkage Facilitators, expert clients, peers, religious and 
faith leaders were identified, oriented and provided with 
talking points to integrate community sensitization and 
mobilization in their routines. Hotspots were mapped 
and targeted HTS outreaches were conducted. Data was 
collected, reviewed and reported weekly noting the num-
ber of people screened and tested for HIV, those identi-
fied positive and linked to care against the set targets.
Results: In four weeks (Week 48 to Week 52), 32 commu-
nity HTS outreaches were conducted each averaging 100 
tests. Overall total of 4,799 persons were tested and re-
ceived results representing 90% of the Quarterly target. 
Also, 41 persons living with HIV were identified and linked 
to treatment, a 60% contribution of the quarterly target. 
Overall, at the end of the quarter, cumulative number of 
people tested was 8,125 (153%) and 69 (101%) new HIV 
positives were identified and all were linked to care.

Conclusions:  Leveraging community structures rep-
resents a promising approach to enhancing mobilization 
for HTS and enhancing HIV case detection, thereby con-
tributing to HIV epidemic control efforts. 

EP247
Utilization of HIV testing, counseling and other 
related services at Africa’s largest street party: 
a gender-trend exposition study

U. Imo1, J. Otei2, L. Peter3, I. Ubong4, O. Usang5, M. Wilfred6 
1Students for Sensible Drug Policy (SSDP), Calabar, 
Nigeria, 2Hope Assured Foundation, Calabar, Nigeria, 
3VacciDriveNG, Calabar, Nigeria, 4Initiative for Health 
and Equality, Calabar, Nigeria, 5University of Calabar, 
Department of Public Health, Calabar, Nigeria, 6AYP TWG 
Sub-committee, Calabar, Nigeria

Background:  Large-scale HIV testing & counselling ser-
vices in addition to related SRHR services are at the epi-
centre of HIV prevention efforts in resource-limited set-
tings. Targeted outcomes are effectively achieved during 
the integration of the education, prevention, treatment 
and management in campaign formats conducted 
during periods of immerse population convergence. 
However, there are observed gender disparities in service 
utilization. 
This study aimed to determine the gender distribution in 
the uptake HIV and related services during a week-long 
duration at the largest Africa’s Street party in Calabar, 
Nigeria.
Methods: A cross-sectional time-series descriptive study 
was carried out among 1,821 clients who utilised HIV and 
other related services at the #WiseUp Campaign centre 
during the #CarnivalCalabar festival between December 
21 and December 27, 2023. Clients’ register, following a 
purposive sampling technique, was utilised for data col-
lection using Microsoft Excel. The quantitative data were 
presented in frequency, percentage and Chi-square anal-
ysis using SPSS 26.0.
Results: An analysis return rate of 99.6% (1,813) was record-
ed with Day 4 (23.7%) as the most-busy day. There were 
1,355 (74.7%) males with an average age of 26. Only 95 
(20.7%) of females accessed HIV risk assessment services 
with 246 (23.1%) representing the female-HTS uptake fig-
ure. 
On a side-by-side gender-specific comparison, the distri-
bution of females (231, 50.4%) who received HIV counsel-
ing services surpassed the males who, on the other hand, 
received more condoms and other contraceptives (1267, 
93.5%). The females (31, 6.8%) notably accessed family 
planning services as compared to males 1 (0.1%). There 
was a strong relationship between clients’ gender and 
HIV testing services, counseling services, condom recep-
tion, COVID-19 testing services and family planning ser-
vices during the campaign (p<0.05) with no significant 
relationship with the reception of risk assessment and 
tuberculosis testing services (p>0.05).
Conclusions:  Males participated more as clients in the 
campaign with a notable 3:1 ratio. However, the num-
ber of female clients that accessed these services of-
fered were more receptive to HIV testing, counseling, 
and family planning services. Efforts towards exploring 
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the influencing factors on the gender participation gap 
identified during the delivery of essential HIV and other 
related health services in an open/festive setting should 
be made. 

EP248
What motivated South African men to stay on 
PrEP? Interviews with a cross-section of men using 
PrEP in Buffalo City Municipality, South Africa

P. Smith1, J. Daniels2, L.-G. Bekker1, A. Medina-Marino1 
1University of Cape Town, Desmond Tutu HIV Centre, 
Cape Toiwn, South Africa, 2Arizona State University, Center 
for Health Promotion and Disease Prevention, Phoenix, 
United States

Background: HIV related mortality is the leading cause of 
premature death for South African. South African men are 
more likely to delay HIV antiretroviral treatment (ART) and 
are more likely to have HIV related comorbidities when 
starting ART than their female counterparts. While PrEP 
has been recommended for rollout targeting cis-gen-
dered, heterosexual men in South Africa, there are few 
studies investigating men’s sustained use.
Methods:  Adult men who had initiated PrEP at a com-
munity-based research site were interviewed after three 
months of initiating PrEP to understand resources that 
facilitated sustained use. We used the Network-Individ-
ual-Resources model (NIRM) to develop the interview 
guides, designed to explore resources that support con-
tinued PrEP use three months after initiation PrEP. Inter-
views were audio-recorded, transcribed, double-coded 
by two researchers, and analyzed using the NIRM.
Results: Twelve (median age=32 years, range 19-57 years) 
of twenty-two men who initiated PrEP three months pri-
or were interviewed at their three-month follow-up vis-
it. Men stated that condomless sex and multiple sexual 
partners motivated their continued PrEP use. Participants 
reported that they had, or would disclose PrEP use to their 
main partner, but were reticent about disclosing to casu-
al partners. Partners and family members were key sup-
porters for participants, and male friends were important 
sources of support for continued PrEP use. 
All participants expressed positive perceptions of female 
PrEP users. Participants were supportive of PrEP access for 
men in their community, specifying preference for access 
at non-clinic locations at times that accounted for work-
ing schedules. However, participants agreed that the 
main barrier to accessing PrEP was the requirement for 
HIV testing, reasoning that men are generally fearful of 
an HIV positive test result.
Conclusions: In this study with South African men, contin-
ued PrEP use was supported by disclosure to a partner, 
a family member, and other male friends. Participants 
acknowledged high risk sexual activity as a motivator to 
sustain PrEP use. Men preferred accessing PrEP at commu-
nity locations at times that would accommodate their 
working schedules. Men’s uptake and sustained use may 

be dependent upon convenience of access and perceived 
and actual social support from partners, family mem-
bers, and male friends. 

EP249
Strategies to expand HIV prevention 
engagement among transgender women 
in a research unit in São Paulo - Brazil

P.A. de Souza1, R.S. Nogueira1, J.V.R. Madruga1, 
A.C.C. Iglessias1, A.B. Cano1, F.d.L.S. da Rocha1, 
J.R.C. da Silva1, C.A.P. Alves1, V.F. da Silva1, 
C. de Albuquerque Moraes1 
1CRT DST/AIDS, Research Unit, São Paulo, Brazil

Background:  WHO has set the goal of eliminating AIDS 
as a public health problem, also aiming to reduce new 
cases through preventive strategies such as Pre-Expo-
sure Prophylaxis for HIV (PrEP), recommended since 2015. 
In Brazil, PrEP was implemented as a public policy in 2017, 
but its distribution is heterogeneous, with limited access 
for travestis and transgender women (TrTW). Despite TrTW 
representing the group with the highest HIV prevalence 
in some regions of the country (16.9 - 36.7%), only 3.2% of 
PrEP users are TrTW, contrasting with the 82.2% of cisgen-
der men who have sex with men. Stigma, discrimination, 
and socio-economic vulnerabilities are access barriers to 
HIV prevention for this population.
Methods:  In 2018, the Community Education Program 
linked to Research Unit/CRT/AIDS - São Paulo was devel-
oped to provide ongoing education on HIV prevention and 
other STIs for the LGBTQIAPN+ community. Focusing on 
TrTW, sociological and peer education approaches were 
adopted, hiring TrTW to expand access to places frequent-
ed by this community. Educational activities were conduct-
ed in public service facilities such as shelters and citizenship 
centers, addressing different forms of HIV prevention, inte-
gral health, assisted hormone therapy by healthcare pro-
fessionals and information on individual rights, such as the 
adjustment of civil registration and other needs pertinent 
to guaranteeing the dignity of this population.
Results:  Following the implementation of recruitment 
and retention modalities tailored to the volunteers‘ needs, 
as described above, we observed a significant increase 
in recruited TrTW rates. In studies where these strategies 
were not used, 435 individuals were screened with 2.3% 
being TrTW, of whom 70.0% completed the follow-up. Af-
ter implementing these strategies, 657 volunteers were 
screened, of whom 20.7% were TrTW, with a retention rate 
of 89.8% of those included.
Conclusions: Peer education conducted by TrTW, adapt-
ed to their specific needs, proved crucial in attracting and 
retaining this population in HIV prevention clinical studies. 
These strategies reached the target population more ef-
fectively than previous approaches based on social me-
dia, offering integral healthcare and with the volunteers 
themselves acting as multipliers to engage other TrTW in 
the studies. 
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EP250
Access to harm reduction programs among 
sex workers who inject drugs: findings from a 
respondent-driven sampling survey in Namibia, 
Botswana, Eswatini, Mozambique and Zimbabwe

C. Kanari1 
1African Sex Workers Alliance, Research and Advocacy, 
Nairobi, Kenya

Background:  Over the past two decades, drug injec-
tion-related risk behaviors have been one of the major 
drivers of the HIV epidemic. Sex workers in most African 
countries are criminalized and using drugs or is as well HIV 
positive hinders most of them from acquiring services. 
This study assesses access of sex workers who inject drugs 
(SWID) to harm reduction services (needle-exchange pro-
grams [NEP] and methadone maintenance treatment 
[MMT]) in Mozambique, Eswatini, Botswana, Zimbabwe, 
and Namibia in 2023, years after the large-scale imple-
mentation of these programs was rolled out.
Methods: 976 consenting SWID(>18 years old, ever injected 
in the past month) were recruited (24 seeds per country) 
into a zero-behavioral survey using a respondent-driven 
sampling method. Participants completed a face-to-face 
interview about HIV-related risk behaviors and access to 
harm reduction services. We calculated adjusted popula-
tion estimates using RDSAT.
Results: 93.2% of the participants were female and male 
sex workers, 7.8% participants were LGBTIQ community, 
46.3% aged between 18-29 years, 41.6% aged between 30 
and 39 years old, 55.4% lived alone in the past year, 26.3% 
of the participants were female sex workers who are 
mothers and 18.8% lived in the outskirts of the towns and 
70% lived in the urban towns. In terms of “awareness“ and 
“use“ of services among SWID, 62.8% and 54.8% were re-
ported for NEP and MMT(respectively) and 19.7% for drug 
treatment services. 
Similarly, (88.6%)SWIDs who lived with friends were more 
likely to be aware of and use (85.9%) services (vs. other liv-
ing partners). 16.2% of HIV-positive SWIDs who are moth-
ers have vertically transmitted HIV to their children. Over-
all, 17% of the participants were aware of but had not 
used any harm reduction services.
Conclusions: Programs should be incorporated or re-pro-
grammed specifically tailored for HIV-positive SWIDs and 
have breastfeeding children.
Despite a relatively high level of access to NEP among 
SWID in the five countries, a sizable fraction of the pop-
ulation remains without access to other services almost 
8 years after their implementation. The use of harm re-
duction may be affected by certain SWID characteristics 
(e.g., living partners and geographical location). Ongoing 
surveillance activities are necessary to track change in ac-
cess over time. 

EP251
PrEP use and association with recent HIV 
infection among sexual contacts of Rwandan 
people newly diagnosed with HIV

J. McLean1, E. Poirot2, J.C. Irabona3, C. Kamanzi3, 
V. Mugisha3, E. Remera4, E. Kayirangwa5, T. Oluoch5, 
S. Malamba5, D. Miller6, A. Suthar6, K. Lee6, G. Rwibasira4, 
S. Saito7,2 
1Columbia University Irving Medical Center, Division of 
Infectious Disease, New York, United States, 2ICAP at 
Columbia University, Mailman School of Public Health, 
New York, United States, 3ICAP at Columbia University, 
Mailman School of Public Health, Kigali, Rwanda, 4Rwanda 
Biomedical Center, Kigali, Rwanda, 5Centers for Disease 
Control and Prevention, Division of Global HIV and 
TB, Kigali, Rwanda, 6Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Atlanta, United 
States, 7Columbia University Mailman School of Public 
Health, Department of Epidemiology, New York, United 
States

Background:  In 2018, Rwanda implemented HIV recency 
testing as part of active case surveillance and introduced 
pre-exposure prophylaxis (PrEP) in 2019. We compared 
PrEP use among contacts of people with recent vs. long-
term (LT) infection, and examined characteristics associ-
ated with PrEP use.
Methods:  We studied HIV-negative sexual contacts of 
people newly diagnosed with HIV (index clients) during 
August 2021-October 2022 at 50 facilities in Rwanda offer-
ing PrEP. We defined recent infection as recent result on 
Rapid Test for Recent Infection and HIV viral load ≥1000. 
We defined PrEP use as initiating PrEP any time before the 
end of the study. 
We compared characteristics associated with PrEP use 
and index client recent infection using Fisher’s exact or 
chi-square tests.
Results:  We enrolled 586 contacts aged 18-74; 40 (6.8%) 
and 546 (93.2%) were linked to index clients with recent 
and LT infections, respectively. 84 (15.4%) contacts of LT in-
dex clients used PrEP vs. 1 (2.5%) contact of recent index 
clients (p =0.02). 51 PrEP users (60.0%) were serodifferent 
partners, 26 (30.6%) female sex workers, 5 (5.9%) ado-
lescent girls/young women, and 3 (3.5%) men who have 
sex with men. PrEP users were more likely vs. non-users 
to be female, aged <35, married/cohabiting with the in-
dex client, and received at an urban facility. Aside from 
age, contacts of index clients with recent infection did not 
share these characteristics.

Total (n, %) Used PrEP 
(n, %)

Did not use 
PrEP (n, %) p value

Female 237 (40.4) 54 (63.5) 183 (36.5) <0.01
Aged <35 years 361 (61.6) 63 (74.1) 298 (59.5) 0.01
Married or cohabiting with index 
client 181 (30.9) 54 (63.5) 127 (25.3) <0.01

Received at urban health facility 373 (63.7) 65 (76.5) 308 (61.5) 0.01

Table. Comparison by PrEP use.
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Total (n, %)
Linked to index 

client with 
recent infection

Linked to index 
client with long-
term infection

p value

Female 237 (40.4) 9 (22.5) 228 (41.8) 0.02
Aged <35 years 632 (61.6) 25 (62.5) 336 (61.6) 1.0
Married or cohabiting 
with index client 181 (30.9) 8 (20.0) 173 (31.7) 0.17

Received at urban 
health facility 373 (63.7) 21 (52.5) 352 (64.5) 0.18

Table. Comparison by index recency status.
 

Conclusions:  PrEP coverage was low, and PrEP use less 
common among contacts linked to index clients with re-
cent vs. LT infection. Characteristics of contacts linked to 
recent index clients were not aligned with contacts who 
had used PrEP; PrEP may not be reaching populations 
who need it. Increasing PrEP coverage, broadening eli-
gibility, and ensuring program alignment with those at 
increased risk of infection are crucial steps in interrupting 
HIV transmission. 

EP252
HIV testing Integrated service delivery for 
migrants and truckers population: results 
from Plan India’s innovative One Stop 
Intervention project funded by Global Fund 
in 25 states of India

K. Biswas1, B. Borah1, S. Singla1, R. Rana1, A. Muhammad1 
1Plan India, Global Fund, New Delhi, India

Background:  Though overall adult HIV prevalence re-
mains low in India, as per data from HSS 2021, HIV prev-
alence was estimated to be at 1% among Long distance 
truckers (LDT). Complementing Govt. of India’s effort to 
end AIDS by 2030, Plan India is implementing One Stop 
Center (OSC) project in 25 Indian states through commu-
nity led Innovative strategy of One Stop Centre project 
(OSC) funded by The Global Fund.
Methods: The project is guided by three strategic objec-
tives: 
1. To reach out to and identify new & uncovered BP pop-
ulation through expanding service coverage beyond HIV 
prevention, 
2. To provide enabling environment to the BP community 
and thus, reduce Stigma & Discrimination, 
3. Empowerment of the BP communities by generating 
awareness and engaging in various skill development 
programme. 
Project data of 52 thousand migrant and trucker regis-
tered during October,22 to September, 23 has been ana-
lyzed using SPSS 26.
Results:  77% of the total registered migrants (n=51,523) 
and truckers have received HIV testing. Total 112 clients 
were newly identified as HIV positive and 87% of them 
were linked to ART. With mean age remained as 34 years, 
HIV positivity remained higher in the older age group of 
>25 years (OR=1.705; CI: 1.089 – 2.671) compared to young-
er BP. With 20% client illiterate, 37% completed secondary 
education. 

Most of the client is daily wage earner with 2 percent re-
mained unemployed. 99% of the registered client received 
TB screening with 7.4% diagnosed with TB. 7% received vi-
ral hepatitis screening, with 54% received counselling on 
adherence, prevention & risk reduction, SRH & GBV, 6% of 
registered client received Drug De-Addiction and rehabil-
itation, Mental Health, Social protection, welfare scheme, 
livelihood, skill building etc., Legal Aids and Support.
Conclusions: Expansion of services beyond HIV testing is 
a vital strategy to respond to the unmet needs of Trucker 
and migrant population with varied sociodemographic 
profile. 
While, Plan India’s OSC project demonstrates a one stop 
solution for medical and additional services for the com-
munities most vulnerable, it suggests that the service de-
livery needs to be prioritized based on sociodemographic 
profile of the client. 

EP253
Beyond lectures: creative approaches for 
impactful HIV education

B. Aderounmu1 
1College of Medicine, University of Ibadan, Ibadan, Nigeria

Background: Creative approaches to HIV education and 
awareness campaigns have shown promise in engag-
ing diverse audiences and promoting behavior change. 
Traditional methods often struggle to resonate with key 
populations like youth and sexual/gender minorities. 
This literature review examines emerging evidence on the 
impact of novel strategies incorporating elements like 
crowdsourcing, digital storytelling, arts-based interven-
tions, and community-driven media.
Methods: We conducted a comprehensive search in Jan-
uary 2024 for peer-reviewed articles published between 
2015-2023 that evaluated creative HIV education pro-
grams and campaigns. 
Data reported in this research article were obtained from 
reports, literature in peer-reviewed journals found in 
PubMed, PubMed Central, and ScienceDirect, grey litera-
ture, and UNAIDS database. 
Studies were included to determine whether they em-
ployed non-traditional, arts/media-based methods and 
measured outcomes related to HIV knowledge, stigma, 
testing rates, or preventive behaviors.
Results:  This review included 18 studies. Crowdsourced 
HIV testing promotion campaigns generated by commu-
nity members increased home-based testing compared 
to standard materials. Interactive digital narratives like 
animated games improved HIV knowledge and self-effi-
cacy among young sexual minority men. 
Theatre-based and participatory arts interventions 
shifted attitudes, reduced stigma, and motivated test-
ing across youth and adult audiences. Music video cam-
paigns using hip-hop resonated with black young adults 
for HIV/STI prevention. Creative arts contests engaged 
college students in awareness efforts.
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Conclusions:  Preliminary evidence suggests innovative, 
creative approaches leveraging digital media, perform-
ing arts, crowdsourcing, and community voice can en-
hance the reach and impact of HIV education initiatives. 
These methods show promise for priority populations like 
youth and marginalized groups who may be less recep-
tive to conventional programs. Further research is need-
ed on implementation, cost-effectiveness, and sustaining 
long-term effects. 

EP254
A qualitative exploration of sexually transmitted 
infection and treatment seeking behavior of young 
men who have sex with men and transgender 
women who sell or trade sex in Thailand

T. Chemnasiri1,2, A. Wirtz3, M. Decker3, S. Janyam4, 
D. Linjongrat5, B. Weir3, A. Hickey1,2, C. Beyrer3 
1Thailand Ministry of Public Health-U.S. Centers for Disease 
Control and Prevention Collaboration, Nonthaburi, 
Thailand, 2Centers for Disease Control and Prevention, 
Division of HIV Prevention, Atlanta, United States, 3Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 4Service Workers in Group Foundation, 
Bangkok, Thailand, 5Rainbow Sky Association of Thailand, 
Bangkok, Thailand

Background:  Sexually transmitted infections (STIs) are 
common among young men who have sex with men and 
transgender women (YMSM/YTGW) who sell sex in Bangkok 
and Pattaya, Thailand. Assessing knowledge and beliefs 
regarding STI prevention and treatment in this key popu-
lation could inform efforts to reduce STI incidence.
Methods:  From July 2016 to July 2018, we conducted 62 
key-informant interviews with 41 YMSM and 21 YTGW aged 
18-26 years residing in Bangkok or Pattaya, Thailand who 
sold sex in the last 12 months. The interviews were con-
ducted using Atlas.ti software, focusing on their history of 
STIs, treatment-seeking behavior, sexual decision-making 
during treatment, and STI prevention knowledge.
Results:  The median age of participants was 23 years, 
of whom 79% reported completing primary/secondary 
school and 66% were full-time employed. During the past 
12 months, 55% reported always using condoms during 
anal sex and 86% used a condom during their last anal 
sex. 
Most participants reported a history of STI with symptoms 
(i.e., rash, genital pain, and urethral discharge); however, 
some participants who had screened positive for an STI 
reported no associated symptoms. Participant reactions 
to STI diagnosis varied by symptom severity and type of 
infection, and included searching the internet for treat-
ment, seeking leftover medicine from peers, purchasing 
over-the-counter medicine, and visiting community clinics 
for prescribed medication. 
Pain and discomfort increased the sense of urgency to 
seek medical care. Participants preferred to receive STI 
testing and treatment as part of a community STI pre-

vention campaign that compensated participants. 
During STI treatment, participants continued selling sex 
if lesions were painless or not obviously visible, believing 
they could not transmit the disease or were cured. 
In addition to single condom use, participants endorsed 
these STI prevention methods as protective: simultane-
ous use of multiple condoms, rubbing ethyl alcohol on 
genitals after sex, and manually inspecting customers’ 
genitals and anus to assess their cleanliness.
Conclusions:  Thai YMSM/YTGW who sell sex demon-
strated knowledge gaps and misconceptions about STI 
prevention and treatment. Providing this key popula-
tion comprehensive sexual health education and physi-
cian-provided diagnosis and treatment could reduce STI 
incidence. 

EP255
“We also need to become champions for this”: 
stakeholder perspectives on the introduction 
of new PrEP methods to AGYW accessing 
community-based services in the Johannesburg 
Health District, South Africa

N. Jama1, N. Mthimkhulu1, T. Mhakakora1, L. Mazibuko1, 
L. Parmley2, S. Mullick1, N. Naidoo1 
1Wits RHI, Implementation Science, Johannesburg, 
South Africa, 2United States Agency for International 
Development (USAID), Johannesburg, South Africa

Background:  Community stakeholders are key partners 
in HIV prevention programmes. Their participation can 
be strengthened to improve acceptability; particularly 
as new HIV prevention methods are introduced. Due to 
the novelty of long-acting PrEP methods (PrEP Ring and 
CAB PrEP), we assessed the perspectives of key community 
stakeholders in Johannesburg, South Africa, through the 
USAID-funded DREAMS PrEP Choice study.
Methods: The DREAMS PrEP Choice study is an implemen-
tation science study offering oral PrEP and PrEP ring to 
women 18 years and older at community sites across 36 
sites in Johannesburg. We conducted eight focus group 
discussions (FGDs) between December 2023 and March 
2024 with community stakeholders. Stakeholders were 
recruited purposely (based on prior knowledge) followed 
by snowballing. Data were transcribed and translated to 
English, and thematically analysed on Nvivo v.14. Partic-
ipant demographics were captured on Redcap and de-
scriptively analysed.
Results:  Sixty-seven community leaders, parents, youth 
advocates, religious and traditional leaders, education 
and community development representatives partic-
ipated. Eighty-two percent (n=55) were aware of PrEP, 
with lesser knowledge of the new PrEP methods. Stake-
holders were eager and supportive of the introduction of 
long-acting PrEP methods, especially CAB PrEP, into their 
respective communities. However, some women were 
concerned with ability to maintain privacy during ring in-
sertion in the gazebo model. Religious leaders stated lack 
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of collaboration, and access to PrEP services near church-
es. In higher learning institutions, the stakeholders men-
tioned that although AGWYs had high knowledge about 
PrEP, packaging and messaging of PrEP, as well as consis-
tent service delivery were key for strengthening existing 
and new PrEP method delivery. 
While acceptability of the new method was observed, dif-
ferences regarding feasibility of delivering PrEP were ob-
served by subdistrict. Specifically, limited knowledge, ex-
isting stigma and misconception around oral PrEP noted 
as barriers to scaling PrEP in some sub-districts. 
Consequently, stakeholders recommended the appoint-
ment of community-based ‘ring ambassadors’ to debunk 
myths, stigma and misconceptions.
Conclusions:  Community stakeholder views are import-
ant in informing key policy and implementation consider-
ations for the scale up of existing and new PrEP methods. 
Multisectoral collaboration is needed to strengthen de-
livery, particularly involving the faith based sector, high-
er learning institutions and identification of community 
champions. 

EP256
Qualitatively assessing factors associated with 
an increased need for HIV prevention among 
cisgender women in the United States

A.K. Johnson1, M.-C. Kempf2, R. Singer3, J. Corcoran2, 
J. Dionne2, G. Wingood4, R. Klitzman4, D. Long2, G. Phillips5, 
R. Schnall4 
1Ann and Robert H. Lurie Children‘s Hospital of Chicago, 
Chicago, United States, 2University of Alabama 
Birmingham, Birmingham, United States, 3University of 
Illinois, Chicago, United States, 4Columbia University, New 
York City, United States, 5Northwestern University, Chicago, 
United States

Background: Cisgender women account for 20% of annu-
al HIV diagnoses in the United States. Traditional demo-
graphic and behavioral risk factors have been insufficient 
to identify women who are most in need of HIV preven-
tion. The purpose of this study was to qualitatively explore 
factors associated with increased HIV vulnerability from 
the perspective of cisgender women themselves and ex-
pert stakeholders.
Methods: Key informant interviews were conducted with 
cisgender women aged 18-65 years with a history of STIs 
or drug use, spoke English or Spanish. Participants who 
were stakeholders were experts in women’s health. Data 
were collected using a semi-structured guide about fac-
tors associated with increased HIV exposure. Audio was 
transcribed then coded using directed content analysis in 
Dedoose. 
Results:  120 interviews were completed from March 
2023-February 2024. One-third of the women (n=40) were 
living with HIV, one-third were behaviorally vulnerable 
to HIV (n=40), and one-third were stakeholders (n=40). 
Participants were racially diverse with 3.3% Asian, 37.5% 

White, 15.8% Hispanic, and 49% Black. Participants were 
from different regions of the United States, with 2% resid-
ing in US territories, 15% West, 24% Midwest, 24% South, 
and 35% in the Northeast.
Four key themes emerged as factors associated with 
increased need for HIV prevention: personal behavior, 
partner characteristics, inequity, and personal situation. 
Personal behavior included multiple partners and con-
domless sex. Partner characteristics included partner 
non-monogamy and partner drug use. Inequity included 
unstable housing, access to HIV prevention information, 
and access to HIV testing. Personal situation included ex-
periences of intimate partner violence, coercion/abuse, 
mental health, alcohol abuse, drug abuse, and sex work. 
Stakeholders and women living with HIV more often dis-
cussed inequity and personal situation characteristics 
versus women living without HIV, who more often dis-
cussed personal behavior and partner characteristics.
Conclusions: Our study identified key factors associated 
with increased need for HIV prevention, positing interven-
tion opportunities. Inequities in access to resources and 
personal situation such as intimate partner violence were 
highlighted by women living with HIV as key factors im-
pacting the need for HIV prevention. Listening and acting 
upon the voices of key populations is a necessary strategy 
to decrease HIV incidence rates among vulnerable pop-
ulations. 

EP257
The impact of the COVID-19 pandemic on 
sexual health in a predominantly minoritized 
urban community

J. Li1, S. Ahmed1,2, S. Hyder1, M. Parkinson1, H. Peralta1, 
J. Benitez1, M. Flanagan1, B. Joseph1, S. Wiant1, J. Zucker1, 
D. Theodore1, M.E. Sobieszczyk1, D. Castor1 
1Columbia University Irving Medical Center, New York, 
United States, 2Pacific Northwest University College of 
Osteopathic Medicine, Yakima, United States

Background:  The impact of COVID-19 on sexual health 
and HIV prevention practices, particularly among minori-
tized populations disproportionately affected is large-
ly unknown. We examined associations between sexual 
health and COVID-19 infection in a predominantly minori-
tized sample in New York City.
Methods:  Individuals >18 years, living in the NYC area or 
accessing care at a large urban medical center in north-
ern Manhattan were recruited online and in-person 
between September and December 2023. Participants 
completed an online survey on COVID-19 history, social 
determinants of health, and sexual health, including HIV/
Sexually Transmitted Infection (STI) associated behaviors, 
satisfaction with sex life [rated on 5-point Likert scale], 
and HIV perceived vulnerability [rated on scale of 0-10]. 
We conducted descriptive analyses and multiple logistic 
regression models to describe associations with sexual 
health outcomes.
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Results:  Of 1,575 respondents, 948 were analyzed. On 
average, participants were 38.7 years (SD ±15.5), 56% fe-
male-born, 11% were non-Hispanic African American/
Black, 28% Asian and Native Hawaiian/Pacific Islander, 
46% Hispanic, and 50% foreign-born. The majority (72%) 
perceived themselves not at risk of HIV/STI acquisition; 
47% had heard of PrEP, and 4% took PrEP. 
Participants were somewhat/extremely satisfied with 
their sex life post-pandemic (60%). Participants like-
ly to report somewhat/extreme satisfaction with their 
pre-pandemic sexual life (61% vs. 68%, p=0.05) had 0.64 
(95% CI 0.49-0.84) lower odds of self-reporting COVID-19 
infection. 
Participants who had heard of PrEP had a 0.48 (95% CI 0.36 
0.64) lower odds of self-reporting COVID-19 infection. The 
average number of recent sexual partners, condom use, 
or PrEP use did not differ statistically by reported COVID-19 
status.

Conclusions: History of COVID-19 infection was associated 
with pre-pandemic sexual health satisfaction, STI histo-
ry, and knowledge of PrEP, but not post-pandemic sexual 
health, or STI/HIV-associated behaviors. Understanding 
sexual health in vulnerable COVID-19-affected communi-
ties is critical to providing informed and targeted preven-
tive care and resources. 

EP258
‘Is that it? That wasn’t so bad!’ Pain responses 
among the first clients to receive cabotegravir 
long-acting injections in Zambia

M. Musonda1, I. Siluka2, M. Mulenza2, D.J. Phiri2, 
A. Ndhlovu2, D. Kapupa3 
1United States Agency for International Development, 
Health Office/Zambia, Lusaka, Zambia, 2JSI DISCOVER-
Health, Lusaka, Zambia, 3Government of the Republic of 
Zambia, Ministry of Health, Lusaka, Zambia

Background:  Despite the growth of the oral Pre-expo-
sure prophylaxis (PrEP) program in Zambia, persistence 
remains suboptimal, with 50% of clients discontinuing 
at one-month. Zambia will introduce Cabotegravir Long 
Acting (CAB-LA) as a PrEP option in 5 districts in 2024. In Oc-
tober 2023, a rapid assessment was conducted to identi-
fy the possible facilitators and barriers to CAB-LA uptake 
among targeted populations, with pain being one of the 
main fears expressed by potential CAB-LA clients.

Methods: Focus group and in-depth interviews were con-
ducted with 84 respondents. 43 were female, including 
FSW, and 41 were male, including MSM. 39% were aged 
15-24, 54% aged 25-34 and 7% >35 years. FSWs feared HIV 
testing, while MSM feared possible stigma. Fears of un-
dressing were predominant among male respondents. All 
respondents feared pain from the injection. At the start 
of implementation, clients opting for CAB-LA were asked 
to rate the pain from the injection using the Wong-Baker 
Faces Pain Rating Scale. This medical tool uses a combi-
nation of faces, numbers and words to help communi-
cate the severity of physical pain, with ‘0’ representing no 
pain and ‘10’ representing the worst pain imaginable.
Results:  Clients were counseled on possible pain to an-
ticipate, compared to penicillin shots due to the similar 
consistency of the product. Between February 9 - March 
15, 2024, 235 clients received CAB-LA injections at the first 
site to introduce CAB-LA in Zambia, Mwanjuni Health Post. 
145 were females and 119 males, with 59% were aged 15-
24, 30% aged between 25-34 and 11% >35 years. 152 clients 
(65%) indicated they felt no pain (0 on the pain scale), 78 
(33%) reported a pain rating of 1, 3 (1%) reported a pain 
rating of 2 (hurts a little bit) and 2 clients reported a pain 
rating of >1% reported a pain rating of 3. In HPTN 083, 75% 
of participants in the CAB-LA arm who received at least 
one injection reported injection site pain.
Conclusions: CAB-LA is a gamechanger in HIV prevention. 
Countries introducing CAB-LA must provide comprehen-
sive counseling to prospective clients that includes infor-
mation on pain but take care not to dissuade possible 
clients by overstating expected pain. 

EP259
Promoting routine HIV testing among young 
Black and Latinx MSM and transgender women 
through the HealthMPowerment (HMP) Stigma 
Digital Intervention

J. Bauermeister1, S.K. Choi1, S. Aryal2, W. Lin1, J. Golinkoff1, 
S. Hirshfield3, M. Mulawa4, D. Watson1, 
L. Hightow-Weidman5, K. Muessig5 
1University of Pennsylvania, Philadelphia, United States, 
2Johns Hopkins University, Baltimore, United States, 3SUNY 
Downstate Medical Center, New York, United States, 4Duke 
University, Durham, United States, 5Florida State University, 
Tallahassee, United States

Background:  HealthMPowerment Stigma (HMP) is an 
app-based intervention designed to reduce intersection-
al stigma and improve HIV-related outcomes among 
young Black and Latinx men who have sex with men and 
transgender women who have sex with men (YBLMT). 
Among HIV-negative participants, we tested the impact 
of the HMP app on increasing HIV testing through a na-
tional randomized control trial.
Methods:  750 participants were enrolled and followed 
for 12 months. Eligibility criteria included: US residency, 
being aged 15 to 29, identifying as YBLMT, and reporting 
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condomless anal sex with men or transgender women. 
Participants were stratified by HIV status and random-
ized to one of three app intervention conditions: informa-
tion-only control app (Arm 1), or an interactive app with 
content, forums, and activities (Arm 2).
Among 520 participants self-reporting HIV-negative or 
HIV status unknown at baseline, 258 (49.6%) were ran-
domized to the information-only control app, and 262 
(50.4%) were randomized into the interactive app. 
Primary analysis compared routine HIV testing in the in-
tervention versus control conditions. Sensitivity analyses 
assessed whether greater intervention engagement (e.g., 
time spent on app; total number of logins) was associat-
ed with more frequent HIV self-testing behavior.
Results: Participants’ mean age was 24.17 (SD=3.45); 264 
(70%) were identified as gay. 10% of the sample identified 
as gender minorities. 466 (89.62%) had ever tested for HIV. 
During the 12-month period, 68.8% of participants tested 
two or more times at least three months apart (routine 
HIV testing). There was no overall difference in routine 
HIV testing between intervention conditions (); however, 
greater app engagement was associated with more fre-
quent HIV testing, as measured by time spent on app (61.1 
vs. 28.5 minutes; p<.001) and total number of logins (24.6 
vs. 10.6 logins; p<.001).
Conclusions:  Participants with different versions of the 
HMP app did not differ in their rates of routine HIV testing, 
yet were higher than national estimates (10-40%) for rou-
tine HIV testing among YMSM/TW. 
However, greater engagement with both versions were 
associated with greater routine HIV testing outcomes, 
suggesting the possible utility of HMP Stigma for support-
ing routine HIV testing. 

EP260
Medroxyprogesterone acetate and norethisterone 
enanthate differentially regulate the 
hypothalamic-pituitary-gonadal axis: implications 
for clinical outcomes and HIV susceptibility in a 
secondary study from the randomized WHICH trial

C. Avenant1, A. Bick1, C. Capitaine1, J. Mosoko Moliki1, 
S. Dlamini1, M.-T. Lee2, G.J. Hofmeyr3, D.J. Africander4, 
P.-L. Chen2, J.P. Hapgood1 
1University of Cape Town, Cape Town, South Africa, 2Family 
Health International (FHI) 360, Durham, United States, 
3University of Fort Hare/Effective Care Research Unit, East 
London, South Africa, 4Stellenbosch University, Department 
of Biochemistry, Stellenbosch, South Africa

Background: Contraceptives modulate the hypothalam-
ic-pituitary-ovarian (HPO) axis, which regulates multiple 
physiological processes, including fertility, behavior and 
the menstrual cycle. However, these mechanisms and 
differences between contraceptives are underexplored. 
The Women’s Health Injectable Contraception and 
HIV (WHICH) trial conducted at two South African sites 
(2018-2019), randomized 521 women to intramuscular de-

po-medroxyprogesterone acetate (DMPA-IM) or norethis-
terone enanthate (NET-EN). Results showed decreased 
estradiol levels for both contraceptives but more amen-
orrhea and more risky sexual behavior for DMPA-IM than 
NET-EN one week after the 6-month injection at 25 weeks 
(25W).
Methods: Matched serum samples were taken at initia-
tion (D0) and 25W (i.e. at peak study progestin levels) from 
94-99 participants from each contraceptive arm in the 
WHICH trial. Serum was analyzed for gonadal steroids 
and progestin levels by UHPLC-MS/MS and for peptide 
hormones by ELISA/immunoassay. Progestin mechanisms 
of action were investigated in a pituitary cell line. 
Possible causal relationships were investigated by 
time-varying association analysis, including for select 
clinical outcomes.
Results: Differential effects were detected between con-
traceptives on gonadotropin-releasing hormone (GnRH) 
levels, after correcting for non-study progestin use. Both 
contraceptives decreased luteinizing hormone (LH) levels, 
DMPA-IM less so than NET-EN. DMPA-IM increased, while 
NET-EN decreased follicle stimulating hormone (FSH) lev-
els. Both contraceptives deceased the levels of gonadal 
steroids substantially. In vitro data showed that MPA acts 
on pituitary gonadotrophs to increase FSH expression. 
Different time-varying associations between contracep-
tive arms were detected between several hormones and 
between hormones and select clinical outcomes.
Conclusions: Clinical and association data suggest that 
both contraceptives decrease gonadal steroids by pro-
gestins acting at the pituitary level to decrease LH levels. 
NET-EN may also regulate GnRH levels at the hypotha-
lamic level or above. In vitro data suggest that FSH levels 
are modulated by direct effects of MPA on pituitary go-
nadotrophs. 
The overall HPO hormone profiles of these contraceptive 
users are not comparable to each other nor to follicular or 
luteal phase hormone profiles of normal-cycling women, 
nor those in postmenopausal women. 
Association data suggest that mechanisms affecting sex-
ual behavior and amenorrhea are different between con-
traceptives, with a more protective effect of NET-EN than 
DMPA-IM on HIV acquisition. 

EP261
Verbal TB screening among Transgender, PWID 
and Bridge Population in concentrated epidemics 
experience from One Stop Project implemented in 
25 states funded by The Global Fund, India

K. Biswas1, B. Borah1, S. Singla1, R. Rana1, A. Muhammad1 
1Plan India, Global Fund, New Delhi, India

Background:  Though overall adult HIV prevalence re-
mains low in India, as per data from HSS 2021, HIV prev-
alence was estimated to be at 3.78% among TGs, 9.03% 
among PIDUs and 1% among Long distance truckers 
(LDT). Complementing Govt. of India’s effort to end AIDS 
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by 2030, Plan India is implementing One Stop Center proj-
ect in 25 Indian states through community led Innovative 
strategy of One Stop Centre project funded by The Glob-
al Fund.
Methods: The project is guided by three strategic objec-
tives: 
1. To reach out to and identify new & uncovered Key pop-
ulation through expanding service coverage beyond HIV 
prevention, 
2. To provide enabling environment to the KP community 
and thus, reduce Stigma & Discrimination, 
3. Empowerment of the KP communities by generating 
awareness and engaging in various skill development 
programme. 
Project data of 65 thousand key populations from trans-
gender, PWID and bridge population during October,22 to 
September, 23 has been analyzed using SPSS 26.
Results:  More than eighty percent (n=65,658) client re-
ceived HIV testing, with a varied positivity 2.4% among 
TG, 3.75% among PWID and 0.3% among BP. Ninety one 
(n=552) newly identified clients were linked to ART and 
followed up for adherence. Mean age of the registered 
clients remained as 32 years, with higher HIV positivity in 
the age group <34 compared to higher (OR=1.648; CI: 1.433 
– 1.894). Ninety seven percent clients have received TB ver-
bal screening, 553 were found to be TB symptomatic. 
Ninety percent (n=496) out of the client found symptom-
atic received TB testing. Proportion of TB suspects di-
agnosed with TB on smear microscopy varied with 7.5% 
among BP, 10% among PWID and 1% in TG clients. With all 
the diagnosed cases linked to DOTS treatment and fol-
lowed up for treatment completion.
Conclusions:  Verbal screening for TB is an effective tool 
for early detection of TB among Transgender, PWID, Truck-
ers and migrants’ populations in concentrated epidemics 
setting. 
While Plan India’s One Stop Project shows the communi-
ty driven intensive case finding integrated with HIV pre-
vention programming this may be scaled up within HIV 
prevention and care programme in order to control TB/
HIV diagnosis. 

EP262
Msichana Salama: a pilot social network 
intervention for out-of-school AGYW in Tanzania

T. Yamanis1, M. Kilonzo2, T. Palermo3, S. Maman4, L. Kajula2 
1American University, School of International Service, 
Washington, United States, 2Muhimbili University of Health 
and Allied Sciences, Psychiatry and Mental Health, Dar es 
Salaam, Tanzania, the United Republic of, 3University of 
Buffalo, Buffalo, United States, 4University of North Carolina 
at Chapel Hill, Health Behavior, Chapel Hill, United States

Background:  Out-of-school adolescent girls and young 
women (AGYW) in Africa are at increased risk for HIV. Nev-
ertheless, large-scale HIV prevention programs, such as 
PEPFAR’s DREAMS program, have faced challenges recruit-

ing out-of-school AGYW. A social network approach may 
be strategic for engaging out-of-school AGYW in HIV-re-
lated programs.
Methods: Using the PLACE sampling method, we identi-
fied social networks of out-of-school AGYW in Dar es Sa-
laam, Tanzania. The networks were stable and cohesive, 
with an average of 13.7 members per network. Formative 
research with AGYW indicated high rates of self-reported 
HIV seropositivity (12.2%) and social norms supporting 
transactional sex. 
Participants recommended economic empowerment as 
a strategy for avoiding transactional sex. Subsequent-
ly, we invited all members of 6 social networks (N=57) of 
out-of-school AGYW in Dar es Salaam to participate in the 
Msichana Salama program, comprising 16 HIV-protection 
social norms and “cash plus”/economic empowerment 
sessions. 
The cash plus sessions mimicked Tanzania’s social protec-
tion program. In-depth interviews were conducted after 
the sessions with a total of 38 participants; all analyses 
were conducted in Dedoose.
Results: 41 participants (72%) completed all sessions, de-
spite a time lag due to the COVID-19 pandemic. Partici-
pants were given a cash transfer (100USD), livelihood and 
entrepreneurship training through the local government,. 
All networks nominated leaders who promoted social 
norms change related to sexual health, and participants 
found the leaders’ messages effective: “now I know how 
to prevent STIs, how to communicate with my partner 
and agree on condom use, and how to say ‘no’ to unsafe 
sex.” 
Furthermore, participants were trained in entrepreneur-
ship and livelihood skills including cooking and make-up 
application. Participants reported being more financially 
literate and generating new income. 
Some AGYW experienced challenges, such as problems 
receiving payment. Nevertheless, several were success-
ful; as one with a cooking business said: “I was living with 
my mother, but now, I [live independently,] pay rent and 
support my family.” Participants found Msichana Salama 
satisfactory and recommended improving it with more 
boosters, mentoring, and increased start-up capital.
Conclusions:  A social network approach that combines 
social norms change and economic empowerment is a 
feasible and acceptable HIV prevention strategy for ur-
ban out-of-school AGYW. 
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EP263
Investing in HIV pays off: findings from the Kenya 
Program 2016-2023

M. Micheni1, J. Kioko2, Kenya AIDS Strategic Framework 
Technical Review Team 
1National Syndemic Diseases Control Council, Formerly the 
National AIDS Control Council, Nairobi, Kenya, 2National 
Syndemic Diseases Control Council, Nairobi, Kenya

Background: Considerable resources both from in-coun-
try allocations and global health partners have been 
invested in Kenya’s HIV response with the aim of ending 
AIDS as a public health threat by 2027. The transition of 
Kenya to a Lower Middle-Income Country (LMIC) has re-
sulted in a significant decline in donor contributions, re-
sulting in a shift of the national dialogue on HIV financing 
to sustainability, with questions on the cost effectiveness 
of continued scale up of investments for HIV programs 
despite epidemic control. There is need for empirical evi-
dence on whether the epidemiological returns of invest-
ing in HIV programs warrant increased funding.
Methods: The Kenya AIDS Strategic Framework is the policy 
document that guides the national HIV response by map-
ping out strategic interventions by high-priority popula-
tion groups and geographical areas. National data from 
the review of this strategic framework was used to ana-
lyze the relationship between level of investment in HIV 
programming as reported by the National AIDS Spending 
Assessment and reduction in new infections as measured 
by changes in HIV incidence and rates of mother to child 
transmission (MTCT) of HIV. Linear regression modelling 
was employed to measure the correlation between HIV 
expenditure and epidemiological change.
Results:  Data from all 47 administrative units in Kenya 
was analyzed for the period 2016-2023. A statistically sig-
nificant positive correlation was demonstrated between 
level of investment in HIV programs and reduction in new 
HIV infections as measured by decline in rate of mother 
to child transmission of HIV (β=2.43 , p=0.051) and HIV in-
cidence rate (β=0.01 , p=0.014). The highest reduction was 
reported in regions with previously high prevalence who 
had achieved a degree of epidemic control as measured 
by HIV MTCT rate of ≤ 5%.
Conclusions:  Ending AIDS as a public health threat is 
cost-effective, and merits continued financial support, as 
demonstrated by the reduction in new HIV infections in 
regions with significant investment in HIV. Innovative local 
solutions towards continued and sustained financing for 
HIV must be identified and implemented. 

EP264
Strategies for enhancing effective use of 
event-driven pre-exposure prophylaxis among 
men who have sex with men as a method of HIV 
prevention. Qualitative results from a feasibility 
study

P. Moyo1, J. Murungu1, C. Hera1, S. Nyakuwa1, 
B. Chiururwi1, C. Muchemwa1, I. Mahaka1, P. Manyanga2, 
T. Sola3, H.T. Bara4 
1Pangaea Zimbabwe, Harare, Zimbabwe, 2Zimbabwe 
Technical Assistance, Training & Education Center for 
Health (Zim-TTECH), Harare, Zimbabwe, 3Ministry of 
Health and Child Care, Harare, Zimbabwe, 4City of Harare, 
Harare, Zimbabwe

Background: Event-driven (ED) pre-exposure prophylaxis 
(PrEP) may protect against HIV acquisition by about 90% 
or more when used effectively and as directed. ED-PrEP 
has been proven to be an effective method among men 
who have sex with men (MSM) (WHO 2019) at the time of 
study implementation. Pangea Zimbabwe conducted 
an implementation science feasibility and acceptability 
study in preparation for the roll-out of ED-PrEP use as part 
of combination HIV prevention at public health facilities 
in Zimbabwe. Understanding perceptions around ED-PrEP 
effective use provides insights around the acceptability of 
ED-PrEP.
Methods:  A prospective cohort study was conducted 
from November 2022 to April 2023 where mixed method-
ology data was collected to assess feasibility, acceptabil-
ity, client and provider experiences and outcomes among 
MSM offered ED-PrEP. 177 eligible MSM were enrolled and 
offered oral or ED-PrEP, according to preference. 
Each participant was followed up for six months, where 
patterns of use and outcomes were recorded. HIV combi-
nation prevention counselling and support was provided 
during the study. Key informant and focus group discus-
sions were conducted with MSM and service providers, ex-
ploring insights around effective use of ED-PrEP.
Results: Strategies for effective use of ED-PrEP resembled 
a socioecological health model. Individual preferences 
and self-concept fostered effective use due to favorable 
duration of medication, easy dosage instructions and 
the autonomy to stop and start ED-PrEP as needed. In-
trapersonal level networking, comprehensive counselling, 
and positive attitudes of service providers towards MSM 
and client follow up enhanced ED-PrEP effective use. At 
health systems level, reducing overall waiting time, PrEP 
commodity security and client centered, differentiated 
models of PrEP delivery enhanced uptake and effective 
use. Therapy related factors influenced behaviors around 
uptake with minimal side effects and reduced pill burden 
improving effective use.
Conclusions:  Multipronged socio-ecological approaches 
and inferences from individual, provider, and health sys-
tem levels, are critical for enhancing uptake and effective 
use of ED-PrEP as part of combination HIV prevention. 
Availability ED-PrEP in addition to daily PrEP enhances up-
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take and effective use in line with client preferences and 
changing HIV prevention needs over time. Lessons learned 
are critical as new biomedical prevention/ PrEP methods 
like Cabotegravir injection are being introduced. 

EP265
Interaction of HIV and cannabis use on ECG 
abnormalities among people with or at risk of HIV

Y. Pan1, F. Lakhani1, M. Larson1, A. Mohamed1, Y. Lu1, 
K. Wu2, P. Tien3, L. Lambrakos1, J.R. Kizer3, E. Riley3, J. Chavez1, 
M.L. Alcaide1, D. Jones1, C. Martinez1, D.C. Vidot1 
1University of Miami, Miami, United States, 2Heart and 
Vascular Institute at Johns Hopkins Medicine, Baltimore, 
United States, 3University of California, San Francisco, San 
Francisco, United States

Background: Cannabis is among the most common sub-
stances in the United States and its prevalence has been 
increasing particularly among people living with HIV 
(PLWH). Cannabis use association with abnormal electro-
cardiograms in PLWH has not been studied.
Methods:  Cross-sectional data was obtained and an-
alyzed from the MACS-WIHS Combined Cohort Study, 
the largest prospective cohort of adult people with and 
without HIV in the US. ECG findings were categorized as 
normal, myocardial infarction (MI), arrhythmia, or other 
abnormalities based on more than 50 clinical indicators 
abstracted from medical records. Cannabis use was 
self-reported from the participant‘s most recent study 
visit. We examined the association between cannabis use 
and ECG findings, stratified by sex, and HIV status. 
Multiple logistic regressions were applied to evaluate HIV 
and cannabis use associations with ECG abnormalities, 
controlling for age, and sex.
Results:  The study included 3,610 PLWH or at risk of HIV. 
62.9% were HIV+ and 27.5% reported cannabis use since 
the last visit. Overall, 19.1% had evidence of MI on ECG, 0.5% 
arrhythmia, and 39.6% had other abnormalities. There 
was no significant association between cannabis use 
and ECG abnormalities in the full sample or by sex. HIV+ 
men had lower odds of having an ECG with evidence of MI 
(aOR=0.74, 95CI=0.55, 0.99) compared to HIV- men. 
Among those reporting recent cannabis use, HIV+ men 
had lower odds of an ECG with MI (aOR=0.51, 95CI=0.32, 
0.82) compared to HIV- men, whereas among non-can-
nabis users, there was no association of HIV status in men 
(aOR=1.07, 95CI=0.77, 1.49). 
Among HIV- men, cannabis use was associated with 
higher odds of MI (aOR=1.63, 95CI=1.09, 2.44) compared to 
noncannabis users. 
Among women, no significant association was observed 
by HIV status or by cannabis use.
Conclusions: Our findings show that among men report-
ing recent cannabis use, those with HIV had lower risk of 
having ECG evidence of MI compared to those without 
HIV. Among men without HIV, recent cannabis use was 
associated with greater odds of ECG abnormality sug-

gestive of MI compared to non-cannabis users. Our study 
highlights the important role of cannabis use and its dif-
ferential impact on cardiovascular health by sex and HIV 
status. 

EP266
Embracing unity: combating discrimination and 
advocating for HIV/AIDS prevention - Transcrições 
Art Project

L. Monteiro1, A. Chaves1, C. Ribeiro1, J. Freitas1, L. Kamel1, 
E. Jalil1, D. Castanheira1, V. Veloso1, B. Grinsztejn1 
1Instituto Nacional de Infectologia Evandro Chagas/
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil

Background: Transgender women (TGW) face multifacet-
ed vulnerabilities when it comes to accessing adequate 
healthcare services, particularly in the context of HIV/AIDS. 
Stigma and discrimination intersect to create significant 
barriers, leading to reduced access to HIV prevention, 
testing, and treatment services. To address these gaps, 
we established the Transcrições Project.
Methods: The Transcrições project, created in 2015, aims to 
establish connections and safe spaces, harnessing art to 
facilitate access to healthcare for TGW as well as increas-
ing their research literacy, with a specific focus on sexual 
rights and health. Its monthly workshops are grounded in 
the principles inspired by Paulo Freire’s Pedagogy of the 
Oppressed, the artist Lygia Clark’s therapeutical propo-
sitions, and the Relational Aesthetics theory. Participants‘ 
demographics and perceptions are described in this ab-
stract. The project is led by one transgender woman and 
two skilled art educators.
Results:  Since 2015, 2600 individuals participated in 585 
workshops, among which 35% self-identified as traves-
tis, 45% as transgender women 3% as intersexuals, 7% 
as non-binary individuals, and 10% as trans men, 65% as 
Black/Pardo. Ages ranged from 17 to 60 years. Most work-
shops were in-person (55%), but 45% occurred remotely, 
especially during the Covid-19 pandemic. Participants re-
ferred that being part of the project improved their self-
care, understanding of their rights, and increased their 
feelings of well-being and security, besides having a sense 
of community and belongingness. 
The project also influenced health outcomes, as partici-
pants indicated the project as a support to PrEP uptake 
and retention, adherence to endocrinological and men-
tal health care.
Conclusions:  Transcrições workshops serve as pivotal 
mechanisms for ensuring equity and promoting diver-
sity in HIV prevention and care clinical research. By inte-
grating perspectives from affected communities, this 
project facilitates heightened inclusivity and breadth of 
demographic representation within studies, as well as 
strengthen trust and reduce HIV-related stigma. 
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EP267
High proportion of recent HIV infections 
among women, adolescents and young people; 
an analysis of Recency testing data in Zambia

D. Mwamba1 
1USAID Zambia, HIV/TB, Lusaka, Zambia

Background: Recency assays use one or more biomarkers 
to identify whether HIV infection in a person is recent (usu-
ally within a year or less) or longstanding. Recency assays 
have been used to estimate incidence in representative 
cross-sectional surveys and in epidemiological studies to 
better understand the patterns and distributions of new 
and longstanding HIV infections.
In Zambia the recency testing program was launched in 
2020 and over 120,000 samples have been tested cumula-
tively. We analyzed recency testing data to better under-
stand the transmission patterns of HIV across geographi-
cal areas and subpopulation and to monitor the propor-
tion of the population living with HIV who are diagnosed 
early versus late in infection.
Methods:  We extracted all recency tests data from the 
USAID supported regions in Zambia between 2020 and 
2023. Records that were found to be recent by the screen-
ing test but did not have the confirmatory test result were 
excluded.
The PEPFAR Monitoring, Evaluation and Reporting version 
2.7 definition was used to assign recency results as bina-
ry variables (recent or long-term) after the confirmatory 
test result came back. We further analyzed the results by 
sex, age category and testing delivery entry point.
Results: Recent infections were 1,747 (3.4 %) out of a total 
51,749 tests done. Females were found to be having a re-
cent infection in 3.8 % of samples as opposed to males 
(2.7 %). The entry point with higher percentage was PMTCT 
(4.6 %) and lowest was Index testing at 2.9 %. Young ages 
are associated with a higher proportion (15-19 yrs at 8.0 
%; 20-24 yrs at 5.6 %, compared to 40-44 yrs at 2.2 % and 
45-49 yrs at 1.8 %)
Conclusions: This analysis revealed that adolescent and 
young people as well females of reproductive age are 
found with recent HIV infection in Zambia. This data cor-
relates with findings from the 2021 Population based HIV 
Impact Assessment that shows high HIV incidence among 
female, adolescent and young people. While further anal-
yses are needed to better understand social demograph-
ic factors linked with HIV transmission.
In this population, findings from this study justifies the 
urge to scale up age specific HIV prevention interventions. 

EP268
Quality of life and nutritional status of people 
living with HIV/AIDS in Buea and Limbe Health 
Districts

N. Samuel1, M.N. Ngemenya2, E.W. Ojong1, N. Abigail1 
1University of Buea, Public Health and Hygiene, Buea, 
Cameroon, 2University of Buea, Biomedical Sciences, Buea, 
Cameroon

Background: Evidence suggests that the nutritional sta-
tus and quality of life of PLHIV significantly impact ART 
retention, treatment adherence, and survival, making it 
important for policymakers. However, there is paucity of 
data on this association in Cameroon, highlighting the 
need for this study, which aims to assess the association 
between quality of life and nutritional status of People 
Living with HIV/AIDS (PLHIV) in Buea and Limbe Health Dis-
tricts, Cameroon.
Methods: This study was a hospital based cross-sectional 
study. The study period ran for 6 months, from December 
1st 2022 to June 1st 2023. Body Mass Index (BMI) was used 
as an indicator for N.S. Sociodemographic factors, HIV re-
lated factors, weight, height and WHOQOL-HIV BREF an-
swers were collected from the participants. 
Descriptive analysis was used to estimate the prevalence 
of malnutrition and describe the QoL of participants. Lo-
gistic regression was used to assess the association be-
tween independent variables with quality of life and nu-
tritional status, and equally BMI and QoL overall score.
Results: We recruited 500 participants. Ages ranged from 
23 -73 years. From this study 184 (36.8%) participants with 
normal weight, 40(8.0%) participants were underweight, 
165(33.0%) were overweight and 111(22.2%) were obese. 
Overall QoL was good (51%). There was a significant asso-
ciation between being single (AOR= 0.30[95%CI: 0.16-0.55], 
P=0.001), female (AOR= 2.09[95%CI:1.29-3.06], P=0.003), be-
ing in the lower wealth quintile (AOR= 2.14[95%CI: 1.26-3.6], 
P=0.005) and having a poor quality of life. 
There was a significant association between ending school 
at the primary level (AOR= 2.80[95%CI: 2.01-3.35], P=0.002), 
staying alone (AOR=3.12[95%CI:2.26-4.23], P=0.001), hav-
ing a detectable viral load (AOR= 2.12[95%CI:1.23-2.72], 
P=0.034), being in stage III and IV HIV (P=0.031) and being 
underweight. 
Also, there was a significant association between be-
ing adherent to ART (AOR= 2.23[95%CI:1.67-2.92], P=0.030), 
having no viral load detected (AOR= 1.51[95%CI:1.01-2.60], 
P=0.043) and having a good quality of life. Our study re-
vealed a very highly significant association between 
quality of life and nutritional status (P<0.001).
Conclusions: Malnutrition in PLHIV is common and direct-
ly affects their quality of life. Healthcare providers should 
prioritize monitoring and promoting good nutritional 
status, integrating nutritional support and counselling 
into HIV care programs to enhance the quality of life for 
PLHIV. 
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EP269
Injectable contraceptives DMPA-IM and NET-EN 
differentially affect the number of HIV target cells 
in the female genital tract, but not systemically: 
implications for HIV acquisition

C. Avenant1, A.J. Bick1, J.M. Moliki1, S. Dlamini1, 
M. Tomasicchio2,3, C. Morrison4, P.-L. Chen5, J.P. Hapgood1,6 
1University of Cape Town, Molecular and Cell Biology, 
Cape Town, South Africa, 2University of Cape Town, 
Center for Lung Infection and Immunity, Department 
of Medicine, Cape Town, South Africa, 3University of 
Cape Town, South African MRC Centre of the Study 
of Antimicrobial Resistance, Cape Town, South 
Africa, 4Independent Researcher, Chapel Hill, United 
States, 5Family Health International (FHI) 360, Durham, 
United States, 6University of Cape Town, Institute of 
Infectious Disease and Molecular Medicine, Cape Town, 
South Africa

Background:  Observational data suggest a lower risk 
of HIV acquisition in women using the injectable contra-
ceptive norethisterone enanthate (NET-EN), versus intra-
muscular depo medroxyprogesterone acetate (DMPA-IM). 
DMPA-IM and NET-EN are commonly used in sub-Sahara 
Africa and South Africa, respectively, both areas with high 
HIV prevalence in reproductive aged women. Extensive 
clinical data on the effects of DMPA-IM use on HIV target 
cells are inconsistent, while limited data are available for 
NET-EN users. 
No data are available from randomized trials comparing 
head-to-head the effects of DMPA-IM and NET-EN, nor for 
any trials at peak progestin concentrations.
Methods: The Women’s Health Injectable Contraception 
and HIV trial randomized 521 women to DMPA-IM or NET-
EN at two South African sites (2018-2019). Cells isolated 
from blood and cytobrushes from 93 women, from one 
site, taken at baseline and one week after the 6-month 
injection (peak serum progestin levels) were analyzed by 
flow cytometry for effects on select CD4+ HIV target cells, 
expressing HIV co-receptors, an integrin and/or activa-
tion markers.
Results:  Systemically, DMPA-IM and NET-EN use showed 
similar reduction in frequency and number of most HIV 
target cells, and expression of related CD4+ cell surface 
markers, with few significant differences between the 
contraceptives. 
In contrast, DMPA-IM and NET-EN use showed different 
effects in the genital tract, with significantly different cell 
numbers for most populations between contraceptives. 
DMPA-IM tended to increase but NET-EN to decrease cell 
numbers, especially for CD4+ cells expressing HIV co-re-
ceptors, activation markers or the integrin α4β7. 
Few significant effects were detected in frequency or ex-
pression of surface markers on CD4+ cells for within or 
between contraceptives in the genital tract. Excluding for 
non-study progestins revealed additional significant in-
creases in cell number and frequency of select HIV target 
cells in the DMPA-IM arm.

Conclusions:  Our data suggest similar effects of both 
contraceptives on systemic CD4+ HIV target cell popula-
tions but differential effects in the genital tract. 
The differences in numbers of HIV target cells in the gen-
ital tract between contraceptive users are likely to have 
implications for HIV acquisition. Results suggest that NET-
EN use may be more protective in the genital tract than 
DMPA-IM use. 

EP270
Persistent low-level viremia among 
pediatrics and adolescents living with HIV 
receiving antiretroviral therapy at the selected 
health facilities in Ondo, Southwest Nigeria. 
A retrospective cohort study

D.C. Offie1, O. Ajobiewe2, F. Adurogbola3, F. Owolagba4, 
E. Ofuche4, J.O. Samuels5, P. Okonkwo6 
1APIN Public Health Initiatives, Laboratory Services, 
Alagbaka, GRA Akure, Nigeria, 2APIN Public Health 
Initiatives, Health Informatics, Alagbaka, GRA Akure, 
Nigeria, 3APIN Public Health Initiatives, Clinical 
Services, Alagbaka, GRA Akure, Nigeria, 4APIN Public 
Health Initiatives, Laboratory Services, Abuja, Nigeria, 
5APIN Public Health Initiatives, Program, Abuja, Nigeria, 
6APIN Public Health Initiatives, Programs & Operations, 
Abuja, Nigeria

Background:  The increased risk of virologic failure, and 
HIV drug resistance associated with persistent low-level 
viremia among Pediatrics and Adolescents Living with HIV 
on HIV care is clinically becoming worrisome. 
The aim of this study was to assess the persistent low-lev-
el viremia among HIV infected pediatrics and adolescents 
receiving antiretroviral therapy at the selected health fa-
cilities in Ondo, Southwest Nigeria.
Methods:  In this retrospective cohort study, the longitu-
dinal viral load results of the pediatrics and adolescents 
aged 0-19years enrolled into HIV care ≥12months at 28 
health facilities in Ondo Southwest Nigeria from Janu-
ary, 2021- December, 2023 was reviewed using electronic 
medical record. The persistent low-level viremia (≥2 last 
consecutive viral load measurements of 50-999 copies/
ml taken six or more months apart), virological suppres-
sion (viral load results ≤50 copies per mL), and virological 
failure (≥2 last consecutive virological non-suppression vi-
ral load results) were used as an inclusion criterion, while 
deceased ones in these categories were excluded in the 
study.Log-binomial model was used to determine the rel-
ative risk for low-level viraemia and virological failure.
Results:  The viral load results of 817 eligible clients was 
reviewed; (77) 9.4% had persistent low-level viremia, (677) 
82.9% achieved viral suppression, and virologic failure oc-
curred in (76) 9.3% of the participants. 
The study also showed that male participants had a 
higher rate of persistent low-level viremia (PLLV) of (45) 
58.4%, while participants with primary education and 
age band between 10-14years were implicated with high-
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est PLLV rate of (77) 100.0% and (27) 35.1% respectively. Cli-
ents with persistent low level viraemia had an increased 
risk of virologic failure (adjusted relative risk 1.53, 95% C.I 
1.30-1.81, p<0.000) at the next viral load test.
Conclusions: Persistent low-level viremia among the par-
ticipants was significant. However, a targeted clinical at-
tention and monitoring especially among pediatrics and 
adolescents is needed to break the HIV disease progres-
sion. 

EP271
Enhancing HIV testing and treatment services 
among young bisexual men in Nairobi, Kenya

D. Omondi1 
1Ishtar MSM, Nairobi, Kenya

Background:  This abstract presents the findings of a 
study conducted between October and December 2022, 
aimed at amplifying HIV testing and treatment services 
among young bisexual men in Nairobi, Kenya, and espe-
cially those residing within informal settlements. Despite 
the high burden of HIV in Kenya, bisexual men face unique 
challenges in accessing and utilizing these services. 
The study aimed to identify barriers and develop inter-
ventions to improve HIV testing and treatment uptake 
among the bisexual community in Nairobi, Kenya.
Methods: A mixed-methods approach was employed to 
collect data from a sample of young bisexual men in Nai-
robi. Quantitative data were obtained through a struc-
tured questionnaire administered to 300 participants, 
selected through a combination of random and conve-
nience sampling. 
Qualitative data were collected through focus group dis-
cussions and in-depth interviews with a subset of par-
ticipants (n=30). Data were analyzed using descriptive 
statistics for quantitative data and thematic analysis for 
qualitative data.
Results: Quantitative findings revealed that only 45% of 
the young bisexual men had ever been tested for HIV. 
Among those who were HIV-positive, 30% were complete-
ly unaware of their status. The main barriers to HIV testing 
included fear of stigma and discrimination (62%), lack of 
knowledge about available services (48%), and concerns 
about confidentiality (37%). 
The qualitative analysis revealed additional barriers, in-
cluding fear of disclosure, lack of targeted information, 
and limited accessibility of testing facilities within their 
areas of residence.
Conclusions:  The findings highlight the urgent need to 
improve HIV testing and treatment services among young 
bisexual men in Nairobi, Kenya. Interventions should focus 
on reducing stigma and discrimination, increasing knowl-
edge about available services, and improving confiden-
tiality. 
Tailored information campaigns, peer support programs, 
and mobile testing units could enhance accessibility and 
encourage regular testing among this group of key pop-

ulation. Collaborative efforts between healthcare provid-
ers, community organizations, and policymakers are also 
very key for implementing effective strategies to address 
the specific needs of young bisexual men and mitigate 
the impact of HIV in this vulnerable population. 

EP272
Utilization of community safe spaces for 
improving HIV PrEP uptake among adolescent 
girls and young women in Nyamagana Council, 
Tanzania: 2022-2023

A. Mongella1, J. Franks2, T. Odero1, F. Rugemarila1, 
J. Kitalile3, A. Katale3, N. Gwido4, M. Kagashe5, 
H. Maruyama1, O. Msumi1 
1ICAP at Columbia University, Dar es Salaam, Tanzania, the 
United Republic of, 2ICAP at Columbia University, New York, 
United States, 3Division of Global HIV & TB, U.S. Centers for 
Disease Control and Prevention, Dar es Salaam, Tanzania, 
the United Republic of, 4Mwanza Region Administrative 
Secretariate, Nyamagana, Tanzania, the United Republic 
of, 5Tanzania Commission for AIDS, Dodoma, United 
Republic of Tanzania

Background:  Pre-exposure prophylaxis (PrEP) is effective 
against HIV infection when used consistently. As 77% of 
new HIV infections in 15-24-year-olds occur among ado-
lescent girls and young women (AGYW) in sub-Saharan 
Africa, increasing PrEP uptake in this population is crucial. 
Poor access to facilities offering PrEP and stigma sur-
rounding behaviors contributing to HIV are often barriers 
to PrEP uptake. We used AGYW-defined community safe 
spaces to support PrEP uptake in Nyamagana Municipal 
Council in Mwanza, Tanzania. We describe changes in PrEP 
uptake from 2022 when PrEP was available to AGYW only 
in health facilities, to the end of September 2023, when 
community safe spaces were fully implemented.
Methods:  AGYW enrolled in Determined, Resilient, Em-
powered, AIDS-free, mentored, and safe (DREAMS) partic-
ipated in a structured mapping activity. Trained peer ed-
ucators (PE) used a community mapping tool to support 
AGYW to identify safe spaces. Venues frequented as safe 
and avoided as unsafe were evaluated for proximity to 
residence, accessibility, security, and privacy to construct a 
final list of safe spaces for community-based HIV preven-
tion. Fifty-five health care workers (HCW) and 34 PE were 
trained to conduct PrEP outreach and education through 
community safe spaces. HCW and PE visited AGYW in es-
tablished safe spaces weekly to provide client-centered 
education, PrEP screening, prescription drop-off/pick-up, 
referrals, adherence counseling, and side effect manage-
ment. Service delivery data from 20 months of implemen-
tation were collected and analyzed using government 
health facilities registers that record initiation and refill.
Results: Through community engagement and mapping, 
we identified 50 venues to serve as safe spaces. The com-
munity safe spaces facilitated initiation of PrEP in 1,054 
AGYW and refills for 1,842. On average 501 AGYW accessed 



370hivr4p.org Abstract book

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

PrEP services per quarter during the reporting period. The 
lowest and highest enrolment period were quarter Ju-
ly-September 2022 and January-March 2023 with 67 and 
709 AGYW access PrEP services respectively.
Conclusions:  PrEP services delivered in community safe 
spaces proved feasible and acceptable for AGYW who 
were able to access client centered sexual and repro-
ductive health services away from stigma and discrimi-
nation. These safe spaces appear to be supporting both 
initiation and continued PrEP use by contributing to the 
de-medicalization of preventive services. 

EP273
Enhancing adherence, emotional well-being, 
and psychological resilience: exploring expressive 
art therapy for children and adolescents affected 
by HIV

A. Kokeyo1 
1Sunburst Projects Kenya, Social Science, Kisumu, Kenya

Background:  Children and adolescents living with HIV 
face unique challenges related to medication adherence, 
emotional well-being, and psychological health. Tradi-
tional interventions may not fully address their complex 
needs. Expressive art therapy offers a promising alterna-
tive by providing a creative outlet for emotional expres-
sion and communication.
Methods:  During the 2023 school holidays (October-De-
cember),100 children and adolescents (50 males, 50 fe-
males) living with HIV, aged 8-18, participated in a 12-week 
themed expressive art therapy program during support 
group sessions at the Kisumu County Referral Hospital 
and Lumumba health centre sessions focused on feelings, 
HIV education, adherence, disclosure, sexual health, and 
grief. 
Led by trained therapists and counselors, activities in-
cluded tie-dye, mask-making, friendship bracelets, letter 
writing, and performing arts. Pre- and post-assessments 
measured medication adherence, emotional regulation, 
and well-being. Positive outcomes included improved 
adherence (80%), emotional regulation (30% decrease in 
distress, 25% increase in coping), and well-being (85% re-
ported higher self-esteem).
Results:  The study‘s findings demonstrate significant 
enhancements among children and adolescents with 
HIV after participating in themed expressive art thera-
py. Medication adherence increased notably, with 80% 
reporting improved adherence post-intervention. Emo-
tional regulation skills saw a substantial 30% reduction in 
self-reported distress and a 25% increase in coping strat-
egies. 
Psychological well-being notably improved, with 85% re-
porting heightened self-esteem and life satisfaction. Peer 
support and social connectedness also increased, with 
90% expressing a stronger sense of belonging. Gender 
analysis revealed comparable improvements between 
males and females, while older participants (aged 13-18) 

showed slightly greater gains. These results emphasize 
the efficacy of expressive art therapy in addressing di-
verse needs in this population, underscoring the impor-
tance of tailored interventions.
Conclusions: The study‘s findings carry significant impli-
cations for HIV prevention,treatment, care, and support 
for children and adolescents. Themed expressive art ther-
apy demonstrates effectiveness in improving medication 
adherence, emotional regulation, psychological well-be-
ing, and social contentedness.
This holistic approach offers promising avenues for en-
hancing pediatric HIV care interventions, fostering resil-
ience, and empowerment through creative expression 
and peer support. Integrating such interventions into 
healthcare settings could better support this vulnerable 
population, promoting well-being and quality of life. 
Future research should explore the long-term effects and 
optimal implementation strategies of expressive art ther-
apy in diverse healthcare settings. 

EP274
Qualitative assessment on perceived barriers 
and facilitators to oral pre-exposure prophylaxis 
(PrEP) uptake among men who have sex with men 
and transgender women in Myanmar

Y.M. Ko1, M.K. Kyaw1, S.M. Oo1, L. Htet1, L.A. Thu1, K.P. Naing1, 
S.L. Tip2, Y.M. Thaung1 
1Community Partner International, Bahan, Myanmar, 
2United States Agency for International Development 
(USAID), Kamayut, Myanmar

Background:  HIV disproportionately affects men who 
have sex with men (MSMs) and transgender women 
(TGWs) in Myanmar. With funding support from USAID/
PEPFAR and Global Fund, Community Partners Interna-
tional, collaborating with Population Services Interna-
tional (PSI) and Medical Action Myanmar (MAM), imple-
mented a demonstration project that provided oral PrEP 
to MSMs and TGWs at two clinics in Yangon in July 2020. 
PrEP usage among them remains suboptimal despite in-
troducing PrEP. 
Therefore, we conducted a qualitative study to under-
stand the barriers and facilitators to PrEP uptake among 
these populations.
Methods:  We conducted a total of 31 qualitative 
semi-structured in-depth interviews (IDIs) with MSM/TGW 
PrEP users (restarted and current users) and non-users 
(declined and discontinued users) selected by criterion 
sampling from PSI-Lanpyakyel clinic and MAM-Tun clinic in 
Yangon. We explored their experiences and perspectives 
toward PrEP uptake. Interviews were conducted by tele-
phone in April 2022. IDIs were audio recorded, transcribed 
verbatim, and coded using ATLAS.ti 7.5.1. We used a con-
tent analytic approach to define themes and key findings.
Results: 17 MSMs (4 restarted users, 4 current users, 5 de-
clined users, and 4 discontinued users) and 14 TGWs (4 
restarted users, 4 current users, 3 declined users, and 3 
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discontinued users) were involved in in-depth interviews. 
The most common barriers to using PrEP described by 
participants were low self-perceived HIV risks, concerns 
about daily pill burden and potential side effects, social 
stigma, fear of being misunderstood by others as taking 
ART, partner disagreement, and the requirement to use 
condoms while taking PrEP. 
However, factors facilitating PrEP utilization included en-
suring an HIV-negative status, supportive behaviors of 
PrEP providers, and travel expense reimbursement for 
clinic visits. Participants also indicated that social influ-
encers and celebrities taking PrEP within their communi-
ties inspired them to use PrEP.
Conclusions:  Findings indicated targeted interventions 
that address specific barriers faced by MSM and TGW 
populations are required to improve PrEP uptake among 
them. Celebrities and social influencers from key popula-
tions who are PrEP users could be used for PrEP knowledge 
distribution and encouragement through educational 
and social media campaigns. 
Further research should investigate clients‘ preferred al-
ternative PrEP options with different service delivery mod-
els to maximize PrEP uptake. 

EP275
Lay providers in the frontline: an impact on HIV 
program service coverage in the Sudurpashchim 
province, Nepal

P. Lekhak1, R. Bhattarai2, S. Mainali2, S. Mim Bahadur1, 
J. Chetandra3, O. Manoj4 
1Save the Children, Program, Dhangadhi, Nepal, 2Save the 
Children, Program, Kathmandu, Nepal, 3Save the Children, 
Program, Dhangadhi Nepal, Nepal, 4Government of Nepal, 
Health Directorate, Dhangadhi Nepal, Nepal

Background:  The lay providers-initiated HIV interven-
tions including HIV testing were initiated in Nepal as well 
as in Sudurpashchim Province in 2018, it aims to support 
the National HIV Strategic Plan 2021-2026 (NHSP,2021) in 
achieving 95-95-95 strategic targets. The rationale for the 
introduction of HIV services by trained lay providers was 
to increase service coverage and overcome gaps in test-
ing and treatment in resource-limited settings. 
This abstract will investigate the impact of the HIV pro-
gram with interventions delegated to the lay providers in 
6 districts of the province.
Methods:  Of the total 30,000 PLHIV estimates in Nepal, 
17.3% (5,190) PLHIVs are estimated in Sudurpashchim prov-
ince with 84.45% (4,383) knowing their status, and 83% 
(3,623) enrolled in treatment.
To support the service gaps and reach the goals of NHSP, 
since 2021 a dedicated team of lay providers has been ca-
tering the in-reach services with a package of behavior 
change communication (BCC) to mitigate risk behavior 
and HIV testing for triage for diagnosis of HIV for the mi-
grant people, their spouses and People Who Inject Drugs 
(PWID) and link them for a continuum of services.

Results: With the in-reach program, 221,406 numbers of 
migrants and spouses and 967 PWIDs were reached for 
the BCC, 95% of them were tested to confirm their HIV sta-
tus, 200 people were diagnosed with HIV and 94% of them 
were enrolled in ART. Furthermore, after 53 index tests, 14 
people were diagnosed with HIV.
Since 2021, lay providers contributed to 90% of total test-
ing, 35% of HIV case findings, and 34% of enrollment for 
treatment in the province.
Similarly, 16 children <18 years were diagnosed with HIV, 
15 (94%) enrolled for ART, and 14 (88%) of them linked to 
nutrition, cash, and other support program (CABA cash 
transfer program).
Conclusions: Contributions of the lay providers in 6 dis-
tricts of the Sudurpashchim province in attaining the 
goals set by NHSP by in-reach services with increased cov-
erage in BCC, testing for triage, and linkages in treatment, 
care, and support programs are considerable. Its impact 
could be more pronounced with an expansion of these 
services to the remaining 3 districts of the province. 

EP276
Willingness to use injectable PrEP among people 
at risk of HIV accessing services in community 
pharmacies in Kampala, Uganda

E.L. Odongpiny1, V. Nakate1, A. Onzia1, I. Bagaya1, 
Y.C. Manabe2, J.H. Melendez2, R.P. Ratanshi1, M.M. Hamill2, 
A. Kiragga1 
1Infectious Diseases Institute, Kampala, Uganda, 2Johns 
Hopkins University, Baltimore, United States

Background: Long-acting injectable cabotegravir pre-ex-
posure prophylaxis (LA-PrEP) is superior to oral PrEP and a 
significant development in HIV prevention efforts. Plans 
are underway to expand access to sub-Saharan Africa. 
Community pharmacies (CP) are a trusted healthcare 
site and could be an access point to populations at risk 
of HIV. Embedded into a CP study of sexually transmitted 
infection (STI) screening we asked people seeking care for 
STI syndromes and buying over-the-counter emergency 
contraception (EC) about their willingness to use LA-PrEP 
and their preferred access points.
Methods:  In a prospective cohort study of 18 CPs in ur-
ban Uganda, study participants were tested for STIs and 
HIV using point-of-care diagnostics. Willingness to use LA-
PrEP was assessed through a structured questionnaire. A 
bivariate and multivariable Poisson model was used to 
determine factors associated with willingness to use in-
jectable HIV PrEP.
Results:  Between May 2021-June 2022, 450 participants 
were recruited (female, 62.2%), median age 28 years (in-
terquartile range, of 24-35). Of these, 235 (52.2%) were 
seeking STI treatment, 85 (18.9%) were seeking EC and 
130 (28.9%) non-STI-related treatments. Transactional sex 
was reported by 62.4%, multiple (≥2) sexual partners by 
23.8%, 55.6% never used condoms, 26.4% reported alcohol 
use in the last 12 months. 
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Overall, 30.0% had a curable STI (syphilis, gonorrhea, chla-
mydia, trichomoniasis) and 5.8% (26/450) were HIV posi-
tive. Of 424 who were either HIV-negative or unaware of 
their HIV status, 127 (29.9%) were aware of PrEP. Of these 386 
(38/424; 91.0%) were willing to use PrEP and 226 (226/386; 
58.5%) were willing to use LA-PrEP; 218 (44.8%) preferred to 
receive LA-PrEP at a CP, health facility (48.7%), or at home 
(6.6%). Those significantly associated with willingness to 
use LA-PrEP, were male gender (aPR,1.22; 95% C.I, 1.03-1.44, 
P=0.024), post-primary education (aPR,1.26; 95% C.I, 1.02-
1.55, P=0.030), engagement in transactional sex (aPR,1.45; 
95% C.I, 1.22-1.74, P<0.001), alcohol use (aPR,1.29; 95% C.I, 1.10-
1.51, P=0.002), and STI symptoms (aPR,1.44; 95% C.I, 1.21-1.71, 
P<0.001).
Conclusions: Community pharmacies are an alternative 
venue to engage people not attending traditional health 
facilities. There was high acceptability in this group to use 
injectable PrEP. Prevention programs should actively en-
gage CPs in their implementation plans. 

EP277
The impact of program-level strategies on oral 
PrEP persistence among adolescent girls and 
young women at high risk for HIV acquisition in 
South Africa: an interrupted time-series analysis

W. Gomez1, A. Rao1, S. Clarke-Von Witt2, J. Mcloughlin3, 
A. Pretorius2, L. Shipp1, C. Singh3, J. Steingo2, M. Mcingana2, 
A. Nonyane4, S. Baral1, H. Hausler2,5, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2TB HIV Care, Cape 
Town, South Africa, 3TB HIV Care, uMgungundlovu, South 
Africa, 4Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 5University 
of Pretoria, Family Medicine, Pretoria, South Africa

Background: Adolescent girls and young women (AGYW) 
in South Africa remain at high risk for HIV acquisition. Oral 
pre-exposure prophylaxis (PrEP) is an efficacious medi-
cation to avert HIV acquisition, but persistence remains 
a barrier to its effectiveness. Since research has shown 
a drastic decline in PrEP persistence by one month after 
initiation, we evaluated the impact of implementing pro-
gram-level strategies at TB HIV Care, a non-profit orga-
nization in South Africa, on one-month PrEP persistence 
among AGYW.
Methods: We conducted an interrupted time-series anal-
ysis using an ordinary least-squares model to estimate 
the level change in the proportion of one-month PrEP 
persistence among AGYW associated with implementing 
five program-level strategies. We used routinely collected 
data from a prospective programmatic cohort of AGYW 
aged 15-24 who initiated PrEP across THC sites between 
September 2018-September 2023.
Results: A total of 90,853 AGYW initiated PrEP, of which 56% 
(50,649/90,853) were 19-24 years old. Overall one-month 
PrEP persistence was 44% (40,426/90,853). Persistence was 
higher among 15-18 years old (46%; 18,363/40,204) com-

pared to 19-24 years old (44%; 22,063/50,649). There was a 
steady increase in one-month PrEP persistence, from 10% 
(638/6,111) in the first year to 58% (13,197/22,624) in the fifth 
year (Figure 1). 
Implementation of Strike Mobile was associated with 
a 14% relative decrease in one-month PrEP persistence 
(-14.2%; 95% CI: -25.2%, -3.2%). There was a relative in-
crease in one-month PrEP persistence after implementing 
the Zimisele Membership (11.9%; 95% CI: -7.9, 31.8%); case 
management (10%; 95% CI: -4.3%, 25.2%); and Airtime In-
centive (1.6%; -8.4%, 11.6%); however, we did not detect a 
significant difference.

Figure 1. Interrupted time-series analysis of the impact 
of the implementation of program-level strategies on 
one-month PrEP persistence among adolescent girls 
and young women in South Africa (September 2018 - 
September 2023)‡

Conclusions: Less than half of AGYW remained on PrEP for 
one month. Despite growing retention over time, strat-
egies are not demonstrating significant impact. Assess-
ments of implementation fidelity and adaptations may 
provide further insight into the tailoring needed to in-
crease the effectiveness of strategies aimed at improving 
PrEP persistence. 
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EP278
HIV molecular epidemiology combined with 
Neisseria gonorrhoeae surveillance data highlight 
opportunities for HIV prevention

T.I. Vasylyeva1, B. Skaathun2, J. Cho1, V. Burris3, 
P. Nguyen Tang4, L. Collins4, A. Stachnik3, J.O. Wertheim2, 
R. Goyal2, S.J. Little2 
1University of California Irvine, Population Health 
and Disease Prevention, Irvine, United States, 
2University of California San Diego, Division of 
Infectious Diseases and Global Public Health, San 
Diego, United States, 3Southern Nevada Health 
District, Division of Disease Surveillance and 
Control, Las Vegas, United States, 4State of 
Nevada, Division of Public and Behavioral Health, 
Las Vegas, United States

Background: Clark County, Nevada, has a high incidence 
of HIV and Neisseria gonorrhoeae (NG), which is a poten-
tial facilitator of HIV acquisition and transmission. 
We analyzed HIV genetic sequences and NG testing data 
to investigate whether a recent NG diagnosis is associat-
ed with being a part of a recent HIV transmission cluster.
Methods:  De-identified HIV and NG surveillance data 
from 2018-2023 in Clark County were matched and ana-
lyzed; lifelong NG testing experience was recorded. 
All reported HIV prot/RT genetic sequences were used to 
reconstruct Maximum Likelihood (ML) phylogeny using 
RAxML. 
All clades of ≥5 sequences that had sequences with no NG 
testing information available were removed to improve 
computational efficiency; remaining sequences were 
then used to reconstruct molecular clock phylogenetic 
trees and estimate time to the most recent common an-
cestor (TMRCA) in BEAST1.10. HIV clusters with TMRCA be-
tween 2020 and 2023 were considered “recent”.
Results:  1603 HIV genetic sequences were available for 
the ML analysis, 964 (60%) had an NG test result available, 
of those 408 (42%) tested positive. After removing larg-
er clades without NG testing data, 1193 (74%) sequences 
were analyzed in BEAST (Figure 1). 

Figure 1.

Sixty-six recent clusters were identified (cluster size ranged 
2-8). Of those, 35 (53%, comprising 86 individuals in total) 
included sequences sampled from patients who test-
ed positive for NG in 2012-2023. Twenty-six of them (39%, 
comprising 68 individuals) tested positive for NG within 2 
years of the HIV cluster TMRCA. Figure 1. 
Time-tree of Clark County HIV prot/RT sequences; yellow 
circles indicate sequences sampled from individuals with 
a positive NG test result. The bar indicate timescale in 
years.
Conclusions:  A large proportion of recent HIV clusters 
have an individual who received a positive NG test result 
within 2 years of the HIV cluster TMRCA. Universal HIV test-
ing at sexual health clinics can present an opportunity to 
prevent HIV transmission. 

EP279
Predictive machine learning approach for 
enhancing HIV self-testing willingness among 
at-risk populations in Sub-Saharan Africa

F.E. Anyiam1, M.N. Sibiya2, O. Oladimeji3 
1Durban University of Technology, Faculty of Health 
Sciences, Durban, South Africa, 2Mangosuthu University 
of Technology, Division of Research, Innovation and 
Engagement, Umlazi, South Africa, 3Sefako Makgatho 
Health Sciences University, School of Public Health, 
Pretoria, South Africa

Background:  Given the significant HIV prevalence in 
Sub-Saharan Africa (SSA), broadening testing availability 
is crucial. HIV self-testing (HIVST) provides a discreet op-
tion, but its adoption among vulnerable groups is uncer-
tain. The objective of the study is to identify key charac-
teristics that influence the readiness to engage in HIVST 
among high-risk populations in SSA. 
This study investigates the notion that machine learning 
might predict the predisposition towards HIVST, taking 
into account demographic and socio-economic factors.
Methods:  This study retrospectively examined Demo-
graphic Health Surveys conducted between 2009 and 
2019 in 24 Sub-Saharan African countries. The study en-
compassed a total of 594,000 participants between the 
ages of 15 and 49. It utilized the Classification And Regres-
sion Tree (CART) and Random Forest (RF) algorithms in the 
R programming language to create predictive models. 
The research thoroughly examined the impact of so-
cio-demographic and socio-economic factors on HIV 
self-testing propensities by focusing on data preparation, 
visualization, and cross-validation.
Results: The RF model demonstrated a slight superiority 
over the CART model with an accuracy of 98.69% (Kappa: 
0.9653) versus 98.43% (Kappa: 0.9584) for CART. 
Age was the most influential predictor, with younger indi-
viduals (below 46.5 years) being more inclined to self-test. 
Gender (Male importance score: 146.64), wealth index 
(Richer/Richest importance score: 41.54), and country (Ken-
ya importance score: 272.14; Gambia importance score: 
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101.31) also significantly affected HIVST likelihood. Educa-
tional level and marital status were additional determi-
nants with noticeable impact. AUC values stood at 0.97 
for CART and 0.99 for RF, signifying the models‘ adeptness 
at distinguishing individuals likely to self-test.
Conclusions: The research confirmed that advanced ma-
chine learning tools could effectively discern impactful 
predictors of HIVST willingness, offering strategic insights 
for health interventions. The use of these models could 
facilitate the design of precise public health campaigns, 
fostering greater HIVST uptake, which is integral to com-
bating the HIV epidemic in SSA.

EP280
Community engagement in the era of next-
generation HIV vaccine development – identifying 
persistent challenges and co-creating innovative 
solutioning strategies across India and Africa

P. Saha1, Z. Ciko2, J. Mukherjee1, S. Bhagi1, S. ul Hadi1 
1IAVI, Gurugram, India, 2IAVI, Cape Town, South Africa

Background:  As the HIV vaccine quest is evolving with 
novel and experimental approaches, community en-
gagement needs to be re-oriented to shifting needs, ex-
pectations, and ground realities. Towards this, resonating 
with World AIDS Day 2023 theme “Let Community Lead!”, 
the South-South Co-learning and Exchange platform fos-
tered essential dialogues between HIV vaccine research-
ers and grassroot communities across Africa and India.
Methods: Two workshops conducted in May and Novem-
ber 2023 cumulatively engaged 45 grassroot community 
representatives, peer leaders, advocates and 30 HIV pre-
vention and vaccine science researchers across 10 Indian 
and 15 African organizations for cross-identifying com-
munity engagement priorities leveraging on regionally 
existing knowledge and new engagement practices in 
post-COVID scenarios. Key takeaways were delineated by 
structured thematic analysis of data.
Results:  Two workshops cumulatively highlighted fol-
lowing critical community engagement priorities for 
next-generation HIV vaccine research and trials: 
Addressing critical information need around unique 
value of products: Limited awareness around available 
prevention products were re-iterated along with need 
for contextualized and evidence-based messages com-
municating (a) relative benefit of upcoming vaccines and 
return on investments compared to currently available/
expanding HIV prevention products; and (b) realistic dif-
ferences in products at experiential and lifestyle level for 
the end-users. 
Building credibility for sustained community interest: 
Early, consistent communication emphasizing scientific 
rationale behind HIV vaccine candidates and trial de-
signs, and transparency around integrated national/re-
gional/financial stakeholders’ network with shared gov-
ernance mechanism would be critical to reflect scientific 
integrity and promote community trust. 

Pre-emptively managing mis/disinformation and stig-
ma: COVID-19 renewed vaccine enthusiasm and destig-
matized adult vaccination, although vaccine uptake re-
mained affected by deep-rooted myths and misinforma-
tion. Identification and mitigation of mis/disinformation 
around new vaccine approaches and trial designs was 
emphasized for addressing stigma and hesitancy. 
Ensuring effective dissemination channels: COVID-19 
vaccination experience revealed fast-track vaccine re-
lated information transfer across trusted end-user peer 
networks, rather than from health-service providers. Also, 
internet-based digital platforms and social media were 
highlighted as principal source for vaccine related infor-
mation.
Conclusions:  A paradigm shift in community engage-
ment, towards community partnership with co-learned 
and harmonized practices for enhancing HIV research 
literacy and building trust among communities will be 
essential for accelerating next-generation HIV vaccine 
development with community ownership. 

EP281
Population level HIV -1 viral load suppression 
through enhanced viral load monitoring 
impacting undetectable = untransmissible 
strategy in India

B. Rao1, S. Kamal1, S. Mishra1 
1National AIDS Control Organization, New Delhi, India

Background: HIV -1 viral suppression is critical to prevent 
sexual and perinatal transmission of HIV and improve 
overall health of People Living with HIV(PLHIV). India’s Na-
tional AIDS and STD Control Programme (NACP) launched 
routine viral load (VL) testing for treatment monitoring of 
PLHIV on ART in 2018. Ensuring universal access to VL test-
ing requires a broader health system approach consid-
ering the rapid scale-up and improved coverage of ART 
in India. 
This paper describes the approaches, and strategies ad-
opted for Population level HIV - 1 viral load suppression 
through enhanced viral load monitoring in India.
Methods:  The key approach was to establish and op-
timize a network of 64 public VL laboratories in public 
healthcare facilities across the country in 5 years to en-
sure uninterrupted services. The systematic approaches 
for establishing and strengthening this network included 
mapping linkages considering sample transport time 
and distance between ARTC and VL laboratory, assess-
ment of lab utilization, forecasting testing demands, ca-
pacity building, implementation of quality management 
system, robust supply chain management system and 
comprehensive monitoring system. The approach also 
included establishment of treatment and testing stan-
dards and strengthening of lab clinical interface.
Results:  This approach resulted in scaling-up annual VL 
tests from 16577 tests in 2018 to 1.2 million tests in 2023 in 
the 64 public VL laboratories ensuring equitable services 
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even to the hard-to-reach geographies and population. 
Parallelly the proportion of annual VL tests progressed 
from 15% to 100% in public laboratories. The enhanced 
VL monitoring coupled with treatment interventions re-
sulted in a gradual increase in VL suppression from 72% in 
2018 to 93% in 2023.
Conclusions: The integrated health system approach re-
sulted in rapid scale-up of HIV – 1 VL coverage and testing. 
Optimization of public VL laboratories maximized the ef-
ficiency and effectiveness of VL laboratories, leading to 
equitable access to VL monitoring that resulted in popu-
lation level viral load suppression in India. 

EP282
End user market segmentation, messaging 
and positioning for the dapivirine vaginal ring: 
a Lesotho case study

D. Pillay1, F. Mahiaini2, D. Phenethi3, S. Pato1, S. Tenn4, 
M. Motlatsi5, L. Solai1 
1IPM SA NPC, an affiliate of the Population Council, 
Johannesburg, South Africa, 2Busara Centre for 
Behavioural Economics, Nairobi, Kenya, 3Lesotho 
Ministry of Health, Maseru, Lesotho, 4Tenn Global, 
Washington DC, United States, 5LENEPWHA, Maseru, 
Lesotho

Background:  The dapivirine vaginal ring (DVR) marks 
a significant advancement as Lesotho‘s first approved 
long-acting, woman-controlled HIV prevention product. 
Understanding end-user perceptions and co-creating 
communication strategies for product usage are vital as 
implementation studies commence.
Methods:  This study employed human-centred design 
to develop community-led communication strategies in 
Maseru and Berea across four phases: 
1. Context Setting - literature review and development of 
user segments, 
2. Co-creation workshops with 46 end-users aged 18-45 to 
design prototypes and a 7-person HCP workshop, 
3. Prototype testing and validation with 59 end-users and 
16 male influencers, 
4. Findings dissemination in a stakeholder workshop.
Results:  Phase 1 highlighted young women as most af-
fected by HIV, with male partners often influencing sexual 
health decisions. 
In Phase 2, HCPs identified reduced administration bur-
den, minimal side effects, and collaboration as key moti-
vators for DVR use. Barriers included counselling challeng-
es due to misconceptions, stock availability, and cultural 
taboos. 
End-user co-design workshops revealed method discre-
tion, HIV protection, duration, self-administration and re-
duced stigma as motivators. 
Barriers included discomfort, inability to self-adminis-
ter, side effects and male partner disapproval. Phase 3 
involved developing and testing 18 prototypes across 10 
FGDs with end-users and male influencers.

Figure.

Key findings:
1. Posters - male partner support best received, effec-

tively showed DVR endorsement.
2. Testimonial posters gave social proof, addressed con-

cerns about DVR usage.
3. HCP posters instilled trust in DVR.
4. Information Guides had minimal impact due to text-

heavy nature.
5. Radio shows, trusted sources of information target-

ing large audiences.
6. Digital Chatbots offer anonymous, convenient, and 

trusted information to women and partners.
7. Talking cards can be effective in choice counselling and 

garnering partner support.
8. DIY Insertion Guides bolster confidence in DVR use.
9. Mobile Clinics encouraged women to access DVR.
Conclusions:  The government and community-led ap-
proach gained insights into end-user segments and 
developed tailored communication prototypes that 
ensured DVR messaging resonated with end-users and 
stakeholders‘ perspectives. 

EP283
Understanding AGYW perceptions on the use 
of upcoming HIV prevention options

C. Mpaso1, I. Mahaka1, D. Nhamo1, J. Murungu1, B. Ncube1, 
N. Jain2 
1Pangaea Zimbabwe, Programs, Harare, Zimbabwe, 
2AVAC, Programs, New York, United States

Background:  In Zimbabwe, adolescent girls and young 
women(AGYW) aged 15–24 years, face a significantly high-
er HIV incidence rate of 0.54% compared to their male 
counterparts at 0.20. Despite increased risk of HIV, there 
exists significant lack of understanding and awareness 
regarding the range of HIV prevention options currently 
in research and development (R&D). 
Products in the research pipeline such as multipurpose 
prevention technologies and long-acting injectables 
could increase uptake of prevention of AGYW and meet 
their diverse needs. 
Pangaea Zimbabwe (PZ) surveyed AGYW to understand 
their perceptions on HIV prevention products current-
ly in R&D, including specific questions on lenacapavir, a 
twice-yearly PrEP injection currently in efficacy trials.
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Methods:  35 prevention champions in seven tertiary in-
stitutions (five per institution) were purposively sampled, 
targeting those within provinces with high HIV infections 
in Zimbabwe where PZ has been working. The survey was 
conducted through Microsoft Forms, an online platform 
that allows data to be collected electronically, to gather 
perceptions from AGYW on HIV prevention options cur-
rently in R&D. The survey intended to collect data on use, 
literacy, and barriers for current and future HIV preven-
tion products.
Results: Despite the low uptake of PrEP products among 
AGYW, there‘s positive outlook towards lenacapavir, with 
86% believing AGYW in their community would be interest-
ed in using it. Healthcare providers and peers emerged 
as influential factors in product uptake. Preferred access 
points included college clinics, community mobile clinics. 
Stigma, financial barriers, and stock-outs were stated as 
future challenges that new products need to overcome. 
43% advocated for strengthened education on the HIV 
prevention pipeline. . 94% were concerned about HIV 
drug resistance related to the use of lenacapavir. All the 
respondents advocated for a diverse toolbox of HIV pre-
vention products to promote choice.
Conclusions:  AGYW are interested in, and support, on-
going R&D to expand HIV prevention options. It is critical 
that future products, such as lenacapavir, address the 
preferences of AGYW for product introduction to ensure 
access. AGYW continue to affirm that choice is central to 
HIV prevention efforts, and offering choice honors their 
autonomy and is empowering. Community preparedness 
on future prevention options presents an opportunity to 
enhance HIV prevention service delivery. 

EP284
Prevalence of HIV and associated sociobehavioural 
factors among men with urethral discharge 
syndrome in public health facilities in Kampala, 
Uganda

A. Onzia Aketoko1, S. Babirye1, V. Nakate1, B. Dawa1, 
R. Parkes-Ratanshi1, B. Castelnuovo1, S. J.Reynolds2, 
J. H. Wang2, Y. C. Manabe2, J. H. Melendez2, M. M. Hamill2 
1Infectious Diseases Institute, Makerere University, 
Infectious Diseases Research, Kampala, Uganda, 2Johns 
Hopkins University, Medicine, Baltimore, United States

Background:  HIV and sexually transmitted infections 
(STIs) control in men is a major public health concern in 
Sub-Saharan Africa. Epidemiological data on HIV in male 
urethral discharge syndrome (UDS) are limited; national 
HIV prevalence in men 15-49 years is 3.6%. We describe the 
prevalence of HIV and associated risk factors among men 
with UDS in public clinics in Kampala, Uganda.
Methods:  A cross sectional study of men with UDS was 
conducted from October 2019 to July 2022. An interview-
er-administered demographic and socio-behavioral 
questionnaire was administered. HIV testing used point-
of-care tests (Standard Diagnostics, Giheung-gu, Korea) 

with confirmatory algorithmic testing. Bivariate and 
multivariable log binomial regression adjusted for age, 
alcohol intake in the past 6 months and antibiotics use in 
the past 2 weeks was conducted to determine the factors 
associated with prevalent HIV.
Results:  Of 450 participants, 441 (98%) were included in 
this analysis; 9 declined HIV testing. Median age was 24 
(IQR 22-32) years, 87% (N=384) reported a previous HIV test. 
Overall, 18% (n=81) were living with HIV;33.6% and 4.7% 
in men aged ≥25 and <25 years respectively. Seven (8.6%) 
were new HIV diagnoses with over half diagnosed by the 
study team after completion of primary clinic visit. 94% 
with established HIV were on antiretrovirals, only 52% had 
suppressed viral loads by self-report. 
Participants reported ‘always’ condom use (1.1%), trans-
actional sex (45.4%), multiple partners (59.6%); 46.7% had 
notified their partners of symptoms. 
Multivariable analysis demonstrated significant associa-
tions between HIV and older age (aPR,6.06; 95% C.I, 3.29-
11.17; P<0.01), alcohol use in past 6 months (aPR,0.64; 95% 
C.I, 0.43-0.94; P=0.023) and antibiotic use in prior 2 weeks 
(aPR,0.62; 95% C.I, 0.43-0.89; P=0.010).
Conclusions: Men aged ≥25 years seeking care for UDS in 
public facilities have a high prevalence of HIV and behav-
iors associated with STIs. There were missed opportuni-
ties for HIV prevention and treatment in public facilities. 
HIV was negatively associated with alcohol and antibiotic 
use prior to clinic visit. Men with UDS represent a key, pre-
viously untargeted, population for HIV testing, prevention 
and treatment services. 

EP285
Factors associated with lack of post-exposure 
prophylaxis (PEP) awareness among Peruvian men 
who have sex with men (MSM)

J.J. Montenegro-Idrogo1, J. Gallardo-Cartagena2, 
P. Alarcón2, D. Velasquez3, H. Sánchez2, K. Konda4, 
J. Sanchez2 
1Centro de Investigaciones Tecnológicas Biomédicas 
y Mediambientales CITBM-UNMSM, Lima, Lima, Peru, 
2Centro de Investigaciones Tecnológicas Biomédicas 
y Medioambientales-UNMSM, Lima, Peru, 3Centro 
de Investigaciones Tecnológicas Biomédicas y 
Medioambientales, Lima, Peru, 4University of Southern 
California, Los Angeles, CA, USA, Lima, Peru

Background: Non-occupational HIV PEP has been avail-
able in Peru since 2008. However, little is known about PEP 
access or use among MSM in Peru, who remain dispropor-
tionately vulnerable to HIV.
Methods:  We conducted an online survey from June to 
August 2023, recruiting MSM via social media ads. Follow-
ing informed consent, respondents answered a survey on 
demographics, sexual behavior, and following a brief de-
scription of PEP, questions about PEP awareness, PEP use 
in the last 6 months, and reasons for not requesting PEP 
after high-risk sexual exposure. 



377 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

For this analysis, individuals who self-reported living with 
HIV or currently using HIV Pr were excluded. We identified 
factors associated with lack of PEP awareness (defined as 
being unaware of PEP and/or being unaware of how to ac-
cess PEP in Peru) using multivariate Poisson regression.
Results: Among 657 respondents, median age was 29yo 
(IQR: 24-35), 81 (11.6%) were unsure of their HIV status. In the 
last 6 months, 41 (6.3%) respondents reported requesting 
PEP in health centers; of whom 28/41 (68.3%) successfully 
obtained it. 
Among respondents who did not request PEP, 42.3% be-
lieved they did not have an HIV exposure; and 53.7% 
lacked awareness of PEP (20% were unaware of PEP and 
33.7% were unaware of how to access PEP). 
Lack of PEP awareness was associated with monthly in-
come <US$540, being unsure of their HIV status, self-per-
ceived HIV risk (yes or unsure), reporting <5 anal sex part-
ners over the past 6 months, having sex partners with HIV 
risk (unknown HIV status or PLWH but not yet achieving 
viral suppression) past 6 months, inconsistent condom 
use, and PrEP background. (Table)

Factor n(%) PR (95%CI) p

Monthly income <540 USD 217 (73.6) 1.37 (1.10-1.70) <0.01
Being unsure of HIV status 54 (16.3) 1.29 (1.07-1.56) <0.01
Self-perception of HIV risk (yes or unsure) 276 (83.4) 1.63 (1.23-2.14) <0.01
>5 anal sex partner* 95 (28.8) 0.80 (0.67-0.95) 0.01
Any sex partner with HIV risk*+ 207 (72.1) 1.25 (1.03-1.50) 0.02
Inconsistent condom use 232(80.8) 1.43 (1.15-1.79) <0.01
Poisson regression model adjusted by: age, university education, transactional 
sex, PrEP background, any STD*, and fear of acquiring HIV. *: In past 6 months; +: 
unknown HIV status or PLWH without viral suppression

Table. Factors associated with lack of PEP awareness 
among Peruvian MSM.

Conclusions: Despite increased HIV risk, very few MSM in 
Peru requested PEP and lack of awareness was high. These 
findings suggest informational barriers that need to be 
overcome. 

EP286
Healthcare providers‘ experiences in the 
implementation of PrEP for MSM and TW in Peru: 
a qualitative study

K. Konda1,2, W. Hamasaki Reyes2, G. Rodriguez Laporta2, 
J.P. Jiron Sosa2, C.F. Caceres2, ImPrEP Peru Study Group 
1Keck School of Medicine, University of Southern California, 
Department of Population and Public Health Sciences, 
Los Angeles, United States, 2Center for Interdisciplinary 
Research in Sexuality, AIDS and Society, Universidad 
Peruana Cayetano Heredia, Lima, Peru

Background:  Daily oral HIV Pre-exposure prophylaxis, 
shown to be highly effective for HIV prevention among 
MSM and transgender women, is finally being scaled-up 
in Latin America. PrEP scale-up could be improved if we 
learn from demonstration studies implemented in the 
region. 

The experience of providers in those studies can be par-
ticularly helpful. Here we analyzed the perceptions and 
experiences around PrEP of healthcare providers in ImPrEP 
in Peru.
Methods: Qualitative interviews were conducted among 
users, potential users and providers in 3 cities where Im-
PrEP was implemented in Peru (2018-2021): Lima, Trujillo 
and Pucallpa. Here we analyzed 11 interviews with PrEP 
providers and used a thematic analysis to understand 
their experiences, challenges, and successes with PrEP 
provision in the Peruvian context.
Results:  ImPrEP providers described positive experiences 
with PrEP provision; all expressed support for key popu-
lations to receive PrEP and their endorsement of PrEP as 
an important HIV prevention strategy. Providers also ex-
pressed concerns about their sites and the health system 
having too few human resources and inadequate infra-
structure for PrEP provision, and about an increase in STIs 
among PrEP recipients. 
Additionally, many considered that people who could 
benefit from PrEP did not have the discipline to be ad-
herent. At least one provider described counting pills as a 
mechanism to reinforce PrEP adherence with participants. 
Providers often mentioned the need for 100% adherence 
and counseling with users to assure adherence, and in-
dicated the importance of assuring experience with key 
populations, effective communication with these groups, 
and cultural empathy to facilitate PrEP provision in their 
services.
Conclusions:  Despite the positive attitude toward PrEP 
among this sample of providers who were all part of 
the ImPrEP demonstration project, their concerns about 
PrEP and attitudes regarding adherence and risk may be 
problematic for users. ImPrEP did not see an increase in 
STIs among users, and pill counting was not a study pro-
cedure; providers’ concerns and implementation of this 
type of adherence check could undermine users’ desire to 
continue on PrEP if they feel judged rather than support-
ed. Provider training and support is needed resolve ques-
tions that they have and continue to educate toward 
sex-positive, client-centered care. 
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EP287
Tuberculosis incidence among people living 
with HIV in Israel: a 42 years follow up

Z. Mor1,2, T. Vagner1, S. Perl1 
1Ministry of Health, Division of Epidemiology, Jerusalem, 
Israel, 2Ashkelon Academic College, Program of Public 
Health, Ashkelon, Israel

Background:  Tuberculosis is a serious health threat for 
people living with HIV (PLWHIV). Early detection of tuber-
culosis and isoniazid prophylaxis are fundamental ele-
ments to improve prognosis.
This study aims to compare tuberculosis diagnosis before 
and after the introduction of potent antiretroviral treat-
ment in Israel.
Methods: The national registries of HIV and tuberculosis 
were cross-matched to identify PLWHIV with tuberculosis 
diagnoses. Demographic data, CD4 count and tubercu-
losis treatment failure were compared between PLWHIV 
diagnosed before and after 1999.
Results:  Between 1981 and 2023, 12,022 PLWHIV were di-
agnosed in Israel. During the study period, 565 (4.7%) 
had tuberculosis: 208 tuberculosis cases were detected 
among 2,506 PLWHIV diagnosed between 1981-1999, and 
357 tuberculosis cases were detected among 9,516 PLWHIV 
diagnosed between 2000-2023 (8.3% vs. 3.9%, respectively, 
p<0.001). PLWHIV between 2000 and 2023 were more com-
monly older than those diagnosed between 1981 and 1999, 
more likely to be non-Israeli citizens, originating in Eastern 
Europe, presented lower CD4 counts and had better sur-
vival (Table).

Characteristics
PLWHIV between 

1981 and 1999
N (%)

PLWHIV between 
2000 and 2023

N (%)
P

Age (median, IQR) 31 (27, 42) 36 (29, 43) <0.001
Males 140 (67.3) 227 (63.6) 0.4
Non-Israeli citizens 10 94.8) 136 (38.4) <0.001
African origin 176 (84.6) 228 (63.4) <0.001
Eastern European origin 9 (4.3) 97 (27.1) <0.001
CD4 count (median, IQR) 348 (178, 281) 127 (52, 264) 0.9
Death 124 (59.6) 85 (23.8) <0.001

Conclusions:  Tuberculosis incidence among PLWHIV has 
decreased during the study period, and mainly affected 
migrant who originated in Africa or Eastern Europe - re-
flecting the tuberculosis burden in the source countries. 
This down trend is also associated with the declining in-
cidence of tuberculosis in Israel during the study period. 
The relatively lower CD4 count among PLWHIV diagnosed 
between 2000 and 2023 compared with those diagnosed 
between 1981 and 1999 may be related to the higher rate 
of migrants and the late HIV-diagnoses. 
Nevertheless, their survival was better, possibly because 
of the availability of more advanced treatment modal-
ities. Earlier diagnosis of HIV and tuberculosis, initiation 
of antiretroviral therapy and close PLWHIV who are at in-
creased risk of developing tuberculosis may increase their 
life expectancy. 

EP288
PrEP na Rua in prostitution houses: expanding 
sex workers’ access to PrEP in the city of São Paulo, 
Brazil

F. Medeiros Borges Bueno1, A. Queiroz da Silva1, 
C. Aparecida de Paula1, E. Aparecida Sala1, M. Aparecida 
Floriano de Souza1, M.C. Abbate1 
1São Paulo‘s Municipal Health Department, STI/Aids 
Coordination of São Paulo, São Paulo, Brazil

Background:  In Brazil, the prevalence of HIV acquisition 
in sex workers is 4.9%, corresponding to one of the social 
groups most vulnerable to STIs, HIV and Aids in the coun-
try. Considering that, the Municipal Network Specialized 
in STI/Aids (RME) in the city of São Paulo was instructed 
and subsidized by the municipality‘s STI/Aids Coordina-
tion to carry out the project PreP na Rua in prostitution 
houses, offering pre- (PrEP) and post-exposure (PEP) HIV 
prophylaxes to the sex workers assisted.
The goal was to reduce access barriers to HIV and syphilis 
Rapid Tests (RT), as well as to expand access to PrEP as 
a prevention strategy against HIV for sex workers in the 
city.
Methods:  From August/2022 to March/2024, 193 testing 
and prevention activities were carried out in prostitution 
houses in São Paulo. In them, PrEP was offered to the work-
ers, along with registration, HIV RTs, point-of-care creati-
nine exams and distribution of prophylaxes on site. In 175 
of these activities, syphilis RTs was also offered. The activ-
ities were carried out with reduced teams, of 2 to 4 pro-
fessionals, aiming to adapt to the environments. These 
activities were carried out on dates and times planned 
with the locations, before or during their opening hours.
Results: RTs were carried out among cisgender women, 
transexual women and transvestite sex workers. 1389 HIV 
RTs and 1133 syphilis RTs were carried out, with 4 positive 
cases of HIV and 139 positive cases of syphilis. Of the total 
number of services provided by the RME during the activ-
ities that happened in these workplaces, approximately 
60.8% (845) resulted in the initiation or continuation of 
PrEP usage by these women.
Conclusions:  The population demonstrated significant 
interest in using PrEP as a form of HIV prevention. It be-
came clear that it is necessary to go beyond the conven-
tional care model, in which users go to specialized health-
care units. By taking the services offered by the RME to sex 
workers in their work environment, it is possible to bring 
them closer to those healthcare units, allowing a compre-
hensive care for the individual. 
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EP289
Upholding equality: LGBTQI rights amid Uganda‘s 
legal landscape and access to HIV services

S. Kyomugisha1 
1Busitema University, ICT, Pallisa, Uganda

Background:  In Uganda‘s dynamic legal context, this 
study delves into the intricate interplay of political, legal, 
and societal dynamics influencing access to critical HIV 
services, with a specific focus on the LGBTQI community 
following the enactment of the Anti Homosexuality Act.
Methods: Recent data highlights the significant challeng-
es faced by LGBTQI individuals in Uganda, where the HIV 
prevalence among men who have sex with men (MSM) is 
alarmingly high at 13.7 percent, as revealed by the Crane 
Survey. Despite this stark reality, governmental reluctance 
to integrate MSM into national HIV strategies persists due 
to the criminalization of homosexual activity. 
A respondent-driven sampling survey conducted in Kam-
pala unveils concerning trends among gay and bisexu-
al men, with a notable proportion engaging in high-risk 
behaviours such as unprotected receptive anal sex and 
transactional sex. 
Moreover, the study exposes a concerning lack of aware-
ness regarding HIV risk among this population, under-
scoring the urgent need for targeted prevention efforts.
Results:  Beyond statistics, the lived experiences of gay 
and bisexual men in Uganda reveal a complex tapestry 
of resilience amidst adversity. Despite hailing from diverse 
backgrounds, these individuals encounter systemic barri-
ers in accessing HIV prevention and care services, high-
lighting the critical imperative for inclusion within local 
HIV programs and education initiatives.
Conclusions:  Against this backdrop, this research advo-
cates for a paradigm shift in policy and practice, urging 
the integration of LGBTQI rights within Uganda‘s HIV re-
sponse. 
By amplifying the voices and experiences of marginalized 
communities, this study seeks to catalyse a movement 
towards equity, dignity, and universal access to HIV ser-
vices for all individuals, irrespective of sexual orientation 
or gender identity. 

EP290
End-user preferences for biomedical HIV 
prevention products: a mixed methods study 
with female university students in Zambia

K. Hampanda1, M. Sehrt1, L. Nayame2, I. Mumbula2, 
J. Thorne1, E. Banda2, M. Hampanda2, M.J. Mulawa2, 
O. Mweemba2, T. Hamoonga2 
1University of Colorado, Department of Ob/Gyn, Aurora, 
CO, United States, 2University of Zambia, Lusaka, Zambia

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa account for 63% of all new HIV infec-
tions globally despite being only 10% of the population. 
There are an increasing number of pre-exposure prophy-
laxis (PrEP) product options (e.g., daily oral pills, injection, 
vaginal ring) with more in development. 
This mixed methods study sought to establish which PrEP 
products and delivery modalities are desirable among a 
sub-population of young women at risk for HIV in Zam-
bia.
Methods:  In 2022, we surveyed 846 female universi-
ty students on PrEP product preferences (available and 
hypothetical products) and service delivery options. A 
sub-sample (n=34) of participants participated in 1 of 5 
focus group discussions (FGDs) to elaborate on PrEP pref-
erences. Survey data were analyzed descriptively. FGD 
transcripts were analyzed thematically.
Results:  498 (58.8%) participants reported having sex. 
Most sexually active students had heard about PrEP 
(80.7%), very few had used PrEP (4.6%), and almost none 
were currently using PrEP (0.8%). The most preferred PrEP 
products were monthly oral pills (34%); one-time vaccine 
(31%); 2-3 months injection (20%); once monthly injection 
(9%); and daily pills (8%). 
There was a small minority of participants (<5%) who 
preferred the implant or vaginal gel or ring. Qualitative 
themes confirmed preferences for longer-acting PrEP op-
tions that reduced user burden. Most (52%) survey partic-
ipants wanted to access PrEP in a non-clinical setting, in-
cluding distribution from peers or local pharmacies. FGD 
participants explained barriers to receiving PrEP from a 
health facility were mostly related to HIV stigma.
Conclusions:  Expanding PrEP choices, in particular lon-
ger-acting products, and service delivery options beyond 
the traditional health clinic are acceptable interventions 
among at-risk female university students in Zambia 
that may yield increased uptake and persistence of PrEP 
among AGYW. 
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EP291
An innovative approach to improving HIV case 
finding in children and adolescents in Northeast 
Nigeria

A. Bello1, J. Inyang1, K. Usman2, J. Sontyo1, T. Idaboh3, 
M. Katbi3, W. Okediran1 
1Pro-Health International, Abuja, Nigeria, 2Catholic 
Relief Services, Abuja, Nigeria, 3United States Agency for 
International Development, Abuja, Nigeria

Background: Children and adolescents between the ages 
0 - 17 years have historically lower HIV testing rates, com-
pared to adults. This suggests that traditional HIV testing 
approaches may be unsuitable for these persons or may 
not adequately address concerns expressed by these 
populations, such as stigma and discrimination, that limit 
their access to HIV testing services (HTS). 
This study describes an innovative model used to improve 
HIV case finding among children and adolescents in 
Northeast Nigeria, by the USAID-funded Integrated Child 
Health and Social Services Award (ICHSSA-4).
Methods: A retrospective cross-sectional study with a de-
scriptive analysis of secondary data from ICHSSA-4, from 
October 2022 to September 2023, across 20 local govern-
ment areas in Bauchi state, Nigeria. 
The project engaged children and adolescents, using an 
intersectionality framework to recognize the experiences 
that limit their access to HTS. Then, to establish meaning-
ful involvement and increase acceptance by this popula-
tion, persons living with HIV, who doubled as caregivers 
of children and adolescents, and key populations, were 
trained to conduct HTS. 
Furthermore, HTS was integrated into platforms used 
routinely for service provision to Orphans and other Chil-
dren made vulnerable by HIV, to reduce stigma associat-
ed with isolated HTS. Participants were risk-assessed for 
HIV using a National HIV risk-assessment tool. Consenting 
persons, and caregivers for children less than 18 years old, 
were tested for HIV according to the National HTS algo-
rithm.
Results:  2,817 children were tested and received HIV re-
sults. There were more females (51% - 1,439), than males 
(49% - 1,378) in the study. Overlapping causes of vulnerabil-
ity included hard-to-reach areas (428; 15.19%), children of 
key populations (94; 3.34%), adolescents living in HIV-prev-
alent areas (1,395; 49.52%), and children of persons living 
with HIV (1,467; 52.08%). A total of 75 (2.66%) children tested 
positive through home visits (61; 81.33%), Peer-led testing 
(8; 10.67%), food demonstrations (2; 2.67%), parenting ses-
sions (2; 2.67%), and gender meetings (2; 2.67%). Bivariate 
analysis revealed a significant association between HIV 
testing location and positivity rate (p < 0.05).
Conclusions: The study demonstrates the importance of 
tailoring HTS approaches to mitigate causes of vulnera-
bility, thereby improving HIV case finding among children 
and adolescents in Northeast Nigeria. 

EP292
Real time geographic information system 
(GIS) to map community needle incidence 
in Regina, Saskatchewan, Canada, using 
reportneedles.ca for prevention education 
and rapid HIV testing and interventions of 
Naloxone training/peer support

S. Varghese1, V.D. Reddy2, A. Eaton3, N. Pang4 
1AIDS Programs South Saskatchewan Inc. & 
Partnering with University of Regina, Social Work, 
Regina, Canada, 2AIDS Programs South Saskatchewan 
Inc. (APSS), Social Work, Regina, Canada, 3University of 
Regina-Saskatoon Campus, Social Work, Saskatoon, 
Canada, 4University of Toronto, Social Work, Toronto, 
Canada

Background:  In 2022, the national average rate of HIV 
was 4.7 per 100,000 people while in Saskatchewan, Cana-
da, it was 19.0 per 100,000 people which is over 4 times the 
national average. The highest HIV incidence was reported 
among people who inject drugs. 
AIDS Programs South Saskatchewan Inc. (APSS) operates 
one of the busiest needle exchanges in the province. In-
novations in public health research are required to sig-
nificantly reduce new HIV and HCV incidence in Canada, 
which are exceptionally high among people who use in-
jection drugs in Saskatchewan.
APSS created reportneedles.ca, (1st of its kind in Canada) 
a real time geographic information system (GIS) to map 
community needle incidence in Regina, Saskatchewan. 
This community-based, innovative method generates 
geo maps of hotspots in Regina where community needle 
incidence in public spaces is the highest to deploy target-
ed HIV prevention education and HIV testing and harm 
reduction interventions of Naloxone training and peer 
support.
Methods: People living with HIV/HCV/Syphilis are an en-
demic health challenge in Saskatchewan, Canada and in-
jection Drug use (IDU) has been the most common mode 
of HIV transmission in Saskatchewan, accounting for ap-
proximately 65% new HIV diagnoses per year. 
First Nations communities in Saskatchewan are dispro-
portionately affected by high HIV rates, accounting for 
65-80% of the province’s HIV-1 incidence.
We will address the strong link between injection drug 
use and incidence of HIV/STBBI, generate geo maps of 
hotspots in Regina where community needle prevalence 
in public spaces is highest, and hold pop-up HIV, HCV and 
syphilis testing alongside prevention education including 
pre- and post-exposure prophylaxis (PrEP and PEP) and 
safe substance use.
Results: The proposed activities will study the feasibility 
and acceptability of the rapid assessment and response 
system, change in HIV/HCV/syphilis incidence, relationship 
between needle prevalence and access to care, change in 
knowledge regarding PrEP and PEP, and linkage to care for 
people with HIV/HCV and/or syphilis.
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Conclusions:  HIV education/prevention intervention will 
explore the barriers to assessing and utilizing pop-up risk 
reduction interventions, factors influencing engagement, 
perceptions and stigma. 

EP293
Mitochondrial L2 haplogroup association 
with pediatric HIV progression: insights from 
a Ugandan cohort

S. Mwesigwa1, S. Kyobe2, E. Katagirya2, L. Williams3, 
G. Retshabile3, B. Mlotshwa3, D. Kateete1, E. Wampande4, 
M. Wayengera4, S. Mpoloka3, I. Kasvosve3, K. Morapedi3, 
G. Kisitu5, A. Kekitiinwa5, G. Anabwani6, C. Brown7, 
G. Mardon8, M. Matshaba6, N. Hanchard9, J. Obondo1, 
M. Joloba1, H. Mayanja-Kizza10, L. Nakiyingi10 
1Makerere University, Immunology and Molecular 
Biology, Kampala, Uganda, 2Makerere University, 
Medical Microbiology, Kampala, Uganda, 3University of 
Botswana, Gaborone, Botswana, 4Makerere University, 
Kampala, Uganda, 5Baylor College of Medicine Children‘s 
Foundation-Uganda, Kampala, Uganda, 6Botswana-
Baylor Children‘s Clinical Centre of Excellence, Gaborone, 
Botswana, 7University of Tennessee Health Science Center, 
Memphis, United States, 8Baylor College of Medicine, 
Houston, United States, 9National Institutes of Health, 
Bethesda, MD, United States, 10Uganda-CWRU Research 
Collaboration, Kampala, Uganda

Background:  Pediatric HIV/AIDS remains a significant 
global health concern, with millions of children affected 
annually. Despite advancements in treatment and pre-
vention strategies, understanding the factors influencing 
disease progression remains crucial. This study investi-
gates the role of mitochondrial genetics in pediatric HIV 
progression, focusing on the association between mito-
chondrial haplogroups and disease phenotypes.
Methods:  Utilizing Whole Exome/Genome Sequencing 
data from the Collaborative African Genomics Network 
(CAfGEN) study, comprising 1,107 perinatally HIV-infect-
ed children from Uganda and Botswana. These patients 
were at the extremes of HIV disease progression, i.e., Rap-
id Progressors (RPs), who develop AIDS within 3-6 months 
of HIV infection, and Long-Term Non-Progressors (LTNPs), 
who do not progress to AIDS even after ten years post-in-
fection. Mitochondrial haplogroups were determined us-
ing HaploGrep2 and MToolbox software.

Figure. Within Ugandan RPs L2 haplogroup associated 
with progression.

Results: Within the Ugandan cohort only, results reveal an 
association between the L2 haplogroup and disease pro-
gression in the Ugandan cohort, particularly among RPs. 
LTNPs) did not show significant haplogroup associations, 
suggesting distinct genetic and environmental factors. 
Survivorship bias may explain the observed association 
with RPs.
Conclusions:  Previous findings in adult non-Hispanic 
black individuals suggest lower baseline activated CD4 
cells in L2 haplogroup subjects, indicating a potential im-
mune regulatory profile. Our next steps will attempt to 
elucidate underlying biological mechanisms via gene-en-
vironment interactions and clinical implications, consid-
ering population specificity and environmental factors. 
The findings from this study contribute to advancing our 
understanding of pediatric HIV progression and under-
scores the importance of mitochondrial genetics in dis-
ease pathogenesis. 

EP294
Natural SARS-CoV-2 infection elicits cross-reactive 
immunity to OC43

M. Garziano1, C. Vanetti2, S. Strizzi2, I. Saulle1, F. Limanaqi2, 
V. Artusa1, M. Fiestas2, P. Ogno2, M. Clerici1,3, D. Trabattoni2, 
M. Biasin2 
1University of Milan, Department of Pathophysiology 
and Transplantation, Milan, Italy, 2University of Milan, 
Department of Biomedical and Clinical Sciences, Milan, 
Italy, 3Don C. Gnocchi Foundation, Istituto di Ricovero e 
Cura a Carattere Scientifico (IRCCS) Foundation, Milan, 
Italy

Background: The recent SARS-CoV-2 pandemic renewed 
interest in other previously discovered non-severe acute 
respiratory syndrome human coronaviruses. Among 
these, OC43 is a seasonal human coronaviruses widely 
diffused in the global population (90% seroprevalence 
in adults), mostly responsible for mild respiratory symp-
toms. 
As OC43 protective immunity is short lasting, the aim of 
this study was to verify if systemic and mucosal SARS-
CoV-2 humoral immunity elicited either by natural infec-
tion and/or vaccination confers protection against a new 
OC43 re-infection.
Methods:  Neutralization assayes using plasma and sa-
liva samples of 49 SARS-CoV-2-vaccinated subjects who 
were never naturally infected and received three doses 
of BNT162b2 RNA vaccine (SV) and 25 SARS-CoV-2-infected 
and vaccinated subjects (SIV) were performed against 
“wild type“ SARS-CoV-2 lineage B.1 (EU) and OC43 in VeroE6 
cell lines. 
Sampling was carried out immediately before (T0) and 
15 days (T1) post third-dose administration (SV) or 15 days 
post-infection (SIV). SARS-CoV-2 anti-RDB NAbs were mea-
sured, as well, employing a commercial ELISA kit (Viazyme, 
Delft, Netherlands). Analyses on saliva at T1 were per-
formed on a subset of SV (n = 18) and SIV (n = 15).
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Results:  SARS-CoV-2-specific neutralizing activity (NA) 
significantly increased after third vaccine dose adminis-
tration in plasma (p<0.0001) and saliva (p<0.01) from SV; 
however, this NA was not protective against OC43. Con-
versely, SARS-CoV-2 NA triggered by natural infection in 
plasma and saliva of SIV proved to be cross-reactive and 
protective against OC43 in both plasma (p<0.05) and sa-
liva samples (p<0.05). A statistically significant difference 
was further confirmed by the anti-RBD Nabs assay in sa-
liva samples at T1 (p<0.001). Indeed, the SIV group showed 
higher levels than the SV group.
Conclusions:  Overall, this study on immunity to SARS-
CoV-2 suggests that compared to vaccine-induced im-
munity natural infection elicits a broader and cross-re-
active immunity, which results in protection from viruses 
sharing sequence homology, at both systemic and muco-
sal level. As the oral cavity represents the main entry route 
for coronaviruses, these results support the development 
of a pan-coronavirus vaccine to prevent new infections 
and re-infections. 

EP295
Testing of simplified BBS-Lite bio-behavioral 
survey methodology in men who have sex with 
men in Georgia

K. Stvilia1, K. Sabin2, A.D. Werster3, B. Mathers3, G. Khobua4, 
L. Nonikashvili4 
1National Center for Disease Control and Public Health, 
Global Fund Projects Implementing Unit, Tbilisi, Georgia, 
2UNAIDS, Data for Impact, Geneva, Switzerland, 3WHO, 
Geneva, Switzerland, 4CBO Equality Movement, Tbilisi, 
Georgia

Background:  We tested a simplified bio-behavioral sur-
vey (BBS-Lite) to assess HIV, syphilis, and viral hepatitis 
risks and prevalence among men who have sex with men 
in Georgia in 2023.
Methods:  This cross-sectional study shared the imple-
mentation cities, recruitment criteria, sample sizes, and 
core questionnaire domains/items with the last IBBS 
(2018). Biological specimens were collected for testing on 
HIV, syphilis, HBV, and HCV in routine testing sites. Howev-
er, unlike the standard IBBS, the BBS-Lite didn’t utilize the 
standard respondent-driven sampling (RDS), and partic-
ipants were enrolled through consecutive recruitment at 
the HIV prevention program sites and through “snowball” 
outreach.
Results:  The study enrolled 653 MSM, (self-identified as 
56% gay and 31% bisexual). 19.4% (n=127) were recruited 
through the “snowball“ method.
The mean age of respondents was 27 (18-73) years. 63.1% 
reported receiving a standard package of HIV prevention 
service (condom distribution and IEC material or risk re-
duction consultation) over the past three months. 74.0 
% used condoms during the last sexual intercourse and 
47.2% regularly during the last 12 months. 16.7% report-
ed not using condoms during group sex. 17.6% of partic-

ipants reported taking PrEP during the last year. 24.2%, 
of all respondents, reported using illicit drugs during 
the last month including 7.2% who reported using drugs 
through injection. The probability of having HIV infection 
was 53.4% greater among the participants who reported 
having group sex during the last 12 months (OR=1.534, 95% 
CI (1.205-1.952). 98% of self-reported HIV-positive partici-
pants were enrolled in ART.
The HIV prevalence was 12.6%, anti-HCV and HBsAg prev-
alence 2.6 and 1.8%, and 16.5% of all participants tested 
positive for syphilis RPR test.
Compared to the IBBS considerably less time was required 
for data entry, data analysis and report writing for the 
BSS-Lite study and the budget was almost 2.5 times lower.
Conclusions: Our findings have demonstrated that if im-
plemented regularly, the BBS-Lite can be a complementa-
ry source of systematic data collection for HIV programs 
for key populations. The methodology is recommended 
for testing in other settings and other key populations. 

EP296
Unlocking tomorrow: scaling-up of HIV oral 
pre-exposure prophylaxis uptake among 
adolescents and young people to enhance HIV 
prevention in three regions of Tanzania, October 
2021 to December 2023

J. Daud1, O. Jahanpour1, E. Matiko1, M. Ngailo1, 
C. Henjewele1, A. Bukuku1, F. Ndossi1, A. Christopher1, 
P. Mlacha2, J. Francis3, W. Hosea4, O. Rwabiyago5, 
N. Nyagonde5, G. King’ori5, R. Mbatia1, A. Mashauri6, 
G. Mgomella7 
1Tanzania Health Promotion Support (THPS), Programs, 
Dar es Salaam, Tanzania, the United Republic of, 2Regonal 
Health Management Team, Shinyanga, Health, Shinyanga 
Municipal, Tanzania, the United Republic of, 3Regional 
Health Management Team, Pwani, Health, Kibaha 
TC, Tanzania, the United Republic of, 4Regonal Health 
Management Team, Kigoma, Health, Kigoma Municipal, 
Tanzania, the United Republic of, 5United States Centers 
for Diseases Control and Prevention, Division of Global 
HIV and TB, Prevention, Dar es Salaam, Tanzania, the 
United Republic of, 6Ministry of Health, National AIDS, STIs 
and Hepatitis Control Programme, Prevention, Dodoma, 
Tanzania, the United Republic of, 7United States Centers 
for Diseases Control and Prevention, Division of Global HIV 
and TB, Programs, Dar es Salaam, Tanzania, the United 
Republic of

Background: It is estimated that globally, 30% of new HIV 
transmissions occur among adolescents and young peo-
ple (AYP) aged 15-24 years, warranting targeted preven-
tion strategies. In Tanzania, awareness of pre-exposure 
prophylaxis (PrEP) is less than 15%. Among AYP, the aware-
ness is even lower, at 7% for females and 8% for males. 
We implemented a peer-led strategy to scale up HIV PrEP 
services to enhance HIV prevention among AYP in Kigoma, 
Pwani, and Shinyanga regions in Tanzania.
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Methods:  In October 2021, we initiated a peer-led strat-
egy to scale up PrEP services. We worked closely with the 
local authorities and the KVP Forum to recruit peers as 
per the national guideline for comprehensive package of 
HIV interventions for KVP selection criteria like community 
acceptance, trustworthiness, and non-discriminatory as 
defined by the community and good interpersonal skills. 
We trained 290 peer educators (PEs) over a 5-day period 
using the national guideline. The guideline provides a 
KVP-tailored combination package of biomedical, struc-
tural, and behavioral prevention interventions. PEs con-
ducted weekly social and behavioral change communica-
tion (SBCC) sessions and delivered age-appropriate PrEP 
information. PEs used interpersonal communications, 
SBCC materials, and digital platforms like WhatsApp for 
dissemination. PEs also identified AYP hotspots, facilitat-
ed referrals, and supported demand creation, equipped 
with tools like job aides. 
Additionally, we implemented flexible clinic hours, out-
reaches, multi-month dispensing, and PrEP pill cases to 
counter antiretroviral therapy-related stigma in all sup-
ported facilities.
Results: Between October 2021 and December 2023, we in-
creased supported facilities from 108 to 245 and enrolled 
8,324 new AYP PrEP users in Kigoma (2,665; 32%), Pwani 
(2,575; 31%), and Shinyanga (3,084; 37%). Among new users, 
7,958 (96%) were females and 366 (4%) were males, and 
22% (1,847) were aged 15-19 years and 78% (6,477) were 
aged 20-24 years. 
Following the intensification of peer-led interventions in 
October 2021, we observed a consistent quarterly increase 
in PrEP uptake among AYP from 228 new users in October–
December 2021 to 1,339 users in October–December 2023.
Conclusions:  The scale-up of facilities, outreaches, tai-
lored services and the engagement of PEs, support of 
SBCC tools, and demand creation activities spurred an 
increase in uptake of PrEP among AYP. 

EP297
Opt-out testing implementation and linkage 
to care for people living with HIV and/or HCV in 
a large urban correctional facility

L. Roden1, C. Zawitz2, M. Mercon1 
1Cook County Health/Cook County Jail, CORE Center, 
Chicago, United States, 2Cook County Health/Cook County 
Jail, Cermak Health Services, Chicago, United States

Background:  Systems which prioritize syndemic ap-
proaches to testing for sexually transmitted infections 
(STIs) contribute significantly to reducing health dispar-
ities. Cook County Jail (CCJ), a large urban Correctional 
facility affiliate of Cook County Health, has reintroduced 
serologic testing in medical intake by implementing opt-
out testing during processing. 
In 2020, CCJ halted its opt-out testing program due to 
the SARS-CoV-2 public health emergency. Since that time, 
the health system and CCJ have collaborated in partner-

ship with Gilead, Frontlines on Communities in the United 
States (FOCUS) to screen and link people living with HIV 
and/or HCV to care.
Methods:  Adults ≥ 18+ processed through CCJ are con-
sented for HIV and HCV testing at time of medical intake. 
If the individual in custody (IIC) agrees, electronic medical 
record (EMR) automation kick starts the clinical testing 
workflow. A blood specimen is then collected, and HCV 
positive tests are reflexed to HCV RNA viral load. For cli-
ents who test positive for either HIV, HCV or both, FOCUS 
staff engage and provide health services (i.e. case man-
agement, post-test counseling, and referrals for linkage 
to care (LTC) and treatment) to IICs and those embarking 
on reentry.
Results: In a 9-month observational period, (N=19,430) cli-
ents were processed through CCJ and were tested for HIV 
and/or HCV test unless refused. Results from our testing 
and varying linkage modality of this population are found 
in the table below.

HIV Testing 
(N=5261)

HCV Testing 
(N=5158)

Test Result
Positive
Negative

(N=35)*
(N=5226)

0.7%
99.3%

(N=175)**
(N=4983)

3.4%
96.6%

Linkage
Linked to Care from FOCUS Testing
Out of Care

(N=22)
(N=13)

63%
37%

(N=9/75)
(N=66/75)

12%
88%

Known HIV Positive Patients/Not Tested (N=219)
LTC via FOCUS
Out of Care

(N=91)
(N=128)

42%
58%

*11 New HIV Diagnosis, **N=75 (43%) HCV RNA Positive
Table.

Conclusions:  Leveraging a built-in infrastructure along 
with EMR automation has enabled CCJ to test nearly 30% 
of IICs for both HIV and HCV over a 9-month period. As the 
work of FOCUS programming expands, the infrastructure 
that supports this system will aid in tackling a syndem-
ic approach to testing based on CDC recommendations 
for further STI screening and linkage. Larger implica-
tions from this work contribute to the macrolevel goal of 
Healthy People 2030 and reducing the transmission of in-
fectious diseases amongst the community. 
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EP298
Provider attitudes, perceptions, and the 
acceptability of offering PrEP choice in CATALYST 
study implementation sites in sub-Saharan Africa

N.P. Naidoo1, H. Sisel2, A. Kazibwe3, B. Ndhlovu4, 
C. Owino5, C. Ramabale1, C. Mamatli6, H. Tzindoli5, 
J. Peterson2, L. Tutegyereize2, O. Mugurungi7, S. Arodi8 
1Wits RHI, University of Witwatersrand, Johannesburg, 
South Africa, 2FHI360, Durham, United States, 3TASO 
Uganda, Kampala, Uganda, 4Pangea Zimbabwe, Harare, 
Zimbabwe, 5LVCT Health, Nairobi, Kenya, 6Jhpiego, Maseru, 
Lesotho, 7Zimbabwe Ministry of Health, Harare, Zimbabwe, 
8University of Nairobi, Nairobi, Kenya

Background:  Healthcare providers play a crucial role in 
counseling clients about new PrEP products and helping 
them initiate the product that best meets their needs. We 
describe provider attitudes and perceptions and the ac-
ceptability of implementing an enhanced service delivery 
package for PrEP choice through the PEPFAR/USAID-sup-
ported CATALYST study.
Methods: CATALYST is an implementation study delivering 
PrEP choice to women across public health sites in Kenya, 
Lesotho, South Africa, Uganda, and Zimbabwe. Approxi-
mately six months after CATALYST trained providers to of-
fer oral PrEP and the PrEP ring, a structured questionnaire 
was administered anonymously to a random sample of 
up to three providers per facility, assessing their PrEP atti-
tudes and perceptions. Descriptive analysis was conduct-
ed using STATA version 15.
Results:  From October 2023–February 2024, 74 provid-
ers were surveyed; 73% were female with a mean age 
of 40 years. Eighty-five percent had at least one year of 
experience offering PrEP services. Over 95% of providers 
viewed counselling adolescent girls and young women 
(AGYW) on sexual and reproductive health issues as part 
of their job, with high levels of comfort in providing oral 
PrEP and the PrEP ring to AGYW (100% and 97%, respective-
ly). However, nearly all providers were concerned about 
clients‘ ability to return on time for resupply of oral PrEP 
(99%) and follow a daily oral PrEP schedule (97%). For the 
ring, providers were concerned about the ability of clients 
to insert/remove it independently (84%) and its efficacy 
(87%). On average, informed PrEP choice counselling took 
providers three additional minutes compared to oral PrEP 
counselling. Despite initial concerns, the majority (97%) of 
providers agreed that offering PrEP choice is appealing 
and a good match to their client’s needs, as well as im-
plementable in routine health settings (95%).
Conclusions: CATALYST providers are generally supportive 
of offering PrEP choice to clients. Implementing partners 
interested in adopting PrEP choice in their facilities must 
address provider concerns and ensure the availability of 
supportive counseling messages that speak to both the 
intrinsic characteristics of products and extrinsic factors 
affecting clients’ ongoing health system engagement. 

EP299
High prevalence of adverse childhood experiences 
in adolescents and young adults with HIV in Kenya

N. Sang1 
1Kenya Medical Research Intitute, Kisumu, Kenya

Background:  Adverse Childhood Experiences (ACE) en-
compass stressful or traumatic events during childhood, 
with lasting implications for mental, emotional, and 
physical well-being. ACE experiences in Adolescents and 
Young Adults with HIV (AYAHIV) have not been explored. 
Our study aimed to assess the prevalence and character-
istics of ACEs among AYAHIV in Kisumu, Kenya.
Methods:  The study enrolled AYAHIV aged 14-24 years, 
participating in the Adapt for Adolescent study from April 
2021 to March 2022 at three Kisumu County government 
health facilities. Demographic data including age, gen-
der, education level, relationship status, employment, 
and living situation were collected at baseline. Concur-
rently, we administered the ACE- International Ques-
tionnaire, generating scores (0-12) based on affirmative 
responses. We used Poisson regression to analyze associ-
ations between ACE scores sociodemographic variables 
and mental health symptoms.
Results:  Among 880 AYAHIV (14-17 years 37%, female 
67%) the median ACE score was 6 (IQR 5-8). ACE scores 
were distributed as follows: 4-5 (26.6%, 95%Confidence 
Interval (95%CI) [23.7%-29.6%]), 6-7 (39.0%; 95%CI [35.7%-
42.3%]), 8-9 (26.6%;95%CI[23.7%-29.6%]), and 10 or more 
(7.8%;95%CI[6.2%-9.8%]). In univariable analysis the ACE 
score Incidence Rate Ratio (IRR) was higher in females 
compared to males (IRR1.10, 95%CI [1.04-1.16]) and those 
20-25 years compared to those 15-19 years (IRR 1.20, 95% 
CI 1.15-1.27) while it was lower in those who reported not 
being in a relationship at study enrollment (IRR 0.85, 95% 
CI 0.81-0.90). (Table 1) 
Those reporting mild anxiety symptoms had a higher 
IRR compared to those with minimal or no anxiety as did 
those reporting mild, moderate, or severe depression 
compared to no depressive symptoms.
Conclusions:  AYAHIV report a significant prevalence of 
ACEs, with nearly 75% experiencing 6 or more ACEs. Being 
female and older age ware associated with higher ACE 
scores. 
Additionally, ACE score appears to be related to mental 
health symptoms in AYAHIV in this cohort. This study high-
lights the high frequency of ACEs in AYAHIV and potential 
impact on later mental health symptoms demonstrating 
a need necessity for tailored interventions and support 
for vulnerable populations. 
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EP300
Can we self-test? Understanding the factors 
associated with the awareness and utilization of 
HIV self-testing kits among women in Ghana

M. Wiredu Agyekum1, F. Kyeri-Arthur2, I. Yeboah3, 
M. Abdulai4, G. Frempong Afrifa-Anana2, S. Kyei-Gyamfi5 
1University of Education, Winneba, Institute for Educational 
Research and Innovation Studies, Winneba, Ghana, 
2University of Environment and Sustainable Development, 
Department of Environment and Public Health, Somanya, 
Ghana, 3University of Professional Studies, Accra, Accra, 
Ghana, 4Ministry of Health, National AIDS/STI Control 
Programme, Accra, Ghana, 5Ministry of Gender, Children 
and Social Protection, Accra, Ghana

Background: Evidence shows that more than half of the 
new HIV infections are caused by persons who are not 
aware of their HIV status. Several factors such as stigma 
and privacy limit the uptake of HIV self-testing (HIVST) 
at the health facilities. To bridge the gap in HIV testing 
and to ensure a timely initiation of Antiretroviral Treat-
ment (ART), the World Health Organisation recommend-
ed HIVST in 2016. Ghana has incorporated HIVST into HIV 
care and prevention. To ensure HIV care continuum, there 
is the need to monitor the use of HIVST. However, no study 
has used nationally representative data to examine the 
factors associated with the awareness and use of HIVST 
kits in Ghana since its implementation. 
This study therefore examined the factors associated 
with the awareness and use of HIVST kits among repro-
ductive women in Ghana.
Methods:  This study used nationally representative 
cross-sectional data from the seventh round of the Gha-
na Demographic and Health Survey (GDHS) conducted in 
2022/2023. The study was restricted to reproductive aged 
women yielding 12,143. Awareness and use of HIVST kits 
were measured by whether women have ever heard of 
HIVST and ever used HIVST kits respectively. Awareness 
of HIVST was categorized as “yes” and “no”, while use of 
HIVST kits was also categorized as “yes” and “no”.
Results:  About 81% of women were aware of HIVST kit, 
while 15.5% had ever tested using HIVST kit. Women’s 
age, ecological zones and educational level predict both 
awareness and use of HIVST kits in Ghana. 
In addition, marital status, distance to health facility and 
heard of ARVs were associated with only awareness of 
HIVST, while NHIS was associated with use of HIVST kits.
Conclusions:  Though awareness of HIVST is high, its us-
age is low in Ghana. There should be efforts through 
health promotion programmes to encourage women to 
use HIVST kits. Policymakers should target individual and 
structural level factors that predicts awareness and use 
of HIVST kits when designing interventions to promote 
awareness and uptake of HIVST kits. 

EP301
Estimating PrEP usage amongst MSM using 
probabilistic techniques – (Kaplan Meier Method), 
a cohort analysis in Harare, Zimbabwe

C. Hera1, P. Moyo1, S. Nyakuwa1, J. Murungu1, 
C. Muchemwa1, B. Chiururwi1, I. Mahaka1 
1Pangaea Zimbabwe, Harare, Zimbabwe

Background:  Men who have sex with men (MSM) and 
other key populations present a substantively higher risk 
of acquiring HIV than the general population. Effective 
uptake and usage of HIV prevention methods like PrEP 
amongst MSM clients becomes a priority in reducing 
new HIV Cases and ultimately achieving epidemic con-
trol amongst this sub-population. PZAT implemented a 
prospective cohort study focusing on the feasibility and 
acceptability of event-driven PrEP (ED-PrEP) from October 
2022 to May 2023. 
In this abstract, the objective of the analysis was to esti-
mate the number of days a client would use PrEP amongst 
MSM clients using scientific methods to guide program 
planning and implementation.
Methods: A probabilistic method of Kaplan-Meir (KM) was 
used to retrospectively estimate the number of days a 
unique individual would be covered with PrEP in a cohort 
of 196 MSM clients in the feasibility and acceptability study 
for ED-PrEP. 
An event was defined as when a person stopped using 
PrEP as an HIV prevention method and clients who con-
tinued PrEP post the end of the study period were right 
censored. Cox’s proportional hazard was used to test for 
differences in survival times on different factors.
Results: The mean estimated survival time was 121 days 
for 95%CI [112;129] meaning that an average client who is 
MSM exposed to ED-PrEP would be taking PrEP as an HIV 
prevention effectively for approximately 4 months (4.03 
months). The presence of an STI did not provide any dif-
ference in estimating survival times for MSM PrEP clients. 
The client‘s age showed different estimates in the survival 
times for PrEP with the greatest mean survival time on 40-
44 years (154 days) and the least being on the 15-19 years 
(78 days).
Conclusions:  The available information is suggestive 
that offering ED-PrEP together with DO increase the likeli-
hood of the client continuing on PrEP as program data for 
where DO was offered exclusively was indicative of only a 
76-day survival estimate using KM. More bio-socio data 
on the clinical characteristics is required to investigate 
further the other factors that may have an influence on 
each client‘s survival outcomes. 
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EP302
Piloting IMARA for Black Male Caregivers and 
Girls Empowerment (IMAGE) a family-based HIV 
prevention intervention

N. Crooks1, B. Green2, W. Johnson3, C. Caldwell4, 
A. Matthews5, G. Donenberg1, C. Patil4 
1University of Illinois Chicago, Chicago, United States, 
2North Lawndale AMACHI Mentoring Program, Chicago, 
United States, 3University of Chicago, Chicago, United 
States, 4University of Michigan, Ann Arbor, United States, 
5Columbia University, New York, United States

Background:  Black girls are disproportionately impact-
ed by adverse sexual and reproductive health outcomes 
(i.e., early sex, sexual violence, and HIV/STIs), underscoring 
the urgent need for innovative strategies enhancing their 
protection. Engaging Black male caregivers may reduce 
sexual risk-taking and improve sustainability of protective 
behaviors for Black girls. Historically, Black male caregiv-
ers have been excluded from family-based HIV/STI pro-
gramming due to structural factors (i.e., racism, poverty, 
and incarceration) reducing opportunities to protect. 
This presentation describes the results of the IMARA for 
Black Male Caregivers and Girls Empowerment (IMAGE) 
pilot, an evidence-based intervention developed using 
community-engaged methods and a 3-Step Implemen-
tation Model simplifying EPIS (Exploration, Preparation, 
Implementation, and Sustainability) into an accessible 
tool for community settings.
Methods: For the Exploration phase of EPIS, we partnered 
with LAMP, an urban community-based organization in 
Chicago, Illinois, to understand their needs and identify 
the most appropriate evidence-based intervention to 
address them. We identified and adapted IMARA closely 
aligning to LAMP’s needs to develop IMAGE. For the Prepa-
ration phase, we identified barriers and facilitators of 
implementation, assessed adaptation needs, and devel-
oped an implementation plan. Consistent with the Imple-
mentation phase of EPIS, we completed an acceptability 
and feasibility pilot of IMAGE with 20 Black girls and male 
caregiver dyads (n=40). Dyads were surveyed at base-
line and one month after intervention delivery to assess 
changes in HIV/STI knowledge, dyad relationship and 
communication, and sexual behavior.
Results:  Girls were aged 13-18 years (M=16), and male 
caregivers 18-70 years old (M=29); 50% of caregivers were 
< 23 years old (i.e., brothers, cousins, mentors), 30% bio-
logical fathers. Black girls and male caregivers were ac-
tively engaged and satisfied with the program. The mean 
acceptability score (18 items, 1-5 scale) was 4.6 (SD=1.1) for 
male caregivers and girls. In open-ended responses, both 
reported learning new HIV/STI information and more ef-
fective communication about sex and condom use. 100% 
were retained at one-month post-intervention.
Conclusions: IMAGE, a promising behavior change inter-
vention, meets the call for innovative approaches to ad-
dress HIV/STI and sexual violence among Black girls. These 

promising results led to a 5-year efficacy trial to test the 
impact of IMAGE on Black girls’ sexual and reproductive 
health. 

EP303
Enriching integration: Improving prep uptake 
among vulnerable populations through 
community-based models in Siaya county, Kenya

W. Otieno1 
1Kenyatta University/CMMB, Monitoring Evaluation and 
Learning, Nairobi, Kenya

Background: Vulnerable populations, such as discordant 
couples (DC) and men in high-risk settings (MHRS) in the 
context of HIV, face numerous risk factors contributing to 
higher HIV acquisition and transmission rates. MHRS in-
cludes individuals like gold miners, sand harvesters, can-
ecutters, and boda-boda riders in Kenya. Factors such as 
inconsistent safe sex practices among DC, low PrEP uptake 
due to HIV status unawareness, limited HIV knowledge, 
low risk perception, and poor health-seeking behavior 
among men exacerbate vulnerability.
CMMB, in collaboration with the Kenya Red Cross Soci-
ety, implemented community-led strategies, including 
community-based biomedical outreaches, sensitization 
campaigns, and peer-led demand creation, targeting 
vulnerable populations in Siaya County. These interven-
tions aimed to improve access to HIV prevention services.
Methods: As of 2022, hotspot zones for MHRS and DC en-
rollment were mapped across wards and health facilities, 
respectively. Twenty-five MHRS and 22 DC peer educators 
(PEs) were meticulously recruited and trained in HIV ed-
ucation, sexual reproductive health, gender-based vio-
lence awareness, and demand creation for PrEP services. 
PEs facilitated community biomedical outreaches pro-
viding health education, HIV testing (HTS), antiretroviral 
therapy (ART) linkage, TB and STI screenings, and PrEP ser-
vices. 
Additionally, PEs conducted interactive sessions and refer-
rals for MHRS peers. Quantitative data collected via ser-
vice delivery forms and analyzed through Kobo-Collect 
app provided insights into health service access by vul-
nerable populations. Monthly PE feedback meetings were 
held to address field challenges and solutions.
Results:  Between April 2022 and March 2024, significant 
improvements were observed in biomedical service up-
take. MHRS showed a 56% increase (8,433) in HTS uptake 
compared to pre-2022 levels. DC identification and en-
rollment at health facilities increased by 62%. PrEP initi-
ation among MHRS increased by 5.8% (396), and among 
DC, there was a 10% (203) improvement, highlighting the 
ongoing need for PrEP education and access. Qualitative 
feedback indicated enhanced knowledge, awareness, 
and access to services among both MHRS and DC.
Conclusions: Context-specific service delivery tailored to 
population needs has a profound impact. Leveraging 
community-based biomedical services improves PrEP up-
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take by reducing travel time and costs. Community sensi-
tization initiatives bridge knowledge gaps, promoting in-
formed safe sex practices among vulnerable populations. 

EP304
Empowering adolescent girls and young women: 
HER voice fund implementation in Uganda

B. Moses1 
1Peer To Peer Uganda, Public Health, Kampala, Uganda

Background:  This abstract presents the noteworthy 
progress and impact of the HER Voice Fund (HVF) imple-
mentation in Uganda, led by Peer To Peer Uganda (PEE-
RU). HVF is executed through a consortium of six local civil 
society organizations, with PEERU serving as the country 
lead. 
Since 2022, our initiatives have focused on advancing the 
meaningful engagements and leadership development 
of Adolescent Girls and Young Women (AGYW) in six dis-
tricts of Uganda.
Methods: 
1. Increasing Access to HIV/AIDS and GBV Services for 
AGYW: PEERU, in collaboration with local partners, has 
successfully expanded access to critical HIV/AIDS and Gen-
der-Based Violence (GBV) services and projects to address 
the unique healthcare needs of this demographic.
2. Mobilizing and Advocating for Effective Implementa-
tion of HIV and AIDS Laws and Policies: Our efforts ex-
tend beyond service provision; we are actively mobilizing 
and advocating for the effective implementation of HIV 
and AIDS laws, policies, programs, and practices for AGYW 
in their diversity at both subnational and national levels 
through promoting equal access to HIV/AIDS services for 
AGYW, and supporting them engage meaningfully in key 
decision-making spaces by collaborating with district lo-
cal governments to develop bylaws to protect and pro-
vide a favorable environment for AGYW living with HIV, 
disabilities or most vulnerable in their communities.
3. Supporting AGYW in Decision-Making Spaces: PEERU 
through strategic partnerships and capacity-building ini-
tiatives, we aim to amplify the voices of AGYW in shaping 
policies and programs.
4. Promoting AGYW-led Organizations and Domestic 
Funding: A key achievement has been the promotion of 
AGYW-led and serving organizations, empowering them 
to leverage domestic funding for activities that directly 
benefit AGYW. This sustainable approach aims to ensure 
the continued progress and impact of HER Voice Fund ini-
tiatives.
Results:  Over 250,000 adolescent girls and young wom-
en have been reached through the HER Voice program in 
Uganda.
Conclusions: This abstract highlights the proactive role of 
PEERU as the country lead, along with the collaborative 
efforts of the consortium, in realizing the HER Voice Fund‘s 
mandate. The outcomes presented reflect a commit-
ment to creating positive and lasting change for AGYW in 

Uganda, particularly in the realms of healthcare access, 
legal advocacy, and meaningful participation in deci-
sion-making processes. 

EP305
Usability and acceptability evaluation of two 
HIV self-test in general population of Argentina

N. Altamirano1, M. Borda2, S. Guignard3, S. Almada2, 
D. Bouchet4, M.G. Barbás5 
1Central Laboratory of Cordoba, Territorial Strategies, 
Cordoba, Argentina, 2Central Laboratory of Cordoba, 
Virology, Cordoba, Argentina, 3Central Laboratory of 
Cordoba, Quality, Cordoba, Argentina, 4Rawson Hospital 
of Infectious Diseases, HIV, STI and Viral Hepatitis Program, 
Cordoba, Argentina, 5Central Laboratory of Cordoba, 
Chief, Cordoba, Argentina

Background: In Argentina people acquiring HIV per year 
has slightly increased between 2018-2022 (4,937 to 5,629). 
Nearly half (44.5%) of people acquiring HIV in 2022 were 
detected at late stages, indicating the need for easily-ac-
cessible testing options. Lately there has been an expan-
sion of HIV testing into non-clinical settings, including HIV 
self-testing (ST). This strategy has been legal in Argentina 
since 2022 (new HIV law 27,675); but there was no HIVST 
approved by our national administration of drugs, food 
and technology for commercial (CU) or public health uses 
(PHU). In this study we evaluated acceptability and usabil-
ity of two ST (1 for CU and 1 for PHU) by non professional 
users (NPU).
Methods:  Two complementary surveys were developed 
to evaluate HIVST acceptability: one designed to be com-
pleted by NPU (individuals using ST for the first time); oth-
er survey designed to be completed by professional users 
(PU-individual observing the tester), to verify NPU properly 
complete all required steps. 40 NPU were recruited in ex-
tramural testing devices to carry out one ST, either CU or 
PHU. Results from each survey were analyzed and sepa-
rate descriptive analyses were performed.
Results:  NPU survey: All NPUs who performed PHU and 
CU HIVST understood testing procedures, perceived they 
used them correctly, and would use similar devices at 
home. HIVST was found easy to use by 18/20 of NPU using 
CU ST and for 19/20 using PHU ST. HIVST was found easy to 
interpret by 17/20 of NPU using CU ST and for 18/20 using 
PHU ST.
PU survey: All valid results obtained for HIVST by NPU were 
correlated with those obtained by PU with 100% agree-
ment. Only one invalid HIVST result was obtained in the 
PHU group. All HIVST steps were successfully performed 
by 17/20 of NPU using CU ST; and 19/20 of NPU using PHU 
ST. The common errors observed were: 1) depositing two 
drops of blood instead of one; 2) early reading of the ST.
Conclusions:  Understanding of the HIVST procedure and 
actions following results interpretation was excellent. It 
can be concluded that both HIVST are easy-to-use, safe 
and reliable in vitro diagnostic products when used by NPU. 



388hivr4p.org Abstract book

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

EP306
Prioritization and barriers of mpox vaccination 
among gay, bisexual and other men who have sex 
with men (GBMSM) in Taiwan: 2023 HEART Survey

C. Strong1, H.-J. Wu2, C.-W. Li3,1, I.Y.-H. Chu4, T.-T. Chuang1, 
P. Huang5, A. Bourne6,2, S.W.-W. Ku7,8 
1National Cheng Kung University, Department of Public 
Health, Tainan, Taiwan, Province of China, 2University 
of New South Wales, Kirby Institute, Sydney, Australia, 
3National Cheng Kung University, Center for Infection 
Control and Department of Internal Medicine, Tainan, 
Taiwan, Province of China, 4University College London, 
Institute for Global Health, London, United Kingdom, 
5National Taiwan University, Institute of Health Behavior 
and Community Sciences, Taipei, Taiwan, Province of 
China, 6La Trobe University, Australian Research Centre 
in Sex, Health and Society, Melbourne, Australia, 7HIV 
Education And Research Taiwan, Taipei, Taiwan, Province 
of China, 8Taipei City Hospital, Taipei, Taiwan, Province of 
China

Background:  At the early stage of the mpox epidemic, 
limited vaccine availability necessitated public health au-
thorities to immunize vaccine priority groups, including 
individuals with HIV and other vulnerable populations. 
Taiwan is the first Asian country to fully subsidize the two-
dose mpox vaccine since March 2023. 
However, whether Taiwan’s prioritizing strategy effec-
tively reached the intended recipients among GBMSM re-
mains under-explored. 
We sought to understand the characteristics of vaccine 
adopters and identify barriers for vaccine-hesitant indi-
viduals.
Methods: In November-December 2023, an online self-ad-
ministered behavior survey comprising 65 questions was 
distributed to adult GBMSM in Taiwan using social net-
working applications. Multinomial logistic regression was 
conducted to compare sociodemographic and behav-
ioral characteristics among those who were mpox vac-
cine-naïve, partially and fully immunized. We defined key 
barriers to vaccine uptake as items agreed by ≥ 25% of 
respondents.
Results:  Of 1,656 survey respondents (mean age = 34.7 
years, SD 8.2), 43% were vaccine-naïve, 13% received one 
dose, and 44% were fully immunized. Apart from people 
living with HIV (aOR = 5.19, 95% CI = 3.66-7.36), individuals 
currently using biomedical preventive strategies such as 
PrEP had higher odds of completion of mpox vaccines 
(aOR=7.68, 95% CI=3.66-7.36, see Table). 
Having more than six sexual partners in the last 12 months 
and recent condomless anal sex were also significantly 
associated with vaccine uptake. 
Among those men meeting two or more priority crite-
ria, 26% (173/663) were mpox vaccine-naïve (see Figure). 
Key barriers for the unvaccinated vaccine priority group 
to uptake vaccines included a lack of perceived risk, low 
awareness, and inaccessibility of mpox vaccine.

Table. Multinomial logistic regression analysis comparing 
among men who were mpox vaccine-naive, partially 
and fully immunized (n=1,656; referent outcome group: 
unvaccinated.)

Conclusions:  Integrating mpox vaccination into sexual 
health services that deliver biomedical HIV preventive 
strategies can promote vaccine uptake among eligible 
individuals. 
Efforts should be made to enhance awareness of the 
mpox vaccine, tackle misinformation, and improve 
multi-channeled and equitable vaccine access among 
people affected by mpox. 

EP307
Improving viral load testing coverage among 
recipients of care: results from intervention 
analysis Ndola, Copperbelt Province

M. Mwanza1 
1Justin, Health, Ndola, Zambia

Background:  The World Health Organization recom-
mends viral load testing as the optimal way to monitor 
clients on ART to assess treatment success.
In Zambia, the national guidelines recommend one viral 
load (VL) test after six months of antiretroviral therapy 
(ART) initiation, and, subsequently, every twelve months 
for clients who are virally suppressed.
However, there has been a gap in VL testing coverage 
among the ART recipients of care (RoC) in Ndola district 
despite having the testing platform. In May 2020, the viral 
load testing coverage was at 66% due to a number of fac-
tors including low sample collection from the eligible cli-
ents, misaligned clinical, pharmacy and lab appointment 
dates, weak tracking system of sample movement from 
collection points to PCR laboratories.
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The USAID DISCOVER Health project implemented by JSI 
structured interventions to respond to the above identi-
fied barriers in the supported facilities in the district.
Methods: The district implemented structured interven-
tions to respond to identified barriers. Facility monthly 
due for VL list generated from electronic health records 
(EHR) and planned for proactive sample collection. Sam-
ples were collected both from facilities and in the com-
munity on all days including weekends. Targets were set 
for sample collection at facility level per day, week and 
month and designated staff was tasked to review imple-
mentation. Clinical and VL collection appointments were 
synchronized in EHR and facility appointment registers.
The EHR was updated the same day results were received, 
including VL registers and client’s charts. Use of a results 
holding folder at the facility was discouraged to reduce 
delays in updating registers and records.
Results: Viral load coverage improved from 66% in May 
2020 to 95% in September 2023. The positive trajectory in 
viral load coverage was maintained through consistent 
implementation and close monitoring of the structured 
interventions.
Conclusions: Viral load coverage testing is critical in mea-
suring treatment success of HIV treatment programs. 
Adoption of interventions aimed at optimizing sample 
collection, results transmission and recording in a proac-
tive manner helps improve VL coverage. 

EP308
The importance of male involvement in clinical 
trials involving pregnant and breastfeeding 
women-lessons learnt from MTN 042 study

S. Chimutimunzeve1, A. Zindoga1, T. Jume1, M. Mazipetele1, 
C. Chasakara1, M. Thompson1, O. Tandi1, I. Mandaza1, 
L. Stranix-Chibanda1 
1University of Zimbabwe Clinical Trials Research Centre, 
Community, Harare, Zimbabwe

Background: Clinical research focusing on novel methods 
for HIV prevention are being conducted to ensure wom-
en have choices in HIV prevention. Pregnant and breast-
feeding women require HIV prevention methods they 
know are safe for them and their babies. MTN 042 was 
a trial looking at safety of Dapivirine(DPV) ring and oral 
Truvada in pregnant and breastfeeding women. The PrEP 
methods were found to be safe and effective but more 
information was required in pregnant and breast feeding 
women. Male engagement is key in clinical trials involving 
pregnant and breastfeeding women in patriarchal soci-
eties like Zimbabwe. 
It is against this background that we conducted a focused 
group discussion study to understand the importance of 
male involvement in clinical trials targeting pregnant and 
breastfeeding women.
Methods: To understand the importance of male involve-
ment in clinical trials involving pregnant and breast feed-
ing women, we conducted five male engagement meet-

ings with an average 40 men for MTN 042(DELIVER) study 
at St. Mary’s, Seke and Zengeza communities of Chitung-
wiza. 
The meetings were biased towards married and sexually 
active males aged between 18 – 60 years from MTN 042 
catchment. Structured questions were used to unpack 
male perceptions and fears for their partners to partic-
ipate.
Results: After our intervention we had an average of 2.5% 
males who remained skeptical about supporting preg-
nant and breastfeeding women to participate in clinical 
trials.
Although males indicated that culture contradicts with 
research, we learnt that pregnant and breastfeeding 
women participation in study cannot be done at individ-
ual level but needed to involve the male partner and sig-
nificant family members.
Fear of the unknown life-threatening complications to 
the unborn child, the burden of responsibility associated 
with managing complications, skepticism of scientific ap-
proaches used in trials, science contradicting with culture 
and religious beliefs. 
CAB and outreach teams to intensify on community edu-
cation for research literacy on clinical trial processes. Tri-
als involving pregnant and breast-feeding women should 
engage males and key significant other members of the 
family structure.
Conclusions: Formative consultations with stakeholders, 
community education and male involvement are inte-
gral in addressing fears and concerns for pregnant and 
breastfeeding women in clinical trials. 

EP309
HIV risk perception, PrEP eligibility, and 
characteristics of women accessing public 
family planning clinics in Kenya

C. Wandera1, J. Kinuthia1,2, D. Matemo1, V. Kemunto1, 
D. Owaga1, I. Cherotich1, T. Oyombra1, K. Mugwanya2,3, 
FP Plus Project Team 
1Kenyatta National Hospital, Research & Programs, 
Nairobi, Kenya, 2University of Washington, Global 
Health, Seattle, United States, 3University of Washington, 
Epidemiology, Seattle, United States

Background:  In Sub-Saharan Africa, family planning (FP) 
clinics are highly accessed by sexually active women and 
offer a great opportunity to reach women who could 
benefit from PrEP. Understanding the profile of women 
accessing these clinics could permit efficient integration 
of HIV and FP services.
Methods:  We administered structured questionnaires 
to women without HIV accessing twelve public FP clinics 
in Kisumu, Kenya. The questionnaires assessed women’s 
demographics, HIV risk factors and PrEP eligibility, HIV 
risk perception, confidence in FP providers, knowledge of 
partner HIV status and current HIV prevention services. 
HIV risk and PrEP eligibility was determined based on ep-
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idemiological and behavior factors defined by the Kenya 
PrEP national guidelines. Descriptive statistics were used 
to summarize outcome distribution.
Results:  Of 1200 women surveyed, 79% were married or 
cohabiting with median age of 27 (IQR 23-31) years with 
38% <25 years. 
Overall, 62% (743/1200) did not know their partner HIV sta-
tus, 23% (277/1200) reported multiple sex partners, 68% 
(771/1200) reported condomless sex with partner of un-
known status or person living with HIV, and 76% (912/1200) 
had tested for HIV in the previous 12 months. 
Among women with factors associated with elevated HIV 
risk, 61% (546/891) rarely or never felt at risk for HIV, 90% 
(814/907) were not using any HIV prevention methods, in-
cluding no method while 72% (616/724) were not satisfied 
with their current HIV prevention choices. 
A majority (>93%) reported FP clinics as an acceptable 
place to receive HIV prevention services and >69% report-
ed they had full trust in FP providers to give correct infor-
mation about HIV protection. Among PrEP eligible wom-
en with information on PrEP, only 8% reported to be using 
PrEP. Frequently reported reasons for not utilizing PrEP 
included need to consult partner/family (24%) or need-
ed time to decide (38%) and concerns about side effects 
(20%), pill burden (20%), and stigma (17%).
Conclusions: Most women with elevated risk for HIV de-
sired but were not using any prevention strategy. Inte-
grating PrEP delivery in FP clinic has potential to reach 
diverse women who could benefit from PrEP but must be 
empowered to perceive risk and make informed choices 
about HIV prevention methods. 

EP310
Challenges to biomedical trial participation 
among adolescent and young adult men: lessons 
learned from ATN 163

J. Bauermeister1, A. Agwu2, W. Lin1, J. Webster1, 
J. Coleman Lewis2, T. Anderson2, L. Hightow-Weidman3, 
C. Hendrix2, R. Arrington-Sanders4 
1University of Pennsylvania, Philadelphia, United States, 
2Johns Hopkins University, Baltimore, United States, 
3Florida State University, Tallahassee, United States, 
4Children‘s Hospital of Philadelphia, Philadelphia, United 
States

Background: Young men who have sex with men (YMSM) 
continue to represent a disproportionately high number 
of new HIV cases globally. Their participation in biomed-
ical trials is crucial for developing effective interventions 
tailored to their unique needs; however, their engage-
ment remains limited. Understanding and addressing 
the specific barriers they face in participating in clinical 
research is essential.
Methods: As part of ATN 163, we interviewed 21 YMSM (ages 
18-24) who were eligible at the in-person screening for en-
rollment in a Phase I trial, yet who declined to enroll in the 
clinical trial examining the safety, pharmacokinetics and 

pharmacodynamics, and acceptability of a single-dose 
of a PrEP douche candidate. Through a video-based, 
semi-structured in-depth interview with a facilitator at a 
different site, we engaged participants in a conversation 
regarding the reasons and motivations that led them to 
not enroll in the trial. We used thematic analysis to analyze 
the de-identified interview transcripts.
Results: YMSM noted that their initial desire to participate 
in the study was motivated by the desire to benefit their 
community; however, participants experienced a multi-
faceted set of challenges when considering whether to 
participate in the trial. 
We identified three key themes: lack of awareness and 
familiarity with clinical trials, logistical hurdles to trial 
participation, and apprehensions about medical proce-
dures. Participants expressed lack of awareness and un-
derstanding of the research process during their screen-
ing visit, contributing to apprehension and reluctance to 
participate. Participants also noted that logistical con-
straints, including scheduling conflicts with the hospital’s 
schedule and transportation issues, further exacerbated 
participation barriers. 
Finally, a few participants shared apprehension regard-
ing the anticipated discomfort, embarrassment, and fear 
that could be associated with medical and laboratory 
procedures (e.g., biopsies, rectal exam). Participants rec-
ommended greater flexible scheduling regarding when 
clinical procedures could take place (e.g., evening; week-
ends), and audiovisual materials and supports to ease 
concerns about medical procedures.
Conclusions:  Future biomedical trials focused on young 
populations must reimagine the traditional procedures 
and operations in hospital settings to ensure a holistic 
approach that increases the opportunities for youth to 
participate in biomedical research. 

EP311
Intimate Partner Violence (IPV) and the HIV 
Pre-Exposure Prophylaxis (PrEP) care engagement 
among Sexual Minority Men: a systematic review

C. Hong1 
1University of Connecticut, School of Social Work, Hartford, 
United States

Background: The engagement of HIV pre-exposure pro-
phylaxis (PrEP) care among sexual minority men (SMM) 
can be influenced by interpersonal factors, including ex-
periencing intimate partner violence (IPV). However, there 
is limited collective evidence summarizing this associa-
tion. This systematic review aims to synthesize literature 
on the interplay between IPV experiences and PrEP utiliza-
tion among SMM and identify critical gaps.
Methods:  Following PRISMA guidelines, a systematic re-
view was conducted to identify studies exploring the in-
tersection of IPV and PrEP among SMM. Title and abstract 
were screened for eligibility and discrepancies in study 
screening, data extraction, and data synthesis were re-
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solved through discussion with a senior researcher. A 
thematic analysis approach was used to qualitative syn-
thesize and summarize the key emerging themes and 
a meta-analysis was not performed due to the limited 
quantitative data available in the included studies.
Results:  Only 10 studies met the eligibility criteria, most 
of which (n=8) were conducted in the United States while 
one study was conducted in China and one study was in 
South Africa & Namibia. 
All studies were quantitative in design and utilized 
cross-sectional data. Two studies explicitly examined IPV 
and PrEP outcomes among Black SMM and one study was 
conducted among young Latino SMM in the U.S. Included 
studies utilized various measurements to assess differ-
ent types of IPV across recall periods, and only one study 
assessed IPV perpetration and all the other studies only 
measured victimization. IPV victimization was found neg-
atively associated with PrEP awareness and willingness, 
and it influenced preferences for PrEP delivery modalities, 
with notable impacts on oral PrEP and long-acting inject-
able PrEP uptake. PrEP adherence was negatively affected 
by IPV, with victims exhibiting lower adherence levels.
Conclusions: This review highlights the complex relation-
ship between IPV and PrEP engagement among SMM. 
Despite limited research, existing evidence underscores 
the need for targeted interventions addressing IPV within 
PrEP programs. Longitudinal studies are recommended 
to assess the enduring impact of IPV on PrEP utilization 
and adherence. 
Future research should also explore syndemic factors in-
fluencing IPV-PrEP dynamics, especially in low- and mid-
dle-income countries. Integrating IPV screening and sup-
port services within PrEP programs is vital for optimizing 
HIV prevention strategies for SMM. 

EP312
PrEP: a new sensation. A case series of facial 
paraesthesia associated with PrEP in Australia

I. Anderson1, C. Khaw2, M. Weerasinghe3, R. Varma4,5 
1James Cook University, College of Medicine and Dentistry, 
Townsville, Australia, 2Adelaide Sexual Health Centre, 
Adelaide, Australia, 3Royal North Shore Hospital, Clinic 16, 
Sydney, Australia, 4Sydney Sexual Health Centre, Sydney, 
Australia, 5The Kirby Institute, Sydney, Australia

Background: Tenofovir-disoproxil-fumarate plus emtricit-
abine (TDF/FTC) is widely used as pre-exposure prophylax-
is (PrEP) to prevent HIV acquisition and is generally consid-
ered well tolerated.
Methods: We describe the presentation of a case report 
of facial paraesthesia associated with PrEP leading to a 
further 3 cases reported across Australia.
Results:  The initial case, presented at the 2023 Austral-
asian Sexual Health Annual Scientific meeting, was a 
25-year-old cis MSM who reported a left-sided facial 
paraesthesia with onset within 60 minutes following in-
gestion of two TDF/FTC tablets. The symptoms lasted 3-4 

hours. He described paraesthesia in the distribution of the 
maxillary branch of the left trigeminal nerve with possible 
ophthalmic branch involvement. There were no motor, 
systemic, visual, or skin changes. Following symptom res-
olution, a normal cranial nerve examination was elicited. 
He took no regular medications, rarely used MDMA and 
had no significant medical history. STI screening was neg-
ative. A full biochemistry and autoimmune screen were 
normal. Re-challenge with the same brand of TDF/FTC, a 
different generic brand and generic tenofovir alafenam-
ide (TAF)/FTC all led to identical symptomatic outcome.
Three other cases were subsequently identified at differ-
ent Australian sexual health clinics. All cases were of young 
males starting TDx/FTC leading to facial paraesthesia 
occurring 30-120 minutes after ingestion. Two cases had 
taken a loading dose of 2 tablets, whereas the other two 
took one tablet. Symptoms resolved following cessation 
but for all recurred following re-challenge. All had normal 
neurological examinations and no other concomitant 
medications or history that could explain symptomology.
Despite widespread use of PrEP, there is only three cases 
reported in the literature, and none within Australia, of 
similar phenomena.
Conclusions:  This cluster of isolated reports highlights 
what was originally considered a rare event due to the 
limited published data, may be more common due to un-
der reporting. 

EP313
Tenofovir rectal douche for HIV prevention: 
a translational model-based approach to inform 
human pre-exposure prophylaxis dose selection

P. Jayachandran1, M. Garcia-Cremades1,2, R. Zheng3, 
M. Mukasa4, P. Xiao5, F. Villinger5, M. Marzinke3, C. Hendrix3, 
R. Savic1 
1University of California San Francisco, San Francisco, 
United States, 2Complutense University of Madrid, 
Department of Pharmaceutics and Food Technology, 
School of Pharmacy, Madrid, Spain, 3Johns Hopkins 
University, Baltimore, United States, 4Uppsala Universitet, 
Uppsala, Sweden, 5University of Louisiana at Lafayette, 
New Iberia, United States

Background: The DREAM (Development of Rectal Enema 
As Microbicide) Program has developed a rectal tenofovir 
(TFV) douche as an on-demand, behaviorally-congruent 
HIV pre-exposure prophylaxis (PrEP) candidate to prevent 
rectal HIV acquisition. 
We used cross-species modeling to predict effective hu-
man dosing using macaque pharmacokinetic (PK) and 
simian/human-immunodeficiency virus (SHIV) rectal chal-
lenge pharmacodynamic (PD) data and human PK and ex 
vivo colorectal tissue HIV challenge PD data.
Methods: We built three models using a population ap-
proach (NONMEM v7.4): (A) macaque multicompartment 
PK, (B) macaque time-to-SIV-infection PKPD, and (C) hu-
man multicompartment PKPD. 
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Model A fit plasma TFV and colorectal tissue TFV-diphos-
phate (TFV-DP) PK data from single dose studies of ma-
caques receiving iso-osmolar or hypo-osmolar high-dose 
(TFV 158mg; 5.28mg/mL) and low-dose (TFV 53mg; 1.76mg/
mL) rectal douches (30mL) and human-equivalent high-
dose (22mg/kg) or low-dose (5mg/kg) TFV disoproxil fu-
marate (TDF) oral formulations. 
Model B fit macaque time-to-SHIV-infection events after 
weekly intrarectal SHIV challenges with an exponential 
hazard distribution model; using the average concen-
tration at time of challenge as a covariate, a PKPD ef-
fect-per-matrix was estimated using an Emax relationship. 
Model C fit plasma TFV and rectal tissue TFV-DP PK data 
pooled from phase 1 human studies (DREAM-01/03) of 
iso-osmolar or hypo-osmolar high-dose (TFV 660mg; 
5.28mg/mL) and low-dose (TFV 220mg; 1.76mg/mL) iso-os-
molar rectal douches (125mL). 
The combined translational model enabled simulation of 
human TFV rectal douche HIV protective efficacy across a 
50-700mg dose range.
Results:  The macaque time-to-SIV-infection model es-
timated TFV-DP EC50 (509 fmol/mg) and EC90 (4581 fmol/
mg) in colon tissue; tissue TFV-DP concentrations were the 
most significant PK predictor of rectal SHIV challenge pre-
vention. The human multicompartment PK model (plas-
ma TFV and colorectal TFV-DP) estimated plasma ab-
sorption (ka = 1.4h-1,) and clearance (CL/F = 2360 L/h), colon 
tissue distribution (kPT = 0.129h-1,), and plasma/tissue ratio 
(RPT = 1300 [fmol/mg]/[ng/mL]). Simulated tissue TFV-DP 
concentration-time profiles revealed doses higher than 
450mg exceeded target EC90 concentrations.
Conclusions:  Translational modeling using macaque 
SHIV challenge PKPD studies – unique to preclinical de-
velopment – predicted clinically efficacious doses from 
clinical PK studies. Colorectal tissue TFV-DP was the matrix 
driving TFV douche protection. These data inform clinical 
dose selection for efficacy studies in humans. 

EP314
Early user experiences with the dapivirine PrEP 
ring among women in Eswatini

A. Hettema1, M. Khumalo1, S. Matse2, S. Shongwe1, 
N. Khanyile1, B. Mahlalela1, N. Gama1, H. Sisel3, J.M. 
Peterson3 
1FHI 360, Mbabane, Eswatini, 2Ministry of Health, National 
AIDS Program, Mbabane, Eswatini, 3FHI 360, Durham, 
United States

Background: With support from the PEPFAR/USAID-funded 
MOSAIC project, Eswatini is preparing for national intro-
duction of HIV PrEP choice for women through a demon-
stration study introducing the PrEP ring in eight Ministry of 
Health-supported service delivery points.
Methods:  HIV-negative, non-pregnant and non-breast-
feeding women 18 years and older interested in PrEP re-
ceived informed choice counseling for oral PrEP and the 
PrEP ring. We assessed reasons for method choice and 

early experiences from ring users through enrollment and 
follow-up surveys completed during in-person PrEP visits 
and phone check-ins one week after initial method choice 
or switch. Data were analyzed descriptively.
Results: Between May 2023 and January 2024, 516 wom-
en enrolled in the study. Almost half (45%) previously used 
oral PrEP. Following choice counseling, 371 (72%) opted to 
use the PrEP ring. The median age of ring users was 29 
years (IQR: 24–34). The most common reasons for choos-
ing the PrEP ring at enrollment were ease of use (62%) and 
not needing to take a daily tablet (53%). 
Over half of ring users self-inserted (52%) or had the pro-
vider (9%) insert the ring at the facility during the enroll-
ment visit. Among the 39% who did not, 78% confirmed 
ring insertion by the one-week check-in. 
Top reasons for not inserting the ring included completing 
STI treatment (27%), scared to insert (20%), and side-ef-
fect concerns (20%). In total, 190 (51%) women returned 
for at least one follow-up visit after choosing the ring at 
enrollment. Among them, 75% decided to continue the 
ring, 17% switched to oral PrEP, and 8% discontinued PrEP 
completely. Reasons for not continuing the ring include 
disliking side effects (19%), no longer needing PrEP (13%), 
ring discomfort (8%), not having time/money to return for 
resupply (8%), or pregnancy (6%).
Conclusions:  The PrEP ring is an acceptable option for 
women to prevent HIV. PrEP choice counseling is import-
ant to ensure women can make an informed choice and 
understand benefits, limitations, and correct use. 
Ongoing support and management of side effects may 
improve product continuation. Expanding eligibility to al-
low ring use in pregnant and breastfeeding women will 
further expand access to PrEP choice. 

EP315
Barriers to care engagement and viral 
suppression: a mixed-methods study of 
challenges to treatment as prevention for 
women in the U.S. South

J.T. Erausquin1,2, T. Dyer3 
1University of North Carolina Greensboro, Public Health 
Education, Greensboro, United States, 2Florida State 
University, Center of Population Sciences for Health Equity, 
Tallahassee, United States, 3University of Maryland College 
Park, Epidemiology and Biostatistics, College Park, United 
States

Background: The US Strategy for Ending the HIV Epidem-
ic centers treatment as prevention (TasP). In southern US 
states in particular, low resources, economic disparities, 
and racial/ethnic dynamics present challenges to TasP 
among women. This study builds on extant research 
identifying factors independently associated with HIV 
care engagement and viral suppression among women, 
by examining the simultaneous interplay of psychosocial, 
behavioral, and structural factors, to prioritize targets for 
intervention.
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Methods: This study analyzed qualitative data from vir-
tual focus groups with women living with HIV and quan-
titative data from CDC’s Medical Monitoring Project (2015-
2021) in 6 southern US states. Focus group transcripts were 
thematically coded to identify primary barriers. 
Quantitative analysis assessed the associations of race/
ethnicity, psychosocial, behavioral, and structural factors 
with three TasP outcomes: 
1. HIV care engagement (completed HIV care/viral load 
test in prior 6 months), 
2. Viral suppression (viral load <200 copies/mL), and; 
3. Biobehavioral transmission risk (condomless sex + viral 
load ≥ 200 copies/mL). 
Latent class analyses (LCA), stratified by racial/eth-
nic group, assessed syndemic conditions by identifying 
unique combinations of psychosocial, behavioral, and 
structural factors by race/ethnicity. 
Finally, regression analyses tested whether emergent la-
tent classes predicted the three TasP outcomes.
Results:  Qualitative findings centered on basic needs 
(housing, food, employment, transportation) and time 
and caring roles ( job and family caring responsibilities). 
These results informed quantitative analyses. Preliminary 
quantitative results indicate high levels of several psy-
chosocial factors—including depressive symptoms and 
violence, behavioral factors—including substance use, 
and structural factors—including housing insecurity and 
poverty. 
Preliminary LCA by race/ethnicity suggest Hispanic, 
non-Hispanic Black, non-Hispanic White, and other/multi-
racial women experience these in different combinations, 
and that they are differentially associated with outcomes.
Conclusions: According to syndemic theory, multiple psy-
chosocial, behavioral, and structural comorbidities com-
bine to drive the continued HIV/AIDS epidemic. 
Findings suggest that in the US South, women of different 
racial/ethnic groups experience different syndemics and 
these vary in associations with TasP outcomes. Refined 
models (in progress) will help prioritize intervention strat-
egies to address combinations of barriers experienced by 
diverse women in the South. 

EP316
Combined prevention strategy for key 
population in the Dominican Republic

M. Thormann1, M. Jimenez1, O. Lorenzo1, R. Santos2, 
M. Encarnacion2, A. Gomez2, R. Sanchez3, M. Brioso4 
1Ministry of Public Health, STD, HIV Hepatitis Program, 
Santo Domingo, Dominican Republic, the, 2National 
Health Service, Health Network Service, Santo Domingo, 
Dominican Republic, the, 3National Council on HIV/AIDS, 
Monitoring and Evaluation, Santo Domingo, Dominican 
Republic, the, 4National Council on HIV/AIDS, Technical 
Coordinator, Santo Domingo, Dominican Republic, the

Background:  In Dominican Republic, 78,000 people are 
living with or affected by HIV. Our epidemic is concen-
trated in Key Populations (KP). According to the Fourth 
KP Serologically Linked Behavioral Surveillance Survey 
2022 reported: Transgender Women (TRANS) 29.6%, Men 
who have sex with men (MSM)7.5%, Female Sex Workers 
(TRSX)4.9%, Haitian Immigrants (HI)4.8% and Persons De-
prived of Liberty (PPL)4.8%.
Methods: As part of the National Response to HIV, in 2019 
the country developed the Combination Prevention Strat-
egy that includes: prevention education materials, con-
doms and lubricants, free HIV testing, Pre-exposure pro-
phylaxis (PrEP), screening and referrals to treatment for 
positive cases of HIV, STIs, hepatitis or tuberculosis. 
Voluntary index testing strategy is also offered. Informa-
tion is collected through the Social Policy Program Appli-
cation Form (FAPPS) of the National Health Service and 
services are regulated by the ¨Norm for the Prevention 
and Care of STIs, HIV and Hepatitis¨. The complete pack-
age is offered in 11 sites.
Results: As of September 2023, there were 3,386 registered 
PrEP users in the country (representing the third country 
in Latin America in number of cases on PrEP), 2,531 (74.7%) 
males, 780 (23%), females, 55 (1.6%) TRANS 20 (0.5%) not re-
ported.2,972 (87.8%) are Dominican, 137 (4%) Haitian and 
265 (7.8) from others countries. MSM 2,205 (65.1%), TRSX 
888 (26.25), Discordant couple 218 (6.4%). This shows that, 
despite the availability of drugs, the demand for PrEP re-
mains low in KP, and much lower in the TRANS population. 
This could be attributed to the lack of friendly services in 
this population. In DC, it could be attributed to lack of 
knowledge of the HIV status of the partner.
Conclusions: DR has reduced new infections in the coun-
try by -7% since 2010, according to the UNAID 2023 report. 
However, coverage in KP remains low. Due to cost, inject-
able PrEP is not an option in the country. 
We must create friendly services for this population, start 
in adolescents, include PrEP on demand and reinforce 
preventive education in these populations through ad-
vertising campaigns especially in social networks about 
PrEP and where it is offered. 
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EP317
Let’s have a Kiki: incentivized vs. non-incentivized 
social network strategies for HIV services among 
MSM in South Africa

L. Xulu1, D. Gule1, S. Mjenxane1, D. Nel1, M. Rifkin1 
1OUT LGBT Well-being, Engage Men‘s Health Program, 
Pretoria, South Africa

Background:  Social network strategies (SNS) are peer-
based approaches that incentivize community gate-
keepers or service-users to harness their social or sexual 
networks to reach hidden key populations. SNS are an 
evidence-based best practice for reaching MSM in com-
bination with traditional outreach approaches. Funded 
by PEPFAR/ USAID, OUT LGBT Well-being’s Engage Men’s 
Health program (OUT-EMH) has provided comprehensive 
HIV services to MSM in Johannesburg, Buffalo City and 
Nelson Mandela Bay, South Africa since 2019.
Methods: OUT-EMH utilizes various SNS, including chem-
sex MSM groups, enhanced peer outreach approach 
(EPOA) and client-initiated peer (CIP) groups. ln April 2020, 
OUT-EMH intensified SNS to reach high-risk MSM. MSM 
gatekeepers received incentives ranging from R200 – R500 
per event and each new MSM attending received a snack 
(R60). In 2023, EMH-OUT redesigned its SNS to use com-
mitted peers and service-users rather than incentives. 
“Kiki (LGBTQIA+ slang for ‘a gathering of friends for gossip/
chit chat’) Groups” of ±5 MSM friends were established to 
provide safe, intimate, fun/social and convenient spaces 
for HIV services, peer support and ART/PrEP refills.
Results:  Incentivized SNS were expensive and time-con-
suming to implement, with costs increasing year-on-year. 
In 2021, the incentive cost per new positive identified was 
R630 for CIP and R98 for EPOA. In 2022, costs escalated to 
R781 for chemsex and R486 for CIP. 
Although SNS were effective in finding new positives (n = 
793), adherence rates were sub-optimal (26% lower re-
tention among SNS service-users than those initiated via 
outreach or facility modalities). 
While still in pilot phase, between December 2023 and 
March 2024, 392 MSM attended Kiki Groups, resulting in 
the identification of 46 new HIV diagnoses (12% yield), 42 
same-day ART initiations (91% uptake), and 316 PrEP initia-
tions (93% uptake). To date, only one Kiki ART service-user 
has been lost to follow-up.
Conclusions: Incentivized SNS are not sustainable to en-
sure continuity of care for MSM, relying on the gatekeep-
ers and creating dependencies that contradict the goal 
of fostering self-efficacy and agency. Non-incentivized 
Kiki Groups is a promising approach to reach and engage 
MSM in services. EMH-OUT will intensify, refine and eval-
uate Kiki Groups to harness the benefits of SNS without 
incentives. 

EP318
Effectiveness of the Le Kip Kip social influence 
campaign on destigmatizing PrEP use and 
increasing PrEP awareness among South African 
women: a qualitative study

N. Matenjwa1, N. Dladla1, C. Singh2, L. Shipp3, S.D. Baral3, 
J. Mcloughlin4, M. Mcingana5, J. Steingo5, H. Hausler5,6, 
J. Rosen7, S. Schwartz3 
1TB HIV Care, Durban, South Africa, 2TB HIV Care, 
uMgungundlovu, South Africa, 3Johns Hopkins Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 4TB HIV Care, Priority Populations 
Prevention Programme, uMgungundlovu, South Africa, 
5TB HIV Care, Cape Town, South Africa, 6University of 
Pretoria, Department of Family Medicine, Pretoria, South 
Africa, 7Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States

Background: HIV pre-exposure prophylaxis (PrEP) uptake 
among adolescent girls and young women (AGYW) and 
female sex workers (FSW) has been a critical focus of HIV 
prevention efforts in South Africa. In response to HIV and 
PrEP-related stigma and low PrEP awareness, the Le Kip 
Kip social influence campaign was launched to shift social 
norms and create a more enabling environment for PrEP 
uptake. 
We evaluated the effectiveness of the Le Kip Kip campaign 
in increasing PrEP awareness, attitude change and PrEP 
uptake among AGYW and FSW in South Africa.
Methods:  In August-September 2023, we conducted in-
depth interviews in Zululand, Ngaka Modiri Molema, and 
uMgungundlovu Districts with individuals involved in 
campaign implementation—PrEP champions, volunteer 
community mobilizers, and programme brand ambas-
sadors (n=30)—as well as community members exposed 
to the campaign (n=36). e used rapid qualitative analysis 
to assess mechanisms of campaign effectiveness across 
three PrEP-related outcomes: awareness, and attitudes.
Results:  The campaign was effective in increasing PrEP 
awareness, however, it encountered challenges in chang-
ing attitudes and ultimately increasing PrEP uptake. Most 
men had entrenched perceptions of PrEP primarily as a 
prevention method for women which deterred them from 
initiating on PrEP, despite their demonstrated interest in 
the campaign initiatives. 
Additionally, some community members who expressed 
interest in starting PrEP experienced challenges accessing 
services due to PrEP programme outreach schedules. 
Nonetheless, the campaign facilitated the identification 
of local clinics offering PrEP services, thereby simplifying 
the process of accessing PrEP. Participants acknowledged 
the campaign‘s role in increasing PrEP awareness and ac-
cessibility, thus shifting men’s and parents’ attitudes to-
ward women’s PrEP use.
Conclusions: The Le Kip Kip campaign effectively broad-
ened the understanding and perception of HIV preven-
tion beyond traditional methods for AGYW and FSW pop-
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ulations in South Africa. Further integration of campaign 
activities into existing PrEP services may increase cam-
paign effectiveness by ensuring linkage into PrEP care oc-
curs in real-time. 

EP319
Prevalence of mental health disorders and 
pain and risk factors for viral load suppression 
among people living with HIV in Lima, Peru

P. Lasowski1, L. Menacho2, D. Tollefson3, J. DePierro1, 
A. Duerr3 
1Icahn School of Medicine at Mount Sinai, New York, 
United States, 2Universidad Peruana Cayetano Heredia, 
Instituto de Medicina Tropical Alexander Von Humboldt, 
Lima, Peru, 3Fred Hutchinson Cancer Center, Seattle, 
United States

Background: People living with HIV (PLWH) are at higher 
risk for mental health (MH) disorders and pain than the 
general population, both of which can complicate adher-
ence to HIV treatment. Co-morbid MH disorders and pain 
remain largely understudied in low-and middle-income 
countries (LMICs). 
Understanding the relationships among pain, MH, and 
HIV in these settings is essential to tailored service deliv-
ery, particularly in the context of resource limitations.
Methods:  From 2/2023 to 10/2023, we conducted a 
cross-sectional survey at a large hospital in Lima, Peru 
to quantify the prevalence of MH disorders and pain 
amongst PLWH receiving routine care and to explore risk 
factors for viral load suppression. Questionnaires on de-
mographics, MH, and pain scales were completed during 
routine clinic visits. Data on treatment and viral suppres-
sion were abstracted from clients’ electronic medical 
charts. 
We calculated the prevalence of depression (PHQ8≥10), 
PTSD (PCL-5≥30), severe risk of alcohol use disorder (AUDIT 
-C ≥8 for men, 7 ≥ for women), and chronic pain (BPI-SF). 
We then used multivariate regressions to examine wheth-
er viral load suppression is associated with pain and MH 
distress.
Results: Among 397 study participants, 53% met criteria 
for probable chronic pain, 21% had probable depression, 
22% had severe risk for alcohol use disorder, and 14% had 
probable PTSD. Among the subset of participants (N=109) 
with recent viral load data (2023 or later), MH and pain 
variables were not significantly associated with viral load 
suppression in multivariate regressions.
Even among the 89 participants with a recent suppressed 
viral load (<50 copies/ml) problems with pain and MH 
symptoms were common: 57% reported pain, 24% met 
the clinical cut-off for depression, 20% met the cut-off for 
severe risk of AUD, and16% met the clinical cutoff for PTSD.
Conclusions: There were high levels of depression, PTSD, 
alcohol use disorder, and pain among PLWH receiving 
care at a large hospital in Peru; MH outcomes were not 
associated with viral load suppression. 

These results suggest that screening for MH disorders and 
pain in PLWH is needed, even among those whose HIV is 
well controlled, and support the need for integrated MH 
services within HIV clinics in LMICs. 

EP320
HIV benefits and risks of online social networks 
among female sex workers in Blantyre, Malawi

D. Sakala1,2, W. Lora1,2, M. Kumwenda3,1, F. Cowan4,2, 
N. Desmond2 
1Malawi Liverpool Wellcome Programme, Social Science 
Group, Blantyre, Malawi, 2Liverpool School of Tropical 
Medicine, International Public Health, Liverpool, United 
Kingdom, 3University of Southampton, Southampton, 
United Kingdom, 4Centre for Sexual Health and HIV/AIDS 
Research, Harare, Zimbabwe

Background:  Globally, female sex workers (FSWs) exhib-
it disproportionately high prevalence rates of HIV, influ-
enced by a myriad of socio-economic challenges such 
as poverty and stigma. Evidence from developed coun-
tries has shown that interventions based on digital social 
networks are effective in reducing the risk of HIV in this 
sub-population. There is limited evidence on the role of 
social media in influencing HIV risk within the context of 
sex work in sub-Saharan Africa. We explored FSWs use 
of social media in identifying and mitigating HIV risk 
through peer-support in Blantyre, Malawi.
Methods:  A qualitative ethnographic methodology was 
employed involving daily in-person contact with eight 
FSWs and online group observations to explore social re-
lationships and interactions with clients and people di-
rectly connected to FSWs. Data were collected between 
February and November 2023 in urban Blantyre, Malawi, 
and included eight in-depth interviews with FSWs and 20 
key informant interviews with bar owners, barmen, and 
online group administrators. Data were analysed induc-
tively to identify the most prevalent themes and coded 
using NVivo.
Results: Social media was found to be used daily by FSWs 
with WhatsApp and Facebook being the primary plat-
forms to either solicit clients or for peer support. Online 
groups mainly consisted of bar-related and exclusive 
groups for FSWs. The groups served as forums for discuss-
ing gender-based violence through sharing information 
about abusive clients and promoting health practices, 
such as reminders to carry condoms and adhere to HIV 
treatment. Each group had set rules regarding confi-
dentiality and participation. Failure to comply attracted 
disciplinary actions, including suspension or expulsion, 
potentially limiting access to beneficial health discussions 
and activities; and exacerbating social isolation and stig-
ma.
FSWs reported that access to HIV prevention information 
from peers via social media had a strong influence on 
their actual sexual risk-taking behavior. However, some 
reported inconsistent condom use and treatment non-
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adherence despite this access. This discrepancy was usu-
ally disclosed to trusted friends within FSW networks or 
bar owners.
Conclusions:  Social media is harnessed by FSW to help 
protect against HIV and violence. Further work should 
focus on understanding the potential of social media to 
contribute to HIV prevention strategies amongst FSWs. 

EP321
HIV case-finding among the pediatric and 
adolescent sub-population through facility and 
community testing in Plateau State, Nigeria

E. Isah1, I. Oguejiofor2, V. Ekeke3, A. Isah4, C. Stevens1, 
P. Daniel1, E. Osayi5, S. Bodunrin5, S. Wekpe5, O. Ajayi4, 
O. Olabanjo6, I. Onwuatuelo7, J.O. Samuels8, P. Okonkwo9 
1APIN Public Health Initiative of Nigeria, Prevention and 
Community Services, Rayfield, Jos, Nigeria, 2APIN Public 
Health Initiative of Nigeria, Strategic Information Unit, 
Rayfield, Jos, Nigeria, 3APIN Public Health Initiative of 
Nigeria, Health System Strengthening, Rayfield, Jos, 
Nigeria, 4APIN Public Health Initiative of Nigeria, Clinical 
Services Unit, Abuja, Nigeria, 5APIN Public Health Initiative 
of Nigeria, Clinical Services Unit, Rayfield, Jos, Nigeria, 
6APIN Public Health Initiative of Nigeria, Prevention and 
Community Services, Abuja, Nigeria, 7APIN Public Health 
Initiative of Nigeria, Technical Services, Abuja, Nigeria, 
8APIN Public Health Initiative of Nigeria, Deputy CEO 
Programs, Abuja, Nigeria, 9APIN Public Health Initiative of 
Nigeria, Chief Executive Officer, Abuja, Nigeria

Background: HIV poses a significant public health chal-
lenge, particularly with a high incidence among children 
and adolescents. Achieving equilibrium between facility 
and community-based approaches for children and ado-
lescents in Nigeria is crucial. Diversifying testing strategies 
is imperative to cater to varied demographics, aiding in 
the early identification of acquired HIV, timely care pro-
vision, and mitigation of HIV‘s impact especially for the 
children and adolescent age group (0-19 years). 
This study analyzed the current HIV case-finding sta-
tus among individuals aged 0-19. The problem being 
analyzed is the gender and age group with the highest 
case-finding status across 29 selected facilities and com-
munities in 14 Local Government Areas in Plateau State, 
Nigeria.
Methods: This was a retrospective study using data from 
pediatric and adolescent HIV testing and case findings 
during 12 months (October 2021-September 2022) in health 
facilities and communities respectively and sourced from 
the DATIM across 29 facilities selected from 14 Local Gov-
ernment Areas in Plateau State. HIV testing efforts and 
positivity by age and sex across the testing settings were 
compared for any significant difference and association 
using the X2-test and a decision was made at pV≤0.05.
Results: A total of 13,333 clients aged 0-19 years were test-
ed during the reporting period, with facility and com-
munity test settings contributing 10,748 (80.6%) and 2,585 

(19.4%) respectively. Positivity was found to be 1.8% (196) 
and 1.7% (45) for facilities and communities respectively 
with the difference found to be statistically significant (pV 
= 0.04058). 
Positivity among male and female groups was 2.2% (108) 
and 1.6% (133) respectively with statistically significant dif-
ferences (pV = 0.005), despite the higher proportion of fe-
males (63.9%) to males (36.1%). 
Positivity rates were higher for the age group of 0-4 years 
in both settings with that of the community (7.4%) being 
higher than that of the facility (3.1%), with evident associ-
ation between age and positivity rate.
Conclusions: The study reveals a relatively higher trans-
mission rate among the age group 0-4 years in both 
settings, particularly in the community setting. It is ad-
visable to focus collaborative efforts on early childhood 
HIV screening, especially within communities, to prevent 
pediatric HIV. 
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EP322
Cognitive behavior therapy for antiretroviral 
therapy adherence among people living with 
HIV: a systematic review and meta-analysis

D.R. Araujo Coelho1,2,3, M.H. Yussuf4, B.J. Njiro5, 
W.P. Mikomangwa6, W.F. Vieira7, S. Papatheodorou8,9, 
P.A. Bain10, B.F. Sunguya5, M.M. Sando4, C. Coutinho11, 
V.G. Veloso11, B. Grinsztejn11, M. Bakari12, C.R. Sudfeld13, 
W.W. Fawzi13, K.H. Mayer14,15, S.L. Reisner8,15,16, 
A.S. Keuroghlian3,15,17 
1Harvard T. H. Chan School of Public Health, Boston, 
United States, 2Massachusetts General Hospital, Division 
of Neuropsychiatry and Neuromodulation, Boston, United 
States, 3Harvard Medical School, Department of Psychiatry, 
Boston, United States, 4Africa Academy for Public Health 
(AAPH), Dar es Salaam, Tanzania, the United Republic of, 
5Muhimbili University of Health and Allied Sciences, School 
of Public Health, Dar es Salaam, Tanzania, the United 
Republic of, 6Muhimbili University of Health and Allied 
Sciences, School of Pharmacy, Dar es Salaam, Tanzania, 
the United Republic of, 7University of São Paulo, Institute of 
Biomedical Sciences, São Paulo, Brazil, 8Harvard T. H. Chan 
School of Public Health, Department of Epidemiology, 
Boston, United States, 9Rutgers School of Public Health, 
Department of Biostatistics and Epidemiology, Piscataway, 
United States, 10Harvard Medical School, Countway 
Library, Boston, United States, 11Oswaldo Cruz Foundation, 
Evandro Chagas National Institute of Infectious Diseases, 
Rio de Janeiro, Brazil, 12Muhimbili University of Health 
and Allied Sciences, School of Medicine, Dar es Salaam, 
Tanzania, the United Republic of, 13Harvard T. H. Chan 
School of Public Health, Department of Global Health and 
Population, Boston, United States, 14Beth Israel Deaconess 
Medical Center, Department of Medicine, Boston, United 
States, 15Fenway Health, The Fenway Institute, Boston, 
United States, 16University of Michigan, Department of 
Epidemiology, Ann Arbor, United States, 17Massachusetts 
General Hospital, Department of Psychiatry, Boston, 
United States

Background:  Adherence to antiretroviral therapy (ART) 
is critical for the effective management of HIV. Cognitive 
behavior therapy (CBT) has emerged as a promising in-
tervention to enhance ART adherence among people 
living with HIV (PLHIV). This systematic review and me-
ta-analysis aimed to evaluate the efficacy of CBT on ART 
adherence, plasma viral load (PVL), and CD4 counts.
Methods:  A search across five databases (PubMed, Em-
base, PsycINFO, Web of Science, and Cochrane Central 
Register of Controlled Trials) was conducted in August 
2023, including randomized controlled trials (RCTs) that 
applied CBT interventions for PLHIV. 
Assessed outcomes were ART adherence, PVL, and CD4 
counts. Quality assessment was performed using the 
Cochrane Risk of Bias tool for RCTs. Meta-analysis utilized 
Cohen‘s d for effect sizes, considering a random-effects 
model, and risk ratios for HIV viral suppression. Heteroge-

neity was assessed via I² statistics, and publication bias 
was evaluated with funnel plots and Egger‘s test. The pro-
tocol was registered in PROSPERO, CRD42023465713.
Results: Twenty studies out of 1,234 reviewed met inclu-
sion criteria and enrolled 1,739 PLHIV (17 measured ART 
adherence, seven measured PVL, and seven measured 
CD4 counts). CBT was associated with improved ART ad-
herence (Cohen‘s d=0.28, 95% CI 0.06 to 0.50, p=0.01) with 
heterogeneity of 76% and no evidence of publication bias. 
The improvement was more pronounced for PLHIV aged 
42 years and above, as well as for interventions lasting 
longer than 13 weeks, administered in more than ten ses-
sions, enrolling PLHIV with psychiatric comorbidities, or 
implemented in low- and middle-income countries (Fig-
ure 1). No statistically significant findings were observed 
for the effects of CBT on PVL and CD4 counts.

Figure 1. Subgroup analysis of the effect of CBT on ART 
adherence among PLHIV based on age, sex or gender, 
weeks and sessions of CBT, psychiatric comorbidities, 
countries and risk of bias.

Conclusions: These findings underscore the potential of 
CBT to improve ART adherence among PLHIV. The impact 
of CBT on PVL and CD4 counts remains inconclusive based 
on current evidence, necessitating further investigation. 
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EP323
Guiding the public PrEP program for key 
populations in Peru: a mathematical modeling 
study informed by the ImPrEP demonstration 
project

A. Borquez1, O.A. Elorreaga2, J.V. Guanira3, X. Gutierrez2, 
K.A. Konda2, G.M. Calvo2, S. Flores2, C.F. Caceres2 
1University of Califronia San Diego, La jolla, United States, 
2Universidad Cayetano Heredia, Lima, Peru, 3INMENSA, 
Lima, Peru

Background: In June 2023, free PrEP delivery to key popu-
lations was approved by the Peruvian public health sys-
tem. This occurred after multiple PrEP studies among men 
who have sex with men (MSM) and transgender women 
(TW) in Peru, including the ImPrEP demonstration project, 
which recruited over 2000 participants in public sexual 
health clinics in Peru between 2018-2021 and gathered 
data on PrEP uptake, retention and adherence. To provide 
concrete guidance to the recently launched public PrEP 
program, we used mathematical modeling to estimate 
impact of PrEP delivery on HIV incidence among MSM and 
TW in Lima, also considering ART scale-up to achieve UN-
AIDS 90-90-90 and incidence reduction targets.
Methods: We used a dynamic compartmental model of 
HIV transmission among MSM and TW in Lima, parame-
terized with local data on sexual behaviors and HIV care, 
and calibrated to HIV sentinel-surveillance data from 
1996-2019. The model reproduces the HIV epidemic, ac-
counting for increases in condom use and ART coverage 
through time among four distinct groups based on differ-
ences in sexual behaviors, orientation, and gender iden-
tity: gay-identified MSM, bisexual/heterosexual-identified 
MSM, MSM engaging in sex work and TW. 
We used ImPrEP project data to parameterize a PrEP in-
tervention and considered three intervention scenarios 
between 2025-2030: 
1. PrEP scale-up: 20% PrEP coverage, 
2. ART scale up: three-fold increase in ART initiation, 
3. Combined PrEP and ART scale up (using the same tar-
gets). 
We estimated the proportion of infections averted in 
each scenario.
Results:  Between 2025-2030, a 20% PrEP scale up led to 
a 22% (95%CI:17%-30%) reduction in new HIV infections, 
while a three-fold increase in ART initiation led to a 25% 
(95%CI: 23%-26%) reduction, and a combined PrEP-ART 
scale-up led to a 41% (95%CI: 37%-46%) reduction. The 
latter resulted in an 87% (95%CI: 81%-92%) reduction in in-
cidence between 2010 and 2030, nearing the 90% UNAIDS 
incidence reduction goal.
Conclusions:  While ART or PrEP scale-up alone will not 
achieve a 90% reduction in incidence among MSM/TW 
by 2030 in Lima, a combined strategy resulting in 90% of 
MSM/TW living with HIV receiving ART, and 20% of those 
HIV-negative receiving PrEP would near and potentially 
achieve this goal. 

EP324
Maternal and infant predictors of 
mother-to-child transmission among 
HIV-exposed infants in Northeastern Uganda, 
a cross-sectional study

S. Ssentongo1, B. Oryokot1, B. Bakashaba1, R. Opito1, 
A. Munina1, C. Alungat1, B. Logose1, S.P. Ijara1, Y. Miya2, 
K. Mugisha1 
1AIDS Information Center, Kampala, Uganda, 2The AIDS 
Support Organization, Kampala, Uganda

Background:  Despite Uganda making great efforts to 
eliminate mother-to-child transmission (MTCT) from over 
20% in 2000 to 2.8% in 2021, the remote regions of north-
eastern Uganda still have a high infant positivity due to 
long distances to health facilities, insecurity, and HIV stig-
ma limiting access to HIV care and treatment services. 
This study aimed to determine the maternal and infant 
predictors of MTCT (HIV infant positivity) among HIV-Ex-
posed infants (HEI) less than 18 months of age in North-
eastern Uganda.
Methods:  This retrospective cross-sectional study was 
conducted at 12 public health facilities in northeastern 
Uganda. Data on the Sociodemographic and clinical 
characteristics of HIV-exposed infants (HEI) and their cor-
responding mothers was abstracted from the HEI regis-
ter using a designed tool. Data was cleaned in Excel and 
entered in STATA version 15.0 for analysis. Data for birth 
cohorts of HEI and their mothers between April 2020 and 
September 2023 was collected. HEI who had the 6–12-
week first HIV nucleic acid amplification test results were 
included in the study. 
The primary outcome was the HEI testing HIV positive. 
Maternal and infant characteristics were analyzed using 
logistic regressions to determine the predictors of Infant 
HIV positivity. A P-value of less than 0.05 was considered 
significant
Results: A total of 223 mother-baby pairs (MBP) were in-
cluded in the analysis with 52.91% (n=118) of the HEI being 
female, the maternal median age of 26 years (interquar-
tile range 23-30), and Infant positivity of 2.24%(n=5/223). 
The odds of the infant testing positive was higher when 
the mother was non-suppressed (viral load greater than 
1000) [adjusted odds ratios (aOR): 41.6, 95% confidence 
interval (CI):3.83-445.7, P=0.002], MBP identified from the 
community [aOR: 22.7, 95% CI: 1.72-2.99 P=0.018], Infant 
had mixed/complimentary breastfeeding [aOR: 12.3, 95% 
CI: 2.01-8.09, P=0.048], HEI did not receive Nevirapine pro-
phylaxis [aOR:23.4, 95% CI: 0.83-653.9, P=0.064] and moth-
er not being on antiretroviral therapy [aOR: 7.9,95% CI: 
0.4067204- 155.4 P=0.172].
Conclusions:  Maternal non-viral suppression, delivering 
with the community, and early mixed/complimentary 
breastfeeding were associated with higher infant positiv-
ity. Interventions to find pregnant mothers living with HIV 
within the community and supporting them to have viral 
load suppression could eliminate mother-to-child trans-
mission. 
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EP325
The use of AI solution in the prevention and the 
response of re-emerging infectious diseases: 
a scoping review to identify the most recent use 
cases 2023

M. Saine1 
1Liverpool John Moores University, Public Health, Liverpool, 
United Kingdom

Background: Infectious diseases continue to pose signif-
icant global health challenges, with their potential for 
widespread epidemics and pandemics. The COVID-19 
pandemic has underscored the need for robust infectious 
disease control and management strategies. This scop-
ing review explores the integration of Artificial Intelligence 
(AI) into healthcare systems to address infectious dis-
eases. It assesses the potential applications of machine 
learning technologies in the diagnosis, monitoring, treat-
ment, and control of emerging infectious diseases. 
The objectives include identifying key use cases for AI in re-
sponse to infectious diseases, by evaluating 2023 relevant 
peer-reviewed articles using PRISMA-ScR criteria.
Methods:  The search strategy focused on the (PubMed 
[NCBI] database. The databases searched for only the 
2023 published articles on the use of AI in the identifica-
tion, control, or treatment of infectious disease and ex-
tracted all the relevant peer-reviewed literature, and a 
total of 113 articles were retrieved. Important AI appli-
cations were identified and highlighted for this scoping 
review.
Results: Machine learning (ML) and artificial intelligence 
(AI) are pivotal in healthcare. In antibiotic resistance, ML 
tools analyze phenotypic data and whole genome se-
quencing to pinpoint resistance patterns, guiding more 
precise antibiotic treatments. ML also aids in studying 
infectious diseases by integrating algorithms into sim-
ulation models to predict outbreaks and devise preven-
tion strategies for diseases like AIDS and tuberculosis. 
Additionally, AI, notably Convolutional Neural Networks 
(CNNs), is transforming medical imaging diagnostics. For 
example, a study by Guimarães et al. (2023) showcased 
the potential of CNNs in diagnosing colitis by training 
them with real images and clinical parameters, though 
further refinement is needed for higher accuracy.
ML identifies biomarkers for critical conditions like sepsis. 
Ning et al. (2023) used ML algorithms to analyze gene ex-
pression data, revealing prognostic signatures such as 
the EVL gene, which has stable diagnostic value for sepsis, 
etc. Despite advancements, challenges persist, as seen in 
difficulties in achieving high diagnostic accuracy in colitis 
diagnosis studies.
Conclusions:  The findings from this review contribute 
to our understanding of how AI can enhance infectious 
disease control and inform future research and develop-
ment efforts. The integration of AI presents opportunities 
to strengthen healthcare systems‘ preparedness and re-
sponse to infectious disease threats. 

EP326
Increased emergency department utilization 
after HIV diagnosis in an urban, safety-net health 
system

A. Yaffee1, T. Moran1, Z. Belay1, S. Turbow1, B. Shah1 
1Emory University, Atlanta, United States

Background:  Emergency department (ED) HIV testing 
programs are important for diagnosing persons liv-
ing with HIV and may also serve to reduce ED utilization 
through care linkage. Our urban, safety-net ED utilizes 
routine, non-targeted, opt-out HIV testing. Healthcare 
seekers identified as living with HIV through our program 
are rapidly linked to care, and therefore may no longer 
need ED services. This could have great cost implications 
for the healthcare system, as well as improved health 
outcomes for people living with HIV. 
We aim to characterize healthcare utilization before and 
after diagnosis, to better understand healthcare needs 
and opportunities.
Methods:  A retrospective analysis was performed on 
hospital service use for six months before and after HIV 
diagnosis for all persons newly diagnosed in our ED (Jan-
uary 2016 – December 2017). Data was abstracted from 
electronic medical records, including number of ED visits 
pre- and post-diagnosis and demographics. The change 
in frequency of visits was evaluated using multilevel/
mixed-effects regression.
Results:  During the study period, a total of 287 peo-
ple were newly identified as living with HIV. A majority 
(n=244, 84%) were Black, male (n=214, 75%) and mean age 
was 34.5 (IQR 26-49.5). With respect to HIV-related visits, 
healthcare seekers made an average of 0.02 visits in the 
pre-diagnosis period (0.004 [CI: 0.001 – 0.007] visits per 
month) and 0.21 visits in the post-diagnosis period (0.017 
[CI: 0.012 – 0.023] visits per month), a significant increase 
(RR = 4.21, CI: 1.93 – 9.22). With respect to non-HIV-related 
visits, healthcare seekers made an average of 0.15 visits in 
the pre-diagnosis period (0.25 [CI: 0.016 – 0.035] visits per 
month) and 0.54 visits in the post-diagnosis period (0.045 
[CI: 0.031 – 0.064] visits per month), a significant increase 
(RR = 1.80, CI: 1.29 – 2.53).
Conclusions: Healthcare seekers identified as living with 
HIV through our ED-based testing program showed a sig-
nificant increase in ED service use post-diagnosis, despite 
access to alternative care services. Because EDs are well 
recognized to be a frequent source of care for people liv-
ing with HIV, understanding health care utilization pat-
terns of people living with HIV will be useful for improving 
service provision for this vulnerable population. 
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EP327
Maintaining long-term saturation in DREAMS: 
minimum targets among adolescent girls and 
young women (AGYW) in Mozambique and 
Rwanda to ensure that successful DREAMS districts 
maintain their achievement through 2030

S. Dupre1, S.A. Abayneh2, I. Chirrime3, R.M. Davis4, 
S. Herbst4, P. Hosseini4, P. Masire4, K. Mills5, E.I. Namburete3, 
E. Ndengo6, L. Ntawunga7, C. Toolin4, S. Walker4 
1US Census Bureau, International Programs Center, 
Washington, DC, United States, 2US State Department, 
Bureau of Global Health Security and Diplomacy, PEPFAR 
Coordination Office, Kigali, Rwanda, 3US State Department, 
Bureau of Global Health Security and Diplomacy, Maputo, 
Mozambique, 4US State Department, Bureau of Global 
Health Security and Diplomacy, Washington, DC, United 
States, 5US Agency for International Development, Bureau 
for Global Health, Washington, DC, United States, 6US 
Agency for International Development, Bureau for Global 
Health, Kigali, Rwanda, 7Rwanda Biomedical Centre, Kigali, 
Rwanda

Background: The PEPFAR DREAMS program aims to reduce 
the risk of acquiring HIV among HIV-vulnerable adoles-
cent girls and young women (AGYW). As programs reach 
a point where 75%+ of vulnerable girls in a district receive 
services for their needs (“saturation”) and are thus more 
protected against HIV acquisition, resource allocation 
(“targets”) decreases as that district enters a saturated 
stage. Programs must ensure that ongoing targets are 
sufficient so the high percentage of previously-vulnerable 
AGYW served among the population does not fall as the 
population ages.
Among districts approaching saturation, there is uncer-
tainty in how to establish adequate minimum targets to 
keep percentage of HIV-vulnerable AGYW who have com-
pleted protective services above 75%. We developed a 
method to produce minimum required 2023-2030 targets 
and compared actual 2024 PEPFAR AGYW targets to 2024 
minimums to determine where targets were sufficient.
Methods:  Population and HIV prevalence data from a 
variety of sources were used to produce estimates of the 
HIV-vulnerable AGYW population for each 5-year cohort 
(ages 10-24) to maintain saturation or achieve it within 
5 years, starting with an assumption of 75% saturation. 
That common starting point was used to avoid complica-
tions between conflicting current methods of estimating 
saturation among countries.
For each year, we separate the incoming population to 
each cohort from the total population and apply two 
scenarios to estimate the number of incoming AGYW who 
would need to receive and complete at least the primary 
package of DREAMS programming to maintain 75% sat-
uration. We conclude by taking actual 2024 targets and 
find where targets reached the necessary minimums.
Results: We produced minimum targets for DREAMS co-
horts/age-bands and districts in both countries. 2024 
targets were sufficient in 86.7% of Rwandan cohorts and 

33.3-55.2% of Mozambiquan cohorts. Rwandan gaps 
were present for the 10-14 population (60% of cohorts 
sufficient). Mozambiquan gaps were present across all 
cohorts, from 18.8% to 87.5% sufficient depending on age 
and scenario.
Conclusions:  DREAMS programming has contributed to 
reduced HIV incidence among AGYW. As countries reach 
saturation in DREAMS districts, they must ensure that min-
imum annual targets are aggressive enough to avoid los-
ing this hard-won achievement. 

EP328
“I am definitely smart enough to make this 
decision and I know what I‘m doing“: self-efficacy 
and HIV prevention education in the first US 
adolescent, CAB-LA PrEP study- HPTN 083-01

A. Babinec1, M. Dyer1, S. Hosek2, L. Stranix-Chibanda3, 
E. Hamilton1, HPTN 083-01 
1FHI 360, HIV Prevention Trials Network, Durham, United 
States, 2Stroger Hospital of Cook County, Mental Health 
& Substance Abuse, Chicago, United States, 3University of 
Zimbabwe, Department of Paediatrics and Child Health, 
Zimbabwe

Background:  Comprehending HIV risk and protection 
options, paired with self-determining access to methods, 
empowers youth to make informed decisions about their 
risks for HIV. We sought to understand youths’ personal 
motivations and experiences that influenced uptake of 
and persistence with long-acting injectable cabotegravir 
(CAB-LA) for HIV pre-exposure prophylaxis (PrEP) within the 
first adolescent CAB-LA trial in the US.
Methods:  HPTN 083-01 investigated whether CAB-LA for 
PrEP was safe, tolerable, and acceptable for adolescents’ 
assigned male at birth, including sexual and gender mi-
norities. Nine males aged below 18 enrolled in Aurora (CO), 
Boston, Chicago, and Memphis from 2020-2022 and com-
pleted a series of five CAB-LA injections. Eight adolescents 
and four parent/guardians were interviewed near the 
end of the injection series about participant experiences 
of CAB-LA and motivations to join the study. Transcripts 
from the interviews were coded and analyzed using a 
thematic approach.
Results:  The desire for independence and self-efficacy 
was a significant driver for participants to enroll, initi-
ate and persist with CAB-LA injections. Four adolescents 
joined the study independently, self-consenting without 
guardian support, demonstrating exceptional self-effica-
cy and self-reliance. They felt smart enough to make deci-
sions and did not expect parental permission or support. 
Their parents confirmed this experience, noting that their 
children often discussed the study in passing, arranging 
visits and transportation independently. 
Additionally, majority of the participants reported strong 
motivation to adhere to the injection schedule after re-
ceiving appropriate sexual health education from clinic 
staff. Participants felt their new skills and knowledge al-
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lowed them to protect themselves and others, utilizing 
the sex education they gained during the study. Parents/
guardians also noted improved health education to be a 
notable benefit of their adolescent’s study participation. 

Health 
education Participant 

“I did wear condoms, but not enough. I was very overconfident and 
just not wearing it. I got help with education [from clinic staff] on it 
because my school did not really do that properly.” 

Health 
Education Participant 

“I enjoyed educating my friends on it because they don‘t really know 
anything about it. I feel like it‘s a very important thing to talk about, 
because it‘s a very taboo subject. I think talking about it is honestly the 
best way of prevention other than PrEP itself, is education.” 

Health 
Education Parent 

“At first, I thought for a minute he was like oh I get money with it [joining 
the study]. But I think it benefited him more with the education, because a 
lot of things he talk[s] about that I don‘t even know. And he tells me, „Mom, 
I‘m really glad you put me in this because sometimes we can be reckless.” 

Self-
Efficacy Participant 

“Just that it‘s a clinical trial, you never know. It‘s not approved. There‘s 
medical risks obviously. And they were just upset I didn‘t tell them, but 
obviously part of the reason I didn‘t tell them is because I didn‘t want to 
have to come out to my parents, because I honestly don‘t feel that my 
sexuality has anything to do with my parents in a way. It doesn‘t affect my 
day-to-day life like it does for a lot of other people. Which is why I wasn‘t 
outed by the study.” 

Self-
Efficacy Parent 

“I mean, I have no impact because he‘s been really, I mean, I was kind of 
concerned about doing the study or doing this interview because I haven‘t 
been impacted by it much at all. He‘s been driving since he started, and I 
have never actually physically come in with him one time.” 

Self-
Efficacy Participant 

I‘ve talked to my best friend; I mentioned it to her, and I didn‘t tell my 
parents ever that I was participating in this until I had to tell them that I 
was coming in for the last appointment because they asked where I was 
going. So, I had to explain to them that I was going in for a study and then 
they searched all the studies on Fenway and found that this was the only 
one I could be in. 

Conclusions:  In HPTN 083-01, HIV prevention education 
and self-consent empowered participants to make in-
formed decisions about HIV prevention options and re-
main adherent to their selected method. Providing youth 
with means and options to independently protect them-
selves promotes autonomy and, thus, ownership of their 
choices and sexual health safety. 

EP329
Implications of correlates of engagement in 
commercial sex work among men having sex with 
men and transgender women in India: a warning 
bell for programme

T.L. Katendra1, S. Bangar2, S. Sane2, M. Mainkar1, 
D. Ujagare1, S. Mehta3, D. Rana4, S. Mahi4, R. Kumari4, 
A. Kadam5, N. Chandhiok6, S. Sahay1 
1ICMR-National AIDS Research Institute, Division of Social 
and Behavioral Sciences, Pune, India, 2ICMR-National 
AIDS Research Institute, Division of Epidemiology, Pune, 
India, 3India HIV/AIDS Alliance, New Delhi, India, 4Shaan 
Foundation, Alliance India, Jalandhar, India, 5ICMR-
National AIDS Research Institute, Division of Clinical 
Sciences, Pune, India, 6Indian Council of Medical Research, 
New Delhi, India

Background:  Commercial sex work is prevalent among 
Men having sex with Men (MSM) communities worldwide, 
with varying degrees of engagement depending on cul-
tural, socioeconomic, and local factors. MSM and Trans-
gender Women (TGW) who engage in sex work are at 
higher risk of HIV transmission. Understanding of factors 
associated with commercial sex work among these key 
vulnerable populations is crucial for designing strategies 

for HIV prevention. Our objective was to determine the 
correlates of commercial sex work involvement among 
MSM and TGW in the Indian context.
Methods: We present a baseline cross-sectional analysis 
of the prevalence of commercial sex work among MSM 
and TGW from a demonstration project studying the fea-
sibility of daily oral Pre-Exposure Prophylaxis (PrEP) to MSM 
and TGW at Maharashtra, and Punjab, India conducted 
between December 2019 and July 2023. 
The proportion of commercial sex work involvement was 
estimated and the correlates of engagement in commer-
cial sex work were identified using binary and multivari-
able logistic regression models using STATA 16.1. Variables 
with a P value less than 0.05 were considered as inde-
pendently associated factors with engagement in com-
mercial sex work.
Results: Out of 865 screened participants [MSM=676 and 
TGW=189], with a median (Q1, Q3) age of 26 years (22, 30), 
312 (36%) reported their engagement in commercial sex 
work with 122 (65%) TGW and 190 (28%) of MSM reporting 
it. Of the total 189 screened TGW, 11 (5.8%) were detect-
ed as HIV-positive. Participants having multiple partners 
(AOR=2.48, p=0.035), not using condoms with HIV-infected 
partners (AOR=2.57, p=0.001), recent anal sex (AOR=7.76, 
p<0.01), condom breakage/slippage (AOR=1.78, p=0.016), 
and requesting PrEP (AOR=3.8, p=0.004) reported in-
creased odds of commercial sex in comparison with par-
ticipants reporting no sex work involvement.
Conclusions: Commercial sex work was highly prevalent 
among TGW and MSM who voluntarily took PrEP in this 
study. MSM and TGW should be prioritized for assessment 
and PrEP delivery. High involvement of TGW in sex work 
requires continued access to condoms, lubes and lubri-
cants. Denial about paid sex work among TGW who have 
multiple community and cultural level sanctions and pro-
hibitions pose a challenge to HIV prevention program in 
India. 

EP330
Early insights into PrEP choice counselling delivery 
from a community-based mobile site in Cape 
Town, South Africa

C. Pike1, E. Rousseau1, P. Macdonald1, P. Mapukata1, 
L.-G. Bekker1 
1Desmond Tutu Health Foundation, Cape Town, South 
Africa

Background:  Oral, vaginal ring, and injectable HIV 
pre-exposure prophylaxis (PrEP) products necessitate the 
expansion of HIV counselling and testing (HCT) to include 
a PrEP choice component for interested HIV negative in-
dividuals. The PrEPared to Choose (PtC) study seeks to 
determine persistence on PrEP amongst adolescents and 
young people (aged 15-29 years) and their intimate part-
ners (any age) when delivered as PrEP choice from a com-
munity-based mobile clinic setting in Cape Town, South 
Africa.
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Methods: A choice counselling script, informed by South 
African PrEP guidelines and constructed within a motiva-
tional interviewing framework, was co-created with PrEP 
providers (clinicians, HCT counsellors, peer navigators) 
and a Youth Reference Group. The final script, delivered 
by HCT counsellors, follows several multi-modal steps to 
convey PrEP information, contextualise product use, pro-
mote independent choice, and proactively identify barri-
ers to use. 
Participants’ preferred PrEP choice, their level of interest 
(rated 0-10; 10 being high interest), their level of confi-
dence in their ability to use the product (rated 0-10; 10 
being high confidence), and the primary reason for their 
choice was recorded. PrEP was administered immediately 
after counselling, following clinical review.
Results: Of 145 participants, enrolled between 13 Febru-
ary – 18 March 2024, 53.10% were PrEP experienced. 76.55% 
(mean age 27; range 17-59) chose injectable PrEP, of which 
two went on to receive oral PrEP and one the vaginal 
ring, on clinical grounds. 22.76% chose and received oral 
PrEP (mean age 29; range 15-63) and one (age 22) chose 
and received the vaginal ring. 91.03% participants rated 
their interest in their chosen product ≥8/10 and similar-
ly, 95.17% felt confident (≥8/10) in their ability to use the 
product. 81.94% of those who selected oral and injectable 
PrEP chose the product due to compatibility with lifestyle, 
whereas the participant who selected the vaginal ring 
selected this product due to perceived safety over alter-
natives.
Conclusions: Early findings indicate high levels of PrEP in-
terest and confidence after choice counselling. These rat-
ings, along with reasons for choice and the discrepancy 
between choice after counselling and product initiated 
will be used to inform and interpret the primary analysis 
of PrEP persistence at seven and eighteen months. 

EP331
From silence to celebration: how music and dance 
amplify operation triple zero (OTZ) clubs’ impact in 
Kebbi State on the ACE 3 project

O. Badmos1, M.S. Ibn Sule1, T. Samuel1, M. Dibor1, J. Odu2, 
M. Ugochukwu2, A. Seweje3, U. Ralph-Opara4, R. Levine4 
1Project HOPE -the-People-to-People Health Foundation 
Nigeria, Accelerating Control of HIV Epidemic ACE 3 Project, 
Kebbi State, Nigeria, 2Project HOPE -the-People-to-People 
Health Foundation, Africa, United States, 3Project HOPE 
Nigeria, Accelerating Control of HIV Epidemic ACE 3 Project, 
Abuja, Nigeria, 4Project HOPE, Washington DC, United 
States

Background: Adolescents and young persons living with 
HIV (AYPLHIV) often must contend with the fear and stig-
ma associated with their diagnosis and usually without 
support from their community. Operation Triple Zero 
(OTZ) is a PEPFAR (President s Emergency Plan for AIDS Re-
lief) Strategy targeted at achieving the UNAIDS 2nd and 3rd 
95 goals, aimed at improving adherence and Viral sup-

pression among AYPLHIV between the ages 10-24 years 
who have gone through a complete disclosure of their HIV 
status. It focuses on fostering their health management 
skills to optimize their health outcomes.
Methods:  The OTZ club is a curriculum-based program 
for adolescents, which consists of seven (7) modules led by 
trained OTZ Champions with support from Health Care 
Workers. It was initiated by the Project HOPE team in Keb-
bi State in 2022, with monthly meetings at two sites and 
currently at six treatment sites. 
The sessions are facilitated in Hausa and English, and 
spiced with drama, music, and dancing competitions to 
make them engaging and interactive.
Results:  The adolescents enjoy the dance sessions as 
some made requests for contemporary songs rather than 
the native songs. Expansion to additional treatment sites 
resulted in a 240% increase in attendance at OTZ meet-
ings from 45 to 153, with 94% of the adolescents achieving 
viral suppression. 
There is equal attendance among males and females, 
with adolescents within the age group 20-24 years hav-
ing more participation than others between ages 10 -19 
years.
Conclusions: Introducing the music and dancing sessions 
into the OTZ meetings has encouraged participation and 
promoted a sense of belonging. OTZ members, despite 
their health challenges, should be inspired to believe that 
they can achieve their dreams and fulfill their ambitions 
in life. 
Increase in participation amongst the younger AYPLHIV 
will be encouraged to improve their suppression rate 
which is presently between 81 - 85% generally. The inte-
gration of entertainment into the OTZ curriculum and ac-
tivities has fostered confidence, improved participation 
and viral suppression among the OTZ adolescents. 

EP332
Curbing HIV transmission with PrEP: a modeling 
analysis of the impact of oral PrEP programming 
in Zambia

T. Chisenga1, D. Resar2, T. Mwamba3, B. Longwe-Ngandwe3, 
M. Silondwa3, M. Chilembo3, P. Haimbe3 
1Ministry of Health Zambia, Department of Communicable 
Diseases, Lusaka, Zambia, 2Clinton Health Access Initiative, 
Boston, United States, 3Clinton Health Access Initiative, 
Lusaka, Zambia

Background: Zambia has one of the fastest-growing oral 
pre-exposure prophylaxis (PrEP) programs globally, with 
a 93% increase in annual new initiations from 2022 to 
2023. However, in 2022, 33,000 people newly acquired HIV, 
reflecting significant unmet need for HIV prevention. To 
maximize impact, it will be critical to rigorously evaluate 
program impact and ensure PrEP programming targets 
those at highest risk of HIV. This analysis estimates acqui-
sitions averted by age and sex to inform future prioritiza-
tion and identification of gaps.
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Methods: Oral PrEP program data was extracted for the 
period from January 2023 to December 2023 from DATIM. 
Oral PrEP initiations were disaggregated by age (5-year 
bands, 15-49) and sex at district-level. District-level HIV in-
cidence estimates (disaggregated by age and sex) were 
gathered from Naomi Spectrum modeling for Septem-
ber 2023. To quantify the impact of oral PrEP, this anal-
ysis assumed a 74% HIV risk reduction associated with 
PrEP initiation, based on results from the SEARCH study. 
Based on the short time-period of focus (1 year), a stat-
ic, excel-based model was used to estimate acquisitions 
averted by comparing scenarios with PrEP and with no 
PrEP among the number of initiators in each district and 
sex/age band.
Results: Based on analysis of 295,425 oral PrEP initiations, 
modeling estimates that between 945-3,078 acquisitions 
were averted in a single year with PrEP. The upper esti-
mate assumes PrEP uptake was concentrated among 
higher-risk sub-populations within the overall age bands, 
while the lower range includes no adjustment for risk se-
lection. Highest numbers of acquisitions averted were 
among females aged 20-24.

No 
Background 

Incidence 
Adjustment

Moderate 
Background 

Incidence 
Adjustment 

(multiplier for 
higher incidence 

among MSM)

Key Population 
(KP) Background 

Incidence 
Adjustment 

(multiplier for 
higher incidence 
among MSM and 

FSW)

Full 
Background 

Incidence 
Adjustment 

(multiplier for 
all initiators 

based on risk 
selection)

Estimated 
HIV 
acquisitions 
averted

945 1,605 2,079 3,078

Table 1. Estimated HIV acquisitions averted by scenario

Figure 1. Oral PrEP initiations and estimated infections 
averted by population.

Conclusions:  Oral PrEP made a substantial impact on 
the HIV epidemic in 2023. Reductions will be compound-
ed when evaluating impact over a longer time period as 
background HIV incidence declines. 

EP333
Breaking barriers: exploring HIV self-testing 
acceptance among vulnerable youth in Abuja, 
Nigeria

H. Bello Raji1, S. Abah2, A. Adeyemi3, H. Yahaya4, 
F. Umar Basa5, B. Olakunde6 
1Institute of Human Virology Nigeria (IHVN), Program 
Coordinating Unit (PCU), GF-NTHRIP, Abuja, Nigeria, 
2Federal University of Health Science, Otukpo, 
Community Medicine, Benue, Nigeria, 3Center for 
Infectious Diseases Research and Evaluation, Lafia, 
Nasarawa State Nigeria, Public Health Department, 
Lafia, Nigeria, 4National Agency for the Control of AIDS, 
Community Prevention and Care Services, Abuja, Nigeria, 
5JHPIEGO-Nigeria, Ante-natal/Post natal Research 
Collective Project, Kano, Nigeria, 6University of North 
Texas Health Science Center Fort Worth, Department of 
Population & Community Health School of Public Health, 
Texas, United States

Background: Out-of-school youth often face heightened 
vulnerability to HIV due to various factors including high-
risk behaviors, economic hardship, gender norms, and 
limited access to structured information. Despite this, HIV 
testing rates among this demographic remain low, un-
derscoring the necessity for innovative testing approach-
es such as HIV Self-Testing (HIVST). 
This study aimed to assess the awareness, acceptabili-
ty, willingness to pay, and preferences regarding HIVST 
among out-of-school youth aged 15-24years. Under-
standing these factors is crucial for designing targeted 
interventions to improve HIV testing rates and reduce 
transmission tendencies among this at-risk population.
Methods: A cross-sectional study was conducted across 
the six area councils of the Federal Capital Territory Abuja 
Nigeria, from October to November 2020. Time-location 
random sampling technique was adopted in this study, 
and a total of 363 respondents aged 15-24years were 
surveyed using an interviewer-administered structured 
questionnaire. Data analysis, comprising descriptive sta-
tistics and multivariable binary logistic regression, were 
undertaken using SPSS version23.
Results:  A high proportion of respondents were single 
(72.1%), female (54.4%), unemployed (62.8%), and aged 20-
24 (56.1%). Awareness of HIVST among respondents was 
low, at 29.1%. 
Nonetheless, 71.9% expressed willingness to self-test using 
HIVST kits upon learning about the procedure. Moreover, 
73.6% indicated a willingness to pay for HIVST kits, with 
prices ranging from USD1.38–USD4.16. 
Preferences for accessing the kits varied, with 42.3% fa-
voring pharmacies, 34.1% hospitals/clinics, and the re-
mainder opting for local kiosks, supermarkets, or online 
platforms. Factors associated with acceptability of HIVST 
included older age (OR 1.2, 95%CI 1.1-1.3), being female 
(OR2.2, 95%CI 1.2-3.8) and a history of previous testing (OR 
7.9, 95%CI 3.4-18.5).
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Conclusions:  Although awareness of HIVST among 
out-of-school young people is currently low, the study 
demonstrates a high level of acceptability for utilizing 
the self-testing kit. These findings suggest that with en-
hanced information dissemination and improved acces-
sibility, HIVST could serve as a promising strategy to bol-
ster HIV testing rates among this vulnerable population in 
Nigeria and improve our 95-95-95 agenda. Such insights 
are vital for designing targeted interventions aimed at 
curbing HIV transmission and promoting public health 
especially among younger males that have not been pre-
viously tested. 

EP334
Impacts of the COVID-19 pandemic on sexual and 
gender minority people living with HIV in Thailand: 
a sequential mixed methods study

P.A. Newman1, S. Tepjan2, P. Akkakanjanasupar3, D. Dinh4,1, 
S. Waewklaihong5, S. Roungprakhon6, N. Phanuphak5 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2VOICES-Thailand Foundation, 
Chiang Mai, Thailand, 3Chulalongkorn University, Bangkok, 
Thailand, 4Queens University, Kingston, Canada, 5Institute 
of HIV Research and Innovation, Bangkok, Thailand, 
6Rajamangala University of Technology Phra Nakhon, 
Bangkok, Thailand

Background: People living with HIV (PLWH) with intersec-
tional marginalized identities experienced unique vulner-
abilities and challenges in the COVID-19 pandemic. We 
explored the impacts of the pandemic and measures to 
control it on access to HIV care, gender-affirming care, 
and social determinants of health among sexual and 
gender minority PLWH in Bangkok, Thailand.
Methods:  From March-November 2021, we conducted a 
web-based, cross-sectional, Thai-language (~45-minute) 
survey with sexual and gender minority PLWH recruited 
online via community-based organizations and HIV clinics 
in Bangkok. Questions examined pandemic-related chal-
lenges in access to ART/HIV care, gender-affirming care, 
and social determinants of health. From June-September 
2022, qualitative semi-structured individual interviews 
(30-50 minutes) conducted online explored, in-depth, 
lived experiences of the pandemic. Survey data were ex-
plored using descriptive statistics. Qualitative data were 
transcribed verbatim, translated, and reviewed using 
thematic analysis. We merged and synthesized results 
across quantitative and qualitative data.
Results: Participants‘ (N=23) mean age was 34-years-old; 
range, 24-52 years. The majority (n=18; 78%) identified as 
cisgender (17 gay/bisexual men, 1 lesbian woman) and 5 
as transgender (3 trans women, 2 trans men). Most (n=15; 
65%) were single, with university education (n=17; 74%). Six 
(26%) were unemployed. 
Four participants (17%) reported decreased access to ART 
(“It‘s really difficult; some medicines are in short supply“) 
and one-fourth (n=6; 26%) reduced access to CD4/viral 

load testing (“I‘m not sure...I haven‘t tested because of the 
pandemic“). Ten participants (43%) reported past-year 
discrimination in healthcare. Trans participants reported 
reduced access to gender-affirming care: “I normally take 
hormones; just stopped during the pandemic because I 
was afraid...“ and “I didn‘t have a job during the pandem-
ic...it was because I had no money.“ 
Several participants (n=6) who previously engaged in sex 
work reported financial hardship (“Your regular income 
is gone“) and inability to qualify for government benefits 
due to ID cards based on birthnames/sex-assigned-at-
birth and inability to verify employment/income. Nine 
participants (39%) reported food insecurity.
Conclusions:  Pandemic-related decreases in access to 
ART, HIV and gender-affirming care, and unemployment, 
food insecurity, and inaccessibility of government bene-
fits among sexual and gender minority PLWH indicate the 
imperative of community-engaged preparedness efforts 
and tailored interventions for COVID-19 and future public 
health emergencies. 

EP334
Association between low-level viremia and 
advanced HIV disease at enrollment among 
clients‘, a risk for HIV transmission in Western Kenya

C. Ngeno1, H. Ramadan2, E. Amadi1, F. Ogero3, E. Owino4, 
A. Aoko5, T. Lascko2, K. Stafford2, E. Koech1 
1CIHEB Kenya, Program Implementation, Nairobi, Kenya, 
2University of Maryland, Baltimore, School of Medicine, 
CIHEB, Baltimore, United States, 3Kisii County, County 
Health Management Team, Kisii, Kenya, 4Migori County, 
County Health Management Team, Migori, Kenya, 5Centre 
for Disease Control, Western Branch, Division of Global HIV 
and TB, Kisumu, Kenya

Background: Low-level viremia (LLV) in HIV is associated 
with virologic non-suppression, a risk factor of HIV trans-
mission. Few studies in Africa, have assessed the associ-
ation between advanced HIV disease (AHD) at diagnosis 
and LLV. We analyzed the prevalence of LLV(51-999 copies/
mL) at month 6 and 12 post antiretroviral therapy (ART) 
initiation and its association with AHD (CD4<200cells/mL), 
and the effect of 6-month LLV on 12-month viral load (VL) 
suppression (VLS:VL≤50 copies/mL) among clients aged 
≥15 years enrolled under the Test and Treat strategy in 45 
facilities in Kisii and Migori counties, Kenya.
Methods:  A retrospective cohort analysis was conduct-
ed of clients enrolled in ART, October 2017-December 
2021. clients with VL≤50 copies/mL were considered fully 
suppressed. Clients with VL≥1,000 copies/mL or missing 
baseline CD4 count were excluded. The association be-
tween LLV and VLS excluded those with 6-month VL≥1,000 
copies/ml. A complete case analysis was conducted, and 
five multiple imputations were performed to account for 
missing VL. Multivariable log-binomial regression models 
were used to estimate adjusted risk ratio (aRR) for all as-
sociations at 95% significance.
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Results:  Of 8,923 and 8,222 clients eligible for VL testing 
at 6 and 12 months, 7,838(87.8%) and 6,099(74.2%) had VL 
results with a median age of 30 (IQR: 23-38) years. The 
prevalence of LLV at 6 and 12 months was 9.7% (760/7,838) 
and 7.5% (460/6,099), respectively. Of those who had VL 
results, 3,344(42.7%) and 2,676(43.9%) had baseline CD4 
count at six and 12 months, respectively. Clients with AHD 
had higher risk of LLV at six [aRR=1.27; 95%CI:1.01-1.59] and 
12 months (aRR=1.41; 95%CI:1.07-1.88) as compared to their 
counterpart. With imputation, the association between 
AHD and LLV continued at both timepoints. Of 5,497 cli-
ents evaluated for LLV and VLS, 5,304(96.5%) achieved VLS 
and 597(10.9%) had LLV. Compared to fully suppressed, LLV 
was associated with decreased likelihood of VLS (aRR=0.95; 
95%CI:0.93-0.96).
Conclusions: Clients with AHD were more likely to have LLV 
at six and 12 months, with those at six months less likely 
to reach VLS by 12 months following treatment initiation. 
Close clinical and adherence monitoring for clients with 
AHD is critical to improve VLS and prevent HIV transmis-
sion. 

EP335
Effectiveness of m-Health technology in 
Improving HIV care continuity and service 
delivery among sex workers in Kenya

I. Mirera1 
1Partners for Health and Development in Africa, Nairobi, 
Kenya

Background:  The delivery and results of health care 
can be enhanced by using mobile health technology, or 
m-health, which is the provision of health services and 
information via mobile phones through phone calls or 
messaging by addressing problems like accessibility to 
medical facilities, particularly in remote locations, Kenya‘s 
healthcare system‘s digitization holds the potential role 
to improve health outcomes.
This m-health innovation not only increases access to 
healthcare but also eases traffic and improves system 
performance overall. The main objective of this study was 
to assess the effectiveness of mobile health interventions 
in enhancing HIV continuity.
Methods: Weekly appointments were conducted using a 
longitudinal data gathering strategy for all sex workers 
in SWOP clinics in Nairobi Kenya through Making pre-visit 
calls, such as those for the seven, three, one, and actual 
dates of the anticipated visit, tracking forms, and put-
ting in place a case management team to supervise the 
clients appointments and viral loads were ways this was 
achieved.
Results:  Before the introduction of m-health appoint-
ment keeping was around 54% and a viral load uptake 
of 75% . After the implementation of m-health, appoint-
ment keeping improved by more than 86% and viral load 
uptake at 89%, enhancing health efficiency. Care clients 
were also free to disclose to the health provider any 

health issues that might have prevented them from vis-
iting the facility, such as being preoccupied at work, and 
receive assistance with medication at their convenience 
without having to visit the facility. These clients were also 
able to disclose obstacles to keeping appointments, and 
they would reschedule the appointment visit dates ap-
propriately with the health providers improving HIV re-
tention.
Conclusions:  Reminders about viral load sample collec-
tion led to a rise in viral load uptake and an increased 
appointment-keeping rate, and the use of mobile health 
technology in conjunction with other retention strategies 
produced a noticeable improvement in HIV/care continu-
ity and treatment outcomes in all swop clinics in Kenya.
To enhance the quality of care provided, it is necessary to 
increase the capacity of the health workers and provide 
clients with accurate health information on the need to 
provide accurate phone numbers for effective service de-
livery. 

EP336
Additional services in HIV prevention services for 
effective hepatitis C diagnosis in people who inject 
drugs in Ukraine

N. Zapolska1 
1Interregional Academy of Personnel Management, Clinical 
Psychologist, Kyiv, Ukraine

Background:  War disrupts social environments and 
healthcare access, potentially increasing disease prev-
alence and the impact of risky behaviors. To address 
this, comprehensive strategies are needed that involve 
non-governmental organizations, healthcare workers, 
and other stakeholders in providing testing, counseling, 
and engagement activities. Collaboration with the public 
and local leaders is crucial to reach and involve vulnera-
ble groups in disease prevention and testing initiatives.
Methods: Data were collected from the national registry 
“Syrex“ of prevention programs for key groups. Based on 
the non-personal data, we were analyzed to determine 
the dynamics of the change in the yield of positive results 
of hepatitis C testing between 2020 and 2023.
Results:  Non-governmental organizations ( NGOs) re-
ceived funding from state funding to implement pro-
grams for the prevention and treatment of hepatitis C 
among vulnerable PWID groups. The PHC center pur-
chased 110,000 tests. This service has a significant impact 
on public health and contributes to reducing the inci-
dence of hepatitis C among vulnerable PWID groups in 
Ukraine. In addition, social support and referral of clients 
for diagnosis and treatment of hepatitis C can provide 
individual support and assistance to patients at every 
stage of the treatment process.
The percentage of positive results decreased from 14.0% 
in 2020 to 9.3% in 2023. This may indicate some progress 
in reducing the effectiveness of programs for prevention 
and control of this disease.
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Year Clients Positive Clients % Positive Clients
2020 рік 57225 7985 14,0%
2021 рік 38058 5399 14,2%
2022 рік 35167 5399 10,9%
2023 рік 39009 3641 9,3%

Conclusions: In November 2019, Ukraine joined the Global 
Hepatitis B and C Elimination Strategy by adopting the 
State Strategy for HIV/AIDS, Tuberculosis, and Viral Hep-
atitis Prevention until 2030. Within the framework of this 
Strategy, key goals and objectives aimed at eliminating 
viral hepatitis as a public health threat have been identi-
fied. According to the goals of the Strategy, by 2030, 90% 
of individuals with viral hepatitis are to be identified and 
treated.
Funding for the Public Health Center hepatitis C testing 
allows Non-governmental organizations ( NGOs) to ob-
tain necessary resources to implement programs among 
vulnerable PWDI groups, providing free access to services. 

EP337
Decentralizing Uganda‘s diagnostic services to 
improve the efficiency of community HIV early 
infant diagnosis using point-of-care testing in Teso 
region: a pilot cross-sectional study

T. Otaala1, R. Opito1, B. Bakashaba1 
1AIDS Information Center, Health, Soroti, Uganda

Background:  The Uganda Ministry of Health (MOH) es-
tablished centralized early infant diagnosis (EID) by poly-
merase chain reaction (PCR) testing at the Central Public 
Health Laboratories (CPHL) in 2011 using dried blood spot 
(DBS) samples. The centralized EID PCR testing approach 
required establishing a national specimen transport sys-
tem through the hub laboratory network to collect EID 
samples from across the country to CPHL for testing and 
dispatching results through the same mechanism. 
However, this had prolonged turnaround time (TAT) of re-
sults taking 14-30 days, thus delaying appropriate clinical 
decisions. We introduced and piloted point-of-care (PoC) 
EID PCR testing in Teso sub-region, Uganda, during 2019-
2022 to improve TAT and linkage to care for infants identi-
fied with HIV. We then compared the TAT between the PoC 
and the non-PoC sites.
Methods:  We piloted decentralized EID PCR PoC testing 
in 4 high-volume health facilities (Atutur, Kaberamaido, 
Katakwi and Soroti hospitals). Decentralization involved 
site assessment and validation, mentorship, and data 
management plans. 
We documented the TAT for both the centralized and PoC 
EID PCR testing methods, and then conducted a compar-
ative analysis of the TAT between the four pilot and five 
non-pilot health facilities. We extracted and reviewed 
data from the CPHL dashboard on EID TAT for Octo-
ber-December 2022. 
Data were analysed using Stata version 15.0. Descriptive 
statistics and t-test were conducted to compare the dif-
ferences in TAT for the two approaches.

Results: A total of 494 HIV exposed infants (HEIs) received 
PCR tests within the pilot period in the 9 health facilities, 
of which 40.3% (n=199) were analyzed using decentralized 
PoC. Average TAT was 16.6 (SD=12.7) days, 1.3 (SD=0.4) for EID 
PoC and 26.9 (SD=1.9) for non-PoC testing, and this differ-
ence was statistically significant (P<0.0001). All identified 
infants with HIV (n=5, 1.0%) were initiated on ART within 
two weeks of receiving results.
Conclusions: There was a significant reduction in TAT us-
ing EID PoC testing. Earlier scale up of the PoC in all the 9 
hubs led to an overall improvement in TAT for the entire 
region to <3 days. Scaling PoC testing beyond the hubs 
might improve EID TAT across all health facilities to enable 
quick clinical decisions.

EP338
Stakeholder perspectives on a novel 
community-based peer-led biomedical HIV 
prevention intervention for women engaged 
in sex work in Uganda

C. Akatukwasa1, J. Velloza2, M. Korukiiko1, R. Aruho1, 
L.B. Balzer3, J.F. Rooney4, M.R. Kamya5, C.A. Koss6, J. Kabami1 
1Infectious Diseases Research Collaboration, Kampala, 
Uganda, 2University of California San Francisco, Division of 
Global Health and Infectious Disease Epidemiology, San 
Francisco, United States, 3University of California, Berkeley, 
Berkely, United States, 4Gilead Sciences, Foster City, United 
States, 5Makerere University, College of Health Sciences, 
Kampala, Uganda, 6University of California San Francisco, 
Division of HIV, Infectious Diseases, and Global Medicine, 
San Francisco, United States

Background:  HIV prevalence among Ugandan women 
who engage in sex work (WESW) is around 37%, yet uptake 
of oral pre-exposure prophylaxis (PrEP) and post-exposure 
prophylaxis (PEP) is suboptimal due to stigma and barri-
ers to accessing healthcare. “Peer mentors” (peer leaders 
within WESW networks) could facilitate community-based 
PrEP/PEP delivery for WESW. We conducted formative re-
search with key stakeholders to refine a potential com-
munity-based peer mentor-led PrEP/PEP intervention.
Methods:  From July-August 2023, we conducted focus 
group discussions (FGDs) and key informant interviews 
(KIIs), informed by the Capability, Opportunity, and Mo-
tivation of Behavior (COM-B) model. Guides explored de-
terminants of PrEP/PEP use, acceptability of hypothesized 
intervention components (monthly PrEP/PEP counseling, 
HIV self-testing [HIVST], peer delivery of PrEP refills, phone/
SMS hotline for peer support, rapid PEP access), and ideas 
about additional intervention components. We recruited 
WESW, peer mentors, providers, and implementing part-
ners in southwestern Uganda. FGD and KII transcripts 
were analyzed using a rapid qualitative analysis ap-
proach.
Results: We conducted 4 FGDs with WESW (N=20) and peer 
mentors (N=21) and KIIs with providers (N=4) and imple-
menting partners (N=5). Most described substantial inter-
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est in a peer-led PrEP/PEP model for WESW (Table 1). Com-
munity-based PrEP/PEP delivery with flexible hours and 
locations (e.g., bars, lodges) was suggested to address 
barriers to accessing health facilities. Peer mentors were 
perceived as trusted agents to increase PrEP/PEP aware-
ness and deliver person-centered care for WESW, in part-
nership with clinicians. Participants emphasized the need 
for comprehensive and ongoing peer mentor training 
and supervision. Integrated PrEP/PEP and family planning 
products and HIVST provision were also described as key 
intervention components to empower WESW and support 
differentiated service delivery.

Table 1. Barriers to PrEP/PEP for Ugandan WESW and 
opportunities for a peer-led approach, informed by 
COM-B.

Conclusions:  A peer-led PrEP/PEP delivery strategy could 
address key barriers to biomedical HIV prevention use 
among WESW in Uganda. Subsequent research is needed 
to test whether this approach can increase PrEP/PEP use 
among WESW. 

EP339
Reach of a social influence campaign to 
destigmatize PrEP and facilitate PrEP uptake 
among women in South Africa: a mixed method 
study     

N. Dladla1, N. Matenjwa1, C. Singh2, L. Shipp3, 
J. Mcloughlin4, M. Mcingana5, J. Steingo5, H. Hausler5,6, 
J.G. Rosen7, S. Baral3, S. Schwartz3 
1TB HIV Care, Durban, South Africa, 2TB HIV Care, 
uMgungundlovu, South Africa, 3Johns Hopkins Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 4TB HIV Care, Priority Populations 
Prevention Programme, uMgungundlovu, South Africa, 
5TB HIV Care, Cape Town, South Africa, 6University of 
Pretoria, Department of Family Medicine, Pretoria, South 
Africa, 7Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States

Background:  Pre-exposure prophylaxis (PrEP) has 
emerged as a highly effective HIV prevention method, but 
low awareness and uptake stymie HIV prevention efforts 
for marginalized women. We analyzed the reach of Le Kip 

Kip, a social influence campaign to destigmatize PrEP use 
and create a more enabling environment for PrEP uptake 
among female sex workers (FSW) and adolescent girls 
and young women (AGYW) in South Africa.
Methods:  We compiled social media metrics derived 
from the Le Kip Kip campaign alongside in-depth inter-
views (August-September 2023) with Le Kip Kip campaign 
implementers, specifically community mobilizers and PrEP 
champions (n=30), as well as community members (n=36) 
in three campaign-targeted districts: Zululand, uMgun-
gundlovu, and Ngaka Modiri Molema. 
We descriptively summarized social media views/follow-
ers and used a mixed methods approach to interrogate 
the reach of the campaign by strategies.
Results:  Between Oct 2022-Sep 2023, a total of 899 100 
unique people viewed the campaign page on Facebook 
and 70 696 from Instagram. Although young women were 
the campaign target group, messages also reached men 
and parents/older individuals (Figure), which aligned with 
campaign goals of changing PrEP social norms more 
broadly. 
The Le Kip Kip campaign successfully disseminated 
de-medicalized PrEP messages and information to young 
women. Parents were reached through door-to-door in-
teractions. Venue-based and face-to-face dialoguing 
from community-based PrEP champions and mobilizers 
were perceived by community members as critical to 
disseminating campaign materials to various audiences, 
allowing for personalized discussions and tailored infor-
mation-sharing.

Figure 1. Le Kip Kip campaign Facebook page followers, 
segmented by age and gender demographics (n = 1937).

Conclusions: The Le Kip Kip campaign successfully lever-
aged social media to reach and engage target audienc-
es. Moreover, the role of community teams proved invalu-
able in disseminating campaign materials and fostering 
meaningful engagement with the campaign. A holistic 
approach combining digital strategies with in-person 
communication is essential to ensure that HIV prevention 
information reaches all segments of the population. 
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EP340
Prevalence of sexually transmitted infections in 
healthcare clients with mpox in a large health 
center in Houston: a cross-sectional study

J. Freidenson-Bejar1, N. Kumenda2, I. Adachi2, 
G. Rodriguez2, K. Vigil3 
1Instituto de Medicina Tropical “Alexander von Humboldt“, 
Lima, Peru, 2Harris Health System, Houston, United States, 
3McGovern Medical School at The University of Texas 
Health Science Center, Division of Infectious Diseases, 
Department of Internal Medicine, Houston, United States

Background: The 2022 mpox outbreak disproportionally 
affected men who have sex with men and people living 
with HIV (PLWH); groups at higher risk for STIs, and whose 
health needs are too often neglected. Testing for HIV in 
key populations remains suboptimal. We determined the 
prevalence of STIs in people with mpox who presented to 
a large health center in Houston, TX. This serves to target 
interventions aimed at screening, treatment, and pre-
vention of STIs.
Methods:  We conducted a retrospective cross-sectional 
study on adults aged 18 and above diagnosed with mpox 
with a PCR test between 6/1/2022 and 12/31/2023 in a large 
county health system in Houston, TX, United States. Data 
on demographics, symptoms, diagnostic testing, and 
treatment were collected from electronic health records, 
and analyzed performing descriptive statistics.
Results: A total of 111 persons with mpox were included, 
with a median age of 34 years (range 19-60), comprising 
69 (62%) Hispanic, 33 (30%) Black, and 7 (6%) White individ-
uals. Of those, 107 (96%) identified as male, two as female, 
and three as transgender. 
Overall, 9 (71%) reported to be MSM, and 14 (13%) bisex-
ual. There were 83 (75%) PLWH and 34% had an HIV RNA 
>200 copies/ml. Genital lesions were present in 79 (71%), 
and only 59 persons were tested for STIs. Among tested 
individuals, 17 (29%) had a new STI diagnosis. Of those, 12 
tested positive for N. gonorrhoeae; 4 for C. trachomatis; 
and 8 for syphilis; 4 clients tested positive for 2 STIs. Of the 
28 (25%) people who did not have HIV, 4 were on PrEP, and 
only 11 were tested for HIV, with two persons newly diag-
nosed.
Conclusions: STIs were considerably prevalent in people 
with mpox, and testing for these conditions was subopti-
mal. Clinical cues in this population warrant special con-
sideration for testing and treatment. 
We recommend the implementation of patient-centered 
comprehensive STI testing and counseling in people pre-
senting with mpox. Healthcare practitioners’ awareness 
of these findings will contribute to addressing the health 
needs of MSM and PLWH. It will also contribute towards 
the 95-95-95 goals set by WHO. 

EP341
Identification of venues for HIV prevention 
interventions through overlapping HIV 
transmission and venue elicitation networks

B. Skaathun1, V.M. Dávila2, M. Hussain1, C. Garcia-Morales2, 
F. Soto1, M. Matias-Florentino2, S.R. Mehta1, S. Ávila-Ríos2 
1University of California San Diego, Division of Infectious 
Diseases and Global Public Health, La Jolla, United States, 
2National Institute of Respiratory Diseases, Centre for 
Research in Infectious Diseases, Mexico City, Mexico

Background: The analysis of HIV sequences via molecular 
cluster detection can provide valuable insights into HIV 
transmission. These data are particularly useful for guid-
ing the allocation of HIV/AIDS resources when analyzed in 
conjunction with information about venues where people 
meet sex partners. We assessed the overlap of HIV molec-
ular and venue networks in the largest HIV clinic in Mexico 
City.
Methods: From July 2019 to December 2022 patients new-
ly diagnosed with HIV and returning to care were invited 
to participate in a survey and donate a blood sample. HIV 
pol sequences obtained from all participants via Sanger 
sequencing were used to infer the molecular network, 
applying pairwise genetic distance methods with a 1.5% 
threshold using Seguro HIV-TRACE. Summary statistics 
were generated to describe and compare the study pop-
ulation overall and by cluster status using chi-squared 
tests or t-tests. Venues were classified by the clustering 
status of the individuals reporting the venue.
Results: A total of 7502 people living with HIV were includ-
ed; 92% were men, 72% were sexual minority men (SMM), 
52% used illicit drugs in the past 3 months, and 51% were 
clustered. Clustered participants were more likely to be 
male (X2=36.3, p< 0.001), younger F=289.6, p<0.001), use illicit 
drugs in the past 3 months (X2=22.2, p <0.001), use more 
drugs (F=8.7, p=0.003), and use drugs during sex X2= 22.2, 
p<0.001 compared with non-clustered participants. A to-
tal of 1176 unique venues were nominated, with clustered 
participants nominating more venues than non-clus-
tered (657 vs. 501), nominating nightclubs more often 
(16.5% vs. 13.8%) and their residences less often (2% vs. 4%) 
compared to non-clustered participants. 
Importantly, 72% and 71% of nominations of one specific 
cuarto oscuro and one specific hotel (respectively) were 
mentioned by clustered participants.
Conclusions: This analysis combining molecular and ven-
ue network information identified venues in Mexico City 
where HIV prevention interventions could be adminis-
tered to reduce future HIV transmission. Venues are im-
portant for HIV prevention interventions due to their role 
in shaping risk networks, facilitating transmission, and 
providing opportunities for targeted prevention strate-
gies. Tailoring prevention efforts to specific venues and 
populations frequenting these settings is essential for ef-
fectively reducing HIV transmission. 
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EP342
High levels of vulnerability among adolescent girls 
and young women (AGYW) enrolled in a crossover 
pilot study of a dual prevention pill for HIV and 
pregnancy prevention in Harare, Zimbabwe

M. Nkangu1, M. Plagianos1, A. Dandadzi2, V. Gatsi2, 
S. Matimbira2, C. Murombedzi2, P. Musara2, I.V. Bruce1, 
JB. Burnett-Zieman1, N.M. Mgodi2, S. Mathur1, 
B.A. Friedland1 
1Population Council, New York, United States, 2University of 
Zimbabwe, Chitungwiza, Zimbabwe

Background:  Oral pre-exposure prophylaxis (PrEP) is ef-
fective for HIV prevention, but uptake among adolescent 
girls and young women (AGYW) has been low due to mul-
tiple factors, such as power dynamics, economic status, 
stigma, and education. A dual prevention pill (DPP) com-
bining PrEP with oral contraception (OC) could potentially 
increase PrEP use by addressing stigma associated with 
using Truvada for PrEP, since it is the same drug that is 
used for HIV treatment. We describe the characteristics 
of AGYW in a study evaluating the acceptability of an 
over-encapsulated DPP.
Methods: We enrolled 30 sexually active, HIV-uninfected, 
non-pregnant, 16-24-year-olds in a crossover study com-
paring a DPP capsule to PrEP and OCs taken separately 
(November 2023-September 2024). 
Participants completed a baseline survey in Shona via 
computer-assisted self-interviewing including questions 
about HIV/pregnancy concerns, power, violence, and 
transactional sex.
Results:  Most (97%) of participants (mean age 19 y/o) 
completed only primary education, 47% were married, 
30% were divorced (30%), 97% had ≥1 child, and 37% 
sometimes/often went 24h without food. 37% reported 
multiple sexual partners, 86% had sex with ≥1 partner in 
the month before screening, 75% had not used a con-
dom at last sex and 42% said their partner(s) would be 
angry if asked to use a condom. 46% said their partners 
have more say about important decisions, 27% stayed in 
a relationship for financial/material support, 21% experi-
enced violence from partners; and 14% had been physi-
cally forced to have sex. 
One participant knew her partner was living with HIV; 
9 did not know their partners’ status; 43% thought they 
were somewhat/very likely to have been exposed to HIV 
within 4w of screening; 83% were worried about getting 
HIV within 3m; and 90% said it was very important to 
avoid pregnancy. 
Only 2 participants had used PrEP before joining the study. 
Assumed preferences at baseline were 53%, DPP; 17%, 2 
pills (PrEP, OCs); 30%, either regimen, equally.
Conclusions: Baseline data indicate multiple risk HIV fac-
tors among AGYW, few of whom had ever used PrEP. Inter-
est in the DPP indicates the potential that a dual preven-
tion method may have to empower AGYW to prevent HIV 
and unintended pregnancy. 

EP343
PrEP prescription bottleneck: a global analysis 
of provider cadres across the PrEP service delivery 
cascade

J. Tailor1, K. Segal1, C. Verde Hashim1, W. Nyagah1, 
M. Warren1 
1AVAC, Product Introduction and Access, New York, United 
States

Background: Oral pre-exposure prophylaxis (PrEP) deliv-
ery was slow to decentralize and become more accessi-
ble, due to monitoring requirements and doctor-depen-
dence. As more PrEP products are introduced, it is vital to 
understand which service delivery approaches facilitate 
PrEP uptake. This analysis explores cadres providing PrEP 
services at three stages: counseling, prescribing, and dis-
pensing.
Methods:  AVAC‘s Global PrEP Tracker has collected 
data on 431 PrEP projects/programs from 2016-2023. A 
cross-sectional statistical analysis of 10 PrEP service cad-
res (doctors, nurses, community health workers (CHWs), 
NGO staff, pharmacists, medical officers, physician‘s as-
sistants, family planning nurses, researchers) across coun-
seling, prescribing, and dispensing was conducted on the 
116 projects that reported cadres data.
Results: Of 116 projects, 47% were based in Africa, 22% in 
Asia, 21% in Europe, 8% in Latin America and the Carib-
bean, 2% in North America, and 2% in Oceania. They re-
ported 362 counselors, 180 prescribers, and 210 dispensers 
(Figure 1). Primary cadres counseling on PrEP were doctors 
(21%), nurses (20%), and CHWs (14%); those prescribing 
PrEP were doctors (52%), nurses (21%), and medical officers 
(9%); and those dispensing PrEP were pharmacists (35%), 
nurses (21%), and doctors (16%). The prescription stage 
had the fewest total providers and lowest cadre diversity 
globally and in every region except North America. 
Regionally, in Africa, the primary cadres counseling, pre-
scribing, and dispensing PrEP were nurses (22%), doctors 
(35%), and pharmacists (36%), respectively; in Asia, they 
were doctors (20%), doctors (83%), and pharmacists 
(37%), respectively. The greatest diversity in prescribers 
was in Africa (35% doctors, 30% nurses, 12% medical of-
ficers), and lowest in Europe and Asia (72% and 83% doc-
tors, respectively).

Figure 1. Cadres (%) delivering PrEP services globally.
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Conclusions:  End users often encounter access barriers 
to doctor-provided services and obtaining a prescription 
from a provider other than counselors and dispensers can 
restrict access. Diversifying cadres authorized to prescribe 
PrEP, in alignment with counseling and dispensing cadres, 
could expand access. 

EP344
Evaluating knowledge, practice and barriers to 
cervical cancer screening: a cross sectional study 
in women living with HIV, Northern Tanzania

A. Charles1,2, M. Mahande2, J. Kombo3 
1Temeke Regional Referral Hospital, Dar es Salaam, 
Tanzania, the United Republic of, 2Management 
and Development for Health, Dar es Salaam, 
Tanzania, the United Republic of, 3University of Nairobi, 
Nairobi, Kenya

Background: Cervical cancer is the fourth most common 
cancer globally among women in incidence and mortali-
ty and one of the most common cancers affecting wom-
en in Tanzania. 8% of HIV-Positive women are dispropor-
tionately at a higher risk of developing the disease. 
The aim of this study was to assess the knowledge, prac-
tices and barriers to cervical cancer screening among 
HIV- Positive women in Moshi Municipality, Kilimanjaro in 
northern Tanzania.
Methods:  A cross-sectional study was conducted in the 
Kilimanjaro region among 215 HIV-Positive women at-
tending care and treatment centers (CTC) at Mawenzi 
regional hospital and KCMC hospital between 8 July and 
21 July 2021. A questionnaire was used for data collection 
using face-to-face interviews. 
The study population were HIV Positive women aged 18 to 
49. Data were analyzed using SPSS version 20.0. Frequen-
cies and percentages summarized categorical variables 
and numerical variables summarized using median and 
interquartile range (IQR).
Results:  64.1 % of the participants had a good level of 
knowledge on cervical cancer risk factors. 52.2% women 
had poor knowledge on the signs and symptoms of the 
cervical cancer, 69.3% had good level of knowledge on 
cervical cancer preventive methods. 
Over half, 64% of HIV-Positive women in this study had 
ever screened for cervical cancer. And among these 29.9% 
had their cervical cancer screening in the past 12 months. 
HIV status, advice from health care providers and screen-
ing campaigns were the reasons for undergoing cervical 
cancer screening. 85.0% received information on cervical 
cancer from health professionals and 47.7% from media 
and 20.1% of them from family/relatives. 
Among the barriers to cervical cancer screening, afraid 
for the bad results was 71.5%, afraid for the test proce-
dure was 59.8%, lack of disease symptoms was 46.7%, no 
reason for the test was 24.3%, never heard screening was 
22% and not prescribed by the doctor was 20.1% of which 
commonly mentioned by the participants.

Conclusions: Women living with HIV demonstrate moder-
ate screening rates, influenced by healthcare advice and 
campaigns. Health professionals are the primary source 
of information. Barriers to screening of cervical cancer 
suggesting a need for focused education and addressing 
psychological concerns to improve screening rates. 

EP345
PrEP awareness and none- use among HIV 
high-risk adolescent girls and young women 
from fishing communities around Lake Victoria, 
Uganda: a cross-sectional survey

D. Kiiza1, C. Lubega2, G. Basalirwa1, G. Nanyonjo1, 
A. Ssemaganda1, A. Nanvubya1, J. Mpendo1, 
B. Okech1, A. Ssetaala1, M.A. Price3,4, M. Kuteesa3 
1UVRI-IAVI HIV Vaccine Program, Entebbe, 
Uganda, 2Makerere University School of Public 
Health, Kampala, Uganda, 3IAVI, Newyork, United 
States, 4UCSF, Epidemiology & Biostatistics, San Francisco, 
United States

Background:  Adolescent girls and young women (AGY-
Ws) have disproportionate HIV risk relative to the general 
population in Uganda. PrEP use among high-risk AGYWs 
from most at-risk fishing communities could reduce the 
HIV burden. We explored PrEP awareness and non-use to 
inform HIV prevention programming among AGYWs in 
fishing communities.
Methods:  A cross-sectional survey was conducted be-
tween August 2023 and January 2024, as part of recruit-
ment for a prospective observational multisite AGYW co-
hort study (the MAGY study) among three fishing commu-
nities along Lake Victoria, Uganda. 400 HIV seronegative 
AGYWs, at risk of HIV infection, aged 15-24 years respond-
ed to an interviewer-administered questionnaire on so-
cial demographics, PrEP awareness, and PrEP use. 
Awareness was defined as ever heard about PrEP, and 
could describe it. Use as ever taken or currently on PrEP. 
We employed logistic regression models to evaluate fac-
tors associated with PrEP awareness and use.
Results: Participants’ median age was 19 (IQR 15-24) years, 
majority (n=329, 82%) were currently not in school, half 
(n=200, 50%) were a parent/caregiver, almost half (n= 
184, 46%) were currently caring for dependents, almost 
a quarter (n=99, 25%) were currently living with partner, 
slightly a quarter (n=101, 25%) were depending on their 
sexual partners as a source of income.
Overall PrEP awareness was high at 83% (n=330), with 17% 
(n=69) aware of PrEP but not able to specify any details, 
27% (n=107) aware of its use, 38%(n=151) were aware of the 
oral pills and 1%(n=3) were aware of injectable options. 
Participants who were parents were more likely to be 
aware of PrEP relative to non-parents [AOR= 2.29, (95%CI 
1.363 – 3.852)].
Most AGYWs were not currently using PrEP [68%, (271/400)]. 
Participants who were not parents were more likely not 
to use PrEP relative to parents [AOR= 0.38, (95%CI 0.199 – 
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0.724)]. Likewise, participants who had four to six people 
in their household were less likely not to use PrEP com-
pared to those who had one to three people in their 
household.
Conclusions: We observed that majority of high-risk AGY-
Ws were not using PrEP. There is an urgent need for tar-
geted interventions to improve PrEP use among AGYWs in 
these communities. 

EP346
Adapting an evidence-based group care model 
to create centering PrEP for Black women

R. Singer1, G. Sissoko2, I. Willis3, E. Rompala-Matthews4, 
G. Donenberg5, C. Patil6, N. Crooks1 
1University of Illinois Chicago, Nursing, Chicago, United 
States, 2University of Illinois Chicago, College of Medicine, 
Chicago, United States, 3Lurie Childrens, Adolescent 
Medicine, Chicago, United States, 4Knox College, 
Galesburg, United States, 5University of Illinois Chicago, 
Center for Dissemination and Implementation Science, 
Chicago, United States, 6University of Michigan, Nursing, 
Ann Arbor, United States

Background: Black women experience high rates of HIV 
acquisition but have not been adequately included in HIV 
prevention and Pre-Exposure Prophylaxis (PrEP) retention 
program development research. Community-empow-
ered approaches are successful at reducing HIV acquisi-
tion among marginalized populations. Centering Health-
care (Centering) is a group model of care that utilizes 
community empowerment to improve health outcomes 
and reduce health disparities. Centering involves regular 
group sessions (cohorts of 8-12 clients) with the same pro-
viders, integrating individual health assessments, service 
linkages, and interactive learning centered around cli-
ents‘ experiences. This innovative approach holds great 
potential for meeting the HIV prevention and PrEP care 
needs of Black women.
Methods:        We utilized the Assessment, Decision, Adapta-
tion, Production, Topical Experts, Integration, Training, 
Testing (ADAPT-ITT) framework a model for adapting 
evidence-based interventions to create Centering PrEP 
for Black women. We detail the application of ADAPT-ITT 
phases and the use of diverse qualitative methods. Data 
emerged from collaborative stakeholder meetings, indi-
vidual interviews (n=20), focus groups with Black women 
(n=12) interested in or taking PrEP, and individual inter-
views with care providers (n=5). We partnered with the 
community to create a culturally adapted 3-session im-
plementation and facilitator guide for Centering PrEP for 
Black women.
Results:  Five themes emerged from qualitative analysis 
and were incorporated into the curriculum: 1) Black Love, 
2) Providers lack of PrEP knowledge, comfortability, and 
communication, 3) Facilitators of PrEP include PrEP as pro-
tection, racially concordant PrEP providers, 4) Barriers to 
PrEP include assumptions about Black female sexuality, 

fear of knowing HIV status, and 5) Perceptions of Center-
ing include desire to center Black women’s experience, 
empowered response to medical mistrust, and Centering 
outside of health systems. 
We developed a 3-session implementation and facilitator 
guide for Black women on PrEP. Black women (n=18) and 
care providers (n=5) expressed interest in a group care 
model specifically designed to meet the needs of Black 
women receiving PrEP.
Conclusions:  The curriculum and implementation plan 
are ready for theater testing so that the feasibility and 
acceptability of Centering PrEP for Black women can be 
assessed in preparation for an adequately powered im-
plementation trial. 

TUPE225
A discreet demand creation platform that 
educates MSM about HIV and the benefits of HIV 
prevention and treatment

L. Zakwe1, L. Grambally Greener2, A. Jim3, L. Flomen4, 
E. Felker-Kantor5, M. Nhamo-Murie6, S. Malone7 
1St Andrews University, Johannesburg, South Africa, 
2Kwa-Zulu Natal University, Ethekwini, South Africa, 
3TBC, TBC, South Africa, 4TBD, Washington DC, United 
States, 5TBC, Washington DC, United States, 6TBC, 
TBC, United Kingdom, 7Harvard University, Cambridge, 
United States

Background: While access to HIV services has expanded 
in South Africa, one key population remains underserved: 
men who have sex with men (MSM). The estimated HIV 
prevalence among MSM in South Africa is 48%, with an es-
timated range between 13.2%-58.4% across districts. MSM 
often face stigma and discrimination that prevents them 
from accessing respectful, relevant, and approachable 
HIV prevention and treatment services. 
In 2021, financed by MSD Foundation, PSI, together with 
Matchboxology, the Aurum Institute & Pivot Collective, 
launched the Yim’Lo (meaning this is me) Project to ex-
pand access to HIV services among MSM in South Africa. 
Yim’Lo implements a two-pronged intervention co-creat-
ed by MSM to address HIV service barriers: 
The intervention addresses gaps around demand cre-
ation, friendly service provision, and poor engagement in 
HIV treatment services. Conducted in collaboration with 
targeted interventions for MSM run by non-government 
organisations, with linkages to public healthcare services. 
Healthy Men Project is a digital platform that aims to 
educate MSM about HIV and the benefits of HIV preven-
tion and treatment. This platform enables MSM to access 
HIV-related services such as testing, and linkage to care.
Methods:  Between June-August 2023, PSI and partners 
(Aurum Institute, Matchboxology, Pivot Collective) sought 
to evaluate the impact of the Yim’Lo Project among cli-
ents (referred to as ‘players’ in the programme) and 
coaches (MSM peers) through in-depth interviews con-
ducted in Gauteng and KwaZulu-Natal.
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Results: Adverts were promoted on various social media 
platforms targeted to areas where programs and clinics 
were operating. Over a period of two months, adverts 
reached 690 male users [aged 18-49 years old], of which 
54% accessed HIV information, 14% were linked to peer 
support, 5% engaged with HIVST services and 3% en-
gaged with PrEP services. The topics that generated the 
highest traffic were traditionally taboo ones, such as anal 
douching.
Conclusions:  Interventions that provide access to infor-
mation or links to services whilst providing anonymity 
could enhance service uptake and improve access to and 
engagement with information on topics such as STIs and 
HIV. 
Such tools reduce stigma and increase the awareness of 
HIV and benefits of treatment in a way that makes HIV 
more socially acceptable. 

WEPE084
Patterns and predictors of HIV pre-exposure 
prophylaxis discontinuation and re-engagement 
in care at a safety-net healthcare clinic in 
Atlanta

I. Batina1,2, J. Colasanti1,2, C. Robichaux1,2, M. Lora1, 
V. Cantos1 
1Emory University School of Medicine, Infectious 
Disease, Atlanta, United States, 2Emory University 
Rollins School of Public Health, Global Health, Atlanta, 
United States

Background: Oral PrEP efficacy relies on sustained medi-
cation adherence over time. PrEP discontinuation is asso-
ciated with increased risk of HIV acquisition.  
The Grady Health System PrEP Program in Atlanta aims 
to enhance PrEP accessibility at a safety-net healthcare 
setting. 

Methods:  This post-hoc analysis evaluated the charac-
teristics of PrEP discontinuation among individuals who 
initiated PrEP between June 1, 2018, and March 1, 2021, 
utilizing pharmacy refill data. PrEP discontinuation was 
defined as a medication gap over 120 days. Sociodemo-
graphic and clinical predictors of discontinuation were 
examined using logistic regression models.
Results: Of all 257 individuals, mean age was 33.7 years, 
72.8% were Black, 78.2% were male assigned at birth, 47.1% 
were men who have sex with men (MSM), and 20.9% had a 
positive STI at PrEP initiation (Table 1). 
The PrEP discontinuation group had lower proportion of 
MSM (34.8 vs. 64.9%). Of all participants, 63.4% had at least 
one PrEP discontinuation and 50.2% never restarted PrEP. 
Median time to re-engagement after each PrEP discon-
tinuation was approximately 57 days. 
Younger age, identifying as transgender women or, het-
erosexual men, and negative baseline STIs were associat-
ed with PrEP discontinuation (Table 2).

Variable Total (N=257) n (%)
Age: Mean (SD) / Median (Min, 
Max) 33.7 (12.0) / 31.0 (15.0, 68.0)

Sex: Female/ Male 56 (21.8%) / 201 (78.2%)
Race and Ethnicity: 
Black | White | Hispanic 187 (72.8%) | 42 (16.3%) | 19 (7.4%)

Gender Identity: 
Cis-men/ Cis-women/ Queer*/ 
TGW/ TGM

152 (59.1%) / 54 (21%) / 2 (0.8%) / 
47 (18.3%)/ 2 (0.8%)

Mental Health Diagnosis: 
Yes/ No/ Missing 72 (28%) / 180 (70% )/ 5 (1.9%)

Drug use in the last 6 months: 
Yes/ No/ Unknown/ Missing

81 (31.5%) / 132 (51.4%) / 38 (14.8%) / 
6 (2.3%)

PrEP Indication: 
MSM/ TGW/ HSM/ HSW/ Other

121 (47.1%) / 47 (18.3%) / 24 (9.3%) / 
45 (17.5%) / 20 (7.8%)

Serodiscordant Partner: Yes/ No 35 (13.6%) / 222 (86.4%)
STI at Baseline: Positive/ Negative 53 (20.6%) / 204 (79.4%)
*Gender queer or non-conforming

Table 1. Baseline characteristics

Coefficient Odds Ratio Conf. Int (95%) p
Intercept 46.79 0.70 – 3662.61 0.077
Age 0.97 0.94 – 0.99 0.018
Used Drugs in the Last 6 Months: Unknown 2.9 1.09 – 8.32 0.038
PrEP Indication: TGW 3.46 1.55 – 8.23 0.003
PrEP Indication: HSM 2.84 1.05 – 8.29 0.046
STI at Baseline: Negative 2.25 1.12 – 4.61 0.024

Table 2. Factors Associated with PrEP Discontinuation

Conclusions:  This study provides valuable insights into 
PrEP discontinuation patterns in a high-incidence HIV 
area, with a focus on racial and ethnic minority popula-
tions. Utilizing pharmacy refill data enhances our under-
standing of real-world PrEP utilization, guiding efforts to 
optimize PrEP delivery and long-term engagement in HIV 
prevention. To address disparities, future implementation 
science studies should focus on innovative strategies for 
reducing PrEP discontinuation in vulnerable populations. 

WEPE095
Migrants living with HIV/AIDS: the hidden 
epidemic in the Russian Federation

D. Korenev1,2, K. Barskiy1,3, E. Yusupova3 
1Fund for Prevention of Socially Significant Diseases “Steps“, 
Moscow, Russian Federation, the, 2Autonomous Non-profit 
Organization “Public Health“, Moscow, Russian Federation, 
the, 3Regional Expert Group on Migration and Health, 
Moscow, Russian Federation, the

Background: Russia is one of 19 countries in the world that 
deport migrants living with HIV. As a result, most HIV mi-
grants remain in the country illegally and are unable to 
seek social, medical and other assistance, which in turn 
aggravates the HIV epidemic in the EECA region. This 
marginalized group is also excluded from the Global Fund 
and other major international HIV programs.
Methods: Steps Charitable Foundation was founded on 
the initiative of people living with HIV in 2004, and it has 
been working with representatives of the most vulnera-
ble groups: MSM, SW, PLHIV, PWUD, migrants, homeless, 
etc. In response to the crisis, in 2020, the “Step to Health” 
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program, unique for the country and the EECA region, 
was launched, intended to support migrants and other 
persons in mobility in need of assistance with HIV care 
and other public health challenges. Laboratory investi-
gations, antiretrovirals, consultation by social workers 
and medical specialist are the available services in the 
foundation.
Results: There were 689 distinct benefactors from differ-
ent nations between January and June 2023, the majority 
of them were from the EECA region and Cuba. Some of 
the benefactors had no identity documents (Table). 
Distribution of migrants by key groups were as follows: 
MSM – 59.6%, SW – 38.5%, PWUD – 15%, TGL – 7.5%. Of the 
total key groups, 49% were HIV-positive. Rapid testing in-
vestigation at the foundation revealed 10% syphilis cas-
es, 8.5% HIV, 4% HCV and 1.5% HBV cases. The foundation 
provided 243 antiretroviral regimens. By the end of the 
last year, 88% of HIV-positive beneficiaries achieved un-
detectable viral load and adhered to treatment.

Conclusions: The “Step to Health” program fulfils the pro-
vision of a full cascade of services in the context of HIV, 
from prevention to treatment. Representatives of key 
groups - migrants - who were not previously covered by 
HIV service programs were reached. 

WEPE214
Breaking barriers: a model for PrEP provision to 
MSM in Lebanon

S. Abu Zaki1, F. Khalil1, S. Wehbe2,1, J. Kmaid1, M. Saadé3, 
N. Rizk2,1, A. Assi3,1 
1Marsa Sexual Health Center, Beirut, Lebanon, 2American 
University of Beirut Medical Center, Division of Infectious 
Diseases, Beirut, Lebanon, 3Faculty of Medicine, Saint 
Joseph University of Beirut, Beirut, Lebanon

Background: HIV is a concentrated epidemic in Lebanon, 
with the majority of diagnoses occurring among men 
who have sex with men (MSM), while comprehensive HIV 
prevention services remain largely inaccessible. A study in 
2019 found that 40% of new HIV diagnoses were among 
individuals who had received education on prevention 
and had access to HIV testing and condoms, highlighting 
the importance of providing PrEP as part of prevention 

services. The aim is to present a model of a PrEP provision 
service to the MSM community in Lebanon that alleviates 
barriers and reduces HIV acquisition.
Methods:  In March 2023, a collaboration emerged be-
tween Lebanon‘s National AIDS Program (NAP), a commu-
nity-based sexual health center, and an academic med-
ical center aimed to provide free access to PrEP. The NAP 
secured the medication, while the sexual health center 
provided a safe space for MSM to receive free HIV tests, 
pre and post counseling, and medical consultations from 
an ID specialist who dispenses the PrEP to them directly 
upon completing their clinical evaluation. The recipients 
renewed their supply by a follow-up visit. During the con-
sultation, participants were educated on prevention in-
terventions and the different methods of taking PrEP.
Results:  Between March 2023 and March 2024, 74 MSM 
were enrolled in the PrEP program. All were Lebanese, 
with a mean age of 31.4 years. 53% (39 individuals) pre-
sented for at least 1 follow-up visit. All 39 tested negative 
for HIV upon their follow-up visit(s) indicating zero sero-
conversions. All 39 reported adherence to their preferred 
method of PrEP.
Conclusions: The presented model is unique in Lebanon 
and managed to alleviate barriers that have hindered 
access to prevention services for the population that is 
most vulnerable to HIV. In a country burdened with stig-
ma and discrimination and a frail healthcare system, this 
partnership helped support MSM. 
In addition to providing free PrEP, this program facilitates 
medical and social follow-up and ensures that MSM re-
ceive non-stigmatizing information and medical advice 
from professionals in a safe space. 
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OA0107LB
HIV trends in metropolitan U.S. cities from 
2014-2022: baseline for the U.S. ending the HIV 
epidemic (EHE) initiative

R. Gupta1,2, R. Bindlish3, S. Vermund2 
1University of Minnesota Medical School, Minneapolis, 
United States, 2Yale School of Public Health, New Haven, 
United States, 3University of Minnesota, Minneapolis, 
United States

Background: The EHE initiative aims to decrease HIV inci-
dence by 90% by 2030 in the 57 counties/states responsi-
ble for half the incident infections. EHE was announced in 
2019 and phase I nears completion, our analysis provides 
a counterfactual comparator for future evaluation.
Methods:  We used 2014-2022 Metropolitan Statistical 
Area (MSA) data to compare trends in HIV incidence rate 
between MSAs subsuming EHE regions (N=46) and other 
MSAs (N=73). A difference-in-difference analysis illustrated 
potential early-stage program effects.
Results: Across 119 MSAs from 2014-2022, 384,793 HIV cases 
were diagnosed with a mean change in MSA-level inci-
dence of -4.94% (range:-55.14-333.3%) over the period. 
On average, MSA-level incidence changed by -19.70% 
(range: -55.14% to 19.30%) amongst MSAs including EHE 
regions and by 4.35% (range:-59.1% to 333.33%) in other 
MSAs over the study. 
A difference-in-difference analysis indicated the incidence 
change among EHE MSAs was 2.07 cases per 100,000 peo-
ple-years (p=0.03) higher than the base change rate in 
2020-2022. These findings were robust to timeframe vari-
ations.

Figure. MSA-level HIV incidence from 2014 through 2022 
by EHE classification (Panel A). Mean HIV incidence by EHE 
classification from 2014 through 2022 (Panel B).

Measure 2014-2022 2015-2022 2016-2022
MSAs not targeted by EHE (n=73) 
(range)

HIV incidence (period start) 9.55
(0.6 – 25.6)

8.52
(1.9 – 21.1)

8.76
(1.7 – 21.7)

HIV incidence (period end) 8.65
(2.1 – 22.2)

8.65
(2.1 – 22.2)

8.65
(2.1 – 22.2)

EHE Regions MSAs (n=46) (range)

HIV incidence (period start) 21.22
(8.3 – 49.9)

21.22
(6.3 – 51.2)

21.22
(9.1 – 47.0)

HIV incidence (period end) 16.15
(7.2 – 38.3)

16.15
(7.2 – 38.3)

16.15
(7.2 – 38.3)

Model Outcomes (95% CI)
Baseline annual change to HIV 
incidence

-0.73*
(-0.91 – -0.56)

-0.72*
(-0.92 – -0.52)

-0.83*
(-1.07 – -0.59)

DiD Estimate: Difference in annual 
change to HIV incidence with EHE 
program

2.07*
(0.68 – 3.46)

2.05*
(0.73 – 3.38)

2.17*
(0.88 – 3.45)

NOTE: DiD Estimate is for illustration only; we do not expect an impact of EHE 
programs in this time period.

Table: Summary of difference-in-difference (DiD) 
outcomes.

Conclusions:  Although MSAs including EHE regions ex-
perienced greater HIV incidence reductions compared 
to other MSAs, high inter-regional variability requires ex-
ploration of program implementation and transmission 
drivers. These trend insights provide a baseline to aid fu-
ture assessments of EHE program impacts. 

OA0307LB
HIV BG505 SOSIP.664 trimer with 3M-052-AF/alum 
induces broad and potent ADCC-mediating 
antibodies

D. Mielke1,2, B. Dunn1, T. Keyes1, S. Stanfield-Oakley1, 
L. Schmitzberger3, D. Schuster1,2,4, H. Janes3, J. Hural3, 
G. Tomaras1,2,4,5, J. McElrath3, G. Ferrari1,2,5 
1Duke University, Surgery, Durham, United States, 2Duke 
University, Center for Human Systems Immunology, 
Durham, United States, 3Fred Hutch Cancer Center, 
Seattle, United States, 4Duke University, Integrative 
Immunobiology, Durham, United States, 5Duke University, 
Molecular Genetics and Microbiology, Durham, United 
States

Background:  Adjuvants are known to play a significant 
role in the quality of immune responses elicited by a vac-
cine, but direct comparisons of adjuvants with the same 
immunogen in a clinical trial setting are rare. HVTN 137-
Part B is a phase 1 clinical trial to evaluate the immuno-
genicity of the HIV-1 subtype A stabilized trimer, BG505 
SOSIP.664 gp140, in combination with different adjuvants: 
the TLR9 agonist CpG 1018, the TLR7/8 agonist 3M-052-AF, 
both given with Alum, the TLR4 agonist GLA-LSQ, or Alum 
alone. The vaccine adjuvanted with 3M-052-AF+Alum was 
able to elicit autologous tier 2 neutralizing antibodies.



415 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Methods: We measured antibody-dependent cellular cy-
totoxicity (ADCC) responses to understand the impact of 
different adjuvants using an ADCC Luciferase-based as-
say to quantitate killing of BG505 Envelope-Infectious Mo-
lecular Clone (Env-IMC)-infected target cells. 
We subsequently assessed the breadth of ADCC respons-
es in positive responders using cells infected against a 
panel of four Env-IMCs previously reported to have differ-
ing levels of susceptibility to ADCC (breadth panel).
Results:  3M-052-AF+Alum-adjuvanted vaccine elicited 
robust ADCC responses against BG505-infected cells in 
6/16 and 11/16 participants two weeks post second and 
third dose, respectively, with the average magnitude of 
responses also increasing among positive responders af-
ter the third dose. In comparison, only 1/18 participants in 
the CpG 1018 group mounted detectable responses two 
weeks post second dose, and no other participants in the 
other groups had detectable ADCC activity. 
Additionally, between 2 and 8 of the 11 positive responders 
in the 3M-052-AF+Alum group post third dose were able 
to mediate ADCC against the different Env-IMCs in the 
breadth panel. 
Interestingly, vaccine-elicited responses could recognize 
Envelopes less susceptible to ADCC.
Conclusions:  3M-052-AF+Alum represents a potent ad-
juvant that can elicit broad ADCC responses in addition 
to neutralizing responses and represents a strong candi-
date for use in future HIV vaccine trials. 

OA0507LB
Early virologic success on ART following 
breakthrough infection on CAB-LA PrEP

U.M. Parikh1, J. Altamirano2, H. Safa3, A. Hazra4, 
P. Shukla2, T. Hedberg5, L. Georgetti Gomez6, 
A.L. Heaps1, E.K. Halvas1, K. Kuncze6, H. Okochi6, 
C. Walworth7, C. Chu6, J.W. Mellors1, M. Gandhi6, 
C.A. Koss6, SeroPrEP Study Team 
1University of Pittsburgh, Infectious Diseases, Pittsburgh, 
United States, 2CAN Community Health, Tampa, United 
States, 3Jefferson Health, Philadelphia, United States, 
4University of Chicago, Chicago, United States, 5Howard 
Brown Health, Chicago, United States, 6University of 
California San Francisco, San Francisco, United States, 
7Monogram Biosciences/Labcorp of America® Holdings, 
Burlington, United States

Background:  Long-acting cabotegravir (CAB-LA) PrEP 
could reduce HIV incidence globally. Breakthrough infec-
tions are rare but reported; the clinical consequences of 
acquiring HIV on CAB-LA are not well-defined. We report 
the first case series of treatment outcomes following HIV 
acquisition on CAB-LA PrEP.
Methods: SeroPrEP is an ongoing U.S. study examining HIV 
infection on PrEP. Clinical test results were obtained from 
participants’ medical records. Serology was confirmed 
by BioPlex 2200 HIV Ag-Ab. Mutations in plasma HIV RNA 
were identified by single-genome sequencing (SGS) of 

full-length integrase. CAB concentrations were quantified 
in plasma and segmented hair via liquid chromatogra-
phy-tandem mass spectrometry.
Results:  Among three SeroPrEP participants who devel-
oped breakthrough HIV infection despite on-time CAB-LA 
injections, median time on CAB-LA was 280 days before 
first detectable HIV-1 RNA. Two participants had negative 
point-of-care antigen/antibody testing with RNA required 
for HIV detection (PID1: RNA 3,940 c/mL; 6 injections; PID2: 
RNA 4,880 c/mL; 5 injections). One participant (PID3) had 
reactive laboratory-based antigen/antibody with HIV 
RNA 2,430,000 c/mL after 13 injections. In PID1, SGS revealed 
low-frequency (<5%) INSTI mutations E138K and N155K on 
separate dates not identified by commercial Sanger. No 
INSTI mutations were detected in PID2 by Sanger. PID3 had 
Q148Q/R by Sanger and additional low-frequency muta-
tions: G140G/S, N155N/H, R263R/K by commercial NGS. CAB 
was detected in both plasma and hair in all participants. 
All participants initiated DRV/c/F/TAF; PID1 and PID2 had 
undetectable viral loads 35 and 47 days post-ART start, 
respectively. In PID3, HIV RNA declined from 248,103 c/ml 
while on DRV/c/F/TAF to 22 c/mL 28 days post-switch to 
BIC/F/TAF.
Conclusions:  Among three individuals in the U.S. who 
acquired HIV on CAB-LA PrEP despite on-time injections 
and detectable drug levels, two required RNA for HIV de-
tection. All achieved early virologic success on ART, with 
two of three on protease inhibitor-based regimens. One 
participant with multiple low-frequency INSTI mutations 
achieved early viral suppression on BIC/F/TAF. 
Follow-up is needed to assess the durability of INS-
TI-based ART following breakthrough on CAB-LA PrEP. 
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OA0607LB
Phase 1 dose-escalation trial to evaluate 
the safety, tolerability, pharmacokinetics 
and neutralization activity of PGDM1400LS in 
combination with VRC07-523LS and PGT121.414.LS in 
healthy participants without HIV (HVTN 140/HPTN 
101)

S. Mahomed1, K. E. Seaton2, C. A. Paez3, C. Yu3, K. Gillespie3, 
S. T. Karuna3, T. Gamble4, J. Heptinstall2, L. Zhang2, F. Gao3, 
M. Yacovone5, H. Spiegel6, J. Dumond7, M. Anderson3, 
E. Piwowar-Manning8, B. Dye4, I. Tindale3, L. Proulx-Burns3, 
M. Trahey3, S. Takuva3, A. Takalani9, V. C. Bailey9, S. Kalams10, 
H. Scott11, J. Kosgei12, S. Delany-Moretlwe13, S. Kassim14, 
F. Laher15, Z.M. Chirenje16, Y. Musodza17, F. Mhlanga17, 
N. Mkhize18, J. Weiner19, M. Ackerman19, M.J. McElrath3, 
M. Pensiero5, L. Gama20, D.H Barouch21, D. Montefiori2, 
G. D. Tomaras2, L. Corey3, M. Cohen7, Y. Huang3, M. Siegel22, 
C. Kelley23, HVTN 140/HPTN 101 study team 
1Centre for the AIDS Programme of Research in South Africa 
(CAPRISA), Durban, South Africa, 2Duke Center for Human 
Systems Immunology, Departments of Surgery, Integrative 
Immunobiology, Molecular Genetics and Microbiology, 
Durham, United States, 3Fred Hutchinson Cancer Center, 
Vaccine and Infectious Disease Division, Seattle, United 
States, 4FHI 360, Durham, United States, 5National Institute 
of Allergy and Infectious Diseases, Rockville, United States, 
6Kelly Government Solutions, Contractor to NIAID/NIH/HHS, 
Troy, United States, 7University of North Carolina, Chapel 
Hill, United States, 8Johns Hopkins University, Department 
of Pathology, School of Medicine, Baltimore, United States, 
9Hutchinson Centre Research Institute of South Africa, Chris 
Hani Baragwanath Academic Hospital, Johannesburg, 
South Africa, 10Vanderbilt University Medical Center, 
Division of Infectious Diseases, Department of Medicine, 
Department of Pathology, Microbiology and Immunology, 
Nashville, United States, 11San Francisco Department of 
Public Health, San Francisco, United States, 12Kenya Medical 
Research Institute/Walter Reed Project, Kericho, Kenya, 
13Wits RHI, University of the Witwatersrand, Johannesburg, 
South Africa, 14Desmond Tutu HIV Centre, University of 
Cape Town, Cape Town, South Africa, 15Perinatal HIV 
Research Unit (PHRU), Soweto, South Africa, 16Institute 
of Global Health, University of California, San Francisco, 
United States, 17University of Zimbabwe Clinical Trials 
Research Center (UZ-CTRC), Harare, Zimbabwe, 18National 
Institute for Communicable Diseases, Johannesburg, 
South Africa, 19Dartmouth College, Hanover, United States, 
20Vaccine Research Centre, National Institute of Allergy 
and Infectious Diseases, Bethesda, United States, 21Center 
for Virology and Vaccine Research, Beth Israel Deaconess 
Medical Center, Harvard Medical School, Boston, United 
States, 22George Washington University, School of Medicine 
and Health Sciences, Washington, United States, 23Emory 
University, Atlanta, United States

Background: Passive immunization with broadly neutral-
izing antibodies (bNAbs) presents a promising HIV pre-
vention modality. 

Studies suggest that bNAb combinations targeting mul-
tiple HIV-1 epitopes and clades are necessary for effective 
prevention. HVTN140/HPTN101 evaluated the safety, tol-
erability, pharmacokinetics, and neutralization activity of 
PGDM1400LS (V2 apex) administered in combination with 
VRC07-523LS (CD4 binding site) and PGT121.414.LS (V3 gly-
can) in healthy adults, without HIV.
Methods:  The study was a multicenter, randomized, 
open-label study conducted in Africa and the United 
States. After establishing the safety of a single adminis-
tration of PGDM1400LS in Part A (n=15), Part B (n=80) en-
rolled adults aged 18-50 years without HIV who received 
two doses of PGDM1400LS, VRC07-523LS and PGT121.414.LS 
four months apart. In the five bNAb combination groups, 
each bNAb was administered at weight-based doses of 
20mg/kg or 40mg/kg intravenously, 20mg/kg subcutane-
ously or a fixed dose of 1.4g either intravenously or sub-
cutaneously. Safety was evaluated through solicited and 
unsolicited adverse events. 
Pharmacokinetic parameters were estimated using a 
two-compartment population pharmacokinetic model. 
BNAb serum concentrations were measured by anti-idio-
typic binding antibody assays. Serum neutralization was 
assessed against viruses sensitive to each of the three 
bNAbs administered and a panel of recently circulating 
HIV-1 strains.
Results: Median age was 25.5 years, and 50.5% were as-
signed female sex at birth. Most participants reported 
mild-to-moderate solicited local and systemic symp-
toms. The median estimated elimination half-life of 
PGDM1400LS was 54 days, not significantly influenced 
by co-administration with VRC07-523LS and PGT121.414.
LS. Compared to IV administration, the bioavailability of 
PGDM1400LS administered subcutaneously was 75.5%. 
The median estimated elimination half-life of PGT121.414.
LS was 66 days, with subcutaneous bioavailability of 77.7%. 
The median estimated elimination half-life of VRC07-523LS 
was 45 days, with subcutaneous bioavailability of 80.1%. 
Weight-based and fixed-dose regimens showed simi-
lar pharmacokinetic patterns. ID80 neutralization titers 
aligned with predicted values, indicating sustained neu-
tralization activity in vivo, with broad and potent neu-
tralization against both bNAb-sensitive isolates and 
recently circulating HIV-1 strains. No treatment-induced 
anti-drug-antibody responses were observed.
Conclusions:  The bNAb combination of PGDM1400LS, 
PGT121.414.LS, and VRC07-523LS was safe and well-tol-
erated, with no pharmacokinetic interactions or loss of 
complementary neutralization. These findings strongly 
support the evaluation of this triple combination in future 
efficacy trials. 
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OA0706LB
Transcriptional microenvironment of 
persistent SIV tissue reservoirs is associated 
with tertiary lymphoid organs in the colon 
and characterized by stress-induced decreased 
protein synthesis

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

Background:  Despite effective antiretroviral therapy 
(ART), HIV-1 persistence is the major obstacle to a func-
tional cure. Thus, understanding the tissue microenviron-
ment during ART of the reservoirs that lead to a rapid viral 
rebound after treatment failure or analytical treatment 
interruption (ATI) is key.
Methods:  We have developed immunoPET/CT-guided 
spatial transcriptomics, combined with immunofluores-
cence detection of viral proteins and viral sequencing us-
ing the SIV/rhesus macaque model. With this approach, 
we can find and study foci of viral replication in tissues of 
all animals. 
Here we compare the local neighborhood of the rebound 
eclipse-phase foci (4-6 days post-ATI) from animals initi-
ating ART 4 days (early-seeded reservoir with short lifes-
pan) or 10 weeks (well-seeded reservoir) after high-dose 
challenge, as well as early-seeded tissues from animals 
on ART for 3 or 7 weeks. 
Colon tissues containing infected cells foci were identified 
with a 64Copper-labelled probe against viral envelope. 
Subsequently, sections were validated by PCR for SIV DNA, 
evaluated by immunofluorescence to localize SIV proteins, 
and characterized by 10x Visium Spatial transcriptomics 
system.
Results: Overall, SIV presence in every condition is asso-
ciated with higher transcriptional levels and up-regula-
tion of genes related to SIV infection. Activation of innate 
immune responses is observed only in the eclipse-phase 
of the rebound for both types of reservoirs indicating the 
specificity of the analysis. 
Notably, we also detect significant differences between 
early- and well-seeded reservoirs. Translation activation 
is associated with SIV presence in early-seeded but down-
regulated in well-seeded reservoirs, while mitochondrial 
translation is activated in all cases. This is consistent with 
stress-induced decreased protein synthesis in well-seed-
ed reservoirs. 

Afterwards, we inferred frequencies of cell types per foci 
by transcriptional. SIV presence after ATI in well-seeded 
reservoirs was associated with epithelial cells, IgA plasma 
cells, monocytes, and cycling gamma-delta T-cells, while 
in early-seeded reservoir is associated with epithelial 
cells, IgG plasma cells, Th17 cells, and cycling DCs.
Conclusions:  Our results indicate that persistent reser-
voirs are associated with tertiary lymphoid organs in 
the colon and might be characterized by a status of low 
translation consistent with stress responses. 
This status could be favoring long-term viral persistence 
during ART and rapid rebound of robust viral populations 
post-ATI. 

OA0802LB
Pharmacokinetic superiority of a 3-month 
dapivirine vaginal ring (100 mg) compared to 
the 1-month dapivirine vaginal ring (25 mg)

J. Nuttall1, L. Haddad1, M. Plagianos1, W. Kriel2, J. Visser2, 
L. Solai2, A. Garg1, J. Steytler2, B. Devlin1 
1Population Council, Center for Biomedical Research, New 
York, United States, 2IPM South Africa NPC, Johannesburg, 
South Africa

Background:  The dapivirine vaginal ring (monthly DVR), 
currently approved for use in eleven African countries, 
is a HIV prevention method for women for use over 
one month. An extended-use option, the three-month 
DVR (3-month DVR), offers several advantages over the 
monthly DVR, including reductions in cost, waste, and re-
placement frequency. 
To bridge the efficacy data for the monthly DVR to the 
3-month ring, we conducted a relative bioavailability 
study comparing PK profiles of the two rings.
Methods: We conducted a phase I, open-label, random-
ized, crossover trial (IPM-054) to investigate the relative 
bioavailability of monthly DVR, replaced every 30 days, to 
3-month DVR for 90 days. We randomized healthy female 
participants to treatment sequence separated by a 28-
day washout period. Plasma and vaginal fluid samples 
were collected at multiple timepoints over the two treat-
ment periods and residual dapivirine levels in used rings 
were measured. 
We compared the primary endpoints of plasma dapivir-
ine concentration at Day 90 just prior to ring removal (C90) 
and plasma exposure during the last 30-day use period 
(AUC60-90) between the two treatments using mixed effects 
models with treatment sequence, treatment, and period 
as fixed effects, and participant within sequence as a ran-
dom effect. PK parameters were log-transformed in the 
model so that the treatment difference provides ratio es-
timates when back transformed. 
Non-inferiority for the 3-month to monthly DVR was pre-
defined as the lower bound of the 90% confidence inter-
val of the ratio (90% CI) exceeding -5% for both primary 
endpoints with superiority predefined as the lower bound 
of the 90% CI exceeding 1 for both primary endpoints.
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Results: 124 women (mean Age 28.8, range 19 - 45) were 
enrolled and randomized, with 104 completing all study 
visits. Criteria for both non-inferiority and superiority 
were met for C90 (90% CI of ratio: 1.06; 1.22) and AUC60-90 (90% 
CI of ratio 1.02; 1.15).
Conclusions: This study demonstrated that the 3-month 
DVR is pharmacokinetically superior to monthly DVR, sug-
gesting that the efficacy of the 3-month ring will be at 
least equal to that of the 1-month ring. These data sup-
port the use of the 3-month ring as an alternative to the 
1-month ring. 

OA0803LB
Acceptability, adherence, preference and 
safety of placebo Long-Acting Pre-exposure 
Prophylaxis (LA-PrEP) injections and implants 
for HIV-prevention in South African men: 
the SAMURAI study

E. Montgomery1,2, T. Palanee-Phillips3,4, M. Atujuna5, C. Hart1, 
K. Reddy3, K. Gill5, J. Michaels1, L.-G. Bekker5, N. Ndlovu3, 
P. MacDonald3, C. Chappell6, S. Zulu3, M. Nomvuyo5, 
G. Mbochi1, A. Minnis1, The SAMURAI Study Team 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2University of California, San 
Francisco, San Francisco, United States, 3Wits RHI, 
Johannesburg, South Africa, 4University of Washington, 
Epidemiology, Seattle, United States, 5Desmond Tutu HIV 
Centre, Cape Town, South Africa, 6University of Pittsburgh, 
Obstetrics, Gynecology and Reproductive Sciences, 
Pittsburgh, United States

Background: Globally and in South Africa(SA), cisgender 
men underutilize safe and effective HIV-prevention strat-
egies. Early-stage research of new prevention modalities 
with male end-users offers the opportunity to assess atti-
tudinal, behavioral and safety factors that may influence 
initiation and persistence with novel drug delivery plat-
forms for long-acting (LA)-PrEP.
Methods:  We conducted a 12-month crossover study 
called SAMURAI where men-who-have-sex-with-men 
(MSM) and men-who-have-sex-with-women-only (MSW) 
in Cape Town and Johannesburg, SA, used placebo ver-
sions of bimonthly injections and a six-month implant in 
randomized order. Acceptability, defined as satisfaction 
with, and future willingness to use, each product, was 
measured with 10-point rating scales (10=high). 
Adherence was defined as initiation and persistent prod-
uct use during their respective periods. Adverse events(AE) 
and social harms(SH) were monitored at all visits. LA-PrEP 
preference was assessed at study exit.
Results: From July 2022 through June 2024, 184 cisgender 
men (n =84 MSM, n=100 MSW) were enrolled, with 86% 
retention. More men initiated injections than implants 
(97.8% vs. 91.3%, p=0.009); 164(89%) used both products. 
80.6% of men initiating injections were persistent us-
ers (35 missed bi-monthly doses). 91.1% of men initiating 
implants persisted with use (median 6.0, range 2.3-14.6 

months); 15(9%) requested early removal. Persistent use 
was significantly higher for implant vs. injections (OR 3.11, 
95%CI: 1.38, 7.03, p=0.006). The average user-satisfaction 
rating was 8.6(SD 1.8) for injections and 8.4(SD 1.9) for im-
plants (p=0.44). Likelihood of future use was 8.9(SD 1.8) for 
injections and 8.7(SD 2.3) for implants (p=0.28). Among 
those who tried both products, injections were preferred 
by 48.4% and implants by 47.7%. All AEs (200 reported by 
102 participants) and serious AEs (4 reported by 4) were 
unrelated to product use. Four participants (2%) report-
ed study-related SH of physical or emotional violence, or 
stigma.
Conclusions: South African MSM and MSW were success-
fully enrolled and followed to use novel placebo LA-PrEP 
products. Each delivery form was highly acceptable and 
equally preferred, reinforcing the importance of PrEP 
choice, including within LA options. 
Significant differences between product initiation and 
persistence suggest that familiarity with delivery form 
and frequency of clinic dosing visits influenced men’s be-
havior, with implications for persistence in use of future 
LA-PrEP methods. 

OA0804LB
Early implementation of long-acting injectable 
cabotegravir for HIV prevention in a safety net 
primary care center in U.S. South

D. Baker1, L. Collins1, V. Cantos1, E. Hollenberg1, A. Kaplan1, 
T. Cowan2, J. Garcia2, M. Lora1 
1Emory University School of Medicine, Atlanta, United 
States, 2Grady Memorial Hospital, Atlanta, United States

Background:  There is limited data on the implementa-
tion of long-acting injectable Cabotegravir (LAI-CAB) for 
HIV Pre-Exposure Prophylaxis (PrEP) in real-world settings. 
We describe the early implementation and outcomes of 
our LAI-CAB program.
Methods:  First, we described the clinical and logistical 
steps to integrate LAI-CAB into a primary care-based 
oral PrEP program. Through manual retrospective chart 
review, we described the sociodemographic, clinical, and 
social determinants of health (SDOH) of all patients re-
ferred to the LAI-CAB program from 12/1/2022 to 8/1/2023, 
and assessed LAI-CAB PrEP linkage, eligibility, enrollment, 
and initiation. 
We also assessed reasons for interest or declining LAI-CAB, 
total numbers of injections administered, proportion of 
on-time injections, HIV seroconversions, self-reported ad-
verse events, and discontinuation.
Results:  To address known structural barriers to PrEP 
uptake, we applied a multidisciplinary team-based ap-
proach, streamlined our medication procurement pro-
cess and HIV testing strategy, and adapted our integrat-
ed patient tracking system to minimize late injections. 
Of all referred individuals, 77 (35%) initiated LAI-CAB. Their 
median age was 37 (IQR 29-42), and gender identities 
were cisgender man (63%), cisgender woman (26%), and 
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transgender woman (8%). Barriers to initiation included: 
scheduling delays for intake appointments (29%), indi-
viduals declining LAI-CAB (19%), and delays in medication 
procurement (16%). In total, 275 injections were admin-
istered, with 94% of subsequent injections delivered on 
time. Of patients who initiated LAI-CAB, 6 (8%) reported 
adverse effects and 8 (10%) discontinued LAI-CAB. There 
were no HIV seroconversions.

Figure 2. Cabotegravir patient flow from referral to first 
injection.

Figure 2. Cabotegravir referral to initiation care 
continuum.

Conclusions:  We successfully implemented an LAI-CAB 
PrEP program in a primary care center designed to ad-
dress structural barriers to PrEP uptake and persistence. 

OA0805LB
Use of HIV rapid detection tests when initiating 
long-acting cabotegravir for HIV prevention, 
within an implementation science project

P. Macdonald1, C. Pike1, E. Rousseau1, B. Leonard1, 
P. Mapukata1, O. Vanto1, N. Mathola1, L.-G. Bekker1 
1University of Cape Town, Department of Medicine, Cape 
Town, South Africa

Background: Viral resistance mutations may occur during 
acute HIV infection (AHI) if long-acting injectable cabo-
tegravir (CAB-LA) is initiated concurrently. HIV rapid de-
tection tests (RDTs) may miss AHI, while nucleic acid am-
plification testing (NAAT) is not feasible in many resource 
constrained settings. Data is needed to quantify the risk 
of third and fourth-generation HIV RDT use with CAB-LA 
pre-exposure prophylaxis (PrEP).

Methods:  HIV RDT results were reviewed for people ini-
tiating CAB-LA in the PrEPared to Choose study, in Cape 
Town, South Africa, from February - June 2024. A 3-step 
HIV screening process was used, which included checking 
for signs and symptoms of AHI, ruling out HIV exposure 
in the past 72 hours (requiring postexposure prophylaxis) 
and a negative HIV RDT at point-of-care (POC). ONSITE Ab/
Ag (4th generation) RDTs (at a mobile clinic site) and ABON 
HIV Ab (3rd generation) RDTs (at a government clinic site), 
were compared to NAAT (HIV RNA-1 viral load) results from 
the same day, done at an offsite laboratory. The Viral 
Load (VL) result was not known before CAB-LA initiation.
Results: 718 people (female 68,0%, (488/718), median age 
23 years, IQR 15-29; male 32,0%, (230/718) median age 30 
years, IQR 16-59) commenced CAB-LA following a negative 
HIV RDT. A 4th Gen HIV RDT was used in 68,1% 489/718 (fe-
male 62,2%, 304/489; male 37,8%, 185/489) and a 3rd Gen 
HIV RDT was used in 31,9% 229/718 (female 80,3%, 184/229; 
male 19,7%, 45/229). A total of 3/718 (0,4%) had a discrep-
ant detectable VL: 1/489 (0,2%) 4th Gen RDT (>10 000 000 cp/
mL) and 2/229 (0,8%) 3rd Gen RDTs (253469 cp/mL and 9251 
cp/ml). There was no difference observed between those 
who received 3rd and 4th generation RDTs when stratified by 
gender, age, prior PrEP use and compared to VL positivity. 
Participants with detectable VLs were started on Tenofo-
vir/Lamivudine/Dolutegravir treatment, within 5 days of 
CAB-LA initiation.
Conclusions: Acute HIV Infection was not detected by HIV 
RDTs in 3/718 (0,4%) people who were started on CAB-LA. 
Public health benefit must be weighed up against indi-
vidual risk of same day RDT for CAB-LA PrEP where NAAT 
testing is not feasible. 

OA0806LB
Whole-genome sequencing of HIV in rural Kwa 
Zulu Natal does not support the role of 
age-disparate disease transmission underpinning 
the HIV prevalence gender-gap

J. Hartley1, S. Kelly2, S. Kemp3, D. Pillay4, F. Tanser5, 
O. Ratmann6, R.K. Gupta2, Vukuzazi Team 
1Cambridge University Hospitals, Department of Infectious 
Diseases, Cambridge, United Kingdom, 2University of 
Cambridge, The Cambridge Institute of Therapeutic 
Immunology and Infectious Disease, Cambridge, United 
Kingdom, 3University of Oxford, Pandemic Sciences 
Institute, Oxford, United Kingdom, 4University College 
London, Division of Infection and Immunity, London, United 
Kingdom, 5African Health Research Institute, KwaZulu-
Natal, South Africa, 6Imperial College London, Department 
of Mathematics, London, United Kingdom

Background:  Women aged fifteen to twenty-four years 
old carry a disproportionate burden of the new HIV infec-
tions diagnosed in Southern Africa. Whilst the causes of 
this HIV gender-and-age are unclear, one key hypothesis 
argues that age-disparate relationships with older men 
drives infection in younger women.
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Methods:  We conducted whole-genome sequencing of 
HIV in a large phylogenetic study to model the transmis-
sion of the virus between demographic groups in the ru-
ral setting of KwaZulu-Natal, South Africa, utilising data 
from the Vukuzazi cohort. Samples with HIV viral loads >50 
copies/ml were submitted for whole-genome sequenc-
ing. Adequate sequences were arranged into genomic 
clusters using a maximum likelihood phylogeny. Potential 
transmission pairs within clusters were analysed along-
side the age and sex data of participants. The distribu-
tion of pairings between different age and sex groups 
was compared to a model in which pairs were drawn 
from the HIV positive population by chance.
Results: The Vukuzazi cohort enrolled 18025 participants, 
6069 of whom were HIV positive, and 1232 of whom had vi-
ral loads over 50 copies/ml; sequencing of these samples 
yielded 1097 adequate genomes. Phylogenetic analysis 
produced 89 clusters containing a total of 205 individu-
als, and 73 possible linkages between men and women. 
Only 32 of these 89 potential transmission links (36%) were 
between men in an older age group than the woman. 
When compared to a model population in which pairings 
between men and women in different age groups occurs 
randomly in the within the sample, the number of pairs in 
all age-sex combinations was within the 95% confidence 
interval if pairs were drawn randomly.
Conclusions:  Our data does not support the assertion 
that the gender gap in HIV prevalence is driven by older 
men pairing with younger women. This dogma has been 
used to influence public health messaging over the last 
2 decades, based on previous research, and may be less 
true than initially thought. 
Current work suggests that there likely is a contribution 
of age-disparity in transmission, though with significantly 
smaller age gaps than initially suggested. 

OA0807LB
Bayesian methods provide a posterior probability 
by day for possible dates of HIV acquisition which 
is useful in clinical trials

R. Rossenkhan1, E.E. Giorgi1, D. Shao1, J. Ludwig1, 
P. Labuschagne1,2, C.A. Magaret1, T. Ndung’u3,4,5,6, 
D. Muema3,4, K. Gounder3,4, K.L. Dong6, B.D. Walker3,6,7, 
M. Rolland8,9, M.L. Robb9, L.A. Eller8,9, F. Sawe10,11, 
S. Nitayaphan12, E. Grebe13,14,15, M.P. Busch14,15, K.P. Delaney16, 
S. Facente17, L.N. Carpp1, A.C. deCamp1, Y. Huang1, 
B. Korber18,19, M. Juraska1, E. Kosmider1, D.B. Reeves1,20, 
B.T. Mayer1, J. Hural1, W. Deng21, D.H. Westfall21, A. Yssel22, 
T. Bhattacharya19,23, D. Matten22, L. Corey24,25,26, 
P.B. Gilbert1,24,27, C. Williamson22,28,29, J.I. Mullins20,21,26, 
P.T. Edlefsen1 
1Fred Hutchinson Cancer Center, Seattle, United States, 
2South African National Bioinformatics Institute, University 
of the Western Cape, South African Medical Research 
Council Bioinformatics Unit, Cape Town, South Africa, 
3The Doris Duke Medical Research Institute, University of 
KwaZulu-Natal, HIV Pathogenesis Programme, Durban, 

South Africa, 4Africa Health Research Institute, Durban, 
South Africa, 5University College London, Division of 
Infection and Immunity, London, United Kingdom, 6Ragon 
Institute of Massachusetts General, Massachusetts Institute 
of Technology and Harvard University, Cambridge, United 
States, 7Howard Hughes Medical Institute, Chevy Chase, 
United States, 8Walter Reed Army Institute of Research, 
U.S. Military HIV Research Program, Silver Spring, United 
States, 9Henry M. Jackson Foundation for the Advancement 
of Military Medicine, Inc., Bethesda, United States, 10Henry 
M. Jackson Foundation Medical Research International, 
Nairobi, Kenya, 11Kenya Medical Research Institute, U.S. Army 
Medical Research Directorate, Nairobi, Kenya, 12Armed 
Forces Research Institute of Medical Sciences, Bangkok, 
Thailand, 13Stellenbosch University, South African Centre 
for Epidemiological Modeling and Analysis (SACEMA), 
Stellenbosch, South Africa, 14University of California at San 
Francisco, Laboratory Medicine, San Francisco, United 
States, 15Vitalant Research Institute, San Francisco, United 
States, 16National Center for HIV Viral Hepatitis, STD and 
TB Prevention, Division of HIV Prevention, Atlanta, United 
States, 17Facente Consulting, Richmond, United States, 
18New Mexico Consortium, Los Alamos, United States, 
19Los Alamos National Laboratory, Theoretical Division, 
Los Alamos, United States, 20University of Washington, 
Department of Global Health, Seattle, United States, 
21University of Washington, Department of Microbiology, 
Seattle, United States, 22Institute of Infectious Disease 
and Molecular Medicine, University of Cape Town, Cape 
Town, South Africa, 23Santa Fe Institute, Santa Fe, United 
States, 24Fred Hutchinson Cancer Center, Public Health 
Sciences Division, Seattle, United States, 25University of 
Washington, Department of Medicine, Seattle, United 
States, 26University of Washington, Department of 
Laboratory Medicine, Seattle, United States, 27University of 
Washington, Department of Biostatistics, Seattle, United 
States, 28University of Cape Town, Wellcome Centre for 
Infectious Diseases Research in Africa, Department of 
Pathology, Faculty of Health Sciences, Cape Town, South 
Africa, 29National Health Laboratory Service, Cape Town, 
South Africa

Background: Precisely identifying the time of acquisition 
is important to evaluate correlates and protective thresh-
olds in HIV prevention clinical trials. However, estimating 
acquisition timing is often challenging due to relatively 
sparse visit schedules and variable biomarker detection 
during early HIV acquisition. 
To address these challenges, statistical methods were de-
veloped to better estimate the time of acquisition from 
control cohorts (FRESH/RV217) for application to preven-
tion trials such as the AMP trials.
Methods:  Timing estimation methods utilized either di-
agnostic test markers or sequence diversity from HIV-1 GP 
(gag/Δpol) and REN (rev/vpu/env/Δnef) regions. For AMP, 
we used Bayesian methods to combine these estimators 
and thus obtain higher precision and accuracy. The re-
sulting Bayesian estimator outputs posterior probability 
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distributions, from which we generated point estimates 
and credible intervals (CI) for the timing estimates, as well 
as date of diagnosable acquisition (DDA), with the goal of 
comparing them to the gold standard data from the ac-
curately timed acute acquisition FRESH and RV217 studies. 
The “gold standard” estimator for DDA was computed as 
the mid-point between a participants true last negative 
and first positive diagnostic tests, which is accurate and 
very precise (4 days, range 2-7 days) due to the frequent 
sampling in these studies.
Results: Overall, the 95% credible interval (CI) was smaller 
for the combined estimator (median width 6 days, IQR 4- 
21.5 days) than for the diagnostic estimator alone (medi-
an width 15 days, IQR 11-23 days). The overall coverage of 
the COB was lower for the combined than the diagnostic 
estimator (0.515 vs. 0.835, respectively) although the CI is 
more accurate for combined. The differences between 
the estimators were especially notable in antibody nega-
tive samples [median 95% CI width (IQR) 3 days (3-5 days) 
versus 12 days (7-14 days) for combined and diagnostic 
respectively.
Conclusions:  Accurate timing estimators help evaluate 
the effectiveness of preventive measures and under-
standing time of HIV acquisition can help tailor interven-
tion doses, in bNab studies such as the AMP and future 
trials. Acute infection data, as described here for the RV217 
and FRESH cohorts, also provide valuable insights into vi-
ral dynamics associated with acquisition and establish-
ment of infection. 

OA1107LB
Assessment of infusion-related reactions after 
intravenous administration of HIV monoclonal 
antibodies PGT121.414.LS, PGDM1400.LS or 
VRC07-523LS (alone or in combination with 
PGT121, PGDM1400, 10-1074, PGT121.414.LS, 
PGDM1400.LS), in five phase 1 studies

S.P Goulart1, M. Anderson1, C.A Paez1, R. De La Grecca1,
 D. Sanchez Thomas2, M. Jones1, C. Yu1, S.T Karuna1, 
S. Takuva1, T. Gamble3, P. Andrew3, V. Bailey4, C.L Gay5, 
M.P Lemos1, M.E Sobieszczyk6, S.B Mannheimer7, 
S. Edupuganti8, C.B Hurt5, K.E Stephenson9, C. Kelley8, 
M. Siegel10, S. Mahomed11, L.L Polakowski12, M. Yacovone12, 
S. Regenold12, C. Yen12, J.G Baumblatt12, H. Spiegel13, 
M. Pensiero12, M. Caskey14, L. Gama15, D.H Barouch9, 
O. Hyrien1, M.S Cohen5, L. Corey1, S.R Walsh16 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2Hospital Italiano 
de Buenos Aires, Buenos Aires, Argentina, 3FHI 360, Durham, 
United States, 4Hutchinson Centre Research Institute of 
South Africa, Chris Hani Baragwanath Academic Hospital, 
Johannesburg, South Africa, 5University of North Carolina 
at Chapel Hill, Institute for Global Health & Infectious 
Diseases, Chapel Hill, United States, 6Columbia University 
Vagelos College of Physicians and Surgeons, Division of 
Infectious Diseases, New York, United States, 7Columbia 
University Mailman School of Public Health, Department of 
Epidemiology, New York, United States, 8Emory University 
School of Medicine, Atlanta, United States, 9Harvard 
Medical School, Center for Virology and Vaccine Research, 
Beth Israel Deaconess Medical, Boston, United States, 
10George Washington University, School of Medicine and 
Health Sciences, Washington, DC, United States, 11CAPRISA, 
Durban, South Africa, 12National Institute of Allergy 
and Infectious Diseases, Rockville, United States, 13Kelly 
Government Solutions, Contractor to National Institute 
of Allergy and Infectious Diseases, National Institutes of 
Health, Bethesda, United States, 14Rockefeller University, 
New York, United States, 15National Institute of Allergy and 
Infectious Diseases, Vaccine Research Center, Bethesda, 
United States, 16Harvard Medical School, Boston, United 
States

Background: Monoclonal antibodies (mAbs) are used to 
treat and prevent diverse clinical conditions, including in-
fectious diseases, and hold promise for HIV prevention via 
passive immunization. Infusion-related reactions (IRRs) 
include a constellation of systemic signs and symptoms, 
that have a temporal and likely causal relationship to 
mAb administration. Knowing the frequency and char-
acteristics of IRRs after mAb administrations is critical 
to establishing a safe and well-tolerated HIV prevention 
strategy.
Methods:  This retrospective, cross-protocol analysis as-
sessed five phase 1 randomized, multicenter studies con-
ducted in the US, Switzerland, South Africa, Kenya, and 
Zimbabwe in people living without HIV. We assess the 
frequency and characteristics of IRRs among participants 
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who received intravenous (IV) infusions of single mAbs 
and dual or triple combinations. The dosing range was 
2.5 to 40 mg/kg of one mAb single dose or every 16 weeks. 
Additonally, mAbs were sequentially administered in dual 
or triple combinations at 20 to 40 mg/kg or 1.4 g per mAb 
every 16 weeks. HVTN127/HPTN087 (n=59), HVTN128 (n=24), 
HVTN130/HPTN089 (n=27), HVTN136/HPTN092 (n=20) and 
HVTN 140/HPTN 101 (n=57).
Results:  187 participants received 492 infusions. Median 
age was 27 years and 56% were assigned female at birth. 
Sixteen participants (9%) reported 21 IRRs (4% of infusions), 
all of which were mild (n=16) or moderate (n=5). Twelve 
(57%) occurred in participants who received VRC07-523LS 
alone and 9 (42,9%) occurred after a combination. The 
most common reported symptoms were fatigue, chills, 
myalgia and headache. Most reactions started within 
a few hours after the infusions were completed and re-
solved by 24 hours without intervention. Ten (47,6%) oc-
curred after the first administration, and IRRs were not 
noted to be more severe after a subsequent infusion. IRRs 
led to permanent discontinuation in 6 (38%) participants, 
3 after their second IRR.
Conclusions:  IRRs after IV administration of anti-HIV 
mAbs in these trials were uncommon, mild to moderate, 
and most were self-limited. These findings support the 
safe administration of these mAbs combinations by IV in-
fusions in future HIV prevention clinical trials. 

OA1207LB
HIV BG505 SOSIP.664 trimer with 3M-052-AF+alum 
induces a lasting IFN signature that correlates 
with the development of HIV-1 antibodies

L. Ballweber Fleming1, M.P. Lemos1, V. Voillet2,1, 
C. Marini-Macouzet1, R. Astronomo1, M. Shen1, Y.W Azzam1, 
J. Cheney1, M. Brewinski3, W. Hahn1,4, H. Janes1, M.C Keefer5, 
S. Edupuganti6, I. Frank7, J. Maenza1,4, L.R Baden8, 
D. Montefiori9,10, G. Tomaras10,11,12, N. Rouphael13, 
E. Andersen-Nissen2,1, S. De Rosa1,4, M.J. McElrath1,4 
1Fred Hutchinson Cancer Center, Vaccine & Infectious 
Diseases, Seattle, United States, 2Cape Town HVTN 
Immunology Lab, HCRISA, Cape Town, South Africa, 
3National Institute of Allergy and Infectious Diseases, NIH, 
Division of AIDS, Bethesda, United States, 4University of 
Washington, Medicine, Seattle, United States, 5University 
of Rochester, Medicine, Rochester, United States, 6Emory 
University School of Medicine, Medicine/Division of 
Infectious Diseases, Atlanta, United States, 7University of 
Pennsylvania, Pereleman School of Medicine, Philadelphia, 
United States, 8Brigham and Women‘s Hospital, Boston, 
United States, 9Duke University, Surgery, Durham, United 
States, 10Duke University, Duke Human Vaccine Institute, 
Durham, United States, 11Duke University, Center for Human 
Systems Immunology, Durham, United States, 12Duke 
School of Medicine, Integrative Immunobiology, Durham, 
United States, 13Emory University School of Medicine, Hope 
Clinic, Atlanta, United States

Background:  HVTN137 is a phase 1 trial evaluating the 
safety and immunogenicity of HIV-1 BG505 SOSIP.664 
gp140 (BG505SOSIP), a stable soluble envelope, with dis-
tinct adjuvant formulations, including 5mcg of TLR7/8 ad-
juvant 3M-052-AF+alum, and alum alone. During dose-es-
calation testing (Part A), BG505SOSIP+3M-052-AF+alum 
generated autologous tier 2 HIV-1 neutralizing antibody 
responses in 3 of 5 vaccinees. 
In comparisons with other adjuvants (Part B), we studied 
immunological signatures of blood and rectal tissue to 
identify how these adjuvants activate innate responses, 
potentiate antibody responses, and return to homeosta-
sis.
Methods: Participants received placebo (n=6), BG505SO-
SIP+alum (n=6) or BG505SOSIP+3M-052-AF+alum (n=8) at 
months 0, 2, and 6. Blood was collected at baseline, days 1, 
3, and 7 post-first immunization and 2.5 weeks post-third 
vaccination (2.5WPTV); with cells evaluated by flow cytom-
etry and differentially expressed genes (DEGs) assessed by 
bulk RNA-seq. Optional rectal biopsies were collected at 
baseline and 2.5WPTV for DEG analysis. Serum binding Abs 
(bAbs) against BG505SOSIP were measured by binding an-
tibody multiplex assay at 2.5WPTV.
Results:  Innate immune responses after BG505SO-
SIP+3M-052-AF+alum, but not placebos or BG505SO-
SIP+alum, peaked at days 1-3, showing a strong IFN type 
I signature, increased activated CD86+ monocytes, and 
transient depletion of neutrophils, NKs and CD4+ T cells 
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from blood. Although cellular responses returned to 
baseline by day 7, 96 IFN DEGs remained upregulated at 
2.5WPTV, 25 of which were also increased in rectal tissue, 
including MX1, IFIT1, TRIM6, IFI44, IFI44L, CMPK2, HERC5. At 
2.5WPTV, 5/6 BG505SOSIP+3M-052-AF+alum recipients had 
developed a high magnitude of BG505SOSIP bAbs (>3000 
MFI), 1/8 for BG505SOSIP+alum, and 0/6 were seen in place-
bos. At 2.5WPTV in blood, but not rectum, the cumulative 
expression of the IFN module (M127) positively correlated 
with the magnitude of bAbs (r=0.942 p=0.017).
Conclusions:  IFN signaling pathways in blood of BG-
505SOSIP+3M-052-AF+alum vaccinees peaked 1-3 days 
post-immunization, and mostly returned to baseline by 
2.5WPTV. 
However, both in blood and rectal tissue, a subset of type 
I IFN DEGs persisted only in BG505SOSIP+3M-052-AF+alum 
vaccinees, indicating a 2.5-week-long TLR7/8 response in 
blood and mucosa. This IFN signature in blood correlated 
with BG505SOSIP bAbs, suggesting it may support the de-
velopment of a strong B cell response. 

OA1307LB
Observed adherence-concentration benchmarks 
for emtricitabine/tenofovir alafenamide pre-
exposure prophylaxis for African women

K. Mugwanya1,2, N. Mugo1,3, M. Saina3, C. Brown1, N. Akelo3, 
T. Schaafsma1, E. Rechkina1, K. Ngure1,4, S. Mbugua3, E. Hill1, 
B. Chohan1, E. Gichuru3, P. Nzuve3, L. Wu1,2, S. Morrison1, 
J. Rooney5, L. Bushman6, P. Anderson6, 
for the Women Benchmark Study Team 
1University of Washington, Global Health, Seattle, United 
States, 2University of Washington, Epidemiology, Seattle, 
United States, 3Kenya Medical Research Institute, Nairobi, 
Kenya, 4Jomo Kenyatta University of Agriculture and 
Technology, Nairobi, Kenya, 5Gilead Sciences, Inc, Foster 
City, United States, 6University of Colorado Anschutz 
Medical Campus, Pharmaceutical Sciences, Skaggs School 
of Pharmacy and Pharmaceutical Sciences, Aurora, United 
States

Background:  Tenofovir diphosphate (TFV-DP) thresholds 
in dried blood spots (DBS) derived from US populations 
for emtricitabine/tenofovir alafenamide (F/TAF) pre-expo-
sure prophylaxis (PrEP) helped to interpret F/TAF efficacy 
for men who have sex with men. No study has yet defined 
TAF benchmarks for African women or whether US popu-
lation-derived benchmarks apply to them.
Methods: Between March to December 2023, we conduct-
ed a randomized pharmacokinetic study of oral F/TAF 
PrEP in DBS and peripheral blood mononuclear cells (PB-
MCs) among 54 Kenyan women without HIV. 
Women were randomized to 2, 4, or 7 oral F/TAF PrEP 
doses/week (clinicaltrials.gov: NCT05140954). Dosing was 
directly observed for 10 weeks. TFV-DP was quantified in 
DBS and PBMCs using validated LC-MS/MS assays at the 
University of Colorado. Observed median concentrations 
were compared between dosing groups using the Wil-

coxon test. Geometric mean ratios of steady-state PBMC 
TFV-DP concentrations from F/TAF were compared to re-
spective concentrations from a contemporaneous Wom-
en Benchmark study of emtricitabine/tenofovir disoproxil 
fumarate (F/TDF).
Results:  Median (IQR) age and creatinine clearance at 
baseline were 23 years (21–25) and 126 mL/Min (110-149), 
respectively. Overall, >99.9% of expected doses were ob-
served. Observed median (IQR) week 10 DBS TFV-DP con-
centrations were 432 (407-504), 1214 (930-1377), and 2345 
(2063-3006) fmol/punch for 2, 4, and 7 doses/week. These 
thresholds are comparable to the respective 25th/75th 
percentiles from the US TAF-DBS study (432-657, 952-1449, 
and 1980-2962 fmol/punch). TFV-DP from F/TAF concen-
trated in PBMCs with median (IQR) steady-state con-
centrations of 70 (55-94), 229 (159-278), and 680 (462-864) 
fmol/106 cells for 2, 4, and 7 doses/week. 
In contrast, median (IQR) steady-state PBMC TFV-DP con-
centrations from F/TDF were 9 (7-19), 28 (21-34), and 49 
(36-63) for 2, 4, and 7 doses/week (p<0.001 for all). Notably, 
2 doses/week of F/TAF generated TFV-DP levels 1.41-fold 
(1.04–1.89) higher versus daily dosing with F/TDF (p=0.027).
Conclusions: We have established F/TAF PrEP adherence 
benchmarks for African women and show they are with-
in range of historical benchmarks from US populations. 
F/TAF PrEP produced more than seven-fold higher PBMC 
TFV-DP levels versus F/TDF across adherence groups. 
These data reinforce the strong intrinsic potential F/TAF 
PrEP potency and pharmacologic forgiveness for African 
women in the PBMC compartment. 

OA1407LB
Tackling HIV through teen pregnancy prevention: 
results from an innovative intervention among 
African American teens

R. Chande1, C. Obidoa1, A. Potts1, N. Osei-Tutu1, 
Coalition for Collaboration on HIV/AIDS Research and 
Intervention in Middle Georgia (CCHR) 
1Mercer University, International and Global Studies, 
Macon, United States

Background: African Americans bear a disproportionate 
burden of the HIV epidemic in the U.S. Deep South, yet 
tailored socio-ecologically-based interventions focused 
on addressing the underlying factors in this epidemic in 
this region remain sparse. One of the overlooked factors 
of HIV vulnerability in this population is teen pregnancy. 
Despite declining rates of teen pregnancy nationally, teen 
pregnancy remains high in Georgia. African Americans 
are disproportionately affected by teen pregnancy in 
Middle Georgia. Between 2018 and 2022 the average teen 
pregnancy rate was 46.5 for African Americans and 11.5 for 
whites. 
The continued progression of these dual epidemics in 
this population calls for context-based interventions that 
challenge cyclical factors that perpetuate teen pregnan-
cy.
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Methods:  We designed an innovative curriculum: Un-
trapped: Teen Pregnancy Prevention Curriculum for Afri-
can American Teens ages 11-19. The multi-layered, co-ed-
ucational intervention. It targets four main aspects of the 
social ecology of the teenager: cognitive growth through 
didactic instruction, intra-personal growth through jour-
naling, interpersonal peer growth enhanced through 
collaborative development of a problem tree, and so-
cio-structural influence through a problem tree display in 
the learning space.
Results:  The curriculum was pilot-tested among mid-
dle-school and high-school students at an after-school 
program in a mid-sized city in Middle Georgia. A pre-in-
tervention and post-intervention survey was adminis-
tered, with individual interviews at the program‘s conclu-
sion. Results were analyzed quantitatively and qualita-
tively. Results showed a change in the ideal age for sexual 
debut. The age at which one should start having sex was 
higher after the intervention. Sixty-nine percent (69%) re-
ported that having a child as a teenager was a problem 
post-intervention compared to 47% pre-intervention. 
When the program concluded, 85% reported high con-
fidence in their ability to prevent pregnancy compared 
to 26% pre-intervention. Qualitative responses revealed 
that the teenagers enjoyed the interactive nature of the 
program. Several reported appreciating how it allowed 
them to voice their opinions. Post-intervention problem 
tree activity revealed a more versatile understanding of 
the various factors that shape teen pregnancy.
Conclusions: The intervention was effective in addressing 
overlooked aspects of risks associated with teen preg-
nancy and instrumental in raising critical awareness 
about factors that shape teen sexual choices and atti-
tudes about teen pregnancy. 

OA1607LB
Drug-agnostic transcutaneously-refillable 
subdermal implant for ultra-long-acting delivery 
of antiretrovirals for HIV prevention

F. Pons-Faudoa1, N. Di Trani1, I. Facchi1, A. Simeone1, 
L. Bushman2, J. Mai1, Y. Liu1, K. Shelton3, P. Nehete3, 
J. Kimata4, C.Y.X. Chua1, P. Anderson2, R. Arduino5, 
A. Grattoni1 
1Houston Methodist Hospital, Nanomedicine, Houston, 
United States, 2University of Colorado at Denver, Denver, 
United States, 3MD Anderson Cancer Center, Bastrop, 
United States, 4Baylor College of Medicine, Houston, United 
States, 5University of Texas Health Science Center Medical 
School, Houston, United States

Background:  Long-acting sustained antiretroviral (ARV) 
release systems for protection against human immuno-
deficiency virus (HIV) could improve and maintain adher-
ence, a longstanding global health challenge. Drawing 
parallel from contraceptives, having options that enable 
personal preferences could increase uptake, acceptability 
and efficacy of HIV pre-exposure prophylaxis (PrEP). 

These long-acting delivery systems include oral tablets, 
injectables, and implants. Here we present a drug-ag-
nostic transcutaneously-refillable subdermal implant for 
ultra-long-acting controlled delivery of potent ARVs, with 
a primary focus on islatravir (ISL) and MK-8527.
Methods:  The subdermal implant comprises of a bio-
compatible titanium casing acting as the drug reservoir, 
internally mounted with a silicon nanochannel mem-
brane to control release. Constant and sustained ARV re-
lease occurs through constrained diffusion of drug mole-
cules across the nanochannels. Subdermal ISL-eluting im-
plants were evaluated in nonhuman primates (NHP) for a 
29-month pharmacokinetic study as well as PrEP efficacy 
against repeated rectal and vaginal simian HIV (SHIV) 
challenges in males and females, respectively. Long-term 
safety and tolerability to the implants were evaluated. 
Further, the implants were evaluated for in vivo release 
of MK-8527, lenacapavir (LEN), bictegravir (BIC), and other 
hydrophobic ARVs.
Results: Sustained ultra-long release of ISL from the sub-
dermal implant was shown through stable plasma and 
peripheral mononuclear blood cells drug levels for over 
29 months in NHP without fluctuation or implant refilling. 
More importantly, 100% protection against rectal and 
vaginal SHIV exposures in NHP substantiated PrEP efficacy 
of the ISL-eluting implants. 
Further, safety and tolerability demonstration in NHP val-
idated feasibility of long-term implant deployment. Ad-
ditionally, sustained release and tolerability of MK-8527 
was also achieved in vivo. Further, release of hydrophobic 
ARVs, namely LEN, BIC, and DTG highlighted drug-agnos-
ticity of the implant.
Conclusions:  Our ultra long-acting subdermal implant 
offers safe and effective long-lasting protection against 
HIV, where minimally-invasive transcutaneous refillabili-
ty extends release potentially throughout the recipient’s 
lifespan. Implant drug-agnosticity imparts flexibility for 
single- or multi-ARV delivery for PrEP or treatment, as well 
as combination with contraceptives, serving as a multi-
prevention technology. Importantly, cost of good analysis 
estimates drug-loaded implant could be as low as USD 
36/year, substantiating clinical viability for adoption in 
low resource countries. 
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OA1807LB
Intravenously delivered broadly neutralizing 
antibody VRC01 reaches the rectal lamina 
propria and provides partial protection in ex-vivo 
challenges with HIV-1 (HVTN116)

M.P Lemos1, R. Astronomo1, E. Andersen-Nissen1,2, 
Y. Huang1, S. Narpala3, M. Prabhakaran3, O. Hyrien1, Y. Lu1, 
S. Srinivasan1, A. Naidoo2, G. Mize1, H. Glantz1, R. Gomez1, 
H. Crossgrove1, C. Ochsenbauer4, P. Mann1, C. Paez1, 
J. Hutter5, J. Czartoski1, C. Orrell6, Y. Singh7, P. Garnett7, 
S. Thomson8, J. Maenza1, D. Fredricks1, J. Mascola3, 
A.B. McDermott3, L.-G. Bekker7, M.J. McElrath1,9 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Diseases Division, Seattle, United States, 2Cape Town HIV 
Immunology Lab, Hutchinson Centre Research Institute of 
South Africa,, Cape Town, South Africa, 3National Institute 
of Allergy and Infectious Diseases, National Institute 
of Health, Vaccine Research Center, Bethesda, United 
States, 4University of Alabama Birmingham, Birmingham, 
United States, 5National Institute of Allergy and Infectious 
Diseases, National Institute of Health, Bethesda, United 
States, 6Desmond Tutu HIV Centre, University of Cape 
Town, Institute of Infectious Diseases and Molecular 
Medicine and Department of Medicine, Cape Town, South 
Africa, 7Desmond Tutu HIV Centre, University of Cape 
Town, Cape Town, South Africa, 8University of Cape Town, 
Department of Gastroenterology, Cape Town, South 
Africa, 9University of Washington, Department of Medicine, 
Seattle, United States

Background:  Effective concentrations of broadly neu-
tralizing monoclonal antibodies are likely needed in the 
intestinal mucosa for HIV-1 immune-prophylaxis. Intrave-
nous VRC01 at 10mg/Kg and 30mg/Kg was evaluated in 
two trials which demonstrated partial efficacy against 
neutralization-sensitive HIV-1 strains. 
A parallel study, HVTN116, compared mucosal VRC01 lev-
els, localization and functionality by doses, sex-assigned-
at-birth, and geographic locations.
Methods: Thirty-one participants without HIV from Cape 
Town and Seattle received four VRC01 infusions (10mg/
kg or 30mg/kg) given once every 2 months. Paired blood, 
rectal secretions and fecal matter were collected pre-in-
fusion, and after the first and fourth infusions to exam-
ine bacterial diversity (16S sequencing) and VRC01 levels 
(Singulex). Rectal biopsies were collected pre-infusion and 
1-28 weeks post-fourth infusion to assess VRC01 levels, 
localization (immunohistochemistry), and functionality 
(ex-vivo explant challenge).
Results: Within 2 weeks post-fourth infusion, VRC01 levels 
were ~2× higher in both sexes assigned at birth (SAAB) 
in serum (p=0.008), rectal biopsies (p=0.008), and rectal 
secretions (p=0.047) in the 30mg/kg vs. 10mg/kg group. 
There were no dose-related differences in mucosal half-
life, accumulation (p=0.46), or penetration into rectal tis-
sue (p=0.93) or secretions (p=0.67). Rectal biopsies from 
both doses showed significant ex-vivo protection against 
HIV-1Bal26 challenges 1-2 weeks post infusion, that waned 

by 5-6 weeks (EC80=0.17μg/ml). Neither dose protected 
against HIV-1Du422 (EC80>50μg/ml) or HIV-11086 (EC80=2μg/ml) 
challenges, which require higher IC80.
There were no differences in VRC01 rectal levels (p=0.78), 
half-life (~22 days), or penetration into rectal lamina pro-
pria (p=0.11) by SAAB. The composition of Cape Town fecal 
microbiome differed from Seattle (p<0.001) but was not 
modified by VRC01 infusion. Cape Town participants also 
had shorter VRC01 half-life and lower levels at 5-6 weeks in 
serum (p=0.048) and rectal biopsies (p=0.048), even after 
adjustment for body weight and VRC01 dose.
Conclusions: Both VRC01 doses reached rectal compart-
ments of participants regardless of SAAB with similar 
pharmacokinetics, although peak levels differed by dose 
and geographic region. Both doses mediated short-term, 
partial protection against HIV-1Bal26 in ex-vivo explant chal-
lenges; but were insufficient against strains with higher 
IC80s. Increased dose and repeated infusions did not 
improve penetration or rectal half-life. Longer-lived and 
more potent antibody cocktails may be needed for effec-
tive HIV-1 immuno-prophylaxis. 

OA2007LB
HIV PEP-in-Pocket (“PIP”) facilitates the 
de-medicalization of HIV prevention

K. Fisher1, M. Billick2, I. Bogoch1,2 
1Toronto General Hospital, Toronto, Canada, 2University 
of Toronto, Toronto, Canada

Background:  Current HIV prevention programs tend to 
offer relatively static advice even though individual HIV 
risk is dynamic; for example, daily pre-exposure prophy-
laxis (PrEP) is routinely offered with limited re-evaluation 
of appropriateness. While this approach works for many, 
offering alternative approaches HIV prevention can 
broaden the reach to more individuals who may bene-
fit from pharmacologic prevention tools and promote 
maintained engagement in care.
PIP is a novel approach to HIV prevention that mitigates 
gaps in care and significantly reduces the number of 
healthcare interactions associated with the provision of 
post-exposure prophylaxis (PEP). PIP involves proactively 
identifying clients who may have infrequent and occa-
sionally unexpected HIV exposures and providing them 
with a full 28-day prescription for guideline-approved 
ARVs. Clients are instructed to self-initiate medications 
in the event of an exposure and follow-up for baseline 
screening within 14 days of initiation. Importantly, PIP 
clients have access to a full 28-day course of treatment 
without needing to visit urgent care or the emergency 
department.
Methods: PIP was integrated into two HIV prevention clin-
ics as part of a “buffet approach” that prioritizes client 
autonomy and choice by offering a range of options and 
the flexibility to change as needed. Clinicians assess pre-
vention strategies and HIV risk during every interaction 
and provide education on alternative approaches within 
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the context of current life circumstances. Using a stan-
dardized form, we conducted a retrospective evaluation 
of PIP uptake, PIP use, and client-led modifications to HIV 
prevention strategies.
Results:  PIP was prescribed to 126 individuals who were 
followed for 212 patient-years. There were 85 instances of 
PIP initiation by 36 individuals; though baseline screening 
was attended only 30.3% of the time, six-month follow up 
attendance following PIP initiation was 98.7%. Zero HIV 
seroconversions were detected. 31.7% of clients switched 
from PIP to PrEP, and 29.4% switched from PrEP to PIP.
Conclusions: The introduction of PIP has expanded avail-
able options for HIV prevention, which is of particular 
importance for those who have a lower frequency of HIV 
exposures. PIP promotes autonomy and reduces many 
burdens associated with emergency PEP access. PIP may 
be considered a cost-effective harm reduction approach 
to HIV prevention. 

OA2407LB
Impact evaluation of a combination HIV 
prevention intervention for adolescent girls and 
young women in South Africa: a non-randomised 
controlled trial (the HERStory 3 study)

K. Jonas1, K. Bergh1, C. Mathews1, N. Morris1, Z. Duby1, 
T. McClinton Appollis1, N. Ebrahim1, B. Singh2, E. Cutler2, 
C. Kuo3, A. Puren2,4, G. Gray1, C. Lombard1 
1South African Medical Research Council, Cape Town, 
South Africa, 2National Institute for Communicable 
Diseases, Johannesburg, South Africa, 3American 
University, Washington DC, United States, 4University of 
Witwatersrand, Johannesburg, South Africa

Background: Adolescent girls and young women (AGYW) 
in South Africa are at high risk of HIV infection. A combina-
tion HIV prevention intervention for AGYW, the My Journey 
Programme, was implemented in South Africa from 2016 
to the present, aiming to reduce HIV incidence, teenage 
pregnancy, and GBV, and to increase retention in school 
and access to economic opportunities. 
The objective of this study is to determine the impact of 
the My Journey Programme on HIV prevalence (prima-
ry outcome), knowledge of HIV status, coverage of HIV 
prevention and care, pregnancy prevention, and school 
dropout.
Methods:  We conducted a “post-intervention” survey in 
12 intervention sub-districts, and 12 comparison sub-dis-
tricts with equivalent demographics and HIV prevalenc-
es, across 8 provinces in South Africa. Two sites were pur-
posefully selected within each intervention and compar-
ison area, generating 48 sites. In each site, we conducted 
a representative household survey of 100 AGYW aged 15-
24 years, (N=4,800). 
The study was powered to detect a decrease in HIV prev-
alence from 12% to 6%. Dried blood spot specimens were 
collected and participants self-completed an electron-
ic questionnaire. Frequencies and percentages for each 

outcome were presented for intervention and compar-
ison arms. Using a mixed effect model, accounting for 
clustering at four levels and potential confounders (age, 
maternal orphanhood, socio-economic status, and edu-
cational enrolment), the odds ratio of the study arms was 
determined.
Results: Across study arms, 37,714 households were visited, 
22,263 were screened, 5,150 AGYW were invited and 5025 
participated. HIV prevalence was 9.5% in the intervention 
and 10.4% in the comparison arm (OR: 0.88; 95% CI: 0.46 
– 1.70). Knowledge of HIV status was 84.7% in the inter-
vention and 80.5% in the comparison arm (OR: 1.46; 95% 
CI: 1.05 – 2.03). In the intervention arm, there were sub-
stantially fewer participants who did not know what PrEP 
was (28.2% vs 35.0%; p=0.03) and substantially more par-
ticipants who had ever used PrEP (26.4% vs 13.0%; p=0.03). 
There was almost no intervention impact on condom or 
contraception use, but potential barriers to access were 
less prevalent in the intervention arm.
Conclusions:  These findings demonstrate the potential 
and value of combination HIV prevention for AGYW. 

OA2507LB
Crowdsourcing strategies to implement CAB-LA 
for sexual minority men in Chicago through a 
cutting-edge innovation tournament

A. Van Pelt1,2,3,4, E. Casline2, G. Cook2, G. Phillips II1,5, 
J. Cestou6, B. Mustanski1,5,3, R. Beidas1,2 
1Northwestern University, Medical Social Sciences, 
Chicago, United States, 2Northwestern University, 
Center for Dissemination and Implementation Science, 
Chicago, United States, 3Northwestern University, Third 
Coast Center for AIDS Research, Chicago, United States, 
4Northwestern University, Havey Institute for Global 
Health, Chicago, United States, 5Northwestern University, 
Institute for Sexual and Gender Minority Health and 
Wellbeing, Chicago, United States, 6Chicago Department 
of Public Health, Chicago, United States

Background:  Reducing HIV incidence requires the effec-
tive implementation of evidence-based prevention prac-
tices. In Chicago, HIV disproportionately impacts sexual 
minority men (SMM). Long-acting injectable cabotegravir 
(CAB-LA) offers a new form of HIV prevention. To maximize 
uptake of CAB-LA in Chicago, co-designing implementa-
tion strategies is critical. Through a partnership with key 
constituents, this research employed cutting-edge par-
ticipatory methods to inform implementation of CAB-
LA among SMM (>13 years), particularly Black and Latino 
populations. 
Methods:  Innovation tournaments follow a three-step 
process: 1) participant submission of ideas, 2) participant 
voting on ideas, and 3) evaluation of ideas by a commit-
tee. A platform was developed to host the innovation 
tournament and allow participants to respond to the 
following prompt: “Describe your idea for how to get this 
new form of PrEP to gay, bisexual, and other men who 
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have sex with men (12 years and older) who want it in Chi-
cago.” Participants were recruited through social media, 
train advertisements, fliers, and in-person recruitment. 
Ideas were submitted in English and Spanish. 
At the conclusion of the tournament, a committee of con-
stituents with diverse expertise convened to evaluate the 
ideas for feasibility and acceptability and to select win-
ning ideas.
Results:  Forty-two participants completed 53 submis-
sions comprised of 72 discrete ideas for implementation 
strategies. Advertisement on the public train yielded the 
most submissions (31%). Participants represented the key 
populations (31% Black, 19% Latino, 64% sexual minori-
ty population). Submissions described ideas to increase 
awareness (e.g., campaign on social media and dating 
apps, identification of LGBTQ champion), reduce cost (e.g., 
shot subsidization, transportation voucher), integrate 
care (e.g., STI services, pharmacies), and partner with 
community spaces (e.g., pop-up clinics, schools).
Conclusions: This research will contribute to the produc-
tion of a menu of co-designed implementation strategies, 
which can guide plans for CAB-LA integration in Chicago 
and provide insights for other regions. As the first innova-
tion tournament focused on HIV prevention, this research 
can provide a framework for participatory approaches 
across the care continuum. Given that the co-design of 
implementation strategies often does not involve the 
participation of individuals with lived experiences, this 
work will center the voices of those who will benefit most. 

OA2607LB
Germline targeting SHIVs for the assessment 
of HIV vaccine immunogens

R. Habib1,2, K. Bayruns1, Z. Lin1, K. Sowers2, Y. Park2, B. Hahn2, 
D. Weiner1, J. Pallesen1, G. Shaw2, D. Kulp2,1 
1Wistar Institute, Vaccine and Immunotherapy Center, 
Philadelphia, United States, 2University of Pennsylvania, 
Perelman School of Medicine, Philadelphia, United States

Background:  The induction of broadly neutralizing an-
tibodies (bnAbs) against HIV Env remains a major goal 
of HIV vaccine development. Germline targeting, where 
immunogens are designed to engage bnAb unmutated 
common ancestor (UCA) precursor B cells, is a promising 
strategy for the development of priming immunogens. 
Here we explore the use of the SHIV model for the evalu-
ation of HIV immunogens through the design of germline 
targeting SHIVs. 
As proof of principle of this approach, we design and infect 
rhesus macaques (RMs) with a SHIV with enhanced affin-
ity for the UCA of a RM V2-apex bnAb lineage V033-a.01 to 
re-elicit V033-like lineages.
Methods:  V033 UCA affinity enhancing mutations were 
identified through mammalian display mutagenesis of 
a stabilized Env Q23.17-based trimer. These mutations 
were then introduced into the WT SHIV.Q23.17, resulting 
in the germline targeting SHIV Q23.V033GT. This germline 

targeting SHIV demonstrated over 500-fold enhanced 
sensitivity to neutralization by the V033 UCA. Three RMs 
were inoculated with SHIV.Q23.V033GT. Neutralization as-
says, EMPEM, and single genome sequencing were used 
to characterize the antibody response and Env escape in 
these RMs.
Results:  All RMs were productively infected with SHIV.
Q23.V033GT. One RM developed a rapid progressor phe-
notype and failed to mount a detectable antibody re-
sponse. In the two evaluable RMs, Env escape at the 
V2-apex C-strand and neutralization mapping with Env 
mutants confirmed the accelerated development of V2-
apex C-strand targeted nAb responses as soon as week 
12 post-infection. EMPEM suggested that these lineages 
had binding footprints similar to the V033 bnAb. Both RMs 
developed limited, C-strand targeted, heterologous tier-2 
neutralization.
Conclusions: We find several advantages to the use of the 
SHIV model for immunogen evaluation: 
i. High antigenic loads during infection maximize the 
probability of engaging bnAb UCAs; 
ii. SHIVs coevolve with bnAb lineages resulting in the ac-
quisition of neutralization breadth, verifying that primed 
B cells are genuine bnAb precursors; and; 
iii. Sequencing of Env escape serves as a sensitive indica-
tor of nAb-targeted epitopes. 
Overall, these data demonstrate a novel use of the SHIV 
model for the design and testing of HIV immunogens, 
and show the promise of Q23.V033GT as an immunogen 
to prime V2-apex bnAb lineages in RMs. 
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TUPE001LB
MAdCAM-1 and IL-6 are key factors in the 
formation of gut Tissue Resident Memory T Cells

C. Cicala1, A. Girard1, A. Chan1, S. Vimopatranon2, 
A. Jiang1, D. Huang3, D. Wei1, K. Virtaneva4, C. Martens4, 
L.R. Goes5, M. Soares5, E. Martinelli6, J. Arthos1 
1NIAID, Laboratory of Immunoregulation, Bethesda, United 
States, 2Walter Reed Army Institute of Research-Armed 
Forces Research Institute of Medical Sciences, Department 
of Retrovirology, Bangkok, Thailand, 3NCI, Bethesda, United 
States, 4NIAID, Hamilton, United States, 5Instituto Nacional 
de Cancer, Rio De Jainero, Brazil, 6Northwestern University, 
Chicago, United States

Background: Persistent HIV reservoirs are established in 
the gut within the first weeks of infection, representing 
a barrier to an HIV cure. Tissue Resident Memory T cells 
(TRMs) are a subset of terminally differentiated T cells con-
stituting the first line of defense against pathogens. TRMs 
are believed to contribute to the establishment of an HIV 
viral reservoir. Recently we identified the gut-homing li-
gand MAdCAM-1, in combination with retinoic acid (RA) 
and TGF-β, as drivers of the differentiation of CD4+ T cells 
into gut TRMs (CD103+CD69+). These CD4+ TRMs, which express 
α4β7

 and CCR5, are readily infectable, even in the presence 
of TGF-β. 
We propose that this type of costimulation could help ex-
plain how gut tissues are rapidly and preferentially infect-
ed in the acute stage of HIV infection and might contrib-
ute to early gut tissue reservoirs.
Methods:  Human CD4+ T cells were obtained from un-
identified donor PBMCs using magnetic bead isolation. 
Cells were stimulated with anti CD3 plus immobilized 
MAdCAM-1. Treated cells were stained with fluorescent 
antibodies and analyzed using flow cytometry. We car-
ried out gene expression profiling by RNAseq following 
MAdCAM-1 costimulation. We also measured cytokine 
production using multiplex cytokine assays.
Results:  We noticed that donors PBMCs with greater 
amounts of naïve T cells produced more TRMs. However, 
pure naïve T cells failed to effectively generate TRMs. We 
conclude that MAdCAM-1 costimulation does not induce 
significant TRM generation from naïve CD4+ T cells alone 
and that additional factors in the memory cell milieu 
are required. Supernatants from memory CD4+ T cells 
cultures were added to naïve CD4+ T cells culture, rescu-
ing the generation of TRMs. Using multiplex cytokine assay 
we identified several cytokines which were upregulated 
in the memory cell milieu. Employing cytokine blocking 
antibodies, we identified IL-6 as the major soluble factor 
necessary to generate TRMs from naïve T cells costimulated 
with MAdCAM-1.
Conclusions:  Identifying factors involved in gut TRM gen-
eration may advance our understanding of the mech-
anism(s) involved in the formation and maintenance of 

persistent viral reservoirs in gut tissues and point to po-
tential new therapeutic approaches. We identified MAd-
CAM-1 and IL-6 as specific factors involved in the genera-
tion of gut TRMs. 

TUPE002LB
Neutralizing antibodies and viral rebound 
kinetics upon art interruption using HTI T-cell 
vaccines in early-treated HIV-1 infection

C. Peligero-Cruz1, L. Bailón2, S. Cedeño1, T. Escribà1, 
I. Moraes-Cardoso1, Y. Alarcón-Soto3, N. Lopez3, 
E. Pradenas1, A. Pons-Grífols1, F. Cunyat1, A. Blanco1, 
A. Llano4, D. SenGupta5, I. McGowan6, J. Moltó2, C. Brander1, 
J. Blanco1, B. Mothe1, AELIX-002 Study Team 
1IrsiCaixa, Badalona, Spain, 2Hospital Germans Trias I 
Pujol, Department of Infectious Diseases, Badalona, Spain, 
3Fundació Lluita contra les Infeccions, Badalona, Spain, 
4Parc Taulí Hospital Universitari, Sabadell, Spain, 5Gilead 
Sciences, Foster City, United States, 6AELIX Therapeutics SL, 
Barcelona, Spain

Background: Autologous neutralizing antibodies (anAbs) 
can emerge early in HIV-1 infection and expand during 
suppressive ART. How rebounding virus during a treat-
ment interruption (ATI) further drives these antibody re-
sponses is not well understood. 
Here, we aimed to evaluate the kinetics of the humoral 
responses and related immune parameters during ATI in 
early-treated participants from an HIV-1 therapeutic vac-
cine trial (AELIX-002 study, NCT03204617; Bailón, NatMed 
2022).
Methods:  Forty-one participants (26 active, 15 placebo) 
interrupted ART and were monitored weekly for a maxi-
mum of 24 weeks. ART was resumed if plasma viremia ex-
ceeded 100,000 copies/mL once or 10,000 copies/mL for 8 
consecutive weeks. 
Neutralization assays were performed using TZM-bl 
assays on plasma samples against six tier 1 and 2 HIV 
pseudoviruses (NL4.3, TRO.11, 25710, CE1176, 398F1, CNE8) 
and autologous virus isolated from cryopreserved PBMC 
stored at HIV-1 diagnosis pre/or within the first weeks of 
ART initiation (n=38/41). Samples from 4 timepoints, in-
cluding ART initiation during acute/early HIV (pre-ART), at 
ATI viral recrudescence (>50 and <500 copies/mL, ATI-Rc), 
ATI peak viremia (ATI-Pk), and at ART resumption/end of 
ATI (ATI-End) were tested for T- and B-cell composition, ac-
tivation, and exhaustion markers.
Results: At treatment initiation (pre-ART), only 1 (3%) par-
ticipant had neutralization against autologous virus, and 
3 (7.7%) against tier 1 NL4.3 pseudovirus. ART was discon-
tinued after a median of 49 (34-80) months. At ATI-Rc (2 to 
8 of weeks upon ART discontinuation), 2 additional par-
ticipants neutralized their autologous virus. At ATI-End, 
11 (28%) showed autologous neutralization, and 22 (54%) 
neutralized NL4.3. 
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No neutralization was detected against tier 2 pseudo-
viruses pre-ART or any ATI timepoint. Higher NL4.3 neu-
tralization correlated with lower levels of CD8+ T cells ex-
pressing activation and exhaustion markers and was also 
related to reduced ATI peak viremia, lower viremia at end 
of ATI, and longer time off ART.
Conclusions: In AELIX-002, one-third of early-treated PWH 
developed anAbs to their pre-ART virus after over 3 years 
on suppressive ART and a subsequent viral rebound during 
treatment interruption. Higher NL4.3 neutralization was 
associated with markers of improved viral control during 
the ATI. These results support the combination of T- and 
B-cell vaccination strategies within HIV cures strategies. 

TUPE013LB
Effect of initiation of antiretroviral drugs for 
HIV prevention or treatment on the vaginal 
microbiome of pregnant women in Malawi

F. Saidi1,2,3, L.A. Graybill4, J.H. Tang2, T. Phanga1, B. Milala1, 
G. Banda1, M. Kamija1, M. Kasaro2, W. Mutale5, J. Price2, 
L. Chinula1,2,3, J. Stringer2, M.C. Hosseinipour1,6, B.H. Chi2, 
J. Ravel7,8, J.B. Holm7,8 
1UNC Project Malawi, Lilongwe, Malawi, 2University of 
North Carolina at Chapel Hill, Department of Obstetrics 
and Gynecology, School of Medicine, Chapel Hill, 
United States, 3Kamuzu University of Health Sciences, 
Department of Obstetrics and Gynecology, Lilongwe, 
Malawi, 4University of North Carolina at Chapel Hill, 
Institute for Global Health and Infectious Disease, 
Chapel Hill, United States, 5University of Zambia School 
of Medicine, Department of Health Policy and Systems, 
Lusaka, Zambia, 6University of North Carolina at Chapel 
Hill, Department of Medicine, School of Medicine, Chapel 
Hill, United States, 7University of Maryland School of 
Medicine, Institute for Genome Sciences, Baltimore, 
Maryland, United States, 8University of Maryland School of 
Medicine, Department of Microbiology and Immunology, 
Baltimore, Maryland, United States

Background:  The vaginal microbiota is associated with 
spontaneous preterm birth (sPTB). The impact of antiret-
roviral (ARV) drugs for HIV treatment or prevention on the 
vaginal microbiome during pregnancy remains uncer-
tain.
Methods:  Using longitudinal data from the Tonse Pa-
modzi 2 study, we explored how HIV and ARV shape the 
vaginal microbiome among pregnant women in Lilon-
gwe, Malawi. Pregnant women living with HIV (WLHIV) 
initiated three-agent antiretroviral therapy for HIV treat-
ment (ART) while HIV-negative pregnant women initiat-
ed two-agent oral pre-exposure prophylaxis (PrEP) for 
HIV prevention. We explored associations between HIV 
serostatus, ARV initiation, the vaginal microbiome, and 
sPTB.
Results: In all, 255 pregnant participants provided vaginal 
swabs before initiating PrEP or ART: 191 from HIV-negative 
women and 64 from WLHIV. Of these, 181 participants pro-

vided additional swabs one month after starting PrEP or 
ART. At enrollment, Shannon diversity was higher among 
WLHIV, and WLHIV were more likely to have community 
state type (CST) IV-B than CST I (L. crispatus) or III (L. iners) 
(aOR: 4, 95% CI: 2, 10). Metagenomic subspecies of Gard-
nerella, Sneathia amnii and Prevotella oris were associat-
ed with WLHIV. After initiating ARV, α-diversity decreased 
among WLHIV and increased among HIV-negative wom-
en. 
Exposure to PrEP resulted in 3-fold higher odds of transi-
tion to CST IV compared to ART exposure (aOR: 3·3, 95% CI: 
1·1-10), and 6-fold higher odds of transition to CST IV com-
pared to an external sub-cohort of pregnant, HIV-neg-
ative women unexposed to PrEP (aOR: 6·1, 95% CI: 1·3-30). 
HIV serostatus and transition to CST IV trended toward 
increasing the odds of sPTB.
Conclusions: Changes in the vaginal microbiome during 
pregnancy were unique to the initiation of ART or PrEP for 
HIV treatment or prevention. Larger, longer-term studies 
will be crucial to fully understand the impact of ARV expo-
sure on pregnancy outcomes. 

TUPE018LB
Cannabidiol prevents mucosal HIV-1 
transmission by targeting Langerhans cells, 
macrophages and T-cells

C.C. Barbosa-Bomfim1, H. Genin1, J. Mariotton1, 
M. Bomsel1, Y. Ganor1 
1Laboratory of Mucosal Entry of HIV-1 and Mucosal 
Immunity, Cochin Institute; INSERM U1016, CNRS UMR8104, 
Université Paris Cité, Paris, France

Background:  Cannabidiol (CBD), a major cannabinoid 
(CB) in Cannabis sativa, has therapeutic potential and is 
used worldwide. CBD binds with low affinity its cognate 
CB1/CB2 receptors, and with high affinity the transient 
receptor potential vanilloid 1 (TRPV1) ion channel. TRPV1 
activation in peripheral neurons not only mediates noci-
ception, but also induces mucosal secretion of the neuro-
peptide calcitonin gene related peptide (CGRP). 
We previously discovered an unexpected anti-viral role of 
CGRP, which strongly inhibits HIV-1 transfer from Langer-
hans cells (LCs) to CD4+ T-cells, i.e. a process initiating in-
fection of mucosal tissues. 
We recently showed that LCs express TRPV1, whose activa-
tion induces secretion of CGRP that inhibits LCs-mediated 
HIV-1 transfer. TRPV1 activation also inhibits direct HIV-1 
infection of CD4+ T-cells, but independently of CGRP. 
While CBs could limit chronic immune activation in HIV-
1 infection due to their anti-inflammatory role, the an-
ti-HIV-1 function of CBD remains elusive.
Methods:  Using our models of in-vitro HIV-1 transfer 
and/or direct infection of human monocyte-derived LCs 
(MDLCs) / macrophages (MDMs) / primary T-cells, and 
ex-vivo transmission in mucosal tissues, the distinct roles 
of CB1, CB2, TRPV1 and/or CGRP receptors were determined 
using specific agonists and antagonists.
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Results:  In MDLCs, CBD activated TRPV1 (not CB1/CB2) in-
ducing CGRP secretion. In turn, CBD decreased CCR5 sur-
face expression in CGRP-dependent manners, and CD4/
langerin in CGRP-independent manners, inhibiting alto-
gether the late phase of HIV-1 transfer. In MDMs, CBD in-
hibited direct HIV-1 infection via mechanisms dependent 
of both CB2 and TRPV1/CGRP. In primary blood CD4+ T-cells, 
CBD decreased CCR5/CD4 expression via TRPV1 activation 
(independently of CGRP and CB1/CB2) and impaired cellu-
lar activation, thereby limiting direct HIV-1 infection. 
Finally, in inner foreskin tissue explants, CBD inhibited mu-
cosal LC-T-cell conjugates formation, and ensuing HIV-1 
transfer to and infection of CD4+ T-cells.
Conclusions: Our results show that CBD differentially ac-
tivates TRPV1 and CB1/CB2 in several mucosal HIV-1 target 
cells, limiting their infection in both CGRP-dependent/in-
dependent mechanisms. We argue for repositioning of 
commercially available CBD-containing formulations as 
potential microbicides against mucosal HIV-1 transmis-
sion. 
As an alternative to efficient Lenacapavir, which never-
theless induces escape mutations and remains expen-
sive, our neuro-immune CBD-based approach represents 
a novel, cost-effective and accessible HIV-1 prevention 
strategy. 

TUPE019LB
Accelerated development of cross-neutralizing 
VRC01-class antibodies by a three-step 
heterologous prime-boost immunization schedule

P. Agrawal1, K. Salladay1, A. Khechaduri1, T. Reese1, 
L. Kallur Siddaramaiah1, J. Rose1, R. Fields1, X. Shen2, 
D. Montefiori2, M. Pancera1, L. Stamatatos1 
1Fred Hutchinson Cancer Center, VIDD, Seattle, United 
States, 2Duke University, Division of Surgical Sciences, 
Durham, United States

Background:  VRC01-class broadly neutralizing antibod-
ies (bnAbs) have been isolated from several people living 
with HIV-1. They target the CD4-binding site of Env and 
are derived from the pairing of VH1-2*02 antibody heavy 
chains with light chains expressing specific 5-amino acid 
long CDRL3s. They prevent infection of humanized mice by 
HIV-1 and of non-human primates by S(H)IV. 
Importantly, the first antibody isolated from this class of 
bnAbs (VRC01) prevented HIV-1 acquisition from suscep-
tible viruses in two phase 3 clinical trials (HVTN 703/704). 
Hence, VRC01-class antibody elicitation is widely consid-
ered essential for an effective HIV-1 vaccine, however, such 
antibodies have so far not been elicited by vaccination.
Methods: Here, we report that a ‘prime-boost’ immuni-
zation regiment consisting of sequential administration 
of three different Env-derived immunogens, leads to the 
development of VRC01-class antibodies capable of neu-
tralizing diverse heterologous, tier 2 HIV-1 viruses. The 
three immunogens in the order of their administration 
include the clade C germline-targeting 426c.Mod.Core 

nanoparticle, the clade B HxB2.WT.Core nanoparticle, and 
the ConM SOSIP trimer. The immunizations were conduct-
ed in a transgenic mouse model (engineered by the Fred 
Alt group) that expresses the human VH1-2*02 gene allele 
and J domain, and the human k3-20 LC of germline VRC01 
with CDRL3 of mVRC01. 8 weeks following the last immuni-
zation, Env+ B cells were isolated from spleens and lymph 
nodes and their VH/VL genes sequenced.
Results:  The elicited antibodies showed accumulated 
somatic mutations present in human VRC01-class bnAbs. 
Selected VH/VL pairs were generated as IgGs, and their 
binding and neutralizing properties were determined. 
Among the antibodies tested, we identified several that 
neutralized up to 33% of heterologous tier 2 viruses. Fur-
thermore, purified serum IgG from immunized animals 
displayed cross-neutralizing properties.
Conclusions: Our study identifies an immunization strat-
egy that rapidly guides the maturation of VRC01-class 
antibodies towards their cross-neutralizing forms and in-
forms the development of phase 1 clinical trials, that are 
based on the ‘germline-targeting’ vaccination approach; 
and focuses on the elicitation of broadly neutralizing HIV-
1 antibody responses. 

TUPE033LB
Correlates of adherence to oral PrEP or a dual 
prevention pill in a crossover clinical trial in Harare, 
Zimbabwe and Johannesburg, South Africa

M. Plagianos1, D. Bryant1, C. Murombedzi2, B. Zieman1, 
S. Mathur1, I. Bruce1, A. Dandadzi2, P. Musara2, S. Zulu3, 
K. Reddy3, N. Cassim3, L.B. Haddad1, T. Palanee-Phillips3, 
N. Ndlovu3, N. Mgodi2, B.A. Friedland1 
1Population Council, Center for Biomedical Research, 
New York, United States, 2University of Zimbabwe, Clinical 
Trials Research Centre, Harare, Zimbabwe, 3University of 
Witwatersrand, Wits Reproductive Health and HIV Institute 
(Wits RHI), Johannesburg, South Africa

Background:  We conducted crossover studies in South 
Africa and Zimbabwe comparing preference, adherence 
and acceptability of an over-encapsulated dual preven-
tion pill containing PrEP and an OC (DPP capsule) versus 
PrEP and OCs used separately for 3 months each. 
While most participants had inconsistent adherence to 
both regimens per dried blood spots (DBS), 10% were con-
sistently adherent. We aimed to identify baseline charac-
teristics associated with adherence.
Methods: We defined “adherent” if tenofovir diphosphate 
(TFV-DP) levels in DBS were (≥500 fmol/punch, Month 1; 
≥700 fmol/punch, thereafter), corresponding to taking ≥4 
doses/week. We assessed potential correlates of adher-
ence related to demographics and baseline responses to 
questions about partner/community support, education, 
income, food/housing security, intimate partner abuse/
violence, transactional sex and condom use via comput-
er-assisted self-interview (CASI). We tested associations 
between baseline characteristics and adherence per DBS 
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via mixed-effects logistic regression models with partici-
pant as a random effect to identify correlates of adher-
ence in a multiple variable model.
Results:  We analyzed data from 124 (29 Zimbabwe, 95 
South Africa) participants who had at least one DBS re-
sult. TFV-DP levels averaged 294 fmol/punch (range 
0-3274). Adherence did not differ by treatment regimen, 
period, or country. Women had 6-8-fold increased odds 
of adherence in the multiple variable model if they were 
living with their primary partner (p = 0.002), had a main 
sexual partner who supported their OC use (p=0.012) and 
responded “unlikely” that community would treat them 
like a social outcast for taking the DPP (p=0.009). 
Table 1 summarizes responses by participants classified 
as always, sometimes, or never adherent with adjusted 
odds ratios from logistic regression modeling the proba-
bility of adherence at each visit.

Adherent 
at all visits 

(n=12)

Adherent at 
some visits

(n=27)

Never 
Adherent

(n=85)

AOR 
(95% CI)

Multiple variable 
model p-value 
(Type 3 test of 
fixed effects)

Lives with 
Primary partner

6 
(50%)

13 
(48%)

17 
(20%)

6.18 
(1.95-19.6) 0.002

Main partner 
supportive of 
OC use

10 
(83%)

24 
(89%)

52 
(61%)

6.83 
(1.52-30.7)) 0.012

Community 
supportive of 
DPP

5 
(42%)

0 
(0%)

8 
(9%)

8.16 
(1.49-44.6)* 0.009

*OR is for “unlikely” vs “very likely” that community would treat participant as a social 
outcast if it were known they were taking DPP

Table 1: 

Conclusions:  Engagement of male sexual partners and 
community will be important for supporting women to 
use contraception and HIV prevention products to pro-
tect their sexual and reproductive health. 

TUPE034LB
Identifying preferred product attributes of 
long-acting implantable and injectable 
pre-exposure prophylaxis among men enrolled 
in the South African male user research on 
acceptability of implants and injections (SAMURAI) 
study

J. Gutierrez1, A. Minnis2, T. Palanee-Phillips3,4, N. Ndlovu3, 
S. Zulu3, K. Reddy3, S. Tenza3, M. Atujuna5, N.T. Mangxilana5, 
K. Gill5, E.T. Montgomery2,6, SAMURAI Study Team 
1University of California, San Francisco, Department of 
Family Health Care Nursing, San Francisco, United States, 
2RTI International, Women’s Global Health Imperative, 
Berkeley, United States, 3University of the Witwatersrand, 
Wits RHI, Faculty of Health Sciences, Johannesburg, 
South Africa, 4University of Washington, Department of 
Epidemiology, School of Public Health, Seattle, United 
States, 5University of Cape Town, Desmond Tutu HIV Centre 
Institute of Infectious Disease and Molecular Medicine, 
Faculty of Health Sciences, Cape Town, South Africa, 
6University of California, San Francisco, Department of 
Epidemiology and Biostatistics, School of Medicine, San 
Francisco, United States

Background: The generalised South African HIV epidemic 
necessitates effective prevention options. Given the ad-
herence challenges to daily oral pre-exposure prophylaxis 
(PrEP), exploring the preferences for long-acting alterna-
tives to improve adherence and reduce HIV incidence is 
critical.
Methods:  A discrete choice experiment (DCE) exploring 
preferences for future HIV prevention products was ad-
ministered among a sample of gay, bisexual, and hetero-
sexual men in two urban research clinics in Johannesburg 
and Cape Town, South Africa who completed a clinical 
study where a 6-month subdermal placebo implant and 
bimonthly intramuscular placebo injections were tried 
over a 1-year follow-up period. 
The DCE presented four hypothetical HIV prevention mo-
dalities (two long-acting options vs. condoms vs. oral 
tablet PrEP) over 11 choice sets. Choice sets were charac-
terized by four attributes with 2-3 levels each: product 
form; duration; side-effects; and access location. 
Hierarchical Bayes modeling estimated zero-centred 
preference weights across all 13 attribute levels and gen-
erated mean attribute relative importance scores (RIS).
Results: From July 2023 to June 2024, 158 HIV-negative cis-
gender men (median age 22) completed the DCE. 
Overall, product form (RIS 56.5%) was the most influential 
product attribute, with preferred features being one or 
two injections. The condom and oral tablet PrEP options 
were the least preferred. 
The protection duration (RIS 17.8%) and insertion/injection 
access location (RIS 17.4%) were the next two influential 
product attributes, with respondents preferring that pro-
tection duration last a year (vs. two or six months) and 
that the product be placed in the arm (vs. bum or stom-
ach).
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Table 1. Preference weights (zero-centered values) and 
relative importance scores (RIS) of attributes and levels.

Conclusions:  Assessing preferences of men with be-
havioural risk for HIV acquisition can inform a patient-cen-
tred approach to longer-acting PrEP product design. 
Among this population, prioritizing that longer-acting 
injectable PrEP is administered as one or two injections, 
along with a longer duration (1 year), and be placed in 
the arm, could facilitate optimal uptake and delivery of 
HIV prevention.

TUPE045LB
BG505 SOSIP.664 adjuvanted with 3M-052 
tunes IgG Fc glycosylation towards a more 
functional state

D. Schuster1, D. Goodman2, R. Spreng3, A. Sharak2, 
E. Anderson3, D. Mielke2, G. Ferrari4, J. McElrath5, 
G. Tomaras6, on behalf of the HVTN 137 Team 
1Duke University, Center for Human Systems 
Immunology; Surgery; Integrative Immunobiology, 
Durham, United States, 2Duke University, Center for 
Human Systems Immunology; Surgery, Durham, 
United States, 3Duke University, Center for Human 
Systems Immunology, Durham, United States, 4Duke 
University, Center for Human Systems Immunology; 
Surgery; Molecular Genetics and Microbiology, 
Durham, United States, 5Fred Hutchinson Cancer 
Center, Vaccine and Infectious Disease Division, Seattle, 
United States, 6Duke University, Center for Human 
Systems Immunology; Surgery; Integrative 
Immunobiology; Molecular Genetics and Microbiology, 
Durham, United States

Background:  Prior HIV-1 vaccine studies identified 
non-neutralizing Fc-mediated effector functions (FcmEF) 
as correlates of decreased likelihood of HIV acquisition. 
Conserved glycans on the IgG Fc are known to modi-
fy Fc-Fc receptor/C1q interactions that mediate cellular 
phagocytosis (ADCP) and complement deposition (ADCD). 
This study aimed to measure the impact of vaccine adju-

vants on glycosylation and FcmEF to understand poten-
tially programmable antibody features for future vaccine 
designs.
Methods: HVTN 137 enrolled US adults without HIV (n=70) 
for a Phase 1 study evaluating an HIV-1 vaccine candidate 
featuring BG505 SOSIP.664gp140. Each group received a 
distinct adjuvant: CpG1018-Alum, 3M-052-AF-Alum, GLA-
LSQ, or Alum. 
In this exploratory analysis, serum collected two weeks 
after each of three vaccinations was evaluated for immu-
nogen-specific IgG Fc glycosylation using technical repli-
cates on a gel capillary electrophoresis platform, immu-
nogen-specific IgG binding magnitudes using a binding 
antibody multiplex assay, and ADCP and ADCD using flow 
cytometry.
Results: Binding antibody titers were comparable within 
groups post-second and third- vaccinations, but highest 
in the 3M-052 group (e.g.3M-052: median AUC among 
positive responders 12,439.4&13,102.5; Alum: 1,521.7&898.4). 
Low-level ADCP and ADCD appeared only post-third vacci-
nation and exclusively among the 3M-052-AF-Alum group 
(8/15,7/15, respectively). Bi-GlcNAc, di-sialylation, and total 
sialylation were negatively correlated with ADCP (Spear-
man’s r=-0.63,-0.57,-0.52, respectively, p<0.05) while mo-
no-galactosylation, total galactosylation, and fucosyla-
tion were positively correlated (r=0.75,0.56,0.61, respective-
ly, p<0.05). IgG Fc glycosylation did not correlate strongly 
(no abs(r)>0.5) to ADCD. 
Post-second and third vaccinations, median total galacto-
sylation was higher among 3M-052-AF than Alum (3M-052: 
90.7%&87.6% vs Alum: 84.3%&79.4%, p<0.05, Mann-Whit-
ney U test), driven by increased mono-galactosylation 
(3M-052-AF: 28.9%&32.4% vs Alum: 14.4%&16.6%), but not 
significantly different from other groups. Total sialylation 
was lower among 3M-052-AF than all other groups (me-
dian 32.2%&26.3% vs 34.9-39.5%&29.7-35.2%, p<0.05), driven 
by decreased di-sialylation (6.3%&3.8% vs 12.5-15.7%&10.9-
11.7%). Fucosylation was higher among 3M-052-AF than 
other groups at matching time points (92.8%&96.1% vs 
71.5-82.3%&81.9-87.5%, p<0.05).
Conclusions:  3M-052-AF-Alum elicited the most func-
tional antibody response evidenced by increased ADCP 
and ADCD post-vaccination three. Antibodies generated 
post-vaccination two lacking effector functions suggests 
qualitative tuning of the response. 
Our data suggest increased Fc galactosylation and fu-
cosylation and decreased sialylation could contribute to 
increased phagocytic function and can be tuned by adju-
vant selection. 



433 Abstract book hivr4p.org

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

TUPE047LB
PedMAb1 clinical trial: Safety and dose 
escalation of CAP256V2LS and VRC07-523LS 
given to HIV-1 exposed uninfected neonates 
informed simultaneous administration of two 
bNAbs and dosing interval to prevent breastmilk 
HIV-transmission

G. Scarlatti1, L. Naidoo2, T. Ramraj2, B. Daniels2, E. Clarens2, 
T. Chetty2, R. Dassaye2, N.K Ngandu2, L. Galli1, T. Reddy2, 
Q. September2, N. Ngcobo2, M. Reddy2, U. Janssen2, 
K. Woeber2, N. Jeenarain2, R. Imamdin2, K. Maharajh2, 
A. Ramjeith2, T. Bhengu2, L. Gama3, P. Van de Perre4, 
T. Tylleskär5, Y. Cazaubon4, J.-P. Molès4, P.L Moore6,7, S. Balla6, 
N.N Mkhize6, C. Crowther7, S. Dispinseri1, A. Goga8,9, 
on behalf of the clinical trial team PedMAb12 
1IRCCS Ospedale San Raffaele, DITID, Milan, Italy, 2South 
African Medical Research Council, Durban, South Africa, 
3National Institute of Health, Vaccine Research Center, 
National Institute of Allergy and Infectious Diseases, 
Bethesda, United States, 4University Montpellier, 
Montpellier, France, 5University of Bergen, Bergen, Norway, 
6University of the Witwatersrand, SA MRC Antibody 
Immunity Research Unit, Johannesburg, South Africa, 
7National Institute for Communicable Diseases, Center for 
HIV and STIs, Johannesburg, South Africa, 8South African 
Medical Research Council, Pretoria, South Africa, 9University 
of Pretoria, Department of Paediatrics and Chid Health, 
Pretoria, South Africa

Background:  PedMAb aims to ensure the development 
of a promising HIV-prevention strategy with broadly an-
ti-HIV-1 neutralizing antibodies (bNAbs) to reduce HIV 
transmission postnatally via breast milk, which continues 
to contribute to residual paediatric HIV infections in high 
HIV-prevalence settings. Determining the optimal dos-
es, ideal combinations and timing of subcutaneous (SC) 
bNAb’s administration is crucial. We report on two bNAbs, 
CAP256V2LS administered to infants for the first time, and 
VRC07-523LS.
Methods: From September 2022 we enrolled eight eligi-
ble HIV-exposed infants born without HIV, in each study 
arm, assessing safety until 10th June 2024. They received 5, 
10 or 20 mg/kg CAP256V2LS (arms 1-3) or 20 or 30 mg/kg 
VRC07-523LS (arms 4, 5) SC, within 96 hours of birth. Infants 
were observed for 4 hours post-dose, and seen at days 
3, 14 and 28, then monthly until 6 months. Using ELISA we 
quantified the bNAb’s concentration in dried blood spots 
(DBS) and serum samples. Pharmacokinetic (PK) popula-
tion analysis and MonteCarlo simulations were done with 
a non-linear mixed effect modelling approach. 
Safety data were reviewed bi-weekly internally and 
six-monthly by an external safety committee. The Division 
of AIDS Table, version 2.1. July 2017, was used to grade AEs.
Results:  Reactogenicity grade 1 events observed at 4 
hours or over the first 3 days post-dose were recorded in 
3/8 and 2/8 infants in arms 2 and 3; and in 4/8 and 3/8 in-
fants in arms 4 and 5, respectively. 117 Adverse Events (AEs) 
were reported in 24 infants receiving CAP256V2LS and 82 

AEs in 16 infants receiving VRC07-523LS. AE’s proportion 
according to sex was similar. All AEs were grade 1 or 2, ex-
cept for one unrelated grade 3. AEs were mostly common 
childhood illnesses (except for low absolute neutrophils, a 
palatal cyst and an uncomplicated umbilical hernia). DBS 
and serum samples showed similar PK profiles, support-
ing a fixed-dose regimen of the simultaneous administra-
tion of CAP256V2LS and VRC07-523LS at birth and 12 weeks, 
which was applied for arms 6/6b.
Conclusions:  CAP256V2LS and VRC07-523LS administered 
SC to infants are safe. Data on safety and PK of two bNAbs 
administered simultaneously at birth and 12-weeks is 
forthcoming. 

TUPE064LB
Evaluation of the sexual practices and HIV 
prevention strategies used by male clients of 
brothel based female sex workers: an insight into 
the practices of a neglected key population

S. Ekama1, J. Okwuzu1, T. Gbajabiamila1, O. Ezechi1, 
B.L. Salako1 
1Nigerian Institute of Medical Research, Clinical Sciences 
Department, Lagos, Nigeria

Background: The male clients of female sex workers are 
a neglected group of high-risk individuals that play a 
great role in facilitating HIV transmission. Majority of HIV 
prevention programs are focused on female sex work-
ers without considering their clients who are potential 
agents of transmission of the virus into the society. This 
study aims to assess the sexual practices, HIV prevention 
methods and identify factors that are associated with the 
use of a HIV prevention method among male clients of 
brothel based female sex workers within Lagos, Nigeria.
Methods:  A cross-sectional study conducted in selected 
brothels in which participants were recruited via purpo-
sive sampling. Data was collected using an interviewer 
administered questionnaire by a ‘brothel-based’ assis-
tant over a period of three months from March to May 
2024. Multiple logistics regression model was used to 
identify factors that are associated with the use of a HIV 
prevention method.
Results: A total of 305 male clients were included in the 
analysis with a mean age of 34.21 ± 8.7 years of which 
majority have more than two sexual partners (58 %), had 
ever had an STI (61%), engaged in anal sex (43.3 %), have 
experienced a condom rupture (60 %), and are not aware 
of their HIV status (52.8 %). Although 78.4 % admitted to 
using an HIV prevention method only few assessed PrEP 
(0.7 %) or PEP (7.2%) while 70.5 % use condoms. In addition, 
36.1 % will ‘self-medicate’ while 59.4 % will not seek medi-
cal care in the event of a condom rupture and 52.8 % will 
‘accept’ if their partners decline condom use. Factors such 
as engaging in anal sex ([aOR] 3.069; 95% CI 1.625- 5.797) 
and the knowledge of their HIV status ([aOR] 2.202; 95% CI 
1.263 - 3.841) has high odds of association with using a HIV 
prevention method.
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Conclusions:  The male clients in this study engage in 
high-risk sexual practices and there is a very low uptake 
of PrEP and PEP among this group. This calls for urgent at-
tention with strategic focus to reach out to this group of 
high-risk individuals in programmatic plans for HIV pre-
vention. 

TUPE074LB
Sustainable prison intervention towards 
comprehensive HIV & AIDS program

A. Rawat1, R. Rana2 
1PLAN India, Program Managment, Delhi, India, 2PLAN India, 
Country Managment Team, Delhi, India

Background: As per HSS Plus 2021- 1.93% HIV prevalence 
among inmates is higher than HIV prevalence among FSW 
(1.85%), Truckers (1%), Migrants (0.89%), and ANC (0.22%). 
Sexual Practices: Convicts (6.8%) and under-trial (4.6%) 
have reported sexual intercourse with other inmates. In-
jecting Drug Use: Inmates (2.3%) reported injecting drugs 
for pleasure [Convicts (1.7%) and under-trial (2.7%)]. As per 
PSI 2021, Majority of inmates (around 70%) are under-trial. 
This clearly shows inmates are at greater risk and exposer 
of HIV & AIDS.
Methods: A six-pronged strategy was adopted to deliv-
er a comprehensive health care program with the aim to 
achieve the fast-track target of 95:95:95. 
1. Mapping of Prisons & Other Closed Settings. 
2. Coordination, Collaboration with Different Divisions 
and Ministry.
3. Sensitization of prison officials, health care providers 
(HCP), Stakeholders.
4. Identification and mentoring of Prison Peer Volunteers 
(PPV).
5. Organizing Camps to Provide Integrated screening ser-
vices. 
6. Linkages and follow up. 
A close coordination was established with TB, Viral Hep-
atitis, NACP while planning the prison intervention and 
designing health camps in the prisons. 
The main objective was to provide intergrade package 
of services at one go through these health camps. This 
has resulted in better participation on inmates in these 
health camps as other services were also offered and HIV 
was introduced along with other services which allowed 
time to the inmates to get mentally ready for the HIV test 
and possible future results.
Results: During the program period of around 20 months 
around .8 million HIV screenings were performed of which 
around .4% positivity was found. The inmates who were 
found HIV positive 83% were linked to ART. .14 million in-
mates tested for Syphilis and around .06 million for STI. 
.3 million inmates were given 4s screening to access their 
TB status. 
Similarly, around .11 million inmates were offered hepatitis 
B and C testing services. These coverage numbers were 
achieved within a very short span due to the holistic pro-

gram stagey which was followed; PPVs and HCP provided 
enabling environment and ensured health services are 
available as per inmates need.
Conclusions:  Integrated service delivery model is better 
than just focusing on HIV. 

TUPE080LB
Introducing program policy shifts and adopting 
new demand creation strategies: their effect 
on voluntary medical male circumcision (VMMC) 
services uptake among men >15yrs in eight 
districts, Botswana, 2019-2024

P.F. Makadzange1, P. Lekone1, J. Omolo1, K. Seipone2, 
B. Ntwayagae3 
1US Centers for Disease Control and Prevention, Strategic 
Information, Gaborone, Botswana, 2ACHAP, Programs, 
Gaborone, Botswana, 3Ministry of Health Botswana, HIV 
Programs, Gaborone, Botswana

Background: While Voluntary Medical Male Circumcision 
(VMMC) is a proven efficacious prevention intervention, its 
uptake in Botswana is still relatively low. The 2021 Botswa-
na AIDS Impact Survey showed coverage of 45% among 
men >15 years. To improve VMMC service uptake in the fo-
cus age range, new demand-creation approaches were 
introduced. A shift from school holiday-based campaigns 
to a door-to-door demand creation strategy was start-
ed in the 3rd quarter of fiscal year 2019 (FY 19Q3) and then 
continued. Then the human-centered design approach 
(HCD) started in FY 22Q1 to be used to address community 
barriers by integrating COVID 19 messaging with VMMC 
messages. Two policy shifts were also implemented. In FY 
20Q2, men <15 years were de-prioritized for VMMC. From 
FY 20Q4-FY 22Q1, elective surgical procedures were sus-
pended due to COVID-19 and lifted thereafter to date.
Methods:  Data from the VMMC Program collected be-
tween FY19Q1 and FY 24Q1 through the Monitoring, Eval-
uation, and Reporting system from 8 PEPFAR priority 
districts among Botswana’s 27 health districts were ana-
lyzed. Men >15 years who were circumcised were the mea-
sure of analysis.

Figure 1: Circumcisions conducted between FY19Q1 - 
FY 24Q1.

Results: A total of 37,646 circumcisions were done during 
the study period, peaking in FY19Q4 at 3,551 procedures 
following the introduction of a door-to-door demand cre-
ation strategy. Circumcisions fell during COVID-19 restric-
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tions and after the age policy shift, but with the adoption 
of HCD, procedures gradually increased to a high of 3,182 
by FY22Q4.
Conclusions:  Fluctuations in VMMC performance were 
aligned with policy shifts and changing demand creation 
strategies. Introduction of door-to-door demand cre-
ation aligned with increased service uptake among men 
>15 years. 
Introduction of HCD solutions and resumed service 
availability are likely explanations for the mitigation of 
COVID-19 impacts leading to program recovery to levels 
before the start of the epidemic and an increased cov-
erage. 

TUPE099LB
Clients’ related factors to the uptake level of 
Pre-Exposure Prophylaxis (PrEP) for HIV prevention 
among eligible Transgender women in Taraba

C.R. Nwagbo1,2, E. Anene3 
1International Centre for Total Health and Rights 
Advocacy Empowerment (ICTHARAE), Programmes 
and Research, Jalingo, Nigeria, 2National Open 
University of Nigeria, Public Health, Jalingo, Nigeria, 
3International Centre for Total Health and Rights 
Advocacy Empowerment (ICTHARAE), Programmes, 
Jalingo, Nigeria

Background: Transgender women face one of the high-
est HIV burdens worldwide. In Nigeria, 27% of Transgender 
women (TW) are living with HIV and in Taraba state, the 
prevalence is 23%, this is more than 18% higher than the 
adult general population in Nigeria. Pre-Exposure Pro-
phylaxis (PrEP) is a highly effective HIV prevention strat-
egy, however, the uptake of PrEP is less than 50% for all 
eligible Transgender women in Taraba state. This part of 
the study examined the clients’ related factors to this lev-
el of uptake.
Methods: Between December, 2023 to March 2024, a com-
munity-based cross-sectional study was conducted to 
determine Transgender women’s related factors to level 
of PrEP uptake. Transgender women eligible for the study 
were those who are negative, have been screened eligi-
ble for PrEP and have never being placed on Pre-Exposure 
Prophylaxis. Respondents were recruited from ICTHARAE’s 
data base and during community HIV outreaches, and158 
Transgender women responded. SPSS V.27 was used for 
data analysis.
Results: Data revealed that the mean age of the respon-
dents were 26±7.8, 158 Transgender women (100%) have 
been offered PrEP prior, 156 (98.7%) correctly knew what 
PrEP is and who should take it, their awareness about 
these PrEP varied from 156 (98.7%), 9 (5.7%), and 4 (2.5%) for 
daily oral PrEP, on-demand PrEP, and long-acting inject-
able PrEP (LAI-PrEP), respectively. 
Clients’ related factors for not utilizing PrEP services were 
Self Stigma 141 (89.2%), low risk perception 124 (78.5%), 
fear of disruption of daily routine 89 (56.3%), fear of side 

effect 107 (67.7%), lack of transportation to closest facility 
center 55 (34.8%) and fear of adverse reaction from con-
suming PrEP while taking feminizing hormone therapy 53 
(33.5%).
Conclusions:  From this study, despite the high level of 
awareness about PrEP, obstacles arising from self is play-
ing a hindrance factor against increasing PrEP uptake to 
100% by all eligible transgender women. There is need to 
work hand in glove with Transgender community to ed-
ucate and strengthen community system that will en-
hance PrEP uptake for all eligible transgender women in 
Taraba state. 

TUPE126LB
Characterizing populations prioritized for 
PrEP in 19 African countries: a review of national 
guidance

L. Graybill1, C. McKay2, J. Wang2, N. Sam-Agudu3, 
M. Yotebieng4, F. Saidi5, L.-G. Bekker6, B. Shook-Sa7, 
B. Chi8, N. Rosenberg2 
1The University of North Carolina at Chapel Hill, 
Institute for Global Health and Infectious Diseases, 
Chapel Hill, United States, 2The University of North 
Carolina at Chapel Hill, Health Behavior, Chapel Hill, 
United States, 3University of Minnesota, Pediatrics, 
Minneapolis, United States, 4Albert Einstein College 
of Medicine, Medicine, Bronx, United States, 5The 
University of North Carolina at Chapel Hill, Obstetrics 
and Gynecology, Lilongwe, Malawi, 6University of Cape 
Town, Desmond Tutu HIV Center, Cape Town, South 
Africa, 7The University of North Carolina at Chapel 
Hill, Biostatistics, Chapel Hill, United States, 8The 
University of North Carolina at Chapel Hill, Obstetrics 
and Gynecology, Chapel Hill, United States

Background:  Global institutions recommend offering 
pre-exposure prophylaxis (PrEP) to individuals with sub-
stantial HIV risk. Understanding which populations are 
prioritized is essential for determining the scope of PrEP 
distribution across Africa and identifying gaps in imple-
mentation.
Methods: To characterize populations prioritized for PrEP 
in Africa, we reviewed National HIV Treatment and Pre-
vention Guidelines, National HIV Strategic Plans, and the 
United States President’s Emergency Plan for AIDS Relief 
(PEPFAR) Country Operational Plans (COPs) for all African 
countries implementing PrEP programs supported by 
PEPFAR in 2022. 
For each country, we summarized the populations prior-
itized for PrEP and the circumstances under which each 
group was eligible for PrEP.
Results:  Of the 19 African countries implementing PrEP 
programs supported by PEPFAR in 2022, 18 contributed 
National Guidelines, 18 contributed National Strategic 
Plans, and 19 contributed COPs to this review. Twenty-nine 
population groups were prioritized for PrEP in these doc-
uments (Figure 1).
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Figure 1. Population groups prioritized for PrEP within 
national guidance.

All countries prioritized HIV-serodifferent couples, female 
sex workers (FSW), adolescent girls and young women 
(AGYW), pregnant and breastfeeding women (PBFW) and 
people who inject drugs (PWID). Most prioritized men 
who have sex with men (MSM; n=18), transgender people 
(n=18), and people in prisons (n=17). 
Remaining populations were each prioritized by <70% 
of countries. FSW, PWID, MSM, transgender people, and 
people in prisons were typically prioritized for PrEP with 
no eligibility restrictions. In contrast, HIV-serodifferent 
couples, AGYW, and PBFW were often only eligible for PrEP 
if classified as high-risk. Few documents specified how risk 
was determined, and none included validated HIV risk 
assessment tools to guide risk-stratified approaches. 
We observed similarities in priority populations across 
countries with different HIV epidemics, differences 
in priority populations across countries with similar 
epidemics, and inconsistencies in priority populations 
within a country’s set of documents.
Conclusions:  Understanding how different prioritization 
policies impact HIV incidence is critical for strengthening 
PrEP implementation across Africa. 

WEPE001LB
Combination cIAP and BCL-2 inhibition reduces 
intact reservoirs in ART-suppressed SIV-infected 
rhesus macaques

B. Ukhueduan1, E. Lampros1, S. Sonawane1, D. Lin1, 
K. Endrias1, Z. Siddiqi1, L. Lopez-Lopez1, A. Schauer2, 
L. Tompkins2, M.L. Cottrell2, J. Lifson3, B. Keele4, 
A. Chahroudi1 
1Emory University, Division of Pediatric Infectious Diseases, 
Emory University School of Medicine, Atlanta, United 
States, 2University of North Carolina Chapel Hill, Division of 
Pharmacotherapy and Experimental Therapeutics, UNC 
Eshelman School of Pharmacy, Chapel Hill, United States, 
3Frederick National Laboratory, National Cancer Institute, 
Frederick, United States, 4Frederick National Laboratory for 
Cancer Research, AIDS and Cancer Virus Program, Federick, 
United States

Background: Despite the efficacy of antiretroviral therapy 
(ART) in controlling HIV replication, the persistent reser-
voir of latently infected CD4+ T cells remains a significant 
barrier to cure. Here we investigated a synergistic strat-
egy using the cIAP-inhibitor AZD5582 and the BCL-2 inhib-
itor Venetoclax (VTX) to reverse latency and enhance the 
apoptosis-mediated clearance of reactivated infected 
CD4+ T cells.
Methods:  Thirty SIVmac239M-infected rhesus macaques 
(RMs) were initiated on ART at 4 weeks post-infection (wpi). 
At 68 wpi, RMs were divided into three treatment groups: 
A) ART only, B) ART + VTX, C) ART + VTX + AZD5582. VTX was 
dosed at either 15 mg/kg intramuscular or 300 mg oral, 
with 3 cycles of 4 daily doses in groups B and C. Group 
C received 10 weekly intravenous infusions of AZD5582 at 
0.1 mg/kg. Analytical treatment interruption (ATI) com-
menced 4 weeks post the last dose of AZD5582 infusion.
Results: Treatment with VTX caused a transient decrease 
in CD4+, CD8+, and CD20+ lymphocytes in Groups B and 
C. AZD5582 induced latency reversal with on-ART viremia 
>60 copies/ml in 6 of 10 RMs in Group C. Comparing pre- 
to post-intervention, a significant decline in intact provi-
ral SIV DNA was observed in CD4+ T cells from peripheral 
blood in Group C (p=0.0001) and from bone marrow in 
Groups B (p=0.0007) and C (p=0.0001), but not in Group A 
control RMs. The fold change in the peripheral blood in-
tact reservoir was significantly greater in Group C com-
pared to Group A (p=0.0034). A similar reduction in intact 
proviral SIV DNA was not found in CD4+ T cells from lymph 
nodes or rectum, however. Despite the impact on reser-
voir size, there were no significant differences between 
the groups in time to rebound or viral load area under 
the curve post rebound after ATI.
Conclusions:  The combination of AZD5582 and VTX had 
a favorable effect in reducing the level of blood and 
bone marrow CD4+ T cells with intact SIV DNA in ART-sup-
pressed RMs. This reduction was insufficient to modulate 
viral rebound dynamics during ART interruption, under-
scoring the challenge of eliminating rebound-competent 
reservoirs in established SIV/HIV infections. 
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WEPE014LB
Machine learning to unveil therapeutic targets 
for bacterial vaginosis in a cohort of HIV positive 
Tanzanian women

I. Parker1, D. Ojo1,2, W. Gachunga1, C. Coffin1 
1University of Florida, J. Crayton Pruitt Family Department 
of Biomedical Engineering, Gainesville, United States, 
2University of Florida, Department of Computer and 
Information Science and Engineering, Gainesville, United 
States

Background: Bacterial vaginosis is a driver of the HIV ep-
idemic and women of African descent are disproportion-
ately affected. BV increases risk of HIV transmission from 
sexual partners and vertical transmission of HIV from 
mother to child. Current BV treatment strategies lack the 
specificity to prevent recurrence, especially given the di-
versity of the microbial communities in women of African 
descent. The use of high-throughput sequencing data 
and Machine Learning (ML) allows for the delineation of 
microbe-informed therapeutic strategies towards per-
sonalized medicine. Here, we evaluate ML performance in 
a unique cohort of Tanzanian women living with HIV using 
16S rRNA sequencing data.
Methods: This study analyzed 272 samples from 118 Tanza-
nian women between 18 and 45 years old (Hummelen et 
al). Data output were operational taxonomic unit (OTU), 
number of reads, Amsel’s criteria, and Nugent score. We 
predicted BV status using bacterial variables (OTU) and 
four machine learning classifiers: Random Forest, Logis-
tic Regression,Support Vector Machine, and Multi-layer 
Perceptron. We compared the predictive performance 
of the models for diagnosing BV in this HIV cohort to two 
non-HIV cohorts. BV was diagnosed based on Nugent 
score. Each classifier was evaluated using area under the 
receiver’s operating curve (AUROC), balanced accuracy, 
precision, recall, false positive rate (FPR), and false nega-
tive rate (FNR). Feature selection was performed to iden-
tify bacterial features important for accurate prediction. 
t-sNE plots were used to visualize how the vaginal micro-
biome composition varied by HIV status.
Results:  Model performance for prediction of BV in this 
cohort of HIV positive women from Tanzania was signifi-
cantly lower than both symptomatic and asymptomatic 
cohorts of women from the United States (Balanced Ac-
curacy: 78%, 90%, 91% respectively). The Multi-Level Per-
ceptron was the best performing for the HIV positive co-
hort (AUROC: 89%, Balanced Accuracy: 78%, Precision: 76%, 
Recall: 75%). L. iners was the most significant predictive 
feature. t-sNE plots revealed more overlap in clustering 
of bacteria in intermediate and positive samples for the 
Tanzanian dataset, showing the impact of HIV status on 
vaginal microbiome composition.
Conclusions:  These findings highlight the difference in 
vaginal microbial communities in women living with HIV 
that must be considered when investigating novel pa-
tient-informed therapies. 

WEPE017LB
Oral Islatravir in macaques decreases total 
lymphocytes and monocytes and is associated 
with immune dysregulation

M. Daly1, D. Kim1, S. Inusah1, D. Little1, N. Makarova1, J. Kim1, 
E. Edwards1, J. Mitchel1, W. Heneine1, J. Smith1, C. Dobard1, 
G. Garcia-Lerma1 
1Centers for Disease Control and Prevention, Atlanta, 
United States

Background:  Treatment with oral Islatravir (ISL) in hu-
mans has been associated with decreases in total lym-
phocytes and CD4+ T-cells in a dose-dependent manner. 
We modeled in macaques the effects of oral ISL on lym-
phocytes, monocytes, granulocytes, and gene expression 
in PBMCs.
Methods: Female pigtailed macaques (n=5) received oral 
ISL (30 mg/kg) once weekly for 12 weeks. The ISL dose was 
adjusted by allometric scaling to mimic the monthly 60mg 
PrEP dose in humans. Total lymphocytes, monocytes, and 
granulocytes (n=78, 60, and 25 total observations, respec-
tively) were monitored weekly prior to treatment, during 
ISL treatment, and after treatment cessation using a he-
matology analyzer. Changes in cell counts overtime were 
evaluated using a repeated measures model. All out-
come variables were log10 transformed and fit to a linear 
mixed effects model. 
Pairwise comparisons were then performed. RNAseq 
analysis was done from PBMCs collected before, during, 
and after ISL treatment. Gene Set Enrichment Analysis 
(GSEA) was done using the fGSEA R Package and pathway 
definitions from gene set collections.
Results: ISL treatment resulted in median (range) Cmax and 
Ctrough ISL-triphosphate values in PBMCs of 20.4 (12.8-25.5) and 
1.4 (0.6-2.2) pmols/106 cells, respectively. ISL treatment was 
associated with a significant decline in total lymphocytes 
(11.9%, p=0.0015) and monocytes (22.4%, p=0.0003) but not 
granulocytes (0.3%, p=0.9781) compared to pre-treatment 
values. 
Total lymphocytes and monocytes returned to pre-treat-
ment levels after treatment cessation (p=0.82244 and 
p=0.4620, respectively). GSEA analysis showed negative 
enrichment of gene sets associated with IFN signaling 
(Normalized Enrichment Score (NES)=-1.9; padj=0.0001), IL 
signaling (NES=-1.5, padj=0.0076), B cell receptor signaling 
(NES=-1.9; padj=0.0019), TLR cascades (NES=-2.0; padj <0.0001), 
TNFα signaling (padj<0.0001), inflammatory responses (NES=-
1.7; padj=0.0024), diseases of the immune system (NES=-1.9; 
padj=0.0059), and primary immunodeficiency (NES=-1.8; 
padj=0.046).
Conclusions:  ISL treatment in macaques resulted in sig-
nificant reductions in lymphocytes and monocytes re-
producing clinical toxicity. This effect reverted after treat-
ment cessation as observed in humans. 
Our findings documenting alterations of key gene expres-
sion pathways associated with immune regulation and 
inflammation provide the first insights on the mecha-
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nisms of ISL-induced lymphopenia. These results highlight 
the value of the macaque model to study immune alter-
ations at the preclinical stage. 

WEPE029LB
Preference of home delivery of oral PrEP versus 
clinic pick-up among postpartum South African 
women

S. Dadan1, K. Bheemraj1, N. Wara2, R. Mvududu1, 
S. Shoetz Dean2, D.D. Joseph1,2 
1University of Cape Town, Division of Epidemiology and 
Biostatistics, Cape Town, South Africa, 2University of 
California Los Angeles, Los Angeles, United States

Background: Expanding the modalities of PrEP service de-
livery to include home based options may help improve 
PrEP adherence for postpartum women in South Africa. 
We observed the PrEP delivery preferences of postpartum 
women and examined the association between baseline 
delivery selection and self-reported PrEP adherence.
Methods:  SCOPE-PP is a two-stepped RCT. Starting 
April’23, Step 2 enrolled postpartum women living with-
out HIV who had PrEP exposure with poor adherence in 
Step 1. Step 2 is ongoing and aims to enroll to 250 partic-
ipants. This analysis studies a cohort, n=81, participants 
that were observed for up to 9 months. Participants 
had a choice of PrEP differentiated service delivery (DSD) 
at baseline (home delivery or clinic pick-up) as well as a 
choice of HIV-testing method (self-test or clinic rapid test). 
Choices were dynamic and changeable every 3 months. 
We used descriptive statistics to summarize participant 
choice patterns and compared demographic character-
istics by baseline DSD choice. Logistic regression adjusted 
for a priori confounders (maternal age, education) was 
used to model the association between baseline DSD and 
self-reported adherence after 3 months.
Results:  Among N=81 postpartum women, median age 
(IQR ) was 25 years (21,23) and 59% were unmarried. As of 
July 2024, 169 total choices were made at enrolment and 
follow-up visits; home delivery: 101 (60%) and clinic pick up: 
68 (40%). At enrolment, 47 selections (58%) were for home 
delivery, and 34 (42%) were clinic pick-up. Of 88 choices 
at follow-up visits, 62 were re-selections of their previous 
preference (n=42 home delivery, n=20 clinic pick-up), and 
26 were changes (n=16 switches to clinic pick-up, n=10 
switches to home delivery). Choices regarding HIV test 
type; n=169, self-tests:101 (60%) and 68 (40%) rapid clinic 
tests. The adjusted odds of reporting PrEP adherence af-
ter 3-months were significantly higher among those who 
selected home delivery at baseline compared to those 
who selected clinic pick-up (aOR=3.6, 95%CI=1.1, 14.3).
Conclusions:  Early results demonstrate home delivery 
of PrEP was often selected among postpartum women. 
These preferences, along with positive associations be-
tween home delivery and reported PrEP adherence sug-
gest it may be a viable option for differentiated PrEP ser-
vice delivery among this key population. 

WEPE031LB
Acceptability of intravenous (IV) and 
subcutaneous (SC) infusion administration 
of monoclonal antibody (mAb) combinations: 
VRC07-523LS with PGT121, PGDM1400, PGT121.414.LS 
and PGDM1400LS in phase 1 anti-HIV mAb trials

M.A. Anderson1, S.P. Goulart1, C.A. Paez1, R. De La Grecca1, 
D. Sanchez Thomas2, M. Jones1, C. Yu1, S.T. Karuna1, 
S. Takuva1, T. Gamble3, V. Bailey4, M.E. Sobieszczyk5, 
S.B. Mannheimer6, S. Edupuganti7, C.B. Hurt8, 
K.E. Stephenson89, C. Kelley7, M. Siegel10, S. Mahomed11, 
M. Yacovone12, S. Regenold12, C. Yen12, H. Spiegel13, 
G. Broder1, J. Lucas3, M. Pensiero12, L. Gama14, 
D.H. Barouch15, M. Cohen16, L. Corey1, S.R. Walsh17 
1Fred Hutch Cancer Center, Vaccine and Infectious 
Diseases Department, Seattle, United States, 2Hospital 
Italiano de Buenos Aires, Buenos Aires, Argentina, 3FHI 
360, Durham, United States, 4Hutchinson Centre Research 
Institute of South Africa, Chris Hani Baragwanath 
Academic Hospital, Johannesburg, South Africa, 5Columbia 
University, Irving Medical Center, New York, United States, 
6Columbia University, Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
7Emory University School of Medicine, Department of 
Medicine, Division of Infectious Diseases, Atlanta, United 
States, 8University of North Carolina at Chapel Hill, nstitute 
for Global Health and Infectious Diseases,, Chapel Hill, 
United States, 9Beth Israel Deaconess Medical Center, 
Center for Virology and Vaccine Research, Boston, United 
States, 10George Washington University, School of Medicine 
and Health Sciences, Washington, DC, United States, 
11Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), Durban, South Africa, 12National Institute 
of Allergy and Infectious Diseases, Rockville, United States, 
13Kelly Government Solutions, Contractor to National 
Institute of Allergy and Infectious Diseases, Rockville, 
United States, 14National Institute of Allergy and Infectious 
Diseases, Vaccine Research Centre, Bethesda, United 
States, 15Harvard Medical School, Center for Virology and 
Vaccine Research, Boston, United States, 16University of 
North Carolina (UNC) at Chapel Hill, Institute for Global 
Health and Infectious Diseases, Chapel Hill, United States, 
17Harvard Medical School, Brigham and Women’s Hospital, 
Boston, United States

Background:  While the number of HIV prevention tools 
has recently increased, they face limitations including 
uptake, adherence and accessibility. More options are 
needed to address these challenges and individual pref-
erences. Combinations of monoclonal antibodies (mAbs) 
are promising for HIV prevention. Understanding accept-
ability and addressing challenges for large scale use are 
crucial for development of a successful HIV prevention 
modality.
Methods:  This retrospective cross-protocol analysis as-
sessed 3 phase 1 randomized, open label studies [HVTN 
130/HPTN 089 (n=6), HVTN 136/HPTN 092 (n=15), and HVTN 
140/HPTN 101 (n=71)] conducted in United States, South Af-
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rica, Kenya and Zimbabwe in participants without HIV. We 
included participants (n=92) who received a combination 
of 2 or 3 mAbs by IV (n=55) or SC infusions (n=37) and com-
pleted all infusion visits (2 or 3 total). MAbs were adminis-
tered at doses of 5, 20 or 40 mg/kg or 1.4 grams per mAb 
every 4 months. Procedure acceptability questionnaires 
were completed within 2 hours after completion of com-
bination infusions.
Results: Most participants would be very willing to use the 
route of administration they received (IV or SC infusion) 
to protect themselves from HIV (n=81/92 after first and 
n=80/92 after last infusions). Of the 55 participants who 
received IV infusions, 19 would choose IV; 21 would choose 
intramuscular (IM). Of the 37 participants who received SC 
infusions, 15 would choose SC; 12 would choose IM. The re-
mainder chose either SC injection, pills or condoms, or did 
not know. 
Overall, participants considered the time for infusion visits 
to be acceptable (n=77/92 after first and 76/92 after last 
infusions) and would recommend an IV or SC infusion to 
a friend vulnerable to HIV (n=84/92 after first and n=85/92 
after last infusions).
Conclusions: Participants consistently chose the route of 
administration that was used during study participation 
(IV or SC) or IM injection as their method of HIV preven-
tion. Additionally, opinions of infusion visit time and rec-
ommendation of their route of administration was not 
different after the first and last administrations. 
These data support consideration for multiple routes of 
mAb administration appropriate for the volumes and 
doses needed for HIV prevention. 

WEPE036LB
Geographical analysis of gang violence and HIV 
epidemic in Haiti: a case study of the impact of 
violence on HIV treatment patterns in the North 
district

S. Cadet1, C. Obidoa1, E. Jones2, 
Coalition for Collaboration on HIV/AIDS Research and 
Intervention in Middle Georgia (CCHR) 
1Mercer University, International and Global Studies, 
Macon, United States, 2Mercer University, Public Health, 
Macon, United States

Background:  With an HIV prevalence rate of 1.7%, Haiti 
has the highest HIV rate in the Caribbean. Since 1986, Haiti 
has had ongoing political turmoil, specifically in the form 
of gang violence. The intensification of gang violence in 
the country within the last two years has raised much 
concern. In addition to presenting new challenges in di-
agnosing new cases, the crisis also affects the ability to 
provide effective treatment for people already living with 
HIV. This study is a geographical analysis of gang violence 
and HIV burden in Haiti.
Methods:  Spatial analyses involved descriptive carto-
graphic analysis and spatial autocorrelation analysis 
which were performed in Arc Map, a Geographic Informa-

tion System (GIS) Software. Visual comparisons between 
the maps of gang activity, HIV prevalence, and HIV treat-
ment centers and testing sites were performed. A com-
parative analysis of treatment data in the North district 
was performed on data from 2022 and 2024 to determine 
the extent to which the treatment patterns changed 
during this timeframe.
Results:  As of 2022, there are believed to be more than 
200 gangs in Haiti. The West and the Artibonite depart-
ments have the highest gang activities. Throughout the 
West Department, several clusters of gangs with influence 
cover most of that region. Fewer gangs are operating in 
the south. HIV prevalence is lower in the south than the 
north. Despite having a high prevalence rate, the Centre 
and Nord-Est have fewer treatment centers. The West has 
the lowest prevalence of HIV, the highest number of treat-
ment sites, and the highest gang activity. 
Comparing the data for 2022 with the first 6 months of 
2024, the North district recorded a 3-fold (206%) increase 
in the number of people who were tested for HIV, a 2.82 
(182%) increase in positive diagnosis, and a 2.93 (193%) in-
crease in the number of people who sought treatment.
Conclusions: The crisis in Haiti has led to an imbalance in 
HIV treatment. People may have migrated from the West 
Department to the rural areas in the north because of the 
intensity of gang activity in this area. This pattern calls for 
the expansion of treatment sites in the North East. 

WEPE040LB
Isolation and characterization of heterologous tier 
2 HIV-1 neutralizing antibodies from SHIV-infected 
neonate macaques

W. Williams1, S. Holmes2, H. Li3, S. Xiaoying1, M. Martin2, 
R. Tuck2, M. Berry2, R. Edwards2, K. Mansouri2, 
T. Evangelous2, J. Clinton2, B. Hora2, L. Muralikrishan2, 
P. Acharya2, M. Seaman4, K. Saunders2, K. Wiehe2, 
D. Montefiori1, G. Shaw3 
1Duke University, Surgery, Durham, United States, 2Duke 
University, Duke Human Vaccine Institute, Durham, United 
States, 3University of Pennsylvania, Philadelphia, United 
States, 4Beth Israel Deaconess Medical Center, Harvard 
Medical School, Boston, United States

Background:  We recently demonstrated that a patho-
genic simian-HIV (SHIV) infection of neonatal rhesus ma-
caques (RMs) mimicked pediatric human HIV-1 infection. 
A subset of these animals generated polyclonal plasma 
heterologous tier 2 or difficult-to-neutralize HIV-1 NAbs. 
Here, we interrogated the B cell repertoire of representa-
tive SHIV-infected neonate RMs that had the best plasma 
HIV-1 NAb responses.
Methods:  We studied 13 therapy-naïve neonate RMs in-
fected with a SHIV bearing Env designed to elicit precur-
sors or mature bNAbs, and isolated antigen-specific B 
cells from peripheral blood in two RMs via Barcode En-
abled Antigen Mapping (BEAM)-Ab assay (10X Genomics). 
Recombinant monoclonal (m) Abs derived from the anti-
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gen-specific B cells were characterized for binding speci-
ficities, neutralization, and Env-interaction via structural 
analyses.
Results: Plasma Abs from RMs V093 and V055 had max-
imal HIV-1 neutralization potency and breadth by 24 
months post-infection. We isolated antigen-specific B 
cells from peripheral blood of V093 and V055, at months 
14 and 20, respectively. We found 3 mAbs that neutralized 
~90% of viral particles in 2-4 of nine tier 2 global reference 
HIV-1 strains. Two of three mAbs were clonally related, 
DH1518.1 and DH1518.2, and used IGHV4-NL-22*01 with 17 
amino acids long HCDR3 paired with VK2-x. DH1518 mAbs 
demonstrated ~13% neutralization breadth against a 
panel of 119 tier 2 HIV-1 strains with geometric mean IC50 
titer of ~8-11µg/ml. Heterologous HIV-1 neutralization ti-
ters of DH1518 mAbs were enhanced 3-10 fold by muta-
tions that disrupted V2-apex, V3-glycan, and CD4-binding 
site bNAb epitopes, including removal of glycans at the 
V2-apex and V3-glycan bNAb epitopes. Negative stain 
electron microscopy of DH1518 mAbs in complex with sta-
bilized HIV-1 SOSIP trimers suggested that they targeted 
multiple bNAb epitopes partially occluded by glycans. 
Ongoing high resolution cryo-EM studies will fully define 
the neutralizing epitopes for DH1518 mAbs.
Conclusions: SHIV-infected neonate RMs developed het-
erologous tier 2 HIV-1 NAbs with characteristics of bNAbs, 
including DH1518 NAbs. Our data implied that DH1518 
mAbs matured to accommodate glycans in bNAb epi-
topes. Understanding the maturation pathway of heter-
ologous HIV-1 NAbs, including DH1518, from these SHIV-in-
fected neonate RMs may inform future pediatric HIV-1 
vaccine strategies to elicit NAbs that can mature to bNAb 
status prior to sexual debut. 

WEPE050LB
Persistence of Env-specific antibody responses 
elicited by polyvalent DNA prime - protein boost 
HIV vaccine (PDPHV) in phase I clinical studies

S. Lu1, S. Walsh2, S. Liu3, G. Hu1, C. Lee4, S. Wang1, S. Li5, 
M. Seaman6, I. Frank7, L. Baden2 
1University of Massachusetts Chan Medical School, 
Department of Medicine, Worcester, United States, 
2Brigham & Women Hospital, boston, United States, 
3Worcester HIV Vaccine, Worcester, United States, 
4DNA Plus USA, Worcester, United States, 5Fred 
Hutchinson Cancer Center, Seattle, United States, 
6Beth Israel Deaconess Medical Center, Harvard Medical 
School, Center for Virology and Vaccine Research, Boston, 
United States, 7University of Pennsylvania Perelman 
School of Medicine, Philadelphia, United States

Background: An effective HIV vaccine will need to exhibit 
potent immunogenicity with broad cross-subtype cover-
age which can be long lasting. The polyvalent DNA-pro-
tein HIV vaccine (PDPHV) regimen with matching enve-
lope (Env) immunogens has been tested so far in three 
phase 1 clinical trials: DP6-001, HVTN 124, and WHV138. 

DP6-001 evaluated an early generation of the PDPHV 
regimen and the published results demonstrated high 
titer, cross-subtype, functional antibody responses, and 
more significantly, durable antibody titers and a long-
term Env-specific B cell memory. HVTN 124 (phase 1a) and 
WHV138 (phase 1b) used the 2nd generation of PDPHV with 
optimized Env immunogens and GLA-SE adjuvant that 
has a good safety profile. 
Recently published results from HVTN 124 showed a wide 
range of potent and broad immune responses with im-
proved safety in healthy adult volunteers compared to 
the DP6-001 study. WHV138 (N=42) tested the same PDPHV 
formulation as in HVTN 124 (N=60) but with varied immu-
nization schedules. 
In the current report, we evaluated the development and 
dynamics of Env-specific antibody responses in HVTN 124 
and WHV138 participants.
Methods:  Serum samples were collected from par-
ticipants two weeks after each vaccination, 6 months 
post last vaccination in HVTN 124, and both 6 months 
and 12 months after the last vaccination in WHV138. En-
zyme-linked immunosorbent assay (ELISA) was conduct-
ed to measure the gp120-specific IgG responses.
Results: Similar to DP6-001, HVTN 124 showed durable an-
tibody responses over the 6-month period after the last 
vaccination with less than one-log drop of the antibody 
titer. 
Furthermore, antibody responses in WHV138 were durable 
over a 12-month period with also less than one-log drop 
after last vaccination. Serum IgG from volunteers in both 
HVTN 124 and WHV138 were cross-reactive to Env antigens 
from subtypes A, B, C and AE.
Conclusions: These data indicate that PDPHV is effective 
at inducing durable, cross-clade gp120-specific antibody 
responses for at least 12-months after the last immuni-
zation. A Phase 2 study with a larger size of study group 
is warranted to confirm the findings from HVTN124 and 
WHV138 including more in-depth questions regarding to 
the immunogenicity of PDPHV. 

WEPE058LB
Engagement and training of barbers to 
deliver an HIV prevention intervention to their 
clients – HPTN 111

J. Maena1, B. Gati1, H. Ssemere1, I. Rukundo1, D. Kemigisha1, 
T. Nakyanzi1, J. Etima1, C. Cheptora1, R. Nakalega1, 
C. Nakabiito1, M. Dyer2, M. Albano2, J. Harris2, C.W. Scoville2, 
Z. Lukyamuzi1, HPTN111 Study Team 
1MU-JHU Research Collaboration, Kampala, Uganda, 
2FHI360, Durham, United States

Background: HIV-prevention, engagement, and care for 
heterosexual men in high HIV-prevalence settings re-
mains limited. HPTN 111 assesses feasibility and accept-
ability of a barbershop-based HIV prevention interven-
tion to improve heterosexual men’s engagement in HIV 
services.
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Methods: In a cluster randomized trial, 18 barbershops in 
Kalangala district, Uganda were randomly assigned (2:1) 
to provide the intervention or standard-of-care. All par-
ticipating barbers recruit their clients, with barbershops 
assigned to intervention (N=12) delivering the intervention 
to participants, including status-neutral HIV education, 
HIV self-test kits, and barber-led group discussions. To de-
liver the intervention, barbers required training for skills 
and competency.
Between November 2023 and March 2024, consultative 
and participatory approaches were used to engage, as-
sess commitment, and train barbers on general HIV ed-
ucation, communication skills, recruitment requirements, 
and study overview through didactic presentations, illus-
trations, group discussions, and role plays. Barbers from 
barbershops assigned to the intervention arm received 
an additional two days of training on implementation 
of the intervention. Pre- and post-training assessments 
evaluated changes in barber knowledge about HIV and 
the intervention.
Results: 19 barbers from 18 barbershops were trained; all 
participating barbers are male, a median age of 29 years, 
with median 10 years of education, median 5 years of bar-
ber experience, and the majority (72%; N=13) own their 
own shop. Before training, barbers generally scored low 
on HIV and study comprehension, with a median score of 
57%. Following the first training, all barbers showed an in-
crease in knowledge, with a median score of 86% (Figure 
1). 
Intervention group barbers (N=12) further increased their 
knowledge following the implementation training, with a 
median post-assessment score of 100%.

Figure 1. Pre- and post-training assessment scores of 
barbers attending training.

Conclusions:  Through training, barbers can successfully 
acquire knowledge about HIV and delivery of an HIV pre-
vention intervention. 

WEPE059LB
Digital solutions ecosystem to enhance HIV/AIDS 
response measures in Moldova

C. Constantin1 
1Positive Initiative, Chisinau, Moldova, the Republic of

Background: This initiative aims to enhance the efficien-
cy and speed of data collection, storage, and analysis, 
improve coordination between service providers, and 
reduce dependency on physical interactions, operating 
times, and geographical constraints of state and com-
munity-based service providers for accessing HIV preven-
tion, care, and support goods and services.
Methods:  Moldova has implemented a comprehensive 
electronic system and mobile app to enhance its HIV/AIDS 
response. This digital setup supports service registration, 
client management, case handling, and distribution of 
HIV prevention products and medications. By May 2024, 
the system facilitated 1.9 million services and distributed 
over 40.9 million items to approximately 53,000 clients 
through 16 providers, including civil society and state 
health services. The network also features 25 vending 
machines providing 24/7 access to HIV prevention goods 
and self-testing kits, used by 3,701 individuals. Integrated 
health measurement devices in this network feed vital 
data directly into a secure database, supporting person-
alized care for 1,738 people. 
Furthermore, electronic screening tools within the plat-
form have helped identify human rights violations for 
6,637 individuals, while advanced analytics enhance ser-
vice quality insights and operational efficiency. Launched 
in March 2024, the mobile app improves access to HIV ser-
vices, supports digital consultations, and enables interac-
tive decision-making and reporting of rights violations, 
with gamification features that promote positive health 
behaviors.
Results:  Moldova‘s digital ecosystem significantly en-
hanced HIV/AIDS service delivery, managing 1.9 million 
services and distributing 40.9 million products to over 
53,000 clients.
Conclusions:  Automated vending machines offering 
24/7 access to preventive goods and HIV self-tests have 
reduced barriers to accessing services by eliminating di-
rect human interaction, thus addressing stigma, limited 
hours, and geographical constraints, while reaching a 
broader audience. The introduction of digital tracking en-
hances transparency and accountability in the distribu-
tion of prevention products, fostering trust and reliability. 
This system also saves significant time in data registra-
tion and reporting, freeing healthcare professionals to fo-
cus on complex care tasks. Real-time data management 
improves inventory coordination, prevents waste, and 
allows for targeted interventions through geolocation 
services. Moreover, gamification in mobile apps increases 
user engagement and health behavior adherence, while 
the integration of business intelligence tools enables in-
formed decision-making and resource allocation. 
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WEPE098LB
Exploring HIV prevention care continua outcomes 
and destigmatizing, wellness-based counseling 
intervention approaches for YSGM of color

H. Patani1, M.C. Stoner2, A.S. Deshpande3, A. Katz2, 
A. Castellanos-Usigli4, G. Cooney3, H. Agarwal3, 
A. Robinson1, Y. Granados1, A.C. Sukhija-Cohen5, 
A. Maragh-Bass3 
1AIDS Healthcare Foundation, Los Angeles, United States, 
2RTI International, Berkeley, United States, 3FHI 360, 
Durham, United States, 4ACU Innovation & Consulting, New 
York, United States, 5Sutter Health, Sacramento, United 
States

Background: While much is known about the barriers to 
positive HIV prevention care continua outcomes experi-
enced by young/sexual gender minorities of color (YSGM), 
more research is needed to document care needs and in-
tervention priorities which may reduce stigma. 
We partnered with a large HIV prevention service provider 
to explore: 
a. Gaps in HIV prevention care continuum outcomes 
among YSGM of color clients ages 18 to 29; and, 
b. Perceived acceptability of HIV prevention counseling 
utilizing sexual pleasure-based, rather than risk-based 
approaches as a possible stigma-reducing intervention 
approach.
Methods:  Using EHR data, demographics and PrEP ini-
tiations, prescriptions, fills, and appointments were ex-
tracted to conduct longitudinal analyses of continuum 
outcomes. For aim 2, we conducted formative surveys 
with clients recruited at the site to explore how well plea-
sure-based counseling approaches could address gaps in 
care like those illuminated by our secondary analyses of 
client data. 
Our counseling intervention is based on the Pleasureme-
ter, a motivational interviewing tool that utilizes domains 
of wellness like safety and pleasure to engage in holistic 
conversations with clients about sexual wellbeing.
Results: Among our pooled sample of 6,038, 39.75% were 
people of color, and 34.90% were Hispanic or Latino. Com-
pared to White populations, YSGM of color had greater 
drop-off in receipt of second PrEP refill prescriptions (50% 
versus 57%, respectively). In formative surveys, 71% of the 
participants expressed a greater likelihood of seeking a 
health professional who assesses sexual health by ex-
ploring various aspects of relationships, as outlined in 
the Pleasuremeter tool, compared to those employing a 
traditional risk-based approach (N=45). Nearly two-thirds 
stated that the domains covered in the Pleasuremeter 
tool were very important (64.4%).
Conclusions:  Our healthcare center data found that 
YSGM of color continue to experience less benefit from 
PrEP than other populations. Our formative research, so 
far, suggests that the Pleasuremeter was found to be 
highly acceptable by SGM youth of color and has poten-
tial to destigmatize HIV and PrEP care by normalizing ho-

listic, judgement-free, and sex-positive discussions about 
sexual health and use of HIV prevention methods. Addi-
tional findings from our analyses and formative research 
will be shared if this work is accepted. 
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